
150TH ANNIVERSARY OF NATIONAL HOME FOR DISABLED 
VOLUNTEER SOLDIERS – VHA’S ANCESTRAL ORIGINS  
Celebrating Our Civil War Roots 
 
 
2015 VAVS NATIONAL ADVISORY COMMITTEE CONFERENCE 
APRIL 22, 2015 
VHA HISTORIAN  

April 22, 2015 



VETERANS HEALTH ADMINISTRATION 

“REGULARS” vs. “VOLUNTEERS”  

REGULARS 
• “Lifers” 
• Professional, careerists 
• Signed up for 5 year stints 
• Disciplined 
• Skilled in combat & 

weapons 
• Knew rules & conduct of 

War 
• Many trained at military 

academies 
 

VOLUNTEERS 
• “citizen-soldiers” 
• Temporary “volunteer” 

forces 
• Signed up for short terms 

then went back home 
• Farmers, students, blue & 

white collar workers, 
former slaves, 
immigrants, etc. 

• Little to no military or 
weapons training; 
undisciplined 
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Private Jacob Harker 
120th Ohio Volunteer Infantry, Co. C 

Presenter
Presentation Notes
Pictured: Private Jacob Harker (April 29, 1835 – May 8, 1863), 120TH Ohio Volunteers, Co. C, died at Smith’s Plantation, Louisiana; burial location not listed in Roll of Honor for Ohio.

“Regulars” were America’s professional full-time military forces. Regulars were the nation’s primary forces. They were the “lifers,” men who made the military their careers, the 24/7 forces of skilled soldiers, sailors, and marines. Regulars signed up for 5-year stints at a time, some had attended military academies, and they were well trained in discipline, chain of command, giving and following orders, rules of war, strategies, and weaponry. 

“Volunteers” were temporary forces made up of average citizens who volunteered to serve for short periods or during a war emergency, then returned to their homes and former occupations.  “Volunteers” were farmers, factory or railroad workers, students, and such, who had little to no military experience, often had no experience with weapons, and did not adapt to military discipline or that way of life very well.  “Regulars” were the permanent, primary forces that the nation depended on at all times for its defense. The American Civil War was won by use of “Volunteer” forces. 




VETERANS HEALTH ADMINISTRATION 

VETERANS BENEFITS BEFORE 1860 

Federal Veterans benefits were primarily 
for “REGULARS” 

 

• 1775 – 1855 - bounties-land warrants 
• 1776 – 2nd Continental Congress authorized 

first disability pensions 
• 1794 – widows & orphans benefits 
• 1834 – U.S. Naval Asylum (Philadelphia) for 

Navy Regulars – old or disabled men with 
20+ years of service 

• 1851 – U.S. Soldiers Home (D.C.) for Army 
Regulars – old or disabled men with 20+ 
years of service 

• 1855 – Government Insane Asylum “St. 
Elizabeth’s” (D.C.) 
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Presenter
Presentation Notes
 Images: top – Naval Asylum; bottom: U.S./National Soldiers Home

The earliest Veterans benefits in America’s history were disability pensions offered by individual colonies.   Bounty land warrants were offered as inducements to enlist in individual colony militias or Continental service.  The first national-in-scope benefits were authorized by the Second Continental Congress on August 26, 1776.  The first official United States pension law approved by the U.S. Congress occurred during its first session on September 29, 1789.  Volunteers soldiers served in colony militias (not officially states then), no federal benefits until 1776 and volunteers not eligible; they relied on colony/state benefits or charity, but could petition Congress for benefits individually.

U.S. population in 1776: 2.5 million (size of San Diego County), roughly .5 million were slaves

U.S. population in 1860: 31 million with approx. 4.5 million slaves

U.S. Naval Asylum was authorized in 1811 and opened in 1834; it was for officers, sailors, and marines of the REGULAR forces; a portion of their pay went to support the Naval Asylum; it was a small institution, accommodations for roughly 300 men, that was more like a retirement home; renamed as Naval Home in 1889, Philadelphia facility closed around 1988, and Veterans transferred to new location in Gulfport, MS.

U.S. Soldiers Home was established with spoils from the Mexican War and was for use by Mexican War Veterans who served in the REGULAR forces; it opened in 1851; similar set-up as the Naval Asylum – it was small (roughly 300 men), was like a retirement home, and a portion of pay was deducted from active duty men to support the institution; was renamed as Soldiers & Airmen’s Home, then Congress merged it with Naval Home in 2002 and renamed them as the Armed Forces Retirement Home – Gulfport and Armed Forces Retirement Home - Washington.]

The Government Insane Asylum, later called “St. Elizabeth’s,” was established in 1855 for the insane of the U.S. military forces and District of Columbia. Initially the NHDVS tried to take care of insane Veterans admitted to their facilities, but by 1880 were sending them to St. Elizabeth’s for care.
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U.S. Sanitary Commission 
Supported U.S. VOLUNTEER Forces   
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• April 1861 - Army & its medical department was 
very small  

• June 1861 - U.S. Sanitary Commission, a volunteer 
organization, to assist the Army medical 
department with providing care and supplies for 
regiments of U.S. VOLUNTEERS  

 
 

 

Dr. Henry Bellows, 
President,  

U.S. Sanitary Commission 
 

Presenter
Presentation Notes
The U.S. Army and its medical department were very small and ill-equipped for war when the first shots of the American Civil War were fired at Fort Sumter in April 1861. The Army  was small and spread out with a majority of its REGULAR forces and resources located in the West, as the population expanded in that direction. In June 1860, 16,204 men made up the Regular Army (1,080 officers, 14,944 enlisted men, plus 340 civilians).  They were ill-prepared to handle the legion of VOLUNTEER soldiers mustered into service as the Civil War began.  Millions of average citizens--men (and even women)--rushed to join the military force of their choice (North or South).  These non-professional soldiers were known as “Volunteers” and served for a specific period of time (3 months, 6 months, 1 year, until the end of the war, etc.) The Volunteer forces were comprised of students, farmers, factory workers, your average Joes, not professional soldiers like the “Regulars.” A large number of the Volunteer forces were new immigrants to America.

As the American Civil War started, the Woman’s Central Association of Relief, a NYC VOLUNTEER organization, sent a committee to Washington to see how they might help in the war effort. Chairman Dr. Henry Bellows proposed a plan that Lincoln sanctioned and Bellows was appointed to run the program. The U.S. Sanitary Commission, as it was called, was authorized by Lincoln and the War Department in June 1861—one month before the first Battle of Manassas—to aid the VOLUNTEER forces and soldiers.  The work of the U.S. Sanitary Commission was VOLUNTEERS helping VOLUNTEER soldiers.

Florence Nightingale and what happened in the Crimean War (in 1855) just 6 years earlier was fresh in the minds of many Americans when the Civil War commenced.  In the Crimean War, the British Army sent 24,000 men to fight and within 9 months 18,000 had died because of poor sanitary conditions, poor diet, and lack of proper medical care and supplies. There were vessels with medicine, food, clothing, etc., but relief was tied up in the red tape of process and many men perished because of it. Nightingale and her a small corps of nurses came in and the mortality stopped. Nightingale later opened up a nursing school and published a book on the experience.

The U.S. Sanitary Commission ran a HUGE operation, including state and local branches, with THOUSANDS OF volunteers. They held fairs and a whole range of activities to raise money or materials for medical care & supplies—for Union soldiers. They provided ambulances, ships, and trains to transport injured troops or supplied, documented where the hospital dead were buried, took detailed medical care notes, planted gardens, wrote letters to soldier’s friends and loved ones, sat at bedsides to provide comfort, bought small personal items for the sick or disabled, made bandages out of cotton or linen, and so much more. 
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U.S. Sanitary Commission Revealed a Need  
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U.S. Sanitary Commission “soldiers home” on New York Ave., 

D.C., 1863 c. 
Pvt. William Sergeant, Co. E, 53rd 

PA Volunteer Infantry 

Presenter
Presentation Notes
The U.S. Sanitary Commission provided medical care, wrote letters, provided comfort in many ways, kept medical/vital statistics, planted gardens, taught the men about cleanliness and good diet, and established soldiers homes for recovering soldiers who no longer required hospitalization. Virtually every Union soldier came in contact with the U.S. Sanitary Commission.  Due to the sheer volume of sick and disabled men, especially those with amputated limbs, the U.S. Sanitary Commissions’ soldiers homes proved of vital importance to disabled soldiers and the need for such places, after the war, was made apparent.

Photo (left): Private Charles Mitchell, 107th NY Infantry, Co. D, 1863 – many VOLUNTEER soldiers were young men
Photo (right): U.S. Sanitary Commission “soldiers home” on New York Ave., D.C.; other “soldiers’ homes” were established in Boston, Hartford, New York, Philadelphia, Cleveland, Cincinnati, Cairo, Chicago, and other loyal states where large numbers of destitute soldiers congregated.

The Civil War touched the lives of almost every person in our country; most had a relative who had died or become disabled because of their wounds. It ignited a national passion to take care of those who fought in the war. Several STATE Veterans homes were founded during the Civil War.
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1862  
“Volunteers” Placed on Equal Footing with “Regulars” 
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Presenter
Presentation Notes
General Pension Act of 1862. This meant that all volunteers—including African Americans who enlisted in U.S. forces (Regular or Volunteer)—were entitled to pensions and other benefits. Several new benefits were established during and shortly after the Civil War for Union Veterans: National Cemeteries, National Home for Disabled Volunteer Soldiers, prosthetics, travel allowances related to fittings, special pensions to pay for caretakers, etc.. After 1862 the same benefits were open to Regulars and Volunteers. The National Homes were later open to disabled Veterans who received honorable discharges and pensions.
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1863 U.S. Sanitary Commission Report No. 67 
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Perkins report recommended: 
 
• Every permanently disabled officer & soldier entitled to 

a pension; widows & orphans get half pensions 
• All pensioners have a right to appointments in civil 

service positions, based on Prussia’s “Versorgungs-
Scheins” 

• Establish hospitals and industrial villages with boarding 
houses for unmarried men or small cottages for invalids; 
run under military rules with occupations of various 
kinds. 

What would they do? 
Expand Pensions? Provide a Home? 

Presenter
Presentation Notes
In 1862, the U.S. Sanitary Commission was already thinking about what would happen to the soldiers after the war and requested that Stephen H. Perkins, Esq., visit Europe and report back on what types of hospitals and benefits the leading countries provided to their war Veterans. 

Perkins visited France, Italy, Prussia (Germany), Austria, and Russia.  He made the case for a National institution:  “This is a struggle for National existence. We have found a National heart, and life, and body. Now, let us cherish it.”  A NATIONAL institution was needed. His recommendations:

“They should be military in their organization. . .should be made nurseries of our military glory. . .and, in some way, be skillfully coordinated with the popular heart. . .to animate the national sentiment. At the same time they should be industrial. . . And prevent the feeling of utter dependence.”

Thousands of soldiers had life-altering injuries, such as amputations, and were unable to resume their former occupations. Many soldiers were recent immigrants, single young men with no families, who became homeless after discharge. Perkins’ study helped provide the framework for a U.S. solution, but the decision for a National Home was not a slam-dunk. Dr. Bellows, president of the U.S. Sanitary Commission, favored increasing pensions, not establishing a home; while some of his colleagues there supported the idea of a National Home. There was some discussion of extending the U.S. Sanitary Commission’s role into post-war life, but a new institution was preferred and eventually established.
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1864 
A Petition & Bill for a National Asylum (Home) 
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Miss Delphine P. Baker 

Presenter
Presentation Notes
Miss Delphine P. Baker – volunteer with U.S. Sanitary Commission in Chicago and St. Louis, tirelessly collected materials for garments & bandages, etc., ministered in the hospitals, then in 1862 created a publication called the “National Banner”—a monthly paper of 16 pages—with profits going to needs of volunteer soldiers. She started a petition to support establishing a National Asylum for the legions of disabled volunteer soldiers and found many supporters, including General Grant. Three days before Congress adjourned, Senator Henry Wilson, chairman of the Committee on Military Affairs, introduced the bill and it was well received, passing both houses of Congress and sanctioned by President Lincoln by his signature.

What they planned was something unprecedented in the world. European countries had institutions that housed career military men who were aged or disabled, but no one had provided for short term soldiers before and not such a large contingent of young men. The volunteers forces often served 6 months to a year and could re-enlist. The U.S. Volunteers often served in several different regiments and re-enlisted several times. The young men who would fill the National Homes needed activities to ward off boredom, to be retrained for other jobs, and many other services that no government had provided for before.
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1865  
National Asylum for VOLUNTEERS Becomes Law 
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March 3, 1865 – the day 
before Lincoln’s 2nd 
inauguration 
 

Established for U.S. (Union) Volunteer Force Veterans only 

Presenter
Presentation Notes
On the day before his 2nd inauguration, March 3, 1865, President Lincoln signed into law a national soldiers & sailors asylum for Veterans of the Union VOLUNTEER soldiers—the first of its kind in the WORLD. That day he also enacted the Veterans preference in hiring law, as a result of the U.S. Sanitary Commission study.  There was no model to follow for this new institution—the first of its kind in the world--so America had to wing it. The U.S. Sanitary Commission provided the impetus, investigation, report, and supporting information that proved a need for founding the new institution, but they were not VHA origins; the new institution--the National Soldiers & Sailors Asylum, later known as the National HOME for Disabled Volunteer Soldiers (NHDVS)--was the origins of today’s VHA.  The 150th anniversary of this historic act was commemorated on March 3, 2015. 

The National Asylum was renamed as the National Home for Disabled Volunteer Soldiers 6 years later in 1873.  The National Asylum/Home was NOT an old-folks or nursing home in the beginning, as most of the Veterans were young, unmarried men many of whom had just immigrated to this country. The National Home’s hospitals were the largest buildings on campus.  

In 1873 it was renamed as the National Home for Disabled Volunteer Soldiers (NHDVS). 
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1865 – 1866 A Rough First Year  

• 100 of the North’s leading men were 
appointed to the original board 

• Post Fund established to accept 
donations 

• 3 known meetings scheduled, but failed 
to reach a quorum 

• March 21, 1866 amendment eliminated 
the 100 incorporators 

• Board of Managers, which included the 
U.S. President, appointed by Joint 
Resolution on April 21, 1866 

• Point Lookout, MD, site for the Asylum 
• General Benjamin F. Butler appointed as 

its first president 
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Presenter
Presentation Notes
The new institution was so important that the March 3, 1865 law appointed 100 of the North’s leading men, including newspaper owners, abolitionists, clergymen, industrialists, businessmen, and military leaders, as incorporators. The first meeting was scheduled for the second week in April 1865, but when President Lincoln was shot by John Wilkes Booth, the meeting was cancelled and rescheduled.  The next two meetings were held at the Smithsonian Institute [sic] on June 7, 1865 and October 18, 1865, but again, no quorum. Those present at the October meeting voted amongst themselves to take action and proposed meeting with Congressmen to craft an amendment so that progress could be made. It was an ambitious and worthy goal to want 100 of America’s top men gather together to design and create an institution that had no precedent, but even bringing half that amount together—51 for a quorum—proved too much, as well. An amendment was enacted in March 1866 that abolished the 100 incorporators and placed all decision in the hands of 12 men—the Board of Managers. Officers were appointed by a Joint resolution of Congress on April 21, 1866. General Benjamin F. Butler, known as “Beast Butler” by women in the South during his occupation  of New Orleans—was appointed President. The Board of Managers hit the ground running. 

Miss Delphine Baker advocated for converting Point Lookout, which had been used to house Confederate prisoners during the Civil War, as the location for the new National Asylum. Union Veterans, who were the intended beneficiaries of the new asylum, balked at having it located there. A clear title was never obtained, so Point Lookout never became a National Home.
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The first National Home opened November 1, 1866 in Togus, Maine 

Presenter
Presentation Notes
The intention was to have only one National Home. Although the law authorized establishing the first home at Point Lookout, MD, Veterans balked at the idea and, since clear title could not be obtained at the time, another location was sought. In 1866 they purchased the former Togus Springs Resort near Augusta, Maine, as the first home. Dr. B.B. Breed, surgeon for the 8th Massachusetts Volunteers, was appointed as the National Homes’ first surgeon and he brought several Veterans with him in October 1866.
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1870 - 5 Years After the War 
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• 4 National Homes: Togus, Dayton, Milwaukee, 
& Hampton 

• First hospital & chapel buildings at Dayton 
• First African American Veterans (USCT) 

admitted at Dayton 
• Roughly 3,800 residents at that time 

Presenter
Presentation Notes
A total of four National Homes were open by the end of 1870. Photos show: Northwestern Branch in Milwaukee (top left), Central Branch in Dayton (top right), and Southern Branch in Hampton (bottom right). The first hospital and chapel buildings were built at Dayton and opened in 1870. The Southern Branch originally opened to accommodate African American Veterans and others who preferred a milder climate; but the majority of African American preferred Dayton until around 1900.
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State & National Homes  

In 1888 the relationship was cemented into law: 
 
• State or territory Homes remained under 

control of State or territory authority and 
their own management 

• National Home to reimburse such Homes for 
every disabled Veteran admitted at a cost not 
more than maintaining a man at the National 
Home 

• National Homes given power to inspect State 
or territory Homes and report to Congress 

• National Homes to make rules, regulations, 
and set number of Veterans who could 
receive care from State or territory Homes 
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Michigan Soldiers Home, Grand Rapids, 1903 c. 

Presenter
Presentation Notes
Several state soldiers homes were established during war, before the National Home was authorized, and a cooperative relationship existed between them from the beginning. A majority of state homes hoped to become part of the national system, but only a few did. When a majority of the Eastern branch’s buildings burned around 1870, the men were temporarily transferred to state homes until new buildings were constructed. The relationship between state and national homes was sealed by law on August 27, 1888 (25 Stat. 450). 
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WHO WAS ELIGIBLE? 

• 1865 - Honorably discharged sick or 
disabled officers, soldiers, and seamen of 
U.S. (Union) Volunteer forces (all 
branches) wounded or disabled during 
service 

• Included African Americans (USCT) &  
“Galvanized Yankees” 

• 1871 – War of 1812 and Mexican War 
“volunteers” 

• 1898 – Spanish American War Veterans 
• 1900 – ALL honorably discharged officers, 

soldiers, and sailors of REGULAR or 
VOLUNTEER forces of ANY WAR 

• 1923 – Women – World War I 
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Presenter
Presentation Notes
“Regulars” were supposed to be admitted to their own homes—the U.S. Soldiers Home or Naval Asylum--however, some Regulars were admitted to National Homes well before the 1900 law was enacted. The NHDVS Board of Managers provided “relief” to Veterans in many ways.
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Holistic Care – Treating the Whole Man 
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• Hospitals and best medical care 
available 

• Convalescence 
• Residence & community 
• Clothing 
• Financial security 
• Schools-education 
• Occupational training or re-training 

programs 
• Employment & responsibility  
• Structure, stability, discipline 
• Beautiful park-like surroundings 
• Leisure, music, & creative activities 
• Moral, religious, customs  
• Comradery with cohorts & the public 
• Final resting grounds & military funeral 

 

Operating room 
& hospital ward 
at Bath, 1890s 

 

Presenter
Presentation Notes
The National Homes provided Veterans with holistic care, based on Florence Nightingale’s philosophies of care and carrying forward U.S. Sanitary Commission best practices at the time. Today these are known as Maslow’s hierarchy of needs, but the National Homes did so long before Maslow was born. Providing the best medical care available was a priority. 

The men were assigned to “companies” and stayed in barracks for their particular company.

Photos: top – Ward D hospital ward at Bath, 1900c.  Bottom – Funeral rites (Catholic), Milwaukee, 1900c.
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Life at the National Homes 
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Bathrooms, Bath, 1900 c. Quarters (Barracks), Bath, 1890s 

Presenter
Presentation Notes
Left – Game room, Hampton, 1910c.	Right – Bathrooms, Bath, 1900c.

The National Homes were quasi-military places. Veterans were kept busy and on a schedule as much as their disabilities allowed. They awoke to reveille and raising of the flag, had set times for meals (“mess”), school or training, worked, played, taps and flag lowered every evening; lights out at 9 p.m. Those who could work had a wide range of jobs to pick from. Concerts or shows on weekends; attend funerals for comrades on occasion. Issued passes if they needed to leave premises; daily and weekly inspections. Required to bathe once a week. Signed over their pensions to the Home; a portion was sent to wives/children, if married, or parceled out if single. 
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Life at the National Homes 
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Presenter
Presentation Notes
Photos: left – meal time at Marion, 1898; right – a game room at the Southern Branch (Hampton) around 1910.

Photography was still pretty young when the first National Homes opened and not until after the 1890s when George Eastman introduced a more portable camera did photography come into more prolific use. For that reason, the majority of photos that we have are from the late 19th century and early 20th century, when inmates of the National Homes were old men.
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Life at the National Homes 
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Kitchen, Northwestern Branch, 1890s Review, Danville Branch, 1900 

Presenter
Presentation Notes
Left – a review at Danville, September 1900
Right – men working in the kitchen at the Northwestern Branch in Milwaukee, 1890s

Meals (mess) were served at certain times; reveille and taps; lots of jobs to employ the men in all facets of the National Homes’ operation (farming, butchering, bakers, carpenters, etc.
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Life at the National Homes 
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Presenter
Presentation Notes
Left – band concert at Northwestern branch (Milwaukee), 1910 c.
Right – poster for event at the Central branch (Dayton), 1913

There was no shortage of amusements for the men. Each Home had a band that gave weekly concerts, special performances and played at funerals. Plays, vaudeville troupes, choirs, baseball games, checker, chess, games rooms, zoos, etc., were typical fare at the National Homes.
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Life at the National Homes 
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Presenter
Presentation Notes
Photos - Left – funeral procession at Pacific Branch (Santa Monica), 1890s
Right – funeral (Catholic rites) at Northwestern Branch (Milwaukee), 1900s

Last rites and funeral services ending with burial in the home’s cemetery or cemetery of their choice was provided. If a Veteran chose to be buried in a private or family cemetery they had the option of a government-provided headstone. National Home cemeteries were treated as if they were national cemeteries. 
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Discipline 

Top offense: bringing in whiskey  
• “Jumping the Fence” (AWOL) 
• Drunkenness 
• Assault and Battery 
• Willful disobedience 
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Heaviest penalty: stone breaking 
• “dump” duty 
• Fines 
• No passes 
• Court-martialed & banned 

Presenter
Presentation Notes
Photos: top - Guards at Danville Branch, 1900 c.  Bottom – excerpt from the Discipline Book at the Northwestern Branch (Milwaukee), 1890s. Note Thomas Kelly who on Oct. 30, 1895 committed “assault with a knife upon a comrade asleep with intent to kill, having stabbed him 17 times”; he was dishonorably discharged and banned.

Temperance movement underway – liquor was evil. For most offenses, sentencing was rendered by the Home’s Governor and punishment took place at the Home. Veterans who committed very serious crimes were turned over to civilian authorities.
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Temperance & the Beer Hall Experiment 1875 - 1907 

• 1875 – first beer hall opened at Eastern Branch (Togus) 
• July 12, 1886 –  Central Branch (Dayton), the largest home, opened its beer hall   
• Sold weak beer, kept men safe at home, discipline problems declined, proven success 
• 1907 – Congress denied funding for any NHDVS branch or state home with a beer hall 
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Beer Hall at Western Branch (Leavenworth), 1890s 

Presenter
Presentation Notes
Alcohol was a major problem at the National Homes. The Board of Managers repeatedly blamed the military for getting the men hooked on alcohol and saloons cropped up all around the National Homes. Some men would “jump the fence” to get their liquor, which often put them in trouble with civilian courts or the National Homes.

The NHDVS surgeons and Board of Managers kept statistics and found that beer halls were actually successful in managing drunkenness and behavior problems, but they couldn’t compete with the power exerted by the Temperance movement. The Temperance movement began around 1820 in the U.S. and arose out of concern for the growing number of Catholic immigrants from Ireland and the European continent and their association to alcohol. Maine was the first state to prohibit liquor consumption in 1846 and 12 states soon followed suit.  In 1907 Congress tied appropriations for the National Homes to beer halls—refusing to fund those who had beer halls (59th Congress, 34 Stat. 1356) . As a result, the National Homes closed its beer halls. The Temperance movement came to a head when the 18th amendment to the U.S. Constitution prohibited alcohol in 1920. On December 5, 1933, the 21st amendment repealed the 18th amendment and ended both Prohibition and the Temperance movement.   
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1870 – 1910   
 

• 1873 – name changed to National Home for 
Disabled Volunteer Soldiers 

• 1875 – its funding changed to annual 
appropriations from the War Department 

• 1880 – Office of Inspector General established 
• 1882 – “insane” patients to be transferred to 

Government Insane Asylum in D.C. 
• 1883 – first conference of NHDVS surgeons 
• 1884 – War of 1812 & Mexican War non-service 

wounded Veterans approved for NHDVS 
admittance 

• 1890 – first women nurses hired; benefits 
expanded to Veterans with non-service related 
disabilities  

• 1905  - peak year for Civil War Veterans  
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“It is quite evident, because of recent wars, that the duration of the National Home for 
Disabled Volunteer Soldiers will be greatly prolonged.” NHDVS President, M.T. McMahon, 1900 

 

Presenter
Presentation Notes
Renamed as the National HOME for Disabled Volunteer Soldiers in 1873, the intention was always to provide a “home” environment for the Veterans who lived there.  The Homes were literally little towns within their larger communities—each had a library, church, theatre, post office, lakes, walkways, recreational activities, and much more.  The NHDVS was around for 65 years–longer than the Veterans Administration existed—and was the “VA” of its day only it had another name. 
On January 23, 1873, Congress officially changed its name to “National Home for Disabled Volunteer Soldiers.”  Much of VA’s philosophy and administrative practices, plus holistic approach to taking care of Veterans, came from the NHDVS. Spanish American War, Boxer Rebellion, and Philippine Insurrection Veterans were treated at the NHDVS as of 1900.

“It is quite evident, because of recent wars, that the duration of the National Home for Disabled Volunteer Soldiers will be greatly prolonged.” NHDVS President M.T. McMahon, 1900 annual report, p. 13. McMahon died in April 1906.
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1870 – 1910   
Expansion 

SIX new National Homes: 
• 1885 - Western Branch – 1st west of the Mississippi River 

- Leavenworth, KS 
• 1888 - Pacific Branch – 1st west of the Rocky Mountains - 

Santa Monica, CA 
• 1890 – Marion Branch – Marion, IN 
• 1898 – Danville Branch – Danville, IL 
• 1903 – Mountain Branch – Johnson City, TN 
• 1907 – Battle Mountain Sanitarium – 1st short-term, 

specialty care facility - Hot Springs, SD 
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Presenter
Presentation Notes
Renamed as the National HOME for Disabled Volunteer Soldiers in 1873, the intention was always to provide a “home” environment for the Veterans who lived there.  The Homes were literally little towns within their larger communities—each had a library, church, theatre, post office, lakes, walkways, recreational activities, and much more.  The NHDVS was around for 65 years–longer than the Veterans Administration existed—and was the “VA” of its day only it had another name. 
On January 23, 1873, Congress officially changed its name to “National Home for Disabled Volunteer Soldiers.”  Much of VA’s philosophy and administrative practices, plus holistic approach to taking care of Veterans, came from the NHDVS. Spanish American War, Boxer Rebellion, and Philippine Insurrection Veterans were treated at the NHDVS as of 1900.
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Gifts from a Caring Public 
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Presenter
Presentation Notes
Photos: Lincoln Stained Glass window (Leavenworth) and Grant Stained Glass window (Milwaukee) donated by the Grand Army of the Republic (GAR); Ward theatre interior (Milwaukee), one of several theatres built from funds donated by Mr. Horatio Ward; two Carnegie libraries (Mountain Home shown) donated by Andrew Carnegie, and Putnam Library (Dayton) donated by Mary Lowell Putnam. 
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Gifts from a Caring Public 
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Presenter
Presentation Notes
The Grand Army of the Republic was the largest Veterans organization in American history (at the time) and they donated at least two beautiful stained glass windows to the NHDVS (Lincoln at Leavenworth; Grant at Milwaukee); memory book donated by GAR and Frederick Miller Brewing Co.; soldiers monument at Dayton all from donated funds.
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Civil War Veterans at the National Home 

1870 

• 3,618 men 
• 60% foreign born (mostly German, Irish) 
• 71% unmarried 
• 30-50 year olds - largest group (1,651), 

followed by 20-30 year olds (1,502); 59 
were under 20 years of age 

• 95% Volunteers, 4% Regulars, 1% Navy 
 

• $184.04 avg. annual cost per man 

1900 

• 29,578 men 
• 53% native born; 47% foreign born; German 

(6,022), Irish (5,005), English (884), African 
Americans (804); Canada (527) 

• 61% unmarried 
• Average age: 63 - the youngest was 49 
• 91% Volunteers, 6% Navy, 3% Regulars 
• 29,051 Civil War, 527 other wars 

 
• $130.91 avg. annual cost per man 
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Presenter
Presentation Notes
Comparison of Civil War Veteran demographics at the National Homes in 1870, then 30 years later in 1900. Of 2,778,304 Union volunteers who served in the Civil War - 102,722 had entered National Homes by 1900.
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1905 – 1917 An Uncertain Fate 
  

1905 - peak year for Civil War Veterans at 
NHDVS 
• 34,810 cared for  
• 33,431 were Civil War Veterans 
• USCT exceeded Spanish American War 

Veterans (1,218 vs. 1,049) 
• Mid-1910s - proposed closing facilities  
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Presenter
Presentation Notes
In 1905 the youngest Veterans were 22 years old and the oldest were 101 and 100. The average age for Mexican and Civil War Veterans was 66.75 while the average age for Spanish War and Provisional Army Veterans was 38.28.  After 1905 (reported in 1906), deaths of Civil War Veterans increased, and some of National Homes had empty beds. The Veteran force from other wars could not replace the thousands of Civil War Veterans dying off, so by 1916, the Board of Managers considered closing facilities. 
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WORLD WAR I – A New Paradigm  & Saving the NHDVS   
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1917 
Federal 

Board of 
Vocational 
Education 

 
 

 
 
 

1914  
Bureau of 
War Risk 
Insurance 
(Treasury) 

 
 

1918 
Public Health 

Service 
(Treasury) 

JUST FOR WORLD WAR I VETERANS 

NHDVS HELPED 
• Southern Branch transferred to War Dept. during the war 
• Battle Mountain Sanitarium made available to BWRI/PHS 
• Marion & Mountain branches temporarily converted to hospitals for BWRI/PHS 

Presenter
Presentation Notes
By the time the U.S. entered the World War in 1917 (3 years after it began) the once-young Civil War Veterans were old men and the National Homes appeared to the modern generation to be old-folks homes. The Bureau of War Risk Insurance (BWRI) was established by Congress in 1914, when war broke out, to protect ships and shipments venturing to Europe for trade purposes. Congress later expanded its role to writing insurance policies for servicemembers serving in the World War and providing hospitals to take care of returning disabled Veterans who would be discharged. At the time, the BWRI and its sister agency in the Treasury Department, the Public Health Service, had very few facilities, so the National Home for Disabled Volunteer Soldiers provided beds and hospital care for them.  Medicine and warfare had greatly evolved since the Civil War. World War I was the first mechanized war and the use of mustard & other gases, along with a global flu epidemic, required specialized and professional skills. At first the government used the NHDVS and leased hundreds of hospitals on temporary basis to provide medical care to World War I Veterans. There was a new paradigm: the goal was rehabilitate the soldier and get them back to home & work as soon as possible—and not provide lifelong housing and care, as had been done for Union soldiers. The danger in this brief departure was that it almost set a precedent for creating new government bureaus specifically for each new war cohort group.  World War I Veterans balked at having to deal with 3 new bureaucracies so they formed new organizations, just as their ancestors had, to effect change.  

Public Health Service was a very small operation before being tasked to assist BWRI; they brought on the American College of Physicians to aid in developing 3 types of hospitals to suit certain special needs of WW1 Veterans (GM&S, NP, TB). They collaborated with the NHDVS to house Veterans until new hospitals could be built. BWRI and PHS staff size swelled during and shortly after the war.  A Rehabilitation Division was established at the Federal Board of Vocational Education to re-train disabled Veterans for new careers.  The Bureau of War Risk Insurance provided the first life insurance to active duty service members and military Veterans—by 1919 it was the largest insurance “company” in the world. The NHDVS played an important role during World War I.
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1921 –FIRST CONSOLIDATION OF  
FEDERAL VETERANS PROGRAMS 
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1776  
Pensions 
(Interior) 

1862 
National Cemeteries, 

prosthetics (Army) 

Presenter
Presentation Notes
There were too many bureaucracies to deal, which created great confusion and frustration among World War I Veterans.  The newly founded American Legion, Veterans of Foreign Wars, and other Veterans organizations became VERY vocal and expressed their frustrations over the strangling bureaucracies in the newspapers, in speeches, and to their Congressional representatives. The three World War I programs—the Bureau of War Risk Insurance, Rehabilitation Division of the Federal Board of Vocational Education, and Public Health Service Veterans hospitals/facilities—were merged together to form the Veterans Bureau on August 9, 1921.  The Veterans Bureau placed all WWI programs under one roof, but Veterans and their families still had to navigate multiple agencies for all of their benefits.  Disability and survivors pensions were administered by the Pension Bureau (Department of Interior), National Cemeteries and death benefits were handled by the Army, as were prosthetics, the National Home for Disabled Volunteer Soldiers had facilities for women Veterans and those requiring long term care, and the American Battle Monuments Commission provided burial benefits to World War I soldiers who died overseas.  

A majority of PHS medical staff stayed with the VB and helped professionalize Veterans medical care. VA longest-tenured Chief Medical Director, Dr. Charles Griffith, was a PHS physician.

The largest Federal hospital construction program in history (at the time) began during this period and was completed under the Veterans Administration.

Only World War I bureaus/programs were merged to form VB. NHDVS was the first Veterans facility to admit women Veterans in 1923. 
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1921-1931  TWO VETERANS HOSPITAL SYSTEMS 
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• 11 National Homes 
(1929)  

• 60 years experience 
• well-established 
• processes that worked 
• 3 new homes approved 

in 1930 

• 48 Hospitals, including 
a segregated hospital 
in Tuskegee 

• 16 under construction  
• New & different 

approach  
• Overwhelmed 

Presenter
Presentation Notes
Photos: top – General George H. Wood, President NHDVS Board of Managers; bottom – General Frank T. Hines – Director, Veterans Bureau

Cooperation between the World War I Veterans programs and the NHDVS took place largely out of necessity: the Veterans Bureau desperately needed beds and the NHDVS had some room.  The Charles Forbes scandal impacted progress at the Veterans Bureau and Veterans were still very unhappy. There was still too much bureaucracy.  Cooperation continued until after 1924 when General Frank T. Hines, Veterans Bureau Director, asked several times to co-occupy NHDVS facilities. NHDVS – quasi-military; VB – civilian  The NHDVS Board of Managers refused to allow the Veterans Bureau to co-occupy their facilities. Once the Depression hit, consolidating both systems and pooling them with other Veterans benefits made sense.

The NHDVS had been the darling of the Civil War generation with very little negative press; the Veterans Bureau inherited a morass of bad press from the Bureau of War Risk Insurance and the Forbes scandal. Oddly, General Wood (WWI Veteran) was the younger man, leading the older institution; while Gen. Hines was an older man (SPAM/WWI Veteran) leading the new one. Both agencies were overwhelmed during this period; NHDVS failed to produce an annual report for 2 years of it.
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1930 – 2nd CONSOLIDATION  
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1862 
Prosthetics 
(War Dept.) 

Veterans Administration went 
into full effect on July 1, 1931 

Presenter
Presentation Notes
The stock market crash in October 1929 started the Great Depression and economy and cutting costs became high priorities. The Depression helped hasten the inevitable:  2ND CONSOLIDATION of Federal Veterans Programs took place in July 1930 when Congress authorized the president to consolidate them on July 3, 1930.  At the same time, 3 new National Home for Disabled Volunteer Soldiers facilities were approved (Roseburg, Biloxi, and Petersburg (now Bay Pines).  President Hoover issued Executive Order 5398 on July 21, 1930 to consolidate the Pension Bureau and National Home for Disabled Volunteer Soldiers with the Veterans Bureau and renamed the new organization as the VETERANS ADMINISTRATION.  On November 4, 1930, President Hoover issued Executive Order 5476 and transferred prosthetics and certain annuities from Army to the new Veterans Administration.  

The largest federal hospital construction program (at the time) was under way & continued into the 1940s; 3 types of hospitals—general medical & surgical, tuberculosis, and neuro-psychiatric—were built during this period.  

The American Battle Monuments Commission and national cemeteries were still outside of VA at that time.  A dozen national cemeteries located on Civil War battlefields (i.e., Stones River and Petersburg) were transferred to the Department of Interior during the 1930s. 

The last annual report of the National Home for Disabled Volunteer Soldiers was produced in December 1930. After the consolidation took full effect on July 1, 1930, the National Homes became a bureau within the VA.
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Presenter
Presentation Notes
The NHDVS System in 1931 before being fully integrated into the Veterans Administration.
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Veterans at the National Home 

1870 
• 3,618 men 
• 60% foreign born (German, 

Irish) 
• 71% single, unmarried 
• 30-50 year olds - largest 

group (1,651), followed by 
20-30 year olds (1,502); 59 
were under 20 years of age 

• 95% Volunteers, 4% 
Regulars, 1% Navy 

• Central Branch largest 
 

• $184.04 avg. annual cost 
per man 

1900 
• 29,578 men 
• 53% native born; 47% 

foreign born; 804 African 
Americans; German 
(6,022), Irish (5,005), 
English (884), Canada (527) 

• Average age: 63 - the 
youngest was 49 

• 61% single, unmarried 
• 91% Volunteers, 6% Navy, 

3% Regulars 
• 29,051 Civil War, 527 other 

wars 
• Central Branch largest 

 
• $130.91 avg. annual cost 

per man 
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1930 

• 19,518 men 
• Average age CW: 89   
• Average age SPAM: 62  
• Average age WWI: 40 
• Pacific Branch largest 

 
• $560.47 avg. annual 

cost per man 
 
 
 

Presenter
Presentation Notes
Comparison of Civil War Veteran demographics at the National Homes in 1870, then 30 years later in 1900, and 30 years later in 1930. After World War I the level of statistics was altered and demographic information was not as detailed in the past. 
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VA – An Integrated Hybrid of Old & New  
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• 1932 - Marion was the first 
National Home converted into a VA 
hospital (neuro-psychiatric)  

• 1947 - “domiciles” incorporated at 
certain new hospitals (i.e., Temple) 

• 1948 – all former NHDVS had 
been converted into VA hospitals 

• 1989 – 15 VA hospital-domiciliary 
facilities 
 

Presenter
Presentation Notes
New hospitals were constructed on all of the National Homes, as the Veterans Bureau found that having long-term and residential care components were necessary; as a result new domiciliaries were opened under VA.
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1973 – 3rd consolidation 

36 

1862  
National 

Cemeteries  
(all but 2 

transferred)  

Presenter
Presentation Notes
All of Army’s national cemeteries, with the exception of Arlington National Cemetery and Soldiers Home National Cemetery in D.C., were transferred to VA in 1973; VA cemeteries (mostly those at NHDVS sites) were elevated to national cemetery status at that time.  Today, American Battle Monuments Commission (ABMC), Arlington National Cemetery, Soldiers Home National Cemetery, and national cemeteries of the National Park Service operate outside of VA.
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1988 – Elevation to Cabinet-level Department 
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Presenter
Presentation Notes
10 year effort—it was not an easy sell; law signed on October 25, 1988; took full effect on March 15, 1989; it changed our agency structure, political appointees/more political, more reporting, higher accountability, etc.  October 25, 2013 marked the 25th anniversary of the Department of Veterans Affairs Act signing and March 15, 2014 marked the anniversary of its full implementation.
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VA’s Legacy – Still a Home for Veterans 
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“In addition to chapel and school-room there will be workshops, 
where you may learn new and lighter trades adapted to your 
several disabilities. We hope by proper surgical care and nursing 
to send many of you again into the world healthy and able to take 
care of yourselves, and by suitable education to prepare many of 
you for teachers, book-keepers, clerks, mechanics, etc.,. . . If you 
succeed, we bid you God speed. If you fail, we will welcome you 
back; for here, as long as you live, is your HOME, to which, if you 
have left with an honorable discharge, you will be ever welcome.”  
 

Hon. Lewis B. Gunckel, at transfer of Ohio State Soldiers’ Home to National Asylum for Disabled 
Volunteer Soldiers, March 26, 1867. 

Presenter
Presentation Notes
The National Homes have been open continuously since the first one opened in Togus, Maine. Today, all of the original National Homes continue to serve new generations as VA hospitals and medical centers. A defining word for the NHDVS would be adaptive. 
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THE END 

QUESTIONS? 
 

CONTACT:  
DARLENE RICHARDSON, HISTORIAN 

(202) 461-7374 
OR 

Darlene.Richardson@va.gov 
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Hospital staff, Danville Branch, Oct. 7, 1898 
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