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EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, D.C. 20503

0CT 13 1976

MEMORANDUM FOR THE PRESIDENT

Subject: Enrolled Bill H.R. 71 - Medical care for
certain members of allied wartime forces
Sponsor - Rep. Annunzio (D) Illinois and
24 others

Last Day for Action

October 23, 1976 - Saturday
Purpose

Extends Veterans Administration (VA) medical care
entitlement to certain persons who served in the
Czechoslovakian and Polish armed forces during World
Wars I or II.

Agency Recommendations

Office of Management and Budget Approval

Veterans Administration Disapproval (Memo-
randum of disapproval
attached)

Discussion

H.R. 71 extends VA medical care entitlement to persons
who served in the Polish and Czechoslovakian Armed Forces
during World Wars I or II on the same basis as though
they had served in the U.S. forces, if they:

-- subsequently served honorably in or with the
Armed Forces of France or Great Britain,

~-- participated in armed conflict with an enemy
of the United States, and

-- have been citizens of the U.S. for at least
10 years, and are not entitled to payment for equivalent
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care and services under a foreign government's program
for its World War I or II veterans.

The bill specifically provides that, in order to assist
VA in making a determination of proper service eligi-
bility, applicants must obtain from the French Ministry
of Defense or the British War Office an authenticated
certification of service in the Czechoslovakian or Polish
Armed Forces and subsequent service in or with the Armed
Forces of France or Great Britain.

In explaining the reasons for the bill, the report of the
House Committee on Veterans' Affairs states that many
Polish and Czech veterans who immigrated to the United
States after World War II have no way to secure needed
medical and hospital care. They cannot obtain veterans'
benefits from the VA because they are not veterans of

the Armed Forces of the United States, and they have

no recourse to benefits in their former homelands.

Under current law, VA may furnish various forms of
medical care to allied or associated nations'! World War
I or II veterans, provided that:

-- the foreign nation has a similar veterans'
program and extends reciprocal medical privileges to
U.S. veterans abroad,

-~ officials of the foreign nation request the care
for the veteran and the Administrator approves it, and

-- space in a VA medical facility is available.

This reciprocal arrangement has been used with several
nations including Canada, Great Britain, Australia,

New Zealand and South Africa. However, in view of the
change in government control in Czechoslovakia and Poland
following World War II, recourse to the reciprocal
services authority is not available to American citizens
who served with the armies of these countries.

Bills similar to H.R. 71 have been introduced in each
Congress for the past fifteen years. VA consistently
opposed the bills on the grounds that they constituted

a departure from long-standing policy that VA provide
benefits solely for U.S. Armed Forces veterans, and that



they would set a precedent which could lead to the
extension of other VA benefits, such as pensions,
disability compensation and burial benefits, to

these and similar groups. Some veterans groups also
opposed the legislation because they were concerned
that U.S. veterans would be displaced from VA facilities
(since Polish and Czech veterans with service-connected
conditions would be given priority over non-service
connected U.S. veterans), and that such proposals would
change the historic nature of VA programs.

Earlier this year you decided that the Administration
should not oppose H.R. 71 since many of the potentially
eligible Polish and Czech veterans may not qualify for,
or be able to afford, other health care. Although the
Senate passed a version of H.R. 71 that would have
extended medical care entitlement to a much broader
group of veterans, both houses subsequently agreed to
the more narrowly drawn version you found acceptable.

It is difficult to provide an accurate cost estimate
of H.R. 71, since almost no information is available
on the number, age and potential demand for VA care

of the Polish and Czechoslovakian veterans who may be
eligible under the bill. The Polish veterans organiza-
tions estimate 15,000 eligibles. VA estimates that
H.R. 71 will result in an annual cost of approximately
$1.2 million, and has indicated informally that these
costs can be absorbed within VA program appropriations.

Agency Recommendations

VA recommends that you withhold your approval of H.R. 71
and has attached a draft memorandum of disapproval for
your consideration. In its views letter, VA states:

"We are keenly aware that personnel of the
allied forces encompassed by this bill
displayed exceptional bravery and determina-
tion during two major wars... However, we
still do not believe that citizens, who are
not veterans of service in the armed forces

of the United States, should be provided
medical care benefits based purely on service
with some other nation's armed forces rendered
prior to becoming a citizen of this country."



* % % % % % % *

We share the concerns expressed by VA regarding the
enrolled version of H.R. 71, particularly those re-
garding the precedent which the bill would set. At the
same time, it should be noted that H.R. 71 would affect
relatively few veterans, given the eligibility conditions
that must be met. Moreover, we believe that the
circumstances addressed by the enrolled bill are unique,
and this may aid us in resisting broad changes in VA's
medical care system. As we noted earlier, the enrolled
version of H.R. 71 is the version that you indicated to
the Congress would be acceptable. Accordingly, we

recommend approval of H.R. 71.

/ James T. Lynn
Director

Enclosures



Note to file:

I received verbal recommendations for signing from
Max Friedersdorf, Ken Lazarus, Myron Kuropas, David
Lissy.

Judy Johnston,
10/13
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October 12, 1976

The Honorable

James T. Lynn

Director, Office of
Management and Budget

Washington, D. C. 20503

Dear Mr. Lynn:

This will respond to your request for a report by
the Veterans Administration on the enrolled enactment of
H.R. 71, 94th Congress, a bill "To amend title 38, United
States Code, to provide hospital and medical care to certain
members of the armed forces of nations allied or associated
with the United States in World War I or World War I1."

The subject bill would amend section 109 of title
38, United States Code, to extend to any person who served
during World War I or World War II as a member of any armed
force of the Governments of Czechoslovakia or Poland, and
participated while so serving in armed conflict with an en-
emy of the United States, and has been a citizen of the
United States for at least ten years, entitlement to hos-
pital care, medical services, and domiciliary care under
chapter 17 of title 38.

The bill would further require each applicant to
furnish an authenticated certification from the French
Ministry of Defense or the British War Office as to records
in either such Office which clearly indicate military service
in the Czechoslovakian or Polish armed forces and subsequent
service in or with the armed forces of France or Great Britain
during the period of World War I or World War II.
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+Under the bill, benefits would not be available
to a person who is entitled to payment for equivalent care
and services under a program established by such foreign
government for persons who served in its armed forces during
World War I or World War II.

Section 109(a) (1) of title 38 currently authorizes
the Administrator, in consideration of reciprocal services
extended to the United States and upon a reimbursable basis,
to furnish hospital care, medical services, and education,
training or similar benefits to discharged members of the
armed forces of the government of any nation allied, or
associated, with the United States in World War I (except
a nation which was an enemy of the United States in World
War II), or World War II, if such benefits are authorized
by such government for its veterans. Section 109(b) provides
that persons who served in the active service in the armed
forces of any government allied with the United States in
World War II, and who at the time of entrance into such
service were citizens of the United States, are, if other-
wise qualified, entitled to the benefits of chapters 31
and 37 of title 38 in the same manner and to the same extent
as U. S. veterans of World War II, provided he is a resident
at the time of filing a claim, and has not received similar
benefits from the nation in whose armed forces he served.

The subject bill goes much further than the pro-
visions for temporary World War II readjustment benefits.
It would include many persons who were not citizens when
they served and would provide basic hospital and medical
benefits under our continuing program. While the need for
medical benefits might appear to be most urgent, the granting
of this relief would doubtless be followed by demands for other
continuing benefits, such as compensation and pension.

The general policy of Congress, except as to those
benefits in section 109(b) of title 38, United States Code,
has been to provide benefits solely for veterans who served
in the armed forces of the United States and their dependents.
The extension of certain benefits (although provided on a
reciprocal basis in section 109(a)) to persons who served



with governments allied with the United States, but who ren-
dered no service in the United States Armed Forces, would be
a departure from this policy.

We not only believe that enactment of the subject
bill would be unwise, but it would be discriminatory and
precedential. 1If medical benefits are provided to veterans
of service with the Czechoslovakian and Polish armed forces,
it could be argued that equity would require the extension
of such benefits to those who served with the armed forces
of Bulgaria, Estonia, Hungary, Latvia, Lithuania, Romania,
or Yugoslavia, as well as to veterans of other allied forces
such as Russia, China, and most of the Latin American coun-
tries, who are now United States citizens.

As a matter of policy it would be difficult to
explain to nations such as Canada, Great Britain, Australia,
New Zealand, and South Africa, why they should reimburse the
Veterans Administration for medical treatment provided veterans
who served in their armed forces while we provide such services
at no cost for veterans of other allied forces.

Aside from allied veterans, many other groups who
have served with, but not in, our own armed forces during war
periods have through the years sought to obtain benefits
reserved to veterans of the military service. Applying the
policy of restricting benefits to those who had military
service, legislation to include these civilian groups has
generally been rejected. 1If an exception were made for one
or more classes of allied veterans, it might prove difficult
to resist demands that similar provision should be made for a
variety of civilian groups who served closely with our armed
forces or who did alternate service as conscientious objectors.

It is estimated that the enrolled enactment will
result in an annual cost to the Veterans Administration of
approximately $1,170,000.

We are keenly aware that personnel of the allied
forces encompassed by this bill displayed exceptional bravery



and determination during two major wars. They served in many
cases alongside our United States veterans with distinction
and honor. Many gave their lives in these common endeavors.
They have greatly enriched our Nation through their contri-
butions since they have moved to this country. It is under-
standable that the Congress would wish to extend hospital

and medical benefits to them. However, we still do not be-
lieve that citizens, who are not veterans of service in the
armed forces of the United States, should be provided medical care
benefits based purely on service with some other nation's
armed forces rendered prior to becoming a citizen of this
country.

Accordingly, I recommend that the President with-
hold his approval of H.R. 71. There is enclosed a proposed
Memorandum of Disapproval.

Sincerely,

RICHARD IL.. ROUDEBUSH
Administrator

Enclosure



MEMORANDUM OF DISAPPROVAL

I am withholding my approval of H.R. 71, 94th Congress,
a bill to provide hospital and medical care to certain members of
the armed forces of nations allied or associated with the United
States in World War I or World War II.

The bill would amend section 109 of title 38, United
States Code, to extend to any person who served during World War
I or World War II as a member of any armed force of the Govern-
ments of Czechoslovakia or Poland, and participated while so
serving in armed conflict with an enemy of the United States, and
has been a citizen of the United States for at least ten years,
entitlement to hospital care and medical services, and domiciliary
care under chapter 17 of title 38. It would also require an
authenticated certification from the French Ministry of Defense
or the British War Office as to service in the Czechoslovakian
or Polish armed forces and subsequent service in or with the
armed forces of France or Great Britain during World War I or

World War 1I.



The general policy of Congress, except as to those
benefits in section 109(b) of title 38, United States Code, has
been to provide benefifs solely for veteréns who served in the
armed forces of the United States and their dependents. The ex-
tension of certain benefits (although provided on a reciprocal
basis in section 109(a)) to persons who served with governments
allied with the United States, but who rendered no service in the
United States Armed Forces, would be a departure from this policy.

I not only believe that approval of this bill would be
unwise, but it would be discriminatory and precedential. If
medical benefits are provided to veterans of service with the
Czechoslovakian and Polish armed forces, it could be argued that
equity would require the extension of such benefits to those who
served with the armed forces of Bulgaria, Estonia, Hungary,
Latvia, Lithuania, Romania, or Yugoslavia, as well as to veterans
of other allied forces such as Russia, China, and most of the Latin
American countries, who are now United States citizens.

As a matter of policy it would be difficult to explain
to nations such as Canada, Great Britain, Australia, New Zealand,
and South Africa, why they should reimburse the Veterans Adminis-
tration for medical treatment provided veterans who served in
their armed forces while we provide such services at no cost for
veterans of other allied forces.

Aside from allied veterans, many other groups who have
served with, but not in, our own armed forces during war periods
have through the years sought to obtain benefits reserved to
veterans of the military service. Applying the policy of restrict-

ing benefits to those who had military service, legislation to



include these civilian groups has generally been rejected. If

an exception were made for one or more classes of allied veterans,
it might prove difficult to resist demands that similar provision
should be made for a variety of civilian groups who served closely
with our armed forces or who did alternate service as conscien-
tious objectors.

I am keenly aware that personnel of the allied forces
encompassed by this bill displayed exceptional bravery and deter-
mination during two major wars. They served in many cases along-
side our United States veterans with distinction and honor. Many
gave their lives in these common endeavors. They have greatly
enriched our Nation through their contributions since they have
moved to this country. It is understandable that the Congress
would wish to extend hospital and medical benefits to them. How-
ever, I still do not believe that citizens, who aré not veterans
of service in the armed forces of the United States, should be
provided medical care benefits based purely on service with some
other nation's armed forces rendered prior to becoming a citizen

of this country.


























