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WACs Get Abortions Despite Ban
by Patrick Sloyan
(Excerpted from Newsday)

The Defense Department has been authorizing abortions - nezxl-
5,400 last year - for women in military service and the wives
and daughters of servicemen. This violates Defense Department
regulation and in some instances the laws of foreign nations
where U.S. troops are stationed. Pentagon officials privately
blame Defense Secretary Schlesinger for "looking the other way"
and refusing to clarify Pentagon policy on abortion.

Bernard Katz, a spokesman for the Army surgeon general, szid
DOD policy based on executive order issued by former President
Nixon in 1972, permits abortion only where physical or mental
health is threatened.

To get around the Pentagon regulations, military physicians
have found a loophole. "You can just say mental health is involved
in demand abortions," one Army doctor said. -- (5/11/75)




THE WHITE HOUSE

WASHINGTON

May 9, 1975

MEMORANDUM FOR: DUDLEY CHAPMAN
FROM: PHILIP BUCHEN , . WB~

Attached is a memo of May 8 to me from
Art Quern with an accompanying memo.

Kindly review and prepare suggested response
for me to send.

Attachment



THE WHITE HOUSE

WASHINGTON

May 8, 1975
MEMORANDUM FOR: PHIL BUCHEN
FROM: ART QUERN mm/
SUBJECT: Department of Defense Abortion
Policies

This is to solicit your guidance in a question regarding
Federal policy toward legal restrictions on abortions.

Background

Pam Needham and I recently met with representatives of the
American Civil Liberties Union to listen to their comments
regarding Federal agency abortion policies. We learned at
the meeting that their major concern was a 1971 Executive
Order signed by President Nixon which directed that any
abortions on military bases should be performed in accordance
with relevant State laws.

Issue

The ACLU is concerned that the 1971 Executive Order conflicts
with the more recent 1973 Supreme Court abortion ruling that
State laws cannot limit abortions (at least in the first
trimester). ACLU contends that some States still enforce
restrictive abortion laws. Many of these laws are in the
process of being tested in the courts.

The ACLU contends that by virtue of this Executive Order
requiring military bases to adhere to State law in regard
to abortions Federal policy does not conform to the ruling
of the Supreme Court. In addition, they claim that abortion
is the only medical service provided on Federal military
establishments which is so subject to State statutes. They
further argue that this policy is inhibiting other Federal
programs (non-military) from adhering to the Supreme Court
decision. Their solution is for the President to rescind
the Executive Order and to allow unrestricted abortions on
military installations and Indian health service facilities.
The ACLU's paper is attached.

ca
“ X
I
2)
=
>
=i f
o F
£
4

s

o



Comment

We told them we would look into the questions they were
raising. They subsequently went to the press and indicated
that they were not encouraged by the response they had
received at our meeting. We would appreciate your sug-
gestion as to how we should proceed.

Attachment

cc: Jim Cannon
Pam Needham
Bill Gulley



MEMORANDUM
RE: EXISTING POLICIES WITHIN THE FEDERAL GOVERNMENT WHICH ARE
IN CONFLICT WITH THE 1973 SUPREME COURT DECISIONS ON ABORTION.

DATE: May 5, 1975
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In the course of its efforts to secure nation-wide compliance
with the 1973 Supreme Court decisions on abortion, Roe v. Wade,

410 U.S. 113 (1973) and Doe v. Bolton, 410 U.S. 179 (1973),

the Reproductive Freedom Project of the American Civil Liberties
Union has found tha? the‘abortion policies of federal govern-
ment health care providers deViate significantly from the prin-
ciples expressed in_ng and Doe and the Eases decided since

1
then.

lLitigation subsequent to Roe and Doe has clarified the
following issues, among others, which were not explicitly re-
solved in those decisions: 1) whether public hospitals could
refuse to permit abortions, 2) whether welfare payments could
be denied for abortions, and 3) whether consent, spousal or
parental, could be required for a woman to obtain an abortion.
Courts have consistently provided negative answers to these
questions, and in the course of doing so, have referred back to
Roe and Doe and the clear enunciation there of a woman's funda-
mental right to have an abortion within the first six months of
pregnancy. ' o

Cases in which public hospitals have not been allowed to
refuse to permit abortions are Nyberg v. City of Virginia, Minne-
sota, 495 F.2d 1342 (1974), Doe v. Hale Hospital, 500 F.2d 144
(1974), Doe v. Poelker, 497 F.2d 1063 (8th Cir. 1974), Doe v.
Mundy, 378 F.Supp. /731 (E.D. Wisc. 1974), aff'd F.24
(7th Cir. Jan. 30, 1975), Orr v. Koefoot, 377 F.Supp. 673
(D. Neb. 1974), Santiago v. Colon, Civil No. 74-862 (D.P.R.

Aug:=6, 1974), and Roe v. Arizona Board of Regents, 2CA-Civ. 1834
(Ariz. Ct. of Appeals, April 21, 1975). 1In two of these cases
(Nyberg v. City of Virginia, Minn. and Doe v. Hale Hospital),f?z?gm

the Supreme Court has refused to review appeals from the hoépitalsd\
=

thereby leaving the lower courts' orders intact. And in twd <
more of these cases (Doe v. Poelker and Doe v. Mundy), the courts
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Among those federal agencies whose policies conflict with
the Supreme Court's ahd lower federal courts' decisions are the
Department of Defense, the Civilian Heaith and Medical Program
‘of the Uniformed Services (CHAMPUS) , the Indian Health Service,
the Bureau of Medical Services, and the Peace Cerps.

In additioﬁ, many federal employee health insurance programs
do not cover abortion as a legitimate medical expense. Since all

federal employee health insurance policies do provide coverege

(footnote continued from preceding page)

have said not only that public hospitals cannot refuse to provide
abortions, but also that they have the positive duty to provide
services for them.

Those cases in which courts have ruled that welfare payments
cannot be denied for abortions, whether "elective" or "therapeutic,"
are Klein v. Nassau Medical Center, 347 F.Supp. 496 (E.D. NY 1972),
Doe v. Rampton, 366 F.Supp. 189 (D. Utah 1973), Roe v. Norton,

380 F.Supp. 726 (D. Conn. 1974), Doe v. Rose, 499 F.2d 1112 (10th
Cir. 1974), aff'd on other grounds, 505 F.2d 186 (3rd Cir. 1974),
vacated on other grounds and hearing en banc ordered on Jan. 31,
1975, Roe v. Ferguson, No. 74-315 (S. D. Ohio, Sept. 16, 1974) at
43 LW 2143, Wulff v. Singleton, No. 74-1484 (8th Cir. Dec. 31,
1974, reversing 380 F.Supp. 1137 (E.D. Mo. 1974), Doe v. Myatt,
No. A3-74-48 (D. N.D. Jan. 27, 1975), and Doe v. Westby, 383
F.Supp. 1143 (D. S.D. 1974). These rulings have all reasoned
that when a medical benefits system pays the expenses of women
who choose to terminate their pregnancies by childbirth, it must
also pay the expenses of women whochoose to terminate their preg-

nancies by abortion. In short, the state must be neutral in the
childbirth v. abortion choice.

Cases in which consent requirements have been declared un-
constitutional are the follow1ng Coe v. Gerstein, 376 F. Supp.
695 (7 D. Fla. 1973), Doe v. Rampton, n, 366 F.Supp. 189 (D. Utah
1973), Wolfe and Crossen v. Schroering and Hancock, Civ. No.
C-74~-186-L (W.D. Ky. Nov. 19, 1974), Baird v. Bellotti, Civ. No.
74-4992~-F (D. Mass. April 28, 1975), Foe v. Vanderhoof, No.
74-F-418 (D. Colo. Feb. 5, 1975), Jones v. Smith, 278 So. 24 339
(Fla. Ct. App. 1973), and Doe v. Doe, 314 N.E. 24 128 (Mass. S.J.C.
1974). On this issue, the courts have reasoned that since a
state itself cannot prohibit a woman from having an abortion, 1tﬁfﬁ§?§x\
cannot delegate this veto power to her husband or parents. i ‘

<
<
k3
=

y

<

(‘:;‘}



for childbirth, those which do not provide coverage for abortion
clearly limit a woman's options insofar as she is denied one of
her only two alternatives--i.e., childbifth and abortion--to

" her condition of pregnancy. Although no.court decisions have
required payﬁents for abortions,lﬁer se,_ﬁhey hévelalways
reasoned that when a public agency ptovides payment for maternity

care, payment for abortion must be provided also.

THE 1971 PRESIDENTIAL ORDER

While the Department of Defense, CHAMPUS, the Indian Héalth
Sefvice, and £he Bureau of Medical Services someﬁimes provide
abortion ‘services, they do so only on the basis of the pre-Roe
and -Doe Presidential Order of 1971, which specifically directed
military base hospitals to perform ébortions in accordance with
sﬁate law. Its purpose was to overturn the more liberal policy
~issued by‘the Department of Defense on July 31, 1970, which
permitted abortions at military base hospitalg, regardless of
state law.

.'Although President Nixon's justification for handing_down
this order might have beeﬁ'based on a desire to minimize
conflicf befween state and federal law and to keep military
‘bases from projecting the reputafion of "abortion mills," a more
likely rationale for fhe Order was his personal aversion to
abortion, fortified by public opposition to the military's policy
reflected in mail to the White House. Cértainly the former tquY;
concerns were vitiated by the 1973 rulings which made abortioééﬁ - ?K

legal in all states. . : _ *Q\ fa}
. . ‘ o
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In his statement upon delivering the Order on April 3,

1971, the former President said:

« « « I have directed that the policy on abortions
. at American military bases in the United States

be made to correspond with the laws of the states

where those bases are located. If the laws in a

particular state restrict abortions, the rule at

the military base hospitals are to correspond to

that law.

The effect of this directive is to reverse
service regulations issued last summer, which had
liberalized the rules on abortions at military
hospitals. The new ruling supersedes this--and
has been put into effect by thé Secretary of Defense.

And further in the same statement:

A good and generous people will not opt, in
« my view, for this kind of alternative to its social
- dilemmas. Rather, it will open its hearts and homes
to the unwanted children of its own, as it has done
for the unwanted millions of other lands.

Weekly Compilation of Presidential
Documents, No. 15, week ending
April 12, 1971, p. 598.

In 1971, state laws varied considerably.. Some'seventeen
states had already "liberalized" their abortion laws, while
othér states were beginning to rethink theirs. After the Supreme
Court decisions, there cedld still be variations‘from'sfate to
state with respect'to-some'aspects of abortion law (e.g., states
could make regulatlons to safeguard maternal health 1n ther

isecond trlmester, and they could proscrlbe abortion altogether

in the third trimester unless a woman's life or health were

in danger), but the states could not constltutlonally 1nterfe§ek:m0\\

with a woman's decision to have an abortion during the flrst
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six monthg of pregnancy.-

In short, the Supreme Court ruled in 1973 thét the abortion
decision 1) was protected by the constitutional right of privacy
and the exercise of that right, 2) was a matter only for the
pregnant woman and her physician, 3) could not be prohibited
by the state during the first six ﬁonths of pregnancy (or pfior
to viability), and 4) if prohibited thereafter, must neverthe-
less be protected when the woman's life or health was at stake.
At the same time, the Supreme Court said,that all state léws
must conform Qith the trimester scheme it devised.

Thus, if'ihe 1971 fresidential Order»is read'now in light
of the 1973 decisions, there need be no real conflict. If
states héd struck down their.old laws and made their new ones
to conform with the guidelines of Roe and Doe, there would
be nb problem with restrictivé state laws, and hence with the
Presidential Order. However, either out of sheexr defiance
or simple neglect of these decisions, states have both kept.
their o0ld restrictive laws and passed additional ones which
are in direct violation éf Roe andvggg.

.In actuality, the Presidential Order is intefpreted very
strictly accordihg to pré—i973 standards so thét‘any dispute
between a restrictive state law and the Supreme Court decisions
is resolved by federal health care providers on the side of
state law. In addition, the military branches have their own

regulations which are even more restrictive than many state
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Although the state laws which infringe upon a woman's right
to Have'an abortion are being systematically chalienged and
invalidated in fhe courts, it is clear that some states will
never tire of defying the Supreme Court by continuing to pass
restrictive abortion legislatioh.” This-is especially true of
legislators who accord less importahce to the Constitution
than to pressure from isolated groups éeeking to impose their
beliefs upon the entire society.2 It is not difficult to see
how the coﬁflict between restrictive staterlaws cQup;ed with the
1971 Presidéntial Order, and the Supreme Court decisions,
continue to cénfusé and intimidate health care providers withinv
the federal government.

This'confusion is understandable in light of the Executive
Branch's failure to revise its 1971 policy after the 1973
Supreme Couﬁt decisions were handed down. Although the '71
fresidential'brder is legally obsoiete, that fact is simply
.not known to government health care providers who think they

must abide by either unconstitutional state laws or the policies

of their own agencies, rather than the law of the land.

25ce "Constitutional Aspects of the Right t¢o Limit Child-
bearing," a Report of the United States Commission on Civil
Rights, April, 1975. 1Its recommendations to the Congress are
1) to reject constitutional amendments proposed to undermine
existent constitutional guarantees in matters related to
childbearing; 2) to reject any other legislation proposed to
restrict such constitutional guarantees, and to repeal that which
has already been enacted; and 3) specifically to repeal a dis-

criminatory, anti-abortion provision in the Legal Services Cor-
poration Act.



Currently, When asked about their abortion policies, ad-
ministrators of the agencies enumerated above cite the 1971
Presidential Order only. Their failure to mention the Supreme
Court decisions indicates that 1) they simply do not acknowledge
those decisions, or'2) they do acknbwledge thé decisions, bﬁt
feel that the Supreme Court decisioﬁs cannot supersede a Presi-
- dential Order,.and that only another Presidential Order can.
The latter seems more prevalent.

This unnecessary confusion can be eliminated easily with
the issuancelofba new Pfesidential Ordei, rescinding.the old
one and ordefiﬁg all governmént policies regarding abortion

to be made in accordance with Roe and Doe.

Sumnmarized below are the results of my inquiry into the
current policies of government related health care providers

on abortion services.

DEPARTMENT OF DEFENSE

In response to a letter of inquiry (Jan. 23, 1975) to the
Department of Defense, Vernon McKenzie, Principal Deputy Assis-

tant Secretary of Defense, Department of Health and Environment,

said:

1. In October 1966, the Secretary of Defense issued
a memorandum to the Secretaries of the Military
Departments which directed that family planning
services and supplies, including counseling and
guidance, be provided in accordance with sound
medical practice and subject to the availability
and facilities and the capabilities of the medical
staff of a mllltary fac111ty

e,
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2. In April 1971, the President directéd that military
facilities located in states whose abortion laws are
more restrictive than this Department's general po-
licy must adhere to those states' laws; and

3. No such modification of the above family planning

© policy is in effect concerning sexual sterilization.

Under the broad family planning policy which Mcﬁenzie cites,
there is evidence that Medical Corps members feared performing
a variéty of medical duties in violation of a state civil or
criminal statute. In the spring of 1970, DOD Deputy Assiétant
Secretary Louis M. Rousselot issued a memorandum to the Surgeons
General in reSponse to this problém. The memoraﬂéum declared,
- "State statutes have no force or effect on Federal éfficers
when engaged in Federal functions pursuant to federal law."
Rousselot then requested wide dissemination of the memorandum
ip order "to allay the fears and aﬁxieties of any Medicél Corps
officers who'may be concerned about this matter."

On July 16; 1970, Rousselot issued a memo specifiéally

on aboftions, saying they were to be performed "when medically
necessary orx fof.reasons of mental health," and subject to the
availability of space, facilities, and capabilities of the
medidal_staff. On July 31, 1970, Rousselot further clarified
this policy: -he said clearly, "authorized family planning
procedures should be provided in military facilities in the

United States without regard to local state laws." (Emphasis

mine,) This policy no doubt precipitated the April, 1971
Presidential Order, which made abortion an anomaly on military _;ﬁf?ﬁiﬁ\.
bases in that it was governed by state law when all other ;E :

"federal functions" were governed by federal law. . o, M



Now that the Presidential Order and the Supreme Court
decisions are in conflict, I am told (by telephone) by Major
Thomas Ely, Consultants and Ambulatory Division, Office of
‘the Army Surgeon General, that the three Surgeons General have
petitioned the Secretary of Defense to change Department policy
to comply with Roe and Doe. However} McKenzie's letter did
not mention any current effort to revise military poliéy, and
I have not received any response to my 3/11/75 iétter to him,
asking about such revision.

‘Although the various branches of.the'military have formu-
lated their own policies with respect to abortion, they all g
defer to state law when it is more restrictive. As the policies
of the separate military branches will demonstfate below, there
are current regulations to permit only "medically indicated"
abortions, to require parentai and spousal'consent, consultation

with a second physician, and the imposition of an arbitrary time

frame within which abortions "should" be performed.
Army

Although there is no definition of what constitutes a
"medical indication" for. abortion in‘the writtennérmy policy, I
| was told peg.telephone bylfhe Director of Health Care Opefations
that the Army does abortions "for health reasons," a phrase
which suggests the “"therapeutic"/"elective" distinction. If
' the Army performs only "therapeutic" abortions, its policy
violates Bég and Doe and subsequent litigation on that ground,'
as does its practice of requiring a consulting phfsician and

L%

parental consent for minors.
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The Army's policy, as stated in Army Regulations 40-3,
paragraph 2-25 (September 17, 1973) appears as follows:
c. Abortions may be performed in Army MTF's

(Military Treatment Facilities) when medically

indicated or for reasons involving mental health

and subject to the availability of space and facili-

ties and the capabilities of the medical staff. Written

consent of the patient and concurrence of one qualified

physician consultant are required prior to the proce-

dure. Consent prior to abortion of unemancipated minors

will be obtained in accordance with paragraph 2-24 . . . .

~—

When there exists a conflict with this policy and state
law:
f. Abortion procedures in Army MTF's in those
«states where the state criteria on abortions are
more restrictive than the policy outlines in ¢
above shall be in accordance with the more restrictive
criteria. : "
It is impossible that any state law in conformance with

Roe and Doe could be more restrictive than the policy outlined

in Vet e
Air Force

It is noteworthy thét "thefapeutic" abortiép is defined
in the Air Force regulations as "the removal of the intra-
uterine human embryo 6r_fetus from its mother before viability"
when in fact,'this is an accurate definition for all abortions,
both "therapeutic" and so-called "elective." (There is no
provision in the Air Force regulations for "elective" abortion_i)toQo

9 <
The policy of the Air Force is as follows: 5 bk
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|
When medically indicated including mental health
reasons, pregnancies may be terminated in Air Force
hospitals subject to the availability of space,
facilities and the capability of the medical staff, -
ideally before 12 weeks of gestation. Although Air
Force medical practice is not subject to regulation
under state law, it is a matter of policy in those
states where criteria on termination of pregnancies
are more restrictive than the above, the Air Foxce
will conform to those statutes and practices which
are determined applicable by proper state authorities
until changed or amended by state legislative action.
In those states that lack current legislation or
whose legislation is ambiguous, determination or
interpretation of the state law is the respon51b111ty
of the local Judge Advocate.

Air Force Regulations'160—12,
paragraph 23 re: "Therapeutic
Abortion" (Sept. 9, 1974).

Air Force policy requires both spousal and parental (in
the,case of unmarried minors) consent. While no concurring
physician's opinion is required, the patient's medical record
must contain statements of 1) need for a "therapeutic" abortion,
and 2) consent from the patient, spouse, and parents, as applicable.

Thus, the certification of "therapeutic" need, the consent re-

quirements, and the "suggestion" that abortions be performed

- before twelve weeks of gestation all infringe upon a woman's

fundamental right to decide with her physician to have an abortion, "

as defined by Roe and'ggg.

In keeping with the practice of general military health
care, when space; facilities, or staff is not available, patients
may be referred to other Air Force hospitals or else given

a "non~availability" statement for treatment in other kinds

facilities.

P,



It should be noted that in the Air Force sterilization
procedures may be performed "in accordance with sound medical

practice subject only to the availability of space and facilities

and the capabilities Qg_the medical staff. Neither State laws

nor local medical practices will be a factor in making these

determinations." (Emphasis mine.)

Navy

On Apiil 30, 1975, per telephone conversation, I was toid
by Lieutenant_Bob Taylof in the Management Information Division
that pre-Roe -and Doe Navy regulations (SECNAVIﬁST 6300.2A,

Form A 7}) are "out of date, illegal, and no longer used."”

Lt. Taylor says that there are no Written instructions now, and
~until general Department of Defense policy is revised to comply
with ggg and Doe, the Navy will use Roe and Doe as its policy,
even when stéte laws conflict.

However, when asked about specific requirements of the new
Department bf Defense regulations (which he had in ﬁand, but
could not release because éhey have not been finalized), Lt.
Taylor said that only invﬁhe first trimester will abortions
be performéd in accordaﬁce with ng‘and Doe. In the second
trimester, he said, ;bortions-will be performed in accordance:

with local law (the Supreme Court decisions allow second

FOp,.
trimester regulations by the states only to safeguard mat hal o

<
- (-]
health). 1In addition, there are spousal and parental co %fnt g
. >
*

requirements "in the absence of local law to the contrary.



Clearly, then, the Department of Defense's proposed revised
policy will not be in conformance with the guidelines established

by Roe and Doe unless further revisions are made.

" CHAMPUS

The Civilian Health and Medical Prograﬁ‘of the Uniformed
Services is a cost-sharing civilian health care program for
approximately eightvmillion dependants and ret;rees of the
seven Uniformed Serviéés: Army, Navy, Air Force, Marine Corps,
Coast Guard, and the Commissioned Corps of the Public Health
Services and of éhe National Oceanic and Atmospheric Administration.

While there is no explicit language excluding abortion
coverage in the CHAMPUS pamphlet, I was told (per telephone
conversatioh) by the Director for CHAMPUS Policy, Office of
Aésistant Seéretary of Defense for Health and Environment, that
policy with respect to abor£ion is to follow state law, and
further, that CHAMPUS probably does not provide coverage for
abortion servicéé where there is any conflict between state
and federal law.

Because the CHAMPUS‘ﬁrogram covers military -dependents and
retirees, it seems highly probable that the 1971 Presidential
Order is the reason--direct or indirect--for CHAMPUS's policy,

even if the Order itself is not cited as the basis for it.
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INDIAN HEALTH SERVICE’

The Indian Health Service's 3/28/72 statement of policy

with respect to abortion remains unchanged since Roe and Doe:

Although the doctrine of Federal supremacy pro-
vides that state and local laws shall not be

binding on Federal officers and employees acting
within the scope of their office, it is Presidential
policy that abortion procedures in Federal medical
facilities be made to correspond with the laws of
the state where those facilities are located.

Emphasis mine. Indian Health
Manual, TN No. 72-2 (3/28/72),
3-9.2, Abortiqns; p. 4.

Sterilizations, however, are a private matter between

patient and physician:

The performance in IHS facilities of male or
female sterilization procedures . . . 1s a matter

to be decided between the patient and the physician,
irrespective of state laws.

Ibid., Sterilizations, p. 5.

Because the Indian Health Service is part of the Health

Services Administration, under the aegis of the Department of

Health, Education, and Welfare, a letter of inquiry regarding

the above was addressed to Dr. Louis'Hellman, Deputy Assistant

Secretary for Population Affairs, DHEW. Dr. Hellman's response ..

(Maxrch 19, 1975) included the following points:

l.

The Indian Health Service was advised by our (HEW's)
General Counsel to follow the Presidential Order and

will continue to do so until a new Presidential Order
is issued;

‘.FOQ'
A d)
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In spite of the Supreme Court Decisions of 1973, each
state law must be tested and found unconstitutional; and

A



3. There is no way at the present time that HEW can

set up a standard national policy which would abridge
state law.

BUREAU OF MEDICAL SERVICES

The Bureau of Medical Services is also part of the Health
Services Administration, Départment of Health, Education, and
- Welfare. Pertinent health care providers in its jurisdicﬁion
. are Public Health Service hospitals. I was tolé in a letter
(April 7, 1975) by the Director of the Bureau of Medical
Services that "the policy of the Buréau of Medical Services
conforms with the pelicy established by the Administrator of
the Heal?h Services and Mental Health Administratioﬁ on February,
1972." The policy for the Bureau of Medical Services is exactly

: 3
the same as that for the Indian Health Service (see above). .

'PEACE CORPS

While the Peace Corps pays for all other health needs of
its Volunteers, the Peace Corps says in its 12/5/73 Manual
(Section 242, p. 7) that "the medical expenses incurred by a

Volunteer in having an abortion will .not be paid-by the Peace

3The Health Services and Mental Health Administration are now
two separate agencies. The Health Services Administration includes
the 1) Indian Health Service, 2) Bureau of Medical Services which
provides direct care to eligible persons through Public Health
Service hospitals and clinics, 3) Bureau of Community Health
Services which provides direct health care through grant programs,
and 4) Bureau of Quality Assurance which does not provide any
direct health care. I R

















































































































