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LETTER OF TRANSliiTTAL 

, 
Dr. Lewis H.  Weed, Chairman 
Division ot Medical Sciences 
National Research Council 
Washington, D. c. 

Sirz 

September 1944 

The Committee on Medical Records was organized in Janllf:U7' 1944 

by the National Research Council, Division ot Medical Sciences, in re­

sponse to a coiiiiiiWlication trom the Archivist of the United States, Dr. 

Solon J. Buck. In his letter (November 17, 194.3) Dr. Buck called your 

attention to the problems being created during the war emergency by the 

accumulation of vast quantities of medical records by the Armed Services 

and other agencies or the Federal Govel'DDlfmt. B7 the work in particular 

or the Selective Service Sy'stem., the Arrq, NaV)", and Veterans• Adminis­

tration, records are being assembled which cover the physical status, 

Edical and surgical histo17 and general health or millions ot men and 

women. These papers are primaril7 or value tor administrative purposes, 

but it was thought by the National Archives that they mq also contain 

information ot 'ftlue tor future research. The Collllld.ttee was therefore 

set up to aclvise the Archivist on the problem of evaluation and preserva-

ti91l of the l*iical records ot the various agencies of the Federal Gov­

ernment, and in particular the selection and organization ot such records 

as might have value for future D*iical research and statistical studies. 

A record of the incepti,on, organization and proceedings ot this 
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Committee is tiled at the National Research Council under the title "Bul­

letin of the Committee on Medical Records. n 

Work of the Committee: Survey of the Medical Records 

At its first meeting, January 26, 1944, the Committee authorized 

a s urvey of the medical records of various Federal Agencies and services, 

to be made by members of the National Arc hives stat£ under the direction 

of Dr. E. G. Campbell. Expenses ot the Committee and of the Survey were 

met trom a grant of $5,000 made to the National Research Council for the 

purpose by the John and Mary R. Markle Foundation. 

It was decided that the Survey s hould be limited to records cre­

ated within approximate4 the past .30 years, including reports of Phrsical 

examinations, medical observation, diagnosis and treatment of individuals; 

synthe.ses, digests , and statistical summaries of such records; and records 

ot medical research and experimentation. In tulfillmeut ot this plan rep­

resentatives of the Rational .Archives examined and reported upon the head­

quarters medical records ot the War Department, Navy Department, the 

Veterans• Administration, the Selective Service System, and the Federal 

Seouri ty Agency, including the Public He&.l th Service, and the clinical 

records of about 20 selected hospitals regarded as typical of those under 

the jurisdiction of the foregoing agencies and also ot the Department of 

Justice, Department ot the Interior, and War Relocation Authorit y. 

The coaplete report* ot this Survey has been filed with the 

Jational Research Council as a document dated April, 1944, entitled 11Re-

* See PP• 1.3-180 
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port of a Survey of Medical Records Created b;y the Federal Governmentl pre­

pared for the Committee on lledical Records of the National Research Coun­

cil, b;y the National Archives. n The Committee considers that this report 

gives a full and accurate picture of the medical records created b;y Govern­

ment agencies in the past 30 ;years, and offers its thanks and coDDelldation 

to Dr. Edward G. Campbell and to his colleagues, Leo L. Gerald and Edgar B. 

Nixon. The Committee's conclusions are based upon this Survey; upon pro­

fessional acquaintance of 1118111' of its members with some part of the medical 

records; upon consultation with expert advisers in the field of actuarial 

science, as will appear below; and upon special stw:cy-, including visits 

of the Chairman and Secretar;y to the Statistical Division of the Surgeon 

General's Office, u. s. A.rfq and to local agencies of the Selective Serv­

ice System. 

F1pd1ngs of the Committee 

A. The conclusions reached b;y the Committee can be more clear).y 

stated if we �t aside for the moment the main question, that of possible 

value of the records for future medical research, and begin instead b;y 

pointing out two major general facts: 

1. The records in question are of enormous extent, comprising 

m&l11' millions of documents. The;y are of high]¥ 'f'&ried character, and are 

filed in hundreds of different places. They are arranged in diverse wa;ys. 

Even within � one large collection the filing is not alwa;ys uniform; for 

example, several millions of the reports of individual medical examina­

tions of the Selective Service System are in serial order, other millions 
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are at present filed according to the local draft boards where they orig­

inated. The � hospital records of any one soldier � be filed at 

several different hospitals. 

For these reasons, the research uses of this material which have 

been suggested, such for example as follow-up studies of selected groups 

of cases, or comparisons of physical status at induction with various 

events in the subsequent medical history, would run into great difficulties 

that could only be overcome by integration and cross-indexing of the whole 

mass of records. Before thinking of any such colossal archival task, we 

must consider very carefully whether results would justify it . 

2 .  On the other hand, it is certain that record copies of a 

large part of the documents in question will have to be preserved for a 

long �ime in any case for administrative purposes, for example in adjudica­

tion of claims for compensation and hospitalization of veterans. This is 

true of the pbysical examination records of all persons inducted into mil­

itar,y service and their health and hospital records. Experience of the 

Veterans • Administration indicates that all such records will have to be 

preserved some years longer than the lifetime of the yo1.mgest of the per­

sons concerned, i.e. Wltil 90 or 100 years from the time of creation of 

the records . 

In evidence of this statement, such records created by the Arrq 

in 1917-18 and stored by the Adjutant General at High Point, H. c., are 

still in frequent demand by the Veterans' Adainistration. 'l'he original 

records of the Bureau of lledi-ciDe aDd Surge17 of the Navy are also used 

in this way to a certain extent, although the Health Record used in the 
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Navy frequently serves for administrative purposes in place of the original 

clinical records. Members of the Committee representing the Federal Serv­

ices are agreed � the opinion that Congress will object to any destruction 

of the original records which might in any way jeopardize the claims of 

veterans. 

B. We now pass to a discussion of research value of the medical 

records, taking those of each class in t.urn. 

1. Records of phYsical examinations made for the purpose r:>f se­

lection for military and civil. service, for:pr�motions in the Armed Forces, 

etc., cannot provide more than rough data on physical measurements and the 

distribution of disease. They are made under varying circumstances by 

examiners of diverse training and diverse critical standards. The ques­

tions laid down in the forms are intended for immediate practical ends, 

not to gather data for research problems scarcely foreseen at this time. 

These records will not yield medical or anthropometrical information of 

value beyond what may be given in statistical summaries currently being 

made from them. 

The question of value for actuarial research is reserved for a 

later paragraph. 

2a. Records of observation and treatment. Our survey shows that 

the clinical records of governmental hospitals, both military and civil, 

have been• on the whole faithf\ll.ly kept in recent years, that they are al­

most without exception preserved locally, or (in the case of discontinued 

hospitals) at central places, and that they are generally kept available 

for stud7. In a good JD&D¥ institutions current research is under way in 
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which the histories of recent cases are used for comparison and compila­

tion. The clinical records of governmental hospitals when more than a 

few years old, are, however, much les s  used for re search than comparable 

documents in the teaching hos pitals cc;,nnected with medical s chools, and 

even in the latter such records are rarely required more than a very few 

decades. 

There are tmdoubted.ly a good many medical and surgical special­

ists with research interests in the Armed Forces at present, who are keep­

ing private memoranda of cas es or groups of cases for subsequent follow-up. 

Access to the clinical histories at a later time � be of great value to 

thes e physicians; but such needs as this will presumably be cared for by 

the routine preservation of records for administrative purpose s. Such 

follow-up work for medical purpos es would be greatly facilitated if the 

records could b e  centralized. 

It should b e  mentioned at this point that tabular summaries ot 

the incidence and distribution of disease and ot injuries and wounds in 

the Armed Forces are kept constantly up to date by the statistical s ervices 

of the various agencies and that a great deal of scientific information 

gathered from the individual records finds its way into immediate use. 

The Committee has considered especially the possibility that in­

formation for future research may be found in the records of certain gov­

ernme ntal hospitals for special purposes ,  e.g. the National Leprosarium 

and the hospitals for narcotic addicts of the Public Health Service, the 

prison hos pitals maintained by the Departme nt of Justice, and St. 

Elizabeth's Hos pital. It appears, howe ver, that in these hospitals re-
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search is especially active, and that the findings are constantly being 

reported in monographs and statistical summaries, so that research value 

is being extracted currently. 

The Leprosarium presents a special case, in which the records are 

those of a r�e but historically very important disease, which it is hoped 

will become extinct. Should they eventual.ly pass into the custody of the 

Archivist of the United States, these records, or a sample of them, would 

be worthy of permanent preservation for historical reasons. Something of 

the same sort J1JliJ:f apply to the records of the hospitals in outlying regions 

serving special ethnic groups, e.g. the Aleuts; but in such cases we be­

lieve the current statistical summaries will serve as well as the individ­

ual records. It should be added that if, contrary to our expectations, a 

need should arise for research into the records of hospitals maintained 

in exotic locations during the war period, the opportunity for such study 

will to a large extent still exist, because the Adjutant General's Office 

of the A:r:Tq and the Bureau of lledicine and Surgery of the Navy will for a 

long time file or at least index the records according to the place ot 

origin. The clinical indexes kept by arm.y hospi tale would be useful in 

this connection; it is desirable that they be retained as guides to the 

individual records. 

2b. �optic records. The Health Records kept by the t�avy for 

each per�on, the Medical Card (Form 52) of the A:r:Tq, Form 2593 of the 

Veterans 1 Administration, and other card records made at the time of dis­

charge from hospitals afford a convenient means of obtaining data for 

statistical use. One set of each of these, and of all other statistical 

punch cards which J1JliJ:f serve as guides to individual medical records, 
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should be preserved by the originating agency, or by the Archives if offered, 

as long as the original records on which they are based are retained, or as 

long as the punch cards are serviceable. 

2c. X-raxs, Out-patient Records and Records Duplicated by Clin­

ical Records. Most ot the huge mass ot X-ray films produced in the pro­

cess ot examining inductees at induction stations operated by the Armed 

Forces is currently centralized in Washington in the custody or the 

Veterans• Administration. Like the reports ot pbTsical examinations these 

films seem to have little value tor future medical research because ot 

diversity in the equipment and techniques in the production and use or the 

til.las. 

With very tew exceptions, the X-ray films accumulated in hos­

pitals operated by the Govemment have no value tor medical research aad 

11JA7 be destroyed after they are no longer need� in CODDection w1 th the 

treatment or the subject patient and in administrative procedures. out­

patient records are ot no value tor medical research. 

3· Records or admi n1 stration or govel'DMDtal medical agencies 

do not , in our opinion, contain medical research intonatiOD beyond what 

is published in the usual statistical reports . Their preservation tor 

medical research beyond the normal period ot administrative use is uunec­

essary, except that samples should be kept as historical exhibits. 

4. ft!cords ot clinical and scientific research are, as pointed 

out in the survey, characteristica.lly short-lived, because once the in­

formation they contain has been anal7zed and pmlished by those who coa­

piled them, there is seldom azqthing lett tor tuture use. Should there 
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be exceptional cases in which unpublished material awaits useful study, 

the originating agenC)" 'IIJiq genera.J.l¥ be trusted to know the value or the 

records and to take care ot them. 

In summar.y, it is the Committee ' s opinion that the records 

herein discussed do not contain material tor future research ot such 

quantit;r and kind as to Justit;r the expense ot preserving, indexing, and 

servicing them speciticalJ¥ tor research use. 

c. It has been suggested that the medical records 'IIJiq contain 

intormation ot value tor actuarial research, particular� in the growing 

tield ot health insurance, in which there is said not to be a large mass 

ot statistical records on which to base comp1tatioa.s. The CoDIIIittee 

therefore consulted several persons ot experience in the inaurance business 

and in actuarial work. These included Captain Edward Lew, Statistical 

Division ot the Surgeon-General's Office, u. s. Arrq (in civil li£e as­

sociated with the Metropolitan Lite Insurance Comp&�Qt); llr. R. D. 11\lrpbT, 

Vice-President and Actuar.y ot the Equitable Lite Assurance Societ;rJ llr. 

A. C.  Webster, Secretar;y ot the Ho.e Ottice Lite Underwriters' Associa­

tion, and llr. Richard Fcmd11ler, Secretar;y ot the Casualt;y Actuarial As­

sociation. 'lhe three last-Damed gentle1D8D were furnished with copies ot 

our Surve;r; they coa.sulted amoog themselves, and llr. Fond11ler coa.sulted 

with other advisers. The unan11DC)US report is that these experts see no 

need tor preservation ot the medical records tor actuarial use b)" 11£�, 

health and casual.ty insurance companies. 

D. General RecoJIIID8Ildations a 

1.  Centralisation ot Recorda. The persoaal Mdical recorda be-
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ing created by the Armed Services during the present war form three great 

assemblages, namely those of the Selective Service, the Arml and the Navy. 

As stated above, these will in all pro0ability have to be retained and kept 

accessible for the better part of a century to come, for administrative 

purposes, chiefly those of the Veterans• Administration. If handled like 

the records of the war period of 1917-18, these records when no longer in 

active use by the creating agencies will be stored in several places, some 

of them in Washington and some elsewhere, with great inconvenience and at 

excessive cost for storage. Under present conditions, moreover, adminis­

trative uses tend either to break up and scatter the files, as for example 

when army records are transferred to the Veterans• Administration, or to 

add extra cost for transcription, as is the practice when Navy records are 

required by the Veterans• Administration. 

The Committee believes that administrative efficiency and finan­

cial econo� would be gained by the organization of a records office under 

the direction of the National Archives Establishment, for the preservation 

and service of the noncurrent personal records of discontinued Federal 

agencies and of those no longer required by a continuing agency. This 

should be situated in or near Washington, in a building of simple con­

struction planned for economical service. In such a central office, the 

various agencies could maintain as high a degree of control of their own 

records as might be desirable, while sharing the advantages of a common 

location. Further benefit would be gained by the opportunity to formulate 

policies for mutual benefit and by Joint use of archival and statistical 

consultants, computing machines and other special services. 
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2. Improvements in medical records administration. The present 

war emergency has greatly accentuated the problem of the records. It has 

emphasized moreover the necessity of cooperation between the various serv­

ices, for example Selective Service, the Armed Forc�s and the Veterans• 

Administration, during the long period in which public guidance and assist­

ance must be provided for ex-soldiers and sailors. Interchange of records 

between the Federal agencies will be more and more necessary. Everything 

possible in ��e way of standardization and systematization of the practices 

of record-keeping should be done as quickly as ·conditions permit after the 

war emergency . A standard nomenclature of disease should be adopted. Rec­

ord
.

forms used for similar purposes by various services should be made as 

uniform as possible . Record blanks should be designed with cooperative· 

uses in mind. 

We urgentl.7 recollllll8nd, therefore, that a permanent J oint commit­

tee of experts, representing all the Federal Services creating and using 

clinical records , together with the National Archives and the National Re­

search Council, should be formed at once and charged with the duty of ad­

vising the respective agencies as to formulation and periodic revision of 

record forms and practices, and ot advising the National Archives in its 

task of evaluating records for destruction and preservation. 

We summarize our conclusions and recommendations as follows: 

1.  The records which we have considered do not contain material 

for future research of such quantity and kind as to j ustify the expense of 

preserving, indexing, and servicing them specifically for research use . 

2. The records are not considered valuable for actuarial research . 
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J. Since the majority of these documents must be retained for 

administrative purposes, a records office should be established under the 

direction of the National Archives Establishment, in or near Washington, 

for the care of noncurrent personal records. 

4. After the war emergency, efforts , should be made to standard-

ize practices or medical record keeping throughout the Government services. 

5. A permanent joint committee of experts should be formed and 

charged with advising Federal agencies on matters pertaining to medical 

records. 

Respectfully submitted, 

B. H. Adams, Captain (KC), U. S. Navy 
S. D. Collins, Ph. D. , U. S. Public Health Service 
Martin Cooley, M. D . , The Veterans• Administration 
Samuel c. Harvef, M. D. 
D4n Lacy, The National Archives 
E.  S. Leahy, Lt. Cmdr., U. S. Navy (Office of 

Records Administration) 
Richard M. Levy, Col. U. s. Arm:! (Adjutant General's 

Office)* 
Albert G. Love, Col. M. C., U. s. Arrq 
O. H. Perry Pepper, M. D .  
H. c. Solomon1 M. D. 
George w. Comer, M .  D . , Chairman 

R. K. Burns, Jr., Ph . D . , Secy. 

The Committee has profited by the collaboration of 

Dr. R. H. Bahmer, War Department 
11r. Elbridge Sibley, Bureau ot the Budget 
E. D .  Dwyer, Lt. (j. g. ) U. S. Navy 
Dr. Maurice Leven, U .  S. Public Health Service 

*with regard to the proposed centralization or noncurrent personal 
records at Washington, Col. Levy approves personal.l¥, in principle, but 
does not wish to be considered as speaking tor the War Department. 
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REPORT OF A SURVEY OF UEDICAL RECORDS CREATED BY THE FEDERAL GOVERNMENT 

APRIL 1944 

I. SCOPE AND PURPQSE Ql � REPORT 

This report has been prepared at the request of the Committee on 

Medical Records or the National Research Council, which is conducting a co­

operative study by the Division of lledical Sciences of the National Research 

Council and the National Archives or certain problems inherent in the ac­

cumulation by the Government or huge masses or MClical �:ecords. The Com­

mittee IS program includeS the identification and Selection Of medical 

records or importance for research, consideration of the advisability of 

their physical concentration in Washington or some other convenient center 1 

and formulation of reco•endations for their organization and control in 

such a manner that the,y can be easily available for research as well as 

for administrative purposes. 

At its first meeting on January 26, 19441 the Committee requested 

that an informational report on these records be prepared for its use. It 

was requested that this report be limited to records created within approxi­

mately the past thirty years or the diagnosis, observation, or treatment of 

individuals; syntheses, digests, and statistical SWIIID8ries or such records ; 

and records or medical research and experimentation. The existence or sig­

nificant collections or groups or files containing occasional reports or 

pbTsical examinations and similar records intermixed with other materials 

should be noted onl1 ver,y brief�. 

lt would have been impractical to survey every office or insti-
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tution of the Government having records that come within these limitations, 

e.nd such an extensive survey was unnecessary. Medical records in the cus- . 

tody of the Government fall within a few easil7 defined categories, and 

within each category the several groups of records are so similar that a 

judicious sampling is sufficient to provide data on the entire accumula­

tion. The following general principles governed the selection of units 

that ftere surveyed: to choose hospitals and other units within each de­

partment or other large subdivision of the Government that has large rrasses 

of medical records; and to choose within each such group of hospitals at 

least one institution specializing in each particular disease or clientele 

as well as at least one institution characterized by no particular spe­

cialization. Thus in choosing institutions of the Veterans ' Administra­

tion care was exercised to choose at le�st one general hospital, one 

tuberculosis hospital, one psychiatric hospital, and one hospital attached 

to a National Home for Disabled Volunteer Soldiers, as well as a regional 

office and offices in the headquarters of the Administration. 

The survey was made between January 15 and April 15, 1944, by 

Leo L .  Gerald and Edgar B. Nixon under the general supervision of Edward 

G. Campbell. 
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II. MEDICAL RECORDS IN I!J! CUSTODY Ql I!�! FEDERAL GOVERNUENT 

General Information 

1. During the past several decades the Federal Government has mani­

fested an increasing interest in the welfare of the individual citizen ,  and 

during the same period the co1mtry has twice created huge military 8Dd naval 

forces for the prosecution of war on a world-wide scale. One of the conse­

quences of these developments has been the creation of a great mass of 

medical records in the custody of various Government agencies . No . one 

agency has a monopoly on medical records; but there are few significant 

variations in the uses that are made of thea by the several agencies. 

2 .  The records may b e  divided into four general types: records of 

pbJsical examinations of individuals; records of the observation and treat­

ment of individuals; records of the administration of medical services; and 

records of medical research, including reports of experiments, statistical 

analyses ,  laboratory notes, and simUar papers. Genera.ll.y speaking, rec­

ords of physical examinations of individuals are held by agencies respons­

ible for judging the qualifications of indidduals for various purposes, 

such as the War and Navy Departments, the Selective Service System, the 

Civil Service Commission, and similar agencies . Records of the observa­

tion and treatment of individuals and records of the administration of 

medical services are held almost exclusively by agencies that operate 

hospitals , such as the War Department, the Navy Department, the Veterans• 

Administration, and the Public Health Service in the Federal Security 

Agency. Records of medical research are held b7 the agencies noted above 

as well as bT a host of other agencies· that do not have the other types 

.. L 
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of medical records, such as the National Research Council, the Office of 

Scientific Research and Development, and the Interstate Commerce Commis­

sion. 

J. Records of the observation and treatment of individuals consist 

chiefly of hospital clinical records. They constitute the largest and the 

best preserved group of medical records, and almost without exception such 

records have never intentionally been destroyed by a Government agency. 

Although conditions of storage at times make individual case records un­

available, in almost every institution such records can be made available 

quickly and their whereabouts is almost invariabl.T well known to the proper 

officials. The same thing is for the most part true of records of physical 

examinations insofar as they have been preserved in personnel folders of 

the individuals concerned. But the other two types of records have not 

been preserved with comparable care. Records of the administration of 

medical services have been preserved with as much care as other Govern­

ment administrative records; most of those that have not been destroyed 

can be located, althouah often only after considerable search. Records 

ot experiaents and other medical research usual.l.y disappear from view 

within a short time after the research has been concluded. Probably this 

is caused by the almost universal practice of publishing significant find­

ings in a noopised aeciical journal; such publication normally satisfies 

azq tuture needs for information about the research and frequently it 

.akes the records virtuallT useless. 

4. By the end of the present war records of the observation and 

treatment of individuals will probably exceed 350,000 cubic feet in volume, 
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at a conservative estimate. or this total, however, about nine-tenths 

will be in the custody ot the War Depart}llent, the Navy Department, and the 

Veterans• Administration. The volume or other medical records , which is 

subj ect to considerable fluctuation owing to the lesser degree or care ex­

,rcised in preserving them, probably will not exceed 100,000 cubic feet. 

Records in the War Department 

1. The most important medical records in the custody of the War De-

partment are the clinical records of individuals that have been retained 

' 
at the hospitals treating the individuals or that 'have been forwarded to 

the Office ot The Adjutant General at the time the hospitals' operations 

were discontinued. Like the similar records in the custody or the Navy, 

these records are highly standardized and the system of record keeping in 

one hospital almost exactly duplicates that in every other hospital. A 

notable difference between the medical records systems of the two armed 

services, however, lies in the procedures for supplying information to the 

Veterans• Administration. When the Veterans• Administration wants informa-

tion tram the clinical records or a veteran of the A.rrq his original clin-

ical records are extracted from the tiles and sent to that agency; and 

during the present war when an individual is given a discharge for dis­

ability his clinical records are sildlarly extracted from the files of 

the hospitals creating them and sent to the Veterans• Administ�tion. In 

view or the hundreds or thousands of men alreadf discharged tor physical 

disability and or the additional millions or former members or the A.rrq 

who have or will apply tor some sort of benefit distributed by the Vet-

erans• Administration , this procedure will operate to diminish materially 
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the bulk of clinical records held by � hospitals. This procedure was 

inaugurated in 1935 to lessen thp cost of adjudicating claims, inastlluch 

as the task of copying the clinical records, either by photographing them 

or by other means, became an insuperable burden. On the other hand, the 

Navy has avoided either of the alternatives that have plagued the War De­

partment by providing in the health records of inrli viduals all the in­

formation that the Veterans• A�stration normally needs. The most near� 

comparable Armf record, the Report Card (Form 52) gives less information 

about each hospitalization of an individual than does the health record, 

and it does not satisfY the requirements of the Veterans• Administration. 

2 .  In The Adjutant General's Office there are copies of these re­

port cards and of the induction physical examinations given every inducted 

man, as well as copies of the periodic physical examinations given officers. 

Although the exact location of these various files within the Office varies 

from time to time , they remain within the Office in the custody of appro­

priate organizational �its existing at a given time . 

3 .  The Surgeon General's Office keeps no records of the medical 

treatment observation, or examination of individuals, but it does amass 

considerable quantities of records of medical research (which in the past 

have not been preserved as a body of records) and of records of the ad­

ministration of the medical facilities of the A:rmy (these records for the 

period prior to 1938 are now in the National Archives) . 

4. By far the greatest accumulation of clinical records held by aQ1 

agency of the Government will be in the custody of the War Department at 

the end of the present war; probab� these records will amount to between 
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200,000 and 250,000 cubic feet, and, i� precedent provides any criterion, 

more than half of them �:ill be in hospitals that are discontinued and 

therefore they will be tr6nsferred to the custody of The Adjutant General. 

The remainder will stay in permanent hospitals . 

5 .  � hospitals sometimes use their clinical records for research 

purposes, but examination indicates that this is an exception rather tiltill 

the rule. Especially since the outbreak of war doctors stationed at these 

hospitals have not had time to exploit the clinical records beyond using 

them as instruments for. the treatlllent of individual patieQ.ts. At tile clooe 

of World War I the clinical records created during that war were concen-

trated in the Office of the Surgeon General in the expectation that they 

would be intensively used for research purposes. This expectation was not 

fulfilled, and in a few years the records were transferred to the Office 

of The Adjutant General. 

Records in the Nayy Department 

1 .  The most important medical records in the custody o f  the Navy 

Department are the clinical records of individuals that are retained in 

the hospitals creating them. Altogether these records probably will 

amount to about 50,000 cubic feet at the end of the war, and their volume 

is not being diminished appreciably by the operation of any administrative 

prucedures. Next in importance are the health records of individuals • 

• 
Each individual' s record accompanies him while he is in service and it is , 

filed in the Bureau of Medicine and Surgery when he is separated from the 

Navy (there is some variation of this procedure in the case of officers ) . 

These records adequately fulfill most administrative needs , thus avoiding 
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recourse to the clinical records, and it is on the basis of information ab­

stracted or copied from these health records that the Veterans• Administra­

tion adjudicates the great majority of all claims presented by former Nav,y 

personnel. The Bureau of Personnel has included reports of physical ex­

aminations of
.
individuals in the personnel files of all officers and men 

who have b�en on duty dw:ing the past thirty years, and in various offices 

in the Department there are records of medical research and of the admin­

istration of the Nav,y•s medical facilities. The Coast Guard, wbioh is at­

tached to the Nav,y during wartime and is a part ot the Treasury Department 

in time of peace, makes separate provision for medical care of its per­

sonnel, but its medical records system close]¥ resembles that of the Hav,y. 

2.  The clinical records of individuals treated in Bav,y hospitals 

have been so standardized that there is little or no difference between 

those created in one hospital and those created in another. All include 

the same forms, and all have alphabetical indexes arranged according to 

the names of the patients. Few of them are indexed by disease. 

3. The health records are used frequent]¥ for at least 15 years 

after their creation � they must be retained thereafter for administra­

tive purposes. The clinical records of individuals are occasionally con­

sulted b,y doctors treating the same patients one or two years after the 

records were created, but seldom are those more than 2 years old needed 

for such purposes. Individual Nav,y doctors use clinical records for re­

search purposes, but normally they use the records either during or im­

mediatelT after the treatment of the patient. Almost never are clinical 

records more than 5 years old used for any purpose. 
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Records in the Veterans• Administration 

1. As do the Arrq and Navy, the Veterans t Administration normall.y 

leaves records of the treatment and observation of individU&l.s in the 

hospitals that create the records. The Administration at present super­

vises the activities of about one hundred hospitals, and this number is 

rapici.cy growing and will increase tremendously following the conclusion 

of the present war. These clinical records do not differ �terially from 

those created by the Arrri¥ and Navy, except that the Veterans• Administra­

tion has created more permanent institutions that speciali£e in one type 

of disease (such as tuberculosis hospitals and neuropsychiatric hospitals) 

and this specialization is reflected in the records of those hospitals. 

2.  The claims files, accWDlllated at the various Veterans• AdDlinis­

tration offices that adjudicate claims , contain clinical records obtained 

from the War Department or abstracts from Navy health records , copies of 

reports of induction phfsical examinations, reports of other physical ex­

aminations given b.f Veterans• Administration doctors, and various other 

papers regarding each claimant ' s physical condition at stated times. In 

each folder, however, these medical records constitute only a Small por­

tion of all the 1116.terials. 

J. In the offices concerned with administration of the Veterans• 

Administration hospital facilities there are records of medical research 

and of the administration of the facilities. These records do not differ 

in any significant way from the similar records of other Government agencies. 

4. The clinical records of a veteran patient with a service �on­

nected disability UJB:¥ be administratively useful to the Administration 
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during the lite of the veteran, since his physical condition at an1 given 

time has a direct bearing on the amount and type of benefits that he is 

legally entitled to receive. In addition the records that are relatively 

newly' created, those less than 3 years old, are used for research by doc­

tors stationed at various hospitals. This research use, however, dimin­

ishes sharpl.y as the records become older, and very seldom are records as 

much as 5 fears old used for that purpose. 

Records in the Federal Security Agency 

1. The Federal Security Agency includes within its jurisdiction St. 

El.izabet!is Hospital, the Pllblic Health Service, Freedmen's Hospital, the 

Columbia Institution for the Deaf, the Federal Advisory Board for Voca­

tional Education, the Food and Drug Administration, the liquidating or­

ganization for the Civilian Conservation Corps, Howard Universit1, the 

Social Securit1 Board, and the United States Office of Eduction. There 

are few if &n1 of these institutions and offices that do not have in. their 

custody medical records. On the other hand, the records in the custody of 

all except the first two are either similar to those possessed by the first 

two or else they are of only incidental interest to the medical profession. 

2. The records or the treatment of individuals in st. Elizabeth's 

Hospital, covering the period from 1855 to the present and amounting in 

volume to more than 2,000 cubic feet, are similar to those of other Gov­

ernment institutions for the mentally ill . The hospital is responsible 

directly' to the Federal Security Administrator, and it receives patients 

from a wide variet1 of sources, including the A.:ruJy, the Navy, the Veterans' 

Administration, the Indian Service, and the general population of the 
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District of Columbia • 

.3. The Public Health Service operates 26 marine hospitals, 2 hos­

pitals for specific .diseases, and innumerable quarantine stations and 

other medical facilities. Each of these subordinate units sends to head­

quarters a report on every patient admitted, and each retains tne orig­

inal clinical records of individuals treated by its personnel. Many 

Public Health Service doctors are detailed to other agencies of the Gov­

ernment, such as the Bureau of Prisons, but the records resulting from 

such activities become records of the particular agency to which the doc­

tors are detailed. On the other hand,· there are almost twenty different 

classes of beneficiaries entitled by law or regulation to treatment in 

Pu�lic Health Service facilities, and therefore the clientele of these 

institutions is more cosmopolitan than that of any other group of Govern­

ment medical institutions. 

4. The records of these institutions are kept in a uniform manner, 

with due allowance for necessary variations in the records kept at hos­

pitals with differing fields of interest , �d in general they do not 

materially differ from the similar records kept at other Gover.nment hos­

pitals. 

5. The National Institute of Health, a subdivision of the Public 

Health Service, continually sponsors medical research work and details 

many of its doctors to specific projects. On the whole, however, the 

records resulting from such work are either fully exploited during the 

course of the investigation , or else they gradually disappear from sight 

as old medical problems are solved and new problems take on greater im­

portance. 
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6. Aside from experimental research under the auspices of the Ra­

tional Institute of Health , investigation and research are continually 

carried on by doctors attached to uaarine hospitals and other institutions 

under the j urisdiction of the Federal Security Agency. Normally, however, 

only records created within a year or two are used in connection with this 

work, which essentially consists of preparing detailed discussions of pro­

cesses and treatments that are being applied currently. Since a few groups 

of individuals entitled to veterans • and other Governmental benefits are 

included among those eligible for treatment in hospitals under the juris­

diction of the Federal Security Agency, a few of the clinical records cre­

ated in these hospitals must be preserved for the same period of time that 

Army and Navy clinical records are retained. 

7. There are many admini strative records in the Federal Security 

Agency and in its various subordinate Wlits, but these do not materiall¥ 

differ from similar records in the custodf of other Government agencies 

administering systems of medical facilities .  

Records in the Department of Justice 

1 .  The Bureau of Prisons in the Department of Justice administers 

a widespread hospital system that is �rectly Wlder the supervision of a 

doctor detailed to the Bureau by the Public Health Service . The Public 

Health Service provides all of the medical facilities attached to penal 

institutions , but the records of the treatment of individuals for the most 

part remain in the hospitals or other medical facilities creating them. 

Veey brief statistical summaries are sent to the Bureau for use in com­

piling system-wide statistical analyses . These clinical records , however, 
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ditfer materi.al.4 from those in other Government hospitals only in t.1at 

they do not normally serve as bases for pension or other similar claims 

against the Government. For this reason the Veterans' Administration 

and other agencies are not interested in the preservation of these records 

for a long period of time . 

· Records in the Department of the Interior 

1 .  The most important group of medical records in tlie possession 

of the Department of the Interior are those held by the Office of Indian 

Affairs and its subordinate institutions . Altogether that office operates 

95 hospitals with a total bed capacity of 41976, including 9 hospitals for 

tuberculous patients. In general the mec;lical records system does not dif­

fer from that in other Government agencies. Clinical records remain in 

the hospital creating them, and reports of each individual. hospitalized 

are submitted to headquarters to serve as a basis for statistical sum­

marizations. 

2 . Other bureaus within the Department of the Interior have medical 

records in their custody, but none of these collections was created for 

medical or scientific purposes . Thus there are records in the Bureau of 

Mines relating to the health of miners and to the various factors in­

fluencing health in mining communities. In addition, the Department has 

accumulated information on restricted groups of the Indian population, 

such as the Aleuts and other small homogeneous groups that for some reason 

have required special attention from the Department. 
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Records in the War Relocation Authority 

1 .  At each of  the 12 Relocation Centers established by the War Re­

location Authority there is a hospital , at the head of which is a Caucasian 

doctor assisted by a Caucasian nurse . The hospitals were planned by offi­

cers detailed from the Public Health Service for that purpose and do not 

significantly differ from other Government hospitals excevt in that their 

patients are r�stricted to persons of Japanese origin who were sent to the 

centers . The centers are located in Wyoming, Idaho, Utah ,  Arizona (2) , 

Arkansas (2) , Colorado (2) , and California (2) . Five of them have psy­

chiatric units attached . These facilities serve a community of about 

100,000 persons , but they have been in existence only a relatively few 

months and they have not yet accumulated great volumes of records . 

Records in the Selective Service §ystem 

1 .  The Selective Service System has what i s  probably the largest 

accumulation of reports of physical examinations of individuals ever 

gathered . In its Philadelphia office the System has more than 20,000,000 

copies of reports of physical examinations , less than one million of which 

duplicate other copies in the same accumulation . In addition, in local 

boards scattered throughout the country there are in the individual folders 

of registrants who have been sent to induction stations duplicate reports 

of many of the same examinations ; and the armed services have in the appro­

priate personnel files other copies of many of these - reports . Although 

the Philadelphia collection may have certain values for medical research, 

it must be remembered that the examination reports are records of examina­

tions given under widely differing standards at different times by physicians 
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of widely differing abUi ty and discernment.  The information in thea 

provides a Summ&.ry' view of the health of American aanhood within a given 

period of time , but the margin of error in the individual reports is 

such that they must be used with extreme caution . 

Records in other Agencies of the Government 

1 . There are medical records in the custody of JD&DY other agencies 

of the Government, but no other agencies have significant bodies of medi­

cal records that are of general interest. 

2 .  Reports ot single or occasional physical examinations of indi­

viduals are included in the files . of the Civil Service Commission,  the 

Maritime Commission, the Civil Aeronautics Authority, and other agencies. 

Normally, however, these reports are included in personnel files cover­

ing Government employees or covering persons engaged in some specific 

industry or profession . They have been made by innumerable pnysicians 

of varying degrees ot skill and with varying degrees of thoroughness, 

and they have not been made periodically on the same individual. The 

papers have been filed and used incidentally in the admini stration of 

the agency and not as a group of papers created as a result of a specific 

medical function . They would have even less value for medical research 

than the similar papers contained in Arrq, Navy, Veterans ' Administra­

tion, and Selective Service files, because they lack the comprehensive 

coverage of those records . 

J. In many agencies there are records of research in the fields of 

medicine and records dealing with general or specific health conditions . 

For instance , the State Department has the records of various international 
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health conferences , as well as reports on health conditions in other coun� 

tries .  The Federal Security Agency' s  Social Security Board is interested 

in studies of national health conditions , and the Census Bureau, through 

its interest in the standardization of vital statistics , has become inter­

ested in other phases of medical records and medical research . The Chil­

dren ' s  Bureau and the Women ' s  Bureau, as well as other units of the Depart­

ment of Labor, frequently make detailed studies of the effects of various 

condi tiona on the health of individuals . The Farm Security Administration 

makes similar studies . The National Research CouncU and the Office of 

Scientific Research and Development have been engaged in medical research 

projects for the Arrq and Navy since the outbreak of the war; IDBll1' of the 

records of such investigations are leg� the property of the armed serv­

ices . In all these cases,  however, findings of value for the medical pro­

fession as a whole or for &QY significant portion of the profession have 

been widely published in scientific Journals or else are being used dail1 

and will be published when the secrecy induced by wartime restrictions has 

been terminated. Many of these records of research are not adaptable to 

further use after the investigator has finished using them. 

Comments 

1.  Medical records in the cus� of the Federal Government m�q be 

divided into four general categories : 

(1) Reoords of medical research projects; the further research 

value of these files is restricted by virtue of the publication 

of important findings and by virtue of the £allure normal.ly to 

preserve them as a bo4y for later use . 

Copyright © National Academy of Sciences. All rights reserved.

Report of a Survey of Medical Records Created by the Federal Government
http://www.nap.edu/catalog.php?record_id=21058

http://www.nap.edu/catalog.php?record_id=21058


page 29 

(2)  Records o t  tbe admini stration ot medical facilities ;  these 

records do not materially ditter from the records ot the admin­

istration ot any other large , scale Government undertaking, and 

owing to their value in future ad10ini stration part ot them IIIUSt 

be preserv�d indefinitely and would be available tor research use . 

(3) Records ot single or sporadic physical examinations ot in­

dividuals ; the greatest collection ot these is in the cus� ot 

the Selective Service System, although similar records , inter­

mixed with the personnel tiles ot the individuals concerned, are 

in the custody ot the Arfq, the Navy, the Veterans • Administra­

tion, the Civil Service Commission, and other Government agencies .  

These records are characterized by the weaknesses common in such 

records : creation \Dlder a variety ot cirCUIIBtances by a variety 

ot different individuals with wideq differing abilities and 

understandings ot the work at hand; in addition, there is no con­

tinuity ot observation ot a given iDdividual, so that it is im­

possible to trace any developnents or alterations in time . It is 

certain that a considerable portion ot these reco�s � be de­

stroyed without inJ Ul"T  to the interest ot the Govern.nt . 

(4) Clinical records ot individuals ;  normaJ.lT these records are 

retained indefinitely in the hospital creating them, whether that 

hospital be under the j urisdiction ot the War Departaent, Bav 

Department , Veterans• Administration ,  Public Health Service, 

Bureau ot Prisons , Office ot Indian Affairs, or War Relocation 

Authority . The Administrative needs ot the Veterans • Adm1ni s-
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tration have led to the accumulation by that agency of a large 

block of original clinical records created by Ar� hospitals , but 

this is the only significant departure from the general rule that 

clinical records remain in tbe creating hospital. Clinical rec­

ords created by hospitals of the arJaed services ,  of the Public 

Health Service {to some extent) , and of the Veterans ' AdJninistra­

tion probably will have to be retained at least for the lifetime 

of the person hoSiJitalized, owing to the need for adj udicating 

pension and similar claims . On the other hand, there is no con­

tinuing adwinistrative need for clinical records created in 

penal institutions ,  War Relocation Authority Centers , certain 

Public Health S�rvice institutions ,  and other hos�itals whose 

clientele does not have pension or other similar rights de­

pendent on their physical conditions . Clinical records of this 

latter group must be kept at least as long as �le patient is in 

the hospital, penal institution, or locality served by the hos­

p�tal, but seldom must they be kept longer for administrative 

purpose s .  • 

2 .  The clinical records of all hos�it�s operated by the Government 

con�in the same type of data, although there is considerable variation 

between hos�itals in the quanti� and quality of the information appear­

ing in the records . The records may be classified in any one of several 

ways , but the potential administrative and research value of the clinical 

records of a given class will be about the same , no matter which hospital 

cr&ated them. 
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3 . Clinical records in the custody of the C-ovemr.1ent may be classi-

fied as follows : 

(1 )  Records of hospitals specializing in general medical and 

surgical work; • 

(2) Repords of hospitals specializing in some specific disease , 

such as the Public Health Service leprosarium, its narcotic ad­

dict institutions , and the various psychiatric and tuberculosis 

hospitals maintained by the Public Health Service , the Veterans • 

Administration , and other agencies . 

4. In addition, the clinical records may be divided into groups in 

accordance with the source of patients , as follows : 

(1) Patients drawn from some general source or from innumerable 

sources , such as those of A:rrq and Navy hospitals , of Veterans • 

Administration hospitals , and of certain Public Health Service 

institutions . • 

(2)  Patients drawn from special groups , either racially deter­

mined, such as Indians , Japanese , or others , or determined by 

some other characteristic , such as inmates of Federal penal in­

stitutions . 

5 . A noteworthy fact revealed by the survey of the medical records 

.in the possession of the Federal Government is the reluctance on the part 

or hospital officials to take positive steps to destroy clinical records . 

Almost without exception , whether the individuals in charge of the records 

or of the institution housing them believed that the records had research 

or admini strative value or whether they believed them useless , the fact 
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remained that no one had taken the initiative in proposing that they be 

destroyed . Records dating as early as the middle of the nineteenth cen-

tury were carefully preserved, and even records that were so poorly or­

ganized
. 

and so carelessly created as to be virtually worthless have been 

preserved . This is remarkable since the creating hospitals apparentlf 

have little administrative need for these records after the patients leave 

the hospital . 

6. This report is based on information gathered in the course of 

surveying the medical records of specific offices or institutions of the 

Federal Government, as follows a 

War Department 

The Adj utant General ' s Office 

Office of the Surgeon General 

Walter Reed General Hospital, Washington, D .  c • 

• 

Fort George G. Meade Station Hospital, Fort George G. 

Meade , Md. 

A. P. Hill Jlilitary Reservation, Station Hospital, Bowling 

Green, va. 

Bureau ot Naval Personnel 

Bureau ot lledioine and Surgeey 

United States Coast Guard 

Jational Naval Medical Center and u .  s. Naval Hospital, 

Bethesda, lld. 

U. S . Naval Hospital, BrookJ.1n, H. Y. 

u. s. Naval Field Hospital, Sampson, H . I . 

Copyright © National Academy of Sciences. All rights reserved.

Report of a Survey of Medical Records Created by the Federal Government
http://www.nap.edu/catalog.php?record_id=21058

http://www.nap.edu/catalog.php?record_id=21058


page 33 

Veterans ' Administration 

Veterans • Administration Facility , lAt . Alto , Washington , D .  c. 

Veterans ' Administration Facility , Bath, N. I .  

Veterans • Administration Facility, Fort Howard, Yd .  

Veterans • Aduai.nistration Facility, Canandaigua, N. I . 

Veterans • Administration Facility, Castle Point, H .  I .  

Veterans • Administration Facility, Perry Point , Yd .  

Veterans • Administration Facility, Bronx, N . I.  

Federal Security Agency 

St . Elizabetl:is Hospital 

Public Health Service 

Public Health Service Hospital , Lexington, Ky. 

Rational Leprosarium, Carville ,  La. 

Marine Hospital, Staten Island , N .  I. 

Marine Hospital, Baltimore , Yd. 

Marine Hospital , Ellis Island, N. I. 

Marine Hospital, Fort Stanton , B. Mex. 

Department or Justice 

Bureau of Prisons 

Northeastern Penitenti� , Lewisburg, Penna . 

De�t or the Interior 

Office of Indian Affairs 

Sioux SanitoriWD, Rapid City, s . Dak. 

Reservation Hospital, Pine Ridge , s. Dak. 

Selective Service System 
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War Relocation Authority 

Rivers Community Hospital, Rivers , Arizona 

Poston General Hospital , Poston, Arizona 

Newell Community Hospital, Newell, California 
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III . \iAR DEPJiliTiiliUT 

A .  Introduction 

General Information 

1 .  Two bureaus of the War Department , The Adj utant Gener&l 1 s  Office 

and the Surgeon General ' s  Office , and one branch of the ArrriY, the l!:edical 

Depa.rtntent , have in their custody valuable medical record s created in the 

last thirty years . 

Records in The Adjutant General ' s  Office 

1. The Adjutant General ' s  Office for more than a century has been 

the custodian of the records of discontinued comuands , both of the Army 

and of the War Department, and has been res}::;onsible for ti:te rnainten�::.nce 

of official personnel records of both officers and enlisted men . These 

functions have resulted in the accumulation of two large groups of medi­

cal records , (1) records cre&ted by discontinued cow�ds that were trans­

ferred to The Adj utant General ' s  Office and preserved en bloc by that 

Office , and (2) personnel records of officers and enlisted men in all 

branches or the service that were created by The Adj utant General ' s Office .  

2 .  The largest collection or medica.l records included among the 

records of discontinued commands compr�ses those cret:.ted by discontulued 

medical commands or the World War I period . Wnen the Army was reduced in 

size following the Armistice or November 11 ,  1918 , the clinical and other 

records or abandoned hospitals and other Medical Department units were 

transferred to the Surgeon General ' s  Office and then , in 1921, to The 

Adjutant General ' s  Office . Few hospitals that continued to operate 
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transmitted their clinical records , but by far the ma.j ori ty or all Arm:y 

hospital units of the period were discontinued . Simi l ar  records for the 

period prior to 1912 are now in the National Archives, but those for the 

World War I period are in the Demobilized Records Branch of the Records 

Division, The Adjutant General ' s  Office, which is temporarily located in 

High Point, North Carolina. 

3 . The Demobilized Reoords Branch also has in its custody the rec­

ords of all officers and enlisted men separated from the Arm:y since 1912. 

These records, the so-called "201 Files" , consist of one or more folders 

or j ackets for each man. Each man's file includes copies of his enlist­

ment papers, a card record of his hospitalizations (the Forms 52 forwarded 

from the Surgeon General ' s  Office) , copies of court-martial orders con­

cerning him, his service record, and any other papers or correspondence 

relating to his service. Also included, of course , are copies of induction 

physical examination reports and other documents relating to the soldier ' s  

health during his service . The JDedical material in each soldier ' s  file 

is
· 
a small portion of the material in the file , but on the other hand the 

other information in the file makes extensive interpretation of the medical 

information possible . Deductions can often be made concerning the rela­

tionship between the health of the individual and his environment. The 

records are in a single file arranged alphabetically by the names of the 

soldiers , and prior to the beginning of the war they amo1mted to about 

60,000 cubic feet. After the present Arm:y has been deaobllized and re­

duced to a peacetime basis, there will probablJ be between 175 ,000 and 

200,000 cubic feet of these records . 
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4. The 201 files of individuals still in service are kept in other 

divisions of The Adjutant General ' s Office , but these records will be for­

warded to the Demobilized Records Branch when the individuals concerned 

are separated from the Arrq, and therefore they have been included in the 

statistics cited above . 

Records in the Surgeon General ' s  Office 

1.  The Office of the Surgeon General of the Arrq has custody of the 

records of the administration of the medical components of the War Depart­

ment and the Arrq, but it retains in its files few purely medical records . 

The administrative records , which for the period . prior to 1938 are now in 

the National Archives , contain detailed information as to the methods used 

to expand a small peacetime medical establishment into the huge medical 

organization of the present time and they contain extensive information 

about the various commands included w1 thin the Medical Department of the 

Arrq. Reports on the hospitalization of individuals that are received by 

the Office (Forms 52) are used for statistical purposes and then they are 

transmitted to The Adjutant General ' s Office for file in the appropriate 

201 file , so that only statistical summaries rem&in in the custody of the 

Surgeon General ' s  Office . In addition, of course , at present there are 

� records of medical e:xperimentatio� and research, but in the past such 

records have never been very well preserved after the personnel creating 

them was separated from the Office . 

Records in ArmY Hospitals 

1.  The most important medical records in the possession of the War 
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Department and of the' Army are those in the custody of Army hospitals . As 

a general rule clinical records of patients remain in the custody of the 

hospital creating them until the hospital is discontinued, when they are 

forwarded to The Adj utant General ' s Office , or until the Veterans ' Admin­

istration requests them for use in the adj udication of claims . There are 

various exceptions to this general rule , but the one outstanding departure 

from it is the current practice of immediately forwarding to the Veterans • 

Administration all the clinical records of each man discharged from the 

Army on a certificate of disability. During the period of World War I 

about 101000 cubic feet of clinical records were created by � hospi­

tals , but during the present conflict a much larger volume is being created . 

The exact volume created prior to the end of the war will depend on many 

factors , particularly on the size of the Army ultimately raised , on the 

length of service of the individual officers and enlisted men , on the 

amount of combat service experienced by them, on the geographical and 

climatic environments ip which they are stationed , and on the scale and 

type of military operations in which American troops participate . In ad­

dition, it should be noted that much more extensive medical records · of the 

treatment of individual patients are being created during this war than 

were created during the last war . The increasingly greater activity of 

the Medical Department is apparent from the huge number of men already 

discharged for medical reasons , each of whom leaves at least one clinical 

record in the files of an Armf hospital �or transmittal to the Veterans ' 

Administration . On the basis of an estimate that more than 10,000,000 

men will enter the Arrri¥ during the present war , it would seem probable that 
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between 200, 000 and 250 , 000 cubic feet of clinical records will be created 

by � hospitals during the war and the demobilization period immediately 

following it . A large proportion of these clinical records are in the cus­

tody of medical collll!lallds that will be discontinued after the war, and under 

existing Army procedures these records will be sent to The Adj utant General ' s  

Office for permanent retention . Undoubtedly in the future the Veterans • 

Administration will use these records more frequently than any other agency , 

although if any one of several proposals for Federal health insurance now 

pending before the Congress were to become law this huge �ss of records 

might be of tremendous value to the agency that administered such legisla­

tion . 

Comments 

1 .  The current business of The Adj utant General ' s Office and that 

of the Surgeon General ' s  Office does not often involve technical informa­

tion concerning the treatment of individuals . These offices are concerned 

with the medical care of the � as a whole . Policies ,  budget estimates 

and procurement programs must be formulated on the basis of information 

that is most easily secured from the Forms 52 that are compiled by hospi­

tals and other medical units from their clinical records and forwa_�ed to 

the War Department . Information for admini strative U&e is not normally 

obtained from the great mass of noncurrent clinical records . The reten­

tion of these clinical records in the hospitals creating them is indica­

tive of the fact that the Forms 52 are sufficient for most administrative 

purposes . 

2 .  The Surgeon General ' s  Office has , nevertheles s ,  often expressed 
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a desire to have custody of clinical records and other records containing 

detailed technical data on treatment of patients in order that it might 

develop a program of research designed to facilitate the continued improve­

ment of the quality of its personnel and of their professional techniques . 

3 . Army hospitals semetimes use their clinical records for research 

purposes , but examination indicates that this is an exception rather than 

the rule . For the �st part Arrq hospitals do not exploit their records 

be;yond using them as instruments for the treatment of individual patients . 

It is rather peculiar, under the circwutances ,  that none of the hospi­

tals have expressed BD7 desire to destroy their noncurrent clinical rec­

ords . This fact may indicate that the hospital personnel 'is uncertain 

as to the potential research value of the records ,  although it is not able 

to use them under existing circumstances .  

4. The largest p()rtion of noncurrent clinical records in the hands 

of creating hospitals are in storage rooms and they are disturbed infre­

quently except to answe� requests for information from the Veterans • Ad­

ministration . 

B .  The Adjutant General ' s Office 

Qeneral !nformation 

1.  The Adjutant General ' s  Office of the present t ime  wa s  established 

b7 the Act of March 2,  1907, replacing the Militar.r Secretar,y • s Office that 

had been created in 1904. The latter, however, had consisted of a con­

solidation of the former War Department Record and Pension Office and the 

existing Adj utant General ' s  Office , so that the present office is the 

direct successor to the functions and records of the adj utants general 
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appointed during the Revolutionary War and thereafter . 

2 .  The Adj utant General ' s  Office and its predecessors have been 

custodians of the records of discontinued War Department and Arlq coJIIIDBDds 

for more than a century, and in the course of performing its other tunc-

tiona it has been the personnel unit of the Ar1q tor almost as long a time . 

Although it has no direct medical responsibillties, by virtue ot these two 

functions in the last thirty years it bas collected a large amount of medi-
. 

cal records ,  and presumably' it will continue to add to this collection 

throughout the current war and the demobUization period following it . 

Medical R&cords ot Discontinued Commands 

1. Under existing Arlq regulations the records of all discontinued 

commands are sent to The Adjutant General ' s  Office tor permanent preserva­

tion or other disposition as recommended b;t hia. But while the demobillza-

tion of the Arlq after the Armistice ot 1918 was in progress Surgeon General 

11. w. Ireland requested that his office be permitted to assume custodT ot 

the records ot all Ar1q hospi tala and other medical uni ta discontinued in 

the course ot reducing the size of the Arlq to a peacetime basis . He be-

lieved that the clinical records created in Arlq hospitals in the United 

States and Europe would be invaluable for technical research, and he was 

apprehenai ve lest t.hese records be retUed by personnel ot The Adjutant 

General ' s  Office ·with a view to their expeditious admini strative use but 

without regard to the needs of •dical scholars . . This request was ap­

proftd, and orders were issued that the clinical records ot all discon­

tinued Arlq hospitals, together wit.h pertinent iDdexea, were to be shipped 

to the Office of the Surgeon General. The records remained in that office 
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for several years , but a reduction in the office space and personnel allo­

cated to his office prompted the Surgeon General to request that The Ad­

j utant General assume custody of these records in the summer of 1921, and 

the files were transferred to the latter at that time . 

2 .  Within The Adjutant General ' s  Office the records of discontinued 

Joedical commands are now in the custody of the Demobilized Records Branch 

of the Records Division . The name of this division and its place in the 

organizational hierarchy of The Adjutant General ' s Office have changed 

from time to time since the se records were received, but essentially it 

is still the same unit within the War Department that it has been for 

twenty years . Now and pre sumably for the duration of the present war the 

Demobilized Records Branch is located in High Point, North Carolina. 

3. The records of discontinued medical commands of the World War I 

period have been kept almost intact as a group of records separate from 

other related records in the custody of the Demobilized Records Branch. 

This collection of medical records includes those of 235 hospitals that 

operated only within the continental United States and of 278 hospitals 

of the A . E . F .  The records o f  each hospital , including both administrative 

and clinical records and related indexe s ,  have been kept separate from 

those of other hospitals . The entire mass of records amounts to about 

6, 000 cubic feet. 

4. The volume of these medical records has gradually b�en somewhat 

reduced since The Adjutant General ' s  Offi�e received them in 1921. In the 

first place , a few individual clinical records have been removed from this 

collection and refiled in the 201 files of the individuals concerned, which 
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are also in the custody of the Demobilized Recorda Branch . .This has been 

done so seldom, however, as to result in an imperceptible reduction in the 

volume of the medical records . 

5 .  The need of the Veterans • Administration for detailed informa­

tion about the h,ospitalization of veterans applying for disability bene­

fits has led to a much greater reduction in the bulk of the medical records . 

During and imcediately after World War I if the hospital record of a vet­

eran was wanted b,y another agency of the Government the entire record was 

copied , and this transcript was sent in answer to the request .  This pro­

cedure was too slow and expensive , ao an agreement was made with the Vet­

erans • Administration whereby after November 15 , 1934, photostatic copies 

of clinical and related records wanted b,y that agency would be made at its 

eXlJense . After a trial of only a few months this procedure became equally 

unsatisfactory, so on June 1, 1935 , the Secretary of War and the Adminis­

trator of Veterans • Affairs agreed that thereafter when the Veterans • Ad­

ministration needed the clinical records of a veter�, these records would 

be loaned to it by the War Department . In the corre spondenc� about this 

program the word "loan" was used, but in practice the procedure has been 

tantamount to percanently transferring the records concerned from the 

j urisdiction of the War Department to that of the Veterans • Administration,  

inasmuch as the records are filed by the Veterans • Administration in its 

own case files . Since the inauguration of this procedure on June 10, 1935 , 

a total of 471, 652 clinical records have been removed from the medical 

files in the Demobili zed Records Branch and forwarded to the Veterans • Ad­

ministration, leaving in the Demobilized Records Branch at present about 
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2 ,400,000 individual clinical records . 

6.  The consent of the War Department to the virtual alienation of 

these clinical records was based primarily on an official statement by the 

Surgeon General ' s  Office that it had no further need for the World War I 

clinical records . These records were purelf medical in content and were 

separable from the military records of the soldiers concerned, so The Ad­

j utant General ' s  Office did not obj ect to their transfer. 

7. At the present time , more than 25 years after the Armistice of 

1918, the clinical records of A.rrq hospitals of that war are consulted on 

an average of 214 times each week, and 213 of these searches are made at 

the request of the Veterans • Admini stration. The Demobilized Records 

Branch has no record that doctors have ever used the clinical records for 

technical aed.ical research since they were transferred to The Adjutant 

General ' s  Office in 1921. Artr19 and Navy hospitals call for one of these 

clinical records on an average of about 15 times each year . 

8.  Under existing Army regulations the clinical records of Arrq 

hospitals discontinued during or after the present war will be sent to The 

Adjutant General' s  Oi"fice, although within that office they will be placed 

in the cus� of another branch of the Records Division. 

Medical Records in t.he Personnel Files 

1. When an individual receives a coDIIDission in the Army, a personnel 

fUe--a so-called •201 fUe•-is established for him in the Officers t Branch 

of the llilltarT Personnel Division of The Adjutant General ' s  Office . Into 

this rue go all papers concerning his service and when the officer is re­

tired, dies ,  or is otherwise separated from the Arrrq this file is disposed 
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or in onP. of two ways: if an officer in the regular establishment, the 

file is retained in an inactive file in the Officers ' Branch; if an emer­

gency officer or a National Guard officer or the World War I period, the 

file was transmitted to the unit in The Adjutant General ' s  Office that 

ultimately' became the Demobilized Records Branch. 

2 .  When an individual j oins the Army as an enlisted JDBD ,  a 201 rue 

is established for him in the Enlisted Branch of the Military Personnel Di­

vision of The Adjutant General ' s  Office . With the exception of the clini­

�al r�cords that may be created in hospitals , this 201 rue maintained by 

The Adjutant General ' s  Office theoretically contains complete information 

on the individual ' s  service , including reports or physical examinations at 

the time or j oining the A.rrq, other induction papers, authorizations for 

deductions from pay, special orders , service records, medical records 

{Forms 52, 52b , 52c and 52d received from the Office ot the Surgeon General) , 

and correspondence pertaining to him as an individual. 

3 . Information sufficient to establish the individual ' s  military 

service, insofar as concerns the needs and functions ot the War Depart-

ment, is avail.a.ble in this 201 rue barring serious communication failures 

or filing errors . In practice ' however' the 201 rue is frequently imper-

feet. One document that the Veterans • Administration requires before it 

adjudicates a claim for a disability benefit is the report of a soldier ' s  

pbTsical examination at the time ot Joining the Armt, and in recent months 

it has been found that in 2 per cent o£ the cases in which tbis fora was 

sought it was not fomd in the 201 rues . A 2 per cent margin ot error 

is often uni.Jilportant, but when the pension rights or some lo, ooo, ooo 
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potential veterans are concerned, it become s significant . 

4. Aside from the inevitable margin of error, however,  the 201 file 

is not sufficient in itself , even when perfectly roainto.ined, to mee t  the 

needs of the Veterans • Administration . Fre�uentlj the medical information 

is not detailed enough . Although the Forms 52 are included in the file ,  

the se abs tr&cts seldom have sufficient information a s  to the reason for 

hos�ithlization to enable the Veterans • Adcinistr�tion to adj udicate claims . 

A soldier cay be inj ured or ill for months and hospitalized all that tice ; 

he is then returned to d�ty, apparently cured. But ten years later �f he 

a�vlie s for a pension on the grounds that he is now disabled owing to re­

s i.llts of that inj ury, the medical information on Form 52 will not be suf­

ficient to permit evaluation of the claim. It will show that the soldier 

had a broken leg ,  for instance , but it will not show the detailed clinical 

analysis of the inj ury necessary to determine if disability could have re­

sulted from it . Therefore the Veterans • Administration frequently must 

have information from the clinical records of an inaividU&l as well as from 

his 201 file . 

5 .  As soon as an enlisted man is discharged or otherwise separated 

from the � his 201 file is transmitted by the Enlisted Branch to the 

Demobilized Records Branch for permanent retention ; if the individual later 

j oins the � again, the file is returned to the Enlisted Branch. In ad­

dition , the personnel records of emergency officers and of National Guard 

officers of World War I were transmitted to the same unit . All of these 

records have been placed in one huge file arranged alphabetically accord­

ing to the name s of the individuals . 
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6. The total volume of personnel records ir. the Demobilized Records 

Branch prior to the outbreak of the present war was about 6o, OOO cubic feet, 

including all the 201 files and related papers of men, other than officers 

of the regular establishment, separated from the service since 1912 . These 

records covered approximately 5, 000 , 000 officers and men , and allowing for 

the changes in record practices , the duration of the present war, and the 

larger number of men in the Arrrr<.! during this war, it would seem probable 

that the 201 files of individuals in the Army during. the �resent war will 

amount to not less than 120 , 000 cubic feet . 

7. The medical material in an individual personnel file constitutes 

only a small portion of the total material, but its value is enhanced by 

the other papers . The reports of physical examination and Forms 52 sup­

ply a certain amount of medical information, and interpretation of this 

information may be facilitated by knowledge of the environment of the in­

dividual concerned during much of his life . And, in the case of a regular 

Ar� officer whose inactive records remain in the custody of the Officers ' 

Branch, there is an accumulation of reports of annual physical examinations 

made each year during most of the individual ' s  adult life under practically 

the same conditions and on the basis of similar standards . 

8 .  The Veterans • Administration makes us e  of information from the 

201 file of an individual in adj udicating almost every application for a 

disability benefit . The report of physical examination at the time of en­

trance into the Army is als() needed, and in order to supply a copy The Ad­

j utant General ' s  Office makes a photostat of the report . Under current 

procedures w�enever an individual is discharged from the Army for medical 
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reasons his clinical records are collected by the hospital from which he 

is discharged and transmitted to the Veterans • Administration. With these 

records is sent a photostatic cop,y or his induction physical examination 

report, procured b7 the hospital authorities from The Adj.utant General ' s  

Office . This cop,y costs about one dollar, and in view or the number or 

men already discharged for medical reasons during this war, the cost or 

this procedure is becoming more and more important . 

Restrictions 

1. All persoDDe1 records in the custody' of The Adjutant General ' s  

Office are restricted, and they may be consulted onl;y' with the permission 

or The Adjutant General or his duly'. authorized representatives .  

Cooperation with Other Agencies 

1. Aside from the Veterans ' Admini stration, whose relations with 

The Adjutant General are discussed above , no Government agencies have 

ll&llitested azq considerable interest in the medical records in the custodT 

or the Office . 

Research Use of the Recorda 

1 .  So tar u 1e known to the present starr of the DeJRObilized Rec-

01"da Branch, no technical aedical reaearoh has been based on the IDedical 

recorda now 1n the OUtod¥ ot the Office since the recorda were trans­

ferred to it. 

Coaenta 

1.  The entire prob1ea ot handling the persODDel records or former 
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members of the Ar'lq is now under discussion in the War Department, and it 

is very possible that in planning the disposition to be made of the per­

soonel records of this war the organizational arrangements that now exist 

� again be radical.ly' changed. It is not probable that the record keep­

ing functions of The Adjutant General ' s Office will be changed to BD7 

significant degree ; but the allocation of duties within the Office and 

procedures governing the flow ot records trom one branch or d1 vision to 

another � be altered. 

c .  Office of the Surgeon General 

General Information 

1.  The present lledical Department under the direction of the Sur­

geon General was established in 1818 when Congress passed a bill reor­

ganizing the staff departments of the Arrq. The Medical Department toc:lq 

is a part ot the Ar'lq Service Forces, and the Surgeon General is responsible 

to the Secnt&r7 ot War through the eo-udiog General, Ar'lq Service Forces. 

2. The Office of the Surgeon General is devoted al.JDost enti.re4 to 

organising and ada1u1 stering the atfaira ot the lledioal Departaent, which 

includes the Medical Corps 1 Dental Corps 1 Veterinary Corps 1 lledioal Ad­

a1nistrative Corps , and the Arriq Burse Corps .  It is therefore necessary 

that the Office be aware ot professional activities aad be in a position 

to encourage or discourage thea ill order to Mintain a coordinated ettort 

to care for the sick aud wounded. The Office ia now organisatiOJ\8111' 

ooaprised of the Ad•iuistrative Service , Operatiou Service, Professional 

Service 1 Preventive lledicine Service 1 Per&ODDel Service 1 and Suppq SerY­

ice . ODl.T the first tour ot these Service• create or haw ill tbelr cuatocV 
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records within the scope of this survey ( see Appendix for a list of their 

subdivisions ) . 

3 .  More · recent statistics are not available , but 22, 677 Arr� hospi­

tal beds were occupied on the last day of the last week of the year 1940, 

and the average duration of hospital treatment in all .� hospitals for 

that year was between 17 . and 18 days . Based on these figures and the 

knowledge that today the Army has more than 300 , 000 hospital beds at its 

command ,  and allowing for the other changes inherent in the transition 

from a state of peace to one of war , a conservative estimate of the bulk 

of clinical records created by � hos�itals since Pearl Harbor would be 

between 200, 000 and 250, 000 cubic feet. 

4. The present clinical records system of the Army was established 

in midsummer of 1918 , and Surgeon General M. W .  Ireland quickly perceived 

the potential research value of these records to the medical profession. 

On February 25 , 1919 , he requested The Adj utant General to permit him to 

have all clinical records of discontinued Army .hospitals filed in the 

Surgeon General ' s  Office for at least five years . Since that time these 

records have been the topic of many official and unofficial conferences 

from which numerous recommendations have emanated . 

5 . The accumulation of the clinical records of discontinued Army 

hospitals of World War I and thereafter was transferred to .the custody of 

The Adj utant General about two years after General Ireland had made his 

request ,  and today it is stored at High Point , N . c . , for the duration of 

the present war. 

6. Currently reports of the treatment and hospitaiization of the 
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individual, such as the field cards and a few clinical records , flow through 

the SUrgeon General ' s  Office to the Office of The Adjutant General . \';ith 

a few exceptions the records continuously maintained in the Surgeon General ' s  

Office relate only to the administration , policy, and coordination of the 

Medical Department. 

7. Internally the records keeping system of the Surgeon General ' s  

Office , includes a central file in the Mail and Records Branch , Office 

Service Division, Administrative Service s ,  which receives copies of the 

administrative and general correspondence from all the S�ces .  For 

reasons of security and convenience it is necessary to permit the various 

branches to retain secret and confidential records that are closely re­

lated to their work. Many of these records contain detailed information 

concerning epidemics or unusual diseases, and actual experience with con­

ditions existing in coiiiiDilllds in the zone of the interior and in theaters 

of operation . Few of these records are dated vrior to 1941 and the indi­

vidual series will not occupy more than one or two file drawers each . 

These records, despite their small volume , appear to be the most valuable 

for medical research of all those in the Office . No effort was made to 

survey ever,y series of these records in the Surgeon General ' s  Office , but 

a representative selection from them was made. 

Statistical Records 

1.  A monthly report of the sick and wounded i s  made to the Surgeon 

General and routed to the Medical Statistics Division, by eveey military 

station and separate command that is attended by a medical officer . Ex­

cept as specified below, each report is accompanied by a re}�rt card (Form 
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5' ) , which is an exact copy of the register card on each patient retained 

by hospitals and other stationary commands , for each case disposed of dur­

ing the month covered by the sick and wounded report. This disposition 

may take any one of five forms : (1) return to duty, (2) transfer to another 

hospital, (3 ) discharge or retirement from the �� (4) desertion, and 

( 5 )  death. 

2.  There are two maj or exceptions to this procedure : (1) in peace­

time moving commands and troops training in the field submit with each 

monthly report of the sick and wotmded, in lieu of the Form 52 , either 

the Field Medical Record (Forms 52c and 52d) or the Emergency Medical Tag 

{Form 52b) or both; (2) in wartime in the theater of operations the Emer­

gency MedicaJ. Tag is used by the organizations of the Medical Department, 

other than hospi tala ,  and in hospitals the Field Medical Record is em­

ployed. Both of these records , however, accomp&DT the patient untU final 

disposition of his case is made , so the sick and wounded reports from tmi ts 

operating tmder these conditions are accompanied only by the forms cover­

ing men fin..:.l.ly disposed of in the reporting hospital. The patients who 

are transferred to another hospital take these forms with them, and there­

fore no notice is taken of them in the sick and wotmded report other than 

to include them in the statistical 8\UIIJD&ries appearing on it . Ultimately, 

of course , these forms come to the Surgeon General ' s  Office from the boa­

pi tal making final disposition of the cas� , but there may be years inter­

vening betwe.en the patient ' s  initial hospitalization and this final dis­

position of the case . It should also be noted that an Emergency Medical 

Tag is made for each corpse found on the battlefield, and that these tags 
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are forwarded directly to the Surgeon General ' s  Office by the Graves 

Registration Service . 

J. The sick and wounded reports are filed in the Office of the Sur­

geon General after . certain statistics have been compiled from them in the 

Medical Statistics Division. 

4. Statistical anal7ses are made b,y the Medical Statistics Division 

from the report cards (Form 52) , the field medical records (Forms 52c and 

52d) , and the Eaergency Medical Tag (Form 52b) , and these records are then 

forwarded to the Office of The Adjutant General, where �y are filed in 

the 201 folders of the subj ect persons . The punch cards made from these 

records by the Medical Statistics Division for the period prior to 1936 

have been destroyed and those for the period since that date are on file 

in the Surgeon General ' s  Office. They show the age , disease , and treat­

ment given the patient, as well as the name of the reporting hospital and 

similar data from the report card submitted by the field unit . These punch 

cards for the period 1936 to date amount to about 21340 linear or 780 cubic 

feet, and about 400 linear feet of them are being received each month. 

5 .  Medical units in the field are likewise required to forward weekJ.¥ 

Health Reports, which are summarized for higher organizational levels and 

geographical areas . Significant data from these reports are analyzed and 

published weeklJ ln statistical form by the Medical Statistics Division, 

for limited circulation within the War Department and to a very limited 

number of offices without the Department. The reports received from the 

field are destroyed after they have been filed for about one year. 

6. A few clinical records of Arlq personnel treated in naval and 
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ullied hospitals are torwarded to the Medical Statistics Division, where 

data from them are tabulated on punch cards, and the clinical records are 

then forwarded to the Office of The Adjutant General for filing in the 

appropriate 201 files . 

7. The Medical Statistics Divisi� also has on hand approximately 

eleven million Selective �ervice Forms DSS 221 that have accumulated as a 

result of a sampling procedure designed to collect statistics .  I t  is 

thought that there will be only small additional accumulation of these 

records in the future , however, since all of them except those retained 

to permit checking of the tabula tiona are returned to the Selective Serv­

ice System. This Division has the only complete set of physical examina­

tion papers of women accepted for the Women ' s  � Corps except the one 

in The Adjutant General ' s  Office , which is distributed among the appro­

priate 201 files.  This collection amounts to about 40 cubic feet, and the 

individual reports have, of course , all the disadvantages of reports of 

physical examinations mede under diverse conditions by innumerable phy­

sicians with varying standards and with no continuity of observation. 

Other Records· 

1.  Beginning in 1924 a cumulative abstract of annual physical ex­

aminations of officers and extracts from Disposition and Retiring Board 

Proceedings for Regular � officers were kept, including A. G. O.  Form 

63 and Form 0164. All records pertaining to a given individual are filed 

together in an alphabetical arrangement . After the death or separation 

from other cause the officer ' s  record is placed in an inactive file and 

used for statistical studies .  These records , in the Physical Standards 
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Division ,  have been kept up to date and now amount in volume to 93 linel:l.l' 

or 72 cubic feet.  

2. The Surgery Division has gathered for its own use a file of re­

ports and extracts of essential technical medical data pertau1ing to sur­

gery particularly useful in the day to day activities of the Division . 

The material in this file , amounting to about 10 linear feet for the period 

since 1942 , is duplicated in the central file s of the Office of the Sur­

geon General , but in that file it is intermixed with a large amount of . 

material unrelated to it from a surgical viewpoint . 

3 .  There are about 4 linear feet or one cubic foot of recorQs in 

the Preventive Medicine
' 

Service containing data on neurotropic virus dis­

eases in the Army since 1942 . There is an alphabetical index by the name 

of the patient , and also a disease index to the se record� . In general , 

the records contain laboratory reports , progres s  note s ,  summaries of 

diagnose s ,  physical examination reports , summaries of treat�ents and re­

sults , and sometimes autopsy reports . Everything in the se files ,  however , 

can be found in the clinical record at the hospital where the patient was 

treated . There are also copies of these records in the virus laboratory 

at Walter Reed Hospital , which has a centralized record �f all cases of 

neurotropic virus disease s t�at have Qccurred in the Army since 1942 . 

4 .  In the Preventive Medicine Service there i s  also a file contain­

ing reports , statistic s ,  corre spondence ,  and questionnaires ,  relating to 

the investigation of the j aundice epidemic in the A:rriry beginning in 1942 . 

This file also contains case histories and clinical observations , and an 

effort was made to get a complete autopsy protocol on each death that was 
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reported as a result of the j aundice . These autopsy protocols were , how­

ever 1 forwarded to the Arrq Medical lluBeum where they are at present under­

going stw:v-. The records now in the Preventive Medicine Service are ar­

ranged alpbabetical.ly b;y posts , stations , and hospitals ,  and amount to 

12 linear or 3 cubic feet . An alphabetical index by the name of the man ,  

and a disease index b;y A:I;Jq nomenclature code numbers are maintained with 

the records . The two indexes together amount to about 1 linear foot in 

vol'Wil8 . 

5 . There are on fUe in the Medical Intelligence Division 160 linear 

or 120 cubic feet of records comprising intelligence reports on medical 

conditions in other countries that aight affect militar,y operations . These 

records are fUed according to a clae•Uication scheme using geographical 

locations in a numerical sequence . In this scheme the world map is divided 

into geographical regions and each region is given a number. All of the 

papers concerning a g1 ven country or region are flled together under its 

number . This scheme of classification also provides an ample subj ect in­

dex to the material. The classification scheme or index is not quite up 

to date and is on .3" x 5" cards totaling 24 linear or 4 cubic feet . 

6. There are sll&ll quantities of records in the Preventive Medicine 

SerTice relating to malaria control, tropical diseases ,  malaria epideme­

olog;y, antiJMlarial drugs , and JMl.aria control in foreign theaters of 

operation since 19.41. Altogether they uount to 10 linear or 8 cubic 

feet . With very few exceptions the records are duplicated b;y copies or 

s�ies forwarded to the National Research CouncU in ccmnection with 

certain e:xperbents or research currentl¥ being conducted by that agenc;y 
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tor the Office of the Surgeon General. 

7. It is the polic7 of the Surgeon General' s Office to require of 

certain coJIIIDBDding officers month,Q' reports of their observations and ex­

periences in theaters of operations . In addition, when an officer returns 

from a theater of operations be is interviewed and his C01111181lts and ob­

servations are made the subj ect of a special report. These reports from 

19.41 to date are on file in the Operations Service and with related corres­

pondence amount to 4 linear or less than one cubic foot. At present there 

are no indexes to the •terial and it is arranged under the name of the 

theater of operations where the reporting officer gained his experience . 

Although this material is secret and confidential, about 17 or 18 copies 

of the reports are made and circulated to certain officers in the Office 

of the Surgeon General. 

Restrictions 

1.  So long as the war lasts most of the records of the Office of 

the Surgeon General wW. not be available for research . 

Cooperation with Other Agencies 

1. One of the primary" functions of the Office of the Surgeon General 

is to encourage oi vilian production and research to develop new techniques 

and produce •terial needed b7 the Medical Department of the Arrq. To 

a"bieve this goal, the Offioe ID&i.ntains a verr close relationship with a 

number of civilian and governmental agencies that have vast resources in 

technicians and production equipaent . Aac.ng the civUian agencies is t.he 

National Research Council, which receives , in connection with research 
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proj ects perforLled either for or in cooperation with the Office of the Sur­

geon General , copies or summaries of nearly all of the records received 

in his Office dealing with the technicalitie s of the treatment and hos­

pitali zation of patients . Likewise , most of the material re ceived in the 

Surgeon General ' s  Office rel�ting to preventive measures ,  disease rates , 

the efficacy of new drugs , and a myriad of reports from the field are for­

warded to the National Research Council . 

· 2 .  For the same reason ,  copies and summaries of some of the records 

are; forv1arded to the Axm::/ Medical Museum, Public Health Service , and occa­

sionally to the Bureau of Stal1dards , as well as to other agencie s .  

3 . The Surgeon General has directed all hospitals to forward to the 

Veterans • Administration , upon request , the original clinical records of 

claimants and to retain in the hospital file a brief or summarization of 

the record . It is also the responsibility of the hospital from which a 

man i s  given a certificate of disability for discharge to collect from 

other hospitals and forward to the Veterans ' Administration all clinical 

records of any previous . hospitalizations of the subj ect man .  The regis­

trar simply asks the man to give to him from memory the names of the hos­

pitals to which he had been previously admitted during his military serv­

ice . The registrar then proceeds to collect the records by mail from the 

other hospitals . The Adj utant General ' s  Office has in its personnel files 

co�ies of all of the report cards (Form 52 )  for.rarded for each man ,  giving 

name s of �he hospitals where he was treated , but it is usually many months 

after the subj ect man has been discharged from the hospital before all of 

his cards have reached The Adj utant General ' s  Office . The pre sent system 
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was designed to insure immediate receipt by the Veterans • Administration 

of all clinical records of men discharged on a certificate of dieability. 

4.  In preparing the clinical record for transmission to the Vet­

erans • Administration , the hospital is required to secure by mail from 

the Office of The Adjutant General a negative photostatic copy of the 

subj ect man • s induction papers,  which is forwarded with the clinical rec­

ord.  

Research Use of the Records 

1 .  As stated above , there are in operation at present a series of 

laboratory experiments and research proj ects designed to solve pressing 

questions and problems created by the war . As an example, Colonel Baldwin 

Luck� of the Arm:! Medical Museum will probably soon publish his findings 

from examination of autopsy protocols of j atmdice patients . Brigadier 

General s .  Bayne-Jones and Maj or D.  w.  Walker, both of the Surgeon Gen­

eral ' s  Office, plan to do a monograph at some time in ·  the future on 

j aundice in the A:rury since 1942 . A study in four installments on the 

same subj ect by_ a team headed by Dr. Wilbur A.  Sawyer of the Rockefeller 

Foundation will soon appear in the American Journal of Hygiene , · if it has 

not alre� appeared. 

2. For reasons of security, research with the records of the Sur­

geon General ' s  Office must be limited to persons or agencies of established 

professional skill and integrity. 

Comments 

1 .  Most of the noncurrent records of the Office of the Surgeon Gen-
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eral from 1818 through 1938 are in the National Archives and are available 

for research . These include incoming and outgoing correspondence , records 

of Army medical boards , annual consolidated sick and wounded reports of 

posts and stations , registers of hospital stewards , returns of the Hospi-

tal Corps , and returns of the enlisted force of the Medical Department . 

There are very few items among these records with any value for technical 

research . Certainly, there must have been created during World War I 

some records similar to those now in the custody of the units on the branch 

level in the Surgeon General ' s  Office , but their present whereabouts is 

not known . This indicates that very few of the records of this category 

may be left after the present war unle ss definite provisions for thier 

preservation are made . After the war present restrictions on current rec-

ords will probabl1 be lifted with ver,y few exceptions . It is felt, how-

ever , that it will be found that the records in the custody of the Surgeon 

General ' s  Office are more valuable for research in the field of medical 

history in general than for technical studies .  

APPENDIX 

ADMINISTRATIVE SERVICES
* 

Office Service Division 

Legal Division 

1. General Service Branch 
2 .  Publications Branch 
3 .  Mail & Records Branch 
4. Machine Records Branch 

*
The Administrative Services are grouped together organizationally b�t 

are not formally under the direction of a single head, and for this reason 
are not an organizational unit in the same sense as tile other Services .  

C o p y r i g h t  ©  N a t i o n a l  A c a d e m y  o f  S c i e n c e s .  A l l  r i g h t s  r e s e r v e d .

R e p o r t  o f  a  S u r v e y  o f  M e d i c a l  R e c o r d s  C r e a t e d  b y  t h e  F e d e r a l  G o v e r n m e n t
h t t p : / / w w w . n a p . e d u / c a t a l o g . p h p ? r e c o r d _ i d = 2 1 0 5 8
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1. Accounts and Reports Branch 
2'!  Budget Branch 
3 .  Field Supervision Branch 

Medical Statistics Division 

Medicine Pi vision 

Surgery Pi vision 

1.  Individual Records Branch 
2 .  Health Reports Branch 
3 .  Statistical Analysis Branch 
4. Selective Service Records Branch 

PROFESSIONAL SERVICE 

1.· General Medicine Branch 
2 .  Tropical Disease Treatment Branch 
3 .  Tuberculosis Branch 

1.  General Surgery Branch 
2 .  Orthopedics Branch 
3 .  Transfusion Branch 
4. Chemical Warfare Branch 
5 .  Radiation Branch 

Neuropsychiatry Division 

1.  Psychiatry Branch 
2.  Neurology Branch 
3 .  llental Hygiene Branch 

P}lysical Standards Pi vision 

1. Induction Branch 
2 .  Appointments Branch 
3.  Disposition and Retirement Branch 

Reconditioning Division 

1.  Educational and. Vocational Rehabilita-
tion Branch 

2 .  Peysical Reconditioning Branch 
3. Occupational Therapy Branch 
4. Blind and Deaf Rehabilitation Branch 
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Veterinary Division 

Nursing Division 
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1. Dental Policies Branch 
2 .  Dental Service Branch 

1 .  Animal Service Branch 
2 .  Meat and Dairy Hygiene Branch 
3 . Veterinary Policies Branch 

1.  Nursing Policies Branch 
2 .  Nursing Morale Branch 

PREVENTIVE MEDICINE SERVICE 

Sanitation and ijygiene· Division 

1 .  Sanitary Procedures Branch 
2 .  Sanitary Reports and Policies Branch 
3 .  Education Branch 

Laboratories Division 

1. Medical Laboratory Policies Branch 
2 .  Medical Laboratory Technic Branch 

EpidemiologY Division 

1.  Communicable Disease Policies Branch 
2 .  Immunization Branch 
3 . Disease Analysis and Survey Branch 

Tropical Disease Control Division 

1. Control Policies Branch 
2 .  Education Branch 
3 . Field Survey Branch 
4. Malaria Control Branch 

Sanitary Engineering Division 

1. Water Supply Branch 
2 .  Waste Disposal Branch 
3 . Insect and ROdent Control Branch 
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Venereal Disease Control Division 

1 .  Education Branch 
2 .  Treatment Branch 
3 .  Civil Coordination Branch 

Occupational Health Division 

1. Industrial Medical Pi-ogram Branch . 

2 .  Occupational Hazards Branch 
3 .  Toxicology Branch 
4. Mechanized Warfare Hazards Branch 

Medical Intelligence Division 

1.  Collection Branch 
2 .  Analysis Branch 
3 .  Dissemination Branch 

Nutrition Division 

Civil Public Health Division 

Training Division 

Hospital Division 

1. Communicable Disease & Laboratories 
Branch 

2 .  Public Health Engineering Branch 
3 .  Nutritional Deficiencies Branch 
4. Ma temal & Child Health Branch 

OPERATIONS SERVICE 

1. Replacement Training Center Branch 
2 .  Training Doctrine Branch 
3 .  School Branch 
4. Unit Training Branch 

1 .  Construction Branch 
2 .  Evacuation Branch 
3 .  Personnel & Facilities Utilization 

Branch 
4. Administration Branch 
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Mobilization and Overseas Operation Division 

1 . Theater Branch 
2 .  Inspection Branch 
3 .  Troop Units Branch 

Special Planning Division 

Technical Division 

1 .  Demobilization Branch 
2 .  Civil Affairs Branch 

1 .  Research Coordination Branch 
2 . Organization & Equipment Allowance 

Branch 
3 .  Supply Coordination Branch 
4. Development Branch 

D .  Walter Reed General Hospital , U .  S .  Arllf1, Washington, D.  C . 

General Information 

1 . Walter Reed General Hospital was opened for the reception of pa-

tients on April 1.4, 1909 . The hospital is headed by a Commanding Officer 

who is responsible to the Commanding General, ArJJf1 Medical Center , to the 

Surgeon General , and to the Secretary of war. The staff of the hospital 

is organized into an Administrative Division and a Professional Division 

under the Executive Officer and the Adjutant. The Administrative Division 

is divided into twenty-nine units charged with the administrative and house-

keeping functions of the institution. The Professional Division is respon­

sible for the treatment and care of patients and is divided into five serv-

ices,  namely: Medical Service , Surgical Service, Laboratory Service , Den-

tal Service ,  and out-Patient Service .  The five service s  are subdivided 

into thirty-two sections or clinics ( see Ap�endix I for list) . 

2 .  Walter Reed General Hospital furnishes medical care to officers 
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and enlisted men, together with members of their immediate familie s ,  sta-

tioned in Washington or at posts in the immediate vicinity of the District 

of Columbia , to veterans upon request by the Veterans ' Acuninistration, and 

to patients sent there from post or field hospital� for more advanced 

treatment than it is feasible to give at the post or field installation . 

At present, of course, JII8.D1' of the patients have been sent to the hospi-

tal from overseas battle areas . 

3 .  Since April 14, 1909 , the hospital has admitted more than 

205 ,000 patients . 

Hospital Clinical Records 

1. The clinical records are in a numerical file arranged consecu-

tively according to registration numbers. When a patient is admitted 

to the hospital , he is assigned a registration number which thereafter 

identifies his chart in the ward until his case is finally closed either 

by death, transfer, or discharge from the hospital. If the patient is 

transferred to another hospital his clinical record is summarized on the 

Clinical Record Brief (Form 55A) which is substituted in the hospital 

file, and the original clinical record is forwarded with. the patient to 

( 
the next hospital . 

2 .  The clinical record of the dbspital is composed of forms iden-
. 

tical with those at all Armf hospitals ( for a list of the titles and 

numbers of these forms see Appendix II ) . If the same patient has been 

admitted to the hospital several times, all of his clinical records are 

consolidated under his last registration number . There are 3 , 200 linear 

or 900 cubic feet of these records . 
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3 .  There is an index to all of the clinical records on 3 "  x 5" 

cards arranged alphabetically by the names of the patients with appro-

priate references to. previous admissions . This index now amounts to 65 

linear or 9 cubic feet . 

4• The clinical records prior to 1918 are not indexed by disease , 

but since that time a diaznostic index has been kept . In order to com­

press information needed on the index card , the Army has developed a sim­

plified version of the Standard Nomenclature , using only three or four 

hundred terms and fewer digits in the code numbers . Thus it is possible 

to index on a single card the cases of a number of patients and to in-

dicate the nature of the operation , location on the body; and the disease 

or inj ury of each patient . The cards are first flled chronologically and 

thereunder b,y � nomenclature numbers with proper references to the 

registration number of the patient .  The accumulation of this index amounts 

to 30 linear or 7 cubic feet . 

5 .  There is a register of patients on 4" x 8• cards arranged numer-

ically by registration numbers . Each card contains the usual identifica­

tion data, a r.esume of the diagnosis and treatment , and indicates the dis-

position made of the case . Since the cards are in the same arrangement 

as the clinical records they are not useful as a finding medium to them. · 

In essence , these cards constitute briefs of the clinical .records and 

· probably are very useful when only sketchy information is desired . A copy 
/ 

of' this card is forwarded to the Office of the Surgeon General with the 

Sick and Wounded Report at the end of the month . Beginning with the es­

tablishment of' the hospital in 1909, this file now amounts to 162 linear 
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or 18 cubic feet . 

Out-Patient Records 

1.  The Out-Patient Service was activated on May 1,  1939, when the 

maj or portion of the General Dispensary, United States Army, was moved 

from the Munitions Building to Walter Reed General Hosfita.l. Normally 

each record contains identification data, report of diagnosis , any other · 

special reports made , and a SUIIIIJial"Y of the disposition of the case . In 

most cases the record occupies only a few lines,  but there are a few that 

are quite bulk:y. No matter how long the case lasts, however, this record 

is never consolidated with the hospital clinical �ecord. The out-patients • 

files are folded to 4" x 8" and enclosed in envelopes filed alphabetically 

by the names of the patients . There are no indexes to the records , which 

amount to 300 linear or 45 cubic feet.  

Other Records 

1 .  A separate file of x-ray films is  maintained elsewhere in the 

hospital. This file is supposed to include not only copies of all x-r�s 
I 

taken at the hospital but also copies of the chest and other x-rays of all 

officers entering on active duty since about Januar,y of 1940. This latter 

group of x-rays supplements the collection held by the Veterans • AdmUtis-

tration, covering all Armf enlisted men who have been inducted into the 

A.rm:f since October, 1940, and some of the· enlisted men already in the 

Regular Arrn:y. It was not possible to check the degree to which this file 

is actually complete . 

2 .  Each clinic also retains for about two years copies of the re-
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ports which it makes on patients .  The original copies of these reports 

are found in either the hospital clinical record or the o�t-patient record. 

Restrictions on Records 

1.  The medical records of the hospital are restricted, and to con­

sult them permission must be secured from the Commanding Officer through 

the Exec�tive Officer, Walter Reed General Hospital. 

Cooperation with Other Government Agencies 

1. Whenever the Veterans • Administration requests the clinical rec-

ord of a former patient, a brief of the record (Form 55A} is made and sub-

stit�ted in the files for the original record, which is then forwarded to 
I 

Veterans • Administration. Technicall..y the record. is "loaned" to the latter, 

b�t in actuality the action taken is tantamount to transferring it perma-

nently. This practice was initiated in 19.35,  and prior to that time copies 
( 

of the original record were made and forwarded. 

2 .  A constan� .increasing number of men is being given certificates 

of disability, or medical discharges from the A.rlJr¥ at the hospital, and 

the hospital is responsible for collecting from other hospitals the clini­

cal records of anT hospitalizations received by the subj ect man. In addi­

tion the hospital �t secure a cop,y of the subj ect man • s induction papers 

from The Adj�tant General ' s  Office . All of these papers are then forwarded 

to the Veterans • Administration. 

,3 .  If a patient at Walter Reed General Hospital is transferred to 

another ArmJ hospital for continued treatment, or it he is transferred to 

a Veterans • Administration hospital or any other Government hospital, with 
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him is transferred his clinical record, and a brief or the record (Form 

55A) is substituted for it in the files . Similarly, the files at Walter 

Reed General Hospital include III8.DY records created at other Ar1II¥ hospi­

tals and forwarded with patients transferred to it from those hospitals ; 

in each such case, or course , the records or treatment at Walter Reed 

General Hospital are added to the clinical record initiated by the medi­

ca). unit first treating the patient . 

4. In the case of patients sent to the hospital by the Veterans• 

Administration, the original clinical record is forwarded to that agency 

and no brief or it is r�tained . The hospital does ,  however, maintain in 

a separate file all or the admini strative records concerning such patients . 

5 . The clinical records of patients from the Royal Air Force and 

Royal Canadian Air Force treated in the hospital are forwarded to those 

services in a like manner. 

Administrative and Research Use of the Reqords 

1. Since the war started the records have not been used for research , 

chiefly because the professional, custodial, and administrative staff.s are 

preoccupied with current work. In peacetime ample facilities could be pro­

vided. 

2 .  Probably because so � retired � offieers make their homes 

in Washington, D.  c . , more use is made of old clinical records at this hos­

pital than would be made or similar records at many A:nry hospitals. A good 

� of these retired officers eventuall7 return to the hospital as patients 

with greater or less frequency during their retirement and in such cases the 

availability of the earlier clinical records on the same maa is advantageous. 
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Comments 

1 .  The clinical records indicate that about 205 , 000 persons have 

been treated at the hospital since its establishment. This number would 

seem small if compared with the admissions of a private hospital with 

about the same facilities and physical plant .  However, the hospital is 

a general hospital and patients are admitted or transferred to it from 

post hospitals only when they require advanced treatment or prolonged h�s­

pitalization . Treatment of such patients obviously requires greater spe-

cialization of the professional staff, more equipment, more physical plant, 

and more attention in general, and the patients often are hospitalized for 
. 

long periods . 

2.  The records are in good condition and are filed -in steel equip-

ment. The rooms they occupy are clean, dry, and fair]¥ well ventilated, 

but not fireproof . 

3 .  As noted above , a large part of the original records may be for-

warded to the Veterans ' Administration in the future and the hospital will 

not be confronted with a space problem at least until after the war .  Super­

fici&l. examination indicates that the staff is aware of the permanent char-

acter and value of the medical records , and that any suggestions or recom-

mendations for their betterment will be well received . 
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APPENDIX I 

MEDICAL SERVICE 
List of Sections (Clinics) 

General Medical Section No . 1 
General Medical Section No. 2 
Infectious Diseases Section 
Gastro-Intestinal Section 
Cardiovascular Renal Section 
Neuropsychiatric Section 
Occupational Therapy, Neuro-psychiatcy 

SURGICAL SERVICE 
List of Sections (Clinics ) 

General Surgery Section No.  1 
General Surgery Section No. 2 
General Surgical Section No. 3 
Anesthesia and Operative Section 
Septic Surgery Section 
Ear, �e , Nose and Throat Section 
Physical Therapy Section 
Fever Therap,y Section 
Obstetrics and Gynecology Section 
Roentgenological Section 
File Room X-ray Films Officer Candidates 
Urological Section 
Orthopedic Surgery Section 
Occupational Therapy, Orthopedic Section 
Shop Orthopedic Appliances 

LABORATORY SERVICE 
List of Clinics 

Bacteriology 
Pathology 
Serology 
Chemistry 
Basal Metabolism 

DENTAL SERVICE 
List of Sections (Clinics) 

Emergency Dental Officer 
Operative Section 
Oral Surgery Section 
Prosthetic Section 

OUT-PATIENT SERVICE 
List of Sections (Clinics ) 

Physical Examining Section 
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APPBNDIX II 

LIST OF MEDICAL DEPART�T FORMS US!ill IN 
WALTER REED GENERAL HOSPITAL CLINICAL RECORDS 

Form 55A - Clinical Record Brief 

• 

Form 55B - Chief Complaint--condition on Admission--Previous Personal 
History 

Form 55C-l - Physical Examination 
Form 55C-2 - Special Examination or Additional Data 
Form 55D - Initial SUDlllJ8.l"Y, Working Diagnosis, Contempls. ted Laboratory 

Tests , and Consultations 
Form 55E-l - Consultation Request and Report 
Form 55E-2 - Ophthalmologic Examination 
Form 55E-3 - Ear, Nose , and Throat Examination 
Form 55E�4 - Dental Examination 
Form 55E-5 - Dental Record 
Form 55E-6 - Proctoscopic Examination 
Form 55E-7 - Urologic Examination 
Form 55E-8 - Gynecologic Examination 
Fnrm 55E-9 - Allergy Examination 
Form 55F - Progress Notes 
Form 550-l � Treatment 
Form 550-2 - Diabetic Record 
Form 55H-l - Temperature--Treatment--Nurse ' s  Notes 
Form 55H-2 - Temperature Graphic Chart 
Form 55! - Graphic Chart 
Form 55J - Electrocardiograph Report 
Form 55K-l - Radiologic Record 
Form 55K-2 - Radiologic Report (attached to Form 55K-l) 
Form 55K-3 - Record of ioentgen Therap,y 
Form 55K-4 - Record of b.dium Therap,y 
Form 551 - Laboratory Reports 

l - Blood 
2 - Blood (Chemistry) 
3 - Serology 
4 - Spinal Fluid 
5 - Urinalysis 
6 - Urinalysis (Quantitative) 
7 - Sputum 
8 - Gastric Analysis 

9 - Feces 
10 - Carbohydrate Tolerance 
11 - Renal Function (Cone . or Dil . ) 
12 - Renal Function (P. S .P. ) 
13 - Renal Function (Urea Clearance) 
l4 - Basal Metabolism 
15 - Miscells.neous 

Form 55M - Pathological Examination of Tissues 
Form 55N - Physiotherap,y Record 
Form 550-l - Preoperative Examination and Anesthetic Record 
Form 550-2 - Operation Report 
Form· 550-3 - Authorization for Operation or Spinal Puncture 
Form 55P - Fracture Record 
Form 55Q-l - Prenatal Record 
Form 55Q-2 - Labor Record 
Form 55Q-3 - Neonatal Record 
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IV. NAVY DEPARTMENT 

A. Introduction 

1 .  There are medical records created within the past thirty years 

in the custody of the Navy • s Bureau of Naval Personnel and Bureau of 

Medicine and Surgery, and in Naval hospitals scattered throughout the 

country. In addition the Coast Guard, which is a part of the Treasury 

Department in peacetime but is currently a part of the Navy Department, 

maintains its own medical records . 

Records in the Bureau of Naval Personnel 

1.  The functions of the Bureau of Naval Personnel are limited to 

those of a personnel office in �harge of matters relating to officers and 

enlisted men of the Navy, so the only records of medical interest in the 

custody of the Bureau are those included in the service records of indi­

viduals. For the most part these consist of reports of physical examina­

tions , and in the case of officers the reports often cover a considerable 

span of years and have been made witli regularity under standardized con­

ditions. The service records of enlisted men separated from the service 

between 1885 and 1935 and those of officers separated between 1917 and 

1935 are now in the Naval records depository in Philadelphia. These 

files amount to about 17,000 cubic feet in volume, and the records of 

officers and men now on active duty or separated from the service since 

1935 ,  which are in the Bureau of Naval Personnel in Washington , will 

probably amount to about 25 , 000 cubic feet at the end of the present war 

and the demobilization period that will follow. 
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\ 

Records in the Bureau of Medicine and Surgery 

1 .  The Bureau of Medicine and Surgery i s  charged with and responsi­

ble for the maintenance of the health of the Navy ,  for the care of the 

sick and inj ured, for the custody and preservation of the records , ac­

counts and propertie s under its control and pertaining to its duties , 

and for the profes sional education and training of officers , nurses ,  

WAVES , and enlisted men of the Medical Department . Thus the Bureau is 

primarily concerned with keeping itself informed as to the current state 

of the health of the Navy ,  and with disseminating information and equip­

ment to meet the daily demands of the Medical Department in the field . 

2 .  Each division within the Bureau of Medicine and Surgery retains 

in its custody certain records that it creates or receives from the field, 

but the most important medical records in the Bureau are the health rec­

ords of officers and men. Each record consists of a small booklet that 

accompanies the officer or enlisted man throughout his service with the 

Navy and in which information relative to �is physical condition at the 

time of entering on active duty, his hospitalizations , his treatments as 

an out-patient, and all other medical information about him is entered . 

Upon termination of the individual ' s  active service this health record 

is completed and forwarded to the Bureau of Medicine and Surgery for per­

manent preservation. An officer ' s  health record is closed and a new one 

opened each year when the officer receives his annual physical examina­

tion. 

J. At the present time the health records are in four separ�te 

files in the Bureau: (A) skeleton records for men still in service ; 
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(B ) health records of men separated from the Navy or Marine Corps after 

December 31, 1940, who are still alive ; (C) health records of individuals 

separated from the Navy or Marine Corps prior to January 1, 1941; (D) 

health records of deceased individuals whose records were formerly filed 

in one of the first two groups . The accumulation of health records in 

the Bureau, consisting of about 4,000,000 individual folders, has a total 

volume of about ll, 500 cubic feet. The folders in each group are filed 

alphabetically by the names of the individuals .  

4. The Bureau has in its custody other groups of reports that are 

primarily designed to serve as bases for statistical analyses of the state 

of health of the Navy •  s personnel , of the services rendered by the Medical 

Department to the Navy • s personnel, and of various other factors influencing 

the physical well-being of the Navy •  s personnel. None of these. groups of 

records is of any large volume . 

Records in Naval Hospitals 

1 .  For technical research the most important medical records in the 

possession of the Navy are the clinical records in the custody of the var­

ious hospitals scattered throughout the continental United States and 

overseas . Under Navy procedures these clinical records remain in the hos­

pital creating them until the hospital is closed, when they are transferred 

to the most convenient storage place . There have been occasions when old 

clinical records were intentionally destroyed, but these incidents have 

been very rare . Almost invariably the Veterans • Administration is satis­

fied with the information furnished to it by the Bureau of Medicine and 

Surgery from the health record of a veteran claimant , so that there is no 
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procedure in Naval hospitals corresponding to that in � hospitals whereby 

many veterans • records are transferred to the Veterans • Administration. 

Inasmuch as the strength of the Navy, together with that or the Marine 

Corps , will probably at no time exceed one half that of the � and in­

asmuch as the greatest gro!th in personnel of the Navy is taking place 

about three years later than did that of the Army, the volume of clinical 

records in Naval hospitals at the end of the war will presumably be very 

much smaller than the volume of comparable records in Army hospitals at 

that time . Altogether the accumulation of these records in the custody 

of the Navy JD8¥ approach 50, 000 cubic feet in bulk, but it probably will 

not exceed that figure. 

Records in the Coast Guard 

1. The Medical Division of the Coast Guard is  responsible for the 

medical care or Coast Guard personnel and it discharges this responsibil�ty 

independently of the Bureau of Medicine and Surgery in the Navy Department. 

The Coast Guard does not maintain hospitals , and most Coast Guard personnel 

needing hospitalization are treated in institutions of the Public Health 

Service or those of the Navy. With a few minor exceptions the medical 

records system of the Coast Guard is similar to that of the Nav,y . Health 

records for each officer and enlisted man were initiated in 1933 , and they 

are maintained and administered just as are the health records of Naval 

personnel except that after a Coast Guardsman is separated from the serv­

ice his record is filed in the Medical Division of the Coast Guard. One 

notable exception to the similarity of the Coast Guard system to that of 

the Navy Department is the practice , resembling that of the �' of 
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sending a complete transcript of the health record of a man discharged from 

the service for medical reasons to the Veterans • Administration at the time 

the man is discharged. 

Comments 

1.  The current business of the various bureaus of the Navy Depart­

ment does not often involve technical information concerning the treatment 

of individuals. These offices are concerned with the medical care of 

Naval personnel as a group. Policies, budget estimates and procurement 

programs lllUSt be formulated on the basis of information that is most easily 

secured from the statistical reports compiled by Mdical units in the field. 

Information for admini strative use is not normall.y obtained from the grc.a.t 

mass of noncurrent clinical records . The retention of these clinical rec­

ords in the hospitals creating them is indicative of the fact that sta­

tistical reports are sufficient for most administrative purposes . 

2 .  The Veterans • Administration seldom needs information from a 

Naval clinical record. Almost without exception sufficient information 

can be furnished by the Bureau of Medicine and Surgery from the health 

record or an individual to enable the Veterans ' Administration to ad­

judicate a claim. As a general rule this information is supplied in the 

form of a reproduction or an abstract of the health record, so that the 

Bureau• s collection of health records is not subj ect to diminution by 

virtue of demands made by the Veterans ' Administration. And only very 

rarely are there demands for the alienation of a l!laval clinical record. 

3 .  During the present war Naval officers are continuously using 

the clinical records in Naval hospitals for research purposes . Often, 
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of course , an individual doctor is using records created by himself in 

the c9urse of his professional work, but undoubtedly there are occasions 

on which he avails himself of the record products of another doctor ' s 

labors . Some at least of the Navy ' s doctors feel that in so doing the 

staffs of Naval hospitals are making a maximum use of Naval clinical rec­

ords for technical research , and that after the records have become non­

current they have also ceased to be useful for such research . N everthe­

les s ,  only in a few instances have these clinical records been recommended 

for destruction . 

4. The health records do not seem suitable for technical research . 

They are created primarily to satisfy administrative needs , and they are 

primarily skeletonized records . If they were used in conj unction with 

clinical record s ,  the information contained in them relating to individ­

uals between hospitalizations might be enlightening, but only by thus 

using them to supplement clinical records does there seem to be any like­

lihood of their being valuable for teclmical research . 

General Information 

B . Bureau of Naval Personnel 

1 .  The Bureau of Naval Personnel i s  responsible for the procure­

ment , education , training, discipline , and distribution of officers and 

enlisted persormel of the Navy, including th� Naval Reserve and the Re­

serve Officers • Training Corps , except the profe ssional education of 

officers ,  nurse s ,  and enlis ted men of the Medical Department . As a. cor­

ollary to this responsibility the Bureau keeps the service records of all 

officers and men , as did its predecessor ,  the Bureau of Navigation . 
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2 .  Although the service records of officers and men maintained by 

the Bureau of Naval Personnel (and formerly by the Bureau of Navigation) 

are similar to the military service records maintained by The Adj utant 

General ' s  Office for officers and enlisted men of the Army, the Bureau 

of Naval Personnel does not assume custody of the records of discontinued 

Naval commands . Therefore the records in the custody of the Bureau of 

Naval Personnel are similar to only one of tne two large groups of rec­

ords in the custody of The Adjutant General • s ,Office that include medical 

data.. 

Medical Records in the Personnel Files 

1 .  The Bureau maintains a file on enlisted personnel separated from 

the Navy since 1885 , arranged alphabetically by name and closed once at 

the end of !9.31 . In this file there is a jacket measuring about 4}" x 9• 

for each man and in this j acket have been placed copies of all orders , 

correspondence ,  reports, and other papers concerning him . 

2 .  Similar j ackets or folders (varying with the time at which they 

were started) have been established for each officer separated from the 

Navy since 1885 . The folders for the period 1914-.39 are now in the Naval 

records depository in Philadelphia; those for men separated from the Navy 

since that date are still in the Bureau. The entire file is indexed, so 

that it is not difficult to locate the folder of aQy given officer. Each 

officer is given a file number (not the same as his Navy serial number) 

and all material thereafter received by the Bureau relating to him as an 

individual is filed under that number. This file has not been closed 

since it was originated in 1885 . 
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3 . Neither of these two files contain as high a percentage of medi­

cal material as do the analogous files maintained in The Adjutant General • s 

Office , for there are no records comparable to the Forms 52 submitted from 

the field to The Adjutant General ' s  Office reporting hospitalization of 

individuals . Health records (Form H-1) for each individual are maintained 

in the Bureau of Medicine and Surgery, not in the Bureau of Naval Personnel, 

so that in order to collect all the available information about an officer 

or enlisted man in the Navy the searcher would have to go not only to the 

Bureau of Naval Personnel and the Naval hospitals in the field, but also 

to the Bureau of Medicine and Surgery . 

4. The only medical information included in a typical officer ' s 

personnel records is contained in copies of the proceedings of special 

examining boards and copies of reports of physical examinations (Form Y) , 

which amotmt to only a small portion of the total volume of the rue but 

inasmuch as these records reflect the physical condition of an individual 

over a period of years , they- have certain value for medical research . 

5 .  The enlisted men ' s jackets in the Bureau for the period 1885 

through 1935 for men no longer in active service amount to 15 , 692 cubic 

feet. The records of officers separated from the service between 1917 

and 1935 amount to about 1,.313 cubic feet. The entire personnel records 

problem of the Navy is not comparable to that of the Aru.ry, inasmuch as 

from the establishment of the Navy until the outbreak of the present war 

only about 1, 500,000 enlisted men had been on the Navy • s  rolls , whereas 

the Arrrry included more individuals than that during the Civil \1ar alone . 

Nevertheless during the present war the Navy will probably include between 
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3 ,000,000 and 4,000,000 men, and the personnel records of these individuals 

will probably amount to about 25 ,000 cubic feet. 

Restrictions 

1. The records in the c�� of the Bureau of Naval Personnel are 

restricted and can be consulted only with the permission or the chief of 

that Bureau or his authorized representatives . 

Cooperation with Other aovernment Agencies 

1.  Almost all of the information needed b y  the Veterans • Adminis­

tration to adjudicate claims is obtained from the Bureau of Medicine and 

Surgery, so there are not any unusual demands made by the Administrator 

of Veterans • Affairs on the Bureau of Naval Personnel. No other agency 

of the Government has any considerable need for the records in the Bu­

reau' s cus�. 

Administrative and Research Use or the Records 

1.  The Navy' s personnel records are extensively used for adminis­

trati"Ye purposes, but so far as is known little or no medical research 

has been based on them. 

Comments 

1.  The Bureau of Medicine and Surgery so far overshadows the Bu­

reau or Naval Personnel as a repository for records or medical importance 

that the latter' s holdings are almost negligible . 
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C . Bureau of Medicine and Surgery 

1.  The Bureau o f  Medicine and Surgery is under the direction o f  the 

Surgeon General of the Navy ,  who is responsible for the medical treatment 

and maintenance of the health of all naval personnel . Thus the Bureau is 

primarily concerned with .keeping itself informed as t o  the current state 

of the health of the Navy, and with disseminating information and equip-

ment to meet the daily demands of the Medical Department in the field . 

2 .  The Bureau i s  divided into 13 divisions , besides the offices of 

the Surgeon General and his immediate ass istants ,  but only three of these 

· divisions maintain files of signific&nce for this survey. Internally the 

records keeping system of the Bureau includes a central file in the Ad-

ministration Divis ion that receive s record copies of all papers of an ad-
• 

ministrative or general nature . The Division of Physical Qualifications 

and Medical Records maintains and administers a centralized file of the 

health records , which are the personal medical records of all personnel 

of the Navy, from 1911 to date . Mos t  of the statistical work is performed 

in the Division of Preventive Medicine . The statistics normally may be 

divided into two general categories :  (a) those dealing with illness,  dis-

ability, casualties , invalidings from service , death, and similar events ,  

and (b ) those dealing with treatment, opera tions , dentistry, bed occupancy , 

and other matters concerning medical facilitie � .  

3 .  Each Division within the Bureau of Medicine and SUrgery retains 

in its custody certain records that it creates or receives from the field . 

For the most part these records are necessary to the daily ope�ations of 
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the particular offices , and it is more convenient to have them physically 
1 

located in the office concerned . Some of these records , however , con-

tain technical data which requires limited circulation for security reasons . 

4. A special nomenclature o f  diseases and inj uries is used by the 

Navy . It groups all diseases and inj uries into 27 anatomical , epidemiolog-

ical , and miscellaneous classes . Within each class the diagnostic titles ,  

as a rule , are arranged in alphabetical se�uence and each title i s  assigned 

a diagnostic number that is used for identification and coding purposes . 

To supplement this nomenclature the Bureau also issues � �Nomenclature of 

Surgical Operations" and a "Nomenclature of Nature and Causes of Violence . "  

Medical officers and others of the Medical Department are directed to use 

all three of these nomenclatures in almost all reports . 

5 . Naval hospital units retain their clinical records , and no effort 

has been made to centralize the records of hospitals discontinued since 

1911. Instead , the records of discontinued hospitals have been trans-

ferred to the nearest operating unit with facilities to accommodate them . 

The health records , which are collected and eventually filed in the Bureau 

of Medicine and Surgery, contain abstracts of each hospitalization� but 

the se abstracts are very brief and do not contain details concerning the 

treatment of the subj ect patients that are found in the clinical records 

of the hospitals . 

6. Normally, each hospital has two files of clinical records , one 

containing the records of patients still in the hospital , and the other 

containing the records of patients who have been discharged . The active 

file ( containing only administrative papers not needed in the ward) is 
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usually arranged alphabeticall.y by the names of the patients, while the in­

active file frequently is arranged numerically by serial numbers . Finding 

mediums to these records comprise an alphabet!� arranged index called 

"Muster Cards" , and bound "Hospital Registers" . 

7. The clinical records contain the same type of information and 

reports found in the clinical record of most modem hospitals . The papers 

are generally fastened in a letter size manila folder that is then placed 

in a manila envelope <it" x 14" . Transcripts of the clinical records, in­

stead of the original records, are usual..ly supplied in reply to legitimate 

requests from other hospitals or agm1cies . 

Health Records 

1. The health record in the Bureau for a person on active duty is 

only a skeleton record, since the field health record, comprising a cumu­

lative abstract of all of his medical treatment (including out-patient 

treatment at hospitals or dispensaries) and hospitalization, is not clQsed 

and forwarded to the Bureau until he is separated from the service . These 

records are never used for statistical purposes . 

2 .  When an enlisted man (or woman) enters on active duty in the 

United States Nav;y one health record (Form H-1) is opened for him and ac­

companies him from assignment to assignment throughout the span of his 

active duty with the Navy, and a second health record is opened tor hill 

in the Bureau in the Division of peysical Qualifications and lledical Rec­

ords . Upon termination of his service the form H-1 health record is coa­

pleted and forwarded to the Bureau of lledicine and Surgery where it is 

combined w1 th the skeleton record already there and permanently filed. 

• 
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Officers • Form H-1 health records are closed and forwarded to the Bureau 

at the end of each calendar year, since everr ofi'icer is given a physical 

examination at least once a year, usualJ.¥ during the last quarter . If he 

is promoted during the interim his health record is closed and forwarded 

at the time or promotion . 

3 . The Form H-1 health record that accompanies the JDBD is a booklet 

4" x 9f• containing forms entitled & Physical Examination (Form H-2) , 

Medical .Abstract (Form H-3) , Dental Record (Form H-4) , .Abstract of Serv­

ice (Form H-5) ,  Syphilitic .Abstract (Form H-6) , .Abstract of AntUeutic 

Treatment (Form H-7) , Medical Historr (Form H-8) • 

. 4. In the Bureau, in the case of an enlisted JDBD1 a health record 

is opened when a copy of his �sical enmination (Form H-2) or a copy 

of the Selective Service pbTsical examination report (Form DSS 221) is re­

ceived. Health records for officers are opened in the Bureau after ooti­

fication ot appointment is received from the proper authority'. 

5 .  These records , plus x-rays made at the time of induction and 

correspondence concernine him, comprise the .an • s health record in the 

Bureau untU he is relieved from active duty; then his Form H-1 field 

health record is closed and forwarded to the Bureau and is fUM in his 

folder with the other papers alre� there. This system or keeping health 

records was started in the RaV7 about 1911. 

6. There was no indication that aayone in the Bureau thought that 

the health record duplicated or replaced the clinical records , but rather 

the consensus of opinion seemed to be tbat they constituted two prima.ry' 

sources of information used for different purposes. 
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7. Until recentlf the health records were filed in document size 

j ackets 4t" x 10" in a numerical arrangement with an alphabetical index 

by the name of the man on .3" x 5" cards . During the last year the papers 

from most of the old document files have been placed in letter size manila 

folders and the records rearranged in four alphabetical files by the names 

of the men, and designated the A, B ,  c ,  and D file . 

8.  The "A" file contains the health records of all active duty per­

sonnel in the United .States Navy, Naval Reserve , Marine Corps , Marine 

Corps Reserve , and Fleet Reserve . It also includes the records of all 

personnel on the retired list. 

9. The "B" file contains the health records of all personnel whose 

separation from the Navy or Marine Corps occurred after December .31 , 1940, 

and who are still alive . December .31, 1940 , was arbitrarily selected as 

the breaking point for the file and has no particular significance . 

10. The "C" file contains the health records of all inactive duty 

per�onnel whose separation from the Navy or Marine Corps occurred prior 

to January 1, 1941, and also those of all applic!UltS for appointment and 

of individuals who have been recommended for waiver for enlistment prior , 

to January 1, 1941, but have not been activated . This file also contains 

health records of all persons in the last two categories that have become 

deceased. 

11. The "D" file contains the health records of  all deceased persons 

whose records were formerly filed in files "A" and "B" . 

12 .  Together these four files contain the health records o f  all per­

sonnel of the United States Navy from 1911 to date , amol.Ulting to about 
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4,000,000 individual folders with a total volume of about 23 , 200 linear 

or 11, 500 cubic feet . These records are not indexed . The alphabetical 

index to the old documentary file is of no value since the health records 

are now filed alphabetically . The records are file!i in standard 4 and 5 

drawer letter size steel file cabinets , which occup,y the maj or portion of 

4 floors of a building located at 23rd and E Streets , N . w . , Vlashington , 

D .  C .  

Primary Statistical Records 

1 .  The basic sources for most o f  the statistics compiled in the 

Division of Preventive Medicine are the -Form F card ( Individual Sta­

tistical Report of Patient) and Form F (Abstract of Patients ) . 

2 .  The Form F card ( approximately 3t" x 72" in size ) contains 

such data as the name , race , date and place of birth , length of service ,  

rank or rate , diagnosis , manner of admission and discharge , and the place 

of admission of the patient . If the patient has been inj ured a descrip­

tion of the causative agent is given . An F card is made in duplicate 

( the duplicate is known as the FA card) upon the disposition of every 

case . When the unit closes or otherwise disposes of the case the FA 

card is sent to the Division of Preventive Medicine in the Bureau of 

Medicine and Surgery and the F or orih,nal card is retained by the re­

porting unit . 

3 . There are six manners of disposition or discharge from the sick 

list : (1)  disposition to duty, (2)  change of diagnosis , (3 )  transfer to 

another hospital, (4) death , ( 5 )  invaliding from the service , &ld ( 6) de­

sertion . But if a man is admitted to the sick list on a destroyer for a 
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serious injur,y, such as a broken neck, and is then transferred to a hos­

pital ship, and finall1 to a hospital ashore from which he is invalided 

from the service , the Bureau will receive three cards .  One FA card would 

come from each unit, but the three cards in the Bureau would represent one 

broken neck when the cards were matched. 

4. When the cards 11re received at the Bureau they are edited, coded, 

and certain information from them is punched on cards . Since 19.39 another 

card has been punched for filing by diagnosis but there is only an indirect 

relation between this punch card and the health record. The Bureau has on 

hand the FA cards , filed according to a code punched on each card, for the 

period 1940 to date . In volume they amount to about 580 linear or 180 cubic 

feet . These cards for the period prior to that time presumably were de­

stroyed as of not sufficient value to warrant further preservation by the 

Government . 

5 .  A Form F (Abstract of Patients) , known in the Bureau as the 

"Smooth F" , is prepared .at the end of each month by every medical unit 

from the original or rough copies of the Form F cards that it has retained, 

and is also forwarded to the Division of Preventive Medicine . Essentially 

this report is a tabulation of the information on the F cards , duplicates 

of which (Forms FA) have been forwarded to the Bureau by the reporting 

unit during the month. It lists all personnel on active duty who were on 

the sick list d�g the month, and for each gives the name , service number, 

rank or rate, diagnosis , disposition, and number of sick days . In addition 

it notes the average strength of the unit served by the medical unit during 

the month . The Bureau has on hand about 1.0 linear or 32 cubic feet of 
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these records for the period 1942 to date . Those from 1874 through 1941 

are at present in the National Archives.  

Additional Statistical Records 

1.  In addition to these primary sources for statistics ,  each ship, 

station, or other naval unit is required to forward a monthly Communicable 

Disease Report, a monthly Sanitary Report, an Annual Sanitary Report, and 

a special Epidemiological Report whenever any disease occurs in epidemic 

form. Appropriate Wlits submit a Weekly Dispatch Report that contains 

data on average strength, admissions for selected communicable diseases , 

and total admissions of the unit . A Weekly Hospital Report , which con­

tains patient count and bed capacity data, is also forwarded to the Bu­

reau by the appropriate units . 

2 �  The Monthly Sanitary Report i s  not required of all units and is 

not received from maey units in a zone of operations .  Furthermore ,  there 

are no prescribed instructions governing its content and form, so the re­

ports var.y from terse comments on a single page to rather bulky disserta­

tions on local conditions . The report usu� contains information for 

statistical rather than general uses,  but occasionally technical data re­

flecting r,ecent experience is included . These records in the Bureau, for 

the period 1940-44, amount in volume to 20 linear or about 16 cubic feet . 

3 . An Annual Sanitary Report is submitted by all units and contains 

statistical tabulations of illnesses and injuries of both officers and en­

listed men, including individual diagnoseH of communicable diseases classi­

fied according to cause of admission, admitted contributory disability, 

data on inoculations , death, and sick days . Some of the reports contain 
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information concern
.
ing epidemic or other unusual conditions that might be 

useful for medical re search . The report, however, is primarily designed 

to collect statistical data . The Annual Sanitary Reports for th� period 

1919 to date are filed in the Bureau and amount in volume to 30 linear or 

about 20 cubic feet . 

4. The Monthly Communicable Disease Report contains data on the 

averuge strength of the unit , total awnissions , and new admissions for all 

co��unicable diseases .  Beside s this report a special Epidemiological Re-

. port is made by the medical officer of a ship or shore station upon the 

occurrence of any communicable disease in epidemic form. These reports 

are on file in the Bureau from about 1924 to date and now amount in volume 

to 2 5  linear or 20 cubic fee t .  

\ x-ro.ys 

1 .  Chest x-rays o f  men inducted in the Navy are not forwarded to 

the Veterans • Administration by Selective Service , as are those of en­

listed men inducted into the Armw · The chest x-rays made at the time of 

induction of naval personnel are forwarded to the Bureau of Medicine and 

Surgery where they are filed in the apvropriate health record . Some of 

the pictures are 14" x 17'' , too large for filing in letter size folders , 

but this problem is solved by cutting the !Jic ture into equal quarters . 

The volume of the pic tures is included in that of the health records . 

Other Records 

1 .  The Division of Aviation has about 5 0  linear or 40 cubic feet 

of answers to psychological te sts given preflight and other personnel 
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since 1938 . There are also about 60 linear feet of punch cards containing 

data taken from the se records . 

2 .  The Bureau collects a quantit,y of statistical data concerning 

mental diseases ,  much of which is taken from the FA cards . 

Re strictions 

1 .  The records are restricted and c an  b e  used for research only 

with the permission of the Surgeon General of the Navy or his representa­

tive . 

Cooperation with Other Government Agencies 

1.  The Division of Physical ��ifications and Medical Records re­

ceives about 200 requests per day from the Veterans • Administration for 

health records . Only under very exceptional circumstances is the entire 

original record , or a reproduction of the entire record, sent in answer 

to one of these requests . Normally a transcript or reproduction of only 

the pertinent parta of the original record is forwarded . It is estimated 

that the cost of reproducine these records amounts to at least fifty 

cents each . The Veterans • Administration has found that the health rec­

ord contains sufficient inforwation to enable it to adjudicate most of 

the claims from former Naval personnel without requesting the hospital 

clinical record . The Veterans • Administration has found it desirable ,  

however, to station one of its employees at some of the naval hospitals 

to examine the clinical records on the spot and secure desired informa­

tion on the degree of disability of personnel leaving the service . In 

the event that a patient in a naval hospital is transferred to a hospital 
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operated by the Veterans • Administration or to any other Government hos­

pital, a transcript of his clinical record is forwarded with him. 

Administrative and Research Use of the Records 

1.  Some research is , o f  course , a par t  o f  certain daily operations 

of the Bureau of Medicine and Surgery, but other than this the records 

have not been used for research purposes since the war started. Just 

prior to the beginning of the War, Captain H. H. Montgomery based a study 

of venereal diseases on the health records .  

2. In general, the records or the Bureau are needed for administra­

tive use for about 15 years after their creation . With respect to the 

health record, however, the length of this period would depend on the 

status or the individual ' s  service . It is certain that when demobiliza­

tion day comes a large quantity of the health records will be or no further 

administrative value to the Bureau, since the individuals will be sepa­

rated from the Javy. 

Comments 

1. The health record abstracts the hospital clinical record, and 

to some extent fills in medical information on the individual between 

hospitalizations . If the health records and clinical records could be 

used together the medical information on each individual would be con­

tinuous , although in greater detaU for period of hospitalization covered 

by clinical records . 

2 .  There i s  no index by disease to the health records in the Bureau 

of Medicine and Surgery, nor do all Naval hospitals have an index by dis-
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ease for their clinical recorda • 

.3 .  Other than the health records , the Bureau of Medicine and Sur­

gery seems to have very few records of potential value for technical 

medical research. There is a considerable body of records that consti­

tutes primary source •terial for future research in the field of medical 

history. 

General Information 

D. United States Coast Guard 

1. In time of war the Coast Guard operates as a part of the Navy, 

but it performs the tasks assigned to it as a more or less independent 

unit . The Medical Division of the Coast Guard is responsible for the 

medical care of Coast Guard personnel and it discharges this responsibility 

independently of the Bureau of lledicine and Surgery in the Navy Depart­

ment . The Medical Division is under the direction of a Chief Medical Of­

ficer who is responsible to the Commandant of the Coast Guard. 

2 .  The Coast Guard does not have ita own hospitals and most of its 

personnel 1n need of medical atteotion are tnaated in hospitals of the 

Public Health Service , although a considerable number are now being cared 

for in Naval hospi tala . With a few minor exceptions , the medical records 

system of the Coast Guard is identical with that of the Nav;y. 

Health Records 

1. The current practice of maintaining a health record for each 

officer and enlisted man was started in the Coast Guard in 19.3.3 ; prior 

to that time only statistical reports were forwarded to headquarters . 
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Under the present s.ystem when a person j oins the Coast Guard a health rec­

ord is immediately opened for him and a copy of his Physical Examjnation 

Record (Form 2525B ) is forwarded to headquarters .  As soon as this copy 

is received by the Medical Division, it is examined and filed in the man • s 

personnel file . If the man happens to be an inductee his report of pbys-

ical examination, Form DSS 221, is also forwarded to the Medical Division 

where it is examined and then filed in �a personnel file . All induction 

..... 
x-rays received by the Medical Division are forwarded to the Public Health 

Service where they are filed after review by a doctor of that Service , who 

is detailed as tuberculosis control officer for the Coast Guard . 

2.  Another copy of each man 1 s  Peysical Examination Record (Form 

2525B) is placed in a document size 4" x 10" health record cover (Form 

2525) and this record accompanies the man throughout his service . A 

brief statement of the medical care given him is added to this record 

each time that treatment for an affliction or injury is completed. 

3 .  An officer ' s  health record i s  closed and forwarded to the 

Medical Division each year when he takes his annual physical examination . 

In all other cases the health record stays with the man Wltil his service 

with the Coast Guard is terminated; then it is closed and forwarded to 

the Medical Division ( see Appendix for list of forms appearing in a 

health record) • 

4. The Division receives about 600 closed health records per month 

and they are filed in an inactive file for regular personnel or in an 

inactive file for reserve personnel,. The inactive heal tb records of 

regUlar service personnel amount in volume to 95 linear or 30 cubic feet; 
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and there are l48 linear or 50 cubic feet of records of reserve personnel. 

5 . The Medical Division holds the health records of the personnel 

attached to Coast Guard headquarters in an active file . If one of these 

men is transferred to another unit his record is pulled from the files and 

accompanies him to his new post ; if he is discharged his record is closed 

and filed with the inactive records as though it had been forwarded from 

the field. The active file amounts in volume to 8 linear or about 2 cubic 

feet . 

Statistical Records 

1 .  Form 2522 , Application to the U . S . Public Health Service for 

Relief for the Personnel of the U.  s. Coast Guard, Return Medical Cer­

tificate , and Final Medical Certificate , is the basic statistical record 

of the Medical Division . \1hen a man needs medical treatment the command­

ing officer of his unit fills out the application and forwards it with 

the man to the medical officer. After his examination of the patient 

the medical officer returns two copies of the application and of the re­

turn medical certificate to the Coast Guard officer who signed the ap­

plication. The latter retains one cop,y in his file and sends the ribbon 

copy to he�quarters . When the patient ' s  case is closed this . procedure 

is repeated with the remainu1g half of Form 2522 , the Final Medical Cer­

tificate . Thus there are three copies of this form; one for headquarters , 

one for the patient ' s  unit of the Coast Guard, and one for the medical 

officer. If the patient is transferred from one medical unit to another, 

notice of his transfer is sent to headquarters but an additional applica­

tion and return medical certificate are not made . 
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2 .  When a Form 2522 is received by the Medical Division, the fol­

lowing information from it is posted on a 4• x 611 card: Name of patient, 

diagnosis , duration of illness,  and status of patient. The Form 2522 is 

then filed in the personnel j acket of the patient. The 4" x 611 cards 

containing this information amount in volume to 91 linear or 11 cubic 

feet . 

3 .  Since 1930 the Division has received from every maj or �t of 

the Coast Guard a monthly sick and wounded report that gives the follow­

ing information concerning each person reported: Name , service number, 

rate , diagnosis , treatment, and number of days off duty' . There are about 

40 linear or 30 cubic feet of these records arranged alphabetically ac­

cording to the names of Coast Guard units , cities,  or localities .  

4. The Public Health Service also forwards a monthly report of all 

Coast Guard personnel given medical care in its facilities .  

Restrictions 

1. The records of the Medical Division can be consulted only with 

the pel'Ddssion of the Chief Medical Officer or his represent& ti ve .  

Cooperation with Other Government Agencies 

1.  When a man is separated from the service for medical reasons 

after a medical survey, a certified copy of his health record and a copy 

of the report of the survey are automatically sent to the Veterans • Ad­

ministration. Certified copies of the health records of men discharged 

for other reasons are sent to the Veterans • Administration upon request. 

Altogether about 600 certified copies of health records each month are 
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furnished to the Veterans • Administration by the Coast Guard. 

Administrative and Research Use of the Records 

1 .  The admini strative usefulness of the health record terminates 

within 1 year atter the man has been separated from the service . 

2.  The health records of the Coast Guard have not been used for 

research since the war started. 

Comments 

1 .  The information contained in the health recorsil\ seems to be too 

brief for technical research purposes . The health record, however, con­

tains certain information concerning treatment received as an out-patient 

that is not to be found in clinical records . Thus the health record in­

dicates the medical histo17 of the subj ect man between hospitalizations, 

and for this reason it might be of importance to a researcher. 

APPDIDIX 

LIST OF FORMS THAT APPEAR IN THE HEALTH RECORDS OF THE U.  S. COAST GUARD 

BCG 2525 - Health Record Cover 

BCG 2525-A - Dental Record 

NCG 2525-B - Physical Examination Record 

NCG 2525-c - Vaccination and Inoculation Record 

NCG 2525-D - Medical Histo17 

NCG 2525-E - Tendnation of Health Record 
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E. National Naval Medical Center, u. s. Naval Hospital , Bethesda, lrtaryland 

Qeneral Information 

1. There was a naval hospital in Washington as early as 1812, and 

although it has occupied several sites , its operation since then has been 
"' 

continuous . Ground was broken for the present National Naval Medical Cen-

ter buildings on June 29, .1939. The Medical Center includes the Naval 

Hospital, Naval Medical School, Naval Dental School, and a Research Lab-

oratory. The Commanding Officer of the hospital is responsible to the 

Coll1ri1B.Ilding Officer of the Medical Center, to the Surgeon General of the 

Nav,y, and through them to the Secretary of the Navy. 

2. Organizationall1 the hospital is divided into an administrative 

division , which performs the housekeeping, clerical, and fiscal functions ; 

and a clinical division, wbich is responsible for the care and treatment 

of patients (see Appendix I for a list of organizational units ) . The hos­

pital provides medical services to all Navy personnel (on active duty or 

retired) and their dependents in Washington, D.  c . , and vicinity. The 

hospital receives some patients from other naval hospitals and from over-

seas , and it also cares for all officer mental cases east of the Missis-

sippi River. Most of the officer mental cases west of the Mississippi 

River are cared for by the Public Health Service hospital located at 

Fort Worth, Texas , but a few from as far west as San Francisco are re-

ceived at the Medical Center. Many of these patients are eventually 

transferred to St . Elizabeth ' s Hospital . 

3 . Since 1911 the hospital has treated about 81, 000 patients . About 

34,000 of these were treated after January 1, 1941. At present the hospi-
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tal averages between 50 and 60 admissions per day, but occasion� this 

figure will be as high as 100 in a single cUq. 

4. A few out-patients are treated at the hospital, but it does not 

normal11 receive and care for out-patients .  The Naval Dispensary at the 

Navy Department on Constitution Avenue , Washington, D.  C . , provides dis­

pensary service to Naval personnel in this locality. The records of the 

few out-patients treated at the hospital are forwarded to the Naval Dis­

pensary. 

5 .  The clinical records of the hospital are in the custodJ of the 

Personnel Record Office , which has about 30 employees . 

Hospital Clinical Records 

1. The practice of keeping a separate clinical record for each pa­

tient at the hospital was begun about 1911. Thereafter, as each patient 

was admitted he was assigned a registration number and his name was en­

tered in the General Register of Patients . 

2 .  The hospital ' s clinical records from 1911 to date are now di­

vided into three series : (1) inactive records , 1911-1925 ,  (2} inactive 

records , 1925-1944, and (3) active records for patients now in the hos­

pital. The inactive records 1911-1925 ,  are folded 4t" x 10" in manila 

envelopes ; each file consists mostl.T ol correspondence , together with ve17 

sketc� technical data concerning the patient ' s �sical condition and 

treatment . The records are numeric� arranged from 001 through 27,293 , 

and amount in volume to 500 linear feet or 175 cubic feet . 

3 .  The inactive clinical records covering the period from about 1925 

to date are vertically flat filed in letter size manila folders . These 

Copyright © National Academy of Sciences. All rights reserved.

Report of a Survey of Medical Records Created by the Federal Government
http://www.nap.edu/catalog.php?record_id=21058

http://www.nap.edu/catalog.php?record_id=21058


.. ..  

page 100 

are modern records created UDder the records qstea currently in use at 

the hospital . A typical record inclwiesa (1) Orders tor Transfer, (2) 

Report of PbTsical Examination, (.3) Report of Civilian Medical, Dental, 

and Hospital Treatment of the Personnel of the RaT,y and Marine Corps , 

(4) Diet Sheet , ( 5) Notice of Change of Diagnosis, (6) Clinical Note s ,  

( 7) Clinical Chart, and (.8) Burse ' s  Notes ( see Appendix II for a more 

extensive list or forms that appear in the hospital ' s  clinical records) . 

When a patient ' s case is closed an abstract or his clinical record is 

made on Form H-.3 , lledical Histo17, and inserted in his health record. At 

the sue time a duplicate cow of this fora is fUed in his hospital 

clinical record . 

4. It a patient is adaitted to the hospital aore than once his 

clinical record is consolidated and fUed under his earliest registration 

number in the current (1925-1944) series or inactive clinical records . 

There are gape in the first 27,000 nwabers since so• or the records of 

hospitalizations prior to 1925 remain in the 1911-1925 series while others 

have been consolidated with records created after 1925 and moved to the 

1925-1944 group. The inactive records created since 1925 are arranged 

numerically bf registration number and are rUed in wooden and steel four­

drawer rue cabinets . They amount in volwu to 850 linear or 680 cubic 

feet. 

5 . When a patient enters the hospital the Personnel Becorcl Office 

makes a folder for his clinical record and places it in the actiw tlles . 

This folder 1.-ediately receives the correspondence and other admini stra­

tive recorda concerning the patient and ultimateq these papers are supple-
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•nted by the medical records prepared in the wards and clinics by the 

professional stat£ . While the patient is in the hospital these folders 

are kept in a separate file in the Personnel Record Office ,  arranged al­

phabetically by the naaes of the patients. At the time of the survey 

they amounted to 12 linear or 8 cubic feet in volwae . 

6. Records of all patients transferred to St . Elizabeth ' s Hospi­

tal and still undergoing treatment at that institution are kept in a 

separate active file in the Personnel Record Office. Any correspondence 

and other papers concerning the patient that are receiV9<1. by the hospi­

tal are added to the file until the patient dies or his case is closed in 

some other manner. These papers are then filed with the inactive clini­

cal records , although most of the data found in them are of an adminis­

trative nature . The active records of this tJpe amount in volu.e to 8 

linear feet. 

7. The hospital ' s clinical records are controlled by four alpha­

betical indexes on 4" x 6" cards, called Muster Cards (Form 768) . Each 

card gives the name ,  serial (or registration) number, rank or rate, date 

and place of enlistment, date received, and other inforu.tion concerning 

the patient, including an indication of the disposition of his case. 

8 .  The IIUSter Cards for all inactive clinical records are tiled 

together and amount in volume to 84 linear or 30 cubic teet. '!her. are 

3 linear .teet of lluster Cards for patient'S now in the hospital, and 3 

linear fee � for patients who have been transferred to St. Elisabeth ' s 

Hospital. In addition there are about 2 linear feet of Jalater Carda that 

control the clinical records of patients other than active enlisted per-
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soonel, such as ,  officers, retired persoonel, and dependents .  

9 . The clinica;L records are not indexed by disease . 

General Register of Patients 

1. As each patient is admitted to the hospital his name is entered 

in the General Register of Patients ,  comprising bound volumes 9i" x 12" . 

The names are entered as the patients are received and each is assigned 

the next consecutive registration number. Each volume is indexed alpha­

betically by the names of the patients . Several volumes of these records 

tor the period 1911 to date could not be found, but those that were located 

amounted to about 4 linear feet. 

F Cards 

1. Like all other naval medical units attended by a medical officer, 

the hospital is required to forward to the Bureau of Medicine and Surgery 

an FA card for every patient whose case has been closed ( see report on the 

Bureau of Medicine and Surgery for a description of the card) . The hospi­

tal has retained the original F copies of these cards from 1887 to date , 

but many of them have been lost or inadvertent� destroy-Pd. At present 

there are in the custody of the Personnel Record Office 44 linear or 6 

cubic feet of the cards , which are arranged chronologically by ye� and 

thereunder alphabetic� by the names of the patients . 

Other Records 

1 .  The x-ray laboratory maintains a separate file of x-r81S ·  In 

the past as the pictures have become five years old they have been de­

stroyed. 
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2 . Medical School students perform most of the post-mortem examina-

tiona at the hospital, and the original autopsy reports are retained in 

the School ' s  files . Other record copies of the reports , however, are 

placed in the appropriate clinical records . The Medical School, Dental 

School, and Research Laboratory have their own records , but reports and 

other papers concerning individual patients are duplicated in the hospi-

tal clinical records . 

J .  The Officer of the Day records aDf unusual events in a volume 

called the Medical Journal. This record is created fo� administrative 

purposes and does not contain data concerning the care and treatment of 

patients . The accumulation of these volumes from 1906 to date amounts to 

15 linear or 12 cubic feet in volume . 

Restrictions 

1.  The records of the hospital are restricted and a researcher can 
I 

consult them only with the permission of the Commanding Officer of the 

hospital or his representative . 

Cooperation with Other Government Agencies 

1. About 300 men are discharged from the Nav,y each week on the 

recommendation of a Board of Medical Survey at the hospital. For e&ch 

of these men the hospital forwards to the Veterans • Administration a copy 

of the report of the Board of Medical Survey, a copy of the man ' s  Medical 

History, Form H-8 (original of this form is in the man ' s health record) , 

a cop,y of his P�sical Examination, Form H-2 (original also in the man ' s 

health record) , and a statement of the kind of discharge given to the 
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man . No other records are sent to the Veterans • Ad•1ni str�tion except on 

the rare occasions when they are specifically' requested. 

2 .  When a patient i s  discharged directly to the care of a Veterans • 

,Admini stration hospital copies of the reports of �sical Examination, 

Form H-2, and Medical History, Fol'll H-8, from his health record are for-

warded with him; 8.111' other information from the Naval Hospital clinical 

record JID18t be apecifically' requested by the Veterans • .Ad•inistration Hoe-

pital receiving the patient. 

,3 .  Ho clinical records ot Veterans • Administration patients , cared 

for by the laval Hospital on a contract basis , are kept by the hospital. 

When these patients are discharged froa the hospital, their clinical rec-

ords are sent to the Veterana • Administration. 

4. The hospital occasionally needs induction x-rays that are filed 

with the health records in the Bureau of Medicine and Surgery. In the 

past it has been uoable to secUre these x-rays because they had not been 

filed in the proper folders in the Bureau. This situation has recently 

been remedied, 8Dd in the future the hospital pr9bably will be able to se­

cure &QJ necessary pictures without undue delay. 

s . When a patient is transferred froa the hospital to another naval 

hospital ,  only his health record accoap&Dies hill. If the hospital that 

receives the patient needs additiOD&l information it is furnished upoD 

request, but not verr many requests of this ldnd are made . 

6. At the present time St. Elizabeth ' s Hospital is caring for about 

.340 Navy patients . It usually takes two or three 11011ths to coaplete the 

administrative work involved in transferring a patient to St. Elizabeth ' s , 
• 
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and during this period the III8D 1 s health record is kept in the office of 

the Navy liaison officer there . When the necessary paper work is ended 

and the patient is offioial.l.J' admitted to St . Elizabeth ' s  Hospital his 

health record is closed and forwarded to the Bureau of Medicine and Sur-

ger,y . The treatment of these patients is a responsibility of St. Eliza-
• 

beth' s Hospital and their clinical records are created and . llandled in the 

same aanner as those of other patients in that institution . 

7.  To assist the Superintendent of St . Elizabeth ' s  Hospital in 

caring for these patients , the Navy assigns to that institution certain 

of its doctors from the Naval Hospital . 

Administrative and Research Use of the Records 

1.  The inactive clinical records have not beea used for research 

purposes during the past three years . The records are sometimes requested 

for consultation by doctors stationed at the hospital, but seldom do they 

ask for clinical records more than two years old. The clinical records 

more than five years old are seldom needed for administrative use • .  

CoiiiiD8nts 

1.  Probably the hospital staff would welcome any proposal to �elieve 

it of responsibility for clinical records more than five years old. 
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APP:FjDU I 

LIST OF ORGANIZATIONAL UNITS , U .  S .  NAVAL HOSPITAL, BETHESDA, MARYLAND 

Administrative 

Personnel Record Office 
Chief Master at Arms 
Veterans • Administration and U. S .  

tmployment Service • 

Hospital Corps Officers ' School 
Marine Guard 
Chaplain ' s  Office 
Property and Accounting Department 
Pharmacy 
Commissary Department 
Maintenance 
Post Office 
Ship ' s Service Department 
Disbursing Office 
uelfare and Recreational Activities 

Clinical 

Surgical Service 
Urological Service 
Dermatology Syphilology Service 
eye , Ear, Nose and Throat Service 
X-ray Department 
r.tedical Service 
Neurppsychiatric Service 
St. Elizabeth ' s  
Department of Physical Medicine 
Nursing 
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APPENDIX II 

LIST OF FORKS THAT APPEAR IN CLIBICAL RFXlORDS OF NAVAL HOSPrrALS 

NAVIIED H-8 - Medical Histor,y 
NAV.S.  and A Form 534 - Hospital Ration Notice 
s .  and 4. Form 35-c 
s . and A. Form. ;s-e 
s . and A. Form 35-b 
s . and A. Form 35-i 
s . and A. Form 35-d 
S .  and A. Form 35-11 
Despatches 

NIISH-Form 5 
NIISH-Form 1 
Standard Form 
NilS-Form I 
NilS-Form U 

NilS-Form M 
NH6/J 
RAVIIED · Form G 
Local #72 
Form 121 
Loc&l. 1122 
R .M.S.H. -Form 59a 
NAVIIED HF-59 
NliSH-Form 18 
RIISH-Form 53 
NAVIIED HF-17 
N . M. S . -Form Q 

Form Local No. 25 
N . M. S.H.  form 58 
Form Local-No. 35 

Form Local-#2.3a 
Local 8.3 
NilS-Form H 
R .II. S . -Form No. 27 

N .II. S.H.-Form 57 
Local /115 
Local Form !lo .  19 

- Desertion 
- Absence 
- Checkage 
- Order to Enter Account of 
- Order to Close Account 
- Hospital Ration Notice 
- Incoming Despatch 
- Outgoing Despatch 
- Orders for Transfer 
- Admission or Discharge of Officer 
- Standard Transfer Order 
- Report of Physical Examination 
- Report of Civllian Medical, Dental, and Hospital 

Treatment of the Personnel of the Navy aDd 
Marine Corps 

- Report of Medical Surve1 
- Statement Relative to Origin of Disabilit7 
- Hospital Ticket 
- Identification Data 
- Clinical Record 
- Clinical Record 
- Anatomical Chart for Clinical Record 
- Clinical Record 
- Diet Sheet 
- Notice of Change in Diagnosis 
- Clinical Notes 
- Clinical Chart 

Nourishment Sheet 
Anesthesia Record 

- Request for Pathologic Examination 
- OperatJ,on Record 
- Permission to Perfonl an Autop51 

Repor.t of Disposition of Remains 
Inspection of Remains of 

- Notice of Death 

\ 

- Authorization and Request to Deliver Remains of 
- Certificate of Death 
- Laborator,y Examination 

Request for Electrocardiogram 
- Special Examination and Treatment Bequest 
- Memorandum for Record Office 
- Tiae-Intake�tpu.t 
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B . II. S .  Form 16 

B.II.S.  Form 9 
Local Form No. 175 
N .II. S.  Form 172 
N .II. S .  Form 16 
N . II.S .  Fora 15 

page lOS 

- Laborator;y Examination (Kahn and Wassermann 
Tests) 

- Laborator;y Examination (Urinalysis) 
- Laborator;y Examination (Laborator;y Report) 
- Laboratory Examination (Laboratoey Report) 
- Serological Department (Blood - Spinal Fluid) 
- Special Examination 
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General Information 

V. VETERANS 1 ADMINISTRATION 

A .  Introduction 

1 .  From its inception the Federal Government bas recognized an 

obligation to help veterans of its military and naval services to re­

habilitate themselve s after they have returned to civil life . From 1876 

to 1930, when the Veterans • Administration was created , there had never 

been a single agency entirely responsible for the proper care of veterans . 

The Act of July 3 , 1930, established the Ve t.erans • Administration as an 

independent agency and into it were consolidated the Bureau of Pensions 

in the Treasury Department , the National Home for Disabled Volunteer 

Soldiers and the United States Veterans • Bureau. The Ad.ministrrr.tor of 

Veterrns •  Affairs is thus responsible for administering all laws relating 

to the relief of and benefits to foraer members of the military and naval 

services , including laws concerning pensions and •compensation , Government 

insurance matters , military and naval insurance adj usted compensation, · 

emergency officers • retirement pay for veterans of World War I ,  and hos­

pital and domiciliary care for veterans of all wars . 

2 .  As at present operated, the Veterans • Administration is a highly 

decentralized agency . Some claims are bandleti by the headquarters of the 

agency in Washington, but much the l&.rger proportion of that work is done 

in regional offices scattered throughout the country in approximate pro­

portion to the veteran population of various areas . Claims are adj udicated 

in the se regional offices , and eligibility for hospital and domicili� 

care is determined. 
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3 .  Prior to 1921 disabled veterans wer� hospitalized in Public 

Health Service hospitals . On May 1 ,  1922, the President ordered 57  Pub-

lie Health Service hospitals transferred to the newly created Veterans • 

Bureau; an additional 10 hospitals were Wlder construction, and the Presi-

dent directed that they be turned over to the Bureau when they were com-

pleted . 

4. These hospitals were the nucleus around which the medical serv-

ices of the present Veterans • Administration were organized . The Vet-

erans • Administration under the direction of the Administrator of Veter-

ans • Affairs now operates about 100 facilities located at scattered points 

in the United States . They are of three different kinds : (1) the facil­

ity comprising a hospital only, (2)  the combined facility that operates a 

hospital and is also responsible for the adj udication of claims arisrng 

within its j urisdiction, and (3) the regional office which adjudicates 

claims but does not rend�r any medical services . Each facilit,y is re-

sponsible for rendering services to veterans in a .given area, but this 

geographical limitation is entirely dependent upon the individual veter-

an ' s  convenience and he may submit his application at a facility other 

than the one serving his particular locality. 

5 . With slight variations all of the hospitals and other facili-

ties are organized according to a standard plan of organization. It is 

understood, however, that the Administration is now further decentraliz-

ing i�s work by dividing combined facilities into separate hospitals and 

regional offices .  

6.  Altogether hospitals operated by the Administration have a bed 
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capacity of about 80, 219 beds , and it is estimated that a total of about 

300,000 beds will be required to care for veterans after the close of the 

present war. 

7.  Each hospital retains its own clinical records and forwards cer­

tain reports to Washington from which information is drawn for administra­

tive purposes . 

Statistical Records 

1 .  The Record of Hospital and Domiciliary Care (Form 2593) is the 

basic report on the treatment of individuals that is forwarded to the Ad­

ministration by its hospitals . When a patient is admitted to a hospital 

this 5" x 8" form is partially prepared in triplicate ; ultimately it shows 

the patient ' s  name , rank, organization, class of beneficiary, war in which 

he served, claim number, registration number, name of hospital, date of 

admission, sex, race, date of birth , marital status , birthplace ,  date of 

most recent military service , diagnosis , diagnosis number, result of treat­

ment, description of operations, disposition of case , and remarks . The 

incomplete white copy is sent to headquarters ; the red copy to the regional 

office for its claim file ; and the hospital retains the green copy. If 

later there is a change of diagnosis or other important information con­

cerning the patient, another incomplete Form 2593 indic�ting the changes 

is prepared and forwarded. 

2 .  When the patient ' s  case i s  closed, the hospital forwards a 

final or complete Form 2593 for him. The Budget and Statistical Division 

receives the Forms 2593 and codes and files them according to claim number 

( C  number) .  When the final or complete Form 2593 is received, all of the 
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incomplete ones concerning the patient �e destroyed. At present, the 

Budget &nd Statistical Divis ion has on hanci about 1, 680 linec:.r or 560 

cubic feet of these records • 

.3 .  A .3 "  x 5 "  index card is made for each patient rel 10rted on Form 

2593 . This card shows the patient ' s  name , C nwnber, rank, organization, 

a.d;.:is s i on date , discharge date , hosl'ital number (each hOS,iiital operc..ted 

by the Veterans ' A��llli s tra tion is assigned an identification nUL1ber) , 

hosvital registra.tion number, and the type of dischar�e from the hospi­

tal .  Once a card i s  l!l&cle for a patient sny recurrence of hospitalization 

is simply added to the entries already on the card . 

4. There are now about 1,400, 000 of these index carcis arranged al­

phabetically accorCling to the names of the patients adl!litted to Veterans ' 

Admin i s tration hospitals since about May 1,  1922 . They amount in volume 

to approxinttitely 720 linear or 75 cubic feet . 

5 . The Budget and Statistical Division also ma.intains a Register 

of Patients in loose-leaf volwnes in which are entered the name and hospi­

tal registratlon number. of each patient admitted to a Veter&.ns ' A<iministra­

tion hospital . This infonaation is taken from the Forus 2 59.3 , and if a 

hos�ital reports a patient whose registration number does not iw.media.tely 

follow that of the patient last re1�rted by that hospital, thus indicating 

that it has failed to report one or more patients , the matter is promptly 

ca.lled to its attention by a request for the Illissing Form 2593 . Once a 

year the Re gi ster is reviewed to make sure th&t all hos�itals have properly 

re,1orted every patient . An effort is made to secure information needed 

to fill in bl&lk entries &ld eventually the volume is closed and a new one 

) 
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is started . There are about �8 volumes of this register, representing 

the accumulation since 1922 . 

6.  The primary function of  the Form 4593 i s  to collect information 

that is coded and placed on punch cards and finally appears in the form 

of statistical compilations that are needed by the Administration. But 

it is intere sting to note that the final filing of the Form 2593 results 

in a master index of patients by claim or C number ; that the alphabetical 

index controls by name all patients treated in the Administration ' s hos� 

pitals ; and finally that the Register of Patients controls them by hos­

pital and the�under by hospital registration numbers . 

7. A tabulation i� made a t  the end o f  each month, showing the num­

ber of patients remaining at each hospital and the number afflicted with 

each of the several disease s . These sheets are made on tabulating ma­

chines , and they are retained as permanent records . 

8 .  The punch cards that are used in the Budget and Statistical Di­

vision are usually destroyed when they are 3 years · old . 

Hospital Clinical Records 

1 .  Each hospital operated b,y the Veterans ' Administration keeps its 

own active and noncurrent clinical records , x-rays , and other files . The 

clinical records of some of the hospitals tran�ferre� to the Veterans ' Bu­

reau by the Public Health Service in 1922 , however ,  were sent to Washington 

at that time . In addition to the se the Generul hecords Division has the 

clinical records of 32 Veterans ' Administration hospitals that have been 

discontinued . The clinical records of all Veteran� • AdnrlJ1istration pa­

tients treated at �' Navy, and other hospitals are also forwarded to 
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Washington . These patients are treated under the provisions of contracts 

made by the Administration in order to ensure that an adequate number of 

beds always be available for the hospitalization of veterans ( for a sta-

tistical summary of the number of beds thus provided in 1941 , see Appendix) . 

2. These records are stored in a depository located at Kansas Ave-

nue and Upshur Street , N. w . , v�ashington , D .  c .  There are 2, 380 linear 

feet of the clinical records , including both those inherited from the Pub-

lie Health Service and those of discontinued Veterans ' Administration hos-

pitals . These records are divided into 5 series , each of which is arranged 

alphabetically by the names of the patients ,  and 1 series that is arranged 

numerically according to the hospital ' s registration numbers .  

3 .  The clinical records of veterans treated in Army and other hos-

pitals amount in volume to 2, 720 linear feet,  and they are arranged by 

hospitals and thereunder alphabetically by the names of the patients . 

4. The General Records Division receives about 19 reque sts per 

month for information £rom clinical records . 

X-rays 

1 .  In January o f  1939 the War Department started makin g  a chest-

x-ray of every enlisted man in the Army·. When the Selective Service Sys-

tem was established in 1940 it required that a chest x-ray be made of 

every registrant who was examined at an induction center . The Veterans ' 

Administration has acquired from the War Department the films of enlisted 
' 

men made in 1939-40 , and it has made arrangements with the Selective Serv-

ice System and the War Department whereby the x-rays of all men inducted 

into the Army are forwarded to its depository at Kansas Avenue and Upshur 
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Street , N .  w. , Washington , D .  c .  Frequently some other part of a regis­

trant ' s  body is x-rayed and frequently later x-rays are made of the same 

man by the Army ;  in either case these films are also sent to the Veterans • 

Administration depository, and ultimately they are all filed together under 

the inductee ' s  Army serial number . 

2 .  X-rays of the personnel of the ftomen • s  Army Corps are similarly 

forwarded to the Veterans ' Administration depository . The accumulation 

of x-rays of personnel of the Women ' s  Army Auxiliary Corps ,  predece s sor 

of the Women ' s  Army Corps , is stored in De s Moine s ,  Iowa. X-rays of Army 

officers ( including nurses ) are sent to \ialter Reed General Hospital , 

Washington , D .  C .  The induction center forwards the x-rays of Naval per­

sonnel to the Bureau of Medicine and Surgery , Navy Department, where they 

are filed in the subj ect person ' s health record . X-rays of all Coast 

Guard personnel are forwarded to that agency ' s  headquarters , which trans­

mits them to the Public Health Service where they are filed . X-r�s of 

rej ected men are forwarded to the appropriate Selective Service State head­

quarters , some of which release to Public Health Service or local health 

officials all �rays indicating active cases of tuberculosis . 

3 .  Films are received at the Veterans ' Administration depository 

directly from induction centers in packages ,  cartons , and wooden boxes of 

all sizes . Some induction centers mail the films at the end of each day, 

while others hold them until they have on hand a week ' s or month ' s  accumula­

tion. This lack of system presents the depository with a burdensome filing 

problem since the pictures are filed in ooneecutive order by � serial 

numbers . The serial numbers are issued to the induction centers in blocks . 
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Consequently if a center forwards its films daily, they are received weeks 

befor� those of another center accumulating x-r�s of men with lower serial 

numbers. Since the films are filed in pigeonholes made by partitioning 

wooden shelves that cannot be moved by sections, it is necessary periodi­

cally to shift the entire rue in order to provide space where it will be 

needed in the future . 

4. It is estimated that the depository has on hand about 22,000,000 

x-rays, most of which are on 4" x 10" or 14" x 17" acetate film and a few 

ot which are on 4• x 5" acetate film. The 4" x 10" pictures are verti­

ca.J.l¥ flat-tiled 3 rows to a drawer in standard 4 drawer· steel filing 

cabinets , while the 14" x 17" pictures are filed on wooden shelving. 

5 .  At present there are 44 men working an 8 hour day shift and 17 

men working a 4 hour night shift engaged in filing these x-r�s . There 

is a backlog of an estimated 6, 000,000 films awaiting filing, and it is 

calculated that 500,000 additional x-rays are received per month. Pre­

sumably the x-rays will continue to be received as long as the Selective 

Service System operates , and it has been suggested that the War Depart­

aent .ake a chest x-� of every man discharged from the AriD¥. As long 

as this possibility exists it is impossible to forecast the eventual total 

voluae of the x-rays or the probable duration of the project. A conserva­

tive estimate places the present volume of the films in the depository at 

10,000 cubic feet. 

6. About 30 requests for x-r�s are received each day. Most of 

these come from the Army. Thus far the Veterans ' Administration has made 

very litUe use of the x-rays . Several research proj ects based on them 
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have been started, but an impression exists that the maj ority of researchers 

have been overwhelmed by the bulk of the collection and have �uit before 

their studies were completed. 

7. The depository was originall.y constructed as a garage , and the 

x-rays are on the ground and basement floors of the building. 

Vocational Rehabilitation Service Records 

1.  The records of the former Vocation� Rehabilitation Service have 
\. 

been preserved as a separate group of records . They consist of the fol-

lowin� three maj or groups : (1) Trainee case files maintained by the cen­

tral office of the Service, 1918-28, covering 1,245 , 283 individual cases 

and amounting to nearly 4, 000 cubic feet in volume . These files contain 

a medical history of the individual trainee as well as a record of his 

rehabilitation progress . (2) Trainee case files maintained by regional 

offices,  which have been brought to Washington. The material in these 

files to some extent duplicates that included in the central office trainee 

case files , but the regional office files are fuller and include many rec-

ords not in the central office files . Among the documents to be found in 

a typical regional office folder are records of physical examinations , 

records of change of status , leave records, surgeons • and physicians • 

bills, photographs of injuries ,  various medical data, psychological and 

physiological data, and copies of reports by nurses and supervisors re­

lating to the individual trainee . These files amount to almost 12, 000 

cubic feet in volume . (.3)  5l11111118.1"Y sheets of veterans ' training activities 

during the period 1928�.)1 . These sheets apply to about 13 , 000 veterans 

and amount to about 4 cubic feet in volume . 
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2 .  Records of the vocational rehabilitation of veterans of the 

present war are currently filed in the individuals • claim files.  Thus 

far the number of trainees has been very small, but of course it is now 

beginning to mount rapidly. 

Claims Records 

1 .  The Veterans • Administration has about 12,135 standard four-

drawer file cabinets full of pension claim records . Many of these , how­
., 

ever, are "dWIIDIY files" which are composed of papers that are duplicated 

by the "parent" or record copy of the file that is filed in the appro-

priate regional office . Hospital clinical records have been incorporated 

in ·and made a part of many of these records but there is no way of dis-

tinguishing the files containing clinical records from those that do not. 

2 .  The maj ority of these records contain information concerning 

the PhYsical condition of the claimant , but the data is collected for the 

purpose of establishing the claimant ' s  qualifications for veterans • bene-

fits . For this reason the records do not seem to be a significant source 

of information for technical medical research . 

Other Records 

1 .  An act of 1862 and subsequent legislation provided for the fur-

nishing of artificial limbs , trusses,  and other prosthetic appliances , or 

commutation in lieu thereof, to disabled veterans and ex-members of the 

military services who had served during any war prior to the first World 

War and to disabled retired members of the Regular Establishment . The 

several thousand case files created in the administration of these acts 
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contain no general medical history, but only that pertaining to the in­

j ury  for which prosthetic aid was sought . It is evident that, though some 

of the medical examinations took place after 1917, practically all of the 

inj uries arose before that date and a large proportion of the observations 

are for the earlier period. These records are now in the National Archives . 

2.  There are small groups o f  file s relating to the treatment in Vet­

erans • Administration facilities of veterans of the armies of countries 

allied or associated with the United States during World War I .  Copie s 

of these records were forwarded to the proper medical authorities of the 

countries of the men concerned . The Veterans • Administration has not pre­

served its copies of them for the period prior to 1935 . 

3 . There are lists of doctors , dentist s , ps.ychiatrists ,  nurses , 

pharmacists ,  librarians ,  social workers , and others that have been kept 

current since 1917 .  These ar e  c ard  files ,  and they ar e  divided into vari­

ous groups amounting altogether to about 90 linear or 9 cubic feet . 

4. There are innumerable other files of more or less intere st from 

medical aspects , but none of them are of maj or importance . 

Re strictions 

1.  The records in the custody of the Veterans • Administration can 

be used for research only with the permission of the Administrator of 

Veterans • Affairs or his representative . 

Cooperation with Other Government Agencies 

1.  The Veterans • Administration has agreements with several other 

Government agencies that operate hospitals to care for a certain number 
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of its patients . No standard practice has been developed governing the 

disposition of clinical and other records created in the hospital in the 

course of the treatment of veteran patients . A different procedure has 

been established for the hospitals of different agencies , for instance : 

Army hospitals forward to the Veterans • Administration the clinical rec­

ords of veteran patients ;  ,Public Health Service hospitals keep the clini­

cal records but segregate and file them in a separate series and furnish 

the Administration transcripts of the records . 

2 .  The Veterans • Administration receives the original clinical 

records and a photostatic copy of the induction papers of every man dis­

charged from the Armf for medical reasons , but it only receives a copy of 

the health record (which somewhat resembles the Army ' s Form 52) of men 

similarly discharged from the Navy. The Administration seldom requests 

original clinical records or x-rays to supplement the information appear­

ing in the Navy • s health record. It abandoned the use of the Army • s Form 

52 some years ago and now relie s solely on hospital clinical records in 

cases involving former Army personnel. 

Comments 

1 .  The wisdom o f  centralizing the x-rays in washington or elsewhere 

is dubious . 

2 .  The only collections of records in the head�uarters offices of 

the Veterans • Administration that are significant for medical research are 

the noncurrent clinical records in the custody of the General Records Di­

vision and the statistical records in the custody of the Budget and Sta­

tistical Division. Those in the latter are important for medical research 
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on11 because the1 serve as indexes to the recorde remaining in the hospi­

tals . There are man1 other records concerning the administration and ac­

tivities of the hospitals,  but no effort has been made to surve1 individ­

uallf these smaller bodies of records. 

3 .  In �udicating claims the Veterans • Admini stration seldom uses 

clinical records created in its own hospitals . Probab}J" the pension rights 

of most of the persons treated in the hospitals are settled and have been 

made a matter of record before they app}J" for hospitalization or are ad­

mitted; there is not necessarilJ" anr relation between hospitalization and 

pension claims . 

4. A large amount of research is done in the hospitals but clinical 

records more than 5 years old are seldom used for either research or ad­

ministrative purposes .  

C o p y r i g h t  ©  N a t i o n a l  A c a d e m y  o f  S c i e n c e s .  A l l  r i g h t s  r e s e r v e d .

R e p o r t  o f  a  S u r v e y  o f  M e d i c a l  R e c o r d s  C r e a t e d  b y  t h e  F e d e r a l  G o v e r n m e n t
h t t p : / / w w w . n a p . e d u / c a t a l o g . p h p ? r e c o r d _ i d = 2 1 0 5 8
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APPENDIX 

LIST OF THE NUMBER OF BEDS IN OTHER GOVERNMENT HOSPITALS AVAILABLE 
FOR THE TREA�ffiNT OF V1�ERANS UNDER THE PROVISIONS OF CONTRACTS 

MADE BY THE VETERANS '  ADMINISTRATION , SEPTEWBER 1941 

Marine Hospitals 

Baltimore , Md·. 
Boston, Mass .  
Buffalo, N .  Y .  
Cleveland, Ohio 
Detroit, Mich . 
Evansville , Ind. 
Galveston, Tex. 
Key West,  Fla. 
Louisville , Ky. 
Mobile , Ala . 
New Orleans , La .  
Norfolk, Va. 
Portland, Me . 
San Francisco, Cal. 
Savannah, Ga .  
Seattle , Wash. 
Stapleton, N .  Y . 
Vineyard Haven, .  Mass . 

Total 

Arar:r Hospitals 

175 
25 

5 
ll5 
150 
10 
40 

2 
65 
10 

100 
20 
5 

50 
25 

100 
50 
1 

948 

Hot Springs , Ark. 125 
Fitzsimons, Denver, Colo . 500 
Walter Reed, Wash . , D .  c .  200 
Sternberg, Manila, P. I . 50 
Tripler Gen. , T .  H .  20 

Total 895 

Federal Security Agency 

St.  Elizabeth ' s, Wash. , D. c .  90 

Naval Hospitals 

Brooklyn, N .  Y .  100 
Canacao, P. I .  30 
Chelsea, Mass .  220 
Great Lakes ,  Ill. 5 
Mare Island, Cal . 40 
Newport, R. I .  80 
Pearl Harbor, T .  H. 20 
Pensacola, Fla. 4 
Philadelphia, Pa. 550 
Portsmouth, N .  H . 35 
Puget Sound, Wash. 40 
San Diego, Cal. 50 
Washington, D . C .  100 
Corpus Christi, Tex. 25 

Total 1299 
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B .  Veterans • Administration Facility , Fort Howard, Maryland 

General Information 

1 .  The combined facility at Fort Howard was established in 1941. 

Until that time the Veterans • Administration maintained a dispensary at 
I , . 

Fort McHenry, Baltimore , Maryland , and patients needing hospitalization 

were sent to the Marine Hospital in Baltimore under a contract with that 

institution . Since the establishment of the facility at Fort Howard the 

Marine Hospital has continued to provide about 75 beds for the treatment 

of veteran patients , but this is a much smaller number of beds than that 

formerly devoted to this use . 

2 .  The Veterans ' Administration organization embraces three types 

of facilities ,  namely: {1)  the "facility" which provides hospitalization 

and medical treatment , and does not have any adj udication functions , (2) 

the " combined facility" composed of a hospital and clerical offices re-

sponsible for the adjudication of claims for monetary benefits within a 

certain geographical area, and (3)  the "regional office" which does not 

render any medical services , but adj udicates all claims for monetary bene-

fits arising within a designated area. The combined facility at Fort 

Howard is charged with rendering medical services to all veterans en-

titled to them in the locality, and it is &l.so responsible for the ad-

j udication of all pension claims from nearby M�3land countie s . In con-

nection with the examination of claims the facility receives all of the 

papers and records pertinent to each claim, including clinical records 

from the A.rrrsy and health records from the Navy . 

3 .  The combined facility at Fort Howard is under the supervision 

of a Manager, who is responsible to the Administrator of Veterans ' Affairs . 
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The Chief Medical Officer , under the direction of the Manager, is respon­

sible for the medical services rendered by the hospital ( see Appendix I 

for a list of his functions and those of the organizational units for 

which he is responsible ) . 

4. The hospital has a capacity of about 300 beds , but the maximum 

capacity of the buildL�g is not being utilized at present . An average of 

about 5 patients per day are admitted to the hospital and about 35 persons 

each day are treated as out-patients . 

Hospital Clinical Records 

1 .  Upon a&nission to the hospital each patient i s  assigned a regis­

tration number, and a clinical record bearing his registration number, his 

name , and his claim number, is started for him. The clinical clerk also 

completes the initial components of the clinical record ,  namely: Forms 

2614a, b ,  and c-The Brief, the Family and Personal History, and the His­

tory of Present Disease . After th� patient ' s  case has been closed or 

when the records are no longer needed in the ward, the doctors • note s ,  

laborato�J reports , other special reports , nurses '  notes ,  and other papers 

are added to the file . (See Ap�endix II for a list of forms that appear 

in these clinical records ) . As long as the patient is in the hospital his 

clinical record is retained in an active file . 

2 .  The hospital has 45 linear or about. 30 cubic feet of inactive 

clinical records arranged numerically by patients • registration numbers . 

There are also about 2 linear feet of activ� clinical records arranged 

alphabetically by the names of the patients , and 1 linear foot of active 

clinical records of patients recently discharged from the hospital . If 
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a patient is readmitted to the hospitul his old clinical record is con­

solidated under his last registration number. Only in very exceptional 

cases do the original clinical records leave the hospital on 1oan; nor­

mally a transcript or synopsis of the clinical record is forwarded in 

reply to a request from another hospital or government agency for informa­

tion from a patient ' s clinical record. 

3 . For the clinical records there are three indexes on 3" x 5" 

cards (Form 2580) arranged alphabetically by the names of the patients . 

There are 3 linear inches of the cards for the active clinical records ; 

1 linear foot of cards for the inactive records ; b.Ild 2 linear inches of 

cards giving the names of all patients who have died at the hos�ital . 

4. The clinical records are also indexed by disease . This index, 

amounting to 1 linear foot, is on 5" x 8" cards arranged according to 

the code number of the Standard Nomenclature for chest and heart cases ; 

and according to the symbols of the Public Health Service Nomenclature 

for all other cases . 

5 . As patients are admitted to the hospital their names are en­

tered in a register of patients and each is assigned the next consecutive 

registration number. This register now comprises 2 bound volumes .  

Out-Patient Records 

1 . The facility at Fort Howard has 175 linear or 135 cubic feet of 

out-patient records for the period from 1919 to date . Some of these were 

created at the Fort McHenry dispensary and were transferred when the fa­

cility moved to Fort Howard . Each record comprises reports of physical 

examinations , reports of diagnoses ,  statement� of the treatment and dis-
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�osition of the case , and usually some correspondence . The papers are 

kept in 8�" x 10" manila folders arranged alphabetically by the names of 

the patients . Out-patient records are never consolidated with the clini­

cal records of patients admitted to the hospital after treatment as out­

patients . 

Statistical Records 

1 .  The Record of Hospitalization or Domiciliary Care (Form 2593) 

is a. report on the individual pa.tient admitted to the hospital ( see report 

on the Veterans • Administration for a more detailed description of this 

record) . The hospital has about 2 linear feet of these records . It was 

stated that the hospital now has authority to destroy its copies of Form 

2593 three months after the case to which it pertains has been closed . 

X-rays 

1 .  The hospital keeps its x-ray pictures in a separate file that 

amoWlts to 120 linear feet in volume . Several sizes of film are used, 

but all of them, regardl.ess of their size , are filed in manila envelopes 

14" x 17" arranged numerically according to registration numbers assigned 

the patients by the X-ray Laboratory. The films are indexed on 5 linear 

feet of 3 "  x 5" cards arranged alphabetically by the names of the patients . 

Other Records 

1. The facility has 30 linear feet of correspondence arranged al­

phabetically by the names of the patients . This file is called the �Fa­

cility Correspondence File" and a typical folder contains an application 

for hospital treatment or domiciliary care (Form PlO) , statements from the 
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veteran ' s  private physician concerning the patient ' s  physical condition, 

reports of physi.cal examinations by private physicians , and other papers 

concerning the veteran ' s  eligibility for medical services .  

2 .  There are also at the facility 1, 700 linear or 1, 350 cubic feet 

of records of pension claims , 1903-1944. These records are arranged nu-

merically according to claim numbers ( C  numbers) and the disallowed claims 

are not segregated but are filed in the same file with allowed claims . 

The clinical records (received from the War Department) and the copies of 

health records ( r�ceived from the Navy Department) that were used in the 

adj udication of these claims have been made a part of the claims files , 

and there is no indication on the outside of a folder or on the index 

cards to distinguish those that contain clinical records from those that 

do not . The claims file s  are indexed by 36 linear feet of 3 "  x 5" cards 

arranged alphabetically by the names of the claimants . 

3 .  The facility also has 40 linear or 30 cubic feet of clinical 

records of men discharged for medical reasons 1941-1944, which were for­

• 
warded by the �. These clinical records are not all the records for-

warded by the Ar� to toe facility; they are merely the clinical records 

of former soldiers who have not applied for pensions . 

Restrictions 

1 . The records of the facility are restricted and they can be used 

for research only with the permission of the Administrator of Veterans ' 

Affairs or his representative . 

• 
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CooJ�ration with Other Government Agencies 

1. The facility has a contract with the Marine Hospital, Baltimore , 

Maryland, for the continual use of 75 beds in that institution. The fa-

cility �d the Marine Hospital cooperate very closely in the care and 

treatment of their patients .  The clinical records of the patients , how-

ever, are not forwarded to Fort Howard when their cases are closed, but 

are retained at the Marine Hospital. 

2 . The facility at Fort Howard does not treat mental case s .  They 

are sent to the Veterans • Administration hospital at Perry Point, Mary-

land . 

Administrative and Research Use of the Records 

1. Doctors on the staff frequently use the clinical records for con­
l 

sultation purpose s ,  but they have been used for research very little . 

2. The hospital infrequently uses the clinical records created dur-

ing the year 1941 for administrative purposes . There is good reason for 

• 
believing that a very small number of the clinical records are needed for 

administrative purposes after they are more than 5 years old. 

3 . The facility occasionally needs clinical records created by the 

armed services .  In such cases the facility addresses a request to the 

central offices of the Veterans ' Administration, Washington, D.  c . , which 

secures the desired records for the facility. 

Comments 

1.  Some of the doctors believe that the medical records of  the Ad-

ministration have great potential value for technical research . It was 
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also pointed out that the need for these records in the adj udication of 

pension claims is a primary one ths.t must be met . There might be a recur­

ring need for the same clinical record, but in each instance it is a tem­

porary need, since these records are only reference materials and are not 

themselves administratively acted upon in connection with a pension claim. 

From a records administration point of view, the practice of incorporating 

this reference material in current administrative files is not good, and 

it should be avoided whenever possible. If the clinical records have re­

search and other value , the possibility of future exploitation of that 

value is lessened by making them integral parts of a pension file . 
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APPENDIX I 

LIST OF FUNCTIONS M�D ORGANIZATIONAL UNITS OF THE MEDICAL DIVISION , 
VETERANS ' ADMINISTRATION FACILITY AT FORT HOWARD, MARYLAND 

MEDICAL DIVISION 

Office of Chief Medical Officer 

Functions : 

(a) 
(b) 

( c )  

(d) 
(e ) 

(f) 

( g) 

(h) 

(i ) 

( j ) 

(k) 

(1) 

General supervision of all activities of the Division . 
Medical determinations of eligibility for hos�ital treat­
ment or domiciliary care . 
Determining need for and efficiency of, and exercising 
supervision over all personnel--professional (full-time , 
part-time, fee basis ) , sub-professional and clerical-­
engaged in medical activities . 
SUpervision of all clinics , laboratories and pharmacy. 
Supervision of social work, nursing and attendant ac­
tivities . 
Supervision of dietetics , including ward food service , 
especially prescribed diets . 
Determining need for all supplies and equipment required 
for conduct of medical activities .  
Determining use and need for recreational-library ac­
tivities as assigned by Manager . 
Supervising of the preparation and maintenance of neces­
sary records , particularly clinical, and correspondence 
incident to medical activities . 
Rendering medical advisory opinions upon request of heads 
of other organizational units. 
Conduct of clinical staff conferences;  medical consulta­
tions with staff; maintenance of high standards of diag­
nosis and treatment . 
Approval of proposals of contract hospitals in the 
regional territory and inspections thereof. 

Reception and Out-Patient Service 

Functions : 

(a) 

(b) 

Reception, examination and treatment of in-coming and of 
out-patient beneficiaries .  
Preparation , certification and prompt submittal of reports 
of pbysical examination for monetary benefits or to deter­
mine need for treatment, whether originating at the facility 
or requested by a regional office or another facility. · 
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( c ) 

(d) 

(e ) 
(f) 

( g) 

page 131 

Rendering medical care and treatment to patients assigned 
hereto . 
Supervision of physicians , nurses and attend�ts assigned 
to wards of this Service . 
Operation of wards and clinics assigned to this Service . 
Handling out-patient activities ;  and also out-patient 
services by fee basis and part-time physicians and den­
tists in regional territory ; authorization for such serv­
ices and certification of vouchers therefor. 
Supervision of service to beneficiaries authorized treat­
ment in contract hospitals in regional territory; super­
vision of leave of absence of beneficiaries therein . 

General Medical Service 

Functions : 

(a) Rendering medical care and treatment of patients . 
(b ) Prescribing clinical care and treatment for patients in 

this Service as is necessary. 
( c ) Prescribing occupational therapy �d recre�tional ac­

tivities of this Service . 
{d ) Supervision of physicians , nurses and attendants assigned 

to wards of this Service . 
(e ) Operation of wards , sections and clinics assigned to this 

Service .  
( f ) Rendering medical care and trehtment to tuberculous end 

neuroiogical patients . 
( g ) Making examinations and reports for the Reception and Out­

Patient Service and other Services when requested.  

Surgical Service 

Functions:  

{a) Makes medical determinations as to need for and urgency of 
surgical action before acceptance in this Service . 

{b ) Performing surgical operations for all patients in the Fa­
cility. 

( c ) Rendering necessary post oper&tion car� and treatment in 
wards of this Service ; supervising necessary follow-care 
after patients return to their regularly assigned ward. 

(d) Control over all physicians , nurses and attendants assi&ned 
to this Service .  

( e ) Conducting specialist surgical-consultations as and when 
necessary. 

(f) Operation of wards and clinics assigned to this Service . 
{g ) Making examinations and reports for the Reception and Out­

Patient Service and other Services when requested. 
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APPnlDII II 

LIST OF FORJAS THAT �PEAR D� THE CLINICAL RECORDS 
OF A VETERANS ' ADMIN ISTRATION FACILITY 

Form P-10 - Application for Hospital Treatment or Domiciliar.y 
Care 

Finance Form 1170 - Designation of Person to Receive Personal Effects 
Medical Form 26l4a - Clinical Record (Brief} 
Medical Form 2614b - Clinical Record (Family and Personal History) 
Medical Form 2614c - Clinical Record (History of Present Disease) 
Form 2614d · - Clinical Record (Obj ective Symptoms) 
Medical Form 2614e - Clinical Record ( Graphic Chart) 
Medical Form 26l4g - Clinical Record (Operation Record) 
Medical Form 2614h - Clinical Record (Roentgenological Report) 
Medical Form 26141-l Clinical Record (Laboratory Examinations) 
Medical Form 26141 - Clinical Record (Laboratory Examinations) 
Medical Form 26� - Clinical Record - Ward Surgeon' s  Progress and 

Treatment Record 
Medical Form 2614k - Clinical Record - Nurse • s  Progress and Treat-

ment Record 
Medical Form 2614m - Physiotherap,y Clinical Record 
Medical Form 2614-P Clinical Record (Dental Record) 
Medical Form 2614q - Clinical Record - Report of Electrocardiogram 
Medical Form 2655 - Clinical Report - Diagnostic Center 
Medical Form No . .3.34 Industrial History 
Form 26.36a - Valuables IUld Miscel.la.nies RecOrd 
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C . Veterans • Administration Facility,  Castle Point, New York 

General Information 

1. The Veterans • Administration Facility at Castle Point, New York,  

was established September 15 , 1924, and until the creation of the Veterans • 

Administration in 1930 it was administered by the Veterans • Bureau. The 

facility provides hospitalization for needy veterans of all wars who are 

suffering from tuberculosis or other pulmonary �ilments .  Patients who re­

cover but who , for various reasons , are incapable of earning a living, are 

transferred to other facilities havil1g general domicil!� accommodations . 

Tuberculous patients who have neuropsychiatric ailments are transferred 

to facilities providing special mental treatment, such as that at Canan­

daigua. 

2.  The organization of  the facility at Castle Point follows the 

general plan prescribed by the Veterans • Administra�ion . The Manager, 

who is responsible to the Administrator of Veterans • Affairs , has general 

supervision over the two main services--medical and administr�tive . The 

former, under the immediate direction of a Clinical Director, is comprised 

of the following units : reception and general medical, tuberculosis , sur­

gical, pathological clinic, ear, eye , nose and throat clinic , dent� clinic, 

x-ray clinic , physical therapy clinic occupational therapy clinic , nurs­

ing section, dietetic section, social work, clinical records section, and 

attendants . The Administrative Department is divided into the Offices 

of Personnel, Supply, Utility,  and Finance, each of which is headed by a 

managing officer. 

3 .  This hospital, which treats both men and women, can accommodate 
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619 patients ,  but the population as of March 23 , 1944, was 483 , of whom 

113 were veterans of the present war. The average length of s� of pa­

tients is about one year, although there are a few patients who have been 

in the facility for several years . 

4. That part of the hospital clerical staff whose work consists 

entirely or largely in th� servicing of records (not including those ex­

clusively engaged in creating records ) consists of five full-time employees . 

Hospital Clinical Records 

1. The clinical records are complete from the date of the establish­

ment of the facility in 1924. All record copies of papers having to do 

with the treatment of individual patients are placed in case folders filed 

by registration numbers in a series begun in 1924; any other copies filed 

elsewhere in the hospital are not considered to be of record character . 

In the event a patient returns after having been discharged, a new regis­

tration number is assigned him and all previous records concerning him 

are refiled under his latest number. Administrative records dealing with 

the admission and care of individual patients are also placed in the clin­

ical folder, so the title of the series is not exact . Such papers are 

separately grouped, however, and are not scattered among the clinical rec­

ords in the folder. The following papers and reports appear in the clin­

ical records & (1) Brief of Clinical Record; (2) Family and Personal His­

to17; (3 )  Report of Examination of Lungs , Nose and Pharynx; (4) Social 

Service Histor,y ; ( 5 )  History of Present Disease ; ( 6) Report of Obj ective 

Symptoms ; ( 7) Report of Initial Examination of Chest ; (8)  Graphic Chart 
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of . Temperature , Pulse , and Respiration Report; (9) Weight Chart ; (10) Op­

eration Record; (11) Roentgenological Report ; (12) Laboratory Examina­

tions ; (13)  Ward Surgeon ' s Progress and Treatment Record ; (14) Ward Nurse ' s  

Progress and Treatment Record; (15 )  Occupational Therapy Report; (16) Phys­

iotherapy Clinical Record; ( 17) Post-mortem Record ; (18) Dental Record ; 

(19) Medical Summary; (20) Electrocardiographic Report ;  (21) ·Report of 

General Physical Examination; (22 )  Consultation Request; ( 23 )  Ear ,  Eye! 

Nose and Throat Treatment and Progress Record; (24) Surgical Collapse Re­

port ; (25)  Record of Clinical Staff Conferences ;  (26) Correspondence . 

2 . The clinical records are maintained in two groups ; an active 

file covering patients in the hOSJJital, and an inactive file of the 

folders of discharged or deceased patients . The former group is kept 

in the various wards and that portion of it in each ward is alphabeti­

cally arranged . The inactive records are filed by the patients • regis­

tration numbers and amoWlt to 455 linear or 344 cubic feet in volume 

( including the administrative papers filed in the same folders ) . The 

annual rate of accumulation is 40 linear or 30 cubic feet.  

3 .  An alphabetical name index maintained on 3"  x 5 "  forms ( sep­

arately grouped as to the records of present patients , discharged pa­

tients, and deceased patients ) permits reference to the clinical records 

and to the Record of Hospitalization. There are about 5 linear inches 

of cards covering the active clinical records ; 5 linear - feet of cards 

for the inactive clinical records; and one linear foot of cards for the 

records of patients who have died. 

4. In addition to this index, an index to the diseases represented 
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in the clinical records is maintained on 5" x 8" cards . Each card contains 

a diagnosis name and number, and the registration numbers of all folders 

in which there is a reference to the disease . The cards are arranged al­

phabetically by names of diseases .  That part of the index now in use has 

been maintained since 1938 and amounts to one linear foot . An earlier 

form of pathological index was kept on 4" x 6• cards , each of which con­

tained, in addition to diagnosis data and registration number , a summary 

of the patient ' s. medical history. This index was supposed to be arranged 

by diagnosis number but a considerable part of it was never so arranged. 

To Judge from its appearance and place of storage , this index is never 

used . 

Statistical Records 

1. The Record of Hospitalization or Domiciliary Care (Form 259.3) 

is a 5" x 8" card upon which is entered identifying data concerning the 

patient, his registration number, and a summary of his record while in 

the hospital. 

2 .  The form is designed to collect information for statistical and 

administrative uses , and every unit in the Veterans • Administration re­

sponsible for the medical treatment of individuals is required to fill 

out the form in triplicate (white, red, and green copies ) when a patient 

is admitted to the facility, upon change of diagnosis or change of the 

patient ' s  status in some other way, and upon discharge . The white copy 

is forwarded to the Veterans • Administration, Washington , D. c . ; the red 

copy is filed in the veteran ' s  claim file ; and the green copy is retained 

by the hospital. Since the information on each card includes a statement 
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of all diagnoses made and of all operations performed, it affords a con­

venient reference to the data 11eeded for the compilation of statistical 

reports to the Veterans.• Administration headquarters • 

.3 .  These cards , which are complete from 1924 to date , are filed 

numerically by �� patients • registration numbers . They amount to 5 linear 

or 2 cubic feet in volume . 

X-ra.ys 

1.  The facility • s file of x-ray films is complete from 1824 to  the 

present . Films are filed in large envelopes (14" x 17" ) , which are ar­

ranged numerically by numbers assigned in the laborator,y. A given film is 

found through an alphabetical name index, one part of which covers the 

films of patients still in the hospital and the other part of which covers 

the films of patients who have been discharged or died. The accumulation 

of film now amounts to 109 linear or 179 cubic feet and the annual rs.te 

of accumulation is about 7 linear or 12 cubic feet . 

Other Records 

1.  A register of  patients has been maintained in book form from 

the time the facility opened . It contains the name , registration number, 

and compensation nu,mber of each patient , and the dates of his admission 

�d discharge . Entries are made in the chronological order of admission 

to the hospital . The present accumulation amounts to about 6 linear inches . 

2 .  Applicants for admission to other facilities are sometimes sent 

to Castle Point for Physical examinations to determine their eligibility 

for admission . The originals of the examination reports are sent to the 
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other facilities and copies ,  after being retained for a time as a safe­

�rd against the possible loss of the originals , are destroyed . 

Restrictions 

1 .  Use of the records i s  confined t o  the administrative and pro­

fessional needs of the staff , to other agencies of the Veterans • Adminis­

tration ,  to the courts on subpoena , and to the legitimate purposes of 

present or former members of the facility and their familie s . 

Cooperation with Other Agencies 

1 .  Clinical records may be used only a t  the hos�ital except in case 

of requests from the heaaquarters of the Veterans • Administration or from 

the Justice Department and courts . Upon request by one of these agencies , 

original clinical records are sent to it . Requests from other sources 

are met by sending copies of the �articular record that is wanted . 

Administrative and Research Use of the Records 

1 .  The clinical records of an individual patient are in daily use 

while he is in residence � Some administr�tive use is made of the inactive 

records , but this is almost entirely confined to those less than 5 years 

old , on which there are occasionally as muny as 15 re�uests in a week. 

2 .  The research use of clinical records by the hos�ital staff is 

indicated by a p&rtial list of studies com�leted since 1927. All were 

submitted for publication in the Veterans • Adndnistration Medical Bulletin 

but not all of them were published . 

The following studies have · been published in issues indicated 

by date : 
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Asper, Guy: "Postoperative Collapse of the Lung following Nephrec­
tomy with Complete Recovery . "  November 1927. 

_____ : "Tuberculous Empyema, Secondary to a Spontaneous Pneu­
mothorax with Apparent Recovery . "  July 1929 . 

Breslin, Jame s :  "Exercise in Convalescence from Pulmonary Tubercu­
losis . "  Januar,y 19.31. 

Ballou, Jr . ,  De Forrest:  " Incidence of Retinal Arteriosclerosis 
without General Arteriosclerosis in Cases Diagnosticated 
Cerebral Arteriosclerosis . "  January 19.31 . 

The following studies have been submitted to the Medical Bulle-

tin but have not been published& 

Ballou, Jr . , De Forrest& "Infected Foreign Bodies acting as Foci 
of Infections in a case of Parenchymatous Keratitis and 
Plastic Iridocyclitis . "  

. 

----- · 
"A Treatment Beneficial in Retinitis Pigmentosa . "  

Bate s ,  �arleton , with Emanuel Levy and James J . L. Young: "Treat­
ment of Duodenal and Gastric Ulcer with Gastric Uucin. " 

Breslin , Jame s :  "Rehabilitation of the Tuberculous . "  

Brown, R .  W . , with Carleton Bates and Emanuel Levy: "Untoward Ef­
fects of Amidopyrine and Barbiturates as Reported in the 
Literatlll'e . "  

Dauksys , Joseph :  "The Criteria for !!;valuating the Two-Dose One­
Hour Glucose Tolerance Test . "  

Dewey, J .  E. : "Ringworm" ( submitted Karch 16, 1927) . 

"Neoplasm of Pleura" ( submitted Karch 6, 1929) . 

____ : "Receiving Ward Routine" ( submitted January .3,  19.31) . 

Hayden , B .  F .  , with Carleton Bates and Emanuel Levy : "Myxedema 
Postoperative . "  

_____ : "Case Report Poikiloderma Atrophicans Vasculare with 
Lylilphoblastoma. "  

Hayden,  B .  F. , with Carleton Bates ,  Richard c .  Henderson and Emanuel 
Levy: "A Report of One Hundred Facility Patients Suffer­
ing from Heart Disease and One Hundred and Twenty-six Post 
Mortem Examinations . "  
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Comments 

1.  It i s  the opinion o f  the Manager of the facility, and o f  the 

Clinical Director that the clinical records possess definite value for re-

search purposes . The records contain extensive observations on a variety 

of pulmonary diseases recorded over fairly lengthy periods and studies of 

the varying modes of treatment that have been used should be rewarding. 

The Manager said that much might be learned from the case records of those 

treated for pneumonia, and that studies of the use of the sulfa drugs and 

penicillin in connection with this disease should ·be of particular inter­

/ 
e st .  He also said that he could see no obj ection to the transfer of inac-

tive records more than five years old if the agency to which they were 

transferred could service the records upon request . Calls for service on 

records of this facility would nQt be frequent. Both space and personnel 

are lacking for the proper care of the existing inactive records . 

2 .  Administrative use of clinical records in the various facilities 

apparently diminishes very ra�idly in three or four years following a pa-

tient • s  discharge . If the records are determined to be of value for re-

search , and are ren1oved from their originating hospitals to permit their 

exploitation for research , there would seem to be no great difficulty in 

furnishing the administrative services needed . 

3 .  Only a physician could properly evaluate the thoroughnes s  and 

care with which clinical records are kept in one hospital as compared with 

another . Difference s are noticeable even to a layman, however,  and a com-

parative study of clinical records with a view to e stablishing uniformly 

high standards of core in the various institutions of an agency mig ht be 

worthwhile in itself . 
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General Information 

VI .  FEDERAL SECURITY AGENCY 

A. Introduction 

1. The Federal Security Agency was created by an Executive Order 

dated April 25, 1939. By that and later orders there have been grouped 

into it those units ot the Government primarily intended to promote so­

cial and economic security, educational opportunity , and the health of the 

citizens of the United States, including the Social Security Board, the 

Public Health Service, the United States Office of Education, the Federal 

Advisory Board for Vocational Education, the Office of Vocational Reha­

b11itation, the Civilian Conservation Corps (liquidating officer) , the 

Food and Drug Administration, Columbia Institution tor the Deaf, Freed­

men' s  Hospital, Howard University, and St. Elizabeth ' s  Hospital. Ot 

these units only the Public Health Service, Freedmen' s  Hospital, and St. 

Elizabeth ' s  Hospital hold large amounts ot medical records . 

Records in the Public Health Service 

1. The Surgeon General of the Public Health Service is responsible 

for (1) providing medical care for certain designated classes ot benefi­

ciaries ;  (2) prevention ot the spread of disease ; (.3) conducting studies 

that will assist in the treatment and control of disease; and (4) main­

taining a centralized agency to assist State and other governments with 

their health programs . The largest accumulation of medical records re­

sulting from these activities consists of the clinical records created 

in hospitals operated by the Service . 
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2.  The Public Health Service operates 26  marine hospitals and 2 

hospitals for the treatment of specific diseases , in addition to innumer­

able quarantine stations and other smaller facilities .  Each hospital of 

the Service maintains its own clinical records and only brief reports on 

each case are sub,mitted to the headquarters of the Service (for details 

about the records of Public Health Service hospitals ,  see report on the 

Public Health Service ) . 

3 .  The National Institute of Health is the research division of the 

Public Health Service , and it conducts the scientific investigations made 

by the Service . The National Cancer Institute , created by the Act of 

August 5 ,  1937, functions as one of the subdivisions of the National In­

stitute of Health. These units have few medical records other than those 

created and used in the course of investigations and research proj ects , 

the results of which are usually published in recognized medical j ournals . 

Records in Freedmen ' s  Hospital 

1.  Freedmen ' s  Hospital is a Government hospital for negroes located 

in Washington . Except for the racial restrictions on its clientele , its 

activities and the resulting records do not significantly differ from those 

of other Government hospitals . 

Records in St . Elizabeth ' s  Hospital 

1 .  St . Elizabeth ' s  Hospital was established to care for mentally 

ill personnel of the Army and Navy but its scope has been extended to in.:. 

elude about 22 other groups including among them civilians from the Dis­

trict of Columbia . 
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2 .  The clinical records of the hospital do not materially differ 

from those maintained in other Government hospitals for the mentally ill 

except in their bulk; St . Elizabeth ' s  is one or the largest institutions 

operated by the Government and its records are correspondin� voluminous . 

Records in Other Units 

1.  Of the various offices comprising the Social Security Board only 

the Bureau or Research and Statistics accumulates records that might even 

remotely be termed or interest for technical medical research . Research 

and statistical activities beyond the immediate fields or the operating 

programs or the Board dealt with by the Bureau include the over-all finan­

cial and economic aspects or the social securi 1u program and the charac­

teristics or effects of the interrelations of Board programs and other so­

cial insurance and welfare programs . These activities impinge only re­

motely on medical subj ects . 

2 . The Office of Vocational Rehabilitation in the United States 

Office or Education is responsible tor administering, primarily but not 

exclusively through the several State gove�nts , the Federal rehabilita­

tion program that includes within its scope all disabled veterans or the 

current war as well as civilians engaged in civilian defense and in mer­

chant marine activities . The -Office was only established a few months 

ago and thus far has accumulated few file s .  

3 . Each of the other units comprising the Federal Security Agency 

has a few records of medical interest, but these records have been created 

for other than medical purposes and their value as medical records is onJ.y 

incidental to their value for other purposes .  
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Comments 

1.  In many ways the Federal Security Agency consists of a group of 

autonomous agencies agglooerated together primarily for administrative 

purvoses .  Certainly few if any change s in the records of the medical units 

of the agency resulted from their transfer to its j urisdiction .  

B . Public Hea.lth Service 

General Information 

1. The forerunner of the present Public Ilealth Service was the Ma­

rine Hospital Service established in 1798 to administer marine hospitals , 

which the Government started operating in 1800 . Like the J.rmy and Navy 

the Public Health Service is a commissioned corps of the Government and 

its officers are required to wear a distinctive uniform. 

2.  Under the direction of the Federal Security Administrator the 

Surgeon General of the Public Health Service is responsible for: (1) med­

ical care of certain designated persons including among others the per­

sonnel of the Coast Guard, Coast and Geodetic Survey , and the merchant 

marine (for a statistical analysis of medical services , see Appendix I) ; 

(2)  the prevention of the spread of disease ; (3 ) making studies that will 

assist in the treatment and control of disease ; and (4) maintaining a 

centralized agency to assist state and other governments with their health 

programs . Besides these the Service has numerous important wartime duties  

such as  providing the War Shipping Administration with medical service . A 

Public Health officer is assigned to each Army service command to act as 

liaison officer between the Medical Department of the Army and state and 

local officials . 
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3 .  To perform these functions the Service has divided the United 

Stat�s into 9 districts , each of which is under the direction of a medi­

cal officer assisted b,y a staff of j unior medical officers ,  nurses ,  and 

sanitary engineers . In addition, the Service operate s 26 marine ho spi­

tals , 2 hospitals for specific disease s ,  medical facilities for about 25 

penal institutions , and a large number of health stations scattered 

throughout the nation ( for a list of the large institutions , see Appen­

dix II) . 

4. In peacetime the capacity of the marine hospitals was about 

6, 200 beds , and approximately 378, 000 persons annually applied for treat­

ment at these institutions . Complete medical and surgical treat�ent , 

. including physiotherapy and other special forms of treatment , were fur­

nished . There were five large classes bf free beneficiaries ,  namely : 

(1)  seamen from all American documented vessels and from vessels of the 

United States Government (other than those of the Panama Canal) if of 

more than 5 tons ' . burden , and seamen and cadets in training on State 

school ships ; (2)  officers and enlisted men of the United States Coast 

Guard , active and retired; (3)  keepers and assistant keepers , Unite4 

States Lighthouse Service , active and retired ; (4) inj ured Federal em­

ployees receiving care under supervis iqn of the United States Employees ' 

Compensation Commission; ( 5 ) persons afflicted with leprosy, in sana­

toriWils ab Carville , Louisiana, and in Hawaii . 

5 . In addition to the marine hospitals supervised by the Public 

Health Service, it maintains more than 100 relief stations of the second 

and third class along the seacoasts , lakes ,  and rivers of the United States 

Copyright © National Academy of Sciences. All rights reserved.

Report of a Survey of Medical Records Created by the Federal Government
http://www.nap.edu/catalog.php?record_id=21058

http://www.nap.edu/catalog.php?record_id=21058


page 146 

and its possessions , for office treatment and emergency hospital care of 

beneficiaries .  There are also under appointment approximatelf 100 special 

acting assistant surgeons whose duties are limited to the furnishing of 

emergency medical relief and the performance of physical examinations for 

the personnel of the United States Coast Guard and Lighthouse Service lo­

cated at places that are inaccessible to any regularly established relief 

station or marine hospital. 

6.  The headquarters of  the Service , which is  located in Washington, 

D .  c . , is concerned only with administering the program and providing co­

ordinated plans of action for the hosp�tals and other operating units and 

with doing certain research work. For this purpose the Service, under 

the direction of the Surgeon General, is divided into the National Insti­

tute of Health, the Bureau of Medical Services, and the Bureau of State 

Services , each headed by an Assistant Surgeon General . 

7. The work of the two bureaus relates chieflf to the administra­

tion of the programs and functions assigned to them by the Surgeon Gen­

eral. The National Institute of Health, which includes the National Can­

cer Institute, is not an administrative organization; it is a centralized 

research unit devoted to collecting information concerning the health of 

the citizenry, and to devising protective measures against epidemic and 

other diseases .  

8 .  For the two bureaus there is a central records office that re­

ceives copies of records from all offices,  but several of the divisions 

retain in their custod1' records that must be kept in close physical prox­

ildty to the starr. The Jational Institute of Health does not centralize 
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its records , and each unit conducting a proj ect is responsible for the 

current and noncurrent records of the proj ect.  Some proj ects are , of 

course , conducted by several oreanizational units , each doing its part , 

and then forwarding the records to another unit . Much of the work done 

by the Institute is laboratory work that does not involve the creation 

of records except work papers , which are generally considered the per­

sonal property of the operator . 

9 .  The United States Public Health Service has not created or col­

lected any notable volume of records that deal with the .t::ce&.tment of in­

dividuals .  There are , however, a few series of records that might be of 

interest to researchers doing certain kinds of technical research . 

Statistical Records 

1 .  With the exception of  the hospitals at Lexington, Kentucky, and 

Fort Work, Texas , every hospital and relief station operated by the Pub­

lic Health Service for\vards to Washington, D .  C . , an In-Patient Card 

(Form 1971F) for each patient admitted to the hospital when his case is 

closed. This card gives the following information concerning the patie�t : 

name , class of beneficiary (merchant seaman , Coast Guard personnel, sol­

dier, or others) ,  hospital registration number, name and address of hos­

pital, permanent address  of the patient, person to no�ify in case of 

emergency, religion, birthplace , date of birth, age , sex,  race , marital 

status , occupation, date admitted, name of vessel or other source from 

which the patient was admitted, diagnosis name , diagnosis number, date of 

diagnosis , description of condition upon disposition, and date of dis­

position. 
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2 .  The cards are received b.Y the Hospital Division and statistical 

and other information is taken from them tor administrative purposes . 

Until the beginning of the United States ' participation in the war these 

cards were coded according to the Public Health Service nomenclature , 

and rather extensive statistical studies were compiled. The pressure of 

more important work has greatly curtailed this program, however, and none 

ot the cards received after Pearl Harbor have been coded. 

3.  The cards are filed chronological.ly by" year and thereunder al­

phabetical.ly by" the names of the patients . If a patient has been read­

mitted to one of the hospi tala all of his cards are -filed under his name 

in the rue for the latest year in which he was hospitalized. The accu­

mulation of these 5" x 8" cards from 1920 to date amounts in volume to 

600 linear or 150 cubic teet. 

4. The medical officer in charge of a hospital or medical unit 

forwards a month!T report of relief (Form l922A) which statistical.ly re­

ports the number of patients under treatment, number discharged, number 

that died, total number of hospital days ' relief furnished, number of 

out-patients treated, and the number of physical examinations made . This 

information is summarized and posted on card sheets (Form DFlOO) and the 

Form 1922! is destroyed after 1 year. There are 16 linear or 12 cubic 

feet of the summar,y cards for the period from 1938 to date . 

5 . The Hospital Division also receives from each hospital or other 

unit a weekly census report (Form 19228) which gives the name and address 

of the hospital, its ordin&17 bed capacity, number of beds occupied, num­

ber of empty beds , number of beds available for immediate utilization, 
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number of medical and dental officers on the staff , number of patients 

treated as out-patients , as in-patients ,  number of Veterans •  Administra­

tion patients, and number of physical examinations made . The inforcation 

from this report is summarized and posted on summary sheets . The reports 

are destroyed periodically but the summary sheets have been retained since 

1922 and now amount in volume to about 25 linear or 20 cubic feet. 

Other Records 

1 .  The National Institute of Health conducts a great many surveys 

to determine the cause and effect of certain diseases ,  and to find out 

their epidemiological characteristics . The survey of tuberculosis that 

was made in GUes County, Tennessee , and in certain counties in Alabama 

is typical of this kind of project. This survey included 3 ,oOo children 

and 1, 500 adults in GUes County; each of these was given a tuberculin 

test and x-rayed .  In addition, visitors were sent to the subj ects • homes 

and exhaustive information was collected concerning their medical and 

fa.mi.ly history and environment. 

2 .  The records and information resulting from this survey have been 

evaluated by the staff of the National Institute of Health and the research 

value of the records has probably been nearly exhausted . Such extensive 

and intensive use of records created during such a pr'j ect is not unusual , 

since research proj ects comprise the main function of the Institute . None 

of the records created by the Institute contain data concerning the treat­

ment of individuals in large numbers . 

3 . In nearly every one of the large number of surveys made by the 

Institute �e primary obj ective seems to have been to gather knowledge of 
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the spread and cause of disease as distinguished from its treatment. The 

Institute ' s  ultimate obj ective , of course , is the prevention of disease . 

Consequently, detailed data on individuals are obtained in some instances ,  

but questionnaires are designed s o  that information derived from them in­

dicates conditions in a locality or for a class of people instead of de­

tailed histories of individual persons . 

Restrictions 

1 .  The records of the Public Health Service can be  used for research 

only with the permission of the SUrgeon General or his representative . 

Cooperation with Other Government Agencies 

1.  To provide medical services for the personnel of the Coast Guard, 

the War Shipping Administration, and various other groups of individuals 

eligible for free medical treatment, the Public Health Service operates 

marine hospitals established at appropriate locations throughout the coun­

try. The Public Health .Service also provides all medical facilities ,  both 

personnel and materials , for the penal hospi tala under the jurisdiction 

of the Bureau of Prisons and for the various hospitals and stations under 

the jurisdiction of the Bureau of Immigration and Naturalization. These 

institutions , however, whether solely responsible to the Public Health 

Service or responsible to the Service for medical matters and to another 

agency for non-technical aspects of their work, as a rule retain the 

clinical records that they themselves create . In addition, the Public 

Health Service assigns certain of its officers to serve with the Army, 

Nav;y, and frequently other Federal and State agencies and with commissions 
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making special studies .  The se arrangements rarely result in the creation 

of any identifiable body of records in the headquarters offiee s in Wash-

ington , D. C .  

Administrative and Research Use of , the Records 

1 .  Since the war s tarted the records of the Service , except those 

created by the National Institute of Health , have not been extensively 

used for research purposes . The Institute creates its records specifically 

for research with a view to answering specific questions . This being the 

case ,  it is probable that within a relatively short time after a survey is 

completed the research value of the records has �een exhausted . For in-

stance the following is a random selection of only a few of a host of ar-

ticles based on the survey of tuberculosis in Tenne�see and Alabama: 

Lwosden , L .  L . , Dearing, W .  P. , and Brown ,  R .  A . : " �uestionable 
Value of Skin Testing as a Means of Establishing an 
Epidemiological Index of Tuberculous Infections" . 
American Journal of Public Health , Vol . 29 , No . 1, 
January , 1939 . 

Dearing, w. P . , Olson , B .  J . , Self , L. R. w . , and Baggett , M .  w. : 
"A Comparison of Household Attack Rates in Regions 
with High and Low Tuberculosis Mortality" . Transac­
tions of the Thirty-seventh Annual Meeting of the Na­
tional Tuberculosis Association , 1941. 

Dearing, W. P .  : "Tuberculin and X-ray Survey" . The American Re­
view of Tuberculosis , Vol . XL, No . 6,  December 1939 . 

Lumsden , L. L. and Dearing, w .  P . : "Epidemiological Studies of 
Tuberculosis" . American Journal of Public Health , 
Vol . 30, No . 3 ,  March, 1940. 

2 .  Over a hundred articles on the National Health Survey have been 

published since 1938. 
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Comments 

1. The Public Health Service does not receive or create records con­

taining detailed data on the treatment of individuals . All the records 

containing detailed medical information on individuals are retained in the 

hospitals . If these should be permanently preserved at some one location , 

the In-Patient Cards {Fdrm 1971F) might be useful as an index, but the ad­

ministrative needs of the Service require that these cards be accessible 

for routine uses until they are at least five years old . 
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I'll U.atll � or 
Tot.al. lfular ot reaiD1DI a.ber ot a.ber or u- a.ber or 

S.Z.ticiar)' nu.ber ot patwnt. D1ec1 ill hoe- � paU.nt.a otn.ce pbJaicel 
patient. treated pit.al.a reller ill rurniahed rellir uaaiM-
treated 1n hoe- June hoapi t.al.a ott1c• .. tiD'- tiaaa 

pit.al.a )0, 19(,) relt.t Die bed 

A.-rican •rch&nt •-n 1)0,888 26,196 6)1 2,102 787,859 1.04,692 392,242 37,882 

Cout Guard pereomel 841, 517 64,123 84 1,807 728,875 Tn,394 1,882,0)6 279,748 

Cout Guard dependent. --- ---- 19, )19 1,884 17 76 16,031 17,435 70,.336 253 

Cout and Geodetic Suney pereonnel --- ---- 602 99 l 5 ),066 503 1,992 184 
Coaat and Geodetic Suney dependent. 426 )6 0 3 '1JIJ .390 1,8)0 3 

S.-n, la&iDMr Corpe and t.rrq Traneport Semce -- 10,7)8 2,755 45 162 62,158 7,983 26,846 555 

s-, not enl.1at.d or c...Uaioaed, ri'CIII other --- 272 110 l 10 3,115 162 42.3 147 
Gon�t YUeela 

S...n ti'Gia roreip neeele ------------ 4,891 2,096 23 120 45,783 2,795 7,871 17 

Public Healtb Sei'Yice ottiCA"" and e�lOJM• ----- 22,)76 2,137 l8 83 26,888 20,239 89,413 3,862 

Pllreona arructed with leprosy 455 449 28 373 1)8,861 6 )0 3 

liW>lOJMS ' C�tion C.-.i .. ion 68,696 10,555 60 580 173,443 58,141 257,787 44,958 
r.igraDt. and allen e.-n 10,740 2,950 l6 178 68,578 7,790 22,)04 1,)88 

t.rrq and Selectin Semce 6,841 2,451 15 49 24,.388 4, 390 9,)68 160 

.. ..,. and *rill• Corpe 7 ,413 3,491 l2 51 43,672 3,922 7,687 75 

Vet.J'UI8' Admniatration 9,045 8,906 718 654 256,198 1.39 1,129 958 
Cirllian Caaaerntion Corpe 92 82 5 l 3,346 10 88 9 

1lark Project. Adainbtration 8,914 2,338 9 72 52,885 6,576 41,222 8,706 

.. tional Toutb Adld.nia tr& tion 2,345 296 0 5 3,643 2,049 5 ,827 957 
For.r Bnro11- , C1Yil1an Camenation Corpe 218 197 l 7 5, 509 2l 50 37 

*ri"- s.mce 4,992 2,008 5 107 )1,404 2,984 5, 592 3,894 

aa..cena- l5Q.llt7 865 .:..__.lL. _..I/._ 10.100 1J.9.1t82 ;po.1Q9 61.)54 

'l'O'IlL 1,)01,127 134,024 1,720 6,472 2,486,042 1,167,103 3,024,182 445 ,150 
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APPENDIX II  

LIST OF MARINE AND SPECIAL HOSPITALS UNDER THE SUPERVISION 
OF THE PUBLIC HEALTH SERVICE 

Marine Hospitals : 

Bal tilllDre , Maryland 
Boston , Massachusetts 
Brooklyn , New York 
Buffalo ,  New York 
Carville , Louisiana 
Chicago , Illinois 
Cleveland , Ohio 
Detroit , Michigan 
Ellis Island 
Evansville , Indiana 
Ft. Stanton , New Mexico 
Galveston , Texas 
Hudson Street , New York 
Louisville , Kentucky 
Memphis , Tennessee 
Mobile , Alabama 
New Orleans ,  Louisiana 
Norfolk, Virginia 
Pittsburgh, Pennsylvania 
Portland, Maine 
Kirkwood , Missouri 
San Francisco , California 
Savannah , Georgia 
Seattl&, Washington 
Stapleton , New York 
Vineyard Haven, Massachusetts 

Institutions for narcotic and drug addicts : 

Fort Worth , Texas 
Lexington, Kentucky 

Hospitals and O�her Medical Facilities within the Federal Penal 
System. 

Hospitals and Other Medical Facilities Maintained for the Bureau 
of Immigration and Naturalization . 
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C . Marine Hospital, Staten I sland, New York 

General Information 

1 .  This hospital i s  headed by a Medical Director under the general 

direction of the Surgeon General , United States Public Health Service . It 

was established in October 1831 by the Marine Society as a hospital for 

American seamen , and it was acquired in M� 1833 by the United States Marine 

Hospital Service under the Act of July 16, 1798 . The hospital was adminis­

tered by the Treasury Department until July l ,  1939 , and since then it has 

been under the jurisdiction of the Federal Security Agency. 

2 .  The rated capacity of the hospital i s  869 beds , but actual capac­

ity is 1 , 027. American merchant seamen comprise somewhat les s  than half 

of its current patient population and other beneficiaries are represented 

in the following proportions : Coast Guard personnel ,  26%; Employees Com­

pensation Commission, 8% ; Maritime Service , 5%; less than 5% : foreign sea­

men , Coast Guard dependents ,  seamen of the Arrrry Engineer Corps and Arrrry 

Transport Service , employees of the Public Health Service ,  Veterans • Ad­

ministration patients , immigrants and alien seamen detained under immigrant 

laws , and Navy and Marine Corps personnel . 

3 . During the past few years the hospital has treated many cases of 

malaria ( 65 cases in 1943) and a small number of less common tropical dis­

eases such as schistosomiasis , amebiasis , and one or two other tropical 

flukes and parasites . No cases of neurotropic · virus diseases have been dis­

covered . The incidence of venereal di�ease is high in the ho spital popula­

tion and the records reflect the work done in this field . Imyortant also 

is the work done in physiotherapy, general surgery, and the extensive use 
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of caudal anesthesia. 

4. That part of the hospital clerical staff whose work consists en­

tirely or largely in the servicing of records (not including those exclu­

sively eng6.ged in creating the records.) includes 12 persons . 

Hospital Clinical Records 

1.  All permanent clinical records and all correspondence relating 

to the treatment of individual patients (other than out-patients ) are filed 

in case folders .  According to the hospital officials , similar records 

created prior to 1913 (when the present series begins ) were de stroyed by 

permission of Congres s ,  but information was not available as to when such 

disposition was made or as to the extent of the record accumulation dis­

posed of . The present series is complete from 1913 to the present although 

its physical form, and to some extent its content , for the period 1913 to 

1921 differ from the content and form of the series for the succeeding years . 

2 .  From 1913 to 1921 records of individual patients were filed in 

small folders measuring 7t" x 9" · All clinical reports were made on a few 

general forms : (1) Brief or Summa.ry of Record; (2) Clinical Record; (3) 

Temperature , Pulse and Respiration Chart ; and (4) , the Laboratory Report .  

Th e  Clinical Record was used for virtually every type o f  report (history, 

physical examination, surgeon ' s and nurse ' s notes,  operative reports , and 

others ) not found on the other three forms mentioned . 

3 . The cl1ni.cal records for the period 1921 to date are maintained 

by cases in gn x 11" folders and a typical folder contains the following 

papers : (1) Brief of Admission , Treatment and Disposition; (2 ) Family and 

Personal History; (3)  History of Present Disease ; (4) Report of Obj ective 
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Symptoms ; ( 5 )  Clinical Record Chart ; (6) Ward Surgeon ' s Progress and 

Treatment Record ; ( 7) Nurse ' s  Progres s  and Treatment Record ; (8)  Labora­

tory Report; (9)  Radiographic Report ; (10) Operative Record ; (11) Weight 

Chart ; (12) Physiotherapy Record ; (13 ) Post�ortem Record; (14) Dental 

Examination Report ; (15 ) Operative Record-Dental ; (16) Electrocardio­

graphic Report ; (17) Application for Abstract from Clinical Record; (18) 

Abstract from Clinical Record; (19) Surgical Pathological Report ; (20) Re­

quest for Consultation ; (21) Uaster ' s  Certificate of Service of Sick or 

Inj ured Seamen . 

4. Each folder is filed numerically under a registration number as­

signed to the patient at the time of his admission to the hospital . If a 

patient returns after having been di scharged , his former record is not re­

filed; a new folder is made under the new register number . The clinical 

records now amount to 1,989 linear or 1,161 cubic feet and the rate of ac­

cumulation is 240 linear or 147 cubic feet annually . They are stored in 

metal filing cabinets and transfer cases in four different storage rooms , 

and although the earlier records are becoming somewhat dusty their condi­

tion otherwise is excellent . 

5 . The clinical records are indexed by an alphabetical name index 

(PHS 1971G) , which refers to the regi stration number of the case folders .  

This index i s  not cumulative ; a new A to Z series i s  started at the begin­

ning of each fiscal year . It now amounts to 35 linear or 4 cubic feet and 

the rate of accumulation is les s  than one cubic foot annually.  In  addition 

to the alphabetical index, a pathological index has been maintained in a 

visible card system since January 1,  1943 .  Cards bearing diagnosis nwnbers 
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and lists of the numbers of all folders in which reference to the diagnosis 

occurs are numerically arrtUlged by tQ� diagnosis numbers . 

Out-Patient Records 

1 .  A record of the treatment of each- out-patient i s  kept on a 5 "  x 8" 

form (PHS 1971E} that contains a history of the complaint or injury, a re­

port of physical examination of the patient, a record of his treatment , and 

a s tatement of the period of disability . These records , which have been 

kept since 1'113 , are the only records of the treatment of out-patients . 

2 .  New cards are made for patients �eturning after an interval of 

more than a year, so that only by searching the files for each year and 

bringing all the cards for an individual together could his record for a 

period of years be pieced together . 

3 .  Occasionally a former out-patient re�uests a transcript of this 

record in order to establish a claim for cowpensation, but except for these 

c�ls little use is made of his card after the patient has been discharged . 

4.  These records ar e  filed by year and thereunuer alphabetically by 

n<.a.h\es of �atients . The file amounts to 115 linear or 48 cubic feet and is 

accumulating at the rate of 5 linear or 2 cubic feet annually. 

x-rays .... 

1.  The hospital ' s  present accumulation o f  x-ray negatives dates from 

1935 and it consists of more than 240, 000 separate films contained in about 

81 , 000 envelopes .  The negatives are filed numerically by numbers assigned 

in the laboratory to patients , and they are indexed by an alphabetical name 

index. Rate of accumulation is about ll, OOO envelopes annually . 
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Other Records 

1. An In-patient Register, including a brief of each patient ' s  hos­

pital record, his name and registration number, a summary of his clinical 

record, and a statement of the disposition of his case, has been maintained 

since 1913 . This record (PHS 1971F) is kept on 5"  x 811 cards (for further 

details about the record, see report on the Public Health Service) . It 

amoWlts to 35 linear or 10 cubic feet and is accumulating at the rate of 3 

linear feet or 1 cubic foot each year. Reference to it is through the In­

dex to Register of Patients .  

Restrictions 

1 .  Use of the records is confined to the administrative and profes­

sional needs of the staff, to other agencies of the Government that need 

them in the course of performing their regular duties,  and to the legitimate 

purposes of present or former patients and their families .  

Cooperation with Other Government Agencies 

1.  Information from the clinical records is  made available to former 

patients upon their personal application, to other Government agencies whose 

employees have been patients (Lighthouse Service, Maritime Service , and 

others) , to the Veterans • Administration, and to the courts on subpoena . 

2.  Prior to the outbreak of the present war the hospital had a con­

tract with the Veterans • Administration whereby 50 beds in the hospital 

were always reserved for Veterans • Administration patients . 

Administrative and Research Use of the Records 

1.  Active records (i . e . , those of  patients in the hospital) are con-
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sulted daily. Reference calls on inactive records (chiefly of patients 

recently discharged) amount to as maQ1 as 55 a da,. Searches of records 

older than a year or two are not frequent. References to inactive records 

occasioned by the professional and admini strative needs of the hospital 

amount to about 25 daily (no estimate was available as to number of ref­

erences made for research purposes) . Calls for service on inactive rec­

ords from other Government agencies,  including Veterans ' Administration, 

amount to about 5 daily, and about the same number of calls are daily re­

ceived from health departments,  police departments, steamship companies, 

and insurance companies .  In addition a considerable number of calls are 

received each day from former patients who request statements of their 

hospitalization and treatment. 

J. Information concerning the research done in this hospital was 

not made available . The s�yor was referred to the Office of the Sur­

geon General, Public Health Service, where reports of studies made by 

staff members are on file . 

Cc:.illllents 

1.  The rapid turn-over of medical staffs at this and other Govern­

ment hospitals makes difficult an adequate evaluation of the older clinical 

records . Staff members are familiar with the work done during the period 

of their tenure but they are unwilling, in most cases, to make more than 

very general observations aR to the content and value of earlier clinical 

record accumulations .  

2 .  The Medical Director at the hospital said that in his opinion the . 

clinical records for the years prior to 1930 were of no value to the hospi-
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tal for either administrative or professional purposes, and he believed 

that the space required for their storage and the care and handling in­

volved in maintaining them were not justified b7 the limited use to which 

the records are put. He did not know whether these earlier record� might 

possess scientific value for some other Government institution or for 

private research, but he was willing to recoJIJiend their transfer to an­

other agencr that would put thea to some constructive use . 

3 . Records of patients suffering from chronic ailments ,  such as 

tuberculosis and diseases of the heart and stomach, cover periods of ob­

servation ranging from several months to more than a year. Only a very 

small part of the records,  however, cover long or recurring observation 

of the same patient. 
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APP:mDIX I 

LIST OF THE ORGANIZATIOIUL UNITS OF THE MARINE HOSPITAL, 
STATEN ISLAND, NEW YORK 

Clinical 

Medical Officer in Charge and Administrative Staff 

Out-patient and Admission Service 
General Medic�e 
Surgery 

General Surgery 
Orthopedics 
Genito-urinary 
Venereal Disease 

�e , Ear, Nose and Throat {Medical &Ad. Surgical) 
Neurology 
Obstetrics 
Roentgenology 
Clinico-Pathological Laboratory 
Dental Department 
Physiotherapy 
Nursing {Nurses ,  Nurses Aides, Attendants, etc . ) 

Non-clinical Units 

Materiel Office {Accounting and purchasing) 

Registrar 

Pati-ents '  records 
Cashier {depository of patients • tunds 

and valuables ) 
Storeroom for patients • baggage 

Properv {Storage and dispensing) 
Personnel {records and accounts) 
Maintenance {Engineering, maintenance and opera­

tion of buildings, grounds, cars , etc . ) 
Pharmacy 
Laundry 

Dietetics {All dietetic personnel, ldtchens , dining rooms and 
food storage ) 

Social Service Department 
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APPENDIX II 

LIST "OF FORMS THAT APPEAR IN THE CLIUICAL RECORDS m' MARL'1E HOSPITALS 

Form 1946A - Clinical Record (Brief) 
Form 1946B - Clinical Record (Family and Personal History) 
Form 1946C - Clinical Record (History of Present Disease) 
Form 1946D - Clinical Record (Obj ective Symptoms) 
Form 1946E - Clinical Record (Examination of Lungs) 
Form 1946F - Clinical Record (Graphic Chart, Temperature , etc . ) 
Form 1946G - Clinical Record (Ward Surgeon ' s  Progress and Treatment Record) 
Form No . 91 - Clinical Record ( Inter-service Consultation) 
Form 1946H - Clinical Record (Nurse ' s  Progress and Treatment Record) 
Form 1946I - Clinical Record (Examination of Urine) 
Form 1946J - Clinical Record (Radiogralidc Report) 
Form 1946K - Clinical Record (Operative Record) - Surg�al 
Form 1946L - Clinical Record (Weight Chart) 
Form 1946M - Clinical Record (Physiotherapy) 
Form 1946N - Clinical Record (Occupational The�ap,y) 
Form 1946P - Clinical Record (Dental Examination and Treatment Recommended) 
Form 1946Q - Clinical Record (Operative Record-Dental) 

Clinical Record - Request & Authorization for Transfer 
Form No . 33 - Permission to Perform Necropsy 
Form 19460 - Clinical Record (Post-Mortem Record) 
Form No. 21 - Notice of Serious Illness 
Form No. 22 - Notice of Death 
Form No. 31 - Relative ' s  Instructions Regarding Disposition of Body 
Form No. 32 - Undertaker ' s  Receipt for Body 
Form No. 56 - Electrocardiographic Report 

Certificate of Death 
Form 1925A - Disposition of Moneys of Deceased Patients 
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D .  National Leprosarium, Carville , Louisiana 

General Information 

1 .  The marine hospital a t  Carville , Louisiana, which i s  th e  National 

Leprosarium, was established as a Federal institution on February 1,  1921 . 

The hospita l originally was opened on December 1 ,  1894, as an institution 

of the State of Louishma . Since 1921 it has been Wlder the direct super­

vision of the United States Public Health Service ,  and it is administered 

in the same way that other �rine hospitals are administered • 

. 2 .  The National Leprosarium admits any person in the United States 

afflicted with leprosy, and all patients in the hospital are being treated 

prillle.rily for leprosy. 

3 .  Since February 1 ,  1921 , about , 1, 625 patients have been admitted 

to the hospital , and in twenty years there were 237 paroles granted . Pres­

ent requirements for parole are absence of clinical evidence of active lep­

rosy and a series of consecutive negative bacterioscopic tests at monthly 

intervals .  The number pf patients treated in the hospital during the fis­

cal years 1941, 1942 , and 1943 has remained constant at about 450. For the 

past several years 44 new patients and about 24 readmissions have been re­

ceived annually. In 1941 the average length of stay in the ho spital was 

2 , 055 . 3  days per patient (for additional statistical information see Ap­

pendix) . 

Hospital Clinical Records 

1 .  The clinical records for patients admitted after February 1 ,  1921, 

a re in a numerical file arranged consecutively according to registration 

nucber . Prior to that time the records T.ere kept in the alphabetical order 
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of the patients • name s . If a discharged patient is readmitted to the hos­

pital, his clinical record s are consolidated under the most recent regis­

tration number assigned him. 

2 . No patients are admitted to this ho spital unless they have lep­

rosy and they are only transferred to other hospitals for treatment of 

intercurrent conditions . In such cases the clinical records of the pa­

tient remain at the National Leprosarium, and only a brief abstr&ct i s 

furnished the hospital receiving the patient . In the rt�re cases when the 

Veterans ' Administration requests clinical records of pa�ients in the 

Leprosarium, the original clinical records are forwarded to it and copie s 

are retained in the hospital ' s  files . 

3 .  The clinical records of the hospital closely resemble those of 

other Public Health Service marine hospitals . Included in each record are 

copies of all laboratory and clinical reports , as well as reports of au­

topsies . The volume of clinical records in the hospital , including all 

those created since 1894, amounts to about 92 linear or 75 cubic feet. 

4. There is an index, arranged alphabetically by the name of the 

patients , to the clinical records created since 1921. This index is on 

3" x 5"  cards , and amounts to les s than one cubic foot in volume . The 

records prior to 1921 are filed alphabetically by the names of the patients , 

and therefore no similar index to them is needed . 

5 .  Since all patients at the National Leprosarium are being treated 

primarily for leprosy, there is no diagnostic index to the clinical records . 

X-rays 

l .  X-rays are filed separately from the clinical records . The most 
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common size film is 14" x 17" and the entire file is about 6 linear feet 

in volume . The file is arranged alphabetically b7 the names of the pa­

tients . 

Other Records 

1.  The laboratory retains copies of � its records , but transmits 

record copies of them for inclusion in the clinical records . 

2 .  The hospital retains copies of various reports sent to head­

quarters, United States Public Health Service, including copies of the 

In-Patients Card {Form 1971F) transmitted as soon as final disposition 

{discharge , transfer to another hospital, or death) is made of a patient . 

3 .  The amoWlt of out-patient treatment given by the National Lep­

rosarium is so small as to be negligible { see Appendix for statistical 

statement) .  

Restrictions 

1. The records ot the hospital are restricted, but undoubtedly the7 

would be available for &07 legitimate research use . 

Cooperation with Other Agencies 

1 .  Because of the very restricted type of treatment given at the 

hospital, there is little occasion for cooperative handling of patients . 

As is indicated above, brief abstracts of the patient ' s  clinical record 

accompany him to another hospital when there is need for a temporary trans­

fer to permit treatment of an intercurrent condition. 
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Comments 

1.  The Division of Infectious Diseases ,  National Institute of Health, 

Public Health Service , continually carries on studies of leprosy and there 

is a United States Leprosy Investigation Station in Honolulu, but so far 

as is known the National Leprosarium is the only leper colony within the 

continental United States . 

APPmDIX 

STATISTICAL SUUMARY, MEDICAL SERVICES RmDERED 
DURING FISCAL YEARS 1942 AND 1943 

� 

Total Number of Patients Treated 449 

Number of Patients Hospitalized 449 

Died 26 

Patients Remaining in Hospital, End of Year 387 

Number of Days Relief in Hospital 136,973 

Number of Patients Furnished Office Relief 

Number of Times Office Relief was furnished 

Number of Physical Examinations 

!21tl 
455 

449 

28 

373 

1.38,861 

6 

30 

3 
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E. St. El'izabeth ' s  Hospital, Washington, D .  c .  

General Information 

1. St. Elizabeth ' s  Hospital is headed by a Superintendent under the 

general direction of the Federal Security Administrator, a Board of Visi­

tors , and the Surgeon General of the Public Health Service . Internally 

the hospital staff is organized into two departments , the Medical Depart­

ment under the First Assistant Physician, and the Administrative Department 

directed by the Assistant to the Superintendent.  The Medical Department 

is subdivided into several divisions and offices responsible for the pro­

fessional care of the patients while the Administrative Department and the 

subdivisions thereof are responsible for the administrative, fiscal, and 

housekeeping functions { see Appendix for a list of the subdivisions of the 

departments and their functions) . 

2. The first patient at St . Elizabeth ' s  Hospital was admitted Janu­

ar,y 15 , 1855 . Originally the hospital was intended to care for personnel 

of the Arrq and Navy but its scope has been extended to include about 22 

other groups including among them civilians from the District of Columbia. 

At present there are more than 7,000 patients being cared for in the in­

stitution and the admission rate is about 2,500 per year. The hospital is 

a teaching institution and receives internes for instruction for one year. 

The period of interneship is normal.ly two years but was reduced to one year 

for the duration of the war . The hospital also conducts a school of nursing. 

Pqchiatric Clinical Records 

1. If &01 clinical records were main�ed prior -to 1905 , they can­

not be found. The extant records concerning patients for the period 1855 
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to 1905 are comprised of correspondence in letter-press copy books occupy� 

ing 24 linear feet of shelf space . These volumes are divided into two 

groups , one containing the correspondence about men and tpe other corre­

spondence dealing with women . Some of these volumes contain an alpha­

betical index by the name of the patient, but others do not . The practice 

of keeping psychiatric clinical records started at the hospital in 1905 , 

and those for the first few years thereafter are not as complete as might 

be desired . 

2 .  Upon being admitted to the hospital each patient i s  given a 

registration number which thereafter identifies his record in either the 

active or inactive file . The active file contains the records of patients 

in the hospital now · and the inactive file is composed of the records of pa­

tients who have been discharged or died . Both files are numerically ar­

ranged . The psychiatric clinical records contain the following papers : 

(1) Case Record Folder Sheet ( summary) ; (2) Medical Certificate ; (3 )  Fin­

gerprint; (4) A�ssion Note ; ( 5 )  Information from other Hospitals ; ( 6) In­

formation from Red Cross ;  ( 7) Information from Relatives ; (8)  Mental Ex­

amination; (9) Physical Examination ; (10) Psychological Examination; (11) 

Neurological Examination ; (12) Laboratory Conference (discussion) ; (13 ) 

Katzenelbogen Reports (laborator.y report) ; ( 14) Summary of Case ; (15 )  Sur­

gical Pathology Report ; (16) Gynecological Report; (17) �e , Nose , Throat 

Reports ; (18) Skin Report; (19)  Dental Report; (20) Laboratory Urine and 

Blood Report ; (21) X-ray Report; (22) Aad.iographic Report; (23)  Army or 

Navy Discharge ;  (24) Doctors ' Note s ;  (25 )  Injury, Death , Elopement Re­

ports ( interfiled with the Doctors • Notes) ; (26) Picture of the Patient, 
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Nurses ' Note s ,  Ward Note s ,  and other papers . If the same patient i s  ad­

mitted several times , his several clinical reco�ds are not combined but 

the regi stration number for each admission will appear on his index card . 

If the patient is transferred to another hospital , a brief or a co�y of 

his record is forwarded to that institution upon request . The medical ana 

surgical clinical records have been maintained in a separate file in the 

Medical and Surgical Division since 1920 . X-ray films are also maintained 

in a se�rate file in the Laboratory Division . 

3 .  A few years ago the hospital started making a duplicate psychi­

atric elinical record that follows the patient within the hospital , and 

is on file in whichever service or division happens to be treating or has 

custody of him at the moment . This procedure facilitates reference and 

save s time , but it was de signed for the purpose of restricting the movement 

of the official records . Occasionally this duplicate record is momentarily 

more complete than the permsnent record retained in the Central Records 

room . The hosiJital has not as yet formulated a policy controlling the ul­

timate disposition of tQese duplicate records . 

4. The psychiatric clinical records accumulate at the rate of 100 

linear feet per year, and it is estimated that there are about 30 searches 

per month on the inactive records . The total volume of these records 

amounts to 2 , 400 linear feet or 2 , 000 cubic feet . The records are in very 

good condition and are stored in steel equipment in clean , dry rooms that 

arE!- not excessively hot in the summer . There are on hand enough space and 

equipment to care for the records created during the current year . There­

after additional space and equipment will be needed . 
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5 .  There is an alphabetical name index to the active records on 

.3"  x 5"  cards (in Acme visible file equipment) of the patients now being 

treated in the hospital that gives the patient ' s registration number , name ,  

class ,  age , nativity, date of admission, date of discharge or death,
, 

loca­

tion in the hosB!tal, civil status , occupation , sex, color, pension cer­

tificate number, register numbers for previous admissions ,  and religion . 

An address card, giving the patient ' s  home address and next of kin or 

legal guardian, is filed behind each index card. The cards in the index 

for white patients are buff color and those for colored patients are �· 

The active index amounts to 24 linear or .3 cubic feet.  

6. Patients that have died or been discharged from the hospital are 

indexed in the same manner in a separate file . The volume of these cards 

amounts to 48 linear or about 5 cubic feet . 

7. The ps.ychiatric clinical records are not indexed by disease . 

Record of Staff Conferences 

1.  The practice of having several members of  the staff interview or 

exandne an unusual patient , at the same time or separately, and pool their 

findings in a single staff conference report was apparently started at the 

hospital tn December 19.39 . · The following outline of one of the reports , 

selected at random, is indicative of the type of information which they 

contain : 

Staff Conferences (date ) 

I .  History for Presentation at Conference 

II . History of- Present Illness 
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Past History 

a .  Health 
b .  School record 
c .  Viork record 
d .  Sex and marital life 
e .  Military service 
f . Habits 
g .  Intere sts 

Personality 

Family History 

Menta l  Status 

a .  General Behavior and Appearance 
b .  Streb.Jil of Talk and Activity 
c .  Affect 
d .  Content 
e .  Sensorium and Intellectual Resources 
f .  Insight 

VII . Physical Status 

VIII . Treatment 

IX . Progress Notes 

X .  General Summary 

XI .  Sugge stive Diagnosis or Alternating Diagnoses 

XII . Problems to Discuss 

2.  These re1�rts are bound in loose leaf binders in chronological 

order and each volume contains an index by the
.
patient • s  name and case num-

ber. There are at present 2 linear feet or less than one cubic foot of these 

records . 

Medical and Surgical Clinical Records 

1 .  The hospital began keeping_ separate medical and surgical clinical 

records about 1920 , primarily because of the centralization of the medical 
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and surgical functions in one organizational unit in a separate building. 

2.  These records , like the psychiatric records , are filed numeri­

cal.ly in 
·
an active and inactive file . Each patient ' s  record is filed under 

his registration number and the same registration number is used in both 

groups of records, If a patient is admitted more than once , his medical 

and surgical clinical records are combined under his last registration 

number. 

J. A typical record contains : pbJsical examination report, prog­

ress record, operating record, treatment record, graphic chart, laboratory 

report, and nurses • notes . There are about 128 linear feet of active rec­

ords and 144 linear feet of the inactive ones ,  making a total of 275 linear 

or 220 cubic feet. 

4. The medical and surgical clinical records are indexed in four 

separate alphabetical files on 'J" x 5" cards . There are about 6 linear 

inches of cards that alphabetical.ly list the patients being treated cur­

rentl;r; there are about 5 linear feet or less than one cubic foot of cards 

that alphabetical.ly list patients who have died . These are supplemented by 

another 5 linear feet of cards containing in an alphabetical arrangement 

the names of all patients who have been treated in the medical and surgical 

service and are now in the custody of some oth.er service within the hospi­

tal. Finally, there are two linear feet of cards alphabetically arranged 

'b;r the names of the patients who have been discharged from the hospital. 

Autopsy Reports 

1. A complete set of the reports of all autopsies performed at the 

hospital is kept in the Laboratory Division. These are duplicated in the 
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psychiatric and medical and surgical clinical records which contain copies 

of these reports . 

Register of Patients 

1.  In the office of the Chief Clerk there is  a register of patients 

admitted from 1855 to date . The volumes for the earlier years contain al­

phabetical lists but this indexing has not been continued and the patients • 

names and registration numbers are now simply entered in the chronological 

order in which they are admitted to the hospital. These records amoWlt to 

6 linear feet or 1 cubic foot in volume . 

Restrictions 

1.  Seemingly for ethical reasons, the records of the hospital are 

restricted and outsiders rarely secure permission from the Superintendent 

to use them. The courts, however, frequently subpoena the records for use 

as evidence in legal bearings . 

Cooperation with other Government Agencies 

1. The Veterans • Administration requests information from the rec­

ords of the hospital more often than any other Government agency. In order 

to expedite and facilitate these requests and for other purposes,  the Vet­

erans • Administration has stationed one of its employees at the hospital 

to act as liaison of£icer between the agencies .  

2.  A brief of the original record is made and forwarded to the Vet­

erans ' Administration upon request. The fullness of this brief depends 

upon the request, however, and in so• cases amounts to a coaplete copy of 

the original record. 
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3 .  The Navy Department also maintains a liaison officer at the hos-

pital and he occasionally requests information from the records for his 

Department. These requests are handled in the same manner as those re-

ceived from the Veterans • Administration. 

Administrative and Research Use of the Records 

1 .  So long as  the patient is  in the hospital the clinical records 

are indispensable and are constantly consulted for professional, adminis-

trative, and legal information . 

2. The staff of the hosvital manages to find time to do quite a lot 

of laboratory and record research. The following titles of some of their 

recent publications indicate the scope and nature of some of their inter-

est.s : 

Overholser, Winfred, Superintendent: 

The Broadening Horizons of Medicine. (Condensation of article 
read at opening of George Washington University School of 
Medicine , Washington, D.  c . , September 25 , 1939, and pub­
lished in Science, October 20, 1939 . ) Journal of the 
American Medical Association, 115 : 1142-1143, September 
28, 1940. 

Psychiatry and the Courts--some Attitudes and Their Reasons . 
(Address before the Neuropsychiatric Society of Virginia 
at Richmond, Va. ,  February 7, 1940. ) Virginia Medical 
Monthly, 67: 593-599, October 1940. 

Facts and Fiction About Our State Hospitals . (Address pre­
sented at a public meeting under auspices of American 
PB,fchiatric Association and other medical societies at 
Cincinnati, Ohio, )lay 20 , 1940 . ) The Ohio State Medi­
cal Journal, 36:1161-1167, November 1940. 

Mental Hygiene in the Public Service . (Address presented at 
Conference on Opportunities in the Public Service of the 
Institute of Women ' s  Professional Relations . )  Women ' s  
Ytork and Education, 11:4�, December 1940. 
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Some Mental Problems of Aging and Their Management. · . (Address 
read before Medical Society of the District of Columbia, 
January 15 , 1941 . ) Medical Annals of the District of 
Columbia, 10 : 212-217, June 1941 . 

Hall , Roscoe W . , Director of Clinical Psychiatry: 

Peculiar Personalities ;  Disorders of Mood; Psychopathic Per­
sonality. War Ked . , 1: 383-386, � 1941. 

A Study of Specific Data in the Lives of 183 Veterans Admitted 
to St . Elizabeth ' s  Hospital. War Ked. , 1 : 387-391, lla.y 
1941 .  (With A. Simon and Jl. Hagan. ) 

A Critical Appraisal of the "Shock Therapies" in the Maj or 
Psychoses and Psychoneuroses III-convulsive Therap,y. 
Psychiatry, 3 :409-420, August 1940 . 

The Distribution of Sulfanilamide Between Blood and Cerebro­
spinal Fluid with Special Reference to Intraspinal Treat­
ment. American Journal Jled . Sci . , 201: 724-729, May 1941. 
(liith B .  A. Cru.vant and c .  Silverberg. ) 

Pharmacological Treatment in Schizophrenic Patients . Annals 
of Int . Jled. , 14: 393-405 , September 1940 . (With A. Simon, 
A. R. Coyne , Chas . Vigue , and Robt. Cohn. ) 

Karpman, BenJ amin, Senior Medical Officer: 

Criteria for Knowing Right from Wrong . J .  Crim. Psychopath­
ology, 2 : 376-386, January 1941. 

On the Psychogenesis of Narcolepsy: Report of a Case Cured by 
P&ychoanalysis , by Anton Missriegler. An Epitomized Ren­
dition into English by Ben Karpman. J .  Nerv. & Ment. Dis . , 
93 : 141-162, February 1941. 

Disorders with Structural Features . War Med . , 1:392-403 , lla.y 
1941. 

Hoffman, Jay L. , Medical Officer: 

The Pos�ospital Adaptation of a Selected Group of Patients 
with Dementia Praecox. (With E. H .  Parsons and )(. Hagan. ) 
J .  Nerv. & Jlent. Dis . ; 93 : 705-712, June 1941. 

Coyne , Anna, Medical Officer: 

Observations and Results Obtained in the Hypog!7cemic Treatment 
of Schizophrenia. J .  Nerv. & Kent. Dis . , 92 :309-3�2, 
September 1940 .  
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Haertig, Elmer W . , J\Dlior Medical Officer: 

Hypothalami c Lesions and Pneumonia in Cats . (With Jules H .  
llasserman. )  J . Neuropeysio1ogy, .3 :29.3-299, July 1940. 

Ha�'don, Edith M. ,  Superintendent of Nurses : 

An Empirical Study of the Personality Traits of Student 
Nurses . Thesis, Catholic University, 1940. .36 P• 

Earle, Elizabeth c . , Educational Director, School of Nursing: 

Laboratory llanual in Anatomy and Physiology. Phila . ,  Davis 
1941. 151 P• 

Caldwell, Capt. John 11. , Jr. , Arrq Liaison Officer: 

Schizophrenic Ps.ychoses . Amer. J .  Psychiat. ,  97: 1061-1072, 
March 1941. 

• • 

Hagan, Margaret, Field Director, American Red Cross : 

Listen Lady'. Red Cross Courier, 20: 15 ,  22 , .30, January 1941 . 

Gerstmann, Josef, Research Associate : 

CoiiiiDents 

The Phenomenon of Body Rotation in Frontal Lobe Lesions . J .  
Herv. & llent. Dis . ,  92 : )6-40, July 1940 . 

Syndrome of Finger Agnosia, Disorientation for Right and Left, 
Agrapua and Acaculia, Local Diagnostic Value . Arch. 
Heurol. & Psychiat. ,  44:.398-408, August 1940. 

1.  Since -1855,  the hospital bas treated almost 5.3 , 000 patients , 

m&nT of whom were under observation for a maj or portion of the� lives . 

There is now a patient at the hospital who has been on the rolla continu-

ously for 71 years . The absence of psychiatric clinical records prior to 

1905 detracts from the total value of the records for research , but cer-

tainly the records of continued observation of patients over .39 years must 

contain facts that might be helpful in establishing common criteria. 

2 .  The hospital seems to have adequate laboratories and equipment 

to meet all requirements for research . 
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MP�Dll 

Medical Department 
Office of the First Assistant Physician 

Medical and Surgical Division 

This division serves as a general hospital for the institution. 

Clinical Division No . 1 

This unit is responsible for the care and treatment of male 
white and negro patients and the criminal insane . 

Clinical Division No.  2 

All women patients and a group of elderly men are cared for 
and treated in this division. 

Psychotherapeutic Division 

The primary function of this division is to give the patients 
better psychotherapeutic help and understanding . 

Laboratorr Division 

The Laboratory Division is charged with the responsibility for 
the conduct of scientific research in mental diseases and 
medical laboratory examinations of patients . 

School of Nursing 

The primary function of the nursing school is to provide good 
nursing care to the patients of the hospital . 

Library 

A library service is maintained to provide physicians and other 
professional and scientific personnel with the latest medi­
cal and hospital literature . 

Social Service Office 

The maj or function of this service is the supervision of the 
care of patients who are on a visit status living away from 
the hospital . 
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Occupational Therapy Service 

This service provides a form of treatment in which any scien­
tificallf applied activity may be prescribed by the phys­
ician for the mental and physical improvement of the patient . 

Administrative Department 
Office of the Assistant to the Superintendent 

Dietary Service 

This office supervises the feeding of the patients . 

Housekeeping Service 

. This service supervises the housekeeping in the Administrative 
offices and in quarters occupied by the s�f . 

Garage 

The garage provides transportation . 

Mechanical Service 

Its primary function is to provide lights , heat, water , and re­
frigeration. 

Office of the Chief Clerk 

This office has J urisdiction over the stenographic section, 
record room, switchboard, and some fUnctions of the Hospi­
tal Post Office . 

Accounting and Finance Office 

This office maintains the accounts of disbursements and receipts 
of the hospital . 

Shoe Shop 

The shop provide s instruction for the patients in a rehabilita­
tion program, and manufactures and repairs shoes and other 
articles . 

Construction Service 

The service is primarily concerned with the aintenance and re­
pair of the buildings and gromds . 
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Personnel Office 

The office is responsible for the administration of all matters 
relating to management of the personnel of the institution. 

· Purchasing Office 

The office is responsible for the admini stration of all matters 
relating to management of the supplies of the institution . 

The Farm operates and maintains the hospital ' s  farms . 

Lawns and Grounds 

This service is responsible for the beautification and upkeep 
of the grounds . 

Watch Force 

This unit maintains law and order on the reservation. 

Storeroom 

This unit stores, preserves , and issues supplies . 

The Laundry provides a complete laundering service for �e 
clothing of � patients , bed linen, and silidlar articles 
of the institution. 
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