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TITLE 5—ADMINISTRATIVE §42.308 Rates_ol interest or discount
PERSONNEL Gutiane, "0 ‘ana. atter Septemper 15,

'{'Chupier I—Civil Service Commussion

ParT 6—EXCEPTIONS FROM THE
COLIPETITIVE SERVICE

- LIST OF POSITIONS EXCEPTED

Effective upon publication in the FEpn-
ERAL REGISTER, § 6.4 () (9) 1s amended
by the addition of a subdivision num-
bered (xxxii) and § 6.4 (2) (39) (av) is
amended by the deletion of the positions
of two special assistants to the Commis-
sioner and the substitution in Iieu thereof
of the positions of First Assistant Com-~
missioner and Assistant to the Commis-
sioner. As amended, the>section reads
1 pertinent parts as follows:

§64 Lists of positions excepted from

the competitive service— (a) Schedule
A x -3 -3
(9) Department of Agrieulture. * * *
(xxxii)- The Admumstrator end As-
sistant Admnistrator for the Research
and Marketing Act:

% -3 ® *® -4
(39) National Housing Agency. ¢ * *
Federal Housing Admwsiration. (xXav)
One First Assistant Commussioner, five
Assistant Commussioners, one Assistant
to the Commussioner, and five Zone Com-
missioners.

(Sec. 61 (2) and sec. 6.1 () E. 0. 9830,
Feb. 24, 1947, 12 F. R. 1259)

Urarep STATES CIVIL SERVICE
COLTIIISSION,
[sear] ARTHUR S. FLEMIING,
- Acting President.
[F. R. Doc. 47-8439; Filed, Sept. 15, 1947;
8:50 a. m.}

TITLE 6—AGRICULTURAL CREDIT

Chapter l—Farm Credit Administra-
tion, Depariment of Agneulture
Subchapier D—Federal Intermediate Credit Banks
{Farm Credit Administration Order 462]
PART 42—71.0aNS AND DISCOUNTS
RATES OF INTEREST OR DISCOUNT CHARGED

‘ NOTE-ITAKERS BY FINANCING INSTITU~
TIONS

Section 42.308 of Title 6 of the Code of
Federal Regulations, is hereby amended
to read as follows:

1947, rates of interest or discount charged
farmers and stockmen on notes or other
obligations that may be discounted for,
or accepted as collateral for loans to,
production credit assoclations and other
financing institutions, shall not exceed
by more than 334 percent per annum the
loan and discount rate of the Federal
intermediate credit bank in effect at the
time the loan is made. (Sgze. 2, 42 Stat.
1456, 12 T. S. C. 1052)

[sesnl I. W. Dugaar,
Gouvornor,
‘SepTE2BER 10, 1947,
[F. R. Doc. 47-8447; Filed, Ecpt. 15, 184T;
8:51 a. m.]

TITLE 14—CIVIL AVIATION

Chapter ll—Administrator of Civil
Aecronautics, Department of Com-
merce

[Amdt, 1]
ParT 600—DZSIGHATION OF CIVIL AIRWAYS
ITMSCELLANEOUS ANENDMERTS

It appearing that: (1) The increased
volume of air trafiic at certain points ne-
cessitates, in the interest of safety in
awr commerce, the immediate establish-
ment of control areas at such points;

(2) The immediate realicnment of
civil airways in certain areas is necessary
to g.xpedlte trafiic control in such areas;
an

(3) The establishment of the control
areas referred to in (1) above, and the
realignment of civil airways referred to
in (2) above, have been coordinated with
the civil operators involved, the Army,
and the Navy, through the Air Coordi-
?ating Committee, Airspace Subcommit-

ee;

And finding that: The general notice
of proposed rule making and public pro-
cedure provided for in section 4 (a) of
the Administrative Procedure Act is im-
practicable and unnecessary;

Now, therefore, acting under authority
contained in section 302 of the Civil
Aeronautics Act of 1938, as amended, and
pursuant to section 3 of the Administra-
tive Procedure Act of 1946, I hereby °

(Continued on next page)
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Published daily, except Sundays, Mondays,
and days following official Federal holidays,
by the Division of the -Federal Register, the
Natfonal Archives, pursuant to the authority
contained in the Federal Register Act, ap-
proved July 26, 1935 (49 Stat. 500, as
amended; 44 U, B. C., ch. 8B), under regula-
tions prescribed by the Administrative Com-~
mittee, approved by the President. Distribu-
tion is made only by the Superintendent of
Documents, Government Printing Offlce,
Washington 25, D. C.

The regulatory material appearing herein is
keyed to the Code of ral Regulations,
which is published, under titles, pursuant
to section 11 of the Federal Register Act, as
amended June 19, 1937.

‘The FepERAL REGISTER Will be furnished by
mall to subscribers, free of postage, for $1.50
per month or $15.00 per year, payable in ad-
vance, The charge for individual copies
(minimum 15¢) varles in proportion to the
size of the issue, Remit check or money
order, made payable to the Superintendent
of Documents, directly to the Government
Printing Office, Washington 25, D. C.

‘There are no restrictions on the republica-
tion of material appearing in the FEDERAL
REGISTER,

1946 SUPPLEMENT
to the

CODE OF FEDERAL
REGULATIONS

The following books are now
available:-

Book 1 Titles 1 through 8,
including, in Title 3, Presiden-
tial documents in full text with
appropriate reference tables and
mdex.

Book 2: Titles 9 through 20.

Book 3: Titles 21 through 31,

These books may be obtained from the
Supenintendent of Doc ts, Govern-
ment Printing Office, Washington 25, D. C.,
at $3.50 per copy.

A limited sales stock of the 1945
Supplement (4 books) s still available
at $3 o hook.
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Chapter I—Public Health Service,
Federal Securlty Agency*
Part 22—Personnel other than
commissioned officers.co._.. 6163
Part 23—Provisions applying to
both commissioned officers
and other personnelaaca.... 6164
Part 31—Medical care for cer-
tain personnel of the Coast
Guard, Coast and Geodetic
Survey, Public Health Service
and former Lighthouse Serv-
ice. 6154
Part 32—Medical care for sea-
men and certain other per-
sons 6166
Part 33—Narcotic addicts ... - 6170
Part 34—Medical examination
of aliens 6171
Part 51—Grants to States for
public health services..aau-o - 6172
Part 52—-Grants for cancer con-
trol programs 6176
Part 53—Grants for hospital
survey and construction..... 6176
Part 54— Grants for nurge
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amend Part 600 of Title 14 of the Code
of Federal Regulations as follows:

Redesignation of Civil Atrways: Green
Civil Airways Nos. 4 and 6; Amber
Civil Airways Nos. 1, 6 and 8; Red
Civil Airways Nos. 11, 21, 23, 38, 46, 56
and 62; Blue Civil Airways Nos. 7, 10,
14, 24, 29, 30, 38, 39, 48, 49 and 50

1. Szction 600.4 (a) (4) is changed to

‘read:

(4) Green civil airwey No. 4 (Los
Angeles, Calif., to Philadelphiv, Pa.)
From the Municipal Airport, Los Angeles,
Calif., via the Los Angeles, Calif., radlo
range station; the intersection of the
north course of the Los Angeles, Calif,,
radio range and the southwest course of
the Palmdale, Calif,, radio range; Palm-
dale, Calif., radio range station; Daggett,
Calif., radio range station; the Needles,
Calif., radio range station; the Prescott,
Ariz.,, radio. range station; Winslow,
Ariz., radio range station; El Morro, N,
Mex., radio range station; Acomita, N,
Mex., radio range station; Albuguerque,
N. Mex., radio range station; Otto, N.
Mex., radio range station; Tucumcari,
N. Mex., radiorrange station; Amarillo,
Tex., radio range station; the inteérsec-
tion of the east course of the Amarillo,
Tex., radio range and the southwest
course of the Gage, Okla., radio range;
Gage, Okla., radio range station; Wichita,
Kans., radio range station; Lebo, Kans,,
radio range station; Kansas City, Mo,
radio range station; the intersection of
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the northeast course of the Kansas City,
Mo., radio range and the west course of
the Columbia, Mo.,, radio range; Co-
Iumbia;- Mo., radio range station; St.
Lows, Mo., radio range station; Effing-
ham, Iil, -radio range station; Terre
Haute, Ind., radio range station; Indi-
anapolis, Ind., radio range station; the
intersection of the east course of the
Indignapolis, Ind., radio range and the
west course of the Columbus, Ohio, radio
range; Columbus, Ohio, radio range stat-
tion; the intersection of the east course
of the Columbus, Ohio, radio range and
the west course of the Pittsburgh, Pa.,
radio range; Pittsburgh, Pa., radio range
station; the intersection of the northeast
course of the Pittsburgh, Pa., radio range
and the west course of the Altoona, Pa.,
radio range; Alfoopa, Pa., radio range
station; Harrisburg, Pa., radio range sta-
tion; the intersection of the east course
of the Harrisburg, Pa., radio range and
the southwest course of the Philadelphia,
Pa., radio range and the Philadelphia,
Pa., radio range station to the Mumcipal
Airport, Philadelpha, Pa.

2. Section 6004 (2) (6) is changed to-
read:

(6) Green cwil awrway No. 6 (Laredo,
Tezx., to Norfolk, Va.) From the Laredo,
Tex., radio range station via the Alice,
‘Tex., radio range station; Corpus Christi,
Tex., radio range station; Palacios, Tex.,
radio range station; Houston, Tex., radio
range station; Beaumont, Tex., radio
range station; Lake Charles, La., radio
range station; New Orleans, La., radio
range station; Mobile, Ala., radio range
station; Maxwell Field, Ala., radio range
station; ~the intersection of the east
course of the Maxwell Field, Ala., radio
range and the southwest course of the
Atlanta, Ga., radio range; Atlanta, Ga.,,
radio range station; Spartanburg, S. C,,
radio range station; the mtersection of
the northeast course of the Spartanburg,~
S. C., radio range and the west course
of the Charlotte, N.-C., radio range; the
intersection of the north course of the
Charlotte, -N. C., radio range and the
southwest course of the Greensboro, N.
C., radio range; Greenboro, N. C,, radio
range station; Blackstone, Va., radio
range station; the intersection of the
northeast course of the Blackstone, Va,,
radio range and the southwest course of
the Richmond, Va., radio range; Rich-
mond, Va., radio range station; and the
Norfolk, Va., radio range station to the
Municipal Airport, Norfolk, Va.

3. Section 600.4 (b) (1) 15 changed to
read:

(1) Amber cwil awrway No. 1 (United
States-Mexican Border to Nome, Alaska)
From the intersection of the southeast
course of the San Diego, Calif., radio
range and the United States-Mexican
Border via the San Diego, Calif., radio
range station; the intersection of the
northwest course of the San Diego, Calif.,
radio range and the southeast course of
the Long Beach, Calif., radio range and
the Long Beach, Calif., radio range sta-
tion to the Los .Angeles, Calif., radio
range station. From the mtersection of
the north course of the Los Angeles,

-
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Calif., radio range and the southwest
course of the Palmdale, Calif,, radio
range via the Bakersfield, Calif,, radio
range station; Fresno, Calif,, radio range
station and the intersection of the north-
west course of the Fresno, Calif., radio
range and the southeast course of the
Oakland, Calif,, radio range to the Oak-
land, Czlif., radio range station. From
the Antersection of the northeast course
of the Oakland, Calif., radio range and
the south course of the Willlams, Calif.,
radio range via the Williams, Calif., radio
range station;-Red Bluff, Calif,, radio
range station; Fort Jones, Calif., radio
range station; MMedford, Oreg., radio
range station; Eugene,” Oreg., radlo
range station; Poriland, Oreg., radio
range station; ‘Toledo, Wash., radio
range station; Seattle, Wash.,, radio
range station; Everett, Wash.,, radio
range station; the intersection of the
north course of the Everett, Wash., radlo
range and the southeast course of the
Bellingham, Wash., radio range and the
Bellingham, Wash., radfo range station
to the intersection of the northwest
course of the Bellingham, Wash., radio
range and the United States-Canadian
Border. From the intersection of the
south course of the Annette Island,
Alacka, radio range and the United
States-Canadian Border via the Annette
Island, Alaska, radio range station; the
intersection- of the west course of the
Annette Island, Alaskg, radio range and
the southeast course of the Sitka (Bi-
orka Island) Alaska, radio range; Sitka
(Biorka Island), Alaska, radio range sta-
tion; Yakutat, Alaska, radio range sta-
tion; the intersection of the northwest
course of the Yakutat, Alaska, radio
range and the southeast course of the
Cordova (Hinchinbrook Island), Alaska,
radio range; Cordova (Hinchinbroolc Is-
land)* Alaska, radio range station; the
intersection of the northwest course of
the Cordova (Hinchinbrook Island)

Alaska, radio range and the southeast
course of the Anchorage, Alaska, radio
range; Anchorage, Alacka, radio range
station; Skwentna, Alaska, radlo range
station; the intersection of the northwest
course of the Skwentna, Alaska, radio
range and the southeast cource of the
Farewell, Alaska, radio range; Farewell,
Alaska, radio range station; McGrath,

“ Aleska, radio range station and the Una-

lakleet, Alaska, radio range station to the
Nome, Alacka, radio range station.

4, Section 600.4 (b) (6) is changed to
read:

(6) Amber civil airway No. 6 (Jack-
sonville, Fla., to United States-Canadian
Border) From the Jacksonville, Fla,,
radio range station; via the Alma, Ga.,
radio range station; Macon, Ga., radio
range station; Atlanta, Ga., radio range
station; Chattanocoga, Tenn., radio range
station; Nashville, Tenn., radio range
station; the intersection.of the northwest
course of the Nashville, Tenn., radlo
range and the southwest course of the
Bowling Green, Ky., radio range; Bowl-
ing Green, Ky., radlo range station; the
intersection of the northeast course of
the Bowling Green, Ky., radlo range and
the south course of the Loulsville, Ky.,

6127

radio range; Loulsville, Ky., radio range
station; the intercection of th= southwrest
cource of the Cinecinnati, O2wo, radio
range and the southwest course of the
Dayton, Ohio, radio range to the Dayton,
Onlo, radlo range station. From the Co-
lumbus, Ohfo, radio range station to the
intersection of the northeast course of
the Columbus, Ohio, radio rangz and the
west course of the Cleveland, Ch:o, radip
range. From the Intersection of the east
course of the Cleveland, Ohio, radio
range and the southwest course of the
Clear Creek, Ontario, Canada, radio
range to the iIntersection of the south-
west course of the Clear Creek, Ontario,
Canadn, radio range and the United
States-Canadian Border.

5. Section 600.4 (b) (8) is changed to
read:

(8) Amber civil airway No. 8 (Los An-
geles, Calif., to The Dalles, Oreg.) From
the Los Angeles, Calif., VHPF radio range
station via the intersection of the west
course of the Los Angeles, Calif.,, VHF
radio range and the southeast course of
the Santa Barbara, Calif.,, VBF radio
range; Santa Barbzra, Calif.,, VHF radio
range station; the intersection of the
northwest course of the Santa Barbars,
Calif., VHF radio range and the south-
east course of the Paso, Robles, Calif.,
VHF radio range; Paso Reoblss, Calif.,
VHF radlo range station; the intersec-
tion of the northwest course of tize Paso
Raobles, Calif,, VHF radio range and the
southeast course of the Salinzs, Calif.,
VHF radio range; Salinas, Calif.,, VAF
radio range station; the mtersection cof
the northwest course of the Salinas,
Calif., VEF radio range and the south-
west coursz of the Fawrfield-Swsun,
Calif.,~ radio range; Fairfield-Sisun,
Calif., radio range station to the infer-
section of the northeast course of the
Feirfield-Suisun, Calif., radio range and
the northwest course of the Sacramento,
Calif., radlo ranze. From fhe Red BHiff,
Czlif., radio range station wia thz Whit-
more, Calif.,, radio range station; the
intersection of the northeast coursz of
the Whitmore, Czlif., radio raage and
the south course of the Klamath Falls,
Oreg., radio range; the Klamath Falls,
Oreg., radio range station; the intersec-
tion of the north course of the Elamath
Falls, Oreg., radio range and the scuth-
west course of the Rz2dmond, Orez., radio
range and the Redmond, Oreg., radio
range station to The Dalles, Orez., xadio
range station.

6;1 Section 600.4 (c) (11) is changed to
read:

(11) Red cawil eirway No. 11 (Tulsz,
Olla., to Eoston, Mass.) From the
Tulsa, Okla.,, radio range stztion via
Springfield, Xo., radio range statior and
the Vichy, Mo., radio range station to the
intersection of the northeast course of
the Vichy, Mo., radio range and the west
course of the St. Louis, 2o., radio range.
From the Intersection of the east course
of the St. Iouis, Mo., radio range and the
west course of the Evansvillg, Ind., radio
range via the Evansville, Ind, radio
range station; Iouisville, Ky., radio
range station and the intersection of the
east course of the Louisville, Ky., radio
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range and the southwest course of the

untington, W Va., radio range to the

untington, W. Va., radio range station.
From the Elmira, N. Y., radio range sta-
tion via the Albany, N. Y., radio range
station; the Boston, Mass., radio range
station to the intersection of the east
course of the Boston, Mass., radio range
and the northeast course of the Squan-
tum, Mass. (Navy) radio range.

1. Section 600.4 (¢) (21) is changed to
read.

(21) Red cwil awrway No. 21 (Lansing,
Mich., to Boston, Mass.) From the Lan-
sing, Mich,, radio range station to the
intersection of the southeast course of
the Lansing, Mich,, radio range and the
west course of the Romulus, Mich., radio
range. From the Romulus, Mich., radio
range ‘station to the intersection of the
southeast course of the Romulus, Mich.,
radio range and the west course of the
Cleveland;-Ohio, radio range. From the

intersection of the west course of the.

Cleveland, Ohio, radio range and the
northwest course: of the Akron, Ohio,
radio range via the Akron, Ohio, radio
range station; Pittsburgh, Pa., radio
range station; the intersection of the
northeast course of the Pittsburgh, Pa.,
radio range and the north course of the
Altoona, Pa., radio range to the Sunbury,
Pa., radio marker station. From the
intersection of the northeast course of
the Allentown, Pa., radio range and’ the
west course of the Newark, N. J., radio
range to the Newark, N. J., radio range
station. From the intersection of the
east course of the New York, N. Y. (La
Guardia) radio range and the southwest
course of the Bridgeport, Conn,, radio
range via the Bridgeport, Conn., radio
range station to the mtersection of the
northeast course of the Bridgeport,
Conn., radio range and the southeast
course of the Hartford, Conn., radio
range. From the Providence, R. I, radio
range station via the Squantum, Mass.
(Navy), radio range station, excluding
that portion which lies more than 4 miles
east of the southwest course of the

Squantum, Mass. (Navy) radio range-

between the Providence, R. L., radio range
station and a point 5 miles northeast to
the intersection of the northeast course
of the Squantum, Mass. (Navy) radio
range and the east course of the Boston,
Mass., radio range,

8. Section 600.4 (c) (23) is changed to
read:

(23) Red civil atrway No. 23 (United
States-Canadian Border to New York,
N. Y.) From the intersection of the
southeast course of the Fort William,
Ont.,, Canada, radio range and the
United States-Canadian Border via the
Houghton, Mich., radio range station;
Grand Marais, Mich., radio range sta-
tion; the Sault Ste. Marie, Mich., radio
range station to the intersection of the
southeast course of Sault Ste. Marie,
Mich., radio range and the United States-
Canadian Border, From the intersec-
tion of the southeast course of
Toronto, Ont., Canada, radio range and
the United States-Canadian Border, via
the intersection of the southeast course
of the Toronto, Ont., Canada, radio range
and the northeast course of the Buffalo,

/

Bluff, Calif., to Whitmore, Calif.)

the-
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N. ¥, radio range; the intersection of the
east course of the Buffalo, N. ¥,, radio
range and the northwest course of the
Elmra, N. Y., radio range; the Elmira,
N. Y, radio range station; the New York,
N. ¥. (La Guardia Field), radio range
station to the intersection of the east
course of the New York, N. ¥. (La
Guardia) radio range and the northeast
course of the Mitchell Field, N. Y.
(Army) radio range.

9. Section 600.4 (¢) (38) is changed to
read:

(38) Red cwil awrway No. 38 (Big
Spring, Tex., to San Antonio, Tezx.)
From the intersection of the southeast
course of the Big Spring, Tex., radio
range and the southwest course of the
San Angel§, Tex., radio range via the
San Angelo, Tex., radio range station to
the'mtersection of the southeast course
of the San Angelo, Tex., radio range and
the southeast course of the Big Spring,
TeX., radio range. From the intersection
of the northwest course of the San An-
tonio, Tex. (Kelly) radio range and the
west course of fhe San Antonio, Tex.
(Alamo), radio range to the San Antonio,
Tex.'(Alamo) radio range station.

10, Section 6004 (¢) (46) is changed
to read:

(46) Red cwil awrway No. 46 (Aber-
‘deen, S. Dak., to Watertown, S. Dak.)
From the Aberdeen, S. Dak., radio range
station to the Watertown, S. Dak., radio
range station.

11. Section 600.4 (c) (56) is added to
read:

(56) Red cwil awrway No. 56 (Red
From
the intersection of the northwest course
of the Red Bluff, Calif., radio range and
the northwest course of the Whitmore,
€alif.,, radio range to the Whitmore,
Calif., radio range station.

12, Section 600.4 (c) (62) is added to
read:

(62) Red cwil qirway No. 62 (Toledo,
Ohuo, to-Akron, Oh:0) From the inter-
section of the southeast course of the
Romulus, Mich.,, radio range and the
west course of the Cleveland, Ohio, radio
range ‘via the Wellington, Ohio, VHF
radio range station to the Akron, Ohio,
radio range station.

13. Section 600.4 (d) (7) is changed
to read:

(7 Blue cwil awrway No. 7 (Paso
Robles, Calif., to Hamilton Field, Calif.)
From the Paso Robles, Calif., VHF radio
range station via the intersection of the
northwest course of the-Paso Robles,
Calif., VHF radio range and the south-
east course of the Oakland, Calif., radio
range to the intersection of the south-
east course of the Oakland, Calif., radio
range and the northwest course of the
Fresno, Calif., radio range. From the
intersection of the southeast course of
the San Francisco, Calif., radio range
and the southeast course of the Oakland,
Calif., radio range to the San Francisco,
Calif., radio range station. From the
Oakland, Calif., radio range station to a
point at 38°02745’’ north latitude and
122°31740’* west longitude.

14, Section 600.4 (d) (10) is changed
to read:

(10) Blue civil airway No. 10 (Fresno,
Calif., to Williams, Calif.) From the
Fresno, Calif.,, radio range station via
the Sacramento, Calif.,, radio range sta-
tion to the Williams, Calif., radio range
station.

15. Section 600.4 (d) (14) is changed
to read:

(14) Biue civil airway No. 14 (El Cen~
tro, Calif., to Williams, Calif) From
the Mt. Laguna, Calif,, nondirectional
radio marker beacon to the Oceanside,
Calif., nondirectional radio marker bea«
con. From the Riverside, Calif, radio
range station via the intersection of the
northwest course of the Riverside, Calif.,
radio range and the southeast course of
the Palmdale, Calif., radio range and the
Palmdale, Calif., radio range station to
the intersection of the northwest course
of the Palmdale, Calif., radio range and
the south course of the Bakersfield, Calif.,
radio range. From the intersection of
the soufheast course of the Sacramento,
Calif., radio range and the southeast
course of the Stockton, Calif,, radio range
via the Stockton, Calif., radio range sta«
tion to the Intersection of the north-
west course of the Stockton, Callf,, radio
range and the south course of the Wil-
lHams, Calif., radio range.

16. Section 600.4 (d) (24) is added to
read:

(24) Blue civil awrway No, 24 (El
Centro, Calif., to Riverside, Calif.) From
the El Centro, Calif,, radio range sta-
tion via the intersection of the northe
west course of the El Centro, Calif., radlo
range and the southeast course of the
Indio, Calif,, radio range;_Indio, Calif,,
radio range station to the Intersection
of the northwest course of the Indlo,
Calif., radio range and the east course

“of the Riverside, Calif., radio range.

17."Section 600.4 (d) (29) is added to
read:

(29) Blue cwil airway No. 29 (Raleigh,
N. ©, to Lynchburg, Va.) From tho in~
tersection of the northeast course of the
Raleigh, N. C., radio range and the
southeast course of the Lynchburg, V.,
radio range to the Lynchbiurg, Va,, radio
range station.

18. Section 600.4 (d) (30) is changed
to read:

(30) Blue cwil airway No. 30 (Browns-
ville, Tex., to Big Spring, Tex.) From
the intersection of the southeast course.
of the Alice, Tex., radio range and the
southwest course of the Corpus Christi,
Tex.,, radio range via the Corpus Christi,
Tex,, radio range station, excluding that
portion which les more than 2 miles
southeast of the southwest course of the
Corpus Christi, Tex., radio range; the
intersection of the northwest course of
the Corpus Christi, Tex., radio range and
the southeast course of the San Antonlo,
Tex, (Kelly) radio range; San Antonio,
Tex, (Kelly), radio range station; the in-
tersection of the northwest course of tho
San Antonio, Tex. (Kelly), radlo range
and the southeast course of the Big
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Spring, Tex., radio range to the Big
Spring; Tex., radio range station.

19, Section 600.4 (d) (38) is changed
to read:

(38) Blue cwil srway No. 38 (Annetie
Isiand, Alaska, to United States-Cana-
dian Border) From the Annette Island,
Alaska, radio range station via the Pet-
ershurg, Alaska, radio range station; the
intersection of the northwest course of
the Petersburg, Alaska, radio range and
the southeast course of the Gustavus,
Alaska, radio range; Gustavus, Alaska,
radio range station; Haines, Alaska, radio
range station to the intersection of the
northeast course .of the Hdines, Alaska,
radio range and the United States-Cana-
dian Border.

20. Section 600.4 (d) (39) 15 changed
to read:

(39) Blue civil awrway No. 39 (Knoz-
ville, Tenn., to United Siates-Canadan
Border). From the Tri-City, Tenn.,
radio range station viz a pont located
at. latitude 37°20° and longitude
81°52'40’’ to the Charleston, W. Va.,
radio range station. From'the intersec-
tion of the west course of the Ebans,
W. Va,, radio range and the southwest
course of the Morgantown, W. Va., radio
range ia the Morgantown, W. Va., radio
range station to the intersection of the
northeast course of the llorgantown,
W. Va., radio range and the east course
of the Pittsburgh, Pa., radio range.
From the intersection of the northeast
course of the Altcona, Pa., radio range
and the northeast course of the Pitts-
burgh, Pa., radio range via the iniersec-
tion of the northeast course of the Al-
toons, Pa., radio range and the south-
west course of the Elmura, N. Y., radio
_range; the Elmira, N. Y., radio range
station to the intersection of the north-
east course of the Elmira, N. Y., radio
range and the south course of the Syra-
cuse, N. Y., radio range. ¥rom the
Syracuse, N. Y., radio range station via
the mtersection of the northwest course
of the Syracuse, N. Y., radio range and
the southwest course of the Watertown,
N. Y., VHF radio range; Watertown,
N. Y., VHF radio- range station; the in-
tersection of the northeast course of the
Watertown, N. Y., VHF radio range and
the southwest course of Massena, N. Y.,
VHF radio range station to the intersec-
tion of the northeast course of the
Massens, N. Y., VHF radio range and the
United States-Canadian Border.

21. Section 600.4 (d) (45) 1s changed
to read-

(45) Blue cwil awrway No. 45 (Lake
Charles, La., to Baton Rouge, La.) From
the intersection of the west course of the
New Orleans, 1La., radio range and the
southwest course of the Baton Rouge,
Ya., radio range to the Baton Rouge, La.,
radio range station.

22. Section 600.4 (d) (48) 1s added to
read:

(48) Blue cwil awrway -No. 48 (New
York, N. Y., to New Hackensack, N. ¥.)
From the intersection of the northeast
course of the Newark, N. J., radio range
and the southeast course of the Stewart
Field, N. Y., radio range to the intersec-
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tion of the scutheast course of the Stew-
art Field, N. ¥., radio range and the
south .course of the New Hackensack,
N. Y., radio range.

23. Section 600.4 (d) (49) Is added to
read:.

(49) Blue civil airwcay No. 49 (LIillville,
N. J., to Philadelphia, Pa.) From the
intersection of the northeast course of
the Millville, N. J., radio range and the
southeast course of the Philadelphia, Pa.,
radio range to the Philadelphia, Pa.,
radio range station.

24, Section 6004 (d) (50) is added to
read:

(50) Blue cwil airway No: 50 (Bangor,
Mane, to United States-Canadian Bor-
der) From the intersection of the
northeast course of the Bangor, Malne,
radio range and the southwest course of
the Pennfield Ridge, New Brunswick,
Canada, radio range to the intersection
of the southwest course of the Pennfield
Ridge New Brunswick, Canada, radio
range and the United States-Canodian
Border.

This amendment shall become effective
0001 e. s. t., September 15, 1247,

(Sec. 302 52 Stat. 935, 54 Stat. 1233, 1235,
1236; 49 U. S. C. 452)

[SEAL] C. L Stanzan,
Acling Adménistrator
of Civil Aeronautics.

[F. R. Dcc. 47-8341; Filed, Scpt. 15, 1917;
8:50 a. m.)

[Amdt, 1]

ParT 601—DESIGHATION OF AmwWAY Tnar-
FIC CONIROL AREAS, AIRPORT APPROACH
Zones, AIRFORT TRAFFIC ZONES, AND
Ranio FIxes

INISCELLANIOUS ALENDLIENTS

It appearing that: (1) The increased
volume of air trefiic at certain points
nécessitates, in the interest of safety in
air commerce, the immediate establish-
ment of control areas, including airport
trafic zones and radio fixes, at such
points;

(2) The immediate realignment of
cwvil airways in certain areas is necessary
to expedite-trafiic control in such areas;
and

(3) The establishment of the control
areas referred to in (1) above, and the
realignment of civil airways referred to
in (2) above, have been coordinated with
the civil operators involved, the Army
and the Navy through the Air Coordinat-
ing Committee, Airspace Subcommittee;

And finding that: The general natice
of proposed rule making and public pro-
cedure provided for in section 4 (a) of
the Administrative Procedure Act is im-
practicable and unnecessary.

Now, therefore, acting pursuant to the
authority vested in me by section 303 of
the Civil Aeronautics Act of 1838, as
amended, and Special Regulation No. 197
of the Civil Aeronautics Board, I hereby
amend Part 601 of the Regulations of the
Administrator of Civil Aeronautics as
follotwrs:
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Redesionation of Airway Traffic Control
Areas: Green Ctvil Airway No. 6; Am-
ber Civil Afruay No. 8; Red Civit Air-
ways Nos. 21, 23, 46, 56, and 62; Blue
Civil Atruways Nos. 7 14, 24, 28, 30, 33,
45, 48, 49, and 50. Redesignation of
Airport Trafic Zones. Redesignation
of Radio Fixes: Green Civil Africays
Nos. 3, 4, and 6; Amber Civil Afruwaey
No. 8; Red Civil Airways Nos. 6, 13, 17,
21, 46, 56, end 62; Blue Civit Airizays
Nos. 7 14, 24, 29, 30, 39, 48, 49, and 50.

1, Section 6014 (a) (6) is changed to
read: N

(6) Green- cvil az’rway No. 6 arway
trafiic control aereas (Laredo, Tex., to
goﬂolk, Vea.) Al of Green civil airway

0. 6.

2, Section €01.4 (b) (8) is changed o
read:

(8) Amber cwil airwey No. 8 awrway
trafilc control areas (Los Angelzs, Calif.,
1o The Dzlles, Oreg.) All of Ambar avil
airway No. 8.

3. Section 601.4 (c) (21) is changed to
read:

(21) Red aril awruway No. 21 awway
traflic control areas (Lanswng, Liick., to
1%a:.’tv:m, Ifass) Al of Red awvil airway

0. 21.

4. Section €01.4 (c) (23) is changed to
read:

(23) Red cfvil awrway No. 23 awricay
trafic conirol areas (United States-
Canadiar Barder to New York, N. Y.).
All of Red civil airway No. 23 befween the
intersection of the southeast course of
the Toronto, Ontarip, Canada, radio
range and the United States-Caenadian
Eorder and the intersection of the east
course of the New ¥ork, N. Y. (Ia Guar-
dia) radio range and the northeast
course of the 1Mitchel Field, N. ¥. (Army),
radio range.

5. Section €014 (c) (46) is changed
to read:

(46) Red awil airway No. 46 awuay
irafilc control arezs (Aberdeen, S. D2k,
to Watertown, S. Dak.). Al of Red civil
alrway No. 46.

6. Szction €01.4 () (£6) is added tfo
read:

(86) Red civil awuey No. 35 awrway
trafiic conirol areas (Red BM:ff, Calif.,
to Whitmore, Calif.). All of Red civil air-
way No. 56.

1. Szction €01.4 (@) (62) 1s added to
read:

(62) Red civil arrway No. 62 awway
trafiiic control areas (Tolzdo, Ofzo, to
OLron, Onfo). Al of Red avil aurway
No. 62.

8. Section £91.4 (d) (7) is changed to
read:

(7) Bluecivil airway No. 7 axreay traf-
fle conirol agreas (Paso Robles, Calf.,
to Hamilton Field, Calif.) All of Blue
civil alrway No. 7.

9. Section 601.4 (d) (14) is changed fo
read:

(14) Blue cwril arrway No. 14 arrway
irafiic control areas (El Centro, Celif.,
to Williams, Celif.). All of Blue civil
airway No. 14,



6130

10. Sectlon 601.4 (d) (24) is added to
read:

(24) Blue civil airway No. 2¢ awrway
trafiic control areas (El Centro, Calif.,
to Riverside, Calif) All of Blue cwvil
airway No. 24.

11, Section 601.4 (d) (29) is added to
read:

(29) Blue cwil awrway No. 29 awrway
trafiic control areas (Ralewh, N. C., to
Lynchburg, Va.) Al of Blue civil air-
way No, 29, -

12, Section 601.4 (d) (30) is changed
to read:

(30) Blue cwil arrway No. 30 awrway
trafiic control areas (Brownsville, Tex.,
to Blg Spring, Tex.) All of Blue civil
airway No. 30.

13. Section 601.4 (d) (39) 1s changed to
read:

(39) ‘Blue civil awrway No. 39. airway
trafiic control areas (Knozxville, Tenn., to
United States-Canadian Border) All of
Blue civil airway No. 39-from the Tri-
City, Tenn., radio range station to-a line
extended at right angles across such air-
way through a point 25 miles northeast
of the Tri-City, Tenn., radio range sta-
tion; from a line extended at right angles
acros$ such airway through a point 25
miles south of the Charleston, W Va.,
radio range to the Charleston, W Va.,
radio range station; from the intersec-
tion of the west course of the Elkins,
W Va,, radio range and the southwest
course of the Morgantown, Pa., radio
range to the United States-Canadian
Border.

14, Section 601.4 (d) (45) is added to
read:

(45) Blue cwil arway No. 45 awrway
trafiic control areas (Lake Charles, La.,
to Baton Rouge, La.) No control areas
designation.

15, Section 601.4 (d) (48) is added to
read:

(48) Blue civil arway No. 48 airway
trafiic control areas (New York, N. Y., to
New Hackensack, N. Y.) Al of Blue
civil airway No. 48.

16.- Section 601.4 (d) (49) is added to
read:

(49). Blue civil awrway No. 49 awrway
irafiic control,areas (Millville, N. J., to
Philadelphia, Pa.) Al of Blue civil air-
way No, 49,

17, Section 601.4 (d) (50) is added to
read:

(50) Blue cwil awrway No. 50 awrway
irdflic conirol areas (Bangor Maine, to
United States-Canadian Border) All of
Blue civil airway No. 50 between the 1n-
tersection of the nortlieast course of the
Bangor, Maine, radio range and the
southwest course of the Pennfield Ridge,
New Brunswick, Canada, radio range and
the intersection of the southwest course
of the Pennfield Ridge, New Brunswick,
Canada, radio range and the United
States-Canadian Border.

18. The following airports are added
to § 601.8 (a) -
Baton Rouge, La.. East Baton Rouge Parish

Afrport,
Cochlise, Arlz,, CAA Intermediate Fleld.

RULES AND REGULATIONS

Daggett, Calif.. Daggett Municipal Airport.
El Dorado, Ark.. Goodwin Field.

New Orleans, La.. New Orleans Afirport,
Santa Monica, Calif.. Clover Field.

19. The following airports are added
to § 601.8 (b)
Langley Field, Va.. Langley Field.
Mason City, Jowa: Mason Clty Municipal
Airport.

20. Section 601.8 (¢) (62) Mason City,
Towa, Airport Traffic Zone is deleted.

21, Section 601.8 (¢) (92) is changed
to read:

(92) Detroit, Mich., Airport Traffic
Zone, Within a 5-mile radius of the
Detroit City Awrport excluding that por-
tion which lies outside the continental
limits of the United States.

22, Section 601.8 (¢) (174) is changed
to read:

(174) Burbank, Calif., Airport Traffic
Zone, Within a 5-mile radius of the
Lockheed Air Terminal and -extending
within 2 miles either side of a line from
the Burbank, Calif., radio range station
via the Sim intersection (intersection
of the northwest course of the Burbank,
Calif., radio range and the southwest
course of the Newhall, Calif.,, radio
range) the Newhall, Calif., radio range
station to the intersection of the south-
east course of the Newhall, Calif., radio
range and the northwest course of the
Burbank, Calif., radio range.

23. Section 601.9 (a) (3) is changed to
read:

(3) Green civil awrway No. 3 (San
Francisco, Calif.,, t0 New York, N. Y.)
San Francisco,-Calif., radio range sta-
tion; Oakland, Calif., radio range sta-
tion; the intersection of the northeast
course of the Oakland, Calif., radio range
and the southeast course of the Williams,
Calif,, radio range; Sacramento, Calif.,
radio range station; Donner Summif,
Calif., radio range station; Reno, Nev,,
radio range station; Humboldt, Nev,,
radio range station; Battle Mountain,
Nev.,. radio range station; Elko, Nev.,
radio range station; Lucin, Utah, radio
range station; Ogden, Utah; radio rang‘é
station; Fort Bridger, Wyo., radio range
station; Rock Springs, Wyo., radio range
station; Sinclair, Wyo., radio range sta-
tion; Cheyenné, Wyo., radio range sta-
tion; the intersection of the southeast
course of the Scotts Bluff, Nebr., radio
range and the west, course of the North
Platte, Nebr., radio range; North Platte,
Nebr., radio range station; Grand Island,
Nebr., radio range station; Omaha, Nebr.,
radio range station; Des Moines, Iowa,
radio range station; Moline, Ill., radio
range station; Joliet, Ill., radid range
station; Goshen, Ind., radio range sta-
tion; Toledo, Ohio, radio range station;
the intersection of the southeast course
of the Romulus, Mich., radio range and
the west course of the Cleveland, Ohio,
radio range; Cleveland, Ohio, radio range
station; Youngstown, Ohio, radio renge
station; Philipsburg, Pa., radio range
station; the intersection of the east
course of the Philipshurg, Pa., radio
range and the south course of the Wil-
liamsport, Pa., radio range; Allentown,
Pa., radio range station; the intersection
of the southwest course of the New York,
N. ¥. (La Guardia) radio range and the

northwest course of the Floyd Bennett,
N. J. (Navy) radio range.

24. Section 601.9 (a) (4) is changed
to read:

(4) Green cwil airway No. 4 (Los An-
geles, Calif., to Philadelphia, Pa.) Los
Angeles, Calif., radio range station; the
intersection of the north course of the
Los Angeles, Calif., radio range and the
southwest course of the Palmdale, Calif.,
radio range or the Newhall, Calif., radio
range station; Palmdale, Calif.,, radio
range station; Daggett, Calif,, radio
range station; Needles, Calif,, radio range
station; Prescott, Ariz., radio range sta-
tion; Winslow, Ariz., radio range station:
El Morro,.N. Mex., radio range station;
Acomita, N. Mex., radio range station:
Albuquerque, N. Mex., radio range sta-
tion; Tucumecari, N. Mex,, radio range
station; -Amarillo, Tex., radio rango sta«
tion; Gage, Okla., radio range station;
Wichita, Kans., radio range station; Lebo,
Kans,, radio range station; Kansas City,
Mo., radio range station; Columbia, Mo.,
radio range station; St. Louls, Mo., radio
range station; Effingham, Ill., radio range
station; Terre Haute, Ind., radio range
station; Indianapolis, Ind., radio range
station; the intersection of the north
course of Dayton, Ohio, radio range and
the west course of the Columbus, Ohto,
radio range; Columbus, Ohio, radio range
station; the intersection of the west
courst of the Pittsburgh, Pa., radlo range
and the southeast course of the Cleve-
land, Ohio, radio range; Pittsburgh, Pa.,
radio range station; Altoonsa, Pa., radio
range station; Harrisburg, Pa., radio
range station; the intersection of the
coast course of the Harrisburg, Pa., radio
range and the southwest course of the
Allentown, Pa., radlo range; Philadel~
phig, Pa., radio range station.

25. Section 6019 (n) (6) 1s changed
to read:

(6) Green civil airway No. ¢ (Larcdo,
Tex., to Norfolk, Va.) Allce, Tex., radio
range station; Palacios, Tex., radio range
station; the intersection of the south-
east course of the Richmond, Tex., radio
range gnd the sauthwest course of the
Housfon, Tex., radio range; Houston,
Tex., radio range station; Beaumont,
Tex., radio range station; Lake Charles,
La., radio range station; New Orleans,
La,, radio range station; Mobile, Ala,,
radiq range station; Maxwell Ficld, Ala.,
radio range station; Atlanta, Ga,, radlo
range station; Spartanburg, S. C., radio
range station; Greensboro, N. C,, radio
range station; Blackstone, Va., radio
range station; Richmond, Va., radlo
range station.

26. Section 601.9 (b) (8) Is changed
to read:

(8) Amber civil airway No, 8 (Los
Angeles, Calif., to The Dalles, Oreg.)
Santa Barbara, Calif.,, VHPF radio range
station; Paso Robles,-Callf.,, VHF radlo
range station; Salinas, Calif,, VHF radio
range station; the.intersection of the
northwest course of the Salinas, Calif,,
VHF radio range and the southwest
course of the San Francisco, Calif., radio
range; Fairfield-Suisun, Callf,, radlo
range station; Whitmore, Calif., radio
range station; the Klamath Falls, Oreg.,
radio range station; the Redmond, Oreg.,



Tuesday,.September 16, 1947

radio range station; The Dalles, Oreg.,
radio range station.

_27. Section 601.9 (¢) (6) is changed to
read:

(6) Red cwil merway No. 6 (Las Vegas,
Nev., to Omaha, Nebr.) Grand Junc-
tion, Colo., VHF radio range station;
Eagle, Colo., VHF radio range station;
Akron, Colo., radio range station; Hayes
Center, Nebr., radio range station; Lin-
coln, MNebr., radio range station.

28..Section 601.9 (¢) (13) 15 changed to
read: _

(13) Red cwil girway No. 13 (Sunbury,
Pa., to Boston, IMass.) Wilkes-Barre,
Pa., radio range station; Stewart Field,
N. Y., radio range station; Providence,
R. I, radio range staﬁtion.

29. Section 601.9 (¢) (17)-is changed
read:

(¥7) Red cwil awrway No. 17 (Fi.
_Wayne, Ind., to Baltimore, 1d.) Find-
Tay, Ohio, nondirectional marker beacon;
Hayesville, Oo, nondirectional marker
beacen; Baltimore, Md., radio range sta-
tion.

30. Section 601.9 (¢) (21) is changed
to read:

(1) Red cwil awrway No. 21 (Lansing,
Mich., to Boston, Mass.) The intex:sec-
tion of the northeast course of the Pitts-
burgh, Pa., radio range and the north
course of the Altoona, Pa., radio range;
the intersection of the southeast course
of the Boston, Mass., radio range and the
northeast course of the Squantum, Mass.
(Navy) radio range.

31. Section 601.9 (¢) (46) is changed
toread:

(46) Red cwil awrway No. 46 (Aber-
deen, S. Dak., to Watertown, S. Dak.)
No radio fix designation.

32. Section 601.9 (¢) (56) is added to
read:

(56) Red cwil awrway No. 56 (Red
Blufi, Calif., to Whitmore, Calif.) No
radio fix designation.

33. Section 601.9 (¢) (62) is added to
read:

€62) Red cwil airway No. 62 (Toledo,
Ohw, to Akron, Oho) Wellington, Ohio,
VHP radio range station.

34. Section 601.9 (d) (7) is changed to
read:

(1) Blue cwil awrway No. 7 (Paso
Robles, Calif., to Hamilton Field, Calif.)
Hazmilton Field, Calif., nondirectional
marker beacon.

35. Section 601.9 (d) (14) 1s changed
to read:

(14) Blue cwil azrway No. 14 (El Cen-
o, Calif., to Williams, Calif) No radio
fix designation.

36. Section 601.9 (d) (24) is added to
read:

(24) Blue cwil awrway No. 24 (El Cen-
tro, Calif., to Riverside, Calif) Indio,
Calif., radio range- station.

37. Section 601.9 (d) (29) is added to
read:

(29) Blue cwil arrway No, 29 (Raleigh,
N. C., to Lynchburg, Va.) No radio fix
designation.
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38. Section 601.9 (d) (30) is changed
to read:

(30) Blue civil airway No. 30 (Browns-
pille, Tex., to Big Spring, Tex.) ‘The in-
tersection of the west course of the San
Antonio, Tex. (Alamo) radfo range and
the northwest course of the San Antonio,
Tex. (Kelly) radio range.

39. Section 601.9 (d) (39) is added to
read: .

(39) Blue civil airway No. 33 (Knoz-
ville, Tenun., to United States-Cenadian
Border) No radio fix designation.

40. Section 601.9 (d) (48) is added to
read:

(48) Blue civil airway No. 48 (New
York, N. Y., to New Hacl:ensack, N. X.).
No radio fix designation.

41. Section 601.9 (d) (49) is added to
read:

(49) Blue civil airway No. 49 (Lfill-
ville, N. J., to Philadelphia, Pa.). No
radio fix designation.

42, Section 601.9 (d) (50) is added to
read:

(50) Blue civil airway No. §0 (Bangor,
Mane, to United States-Canadian btor-
der) No radio fix designation.

This amendment shall become effec-
tive 0001 E. S. T. September 15, 1947.

(Sec. 308, 52 Stat. 986, 54 Stat. 1233, 1235,
1236; 49 U. S. C. 458)

[seaL] C. 1. Stanzon,
Acting Administrator
of Civil Aeronautics.
[F. R. Doc. 47-8442; Flled, Scpt. 15, 1847;
8:50 a. m.] *

PART 651—PROCEDURE OF THE CIVIL AERO-
NAUTICS ADIIINISTRATION

INSCELLANEOUS ALIENDILIENTS

Acting pursuant to the authority
vested in me by the Civil Aeronautics Act
of 1938, as"amended, (52 Stat. 873, 1011,
1015, 54 Stat. 1233, 1235, 1236; 49 U. 8. C.
401, 559, 621) and in accordance with
the Administrative Procedure Act (Pub-
lic Law 404, 79th Congress, 2d Session)
I hereby amend Part 651, Procedure of
the Civil Aeronautics Administration as
follows:

1, By amending §651.21 (b) (1) (12
F. R. 41) by changing the sentence which
reads “The Administrator, or the Deputy
Administrator, may accept or refuse the
offer of compromise” to read as follows:
“The Administrator in all cases, or a
Deputy Administrator in all cases ezcept
those nvolving scheduled air carriers,
may accept or refuse the offer of com-
promise.”

(52 Stat. 973, 1015, 54 Stat. 1233, 1235,
1236; 49 U. 8. C. 401, 621)

2. By ad'ding a new section, § 651.23 to
read as follows:

§ 651.23 Emergency-suspensions. (a)

‘Pursuant to the provislons of section

609 of the Civil Aeronautics Act of 1938,
as amended (62 Stat. 9873, 1011, 64
Stat. 1233, 1235, 1236; 49 U. S. C. 401,
559) the Administrator: (1) In cases of
emergency, may suspend, In whole or in
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part, for a pariod not in excess of tharty
days without rezard to any reguirement
as to notice and hearing, any type cer-
tificate, production certificate, airworth-
Inezs certificate, alrman certificate, air
carrier opzrating certificate, 21r naviga-
tion facility certificate or zir agency cer-
tificate; (2) shall immediately mve notice
of such suspension to the holder of such
certificate and shall enter Upon a hear-
ing which shall be disposed of as speedily
as possible; and (3) may, durmng the

‘pendency of the proceading, further sus-

pand such certificate, in whole or in part,
{or an additional pzriod not in excess of
thirty days.

(b) In the event the condition or con-
duct of a certificated airman or the op-
eration of a certificated air agency or air-
craft is such as fo indicate immediate
danger of injury to any person or damags
to property, and the immediate suspen-
sfon of the airman, aircraft, or air azency
certificate mizht reasonably be expected
to avert such injury or damage, an emer-
gency shall be deemed to exist within the
meaning of section 609 of the Civil Aero-
nautics Act of 1938, as amended. Under
such circumstances any officer or em-
ployee of the Admimstration charged
with the duty of examining zirman, in-
specting aircraft or air agencies or en-
forcing such act and the Civil Air Reg-
ulations shall b2, and is hereby zau-
thorized to suspend such certificate
for and on bzhalf of the Admmstra-
tor for a pericd not to exceed 30 days.
The officer or employee making the
emergency suspension shall, if prac-
ticable, orally notify the party or parties
involved that an emergency suspension
of the particular certificate is made pur-
suant to the authority of section 619, and
shall within a reasonable time thereafter
confirm such notification in writing.
Formal proceedings shall ba immediately
Instituted during the pendency of which
the Rezlonal Administrator of the region
in which the violation occurred, the Ad-
ministrator or Deputy Admimstrator
may further suspend such certificate, in
whole or in part, for an additional penod
not in excess of 30 days.

(52 Stat. 973, 1011, 54 Stat. 1233, 1235,
1236; 49 U. S. C. 401, 559)

This amendment shall become effec-
tive upon publication in the Frpzman
REGISTER.

[seAL] -C. I. StaxTON,
Deputy Admnistrator.
[F. R. Dsc. 47-8440; Filed, Sept. 15, 1847;
8:590 2. m.}

TITLE 24—HOUSING CREDIT

Chapter VIII—Office of Housing
Expediter

Part 851-—ORGANIZATION DESCRIFTION XN~
cLupnic DzrLEcATIONS oF Froar Avu-
THORITY

DESIGIIATION OF ACTING EOUSING EXPEDITER

§ 85122 Designation of Acting Hous-
ing BExpediter. A.H. Zwerner 1s hereby
designated to act as Housing Expediter
during my absence on Szptember 15 and
16, 1947, with the title “Acting Housing
Expediter” with all the powers, duties,
and rights conferred upon me by the
Housing and Rent Act of 1947, or any
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other act of Congress or Executive Order,
and all such powers, duties, and rights
are hereby delegated to such officer for
such period. (P L. 129, 80th Cong.)

Issued this 12th day of September,
1947,
FrANK R. CREEDON,
Housing Expediter

[F. R. Doc, 47-8472; Filed, Sept. 15, 1947;
8:49 a. m.]

TITLE 42—PUBLIC HEALTH

Chapter |—Public Health Service,
Federal Security Agency

Since June 1, 1938, the effective date
of the original codification of Title 42,
Chapter I, of the Code of Federal Regu-
lations, there have been numerous
amendments and additions to the Chap-
ter, as well as changes in its organiza-
tion. In order to facilitate use of the
material, the Chapter Has‘ been rear-
ranged and is reprinted 1n its entirety in
this 1ssue of the FEDERAL REGISTER.

In preparing the reprint no changes.

have been made 1in substance. Section
numbering has been adjusted throughout
to conform with the revised orgamzation
of the material.

All the material incorporated’'in the
reprint was currently effective on August
30, 1947, except that Part 34—Medical
Examination of Aliens, published in the
FEDERAL REGISTER on August 30, 1947 (12
F R. 5848) and certain amendments to
Part 71—Foreign Quarantine, published
in the FEDERAL REGISTER on August 29
1947 (12 F. R. 5813) , do not become effec-
tive until 30 days after date of publica-
tion.,

This reprint was prepared by the Divi-
sion of the Federal Register with the con-
currence of the Surgeon General of the.
Public Health Service and the Adminmis-
trator of the Federal Security Agency.
The contents of the reprint have been
examined for completeness and accuracy
in the Federal Security Agency.

Dated: September 12, 194"7._

[sEAL] JAMES A, CRABTREE,
Acting Surgeon General.

Approved: September 15, 1947.,

MAURICE COLLINS,
Acting Federal Security
Administrator

SUBCHAPTER A-~GENERAL PROVISIONS

Part 1—Organization and functions.
Part 2—Procedures and forms.

SURCHAPTER B-—PERSONNEL

Part 21—Commissioned, officers,

Part 22-—Personnel other than commissioned
officers.

Part 23-—Provisions applying to both com-
missioned officers and other per-
sonnel,

SUBCHAPTER C—MEDICAL. CARE AND
EXAMINATIONS

Part 31-—Medical care for certain personnel of
the Coast Guard, Coast and Geo-
detic Survey, Public Health Serv-
ice and Former Lighthouse
Service.

Part 32-~Medical care for seamen and cer- -

tain other, persons.
Part 33—Narcotic addicts,
Part 34—DMedical examination of aliens.
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SUECHAPTER D—GRANTS

Part 51—Grants to States for public health
services.

Part 62-—Grants for cancer control programs.

Part 53—Grants for hospital survey and con-
struction.

Part 54—Grants for nurse training.

SUBCHAPTER E-—FELLOWSHIPS, INTERNSHIFS,
(]

Part 61—Fellowships.
Part 62—Filipino trainees.

SUBCHAPTER F-—QUARANTINE, INSPECTION,
LICENSING

Part 71—Forelgn quarantine,
Part 72—Interstate: quarantine,
Part 73—Blologlcﬁa.al products.

Subchapter-A—General Provisions
PART 1—ORGANIZATION AND FUNCTIONS

SUBPART A—GENERAL ORGANIZATION AND
FUNCTIONS
Sec.
1,101
1.102
1.103
1.104

General statement,

Commissioned corps.

Organization.

Delegation of Presidential end other
authority.

Major functions.

Location of offices.

Maliling address.

District offices.

Advisory bodies.

Conference of State and Territorial
Health Officers.

Inspection of final opinions, orders,
and rules.

1112 Availability of public records,

SUBPART B—OFFICE OF THE SURGEON (GENERAL

1.201 Principal subdivisions.

1.202 Functions.

1203 Division of Commissioned Officers.

1.20¢ Division of Dentistry.

1.205 Division of Sanitary Engineering,

1.206 Division of Nursing.

1.207 Division of Public Héalth Methods.

1208 National Office of Vital Statistics.

1.209 Office of International Health Rela-
tions.

Ofice of the Executive Assistant,

Office of Personnel,

1212 Office of Purchase and Supply.’

1.213 Budget and Fiscal Office.

SUBPART C—NATIONAL INSTITUTE OF HEALTH

1.301 Principel subdivisions. ¢
1.302 Punctions.

1.303 National Cancer Institute.
1.304 Blologics Control Laboratory.

SUBPART D—BUREAU OF MEDICAL SERVICES

1401 Principal subdivisions.

1402 Functions.

1403 Hospital Division.

1404 Foreign Quarantine Division.
1405 Mental Hygiene Division.

1406 Federal Eraployee Health Diyision.

1.105
1,106
1.107
1,108
1.109
1,110

1111

1.210
1211

SUBPART E—BUREAU OF STATE SERVICES

1,501 Principal subdivisions.

‘1,502 Functions.

1.503 Administrative activities.
1.504 Hospital Facilities Division,
1.505 Industrial Hygiene Division,
1,606 States Relations Division,
.1.607 Tuberculosis Control Division,
~1.508 Venereal Disease Division.

SuBPART F—LIST OF FIELD STATIONS

1.601 T. S. Public Health District Offices.
1.602 Branch laboratories, of the National
Institute of Health.
Hospitals, dispensaries,

rellef stations,
Foreign quarantine and immigration
stations.
Communicable Disease Center,

1.603 and other
1.604

1.605

Sec.

1.608 Field stations of the States Relatlons
Dlvision,

Tuberculosis demonstrations.

Venereal disease laboratorles and
medical centers.

1.609 Stream pollution laboratory.

AvuTHorITY: §§ 1.101 to 1.609, inclusive, iy«
sued under 58 Stat. 682, Pub. Law 404, 70th
Cong., 60 Stat. 237; 42 U. S. C., Sup,, 201-286,
5 U. 8. C. Sup., 1001 et seq.

DerivaTION: §§ 1,101 to 1.609, inclusive,
contained in material fssued by Surgeon
General, approved by Acting Federal Securlty
Administrator, Aug. 28, 1046, effective Sept.
11, 1946, 11 F. R. 1717A-649, as ameonded June
11, 19%7, and Aug? 21, 1947, 12 ¥, R. 3014, 5726.

SuBPART A—GENERAL ORGANIZATION AND
FUNCTIONS

§ 1101 General statement. TheU. 8.
Public Health Service is an agency con-
cerned solely with the health of the
Nation. It is one of the operating units
of the Federal Security Agency, and is
administered by the Surgeon General of
the Public Health Service, under the gen-
eral supervision of the Federal Security
Administrator. The basic statute is the
Public Health Service Act (58 Stat. 682,
42 U. 8. C. 201-286), as amended.

§ 1.102 Commissioned Corps. There
is established in the Service a corps of
commissioned officers who have ranks
and rates of pay similar to those of the
Medical Corps of the Army. The Surgeon
General is appointed from the Regular
Corps for & four-year term by the Pres-
ident by and with the advice and consent
of the Senate. He may be reappointed.
The Surgeon General assigns one coms-
missioned officer from the Regular Corps
to serve as Deputy Surgeon:General and
s1x other officers to serve as Assistant
Surgeons eneral.

§ 1103 Organization. The activities
of the Service are organized 4n four bu-
reaus. These are: (a) Office of the Sur-
geon General; (b) National Institute of
Health; (c) Bureau of Medical Services;
and (d) Bureau of State Services. Dia
rect admnistration of the functions of
the Service is vested in the bureaus and
their comtbonent units. The Deputy
Surgeon General acts as chief of the Of«
fice of the Surgeon General; each of the
remaining three bureaus is headed by an
Assistant Surgeon General.

§ 1,102 Delegation of Presidential
end olher authority. The Federal Se«
curity Administrator 1s authorized, in
his discretion, to exercise the powers of
the President (a) to establish speclal
temporary positions under section 207
(a) of the Public Health Service Act, (b)
to terminate reserve commissions under
section 208 (a) (2) of the act, and (c)
to specify ports under section 366 (a) of
the act. (See E. O. 9655, 3 CFR, 1945
Supp.) Delegations of final authority
for other specific actions are described in
pertinent sections.

§ 1.105 Major functions. The powers
and duties of the Public Health Service
include:

(a) ‘Provision of medical and hospital
care for persons declared eligible for stich
benefits by Congress;

(b) Administration of the Nationsl
Quarantine Service to prevent the intro-

1.607
1.608
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duction of certain epidemic diseases into
the United States from foreign countries;

(c) Prevention of the spread of com-
municable diseases from State to State;

(@) Licensing of hiologic products
(vaccines, serums, ete.) applicable to the
prevention and treatment of diseases of
man, which are sold in interstate traffic;

(e) Conduct of scientific research, -
vestigations, and demonstrations related
to the cause, prevention, and cure of the
diseases of man;

) Admimstration of grants-in-aid
to States for publie health services;

“(g) Admimstration of grants-in-aid to
qualified institutions or individual scien-
tists for research upon ithe physical and
mental diseases;

(h) Provision of technical assistance
and consultant services to the States and
to Federal agencies;

(i) Collection and dissemunation of
statistical and other information on
healih problems; -

(i) Training of professional person-
nel in the public health and medical
sciences through (1) fellowships for re-
search scientists, (2) payment of tuition
and stipends for individuals employed
by State and local health departments,
for student nurses? and for physicians
mtending to become specialists in the
diagnosis and treatment of cancer; and,
(3) grants to approved institutions for
traimng of psychiatrists and other per-
sonnel concerned with the-care of mental
patients;

(k) Collaborafion with the govern-
ments of other countnes and with inter-
national orgamizations in activities for
the improvement of world health, as well
as with private national organizations
and institutions concerned with health.

81106 Location of offices. The
headquarters of the Public Health Serv-
1ce are located in Washington, D. C.
Operations are carried on at headquar-
ters and in a large number of field
stationslocated in the continental United
States and.in our insular and territonal
POSSEssIons.

§1.107 Mailing address. The mailing
address of the headquarters of the Public
Health Service 1s: U. S. Public Health
Service, ‘Washington 25, D. C. Corre-
spondence with headquarters should be
addressed to The Surgeon General, ex~
cept as otherwise noted 1n $his Chapter.,
Addresses of Public Health Service field
stations may be found in Subpart F—
List of Field Stations.

§1.108 District Offices.of the Public
Health Service. {a) In order to main-
tain direct contact with State and local
authorities, with field offices of other
Federal agencies, and with other official
and nonofficial orgamzations concerned
with its activities, the Public Health
Service mamtain 9 District Offices.
Eight of these are located in the con-
tinental United States, each serving &
group of States. One 1s located in
Puerto Rico, serving Puerto Rico, the
Virgimn Islands, and the Caribbean area.
(See Subpart P—List of Field Stations
for addresses and jurisdictions of District
Offices.) —

1See Subpart B of. Parts 1 and 2 for cur-
rent status of the Nurse Training Program,

No. 181—2

FEDERAL REGISTER

(b) The District Offices are headed by
medical officers, whose title is District
Director. The District Directors have
general supervision over all activities of
the Public Health Service in thelr juris-
diction. They represent the Surgeon
General In interpreting and carrying cut
the broad policles of the Service. The
largest task of the District Offices, how-
ever, is the field administration of the
several Federal-State cooperative health
programs, including the administration
of Public Health Service functions in re-
lated programs of other Federal Agencles.

(¢) The immediate staff of a District
Office is composed of consultants and
technicians concerned with such Fed-
eral-State cooperative programs as:
sanitary engineering and sanitation,
venereal disease control, tuberculosls
control, public health nursing, hospital
survey and construction, etc. The Dis-
tnict Director and bis staff work directly
with State authorities in the preparation
of plans, progranms, and budgets for Fed-
eral-State cooperative activities.

§1.109 “Adovisory bodies. (a) 'The
Congress has established certain advis-
ory councils to assist the Surgeon Gen-
eral 1n carrying out specific functions of
the Service. The Councils are composed
of outstanding experts in medlcine, pub-
lic health, and.related professions. In
addition, the Surgeon General from time
to time appoints advisory committees of
experts. to make recommendations on
particular subjects. .

(b) The National Advisory Health
Council has fourteen members. Ten of
these are experts who are not otherwise
employed by -the Federal Government.
They are appointed by the Surgeon
General with the epproval of the Federal
Security Administrator. The four ex
officio members are the Director of the
National Institute of Health, and repre-
sentatives of the Army, the Navy, and
the Bureay, of Animal Industry (Depart-
ment of Agriculture) respectively. 'The
Council reviews and malkes recommen-
dations on research in the medical and
related sciences (exclusive of cancer re-
search and mental health research), and
certifies. approval of grants-in-oid for
research projects. It recommends reg-
ulations for the apprehension and de-
tention of persons known to be spreading
communicable diseases from State to
State; and advises the Surgeon Gen-
eral upon all matters connected with the
various programs of the Service.

(¢) The National Advisory Cancer
Council is composed of six experts in the
study, diagnosis, and treatment of can-
cer, and the Surgeon General as chalr-
man, ex officio. It reviews and certifles
approval of applications for grants-in-
aid for cancer , collects and
makes available to interested organiza-
tions and individuals, information upon
the study¥, diagnosis, and treatment of
cancer, and makes other recommenda-~
tions to the Surgeon General in relation
to cancer control.

(d) The National Advisory IMental
Health Council is composed of six ex-
perts in the study, diagmosis, or treat-
ment of psychiatric disorders, and the
Surgeon General as chairman ex ofilclo,
It advises and makes recommendations
fo the Surgeon General on matters xe-
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lating to the activities and functions of
the Service in the field of mental health;
it reviews rezearch projects or prozrams
and recommends to the Surgeon General
the conduct of such projects as the
Council belleves will make valuzble con-
tributions to human knowiedze for the
advancement of mental hezalth. It col-
lects information on research in this
fleld and makes it available to interested
organizations and individuals. The
Council recommends and ‘certifies ap-
proval of grants-in-aid for research and
for training of personnel in this field;.
and it determines the number of indi-
vidual specialists to be given training
in psychiatry by the Public Health
Service.

(e) The Federal Hospital Council is
composed of elzht members appointed by
the Federal Security Admimstrator, and
the Surgeon Ceneral as chairman ex
cfiiclo. Four of the members are ex-
perts in hospital and health mattcrs and
four are representatives of consumers of
hospital services. The Council may ap-
point special advisory committees. The
Federal Hospital Council approves the
rezulations for the administration of the
Hospital Survey and Construction Act;
it also reviews appeals of States from
disapptoval of State plans by the Sur-
geon General.

81110 Conference of State and Ter-
ritorial Health Officers. (a) A confer-
ence of State and Territorial Health Of-
ficers is called annually by the Surgeon
General. State mental health aufhori-
ties are also invited when matters relat~
Ing to mental health are to bz discussed.
The Surgeon General may also call other
such conferences when the inferests of
the public health warrant and must call
a conference upon the request of five or
more States,

(b) The conference is designed to pro-
vide opportunity for mutual consulta-
tion batween State authorities and Pub-~
lic Health S:z=rvice cfflcials and for the
Surgeon General to present contem-
plated grant-in-aid regulations and
amendments.

§1111 Inspection of final opinions,
orders and rules. All final opinions and
orders in the acjudication of cases and
all rules issued in the administration of
the Service, not limifed in their applica-
tion to matters of internal management,
are available for public inspection, except
as the Surgeon General may for good
cause hold confidential any such opinions
or orders, or parts thereof.

(a) Final orders, issued after oppor~
tunity for hearing, with resnect to li-
censes for biological products will be
avallable for inspection at the National
Institute of Health, U. 8. Public Hezlth
Service, Bzthesda 14, Maryland.

(b) -Final orders, issued after oppor-
tunity for hearing, with respzct to the
withholding of grants to States will be
available for inspection at the Bureau of
State Services, U. S. Public Hezalth Serv-
ice, Bethesda 14, Marylangd.

(c) Final orders, issued after oppor-
tunity for hearing, with respect to proj-
ects for hospital construction under Title
VI of the Public Health S=rvice Act, as
amended (the “Hospital Survey and Con-~
struction Act”) will be available for in-
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spection af the U. S. Public Health Serv-
ice, Washington 25, D. C.

(d) Application to inspect other doc-
uments, if any, which may be subject to
the requirements of this regulation,
should be made to the Surgeon General,
U. 8. Public Health Service, Washington
25, D, C.

§ 1.112 Availability of public records.
(a) Ofificial records of the Service inciude
(1) applications, registrations, petitions,
and reports filed by members of the pub-
lic pursuant to statute or regulations, (2)
pleadings, transcripts of testimony, ex-
hibits ‘and documents recewved in evi-
dence in any formal proceeding, and (3)
documents evidencing the official dispo-
sition of material covered by (1) and (2)
Official records are made available for
inspection to persons properly and
directly concerned, except that upon
good cause found by the Surgeon Gen-
eral such records may be held confi-
dential.

(b) Requests for permussion to inspect
official records should be addressed to the
Surgeon General, U. S. Public Health
Service, Washington 25, D. C., unless
otherwise directed in published organ-
izational, procedural or regulatory state-
ments pertaining to specific records or
classes of records., Such requests must
set forth the interest of the applicant
in the subject matter.

(¢) The following classes of informa-
tion are confidential and will not be dis-
clozed except as indicated:

(1) Information relating to admission
and treatment of narcotic addicts ac-
cepted as voluntary patients, not to be
disclosed except upon written waiver by
the patient and only to the extent speci-
fied in such waivet (58 Stat. 701, 42
U. S. C./Sup., sec. 244),,

(2) Clinical and other information re-
lating to patients committed to the care
of the Service by other Government
agencies, not to be disclosed except in ac-
cordance with the policies and instruc-
tions of such other agencies;

(3) Clinical information relating to
beneficiaries of the Service, to be dis-
closed only upon application of the bene-
ficiary or his duly authorized representa-
tive upon Form 1946S “Application for
Abstract from Clinical Record” Pro-
vided, That information of minor im-
portance and diagnosis of nonconfiden-
tial character may be supplied to employ-
ers, relatives or friends, in the discretion
of the medical officer in charge of the
hospital or station when determined by
him to be in the interest of the patient;

(4) Clinical information regarding de-
ceased beneficlary patients, to be dis-
closed only to persons legally entitled to
such information;

(5) Information concerning individ-
uals or business enterprises obtained 1n
the course of the investigatory activities
of the Service in connection with inter-
state and foreign quarantine activities
and in connection with the licensing of
“biological products, to-be disclosed only
for the purposes for which.obtained or to
other Federal, State or local authorities
engaged in the performance of related
governmental functions and solely for
such related purposes;

’
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(6) Information relating to research
projects to the extent and for such pe-
riod as may be recommended in the pub-
lic interest by the National Advisory
Health Council, the National- Advisory

<Cancer Council, or the National Advisory
Mental Health Council;

(7) Records of vital statistics which
identify individuals, not to be disclosed
under any circumstances;

(8) Information relating to private
ndividuals obtained for limited purposes
1n the admimstration of the ITunctions of
the Service, to be disclosed only for the
purposes for which obtained or with the
consent of the individual concerned; such
information would include, for example,
mformation obtained from applicants for
research fellowships, for research grants,
for membership in the Cadet Nurse
Corps, applicants for commissions 1n the
Service; and so on,

(9) Information relating to fraining
grants in mental health to the extent and
for such period as may be recommended
in the public interest by the National
Adwvisory Mental Health Council.

(d) Notwithstanding the foregoing,

the Surgeon-General may authorize the.

disclosure of any information within the
categories enumerated, other than cate-
gontes (1) and (7) upon written appli-
cation and upon determination that such
disclosure would be in the public mnter-
est. Information will be furnished, sub-
Ject to the general rules of evidence, upon
order of a court of competent jurisdic-
tion when a subpoena is served upon g
representative of the Service competent
to testify thereon. When an officer or
employee of the Service is called upon to
testify or produce records falling within
category (1) in the absence of waiver by
the patient, he shall call the attention
of the court to the provisions of 58 Stat.
701, 42 U. S. C. Sup,, sec. 344. When a
subpoena involves g patient committed
to the care of the Service by the Vet-
erans’ Administration; Bureau of Em-
ployees’ Compensation, Federal Security

Agency* or other Federal agency, the

matter should be brought to the atten-
tion of such agency in accordance with
the arrangements made for the care of
such patients and the attention of the
court be called to any regulations-of such
other agencies requiring that the infor-
mation sought to be disclosed is confi-
dential. Except in the interest of the
Government, no officer or employee
(either full-time or part-time) of the
Public Health Service shall willingly be
qualified as an expert witness in the case
of o litigant who has been a patient of
the Service.

SUBPART B—-OFFICE OF THE SURGEON
GENERAL

§1.201 Principal subdivisions:

Divislon of Commissioned Offlcers.
Division of Dentistry,

Division of Sanitary Engineering,
Division of Nursing.

Division of Public Health Methods,
National Office of Vital Statistics,
Office of-International Health Relations,
Office of the Executive Assistant,

Office of Personnel.

Office of Purchase and Supply.

Budget and Fiscal Office,

>

§1.202 Functions, The major func-
tion of the Office of the Surgeon General
is administration of the internal afiairs
of the Public Health Service, as con-
trasted with administration of services to
the public by other bureaus., A second
important function is to advise and assist
the Surgeon General and his stafl in the
formulation of policies and in the plan«
ning of future programs for the advance-
ment of national health, In exercising
the latter function, the component units
conduct fact-finding studies; collect, col-
late, and ansalyze pertinent data; and
maintain working relationships with
other Federal agencies, with the various
professional groups involved in functions
of the Service, and with other public
and private organizations. Threo units
in the Office of the Surgeon General (the
Divisions of Sanitary Engineering and of
Nursing, and the National Offlce of Vital
Statistics) have additional important
functions which constitute operating
programs. These functions are discussed
in the appropriate sections.

§1.203 Division of Commissioned
Officers. (a) This Division is respon-
sible for personnel administration of all
commissioned officers, Regular and Re-
serve, regardless of their professional
classification. The Chief of the Division
1s a Medical Director. The specific func-
tions of the Division include: recruit-
ment, assignment, training, utilization,
promotion, separation, retirement, and
discipline of the commissioned corps.

(b) In connection with recruitment,
the Division maintains contact with pro-
fessional institutions and organizations;
receives applications for commission in
the corps and for internships in hospitals
of the Service; conducts examinations;
and recommends successful candidates
for appointment.

(¢c) Final authority for the assign-
ment of commissioned personnel has
been delegated by the Surgeon General
to the Chief of the Divislon of Commis«
sioned Officers. The Division maintaing
close Haison with bureaus and other di-
visions; establiShes priorities among the
several programs for the assignment of
officers; analyzes qualifications of indi-~
vidual officers and evaluates thelr pers
formance with a view to securing the
most effective utilization of the commis«
sioned corps.

(d) The Division of Commissioned
Officers administers the examination of
officers for promotion and retirement;
it recommends separation of officers and
carries out recommendations of dlscl-
plinary boards (convened by the Sur-
geon General) The Division also pro-
vides consultation for individual officers
as to their professional and personsl
problems and secures to the commis.
sioned corps those rights, privileges,
benefits, and immunities provided for
them and their dependents by law. A
special program of in-service training
for officers is provided. All personnel
actfons related to the commissioned
corps are carried out by this Dlvision.

§1.204 Divislon of Dentistry, This
division exercises general supervision
over professional standards and per
formance in all dental activitles of the



°

Tuesday, September 16, 1947

Public Health Service. The Chief of the
Division 1s the Chief Dental Officer of the
Service who holds the rank of Assistant
Surgeon Generzal. He adwvises the Sur-
geon General and the operating bureaus
and divisions as to the professional qual-
ifications of dental personnel, the stand-
ards of dental service rendered to bene-
ficiaries of the Service, and the stand-
ards for dental equpment and materials
purchased by the Service. He also ad-
vises the Surgeon General on plans for
the improvement of dental health in the

~ general population.

§ 1205 Dimsion of Sanitary Eng:-
neering. (a) This Division has general
supervision over all sanitary engineering
and sanitation activities of the Public
Health Service. The Chief of the Divi-
sion 1s the-Chief Sanitary Engineer Offi-
cer of the Service who holds the rank
of Assistant Surgeon General. The Divi-
sion alsg exercises SUPervision over pro-
fessional qualifications and performance
of engineering and sanitation personnel,
both commussioned’ and noncommis-
sioned. It advises the Surgeon General
and the bureaus regarding plans and
programs for environmental sanitation
in the United States; and it formulates
uniform policies for sanitary engineer-

“ing for the gwdance of other bureaus
and divisions,

(b) ‘The Diwvision 1s responsible for

certain operating programs of the Serv-
1ce, ngmely* (1) inspection and certifi-
cation of sanitary facilities used by and
on interstate carriers (railroad tramns,
“Vessels, awrplanes, busses) (2) certifica-
tion of sources of shellfish and shaving
brushes sold 1n inferstate commerce; (3)
basic research on water pollution, sewage
and industrial-waste disposal; (4) pro-
vision of consultative and technical as-
sistance to State and local health de-
partments, .other Federal agencies, and
private businesses concerned with sani-
tary facilities and serviees.

{c) In connection with these-operating
programs, the Division conducts an ex-
tensive fact-finding program, including:
(1) nation-wide immventory of needs for
sanitary facilities 1n urban and rural
areas; (2) annual report of outbreaks of
disease the sources of which gre water,
milk, and foods; (3) confinuous listing
of water and sewerage systems in the
United States. It conducts field surveys
on a wide variety of sanitary problems.
1t develops standards for the sanitation
of -water supplies, shellfish production,
milk and food sanitation, sewage dis-
posal, vessel sanitation, and laboratory
analysis. In cooperation with interested
mdustries and health authorities, it de-
velops standard ordinanees and codes for
water, milk, and food sanitation for vol-
untary adoption by State and local gov-
ernmenfs. Periodically the Division
rates communities which have adopted
ordinances recommended by the Public
Health Service, and publishes the
ratings. It publishes periodically a lst
of sanitary ratings -of interstate milk
shippers.

§1206 Dimsion of Nursing. ()
This division has general supervision over
all nursing operations in the Public

FEDERAL REGISTER

Health Service and over professional
standards and performance of all nurs-
ing personnel, both commissioned and
noncommissioned. The Chlef of the Di-
vision is a Nurse Oficer with the rank of
Medical Director.

(b) The three major fields in which
the Dijvision is involved are: public health
nursing, nursing service, and nurse pro-
duction and resources.
responsible for consultant services to the
States in public health nursing, and for
the formulation of plaus, programs, and
policies pertinent to the advancement of
public health nursing both in the Service
and in other official and nonofiicial agen-
cies. The Division also deals with stand-
ards of nursing practice and with the
maintenance of such standards in the
hospital facilities and medical programs
of the Public Health Service.

(¢) TheDivislon of Nursing is immed{-
ately responsible for the administration
of the Nurse Training Act of June 15,
1943, as amended (50 U. S. C., ApD. Sup.,
1451-1462). It is also concerned with
the development of plans, programs, and
policies for the recruitment, training,
and utilization of nurses and ancillary
personnel.

(d) The Chief of the Division also ad-
vises the Surgeon General regarding
plans, programs, and pollcles related to
the entire field of nursing. In carrying
out its advisory function, the Division
conducts fact-finding studies upon vari-
ous professional problems {n nursing and
nurse-training.

§1.207 Division of Public Heallth
Methods. (a) The four main functions
of thus Division are: (1) to evaluate na-
tional health problems through measure-
ment of the nature and extent of ill
health in the population, the services and
facilities which are avaflable, and the
means by which those services and facil-
ities are employed to meet health needs;
(2) to develop methods for meeting such
problems; (3) to advise the Surgeon
General on these matters; and (4) to
transmit public health information to
the public and specialized groups.

(b) Among the specific activities of the
Division are: the collection and publica-
tion of current statistics on communi-
cable and other reportable diseaces;
studies of the relation of sickness and
death in the general population to social
and economic conditions; studies of ad-
ministrative metheds and precedures for
the provision of health services and med-
ical care; development of techniques for
the analysis and utilization of statistical
information; evaluation of clinical serv-
ice in public and private institutions; and
development of methods for the train-
ing of public health personnel.

(¢) The Ofiice of Health Information
prepares materials relating to public
health and acts as & clearing house for
informational and educational material
issued by the U. S. Public Health Service.
It maintains laison with information
services of other agencies, with the press
and radio; answers requests for health
information; plans and directs the dis-
tribution of materials; and evaluates the
effectiveness of distribution techniques.

The Division 157
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81208 National Office of Vital Sta-
Hstics? A division in the Office of the
Surgeon General, the National Office of
Vital Statistics has the pnmary function
of collecting, analyzing, and publishing
statistics on births, deaths, marrages,
divorces and annulments, and related
data. In connection with this primary
function, the Ofiice maintains the U. S.
Death Registration Area and the U. S.
Birth Registration Area in cooperation
with State, territorial, and insular gov-
ernments. (The Registration Area now
includes the 48 States, the District of
Columbia, Haweil, Puerto Rico, and the
Virgin Islands; Alaska is the only tern-
tory which has not been admitted.)
The Nationzl Office of Vital Statistics
works closely with State and local Regis-
trars of Vital Statistics and prowvides
them with consultative and technical as-
sistance for the purpoese of maintaimng
hish standards of periormance 1n rezis-
tration procedures. The National Office
of Vital Statistics also conducts an Inter-
national Vital Statistics Program, in co-
operation with the State Depariment,
for the purpose of promoting the collec-
tion and interchange of comparable
statistical information among nations.
The Chief of the National Office of Vital
Statlstics Is assisted by professtonal per-
sonnel especlally trained and expenenced
in the collection, analysis, and utilization
of mass data.

§ 1.209 Ofjice of International Health
Relations. This office supervises and co-
ordinates all activities of the Service m
the international health field. It mamn-
tains liafson with agencies in thus field;
represents the Service in infernational
health conferences; directs a program of
international exchange of health person-
nel and educational material; drafts san-
itary conventions and regulations, and
health reports required by international
agreements; collects and distributes data
relating to forelgn medical and health
institutions; supervises special hezlth
misstons to forelgn countries; and advises
the State Department upon request re-
garding plans, prozrams, and policies in
connection with the World Health Or-
ganization. The Office advises the Sur-
geon General on internatfonal health
matters.

§1.210 Ofiice of the Ezxecutive As-
ststant. In addition to assisting on a
variety of sdministrative matters, the
Executive Assistant has gensral supern-
sion of the work of theChief Clerk whoze
staff provides office services at head-
quarters.

81.211 Office of Personnel. This
office is responsible for planning and
administering recruitment, selection,
promotion, transfer, reassignment, clas-
sification, appointment, training and re-
tirement of all civil service employees,

3The National Ofice of Vital Statisties
w23 formerly the Division of Vital Statistics
in the Bureau of the Census, Department
of Commerce. Under the Reorganization
Plan No. 2 of 1846 (3 CFR, 1846 Supp.), the
functions of the Bureau of the Census with
respect to vital statistics were transferred
to the Federol Security Agenoy for admin-
istration by the Public Health Service.
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departmental and field. It is also re-
sponsible for coordinating personnel
policies, procedures and methods.

§ 1.212 Office of Purchase and Sup-
ply. This office is responsible for the
procurement and delivery of all equp-
ment and supplies of the Service. It
gives technical guidance to field stations
which do much of their own purchasing.
It keeps property records and promotes
the best use of items purchased.

§ 1.213 Budget and Fiscal Office. (2)
This office administers all budgetary and
fiscal affairs of the Public Health Service.
It is headed by a Chief Budget Officer.

(b) The office prepares or supervises
the preparation of all estimates for ap-
propriations required for the operation
of the Service, including justifications
for such appropriations; it presents esti-
mates to the Budget Officer of the Fed-
eral Security Agency and through him,
to the Bureau of the Budget.

(¢) The Budget and Fiscal Office also
maintains accounts for the control of ap-
propriated funds. It processes all dis-
bursements, including -expenditures for
salaries, travel expenses, purchases and
supplies, transportation, and miscellane-
ous expenditures.

SuBPART C—NATIONAL INSTITUTE OF
HEeALTH

§ 1.301 Principal subdivisions:

Natlonal Cancer Institute., »
Division of Infectious Diseases.
Division of Physiology.

‘Research Grants Division.
Blologics Control Laboratory.
Chemistry Laboratory.
Industrial Research Laboratory.
Pathology Laboratory.

Division of Troplcal Diseases.

§1.302 Functions. (a) The National
Institute of Health is the bureau respon-
sible for scientific research activities of
the Public Health Service. The director
of the Institute holds the rank of Assis-
ant Surgeon General; in addition to ad-
ministering the work of the Institute, he
advises the Surgeon General on all mat-
ters pertaining to scientific research and
coordinates research programs initiated
by other bureaus of the Service with
those of the Institute.

(h) The several divisions and labora-
tories of the National Institute of Health
conduct broad programs of research in
their respective fields. Many projects
are initiated as cooperative studies with
other Federal agencies and with private
institutions and organizations. The ex-
ceptional facilities of the Institute fre-
quently are made available. to -research
scientists of such institutions. The
studies of the divisions and laboratories..
are coordinated in a comprehensive pro-
gram of research so that a particular
problem may be approached through
various related sciences. Many studies
are conducted at field stations, either in
branch laboratories of the Institute or
at the facilities of cooperating institu-
tions. (See Subpart F--List of Field
Stations.) "

(c) The National Institute of Health
administers a program of grants-in-aid
for research in the medical sciences.
Through this program, the Public Health
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Service provides financial assistance to
public and private institutions and to in-
dividual scientists whose applications for
such aid are recommended and certified
by the National Advisory Health Coun-
cil, or, in the case of cancer research, by
the National Advisory Cancer Council.
Final authority to approve and allot such
grants (after certification by one of the
‘above councilsy has been delegated to
the Director of the National Institute of
Health by-the Surgeon General. The Re-
search Grants Division also acts as a
clearing house in processing and audit-
ing all research grants allotted by the
Public Health Service, including- those
-allotted by the Division of Mental Hy-
giene, Bureau of Medical Services, after
certification by the National Advisory
Mental Health Council.
(d) Fellowships for research scientists
also are provided by the National Insti-
tute of Health.

§1.303 National Cancer Institute.
(a) The National Cancer Institute is a
division of the National Institute of
Health; it conducts and sponsors re-
search upon the causes, prevention, and
treatment of cancer. It also provides
fellowships for research scientists inter-
ested 1n this field, as well as financial
assistance for physicians desiring special
training in the diagnosis and treatment
of cancer. The National Cancer Insti-
tute also loans radium to qualified hos-
pitals for the treatment of cancer
patients.

(b) The WNational Cancer Institute
administers a special program of grants-
in-aid for research 1n its field. The Na-
tional Advisory Cancer Council recom-
mends and certifies the applications of
public and private institutions and of
individual scientists for such grants.
This council 1s independent of the Na-
tional Advisory Health Council, although
Joint meetings of the councils are held
to consider the total research program
of the National Institute of Health and
the National Cancer Institute, and to
make joint recommendations fo the Sur-
geon General.

§ 1.304 Biologics Control Laboratory.
Through its Biologics Control Labora-
tory, the National Institute of Health is
immediately responsible for the admin-
istration of the provisions of the Public
Health Service Act for the licensing of
establishments engaged in the manufac-
ture of biological products, and of their
products. Iicenses are issued by the
Federal Security Administrator, under
regulations made jointly by the Surgeons
General of the Public Health Service, the
Army, and the Navy, and approved by
the Admunistrator. The Biologics Con-
trol Laboratory conducts-inspections of
the manufacturing establishments and
tests of their products.

SuBPART D—BUREAU OF MEDICAL SERVICES

§1.401 Principal subdimsions:

Hospital Division.

Foreign Quarantine Division,
Mental Hyglene Division,

Federal Employee Health Division.

§1.402 Functions. (a) The major
functions of this bureau are the provision
of medical and hospital services and op-

eration of the National Quarantine Serv-
ice. In general, the Bureau of Medlcal
Services may be considered as the unit
within the Service which deals with
clinical practice, as compared with re-
search in the National Institute of Health
and with public health practice in the
Bureau of State Services.

(b) Officers of the Public Health Serv«
ice are assigned to other Federal agen-
cles for the purpose of developing,
supervising, and, in some cases, rendering
medical care. The Service provides med-

~ical and dental service t0 the U. 8. Coast
Guard at shore stations and aboard ves-
sels, The program is administered by
the Chief Medical Officer of the Coast
Guard (a Public Health Service officer
who holds rank of Assistant Surgeon
General) in cooperation with the Chief
of the Bureau of Medical Services.
Medical and psychiatric units at Fed-
eral penal institutions are staffed by pro-
fessional personnel of the Service, under
the direct administration of a Public
Health Service officer assigned to the
Bureau of Prisons for this purpose, The
hospitals, medical service, and public
health programs of the Bureau of Indian
Affairs, Department of the Interlor, are
supervised by Public Health Service
physicians.

(¢c) Other Federal agencies to which
one or more Public Health Sexvice officers
are assigned through the Bureau of Med-
ical Services for the development and ad-
ministration of medical programs in«
clude the Bureau of Employees’ Compen-
sation and the Office of Vocational Re-
habilitation (Federal Securlty Agency),
the United States Maritime Commis-
sion; and the Foreign Service of the
Department of State.

§1.403 Hospital Division. (a) The
Hospital Division operates 26 U. S.
Marine Hospitals, the National Lepro-
sarium, and supervises the administra-
tion of Freedmen’s Hospital. The U, 8.
Marine hospitals are operated as general
hospitals where all types of illness and
injury are treated; one of these, at Fort
Stanton, New Mexico, is operated as a
tuberculosis hospital. All beneficlaries
of the Public Health Service are eligible
for care in the U. S. Marine Hospitals,

(b) The National Leprosarium at Car-
ville, Louisiana, receives persons afflicted
with leprosy from any part of the United
States and provides medical and Institit-
tional care for them.

(c) Freedmen’s Hospital, located in
‘Washington, D. C., is operated as a gen«
eral hospital for the care of Negro pa-
tlents; it is the teaching hospital of
Howard University.

(d) The Hospital Division also admin-
isters all other forms of medical and
dental care provided for beneficlaries of
the Service in dispensaries and fleld sta-
tions located at coastal and inland ports
not served by a U. S. Marine Hospital,
In all there are 141 hospitals and fleld
stations in the continental United States
and our territories and possessions, to
which beneficiaries of the Service may
turn for immediate attention. Eleven of
the U. S. Marine Hospitals also operate
supplementary dispensaries in the busl-
ness section of the ports which they
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serve. (See Subpart F—Iist of Field
Stations.)

§ 1404 Foreign Quarantine Dimsion.
(a) The Foreign Quarantine Division is
1mmediately responsible for the enforce-
ment of the national foreign quarantine
laws, as they apply fo sea, land -and air
transport. Officers of the Service ex-
amne crews and passengers arnving at
sea-and-airports and border stations in
the United States for the purpose of pre-
venting the infroduction of quarantin-
able diseas€, It also admimsters activi-
ties of the Service in connection with
the physical and mental exammnation of
immgrants to the United States. For
this purpose, officers of the Sarvice are
detailed to consulates of the United
States 1in foreign countries, and to the
quarantine and immgration stations of
this country. At small poris of entry
and border stations, quarantine and im-
mgration services are provided through
the principal stations. (See Subpart
F—List of Field Stations.) At foreign
ports, persons intending to emigrate to
the United States are examuned by
Public Health Service officers before
receiving their wvisas. Af immigration
stations 1n this country, immigrants are
examined and the Public Health Szarvice
certifies to the Immigration and Natu-
ralization Service -(Department of Jus-
tice) the physical and mentak eligibility
of such persons.

(b) The Foreign Quarantine Division
operates 25 major quarantine.stations in
the continental United States; 117 addi-
tional ports and border poinfs are served
through these stations, through other
facilities’ of the Public Health Sarvice,
or through part-time quarantine officers.
Quarantine stations-also are located in
the Hawaiian Islands, Puerto Rico, the
Virgin Islands, Alasks and the Panamga
Canal Zone. At present, officers of the
Public Eealth Service are assigned for
mmmgration service to American con-
sulates m Canada, Cuba, -England,
France, Garmany, Italy, Holland, China,
Japan, Mexico, and the Philippine Is-
lands. (See Subpart F—Iist of Field

tations.)

§ 1405 Mental Hygiene Dimswon. (a)
The Mental Hygiene Division” adminis-
ters the National Mental Health Act,
Public Law 487 (79th Cong.) approved
July 3, 1946. The act provides for the
establishment -of- a National Mental
Health Institute to conduct a program
of research uvon the causes, prevention,
diagnosis, and treatment of mental and
nervous diseases; to allo} grants-mn-aid
for research to public and private non-
profit nstitutions, and to individual
scientists. The act further authorizes:
financial assistance to sumilar institu-
tions for traiming of psychiatrists and
other personnel concerned with the
diagnosis, treatment,.and care of mental
patients; financial assistance to individ-
uzls for sueh traimng; allotment of
grants-mn-aid to the States for the de-
velopment of community mental health
services; and the conduct of demonstra-
tions by the Public Health Service and
other activities which will promote the
mental health of the Nation. The ach
establishes a National Advisory Mental
Health Council to adwise the Public
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Health Service on all matters pertaining
to mental health, and to recommend and
approve grants-in-aid for research and
for training.

(b) The IMental Hyglene Division op-
erates two hospitals at which mentally
ill beneficiaries of the Public Health
Service and of other Federal agencles,
including the armed services, are treated.
‘To these hospitals also, Federal prisoners
who are addicted to the use of narcotic
drugs are transferred for treatment and
rehabilitation. ‘Any person who is a
drug addict may also obtain treatment
at these hospitals by voluntary admis-
‘slon. A program of recearch upon nar-
cotic drug addiction and upon the medi-
cal use of narcotics is also carried on by
ths division.

(¢) The Mental Hygiene Division ren-
ders assistance to the Juvenile Court of
the District of Columbia through the de-
tail and supervision of professional per-
sonnel for psychiatric services to the
Court.

§1.406 Federal Employee Heallh Di-
viszon. The Federal Employec Health
Diwvision has general responsibility for
carrying out the funetions to be per-
formed by the Public Health Szrvice in
connection with health programs for
Government employees as authorized by
Public Iaw 658, 79th Congress, approved
August 8, 1846. More particularly, the
Division (a) develops policies and stand-
ards to effectuate the purposes of the
act; (b) conducts studies and prepares
analyses relating to employee health
programs in Government; (c) provides
consultative services to the heads of de-
partments and agencies of the Federal
Government, including Government-
owned and controlled corporations; (d)
upon proper request, reviews and ap-
praises the health service programs being
conducted, submitting eppropriate com-
ment and recommendations; and (e) ne-
gotiates contracts with departments and
agencies of the Federal Government for
the operation of such programs.

SuBPART .E—DBUREAU OF STATE SERVICES

§ 1.501 Princpal subdivisions.
Hospital Facilities Division,
Industrial Hyglene Division,
States Relations Division.
‘Tuberculosis Control Divislon,
Venereal Diteace Division,

§1.502 Functions. The major func-
tion of this bureau is the administration
of all phases of the Federal-State coop-
erative health progrdm and the opera-
tion of Public Health Service activities
initiated in support of that program.
The bureau is not only responsible for the
administrative programs at headquarters
but also supervices services to States in
the field and coordinates a]l other such
services administered by other bureaus
or divisions, as for example, those oper-
ated by the Division of Sanitary Engi-
neering and the Division of Nursing, Of-
fice of the Surgeon General. Chiefs of
divisions hold the rank of IMedical
Director.

§1.503 Administrative activities, Ad-
ministrative activities common to all the
Federal-State cooperative programs and
common to all divisions of the bureau
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are carried on in coordinating services
directly supervised by the chief of tha
bureau. These services mclude: budget,
fizeal, administrative procedures, grants-
in-aid, records and reports.

§1.504 Hospital Facililies Div:s:on.
(a) This division is immediately resnon-
sible for administration of the Hospital
Survey and Construction Act (Public Lavr
723, 79th Congress) approved Auzust 13,
1846. The law author.zss the approon-
ation of Federal funds to bz allofted to
the Siates as grants-in-aid for tae con-.
duct of State-wide surveys of the needs
for hospitals and related facilities, and
for construction of such facilities. The
Federal Hespital Council (sze §1.163)
assists In the administration of the Iav.

(b) The Hospital Facilities Division
alkto conducts fact-finding studies with
respect to hosplial services and related
facilities, and it provides consultation
and technical eid to the States in the
various phases of their hospital survey
and construction prozrams.

§1505 Industrial Hyqene Divs:on.
(2) This division supervises the indus-
trial hyglene phases of the tofal Federal-
State cooperative health program, with
special reference to the control of cccu-
pational diseases and the prometion of
health among industrial workers. It pro-
vides consultant services 2nd techmical
ald to the States, especially to State m-
dustrial hygiene units, as well es to in-
dustrizal establishments and abor organ-
fzatlons. It sponsors and promotes the
establichment and meintenance of in-
dustrial hyglene service in State gov-
ernments.

(b) Amongz the special services pro-
vided by the Industrial Hymene Division
are: surveys of industrial hygiene prob-
lems vithin particular areas or indus-
trles; lzboratory analgsis of subsianees
believed to be hazardous; invest'zation of
occupational disease cutbreaks, espa-
clally of eccupational dermateses, to d=-
termine the causzes and to recommend
metheds for the eliminzfion or control
of the hazards; collection, analysis, and
publication of occupational morbidity
and mortality statisties. Thz severzl
units of the division deal with, and offer
technical assistance in the varigus elz-
ments of an industrial hymene prozrom,..
25: medical, engineening, and chemmcal
control of hazards; industrial dentistry
and nursing; morbidity records and
reports.

§1.508 Sictes Relations Dimision.
(2) This division has two m23or func-
tions: first, administration of that part
of the Federal-Siate cooparative hezlth
pregram known as “general hzalth ssrv-
ices,” and second, administration of
acute communicable diszase eonfrol zc-
tivities of the Public Hezlth Service, in-
cluding inferstate quarantine. Th=
division alzo conducts demonstrations of
new technics in public hezlth contral of
dicease in order to determine th= meth-
ods by which loeal hzalth services moy
bring the benefits of new discoveries to
bear upon health problems of the people.
These demonstrations are carned on in
copperation with selscted local health
departments and institutions. In caon-
eration with other divisions of the Szrv-
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ice, the States Relations Division also
initiates and conducts projects for the
training of public health personnel em-~
ployed by State and local agencies.

(b) For .the control of acute com-
municable diseases, the division provides
investigatory and consultant services to
States and communities where out-
breaks occur, or where the continued
threat of an outbreak exists. Upon re-
quest of State health authorities, the

Service may provide epidemologic units.

to determine the cause, sources, and ex-
tent of the epidemie, to recommend con-
trol measures, and, in emergencies, to
initiate controls pending the mobilization
of local and other resources.

(¢) In parts of the United States, cer-
tain diseases are endemic and present a
continued threat of epidemics which may
spread to other areas. The States Re-
lations Division carries on programs for
the control of these diseases to supple-
ment the activities of State and local
agencies and in cooperation with the
States in affected areas.

(d) Activities of the States Relations
Division are carried on at headquarters
and at various field stations. (See Sub-
part F—List of Field Stations.)

§ 1.507 Tuberculosis Control Dimsion.
This division admimsters a broad pro-
gram of grants-in-aid to the States, re-
search, trammng, and demonstrations in
the control of tuberculosis. The pro-
gram sponsored by the division requures:
swrvey of the problem of tuberculosis
state by state and community by com-
munity* facilities and activities for the
discovery of causes in large population
groups, with follow-up and medical su-
pervision of discovered cases; expansion
and improvement of sanatorum facili-
ties and treatment; and rehabilitation
of tuberculous patients. The division
provides consultant services in a variety
of related fields, as: rehabilitation, tu-~
berculosis nursing, medical social work,
records, reports,.and statistical evalua-
tion of tuberculosis problems and pro-
grams. An extensive program of field
studies upon the epidemiology, preven-
tion, and treatment of tuberculosis 1s
conducted by the division, 1n cooperation
with other official and nonofficial organi-
zations, and with certain industries con-
cerned with the production of radiologic
egluiplment used in the diagnosis of tuber-
culosis.

§ 1.508 Venereal Disease: Divislon.
This division admimsters a broad pro-
gram of grants-in-aid to States, re-
search, training, and demonstrations 1n
the control of syphilis and gonorrhea.
It is also responsible for the development
and administration of activities to pre-
vent the spread of syphilis and gonorrhesa
from State to State. In this connection,
it has developed a network of medical
centers for the treatment of infectious
patients; some of these facilities are op-
erated by the division; others are op-
erated by State and local health depart-
ments in cooperation with the division,
The divisfon also carries on an extensive
program of education for professional
groups and for the public. The division
sponsors both laboratory and clinical re-
search projects for the study of new
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methods in the diagnosis, prevention,
and treatment of venereal diseases. In
addition to grants-in-aid for venereal
disease control, the division provides
consultant services and technical assist-
ance to State and local health depart-
ments and-carries on special cooperative
programs with such agencies for the im-
provement of case-finding and other

epidemiologic technics for the control of
venereal diseases.

SuepART F—LiST oF FIELD STATIONS

§1.601 U. S. Public Health Service
Distriet Offices. Correspondence with
District Offices should be addressed to!
District Director, U, S. Public Health
Service District No, .

District
R Address

Jurisdiction

U. S. Sub-Treasury Building, 15 Pine
St., New York 5, N. Y. '
State-Planters Bank Building, Rich-

19, Va.

852 U, S. Custom House, 610 South
Canal Street, Chieago 7, Il

707 Pere Marquette Building, New,
Orleans 12, La.

1152 U. S. Appraisers Building, San
Francisco 11, Calif,

San Juan 18, Puerto Rico__ocaocoee.n

405 East 13th St., Kansas City 6, Mo..

3:3(13 %\Iew Custom House, Denver 2,

olo.
1114 Commerce Street, room 613, Dal-
las 2, Tex.

D O WD o o S N M

Connecticut, Delaware, Maine, Massachuzsetts, New Hampshire,
Now Jersoy,

District of Columbia, Maryland, North Carolina, Sout.
Virginia, West Virginia.

linois, Indians, Kentucky, Michigan, Ohlo, Wisconsin,

Alabams, Arkansas, Florida, Georgla, Loulslans, Misslssipp,

enniessee.

Alaska, Arizona, Callfornia, Hawaiian Islands, Nevada, Orepott,
Washington,

Puerto Rico, Virgin Islands,

Towa, Kansas, Minnesota, Missourf, Nebraska, North Dakota,
South Dakota. ., .

Colorado, Idaho, Montana, Utah, Wyoming,

New Mexico, Oklahoma, Texas.

New York, Pennsylvania, Rhode Isl:uzldl.l \écnnﬂlxln.
aroling,

§ 1.602 Branch laboratories of the Na-
tional Institute of Health. Correspond-
ence with branch laboratories of the Na-
tional Institute of Health of the U. S.
Public Health Service should be ad-
dressed {o: Officer in Charge,

Rocky Mountain Labordtory,
Mont.

Malaria Investigations Station, 874 Unlon
Avenue, Memphis, Tenn.

Malaria Research Laboratory, State Hospi-
tal, Columbia, S. C.

§1.603 Hospitals, dispensaries, and
other medical relief stations. Corre-
spondence with hospitals, dispensaries,
and.other medical relief stations of the
U. S. Public Health Service should be ad-
dressed to: Medical Officer 1n Charge.

U. S. Marine Hospitals

Baltimore, Md.. Wyman Park Drive and
31st Street. (11)2 Out-patient Office: Cus~
tomhouse (2).

Boston, Mass.. 77 Warren Street (35). Ous-
patient Office: Customhouse (9).

Buffalo, N. Y.. 2183 Main Street (14).

Chicago, I1l.. 4141 Clarendon Avenue (13).
Out-patient Office: New Post Office Building
(7.

Cleveland, Ohio: Fairhill Road and East
124th Street (20). Out-patient Office: New
Post Ofice Building (13).

Detroit, Mich.. Windmill Pointe (15).
Out-patient Office: Post Office Building.

Ellis Island 4, N. Y.

Evansville, Ind.. 2700 West Ilinols Street
(12).

Fort Stanton, N. Mex.. Frelght; and express
address: Carrizozo.

Galveston, Tex.. 45th Streef and Avenue
N. Out-patient Office: Customhouse (1).

‘Kirkwood, Mo.. 525 Couch Avenue. Out-
patient Office: 919 New Federal Bullding.

Memphis, Tenn.. Delaware and California
Streets (5).

Mobile, Ala.. 800 St. Anthony Street (18).

New Orleans, La.. 210 State Street (15).
Out-patient Office: Customhouse (16).

Norfolk, Va.. Hampton Boulevard, Larch-
mont (9). Out-patient Office: Federal
Building (10).

Pittsburgh, Pa.. 40th Street and Penn Ave-
nue (24). Out-patient Office: Federal
Building "(19).

Portland, Maine: 331 Veranda Street (3).

Hamilton,

2 Postal zone numbers in parentheses.

San Franeisco, Callf,. 14th Avenuo and
Park Boulevard (18). Out-patient Office:
Appraisers Building, Washington snd San-
some Streets,

San Juan 18, P. R,

Savannah, Ga.. York and Aborcorn Streets.

Seattle, Wash.. Judking- Streot and 14th
Avenue South (44). oOut-patient Offico:
201-8 Alaska Bullding.

Staten Island, N. ¥.. Express address:
Stapleton, N, Y. Annex: Beach 149th Streot
{Neponsit), Rockawuy,, Beach, Long Island,
N. Y. (4).

Vineyard Haven, Mass,

National Leprosarium

National Leprosarium, Carville, La, Frelght
and express address: St. Gabriel, La.

Mental Hospitals

U. S. Public Health Service Hospital, Fort
Worth, Tex.

U. S. Public Health Service Hospltnl, Lox«
ington, Ky.

Dispensaries

Balboa Helghts, C. Z.

Charleston 3, S. C.. Customhouso,

El Paso, Tex.. 139 United States Courte
house,

Honolulu 7, T. H.. 208 Federal Bullding,

Houston 2, Tex.. 1018 Preston Avonuo,

Los Angeles 12, Calif,. 406 Fedoral Building,

Miami 3, Fla.. 3656 Federal Bullding,

New York 13, N, ¥.! 67 Hudson Streot.

Philadelphia 6, Pa.. 225 Chestnut Streot,

Port Arthur, Tex.. 211 Federal Building,

Portland 5, Oreg.. 2156 United States Court«
house.

San Diego 1, Calif.: 208 New ‘Post Offico
Building,

San Pedro, Calif.. 308 Federal Bullding,

Washington 25, D. C.. Rallroad Rotiroment
Board Bulilding,

Other Relief Stations

Aberdeen, Wash.. 720 Becker Building,
Albany 6, N, Y,. 399 State Street,
Alpena, Mich.. Savings Bank Building.
Anacortes, Wash.. Empire Bullding,
Apalachicola, Fla.. 96 Fifth Aventto,
Ashland, Wis.. 623 West Second Streot.
Ashtabula, Ohlo: 334 Centbr Street,
Astoria, Oreg.. 211 Post Office Building,
Bangor, Maine: 217 State Street.,

Bath, Maine: 7314 Front Street.

Bay City, Mich,, 307 Davidson Bullding,
Beaufort, N. C.. Potter Bullding.
EBellingham, Wash.. 512 Herald Building,
Bilox{, Miss,. 405 Lameuse Streot,
Brunswick, Ga.. 15011, Nowcastle Stroot.



Tuesday, September 16, 1947

Burlington, Iowa: Room 219 Tama Build-
ing, 305 North Third Street.
Cairo, 1il.. 808 Commercial Avenue,
Calais, Maine,
Cambridge, Md.. 1 Church Street.
Cape 1MMay, N. J.. Colombia Avenue and
Ocean Street.
Charlotte Amalie, V. X.. United States Post
Office and Customhouse Bullding.
Cincinnati 2, Ohio: 1003-10 Carew Tower,
6th and Vine Streets.
Coos Bay, Oreg.. 510 Hall Building.
- Cordova, Alaska.
Corpus Christi, Tex.. 314 Peoples Street.
Crisfield, Md.. 322 Main Street.
Duluth 2, Minn.. 705 Medical Arts Bulld-
ing.
Edenton, N. C.
Elizabeth City, N. C.. 224 Carolina Build-
ing.
Erie, Pa.. 217 West 8th Street.
Escanaba, Mich.. 1107 Ludington Street.
Eureka, Calif.. 407 First National Bank
Building.
Fall River, Mass.. 2123 Highladd Avenue.
Frankfort, Mich.
Gallipolis, Ohlo: 3d Avenue and State
Street.
Gary, Ind.. 673 Broadway.
Gloucester, Mass.. Customhouse, Dale Ave-
nue.
Grand Haven, Mich.. 21014 Washington
Street.
Green Bay, Wis:: 610 Northern Building,
Gulfport, Miss.. 21 Durham Building.
Houghton, Mich.. 124 Sheldon Street.
Indiana Harbor, Ind.. 3406 Guthrie Street.
Jacksonville 1, Fla.. 403 Federal Building,
Juneau, Alaska: P, O. Box 2930.
Eetchikan, Alaska: Xoel Building.
Key West, Fla.,, 620 Southard Street.
Kilmarnock, Va.
La Crosse, Wis.. 205 Linker Building,.
Lewes, Del.. Savannah Road.
Louisville, Ky.. Federal Building.
Tudington,- Mich.. 107 West Ludington
Avenue.
1Tachias, Mamne.
Manistee, Mich.. 401 River Street.
Manitowoe, Wis.. 811 York Street.
Marquette, Mich...Savings Bank Bullding,
101 South Front Street.
Menominee, Mich.. Electric Square Build-
ing.

Ifilwaukee 2, Wis.. 560 Federal Building,
517 E. Wicconsin Avenue.
Morehead City, N. C.

Nashville 3, Tenn.. 1007 lMedical Arts
Building.

Natchez, Miss.. 306 Franklin. Street.

New Bedford, Mass.. 105 South Sixth
Btreet. *

New Bern, N. C.¥ 81 Pollock Street.

New Haven 11, Conn.. 291 Whitney Avenue.

New Iondon, Conn.. 205 Williams Street.

Newpqrt, Oreg.. 625 Hurlbur Street,

Newport, R. L. 105 Pelham Street.

Newport News, Va.. 2903 West Avenue.

Ogdensburg, N. ¥.. 430 Ford Street.

Olympia, Wash.. 407 Security Building.

Oswego, N. Y.. 65 West Bridge Street.

Paducah, Ky.. 816 Citizens Savings Bank
ERuilding.

Panamag City, Fla.

‘Pensacola, Fla.. 301 Federal Building.

Perth Amboy, N. J.. Federal Building.

Petersburg, Alaska.

Ponce, P. R.. United States Main Post Ofiice
Building.

Port Angeles, Wash.. First National Bank
Building.

Port Huron, Mich.. 213 Federal Building.

Port Townsend, Wash.. Point Hudson.

Providence 3, R. L. 403 Federal Building.

Provincetown, Mass.. 322 Commercial
Street.

Raymond, Wash.. Raymond Bank Building.

Reedville, Va.

Richmond 20, Va.. 2716 Grove Avenue,
Sandusky, Chio: 622 Camp Street,
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Sault Ste. Marle, Mich,. Hub Bullding, 812
Ashmun Street.
Seward, Alacka,
Sheboygan, Wis.. 010 New York Avcnue.
Sheepshead Bay, Brooklym, IN. Y.. U. 8.
Maritime Service Training Station.
Southport, N. C.. Xfcrricon Building,
Superior, Wis.. Board of Trade Bulldlng.
1507 Tower Avenue,
Tacoma 2, Wash.. 435 Mcdleal Arts Bulld-
ing,
Tampa 1, Fla.. P. O. Box 1438,
Toledo 2, Ohlo: 403 Colten Bullding.
Vicksburg, Miss.. 1600 Afonroe Etrcct.
“Washington, N. C.. 109 South 2JIarket
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Wilmington, 17, C.: 233 Murchison Building,

IWrangell, Alaska,

(At the following cities U. 8. Customs or
U. 8. Coast Guard oficials may ke conzulted
by beneficlaries of the Sarvice for medical
care: Brideeport 9, Conn. (Collector of Cus-
toms); Fort Yukon, Alacka. (Deputy Col-
lector of Customs); IMome, Alas™a. (U. S.
Coast Guard Ofilcer In Chorpe); Portsmouth,
. H,, Salem, Mo-3, and Wilmington 24, Dal.
(Deputy Collectop of Customs).)

§1.604 Foreign quarantine and imma-
gration stations} Correspondence with
forelen quarantine and immigration sta-
tions should be addressed to: Cinef Quar-

Street. antine Officer.
Port Address Jurlsdiztion
Baltoa Helights, Canal Fararcd Canal,
.

Baltimore, Md..eoeeo.-...] Cirtis Bay.......... Chcoapeaks Bay ard Potomaz River.
Beston, Mr.,a-.-..-....... Reom 3703, UL 8, Cotembzno... n:mm. 24aira, to Nevr Lendsn, Conn,
Charleston, 8. C Wilmiesten, N. C., to Savanrah, Ga.
Detroit, Mich.t D treft.

1 P2so, TeX. . eeevocenne. .| Bcam 109, U, 8. Customhouro. ...} err_:vmf- Tex., to Ao, Atiz.
Fert Monree, Vo Hamp! Ro:"ds.zo Mezckzd City, N
Galveston, Tex. ,G:\]n.,,cn to Brownovilla (Pert Is-EcI) Tcx.
Honolulu, T. H Hawalf,
Jocksonville, Fla. .o o...] 43 Federal B oo oo eeeaee Brunswisk, Ga, to St. Aozustine, Fla.

Flaemeneaness P. 0, Box
U. 8. Merico H

Dfobile, Alx. .0
New Orleans, Lo oo eeeo..| Ni

New York, M. Yoeeaaeaeos
Philadelphia, Pa---.._...

RN

Les Angeles, Calil.........] P. 0. Bex 07, Tcxmlm! Island....! San Luls Oblspo to Calzxico, Calif,
Miami, 1245, eeanea} Fezt Pi’n:e to Key West, Fla.
mm..-.--....-. Cammabclls, Fla, to Gulfrcrt Mizs.
¢w Ozlzans (Alzlers), La..ceee..| 2issiocippt River azd Galf Cezstto Mcrgan City,

eselonk, Etaton Islord, N. Y. ...| Bridzepert, Conn,, o Perth Amtoy, N.J.
Pgmmuzcam l’hil.dcjphb

Dolawicre Bay and Delawere River.

EablcaPocs.
San anclsm Calif.......] Festef I!vdc EH0C cae e ceconeneas) Ereks to Mentcrey, Calif,
San Juan, P. Rt | §an Juzn, P, —eecses Pucrto Rlvo end Virgg Ilands.
Seattle, Wash | 45 Federa) Offica | Buluin,,.... | Cclumkia River ard Puget Scurd,
'ampa, Fla. -f P. O, Box 1438, .o eeeceencee. | Cedar Keys to Beca Grax:dc, Fla.
Wrangell, Alaska, 't Aloska,

1 Immigration statica culy,

§1.605 Communicable Discase Cen-
ter Medical Officer in Charge, Com-
municable Disease Center, €05 Volunteer
Building, Atlanta, Ga.

§1.606 Field stations of tlte Slates
Relations Division, Correspondence with
the field stations of the States Relations
Division should be addressed to: Medi-
cal Officer in Charge.

Plague-Suppressive Laboratery, 14th -Ave-
nue and Lake Street, San Francicco 18,
Calif.

Heart Diceaze Control Eection, Temple
University 2Medical School, Philodelphin, Pa.

Diabetes Control Ecction, €35 Huntington
Ave., Boston, 2inss. ~

§1.607 Tuberculosts demonstrations. j
Medical Officer in Charge, Hixcon Me-
morial Laboratory, University of Kansas

_Hospital, Ennsas City, Eans.

§1.608 Venereal disease laboratories
and medical centers. Correspondence
with venereal disease field stations should
be addressed fo: DNIedical Officer in
Charge.

Laboratory of Experimental Taerapeutics,
Johns Hopkins School of Hyglene, 6156 North
T/olte Strect, Baltimore 5, 114,

U. 8. Public Heglth Servica Medical Center,
Hot Springs Natlonal Parlc, Arls,

Hampton Reads Medfeal Center, 42nd and
Powhatan Avenue, Norfolk 1, Va.

“Midwestern Medleal Center, 3630 2farine
Avenue, St. Louls 18, 2f0.

Venereal Disease Rezearch Laboratery, U. 8.

Marine Hospltal, Staten Icland 4, 2. X.

1For o Ust of ndditionnl ceaports, border
stations, and oirports carved by quorcnting
and immigration cficers wwrite tho Chief, Eor-
elgn Quarantine Division, U, 8. Public Health
Service, Washington 25, D, C.

§1.609 Stream Pollution Laboratory.
Officer in Charge, Stream Pollution Lab-
oratory, East Third and Kilgour Streets,
Cincinnati, Ohlo.

PArT 2—PROCEDURES AND Fozus
Suzpant A—GENERAL PROCEDURES

GIFTS
Eee.
2101 General statement.

CLATMS FOZ DAMAGES
2102 General statement.
CIVIL SERVICE POSITIONS
2103 General statement.
SunrAeT B—O7rIc 07 THE SURCEON GENEDAL
DEGULAR AD RESESVE COXMIMISSIONED CORPS

2201 Generpl stotement.

2202 Applcation for commission,

2203 Regular Corps; ezaminations and ap-
pointment,

220¢ Reserve Corps; esaminatior and ap-
pointment.,

2205 Other provicions governing commis-

rloned cflcers.
LAND AND AIL CAERIER SANITATION

2231 General statement.
2232 Water supplics and watering points.
2233 Food and milk,

VESSEL BAITITATION

2238 General statement.

2237 Water supplies and watering poinis
on chore,

2238 Sanitation on vecsels.

2239 Vessels under construction.

INTEISTATE SHIPLENT OF SHAVING AND
LATHED ERUSHES

22468 General statement.
2247 Permit: Applcation and issuance.

8
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SHELLFISH SANITATION

Sec.

2251 General statement.

2.262 Approval of State control program,

GRANTS TO SCHOOLS OF NURSING

2.261 General statement.

2,262 Application for grants,
2263 Processing of application.
2.284 Approval of application.

COLLECTION OF MORBIDITY AND MORTALITY
REPORTS

General statement,
Reports.
Processing and publication of data,

COLLECTION OF VITAL STATISTICS

2,281 oGeneral statement.

2,282 Contracts for transcripts.
2,283 Use of transcripts.

2284 Official publications,

2,271
2.272
2,273

SuBPART C~—NATIONAL INSTITUTE OF HEALTH
BIOLOGICAL PRODUCTS; LICENSES

2301
2302

General statement.,

Products and estaBilishment subject to
Icense.

Application for licenses.

Processing of applications.-

Issuance of licenses,

Suspension, cancellation, or revoca-
tion,

Hearings.

Complaints,

Relation to Food and Drug Adminis-
tration; licensed products and prod-
ucts for investigational use only.

2303
2304
2.305
2306

2307
2.308
2.309

GRANTS FOR RESEARCH

General statement.

Application for grants.

.Processing of applications.

Action following Council considera-
tion,

2331
2332
2.333
2334

RESEARCH FELLOWSHIPS

General statement. -
Applications for fellowships,
Processing of applications.

Action following Board consideration.

2.341
2.342
2343
2344

TRAINEESHIPS

General statement.

Applications for traineeships.

Processing of applications.

Action following approval of applica-
tions:

2351
2352
2.363
2.36¢4

RADIUM LOANS

2361
2.362
2.363
2.364

SUBPART D—BUREAT OF MEDICAL SERVICES

General statement.
Applications for loans. -
Processing of applications.
Loan contract.

MEDICAL CARE; GENERAL INFORMATION

2401 Addresses of U. S. Marine Hospitals
and medical relief stations.

2,402 Saint Elizabeths Hospital and Freed-
men’s Hospital.

DMEDICAL CARE FOR SEAMEN AND OTHERS

2421
2422
2.423

General statement.
Form of application,
Place of application,
2,424 Emergency treatment,
2,426 Eligibility foE treatment,

-
MEDICAL CARE FOR COAST GUARD PERSONNEL AND
OTHERS

2.441
2.442
2443
2444
2.445

General statement.

Form of application,
Place of application,
Emergency treatment,
Eligibility .for treatment,

‘ 2.703

RULES AND REGULATIONS

LIEDICAL CARE FOR DEPENDENTS AND OTHERS

Sec.

2,461
2.462
2.463

General statement..
Form of application,
Place of application.
2464 Eligibility for treatment,
2465 Payment of bllis,

IMEDICAL CARE FOR PERSONS AFFLICTED WITH
LEPROSY

General statement.

Form of application,

Place of application,

Eligibility for admission.

Initial examination of arriving pa-
tients.

Discharge.

Notification of health authorities,

JTEDICAL CARE FOR NARCOTIC ADDICTS

General statement.

Prisoners and probationers.

Ex-prisoner patients; admission.

Voluntary patients; admission.

Ex-prisoner and voluntary patients;
discharge.

MEDICAL CARE; DISPOSITION OF MONEY AND
EFFECTS OF DECEASED PATIENTS

2.521 General. statement,
FOREIGN QUARANTINE; .GENERAL INFORMATION

2,651 Addresses of quarantine stations,
2.652 Penalty procedures.

FOREIGN QUABANTINE; VESSELS

2481
2.482
2.483
2.484
2485

2486
2487

2,501
2,502
2.503
2.504
2.505

2,671 General statement.

2,572 Measures at foreign ports and In
" transit.

2.573 Measures at ports of arrival.

2.574 Remanding of vessels.
FOREIGN QUARANTINE; AIRCRAFT

2,691 General statement.

2,592 Measures at foreign ports and In

transit,

2,593 Measures at airports of entry.
FOREIGN QUARANTINE; PERSONS

2.611 General statement.

2.612 Measures at port of arrival and alr-

ports of entry.
2,613 Border quarantine.
FOREIGN QUARANTINE; IMPORTATION OF CERTAIN
THINGS

2.631 General statement.

2,632 Lather brushes.

2,633 Psittacine birds.

2.63¢ Pet cats, dogs and monkeys.

2.635 Etiological agents and vectors.

2,636 Dead bodles.

FOREIGN QUARANTINE; PENALTY PROCEDURES

.2.651 General statement.

2.652 Action following violations,

GRANTS AND STIPENDS FOR MENTAL HEALTH
TRAINING

2.671 General statement.

2.672 Grants to public and other non-~profit
institutions.

2.673 Per diem allowances (stipends) for
trainees.

SuBPART E—BUREAU OF STATE SERVICES

GRANTS TO STATES FOR HEALTH SERVICES

2701 General statement.

27702 Determination of amounts avallable
for allotment.

Mzaking of allotments,

State plans; forms.

State plans; preparation.

Plans; submission and approval,

Payments from allotments.

Merit system requirements.

Use of grant monies for training,

Audits,

Reports,

2.704
2.705
2.708
a.707
2.708
2.709
2.110
2,711

GRANTS FOR RAPID TREATMENT FACILITIES
Sec.
2131
2,732

General statement,

Application for grant.

2.733 Approval of applications.

2.13¢ Reports.

GRANTS FOR HOSPITAL SURVEY AND PLANNING

2751 General statement.

27762 Making of allotments.

2753 State application and other required,
forms.

Assistance in development of State
programs.

Submission and approval of forms.

Payments from allotments,

Audits.

Reports.

COOPERATIVE PROGRAMS
General statement,

Participation,
Procedures.

INTERSTATE QUARANTINZ

General statement,
2.802 Reference to procedures.

Avrsorrty: §§ 2,101 to 2.802, inclusive,
{ssued under Pub. Law 404, 79th Cong., G0
Stat. 237; § U. S. C. Sup., 1001 et sed.

D=erRIVATION: §§2.101 to 2,802, inclusive,
contained in material {ssited by Surgeon Gons
eral, approved by the Acting Federal Sccurlty
Administrator, Aug. 28, 1946, effectlve Sopt.
11, 1946, 11 F. R. 177A-655, as amended June
11, 1847, and Aug. 21, 1947, 12 ¥, R, 3016, 67417,

SuBpART A—GENERAL PROCEDURES
GIFTS

§ 2.101 @eneral statement. On bo-
half of the United States, the Federal
Secutity Administrator is authorized to
accept gifts made for the benefit of the
U. S. Public Health Sarvice or for carry-
ing out its functions, in accordance with
sections 403 and 501 of the Public Health'
Service Act, as amended. Information.
may be obtained from the Surgeon Gen-
eral, U. S. Public Health Service, Wash-
ington 25, D. C.

CLAIMS FOR DAMAGES

§2.102 General statement. Pro-
cedures regarding claims for damage to
.or loss of property or injury to persons,
alleged to have been caused by com-
missioned or civillan officers or employees
of the Public Health Service (Including
claims for damages gceasioned by col-
lisions or incident to the operation of
vessels of the Public Health Service) are
described 1n 45 CFR 30.2,

CIVIL SERVICE POSITIONS

§ 2.103 General stalement., Informa=
tion regarding civil service positions in
the Public Health Service may be ob-
tained by writing to the Surgeon Gen-
eral, U. S. Public Health Service, Wash-
mgton, 25, D. C. For procedures. and
forms prescribed by the U. 8. Clvil Serv~
ice Commission, see 5 CFR Ch. I,

The Public Health Service offers ine
ternship training in medicine and den-
tistry in civil service positions at some
of its stations; information regarding
such training may be obtained by writ-
ing to the Surgeon General.

SuUpPART B—QFFICE OF THE SURGEON
GENERAL

REGULAR AND RESERVE COMIMISSIONED CORPS

§2.201 General stotement. Com-
missions in the Regular and Reserve

2.7164.

27755
2.756
2767
2.768

2.781
2.782
2.183

2.801
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Corps of the Public Health Service are
“available to individuals trained in the
Tfields of medicine, dentistry, sanitary
engineering, pharmacy, scientific spe-
cialties related to public health, nursing,
diatetics, and physical therapy. Regu-
lations relating to the .commissioned
corps are contained in Parts 21 and 23
of this chapter.

All appointments in the commissioned
corps are made by the President and in
the case of the Regular Corps are sub-
lect to confirmation by the Senate. Of-
ficers retain commussions in the Regu-
lar Corps for life, contingent upon their
passing prescribed promotion and physi-
cal examinations. Reserve commissions
.are for a period of not more than five
years, aiter which an officer may be re-
appomtied. Reserve commissions may be
terminated at any time by the Federal
Security Admimstrator, upon recom-
mendation of the Surgeon General, un-
der authority delegated to the Adminis-
trator by the President” (Executive Order
$655, 3 CFR, 1945 Supp.)

§2202 Application for commuission.
Applications may be made on Form 8938
“Application for Commission i the
United States Public Health Service.”
Application forms and instructions may
be obtamned by writing to the Surgeon
General, U. S. Public Health Service,
Washmgton 25, D. C., attention: Divi-
_ston of Commussioned Officers. Eligibil-
ity requirements and the contents of the
application are described in the regula-
tions. -

§2.203 Regular Corps; erxaminations
and appowmiment. Competitive written
examinations for appointment in the
Regular Corps are usually held annually
in the principal-cities in the early spring
or summer. Announcements of the time
and place of examinations are published
at least thirty days prior to the date of
the examination, in the leading medical
and other professional journals. Appli-
eants with satisfactory qualifications are
structed to present their completed ap-
plications and supporting documents to
a board of commussioned officers, ap-
pointed by the Surgeon General, which
conducts oral and written professional
examinations and physical examinations
as prescribed in regulations.

The procedure for establishment of
merif rolls on the basis of exa tion
ratings and relative standings of candi-
dates, and for nominations from merit
rolls, are described in the regulations.

§ 2204 Reserve Corps; examanation
and appowmiment. The examination
consists of a review of the candidate’s
qualifications by the examning board 1
Washington, D. G., and a physical exam-
mation which is arranged at a Public
Health Service station. Recommenda-
tions for appointment of a candidate,
after approval by the Surgeon General
and the Federal Security Administrator,
are transmitted to the President for final
action.

§2.205 Other provisions governing
commassioned officers. Procedures re-
garding allotments, leave, promotion,
separation, retirement, uniforms, decora-
tions, and discipline, of commissioned
officers, are described in the regulations.

No. 181—3
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LAND AND AIR CARRIER SANITATION

§ 2,231 General statement. Common
carriers must comply with requirements
of the Interstate Quarantine Regula-
tions, contained in Part 72 of this chap-
ter, regarding the sanitary quality of
food and drinking water served on con-
veyances operating in interstate trafiic.
‘The activities described here are per-
formed under the supervision of the
oLand and Air Carrler Section of the
Sanitary Engineering Division.

§2,232 TVater supplics and walering
pownts. (a) Sources of water used on
carriers are inspected to determine com-
pliance with the Drinking Water Stand-
ards prescribed in the regulations. San-
itation features of watering points are
inspected to determine compliance with
the regulations; these Inspectlons are
made on the basls of provisions of the
Sanitation Manual for Land and Aifr
Conveyances Operating in Interstate
Traffic; Public Health Reports Reprint
No. 2444, 1943.

(b) Immediately before the beginning
of each calendar year all carrier com-
panies are circularized by letter from
the Surgeon General requesting a state-
ment identifying sources of water used
by the carrier, ownership of the supply,
‘and location of watering points at which
the water Is loaded on the conveyances.
‘This information is submitted to district
offices of the Service and is transmitted
by them to the appropriate State health
guthorities. In cooperation with the
district offices, State authorities inspect
the water supplies and watering points:
Inspection reports and recommendations
are sent to the district offices, and to the
carrier company, On the basis of these
reports and recommendations, the dis-
trict offices recommend to the Surgeon
General one of three certifications: (1)
Approved; (2) Provisionally approved
pending correction of defects, with a
time limit set for correcting deficlencles
found; (3) Prohibited. If the supply or
point is given a prohibited certification,
a carrier may not, consistent with the
regulations, take on water at that point.
A prohibited point will be relnspected
upon receipt of a request for such rejn-
spection addressed to the Surgeon Gen-
eral by the carrier company. Carrier
companies are notified of certifications
by the Surgeon General on Form §321-D
entitled “Certification of Examination of
Water Provided for Common Carrfers
Engaged in Interstate Trafiic”; in the
case of change to a “prohibited” certifi-
cation.the company is also notified by
telegram,

§2,233 Food and milk. (a) The sani-
tary quality of food served on carriers
and methods and facilities used in the
Handling, preparation, and serving of
such food are inspected to determine
compliance with the regulations; the
Ordinance and Code for Eating and
Drinking Establishments (recommended
by the Public Health Service, 1843, Pub-
lic Health Bulletin No. 280) is used as a
guide in such inspections. Sources of
milk served on conveyances are in-
spected to determine compliance with
the' regulations; the Milk Ordinance and
Code (recommended by the Public Health
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Service, 1939, Public Health Serwice
Bulletin I¥o. 220} is uszd as a guide.

(b) On August 1 of each year the dis-
trict offices send to the home offices of
the carrier companies within thewr dis-
tricts, copies of Form D3-% which calls
for a statement identifying the suppliers
of food or milk served on ifs conveyances,
the address of the supplier, and the type
of container in which the product is
recelved. Completed forms are returned
to the district offices, which transmit
the information received to the appro-
priate State health authorities who make
necessary inspections. Inspsction re-
ports and recommendations are senf fo
the district offices. ‘The reports are for-
wrarded to the carrier compames with
Form DS-6 which include certifications
similar to those used for water supplies.

(c) Commissaries furmishing food to
carrier- companies and food handling
facilities on the conveyances are in-
spected by personnel from the district
offices. Reports on such inspections,
along with recommendations for neces-
sary improvements, are forwarded to the
carrier company.

VESSEYL SANITATION

§2236 General statement. Sanita-
tion of vessels operating in intersfate
traffic is subject to the provisions of the
Interstate Quarantine Regulations, con-
tained in Part 72 of this chapter. The
activities relating to shore sources of
potable water are performed under fhe
supervision of the Land and Air Carner
Section of the Sanitary Engineenng
Division; those relating to sanitation on
board vessels, under the Vessel Sanifation
Section, Sanitary Engineering Division.

82237 Water supplies and wafering
points on shore. Procedures are the
same as those described in § 2.232 except
that the circulation of vessel compamies
Is performed by the Vessel Sanitation
Szction, Sanitary Engineering Division,
on a form entitled “Sources of Potable
Water Used on Vessels (Ports of Cal)”.

§2238 Sanilation on vessels. Ves-
sels, while in port, are inspected by per-
sonnel of the district offices to determine-
compliance with f{he regulations. The
inspector prepares and presenis fo the
senior officer on board a “Memorandum
to the Captain of the Vessel” listing the
defects found and recommended mgth-
ods of correction. This Memorandum is
Lkept with the ship’s papers. Upon the
basis of the inspector's report to hum,
the district engineer in the district of-
fice transmifs to the vessel operafor
elther a Record of Inspection, which 1s
issued in the case-of vessels having de-
fects and which records those defects
and makes recommendations for their
removal, or & Certificate of Compliance,
which s issued to vessels on which no
defects are found. A copy of the Record
or Certificate is posted on the vessel fo
which it 1s applicable.

§2.239 Vessels under construction or
or reconstruction. (a) The Vessel Engi-
neering Section, Sanitary Engineernz
Division, will, on request addressed to the
Division at Washington 25, D. C., assist
naval architects and shipyards in devel-
oping construction plans which will ;ave
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reasonable assurance that sanitation as-
pects of nevs vessels, or the rebuilt parts
of existing vessels, operating or destined
to operate in interstate traffic will com-
ply with the Interstate Quarantine Reg-
ulations. A'similar advisory service 1s
offered to vessels which operate in for-
elgn trafiic and the owners or operators
of which desire plan approval and cer-
tification of construction by the T. 8.
Public Health Service. In thelatter case,
plans will be reviewed during the de-
velopmental stage in the light of the
recommendations contained 1n the “Ad-
ministrative Guide for Plan Approval,
Inspection and Certification of Vessel
Sanitation” (July 1, 1847) 2and recom-
mendations will be made as to any
changes that may be indicated. Plans
anyd specifications as they are developed
may be submitted to the Division for re-
view. Two copies of the specifications
and two copies of the plan schedule
should be submitted as soon as developed
and three copies of each plan related to
sanitation should be submitted as soon
as it is prepared. If approved, one set of
the specifications and one copy of each
plan will be so marked and returned to
the naval architect or shipyard; if not
approved, the plans and specifications
will be returned with recommendations.

(b) In connection with actual con-.

struction activity, the district offices will
ofier the advice of inspectors on compli-
ance with plans, or on measures neces-
sary to qualify the vessel for certification
by the Service as either having met the
requirements of the Interstate Quaran-
tine Regulations or having adopted the
recommendations of the Administrative
Guide., Upon completion of construe-
tion, vessels operating or destined to
operate in interstate traffic will be 1ssued
certificates indicating the degree of the
vessel’s compliance at the time of inspec-
tion with the requirements of the regula-
tions. In addition, upon the request of
the owners or operators of vessels,
whether in interstate or foreign traffic,
there will be issued to such vessels as
have adopted practices recommended in
the Administrative Gude, one construc-
tion certificate on which will be indicated
the categories of sanitation with respect
to which such practices have been
adopted. Examples of such categories
are: potable water system; wash water
system; food storage and handling;
plumbing related to the aforementioned;
general sanitation; and ratproofing.

INTERSTATE SHIPMENT OF SHAVING AND
LATHER BRUSHES

§2.246 General statement. Shav-
ing or lather brushes may not be shipped
or carried in interstate commerce unless
manufactured in compliance with the
regulations contained i Part 72 of this
chapter.

§2.247 Permit: application and is-
suance, (a) Application forms for per-
mits certifying approval of manufactur~
ing procedures (Budget Bureau No. 68—
R107) may be obtained from the Sanitary
Engineering Division, U. S. Public Health
Service, Washington 25, D, C. This form
calls for the name and location of the
manufacturing establishment, a list of
products manufactured or processed, and
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the signature and title of the execu-
tive officer of the establishment. The
application form 1s submitted in dupli-
cate to the Sanitary Engineering Divi-
sion. The facilities and processes of the
applicant’s establishment are then in-
spected for compliance with prowvisions
of the regulations by s representative of
the District office within whose jurisdic-
tion the establishment is located. Copies
of the identifying marks to be used on,
brushes are also obtained. The District
office transmits to the Sanitary Engi-
neermg Division an inspection report,
together with recommendations. If upon
the basis of the report the head of the
General Sanitation Section of the Divi~
sion determines that the establishment
is complying with the regulations, a per-
mit is forwarded to the applicant. If the
application is not approved, the appli-
cant 1s notified of this fact, reasons given,
and suggstions are offered for improve-
ments that would result in favorable
action.

(b) After a permit 1s issued, all Dis-
trict offices and all State health author-
ities are so notified m order that the es-
tablishment’s products may be recogmized
on the market. State and.local health
departments make periodic eHecks of
brushes for sale on the retail market and
when brushes are found not carrying
a registered mark as required by the
regulations, a report of that fact is
sent to the Surgeon General for enforce-
ment action. Xstablishments holding
permits are subject to pertodic inspec-
tion; the permit is revoked if it is de-
termined that the regulations are not
complied with.

SHELLFISH SANITATION

§ 2.251 -General -statement. .(a) As
a service to the shellfish industry and to
State authorities, the Public Health
Service publishes, semumonthly, a list of
shellfish shippers holding certificates is-
sued by those State regulatory authon-
ties which conduct a. shellfish sanitation
program approved by the Service on the
basis of a “Manual_of Recommended
Practices for the Sanitary Control of the
Shelifish Industry.” The manual con-
tains standards which generally have
been agreed upon by the industry and
State authorities.

(b) Copies of certificates 1ssued by
State -authorities are forwarded to-the
Sanitary Engineering Division through
the District offices for publication pur-
poses. These lists are used by State and
local health autherities as a source of
information concerming the sanitary
precautions observed by shellfish ship-
pers.

§2.252 Approval of State control pro-
gram. The District offices under the
guidance of the General Sanitation Sec-
tion of the Sanitaty Engineering Division
work with the States in the development
and improvement of theiwr control pro-
grams and also conduct annual evalua-
tions of the States’ activities. Reports
on control programs conducted within
the States are forwarded to. the Division
and afe given consideration in deter-
mming whether continued endorsement
of the States’ programs is warranted.

GRANTS TO SCHOOLS OF NURSING

§2.261 General statement. ()
Grants to schools of nursing are author-
ized in Public Law 74 (18th Cong.), as
amended, and are administered under
regulations, Part 54 of this chapter. 'The
purpose of such grants is to provide basic
training for student nurses, under ac-
celerated programs of study, and to pro-
vide postgraduate and refresher courses
mnursing, Students in approved schools
of nursing who enrolled in tho basic
training program formed the member-
ship of the U. S. Cadet Nurse Corps.

‘(b) On June 30, 1946, all grants ex«
cept those providing for continued un-
dergraduate training were discontinued.
No new enrollments for any portion of
the Nurse Traiming Program have been
accepted by the schools since October 15,
1945. Students who entered the Corps
prior to that date, however, may continue
«their courses of study in the school of
nursing m which they are enrolled until
completion of their training, provided
that the school complies with all require«
ments of the program.

§2.262 Application for granis. Ap-
plication forms (Forms 50) for continued
participation in the Nurse Training Pro-
gram are submitted annually to the Sur-
geon General by each school or institu-
tion. “Information required in the ap-
plication is described in regulations,
Part 54 of this chapter.

§2.263 Processing of application,
Applications are reviewed by the Chief of

-the Division of Nursing and the Nurse

Education Consultants of. the Division,
They recommend to the Surgeon General
the action to be taken in each case.

§ 2.264 ,Approval of application,
Upon the basis of these recommenda«
tions, the Surgeon General approves or
disapproves the applications. If a pro-
posed plan meets all requirements, &
grant to the school is approved for one
year. Offlcial notification of approval;
signed by the Surgeon General, is sent to
the Director of the School.

COLLECTION OF LMORBIDITY AND IMORTALITY
REPORTS

§2.271 General statement. Morbid«
ity and mortality reports are collected by
the Public Health Service from State or
local governments, in accordance with
section 313 of the Public Health Service
Act, as amended, and provisions of In-
ternational Sanitary Conventions to
which the United States Is a signatory
power. Reporting policles and proced-
ures are developed in consultation with
the Conference of State and Territorial
Health Officers.

§ 2.272 Reports. (a) Weekly and spe~
cial telegraphic morbidity reports,
monthly morbidity reports (Farms
8958-A and DF-399) quarterly mortality
reports (Form 8958-C) and annual mor-
bidity and mortality summaries (Forms
8964-A and 8964-B) are submitted by
cooperating State Health Departments.
(b) In addition to these State reports,
weekly morbidity reports (Forms 8960-A)
and annual morbidity and mortality
summaries (Form 8960-B) are submit«
ted directly by a selected sample of cities.
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(c) Report fofins, as well as mstructions
governing such reports (Form 8958) may
be obtained upon request from the Sur-

‘geon General, U. S. Public Health

Service, Washungton 25, D. C,

§ 2.273 Processing and publication of
data. Data obtained from these several
reports are compiled and analyzed by the
Division of Public Health Methods.
Summaries of these data are made avail-
gble to State and local health officers,
Army and Navy medical departments, the
Pan-American Sanitary Bureau, and
other interested agencies 1n this country
and abroad through (a) the “State
Health Officers’ Weekly Statement,” (b)
“Public Health Reports” and (c) an-
swers to special mquries from health
officers and the public.

COLLECTION OF VITAL STATISTICS

§2.281 General statement. The Na-
tional Office of Vital Statistics contracts
with States, territories, and independent
registration cities for the purchase of
transcripts of birth, death, and stillbirth
certificates, in accordance with Title 13,
U. S. Code, 101,

§2.282 Contracts for transcripts.
Contracts are of two types: (a) for hand-
written transcripts purchased from the
State or city at the rate of four cents
for each death transcript and three
cents for each birth and stillbirth tran-
script; and (b) for microfilm transcripts
at the rate of three cents each. Con-
tracts are made for a term of five years
provided that it is mutually agreed by
the National Office of Vital Statistics and
the State or city concerned, at least
thirty days in advance of the end of
each fiscal year during the term, that
the contract shall continue in force.
This permits revision of the contract or
substitution of & new contract if it be-
comes necessary or desirable to do so

§2.283 Use of transcripls. Tran-
scripts purchased under these contracts
are used by the National Office of Vital
Statistics for statistical purposes only.

§2284 Official publications. The
annual volumes on vital statistics and
occasional special publications, may be
obtained 2t cost from the Superintendent
of Documents, U. S. Government Print-
ing Office, Washington, D. C. Other offi-
cial publications of the National Office of
Vital Statistics, Washington 25, D. C,,
are available to any individual or agency
without charge,

SuBPART C—NATIONAL INSTITUTE OF
HEALTH

BIOLOGICAL PRODUCTS; LICENSES

§ 2301 General statement. Licenses
are 1ssued to establishments engaged in
the manufac¢ture and preparation of bio-
logical products, under the authority of
section 351 of the Public Health Service
Act. Standards designed to insure the
continued safety, purity, and potency of
such products are prescribed in regula-
‘tions made jJointly by the Surgeon Gen-
eral- of the Public Health Service, the
Surgeon General of the Army, and the
Surgeon General of the Navy, and ap-
proved by the Administrator. They ap-
pear m Part 73 of this chapter.
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§2.302 Products and establishments
subjecf to license. Products subject to
license include any virus, therapeutic
serum, toxin, antitoxin, or analozous
product, or arsphenamine or its deriva-
tives (or any other trivalent organlic ar-
senic compound), applicable to the pre-
vention, treatment, or cure of diseases
or injuries of man. Foreign as well as
domestic establishments are subject to
license requirements with respsct to
products prepared for sale in the District
of Columbia or to be carried across the
lines of any State or possession for sale,
barter, or exchange.

§2.303 Applications jor licenses. Ap-
plications for licenses may be obtained
from the Surgeon General, U. S. Public
Health Service, Washington 25, D. C.
Detailed information is required on the
technical facllities of the establishment
and on the methods of preparation and
testing of the product. Assistance in
completing application forms may be
obtained from the Blologics Control
Laboratory, National Institute of Health,
Bethesda 14, Maryland.

§2.304 Processing of applications.
Completed applications, reviewed by the
Biologics Control Laboratory are for-
warded with a report to the Surgeon
General, The report is based in part on
inspection of the establishment and lab-
oratory tests of the product. The Sur-
geon General transmits the application,
the report and his recommendations for
action to the Federal Security Adminis-
trator. In certain cases the Surgeon
General appolnts a Speclal Board of Of-
ficers to review applications. The find-
ings of the Board are submitted to the
Administrator with the Surgeon Gener-
al's recommendations.

§2.305 Issuance of licenses. Li-
censes for approved establishments and
products are issued by the Administra-
tor. Licensed establishments are sub-
ject to refhspéction and licensed products
to retesting.

§2.306 Suspension, cancellation, or
revocation. Upon recommendation of
the Surgeon General, the Administrator
may suspend, cancel, or revoke licenses
in accordance with regulations, Part 713
of this chapter. Such recommendations
are ordinarily based upon inspection re-
ports and laboratory tests.

§ 2.307 Hearings. The Surgeon Gen-
eral grants opportunity for hearings.

(a) Prior to denial, revecation, or sus-
pension of license; or

(b) After a license has been denled or,
because of danger to health, summarily
suspended without prior opportunity for
a hearing.

Such hearings are provided before an
officer or board of officers designated by
the Surgeon General for that purpose.
The findings and recommendations of
the officers or board are forwarded by
the Surgeon General with his recom-
mendations to the Administrator.,

82308 Complaints. Any person who
has reason to question the safety, purity,
or potency of any licensed blological
products on the open market should com-
municate with the Blologics Control
Laboratory.
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§2.309 Relation to Food and Drug
Administration; licensed products end
products for investigational use only.
The Public Health Service 1s generally
responsible to the Federal Security Ad-
ministrator for the admunistration of
the provisions of both the Public Health
Service Act and of the Federal Food,
Drug and Cosmetic Act which are an-
plicable to biolozical products. This re-
sponsibility extends fo preducts licensed
under the Public Health S=rvice Act,
which are deemed not subject to section
505 of the Federal Food, Drug, and Cos-
metic Act, and to products intenaed
solely for investizational use which are
subject to the provisions of subsection
(1) of section 505 of the Federal Food,
Drug, and Cosmetic Act and the regula-
tions thereunder. By admnistrative ar-
rangement, reports are made to the
Service by the Fpod and Drug Aamms-
tration whenever, in the coursz of the
fleld operations of the Feod and Drug
Administration, conditions or products
are encounfered which there is reason
to suspect may be substandard. In any
emergency “involving profection to the
public against products whick may bz
dangerous to life or health, proceedings
may be Invoked under the provisions of
either act as may be agreed between the
Public Health Sarvice and the Feod and
Drug Administration or as the Admin-
Istrator. may direct.

GRANTS FOXl RESEARCH

§2321 General statement. Grants
for medical research are made to univer-
sities, hospitals, lIaboratornes, other pub-
lic and private institutions and individ-
ual sclentists, in accordance with sec-
tions 301 and 404 of the Public Hezalth
Service Act, as amended.

§2.332 “Applications for grants. An-
plication forms and instructions for pre-
paring the forms may be obtamned from
the Surgeon General, U. S’ Public Health
Service, Washingion 25, D. C. The prin-
cipal items in the application requre
from the applicant detailed information
on the proposed research project as well
as the qualifications of those who would
conduct it. Assistance in completing ap-
plcation forms may be obtained from
the Research Grants Division.

82333 Processing of applications.
Applications received are submitfed to
one or more of the Special Study Groups
covering desigmated areas of medical re-
search. These groups, consisting of
Public Health service scientists and out-
side consultants, review applications and
prepare recommendations for considera-
tion by the appropriate National Adwni-
sory Council. Applications for grants for
cancer research, accompanied by the
Special Study Group’s recommeandations,
are submitted to the National Advisory
Cancer Council; those on mental hyziene
research are submitted to the National
Advisory Mental Health Council; and
those on other medical research subjects
are submitted to the National Adwvisory
Health Council.

82334 Action followng Council con-
sideration. If the National Adwisory
Cancer Councll or the National Advisory
Health Council recommends approval of
& grant, it transmits a Certificate of Ap-
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proval to the Director of the National
Institute of Health for final action under
authority delegated by the Surgeon Gen-
eral. In the case of approval of a grant
by the National Advisory Mental Health
Council, the Certificate of- Approval is
submitted to the Surgeon General for
final action. Upon final approval of a
grant, the applicant is nofified. Upon
dizapproval of a grant, the.applicant is
notified and, where appropriate, sugges-
tions are given for revision to make the
application acceptable.

RESEARCH FELLOWSHIPS

§ 2.341 General statement. Research
fellowships are awarded to individuals
who have demonstrated outstanding or
potential ability for scientific research 1n
the various fields of science related to
public health, in accordance with sec-
tions 301 and 402 of the Public Health
Service Act, as amended.

Cross REFFRENCE: For regulations regard-
Ing fellowships see Part 61 of this chapter.

§2342 Applications for fellowships.
Application forms may be obtained from

the Surgeon General, U. S. Public Health.

Service, Washington 25, D. C. The prin-
cipal items in the application form re-
quire from the applicant detailed infor-
mation on his education, training, and
experience.

§ 2,343 Processing of applications.
.Applications are considered by a Re-
search. Fellowship Board appointed by
the Surgeon General. The Bozard con-
sists of persons representing vanous
flelds of saence.

§2.344 Action following Baoard con-
sideration. If the Board approves a re-
search fellowship, its recommendations
are forwarded to the Surgeon General
who awards the fellowshup. If the Board
disapproves an application, the applicant
is so notified,s

TRAINEESHIPS

§ 2.361 General statement. Trainee-
ships in the diagnosis and treatment of
cancer are given to properly qualified
physicians, in accordance with section
403 of the Public Health Service Act as
amended.

§2352 Applications for trainceships.
Application forms and instructions may
be obtained from the Surgeon General,
U. S. Public Health Service, Washmgton
25, D, C. The forms require data on the
applicant’s education and experience, his
reason for seeking the training, and s
plans for making use of it. A personal
interview with a member of the staff of
the National Cancer Institute, the Na-
tional Advisory Cancer Council, or a
District Director of the Public Health
Service is required. -

§ 2353 Processing of applications.
The application and the report of the
personal interview are reviewed by the
Chief of the National Cancer Institute,
or by persons designated by hum, and the
applicant is notified by letter whether he
has been accepted for.training,

§2.354 Action following approval of
applications., If the application 1s ap-
proved, the applicant is appomted as a
trainée on the staff of the National Can-
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cer Institute to be effective on a date
agreed upon.

RADIUM LOANS

§ 2.361 General statement. Loans of
radium are made 40 agencies and insti-

tutions for treatment of cancer patients

and- for cancer research, irr accordance
with sections 402 and 403 of the Public
Health Service Act, as amended.

§ 2362 Applications for loans. Ap-
plication forms and a statement of the
conditions under which loans are grant-
ed may be obtained from the Surgeon
General, U. S. Public Health Service,
Washmington 25y D. C. The application
requires a description of the size and
equipment of the ‘hospital or clinic, the
qualifications of the staff, and a state-
ment of the number of cancer patients
using the facilities. In order to coor-
dinate the loan program with'the can-
cer control pragrams of S:ate health
departments, applicants are requred to
secure approval of the applications from
their respective State health depart-
ments,

§ 2.363 Processing of applications.
The completed application 1s reviewed
by the Chief of the National Cancer In-
stitute, or persons. designated by him.
The main pomts considered are the
qualifications of steff, the need for the
radium as determinea by the amount the
hospitel already has and the number of
cancer patients using its facilities, the
adequacy of the hospital’'s radiological
equipment and the availability of other
radium 1 the community. In order to
effect an equitable distribution of ra-
dium, loans already meade to institutions
n the State and community are con-
sidered.

§ 2.36¢ Loan coniract. The appli-

‘cant 1s notified of the decision made on

his application. If the loan'is approved,
a loan contract is sent fo the applicant
for signature. The essertial' elements
1n the contract provide that the borrow-
ers agree to:

(z) Replace any lost radium.

(b) Make no charge to patients for
the use of the radium.

(¢c) Permit the radium to he used for
treatment purposes only by experts
whose qualifications are the equivalent
of the standards established for radiolo-
gists by the American Board of Radi-
ology.

(@) Mantain adequate standards for
the protection of their personnel from
overexposure to the radium, and

(e) Furnish-such reports on the use
of the radium as the Service may require.
Upon completion of the contract, the
radium 1s shipped to the borrower.
Loan contracts are made for a period of
one year and may be renewed.

SuBrPART D—BUREAU OF MEDICAL SERVICES
MEDICAL CARE; GENERAL INFORMATION

§2401 -Addresses- of U. S. Marme
Hospitals and medical relief stations.
For addresses of marine hospitals, medi-
cal relief stations and other field stations
of the Service, see Subpart F of Part 1 of
this chapter.

§ 2,402 Saint Elizabeths Hospital and
Freedmen’s Hospital. For orgamzation,

procedures, and regulations of these in-
:iti};utions, see Chapters III and IV of this
tle.

'MEDICAL CARE FOR SEAMEN AND OTHERS

§2421 General statement., Persons
listed below are entitled to medical, sur-
gical and dental treatment and hospitels
1zation, without charge, at Service hos-
pitals and established medical rellef
stations of the Public Health Service. In
emergenaees, such treatment may be fur-
mished at private and other than Service
facilities at Public Health Service ex-
pense when authorized. These services
are furnished in accordance with regula-
tions, part 32 of this chapter.

Group 1. Scamen employed on vessels of
the United States registered, enxolled, and
licensed under the maritime laws thoreof,
other than canal boats engaged In the coaste
ing trade;

Group 2. Seamen employed on Untted
States or foreign-flag vessels as employees of
the United States through the War Shipping
Administration;

roup 3. Seamen, not enlisted or coms
missiored in the military or naval estabe
lishments, who are employed on State-school
ships or on vessels of the United States Gov«
ernment of more than five tons' burden;

Group 4. Seamen on vessels of the Mig-
slssippi River Commission;

Group 6. Officers and crews of vessels of
the Fish and Wildlife Service;

Group €. Seamen on foreign-flag vessels
owned or operated by United States citizons
or corporationsy

Group 7. Enrollees in the Unitcd States
Maritime Service on actlve duty and mem-
bers of the Merchant Marine Cadet Corps;

Group 8. Cadets at State maritime acad=
emies or State training ships;

Group 9. Employces and noncommig-
sioned officers in the fleld service of the
Public Health Service when injured or tokon
sick in line of duty.

§2422 Form of application—(a)
Groups 1-6. All seamen in these groups
must present a Master’s Certificate, Form
1915, in person .or by proxy if unable to
appear themselves. The seaman or mas-
ter of the vessel may obtain this form
from thenearest Service hospital or med-
1cal relief station upon request. If Form
1915 is not available, other evidence of
recent employment as & seaman benefi-
clary 1s acceptable,

(b) Groups 7-8. A written request
from & responsible official of the organ-
ization concerned must be furnished.

(¢) Group 9. Evidence of status os
Public Health Service field employee.

§ 2,423 Place of application. Persons
in all groups make application to the ad-
mifting office of the Sarvice hospital or
second class medical relief station, the
medical officer in charge of third class
medical relief stations or the authorized
Government representative in charge of
fourth class medical relief stations.,

§242¢ FEmergency trealment—(n)
Groups 1-6. In emergencles where ap-
plication cannot ba made in person to an
established medic¢al relief facility of the
Service, application may be sent to a
medical officer in charge of a medical
relief station, quarantine station, or to a
Public Health Service District Director,
together with documents evidencing eli-
gibility as a seaman beneficiary. Ap-
plication must be made at the time treat-
ment 1s requured.
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(b) Groups 7-8. Same as for Groups
1-6 and, 1n addition, application made to
the "responsible officer of the Public
Health Szrvice assigned to a Maritime
Service, Merchant Marine Cadet Corps
school or State Maritime Academy.

(¢) Group 9. Same as for Groups 1-6
and, m addition, when on duty in any
foreign place, the officer in charge or the
patient himself, if necessary, may make
arrangements for care and treatment
without prior authorization.

. §2.425 Eligibility for treatment. ()
Upon exarnnation of the application and
oral interrogation, where required, the
admitting officer or medical officer in
charge or authorized Goverament repre-
sentative, as the case may be, determines
eligibility 1n accordance with regula-
tions, Part 32 of this chapter. If found
eligible, medical relief beznefits are ac-
corded the patient; if not, the applicant
1. rejected. Where, due to the emer-
gency of the case, treatment at other
than Service facilities 1s 1ndicated, the
Service or other authorized official re-
ceiving the application examines the evi-
dence of eligibility, determines whether
8 true emergency exists and authorizes
treatment for the applicant if eligibility
1s established. If time does not permit,
treatment 1s authorized conditionally
pending establishment of eligibility and
genwneness of the emergency.

(b) Where the admitting or authoriz-
ing official of the Service is in doubt as
to eligibility, he submits & report of the
case to the headquarters of the Public
Health Service, for decision by the Chief
of the Hospital Diwvision, or someone
designated by him. Treatment is with-
held pending receipt of this decision, ex-
cept for emergency treatment which is
furnished provisionally.

DIEDICAL CARE FOR COAST GUARD PERSONNEL
AND OTHERS

§ 2441 General statemeni. Persons
listed below are entifled to medical, sur-
gical, <and dental freatment and hos-
pitalization, without charge, at Service
hospitals and established medical relief
stations of the Public Health Service. In
emergencies, such treatment may be fur-
nished at private and other than Service
facilities at Service expense when au-
thorized. These services are furnished
1 accordance with the regulations con-
tamed 1n Part 31 of this chapter.

(@) Group I—Coast Guard. (1) Com-
miissioned cfficers, chief warrant officers,
warrant officers, cadets, and enlisted per-
sonnel of the Regular Coast Guard, in-
cluding those on shore duty and those
on detached duty, whether on active duty
or retired;

(2) Regular members of the Coast
Guard Reserve when on active duty or
when retired for disability*

(3) Temporary-members of the Coast
Guard Reserve when on active duty or
m case of physical injury incurred or
*sickness or disease contracted while per-
forming active Coast Guard duty;

(4) Members of the Women'’s Reserve
of the Coast Guard when on active duty
or when retired for disability;

(5) Members of the Coast Guard Aux-
iliary 1n case of physical injury incurred
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or sickness or disease contracted while
performing active Coast Guard duty.

(b) Group 2—Coast and Geodetic Sur-
vey. Commissioned officers, ship's ofil-
cers, and members of the crews of vessels
of the Coast and Geodetic Survey, in-
cluding those on shore duty and those on
detached duty, whether on active duty or
retired.

(c) Group 3—Public Hcalth Service.
(1) Commissioned officers of the Regular
Corps of the Service, whether on active
duty or retired;

(2) Commissioned officers of the Re-
serve Corps of the Service when on active
duty or when retired for disabllity.

(d) Group-4. Lightkeepers, assistant
lishtkeepers, and officers and crews of
vessels of the former Iighthouse Service,
including any such persons who, subse-
quent to June 30, 1939, have involun-
tarily been assigned to other civillan
duty in the Coast Guard; who were en-
titled to medical relief at hospitals and
other sfations of the Sarvice prior to
July 1, 1944; and who are now or here-
after on active duty or who have been
or may hereafter be retired under the
provisions of section 6 of the Act of June
20, 1918, as amended (33 U. S. C. 763).

§2.442 Form of application. The
applicant must present evidence of status
or connection with the Service groups
specified above.

§2.443 Place of application. Per-
sons make application to the admitting
office of a Service hospital or second class
medical relief station, the medical ofii-
cer in charge of third class medical relief
stations or the authorized Government
representative in charge of fourth class
medical relief stations.

§2.444 Emergency treatment. In
emergencies where application cannot be
made in person to established facilities
of the Service, an officer or other super-
visory official of the organization con-
cerned arranges for treatment or hespi-
talization at private and other than
Service facliities at Public Health Service
expense. As soon as possible, a report
of the case Is made to the Chief of the
Hospital Division,. U. S. Public Health
Service, Washington 25, D. C. Transfer
of the patient to an established Service
facility or other Federal medical facility
15 effected as soon as the condition of
the patient permits.

§2.445 Eligibility for treatment. (a)
Upon examination of the certificate of
identification or other written evidence
of status, the recelving Service officer
determines eligibility in accordance with
regulations, Part 31 of this chapter.
Treatment is then furnished at Public
Health Service facilities, other Federal
medical facllities, or at private facilities
where the former are not available.

(b) When the admitting or authoriz-
ing official of the Service is in doubt as to
eligibility, he submits a report of the
case to the headquarters of the Public
Health Service for decision by the Chief
of the Hospital Division, or someone
designated by him. Treatment is with-
held pending receipt of this declslon, ex-
cept for emergency treatment which is
furnished provistonally. -
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MEDICAL CARE—FOR DEPENDENTS AND OTEERS

§ 2461 General statement. The types
of medical care available to three groups
of beneficiaries of the Public Health
Service are described below.

(a) Group 1. The following persons
may receive medical advice and outpa-
tient treatment at Sarvice hospitals, sec-
ond and third class medical relief sta-
tlons, and hospitalization at Service
hospitals only. Hospitalization 1 hos-
pitals of the Service will b2 at a per diem
cost to the officer, enlisted person or
membar of the crew concerned at the
uniform rate set by the President for such
dependents.

Dezpendent members of the families of
personnel in the—

(1) Coast Guard. Commissioned offi-
cers, chief warrant officers, warrant ofi-
ficers, cadets, and enlisted parsonnel of
the Repular Coast Guard, including
those on shore duty and those on de-
tached duty, whether on active duty or
retired; and regular members of the
United States Coast Guard Reserve and
members of the Women’s Reserve of the
Coast Guard, when on active duty or
when retired for disability.

(2) Coast and Geodetic Survey. Com-
missioned officers, ship’s officers, and
members of the crews of vessels of the
United States Coast and Gecdetic Sur-
vey, including those on shore duty and
those on detached duty, whether on ac-
tive duty or retired.

(3) Fublic Health Service. "Commis-
sioned officers of the Regular Corps of
the Service, whether on active duty or
retired, and commissioned officers of the
Reserve Corps of the Service when on
active duty or when retired for disability.

(b) Group 2. Scamen on foreizn flag
vessels other than those entitled to free
treatment by the Fublic Health Service
may be hospitalized at Service hospitals
and furnished outpatient treatment at
Service hospitals, second and third class
medical relief stations of the Service at
rates prescribed by the Surgeon General
and aproved by the Administrator.

(c) .Group 3. Red Cross uniformed
personnel serving with the Coast Guard
will be furnished emergency hospitaliza-
tion at Service hospitals'only and at the
uniform per diem reimbursement rate
for Government hospitals as approved by
the President. Emergency medical ouf-
patient care and treatment will be fur-
nished af ‘Service hospitals and second
class medical relief stations of the
Service.

The services for persons in Group 1
are furnished in accordance with rezu-
lations contained in Part 31 of this chap-
ter, and for persons in Groups 2and 3,1
accordance with regulations, Part 32 of
this chapter.

§2.462 Form of application-— (a)
Group 1. Evidence of dependency status
is acceptable in any appropriate form.

(b) Group 2. ‘The foreigzn seamen
must present an authorization for treat-
ment slgned by the master, owner or
agent of the vessel; or by a responsible
official of the consular office of the coun-
try concerned.



6146

(¢c) Group 3. Proiner evidence of as-
signment with the U. S. Coast Guard
must be presented.

§ 2463 Place of application. Appli-
cation is made to the admitting office of
the marine hospital, or second class
medical relief station, or the medical
officer in charge of the third class medical
relief station,

§ 2,464 ElUgibility for treatment. The
Public Health Service medical officer
receiving the application will determine
eligibility of the applicants for treatment
and furnish the required services in
accordance with applicable regulations.

§2.465 Payment of bills—(a) Groups
1 and 3. 'The billing office of the Service
hospital presents_the patient with a bill,
Form" 1928, showing the number of days
spent in the hospital and requesting that
payment be made to the account of the
‘Treasurer of the United States by check,
money order, etc. Payment 1s made
through the hospital.

(b) Group 2. Form 1928 1s prepared
and forwarded to the Collector of Cus-
toms for collection from the master,
owner or agent of the foreign vessel or
other responsible person or agency. Any
voucherable expenditures authorized are
paid by the responsible parties.

DEDICAL CARE FOR PERSONS AFFLICTED WITH
LEPROSY

$§2481 General statement. -Any
person afflicted with leprosy residing in
any State, territory, or the District of
Columbia may be received into and
treated at the U. S. Marine Hospital (Na-
tional Leprosarium) Carville, Lowisiana.
'This service is furnished in accordance
with Part 32 of this chapter.

§2.482 Form of application. The
application for admission may be ;n one
of several forms, 1. e., Form DF-118,
letter requesting permissmn to enter the
Hospital, personal presentation at the
Hospital, written or oral request through
& State health officer, or any other ap-
propriate communication to the Public
Health Service.

§ 2,483 Place o} application. Appli-
cation may be made at afly established
facility of the Public Health Service.

§ 2,484 Eligibility for admssion.
Tissue slides for each patient must be.
sent to the rhedical officer in charge of*
the Hospital, Carville, Lowsiana, for
pathological exammation and confirma-
tion of the diagnosis. The information
is transmitted to the Chief  of the Hos-
pital Division, Public Health Service, 1n
order that arrangements may be author-
jzed for transfer of the patient to Car-
ville. Before the Public Health Service
actually transfers the patient, he must
execute and sign a statement indicating
his willingness to be so transferred.

§2.485 Initial examination of arriv-
ing patients. The Public Health Service
provides transportation and escort for
the patient to the Hospital at Service ex-
pense. Upon arrival, the patient 1s ex-
amined by a board of three medical of-
ficers convened by the medical officer in
charge for the purpose of final confirmsa-
tion of the diagnosis. Treatment is pre-
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scribed for those whose conditions are
confirmed; if diagnosis is not confirmed,
the patients are discharged and returned
to their homes.

§ 2.486 Discharge. The medical of-
ficer 1n charge of the Hospital convenes
a board of three medical officers and the
patient 1s examined. A recommenda-
tion of the board that the patient be dis-
charged 1s transmitted through the
medical officer 1 charge to the Chief,
Bureau of Medical Services, for final
consideration.

§ 2487 Notification to heallth au-
thorities. ‘Upon discharge of & patient,
the medical officer in charge of the Hos-
pital notifies the State health officer of
the State where,the patient expects to
reside.

MEDICAL CARE FOR NWARCOTIC DRUG ADDICTS

§2.501 General statement. Persons
addicted to the use of habit-forming
narcotic drugs who have been convicted
o: offenses against the United States, or
who voluntarily sybmit themselves for
treatment, are admitted and treated n
hospitals- of the Service especially
equipped for the accommodation of such
patients, mn accordance with Part 33 of
this chapter.

'§2.502 Prisoners and probaiioners.
(a) Prisoner addicts are admitted to

such hospitals upon certification to thé
.medical officer 1n charge by the Bureau

of Prisons, Department of Justice. A
certificate of addiction signed by the
prosecuting officer, on the form “Pread-
mssion Report of Drug Addiction 1n a
Convicted Person,” accompanies the
prisoner. * Custody and discharge are
governed by rules and regulations of the
Bureau of Prisons. For procedures re-
garding ‘the granting, forfeiture, and
restoration of industrial gosd time and
good conduct allowances, see §§ 33.2, 33.3
of this chapter.

(b) Addicts placed on probation are
admitted, upon presentation to the med-
1cal officer in charge, of a copy of the
court order establishing the probation

~ and a certificate of addiction signed by

the prosecuting or probation officer..

(c) Upon- discharge of a prisoner or
probationer from a Public Health Service
Hospital, determunation of the cash,
clothing and transportation allowances
are made by the medical officer in charge
n accordance with §§ 33.5, 33.6 of this
chapter. -

§ 2.503 Ezx-prisoner palients, admis-
sion. One month prior to the expira~
tion of sentence, each prisoner is exam-
med by the medical officer in charge; or
an officer designated by him, and 1s ad-
vised regarding further treatment. The
prisoner may then apply for continued
treatment on the form “Application of
Prisoner for Treatment beyond Expira-~
tion of Sentence,” obtained from the
medical officer 1n charge. The contents
of the form are described 1n § 33.4 of this
chaptér. The application is forwarded
to the Chuef, or Assistant Chief, Mental
Hygiene Division, U. S. Public Health
Service, for approval and return to the
hospital. If the gpplication is approved,
the prisoner remains in the Hospital as

an ex-prisoner in saccordance with
§ 334.

§ 2504 Volunlary patients; admis«
sion. A person seeking admission as &
voluntary Ppatient must submit two
forms: “Application for Voluntary Ad-
mission to a United States Public Health
Service Hospital” and “Medical Certifi-
cate of Drug Addiction.” The contents
of these forms are described in § 33.7 of
this chapter. If an applicant i5 finan-
cially unable to pay for his subsistence,
care, and treatment, he must submit
notarized aflidavits, on the form “Afll~=
davit of Applicant’s Inability to Pay for
Hospital Treatment,” from three unre-
lated and disinterested persons, testify-
1ng to hus inability to pay for treatment.
All of the foregoing forms mentioned in
this section, together with instructions
for making applications, may be obtained
from the Surgeon General, U. S. Public
Health Service, Washington 25, D, C,
The Chief or Assistant Chief, Mental Hy-
giene Division, reviews the application
and supporting papers and determines
whether or not the applicant is eligible
for admission. If eligible, the applica-
tion is approved and, if suitable accom-
modsations are available, the applicant
is notified by a letter to proceed to the
hospital at his own expense.

§2.505 Ex-prisoner and voluntary
patients, dicharge. Ex-prisoner and
voluntary patients are discharged by the
medical officer in charge (a) upon cure,
or (b) upon expiration of the maximum
period estimated to effect a cure, or (¢)
when the presence of such patient be-
comes, in the opinion of the medical
officer in charge, detrimental to the hos-
pital, -or (dy in the case of a voluntary
patient, upon fatflure to make payments
required for care and treatment.

MEDICAL CARE, DISPOSITION OF MONEY AND
EFFECTS OF DECEASED PATIENTS

§2.521 General statement. (a) The
money and effects of deceased Service
patients are disposed of as follows:

(1) Officers or enlisted men of the
Army, Navy, Marine Corps, Coast Guard,
and Coast and Gzodetic Survey, ahd Vet
erans’ Bureau patients, to the legal rep-«
resentative.

(2) Alien patients, when the heirs all
reside abroad and are all aliens and the
total value of the money and effects is
less than $500, to the proper consular
officer; otherwise, to the collector of cus-
toms.

(3) Other Service patients, to the legal
represenfative, except that when the
value of the money and effects Is less
than $500 and an executor or adminis-
trator has not been and will not be ap-

-pointed, delivery may be made fo the

person or persons who under the laws of
the domicile of the decedent or an ap-
plicable Federal statute would be entitled
to receive the money and effects if ad-

-mmustration were had.

(b) Unclaimed effects. Moneys and
vajuable effects of deceased patients of
the Public Health Service remaining un-
claimed for three months are delivered
at the close of each guarter by the med-
ical officer in charge of the Service sta-
tion to the proper customs officer.
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(c) Disposition of unclaimed effects.
‘The valuable efiects of deceased patients
deposited with the customs officer, re-
maining unclaimed for a period of one
year, are reported to the Hospital Divi-
sion. The Administrator of the Federal
Security Agency authorizes the sale of
said effects by public auction. The pro-
ceeds are deposited to the credit of a
special Treasury Department Account by
the customs officer, subject to claim by
legal claimants..

FOREIGN QUARANTINE; GENERAL
INFORMATION

§ 2,551 Addresses of quarantine sta-
tions. For addresses of Public Health
Service Quarantine Stations and other
field stations, see Subpart F of Part 1 of
this chapter.

§ 2,552 Penalty procedures. ¥or pen-
alty procedures, see § 2.651.

‘FOREIGN QUARANTINE, VESSELS

§2.\571 General statement. Vessels
departing from foreign ports for ports
under the control of the United States
are requured to comply with quarantine
-regulations (Part 71 of this chapter)
(a) at ports of departure, (b) while en
route, and (¢) at time of first arrival on
each voyage at a port in the United
States, 1 accordance with sections 361
to 368, inclusive of the Public Health
Service Act, as amended. Definitions of
terms used 1n the following sections on
foreign quarantine are contamned in
§ 71.1 of this chapter, =~

§2.572 DMeasures at foreign ports and
in transit. The master of a vessel is re-
qured to enter 1n the ship’s sanitary log,
or other official record, a statement of
measures taken (a) at foreign ports, to
comply with §§ 71.11 to 71.19, inclusive,
of this chapter, and (b) i1n transit to
comply with §§ 71.31, 71.32. Thesanitary
log 15 a record of events and conditions
of sanitary significance to the vessel.
The occurrence or suspected occurrence
on board of any of the communieable
diseases listed 1n § 71.34, while the vessel
is in transit, must be reported by radio
to the medical officer 1n cherge at the
port of entry.

§ 2573 Measures at ports of arrwal.
(a) Upon arnval at a port under con-
trol of the United States, unless exempted
Dy §8 71.46, T1.47 of this chapter, vessels
must anchor at a pomt designated by
port authorities and await boarding and
1nspection by a quarantine officer of the
U. S. Public Health Service. The vessel
signifies its readiness for inspection by
hoisting a yellow (Q) flag. The usual
hours of boarding are 6 2. m. t0 6 p. m.,
‘daily. Ships ifi"distress or those carrying
perishable cargoes may be boarded at
any hour.

(b) Usually, a quarantine officer and
one or more sanitary inspectors board
the vessel. Quarantine and sanitary op-
erations and mmspections are conducted
in accordance with §§ 71.63 to 71.71, in-
clusive; §§ 71.81 to 71.91, inclusive; and
§§71.101 to 71.104, inclusive, of this
chapter.

(c) If nspection requurements are met
satisfactorily, the master of the vessel is
given a free pratique, signed by the quar-
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antine officer. A pratique Is a certificate
issued by a quarantine officer releasing
or provisionally releasing a vessel from
quarantine. This certificate, which per-
mits the vessel to enter the port, is pre-
sented to the Collector of Customs as
evidence of compliance with quarantine
regulations.

@ If mspectlon'requlrements arenot
met satisfactorily, the ves¢el may be
detained in quarantine, or a provisional
pratique may be issued by the quarantine
officer permitting the ship to enter the
port, but specifying additional measures
which must be met before or after dis-
charge of cargo or landing of passengers.
For example, it may require fumigation
before the cargo is unloaded or after the
cargo is partially or completely unloaded.
After the conditions specified in the pro-
visional pratique are met, a free pratique
may be issued. -

(e) The Medical Officer in Charge of
8 Quarantine Station may grant pra-
tique by radio as provided in § 71.125 of
this chapter.

(f) Vessels arriving from a foreien
port are subject to fumigation every 6
months. When a vessol Is fumigated or
inspected and found free cf rodents, a
deratization certificate or deratization
exemption certificate is issued by the
medical officer in charge. The certificate
is valid for six months.

§2574 Remanding of wvessels. ()
As applied to vessels, the term “remand”
is the procedure by which a vessel com-
ing from a foreign port may be kept
under quarantine survelllance as it pro-
ceeds from one United States port to
another. The quarantine officer of the
port from which & vessel Is remanded
transmits in writing, to the Collector of
Customs and the quarantine officer at the
port to which the vessel is remanded, a
notice that the vessel {s to remain under
observation or is to be subjected to fur-
ther quarantine measures. When a ves-
sel is merely referred to another quar-
antine station for the purpose of continu-
ing sanitary control, no notice is sent to
the Collector of Customs. .

(b) Vessels remanded to other United
States ports. (1) Vessels which have
residue cargo for other United States
ports sufficient in amount to prevent
complete and final rat infestation inspec-
tion, and on whlch the observed evidence
of active rat Ijfes insufficlent to warrant
fumigation, are remanded to the next
‘United States port at which cargo will be
discharged for further inspection and for
such treatment as may be indicated.

(2) When a vessel has been granted
provisional pratique and remanded to
another quarantine station for fumiga-
tion, the master or agents are given ex-
plicit instructions in writing relative to
the required fumigation.

(3) Vessels containing an appreclable
amount of residue cargo for other United
States ports after fumigation are re-
manded to the next United States port
where cargo Is to be discharged, for fur-
their search for rats and for such addi-
tional treatment as may be indicated.
When a deratization certificate cannot
be completed on account of inability to
ascertain the results of fumigation, the
incomplete certificate is forwarded with

6147

the notice of remand fo the station re-
celving the remand. The certificate 1s
completed by the quarantine station
making the final inspaction and 1s de-
Yvered to the master or to the agents for
the vessek

(4) In remanding a vessel full infor-
mation as to the reasons therefor are
given to the station receiwving the re-
mand.

(5) Notice of remand 1s timed to reach
Jts destination at least 48 hours ahead
‘of the arrival of the vessel concerned, a
telezram belng sent when necessary.

(c) Vessels remanded from ofher
United States ports. (1) If from knovn
or suspzacted plague ports: The vessel 15~
treated as if direct from infected ports
except that the vessel may be permitted
to dock and to discharge cargo under
supervision of the quarantine station.
Quarantine treatment 1s predicated upon
the finding of the inspection undertaken
during the discharge of cargo. If the
vessel has residue cargo for other Unifed
States ports, it is remanded to the next
port where cargo will be discharged un-

. less preliminary inspection shows the

need for immediate fumgation.

(2) If from non-plague ports. The
vessel is treated as if direct from a clean
forelgn port.

(d) ‘Opon completion of quarantine
treatment at a port to which a vessel
has bzen remanded, a report of the ac~
tion taken and of the results obfamed
Is sent to the quarantine station which
remanded the vessel.

FOREIGY+ QUARANTINE; AIECRAFT

§ 2591 General stetement. Awcrafi
departing from a foreign port for z vorkt
under the control of the United States
are required to comply with Part 71 of
this chapter, at (a) ports of departure,
(b) while en route, and (c¢) at timz of
first arrival on each flight at a port iz
the United States.

§ 2.592 Ieasures at foreign ports and
in transit. An aircraft quarantine dec~
laration (a form available at any quar-
antine station) showing sanitary meas-
ures undertaken and statements of the
occurrence of any sickness among pas-
sengers or persons employed on hoard
and of any sanitary treatment psr-
formed en route must ba presented on
arrival to the quarantine officer.

§2593 Ileasures at awrports of entry.
(a) Upon arrival af an airport under the
control of the United States, unless ex®
empted by regulations, all aircraft are
Inspected by a quarantine officer of the
Public Health Service. No cargo, pas-
sengers or baggage may be discharged
without permission of the quarantine
officer.

(b) Usually, a quarantine officer and
& sanitary inspector board the ajrgraft.
The quarantine officer may inspéct the
passengers in quarters outside the awr-
craft. Quarantine and sanifary opsra-
tions (including insecticide spraying)
and inspections are conducted in accord-
ance with §371.63 to 71.71, inclusive,
§871.81 to 7191, inclusive, §§71.101,
71.102 and 71.104 and §§ 71.503 to 71.516,
inclusive of this chapter.

(¢) If inspection requiremenfs are
met satisfactorily, the passengers are re-
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leased from quarantine junsdiction~and
pass on to the jurisdiction of the Immi-
gration and Customs Service.

(d) If inspection requirements are not
met satisfactorily, or in the case of in-
fected aireraft, control measures includ-
ing observation, surveillance, detention,
and vaccination of persons and disinfec-
tion or disinfestation of the aircraft, may
be undertaken as provided in the Regu-
lations.

(e) An awcraft-arriving from a for-
eign airport may be required to proceed
to another airport with all passengers,
crew and cargo, for required quarantine
and sanitary measures, upon determma-
tion by the quarantine officer that the
aircraft cannot be adequately handled
at the airport of arrival.

FOREIGN QUARANTINE; PERSONS

§ 2.611 General statement. Unless
aboard an.aircraft or vessel exempt un-
der §'71.46, all persons arriving at an
airport or port under the control of the
United States from a foreign country are
subject to quarantine regulations con-
tained in Part %71 of this chapter, 1n ac-
cordance with sections 361 f{o 368, in-
clusive, of the Public Health Service Act,
as amended.

§2.612 Measures at port of arrival
and airports of eniry. (a) Upon arrival,
except at provided in § 71.65, all persons,
their personal effects and their-records
are subject to measures determuned by
the Quarantine Officer as necessary to
prevent the introduction of quarantin-
able diseases into the United States.
‘These measures, including detention, ob-
servation and surveillance, are set forth
‘in §§71.64 to 7171, 1neclusive, of this
chapten

(b) Persons arriving on infected ves-
sels or aircraft are subject to detention,
isolation, vaccination and other control
measures set forth in §§ 71.81 to 71.91,
Inclusive,

(c) Allens are subject to physical and
mental examinations requred by the
Immigration and Naturalization Service.
The examinations are made by medical
officers of the Public Health Service.

§ 2.613 Border quarantine. Persons
entering the United States at interna-
tional border stations are subject to all
pertinent requirements governing per-
sons entering from aircraft or vessels;
that 1s, detention, observation, surveil-
lance, vaccination and other restrictions
as set forth-in §§ 71.136 to 71.140, inclu-
sive, of this chapter.

FOREIGN QUARANTINE; IMPORTATION OF
CERTAIN THINGS

'§ 2.631 General statement. Quaran-
tine regulations governing the importa-
tion of lather brushes; psittacine birds;
pet cats, dogs and monkeys; etiological
agents and vectors; and dead bodies, are
contained in §§ 71.151 to 71.157, inclusive,
in accordance with sections 261 to 368,
inclusive, of the Public Health Service
Act, as amended.

-
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§2.632 Lather brushes® For pro-
cedures, see § 71.151. On written request
by an importer, the Surgeon General will
register and appropriately distribute in-
formation on trade-marks on lsther
brushes that are approved as free from
anthrax.

§ 2.633 Psitiacine birds. For proce-
dures, see §§ 71.152, 71.153. Under these
sections, no prescribed forms have been
adopted for (a) the request by the im-
porter to the Surgeon General for per-
mission to import the birds, and (b) the
permit. Until forms are adopted, if the
information required 1s 1n writing, it will
suffice, '

$2.63¢ Pet cats, dogs and monkeys.
For procedures, see §§ 71.154 and 71.155.

§2.635 Etiological agenis and vec-
tors. Applications in writing for permits
fo amport etiological agents . and vectors,
described 1n § 71.156, should be addressed
to the Surgeon General, U, S. Public
Health Service, Washington 25, D. C.
If the application 1s gpproved, the Sur-
geon General 1ssues a “Permit to Import
Bacteria, Viruses, or Disease Vectors”
and copies are sent to the Collector -of
Customs and the Quarantine Officer at
the port of enfry. The Collector of Cus-
toms will not release a shipment until
receipt of a permit from the Surgeon
General. In special cases, the Surgeon
General may issue a permit by telegram.

§ 2.636 Dead bodies. For procedures,
see § 71.157.

FOREIGN QUARANTINE; PENALTY PROCEDURES

§2.651 Generat statement. Penal-
ties for violations of quarantine regula-
tions, Part 71 of this chapfer, are pre-
scribed in sections 367 and 368 of the
Public Health Service Act, as amended.

-§2.652 Action followmg wwlations.
{2) When g violation of quarantine laws
or regulations by any person 1s reported
to or discovered by the medical officer 1n
charge of a Quarantine Station, he noti-
fies the person by letter, stating the vio-
lation and requesting a statement. of
factfs. In the case of a yiolation by a
vessel- or awrcraft, the medical officer in
charge notifies the Collector of Customs
who 1n turn notifies the operator, owner,
or agent of the violation and of the for-
feiture mcurred. The operator or owner
of the conveyance may apply to the Sur-
geon General for remission or mitigation
of such forfeiture; the application should
be filed with the Collector of Customs
who will transmit it to the medical officer
in charge for referral to the Surgeon
General,

(b) The file 1n each case 1s forwarded
by the medical officer 1n charge to the
Chief of the Foreign Quarantine Divi-
sion for consideration of whether the cir-
cumstances warrant prosecution in the
case of violation by a person, or forfeiture

1The importation of bristles is also sub-
ject to regulations issued.by the Bureau of
Animal Industry, Department of Agriculture
(9 CFR 95.7, 95.8) and the shipment of lather
‘brushes in interstate traffic is subject.to In-
terstate Quarantine Regulations, Part 72 of
this Chapter.

-

proceedings in the case of violation by a
vessel or aircraft.

(c) Violation by a pérson. If, in his
judgment, prosecution is not justified,
the Division Chief so notifies the medical
officer in charge. If he believes prosecu=
tion 1s justified, the Division Chief,
through the Chief of the Bureau, so ad-
vises the Surgeon General who decides
whether to recommend to the Federal
Security Administrator that the matter
be referred to the Department of Justice
for prosecution.

(dy Violation by a vessel or alrcraft:
The Division Chief, through the Bureau
Chief, recommends to the Surgeon Gen-
eral whether or not the forfeiture should
be remitted or the extent to which it
should be mitigated. The Surgeon Gen-
eral makes o final determination, with
the approval of the Federal Security Ad-
mrnistrator, and the Collector of Cus.
toms is so notified. The Surgeon Gen-
eral, with the advice of the Division and
Bureau Chiefs, makes recommendations
to the Federal Security Administrator as
to whether forfeiture cases shall be re-
ferred to the Department of Justice for
further proceedings.

(e) Duning the time a vessel stands
charged with a violation, it will not be
given a clearance for sailing by the Cus-
toms Service, unless.a Customs Bond is
executed on Customs Forms 7567 or 7569.
Thése forms provide that the principal
shall pay all charges, penalties, or other
sums legally due the United States from
any master or owner of the vessel, and
also for the payment of such penalties
as may be incurred by the vessel itself,

GRANTS AND STIPENDS FOR MENTAL XEALTH
TRAINING

§2.671 GQGeneral stalement. Section
303 of the Public Health Service Act of
July 1, 1944, as amended by the act of
July 3, 1946 (Public Law 487, 79th Cong.)
provides in part for (a) grants to public
and other nonprofit institutions for
traming, instruction, and demonstra-
tions 1n the field of mental health and
(b) per diem allowances to qualified per~
sons -accepted for training and instruc«
tion in matters relating to psychiatric
disorders (i. e. in psyehiatry, clinical
psychology, psychiatric soclal work, psy=-
chiatric nursing, and other related spe-
cialties)

General admnistrative responsibility
forthis program is exercised by the Men-,
tal Hygiene Division in the Bureau of
Medical Services.

§2.672 Grants to public and other
nonprofit institutions—(a) Application
forms. Institutions seekinggrants may
obtain application. forms and instruc-
tions from the Surgeon General, U. 8.
Public Health. Service, Washington 25,
D.C. A separate application is required
for each type of specialty training the in-
stitution proposes to provide. The ap-
plication form requires information on
the present curriculum, teaching staff
and teaching facilities, proposed new or
modified training program, and item-
ized budget for the funds sought by the
institution. The form also requires in-
formation on the number and size of
stipends*for trainees, since stipend pay-
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ments (per diem allowances) under sec-
tion 303 (b) of the Public Health Service
Act, as-amended, are paid to trainees by
~ the nstitutions out of their grants.

(b) Processing of applications. Ap-
plications recewved from mnstitutions are
submitted by the Mental Hygiene Divi-
sion to the Committee on Traimng of the
National Advisory Mental Health Coun-
cil. This committee, consisting of out-
side consultants appointed by the Sur-
geon General, reviews applications and
makes recommendations to the Council.
The Council then prepares and submits
its recommendations to the Surgeon
General. A personal visit to the institu-
tion may be made by a member of the
committee or of the Council, or by a rep-
resentative of the Surgeon General.

(¢) Action by the Surgeon General.
If the National Advisory Mental Health
Council recommends approval of a grant
to an institution, a certificate of approval
is transmitted to the Surgeon General
for final action. Upon final action by
the Surgeon General, the institution is
notified of approval, deferment for addi-
tional information, or disapproval of the
application.

§2.673 Per diem allowances (sti-
pends) for trainees—(a) Application
forms. Individuals seeking per diem al-
lIewances (stipends) as trainees under
section 303 (b) of the Public Health
Service Act, as amended, apply directly
to one of the mstitutions receiving a
grant for traiming and mstruction. Ap-
plication forms and instructions, for-
warded by the Surgeon General to the
institution, may be obtained from the
institution.

(b) Processing of applications. The
filled-1n applications are returned to the
mstitution. There, they are screened to
determine whether the candidates meet
the institution’s qualifications for admis-
sion to the course of instruction and
meet the qualifications approved by the
Surgeon General and set forth in the
mstructions accompanying the applica-
tion forms. After revaiewing the appli-
cations the institution recommends to
the Surgeon General a list of candi-
dates ranked mn order of preference.
The application forms of these candi-
dates are forwarded to the Surgeon Gen-
eral with the nstitution’s recommenda-
tions.

(¢) Action by the Surgeon General.
On the basis of the data contaimned in the
application and the institution’s recom-~
mendations, the Surgeon General desig-
nates, from among the candidates he
finds properly qualified, those who are
to recewve stipends. The candidate is
notified through the institution of action
taken on his application.

(d) Stipend payments. Stipend pay-
ments are made to trainees by the insti-
tution out of funds granted as described
1 § 2.672.

SusrART E—BUREAU OF STATE SERVICES
. GRANTS TO STATES FOR HEALTH SERVICES

§2.701 General statement., Grants
for (1) venereal disease control, (2)
tuberculosis control, and (3) general
health purposes are made to the 48
States, District of Columbia, Alaska,
Hawaii, Puerto Rico and the Virgin
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Islands pursuant to section 314 of the
Public Health Service Act, as amended.
Applicable regulations are contained in
Part 51 of this chapter. Under the Pub-
lic Health Service Act such regulations
are made only after conference with the
State health authorities.,

General administrative responsibility
for the three programs is exercised.by
the following Divisions in the Bureau of
State Services: (1) Venereal Disease
Control, (2) Tuberculosis Control, and
(3) States Relations. In addition, the
Industrial Hygiene Division in the Bu-
reau of State Services is responsible for
aspects of the general health program
which involve industrial hygiene, and
the Mental Hyglene Division in the Bu-
reau of Medical Services iIs responsible
for aspects of the general health pro-
gram which relate to mental health.
An administrative office (Grants-in-Aid
Section) in the Bureau is concerned with
the personnel and fiscal management
phases of the grant programs.

§2.702 Deztermination of amounts
available for allotment. Based upon
the recommendation of the division
heads and the Bureau Chief, the Surgeon
General transmits to the Administrator
for approval his written determination
of what part of the total sum of each of
the appropriations under subsections ()
(b) and (c) of section 314 of the act
shall be avallable for allotment among
the States.

§ 2.703 BAIakwng of allolments. With
respect to each of the three programs,
the division head concerned determines
the allotment to each State, upon the
basis of criteria prescribed in regulations.
When feasible, estimates of allotments
are made prior to the beginning of the
fiscal year. Each State health authority
1s notified of such allotments (or esti-
mates of allotments) by letter of the
Bureau Chief prepared in the Grants-
in-Aid Section. The Secretary of the
Treasury is also notified.

§2.704 State plans; Jorms. Pay-
ments from allotments to States are
made only when .o plan has been pre-
sented by the health authority and ap-
proved by the Surgeon General. The
plan, which may include all three pro-
grams, comprises two parts. Parts I and
II of the plan are prepared on Form 9413
and Joint Budget Form Serles 3, which
are furnished to.State authorities to-
gether with fnstructions. The first form
requires information on the organization
of State health activities, the number of
personnel assigned to such activities, and
a description and evaluation of the pro-
posed health program.

The Joint Budget Form requires a
statement of proposed expenditures (and
the expected source of funds) for each
unit of the health department, and for
each political sub-division of the State
which is receiving State or Federal ald,
or in which local funds are to be used by
the State to fulfill the matching require-
ments prescribed in the regulations,
Part 51 of this chapter.

§2.705 State plans; preparation.
Speclalized consultants of the Service
(general medical, venereal disease, tu-
berculosis, dental, sanitary engineering,
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industrial hygiene, mental hygiene, nurs-
ing, and fiscal) in the District Offices of
the Service assist the States in develop-
ing health programs and in preparing the
plan concerning such prozrams. Close
working relationships are maintained
with the State health authorities for this
purpose. The consultanis maintain
direct contact with the respective divi-
sion offices at headquarters for guidance
in this work.

§2.706 Plans; submiussion and ap-
proval. Plans are submitted by the State
health authorities to the respective Dis-
trict Office where they are reviewed.
Generally, the District Director tenta-
tively approves or disgpproves the plan,
and ts the plan to headgquarters
for final action. The State health au-
thority is notified of final approval or
disapproval.

Amendments of approved plans are
handled in the same fashion as the origi~
nal plans.

§2.107 Payments from allotmenis.
Aifter its plan Is approved, a State au-
thority may submit an application for
payment on Form 8944. The form con-~
tains (a) a statement of the program for
which grant monies are requested and
(b) certifications (1) that monies listed
in the plan as emanating from State or
local sources will be available for ex-
penditure according fo the plan; (2)
that no portion of such funds will b2 used
as a basls for requests for granis from
any other agency of the United Sfates;
and (3) that monies paid to the State
will not bz used to reduce Siate or local
appropriations or expanditures for public
health services. Payment vouchers are
prepared which, when signed by the Sur-
geon General and approved by the Ad-
ministrator, are transmitted to the
Secretary of the Treasury.

§2508 ZIMerit system regquiremenis.
On the basis of documents submitied by
the State (including applicable rules and
regulations, and classification and com-
pensation plans) the District Office re-
views the system of parsonnel adminis-
tration of the State and local units to
determine compliance of the State plan
with the standards confained in “Merit
System Policles of the Public Health
Service” as provided 1n the Regulations.
Consultants are sent fto State health
departments which request their assist-
ance In developing the merif system. On
the basis of a review by analysts of the
Grants-in-Aid S=ction at headquarters,
it Is determined whether the system
conforms with requirements and the
State authority is so notified through the
District Director.

§2709 Use of grant momes for
training. Grant monies may be utilized
for training personnel for State and lo-
cal health work in accordarce with
“Minimum Standards for Sponsored
Training” a decument which 1s dis-
tributed to all State health authorifies.
Expehditures for training persons em-
ployed or to be employed in official health
programs are subject to post-audit by
the District Offices at the time of the
perlodic audit of all granf-mm-aid ac-
tivitles. Other expenditures for -frain-
ing must receive prior approval; appl-
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cations for such training are submitted
by State authorities to the respective Dis-
trict office which transmits the applica~
tion to the Bureau with favorable or ad-
verse recommendation; final approval or
disapproval is made by the division head
concerned based, on a review by the
QGrants-in-Aid Section; and the State
health authority 1s notified of such ac-
tion through the District office.

§2.710 Audits. Audits of activities
and programs described in the State
plan and of fiscal transactions are made
perfodically, by arrangement with the
State authority, by personnel attached
to the District Office. Exceptions taken
are reviewed by the Distnet Director
who recommends to the Bureau the sus-
taimng or withdrawal of the exceptions.
On the basis of a review by the Grants-
in-Aid Section, and after consultation
with the division head concerned, the
Chief of the Bureau determines whether
the exception shall he sustained or with-
drawn.

Analysts also advise States as to meth-
ods of conducting fiscal affairs and upon
request assist State and local health
agencies in instailing fiscal and related
business methods, procedures, and
records.

§2.711 Reports. Reports of infor-
mation pertinent to the operation of
State plans, which State authorities are
required to submit, are described in
§ 51.15. Activity reports are received by
the respective divisions and are tabulated
and analyzed for program plannng, con-
trol and administration.

GRANTS FOR RAPID TREATMENT FACILITIES

§ 2.731 General statement. Funds are
made available through the Venereal
Disease Division to any State or, with
the consent of the State health author-
ity, to any county, health district of
other political subdivision of a State, for
the operation of rapid treatment facili-
ties in which persons infected with vene-
real diseases are given m-patent care, m
accordance with authonzations con-
tained in current appropriation acts.
Under the same authorify, funds may be
allotted to rapid treatment facilities for
the payment of fees to privaie physicians
or non~profit institutions for the diagno-
sis and referral of persons infected with
syphilis in the infectious or potentially
fectious stages.

8§ 2,732 Application for grant. Ap-
plication forms and instructions for pre-
paring the forms may be obtained from
the Surgeon General, U. S. Public Health
Service, Washington 25, D. C. The forms
require information on the proposed plan
and budget for the operation and main-
tenance of the facility, and on the finan-
cial resources of and contributions to be
made by the applicant. Completed forms
gre submitted to the Surgeon General
through the District Director. Evidence
of the legal authority of the applicant to
operate rapid treatment facilities and to
receive and, expend funds for that pur-
pose may be required. A statement of
“Terms and Conditions Governing
Grants for Rapid Treatment Facilities”
is sent to all applicants, which specifies
types of acceptable and unacceptable fa-

RULES AND REGULATIONS

cilities and the limits of Federal aid for
such projects.

§2.133 Approval of applications.
The Surgeon General notifies the appli-
cant (a) of the basis on which he offers
to extend Federal aid, including any
modifications of the plan submitted, and
(M) of the amount of Federal aad wnich
he offers to make available. The appli-
cant then notifies the Surgeon General
of his acceptance or rejection of the offer
on a form provided for this purpose.
Tpon notice of such acceptance, the Sur.
geon General determunes the proportion
of the total grant to be paid and certi-
fies to the Secretary of the Treasury
payment to, the applicant of such sum
less the pro rata value of services, sup-
plies, facilities, and equupment to be fur-
nished by the Service. Subsequent pay-
ments are made at ntervals and
amounts determined by the Surgeon
General, upon the bases of (a) the con-
tinued need of the facility, (b) the
amount whach, together with other avail-
able resources, 1s deemed sufficient for
the mamtenance and operation of the
project for a particular period, and (c)
the progress, financial status, and unit
cost of the project as mdicated by re-
ports, audits, and inspections.

§2.134 Reports. Reports required-
from grantees are desgribed in the state-
ment “Terms and Conditions Governing
Grants for Rapid Treatment Facilities”
and 1 the form “Monthly Report of
In-Patient Care”

GRANTS FOR BOSPITAL SURVEY AND PLANNING

§2451 General statement. Title VI
of the Public Health Sexrvice Act of July
1, 1944, as amended by the act of August
13, 1946 (Public Law 725, 79th Congress)
provides in part for making Federal
funds available (a) to assist States to
jnventory their existing hospitals, (b) to
survey the need for construetion of hos-
pitals, and (¢) to develop programs for
construction of such public and other
nonprofit hospitals as will, ;n conjunc-
tion with exsting facilities, -afford the
necessary pbysical facilities for furmsh-
ing adequate hospital, elinic, and similar
services to the people of the several
States. “Hospital” includes public health
centers as well as hospitals and facilities
related to either.

General admmmstrative responsibility
for this program is exercised by the Dini-
sion of Hospital Facilities in the Bureau
of State Services. An administrative
office (Grants-in-Aid Section) in the
Bureau 1s .concerned with the personnel
and fiscal management phases of the
Grant Program. For regulations govern-
ing grants for hospital survey and con-
struction see Part 53 of this chapfer.

§2752 Making of- allotments, The
Surgeon General determines the allot-
ment to each State upon the basis of cri-
tena prescribed in thelaw. State health
authorities and State agencies are noti-
fied of allotments, as the same are made,
by letter from the Chef of the Division
of Hospital Facilities.

§2.753 State application and “ofher
required forms. Payments from allot-
ments to States are made after the fol-
lowing forms have been submitted by the

State Arency designated as the sgole
agency for carrying out the purposes of
section 601 (a) of the Public Health
Service Act, and have been approved by
the Surgeon General:

() Form HS&P-1, Stale Application
for Feder&l Funds for Survey aqund Plan«
nng pursuant to the Hospilal Survey and
Construction Act. 'This form must be
submitted in quadruplicate. It may be
submitted prior to or simultaneously
with the submission of the forms de-
seribed in (b), (¢) and (d) of this sec-
tion. This form is.designed to elicit in-
formation showing that the legal require~
ments of section 612 (a) of the Public
Health Service Act have been met,

(b) Joint Budget Forms 3, 3A and 3B.
The budget and budget revisions must
be submitted in triplicete. The initial
budget cannot be acted upon until sched-
ule D-32 (see paragraph (c) of this sec«
tion) has been received. Annual budgets
subsequent to the initial budget must be
submitted on or before May 15 of each
year. These forms require .statements
of proposed expenditures by the State
Agency and the source and amount of
funds available for matching purposes.

(¢c) Schedule D-32, Hospilal Survey
and Planming. ‘This form must bz sub-
mitted in duplicate. It should-be sub-
mitted with the budget. This form is
designed to elicit information showing
the plans of the State Agency for con-
ducting the survey and planning pro-

gram,

(d) Form HF-3, Reguest jor Payment.
This form must be submitted in dupli-
cate. It contains a certificate to the ef«
fect that State appropriated funds or
funds from other non-Federal sources
either are or will be avallable and any
expenditures of Federasl funds granted
under the Program will be matched by
expenditures of twice the amount in
Federal funds on or before June 20, 1948,
It also contains a certificate to the effect
that Federal funds granted under the
Program will be expended_only for Hos«
pital Survey and Planning purposes as
well as a statement to the effect that
repayment to the Treasury of the United
States will be made of any Federal funds
which have been paid to the State
Agency and not expended in accordahce
with the matching requirements and
other provisions of the act.

§2.154 Assistance in development of
State programs. Specialized consultants
assigned to District Offlces of the Serv-
1ce assist the States in developing and
planming their programs. Close working
relationships are maintained with the
State health authorities and with State
agencles for this pyrpose. The con-
sultants maintain direct contact with
the Division of Hospital Facilities at
Headquarters for guidance in this work,

§ 2,755 Submission and approvel of
forms. All forms described In §2.753
are submitted by the State Agency to
the respective District Ofice of the Serv~
ice where they are reviewed, Generally,
the District Director tentatively approves
or disapproves the forms and transmits
them to Headquarters for final action.
The State Agency is notified of final ap-
proval or disapproval. Amendments to
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these forms are handled in the same
manner as the original forms.

§ 2.156 Payments jfrom allolments.
After its application is approved, a State
Agency may submit g request for pay-
ment on Form HF-3. For the first pay-
ment, it should be submitted with or sub-

-sequent to the submission of the forms
described 1in §2.753 (a) (b) and (¢)
For subsequent payments this form
should be submitted on or before the
fifteenth day of the month preceding the
end of the quarter in which subsequent
payments are requested.

§ 2:7157 Audits. Audits of activities
and programs and of fiscal transactions
are made periodically, by arrangement
with the State authority, by personnel
attached to the District Office. Excep-
tions taken to fiscal transaction are re-
viewed by the District Director who rec-
ommends to the Bureau the sustaining
or withdrawal of the exceptions. On the
basis of a review by the Grants-in-Aid
Section, and after consultation with the
Chuef of the Division of Hospital Facili-
ties, the Chief of the Bureau determines
whether the exception shall be sustained
or withdrawn.

Analysts also advise State Agencies as
to methods of conducting fiscal affairs
and upon request assist them in install-
g fiscal and related business methods,
procedures, and records.

§ 2.758 “Reports. Quarterly -and an-
nual finanecial reports contamung infor-
mation pertinent fo the operation of
State programs are required on Joint
financial report forms 11.1, 11.3, and
11.5.

COOPERATIVE PROGRALIS

§2.781 General statemeni. The Bu-
reau of State Services engages in various
cooperative public health programs with
State and local health agencies, other
Federal agencies, and voluntary or non-
official organizations, in accordance with
secs. 301, 311, and 314 of the Public
Health Servace Act, as amended.

§ 2782 Participation. The role of
the Service 1n such programs may take
the form of: detail of Public Health
Service personnel; provision of mate-
rials and equipment; the organization
of field study units to undertake par-
ticular 1investigations; or, a combination
of such services. In general, the partici-
pating agency or institution provides
facilities or part of the services needed
1 the program. In some instances, the
Public Health Service provides all facili-
ties and services.

rd

§2.7183 Procedures. A cooperative
program may be mitiated by the request
of a State health agency to the Surgeon
General or by a local health agency
through its State health authority. Re-
qguests by nonofiicial agencies may be
made directly to the Surgeon General.
Procedures for establishment and opera-
tion of cooperative programs are not
governed by specific regulations; they are
developed by the Service and the coop-
erating agency in joint agreements,

INTERSTATE QUARANTINE

§2.801 General statement. ‘The in-
terstate travel of persons who are-capa-
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ble of spreading a communicable disease
or who are belleved to be spreading a
disease Is governed by Part 72 of this
chapter, The interstate transportation
of articles which may be the source of &
communicable Infection are governed by
these regulations.

§2.802 Reference to procedures. For
Interstate quarantine procedures, see
Part 72 of this chapter,

Subchopter B—Personnel
PART 21—CoONUSSIONED OFFICERS

SUpPART A—DoFnrrions
Sec.

21,1 Meaning of terms,

SUnPART B—RANIZ AND PnECEpENCE

Generally.

Offlcers of the Regular Corps, appoint-
ed above assistant grade.

Rank with Coast Guard-cfiicers,

Sunpant C—TrTLES

Officers other than medical cfilcers.

Sclentist ofiicers; designation of gpe-
clalties,

Military titles.

SUnPART D—APrORITUMRNT

PROVISIONS AFPLICAULE EOTH TO REGULAR CO2P3
AND RESERVE CORFPS

Submiesion of application and evi-
dence of qualifications,

Conslderation of qualifications.

Physical examinations,

Falcse statements as dicqualification,

Eligibllity; junier acsistant grade,

Eligibllity; assistant grade,

Eligibility; senlor assistant grade.

Eljgibllity; grades above tenior acalst-
ant grade.

2139 General gervice,

2140 Certification by candldate.

PROVISIONS APPLICADLE ONLY TO RESULAR CORPS

2L11
2112

2L13

21.21
21.22

21.23

2131

2132
21.33
2134
2135
21.36
2137
21.38

21.51 Professionnl examination; junior as-
sistant grade.

21,52 Professional examination; acsistant,
grade,

21,53 Professional exanminantion; cenlor oce
sistant grade.

21.54 Professtonnl examination; grades
above cenlor cssistant grade.

21.55" Rating values.

21,56 Afnimum required rating; certification
of physleal fitness,

21.57 Re-examination,

21.68 MMerit roll,

PROVISIONS APPLICAULE. ONLY T0 RECERVE COIPS

21.71 Examination.
21.72 Students,

SUBPART E—INCREASED PAY AND ALLOWAICES

2181 Forelgn cervice; increaced allowances,
2191 Duty requiring intimate contact with
leprosy patients; additionnl pay.

SunPART F—ALLOTMENTS

Generally,
On active duty or traveling outside
continental Unitcd States.

SunpART G—LEAVE
DEFINITIONS
Meaning of terms.

LEAVE OF ADSENCE

Accumulation of leave.

Carrylng over accumulated leave
during continued cervice; terminal
leave.

Granting of leave,

Officers on detatl,

21.101
21.102

21.111

21118
21117

21.118
21.119
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SICIZ LEAVE
Bee,
21120 Reporting of esbsence; granting of
Icave,
21127 Prolonged or frequent absence; re-
view of status,

SuvrpacT H-—PROMOTION

FLOVISIONS AFPPLICAELE EOTH TO EEGULAZ CODES
AND EZSERVE CODPS

21.131 Consideration of qualifications.
21.132 Physical examination.
21.133 Effect of disciplinary action.

PIOVISIONS AFFLICAELE ONLY TO EEGULAR COZFS

21141 Elgibllity; required length of sarv-
ice.
21,142 Professional examination.
21.143 D-layed exaomination; effective date
of promotion.
21.14¢ Promotions formerly prohibited; ef-
fective date.
21.145 Minimum requirements;
tion.

PLOVISIONS AFPLICABLE ONLY TO RESIRVE COZES

21,151 Eligibllity.

21,152 Professional examination.

21153 In time of war or national emer-
gency.

SuopAcT I—SEPARATION OF CERTAIN OFFICERS

21,161 Scparation of officers of Regular
Corps originally appointed in or
ahove senlor assistant grade.

SUEBPART J—RETIEEMENT
FO DISABILITY

Meaning of terms.

Generally.

Effective date.

Duration.

Termination; Regular Corps; recall
to active duty.

Termination; Reserve Corps.

Retired cofiicer; review of disability.

Relapze after recovery.

Board to consider entitlement to, or
continuation of, retirement status.

Fallure to undergo examination or
supply information.

Action by Surgeon General and Ad-
ministrator.

Presumptions.

Transmission of information to cer-
tain ogencles.

Efiective date.

FO ACE
21198 Recall to active duty in time of tar.
Sunpart K—DzraL ox Lrave WITHOUT Pay

21201 Gonerally.
21202 Requirements.

certifica-

2121
21172
21173
21174
21275

21176
21177
21178
21179
21.189
21.181

21.182
21.1E3

21184

SupPART L—UNIFORMS

2LALE, OTFICERS

Generally,
Correspondence with Army uniforms
<in certaln cases.

21.212
21212

FEMALE OFFICERS

Generally.

Correspondence with Army Nurse
Corps uniforms in certain cases.
Nurces, dietitlang, and physical ther-

aplsts; working uniforms.
Nurces, on detail to States.

=

21221
21222

21.223
21224

LIALE AND FEMALE OFFICEES
Insignla,
Wearing of uniforms In time of var.
Wearing of uniforms in time of paace.
Uniform of the day; generally.
Uniform of the day; certain officers.
Wearing of uniforms; inactive, re-
tired, or former oficers.

21231
21232
21.233
21234
21235
21238
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OTHER PERSONS
Sec,
21241

21,242

Persons authorized to wear similar
insignia or uniforms.
Wearing of certaln insignia, or of
ornamental Jewelry resembling in-

signia,

SunparT M—DECORATIONS

Military, naval, or foreign govern-
ment decorations,

“‘Wound or service chevrons,

Other medals, rIbhons, or badges.

SuBPART N—DISCIPLINE

21.261

21.262
21.253

GENERAL PROVISIONS

Applicability.

Orders of superior officers.

Officer in charge; designation,

Officer In temporary charge; designa-
tion.

Officer In temporary charge; author-
ity.

Ofiicial correspondence,

Furnishing information.

Ietters of recommendation.

Outside employment.

Reporting when detailed.

Misconduct.

Summary punishment.

Leave of absence during pendency of
charges.

Grievances.

21.261
21.262
21.263
21.264

21.266

21,266
21,267
21.268
21,269
21.270
21271
21,272
21.273

21.274
‘EOARDS OF INVESTIGATION

Order to appear before hoard; time
limitations.

+How convoked.

Composition,

Authority.

Service representative.

Notice of ‘charges; right to counsel.

Presiding officer.,

Recorder.

Stenographer.

The record.

Oath of board members.

Afiirmations.

Oath of recorder and stenographer.

Sesslons.

Challenges.

List of witnesses.

Reading of charges and specifications.

Plea to charges.

Plea fn bar.
Preliminary
TEESeS

Calling of witnesses; oath

Verification of testimony.

Witness fees.

Ewvidence; admissibility.

‘Dapositions,

Order of exemination.

Testimony of accused.

Defense rebuttal.

Reply of Service representative,

Close of hearing.

‘Consideration by doard.

Findings and recommendations of
board.

Recommendsations of board.

Report to nccompany record.

21.281

21.282
21.283
21.284
21.285
21.286
21.287
21.288
21.289
21.230
21.291
21.282
21.203
21.204
21.285
21,298
21.297
21.298
21.299
21.300 instructions to wit-
21.301
21.302
21,303
21.304
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AvurHORITY: §§211 1o 21.822, inclusive, 1s-
sued under sec. 215, 58 Stat. €90; 42 T. 8. C.,
Sup., 216. Addltlonal and more specific au-
thorities are cited In parentheses at the end
of sections to which they pertain,

DermvaTiON: §§211 to 21322, inclusive,
contained in Executive Order 9655, Nov. 14,
1945, 3 CFR 1945 Supp., §21.331 contained
in. Regulations, Surgeon General, May 24,
1946, approved Acting Federal Security Ad-
ministrator, 11 F. R. 5785; §§21.341 to 21.348,
inclusive, contained in Regulations, Surgeon
General, Mar, 15, 1946, approved by Federal
Security Administrator, Apr. 1, 1946, 11 F. R,
3417,

SUEPART A—DEFINITIONS

§21.1 Meanwng of terms. As used in
this part, the term:

(a) “Act” means the act approved
July 1, 1944, 58 Stat. 682, entitled “An
Act to consolidate and rewvise the laws
relating {o the Public Health Servxce,
and for other purposes.”

(b) “Administrator” means the Fed-
eral-Security Admimstrator.

(¢) "“Agency” means the Federal Se-"~

curity Agency.

(@) “Service”
Health Service.

{e) “Surgeon General” means the
Surgeon €ieneral of the Public Health
Service,

() “Commissioned officer” or “offi¢er”
as used in this paré, unless otherwise
specified, refers both to.cfiicers of the
Regular Corps and officers of the Reserve
Corps.

SUBPART B—RANK AND PRECEDENCE

§ 21.11 Qenerally. The order of rank
end precedence 1n the Service of officers
shall be according to seniority of ap-
pointment, as follows: Sutgeon General,
Deputy Surgeon General, Assistant Sur-
geons General, chiefs of divisions,”offi-
cers 1n the director grade, officers in the
senior grade, officers in the full grade,
officers in the senmior assistant grade, offi-
cers 1n the assistant grade, and officers
n the junior assistant grade. Officers
of the Reserve Corps on active duty shall
take rank and precedence with and after
officers of the Regular Corps 1n the same
grade. The rank and precedence among
officers of the Reserve Corps shall be ac-
cording to semority of original appoint-
ment in the grade in which the officer is
Serving.

§21.12 Officers of the Regular Corps
appoinied above assistant grade. In de-
termuning the rank and precedence of
officers appointed above the grade of as-
sistant there shall be counted the num-
ber of years of constructive service which
are authorized by Iaw to be counted for
purposes of pay and pay period.

§ 21,13 Rank with Coast Guard of-
ficers. Officers shall rank with commis-
sioned officers of the Coast Guard ac-
cording to date of appointment in their
respective. grades, as, follows: Surgeon-
Genersl with Rear Admirai (upper half)
Deputy Surgeon General and Assistant
Surgeons General with Rear Admaral
(lower half) director with captain, sen-
ior grade with commander, full grade

means the Public

with lieutenant commander, senfor nse-
sistant grade with lieutenant, assistant
grade with lieutenant (Junior grade),
and junior assistant grade with ensign,

SuppART C—TIILES

§21.21 Ofiicers other than medical
officers. The titles of officers, other than
medical officers, in the junior assistant,
assistant, senior assistant, full, and sene
ior grades shall be the same as the titles
of medical officers in such grades pre-
scribed in section 206 (b) of the act, ex-
.cept that for the ferm *‘surgeon™ there
shall be substituted *“dental surgeon,”
“senitary  engineer,” “pharmacist,”
“nurse officer,” “scientist,” *‘dietitian,”
“physical therapist,” or a similar term
descriptive of the speaalty of such class
of officers. The titles of officers, other
than medical officers, in the director
grade shall be the same as the title of
medical director, except that for the
term “medical” there shall be substituted
“dental,” “sanitary engineer,” “pharma-
cast,” “nurse,” “dietitian,” *“physical
therapist,” “scientist,” or a similar de-
sctiptive term. The titles of offlcers,
other than medical officers, in the grade
of Assistant Surgeon Genersl shall be
the same as the title of Assistant Sur-
geon General, except that they shall in-
clude a parenthetical identification, such
as “dental” or “sanitary engineer.” (Sec.
206 (b), 58 Stat. 685; 42 U, 8. C. Sup.,
207 (1)

§21.22 Scientist officers; designation
of specialiies. Scientist officers, In using
their titles 1n correspondence out-
side the agency and in the programs of
scientific meetings, may designate their
specialty 1n parentheses following their
title, as, for example, Senlor Scientist
Richard Roe (Entomologist). (Szc. 206
((lg; 58 Stat. 685, 42 U. 8. C., Sup. 207

).

§21.23 Malitary titles. An officer in
uniform may use, for purposes of in-
formal identification and address, the
military or naval title of rank corre«
sponding to the grade markings worn.
An officer detailed for dufy with the
Army, Navy, Coéast Guard, or Coast, and
Geodetic Survey shall use in official cor-
respondence the title of military ox naval
rank corresponding to the grade mark«
ings worn, as, for example, Richard Roe,
Major, U. S. P. H. 8., or Richard Roe,
Lieutenant Commander, U. S.P. H. 8.

SUBPART D—APPOINTMENT

PROVISIONS APPLICABLE BOTH TO RLGULAR
CORPS AND RESERVE CORES

§ 21.31 Subnussion of application and
evnidence of qualifications—(a) Applica-
tiowform. Every candidate for appoint-
ment as an officer shall submit a written
application on such form as may be pre-
scribed by the Surgeon General. The
application form shall include state-
ments 8s to date and place of birth, legal
residence, academic and professional ed-
ucation, citizenship, and health history,
and such other pertinent information as
the Surgeon General may require,

(b) Documentary evidence, photo-
graph, and testimonials., 'The applica-
tion shall be accompanied by (1) Docu-
mentary evidence of (1) date and place
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of hirth (birth certificate if obtainable),
(i) graduation from professional school;
(iii) United States citizenship in the case
of an applicant of foreign birth; and
(iv) registration as a graduate nurse un-
der the nurse practice act of a State,
Territory, or the District of Columbia
in the case of a nurse; (2) a recent pho-
tograph; and (3) two recent testimonials
of character and professional qualifica-
tions. (Sec. 208, 58 Stat. 685; 42 U. S. C.
Sup., 209

§ 21.32 Consideration of qualifications.
The Surgeon General shall from time to
time appomnt boards of officers to ex-

amine the qualifications of candidates

for appointment as officers. Such boards
shall consist of three or more officers,
the majority of whom, so far as practi-
cable, shall be of the same-profession as
the candidate. Such boards shall review
the health history, record of physical ex-
amnation, and the evidence of educa-
tional and professional training and ex-
perience and of character; shall conduct
the orpl and written professional exami-
nations provided for in these regula-
tions; shall report to the Surgeon Gen-
eral thewr-finding whether & candidate is
generally qualified and 1s qualified physi-
cally, educationally, and professionally,
and shall assign & relative numerical
rating to each candidate for appoint-
ment 1 the Regular Corps who com-
pletes the examination. (Sec. 208, 58
Stat. 685; 42 U, S. C., Sup., 209)

§ 21.33 Physical examinations. Every
candidate for appointment as an officer
shall undergo & physical examination at
such place and by such officers of. the
Service as the Surgeon General may di-
rect. (Sec. 208, 58 Stat. 685; 42 U. S. C,,
Sup., 209)

§21.34 False statements as disqualifi-
cation. Wilfully false statements shall
be cause for rejection of the application
or, as provided 1n the regulations govern-
ing the discipline of officers, for sum-
mary dismissal. (Sec. 208, 58 Stat. 685;
42 T. S. C,, Sup. 209)

§21.35 Eligibility; jumor assistant
grade—(a) Requirements; all candi-
dates. Except as provaded in §21.72,
every candidate for appointment in the
grade of junior assistant:

(1) Shall be & citizen of the United
States;

(2) Shall be at least 18 “years of age;

(3) Shall have been graduated from
an accredited high school or possess
equivalent college entrance require-
ments;

(4) Shall have completed the pre-
scribed course 1n s reputable school and
have heen granted a degree or a certifi-
cate 1n the profession in which the
examination is being held; and

(5) Shall present evidence of general
suitability, including professional and
.personal fitness.

(b) Reguirement; nurse officers, dieti-
tians, and physical theramsts. Every
candidate for appointment as & nurse
officer, dietitian, or physical therapist
shall be a female.

(c) Special requirementsy nurses.
Every cardidate for appointment as &
nurse officer:

FEDERAL REGISTER

(1) Shall have been graduated from 2
State-accredited school of nursing con-
nected with & hosplital having s daily
cedsus of not less than 50, and offering
adequate nursing experience in medicine,
surgery, pedlatrics, and obstetrics, at the
time of graduation of the applicant; and

{2) Shall be registered as a graduate
nurse under the nurse practice act of a
State, Territory, or the District of Co-
lumbia. (Sec. 208, 58 Stat. 685; 42
U. S. C., Sup. 209)

§21.36 Eligibility; assistant grade—
(a) Requirements; all candidates. Ex-
cept as provided in § 21.72, every candi-
date for appointment in the grade of
assistant;

(1) Shall meet all the requirements
for eligibility for examination for ap-
po?tment in the grade of junior assist-
ant;

&2) Shall be at least 21 years of age;
an

(3) Shall have had at least 7 years of
educational (exclusive of high school)
and professional training or experience.

(b) Special requirements; mnurses.
Every candidate for appointment as a
nurse officer shall possess an academic
degree, except that a candidate who has
had 4 years or more of experience as a
nurse in the Army, Navy, or Public
Health Service, with & satisfactory rec-
ord of service, may substitute such ex-
perience for the requirement of an aca-
demic degree, provided that such expe-
rience is of a nature which, in the opin-
1on of the board, qualifies the candidate
to perform the duties of a nurse ofilcer.

(c) Special requirements; dietitians.
Every candidate for appointment as a
dietitian shall have been graduated with
a bachelor's degree after completion of
4 academic years in an approved college
or university with the major study in
dietitics including 18 semester hours in
a combmation of the following subjects:
food preparation, nutrition, and institu-
tional management. A candidate who
has had 4 years or more of experience as
a dietitian in the Army, Navy, or Public
Health Service, with a satisfactory rec-
ord of service, may substitute such ex-
perience for the requirement of an aca-
demic degree, provided that such ex-
perience is of a nature which, in the
opinion of the baard, qualifies the can-
gldate to perform the dutfes of a dieti-

an,

(d) Special reguirements; physical
therapists. Every candidate for appoint-
ment as a physical therapist shall possess
an academic degree, except that'a candi-
date who has bad 4 years or more of ex-
perience as a physical therapist in the
Army, Navy, or Public Health Service,
with a satisfactory record of service, may
substitute such experience for the re-
quirement of an academic degree, pro-
vided that such experience is of & nature
which, in the opinion of the board, quali-
fies the candidate to perform the dutles
of a physical therapist. (Sec. 208, 58
Stat. 685; 42 U. S. C., Sup., 209)

§ 21.37 Eligibility; senior assistant
grade. Every candidate for appointment
in the grade of senlor assistant shall
meeb all the requirements for eligibility
for examination for appointment in the
grade of assistant and shall have com-
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pleted at least 4 additional years of post-
graduate professional training or ex-
perfence. (Sec. 208, 58 Stat. 635; 42
U. 8. C., Sup., 203)

§ 21.38 Elgibility; grades abore semor
assistant grade. Every candidate for
appointment in grades above that of sen-
for assistant shall meet alt the requre-
ments for eligibility for examination for
appointment in the grade of semor as-
sistant and shall have completed at least
7 additional years of postgraduate {rain-
ing or experience. (Sec. 208, 58 Stat.
685; 42 U. S. C., Sup., 209)

§21.39 General service. Officers shall
be appointed only to general service and
shall be subject to change of station.

§ 21,40 Certification by candidate. A
candidate before appomtment in the
Regular Corps, ardd an officer of the Re-
serve Corps before assignment to active
duty, shall certify that to the best of hus
knowledge and belief he is free from all
disease or injury not noted in his record
at the time of his examination and that
he is willing and able to sarve mm any
climate.

PROVISIONS APPLICABLE
CORPS

8 21.51 Professional examnation;
junior assistant grade. Every candidate
for appointment in the Regular Carps in
the grade of junlor assistant shall take
an oral examination consisting of ques-
tions in the fundamentals of his profes-
sion and questions in public hezalth, and,
in the discretion of the Surgeon General,
a written examination in the subjects re-
lating to his profession listed in § 21.52.
(Se;:. 208, 58 Stat. 685; 42 U. S. C,, Sup,,
209

§2152 Professional exammnation; as-
ststant grade. Every candidate for ap-
pointment in the Rezular Corps in the
grade of assistant shall fake an oral and
written examination in the subjects re-
lating fo his profession listed in this
section:

(a) In medicine:

L.(l) Anatomy, physlolozy, and blochem-
5
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(2) Materia medica and therapzutics

(3) Practice of medlicine

(4) Practice of surgery

(6) Obstetrlcs and gymecology

(6) Hyglene, patholozy, and bacteriology

A candidate who has passed an exami-
nation given by the National Board of
Medlcal Examiners may, at his eleétion,
be relieved from bzing.examined in the
subjects relating to his profession listed
in this section, and, if he so elects, the
grades attained by him mn the National
Board examination shall be used in rat-
ing him in such subjects.

(b) In dentistry*

(1) Anatomy and cral surgery

(2) Pathology and bacteriology

(3) 2Materia medica and physiology

(4) Byglene and radiolozy

(5) Operative and prosthetic dentistry

(6) Clinical and laboratory demonstrations

A candidate who has passed an exami-
nation given by the National Board of
Dental Examiners may, at his election,
be relieved from being examined in the
subjects relating to his profession lisfed
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in this section, and, if he so elects, the
grades attained by him in the National
Board examination shall be used in rat-
Ing him n such subjects.

(c) In sanifary engineering:

(1) Chemistry and bacteriology

(2) Mathematics, physics, and hydraulics

(3) Water and sewage treatment

(4) Design and construction of sanitary
projects

(6) Industrial hyglene

(6) Sanitary sclence and public health

(d) In pharmacy"*

Chemistry and drug-analysis
Practice of pharmacy
Materia medica and toxicology
Pharmacognosy
Physiology and hygiene

(6) Practical dispensing and laboratory
procedures

(e) In scientific specialties related to
public health

(1) Mathematics, including statistics
(2) Chemistry

&3) Blology

4) Physics

(6) Speclalty, basic

(6) Speclalty, advanced

(f) In nursing:

(1) Medical nursing

(2) Surgical nursing

(3) Oustetrical nursing

(4) Communicable diseases and hygiene
(5) Pediatric nursing

(6) Psychiatric nursing

(g) In dietetics:

(1) Chemlstry

(2) BEacteriology

(3) Nutrition

(4) Physiology

(6) Foods

(6) Institutional management

(h) In physical therapy-*

(1) Anatomy, including applied anatomy
(2) Physlology

(3) Physical education

(4) Physical therapy technique

(5) Massage

(6) Hydrotherapy

(Sce. 208, 58 Stat. 685; 42 U. S. C., Sup,,
209)

§ 21.53 Professional examination, sen-
ior asswstant grade. Every candidate for
appointment in the Regular Corps in
the grade of. senior assistant shall take
an oral and wtitten examination 1n the
subjects relating to his profession listed
in this section:

(a) In medicine:

(1) Practice of medicine

(2) Practice of surgery

{3) Hyglene

(4) Epidemiology

(5) Pathology and bacteriology

(b) In dentistry-

(1) Oral surgery

(2) Pathology and bacteriology
(3) Hyglenec

(4) Operative dentistry

(6) Prosthetic dentistry

(¢) In sanitary engineering:

(1) Chemistry and blology

(2) Hyglene and epidemiology

(3) Design of canitary projects

(4) Practice relating to water, sewage, and
waste.

(5) Public health engineering, general
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(d) In pharmacy*

(1) Pharmaceutical chemistry

(2) Materia medica

(3) Practice of pharmacy

(4) *Toxicology and posology

(5) Practical dispensing and laboratory
procedures

(e) In scientific specialties related to
public health:

(1) Chemistry

(2) Blology

(3) Physics

(4) Specialty, basic

(58) Specialty, advanced

(f) In nursmng: »

(1) Medical nursing, including communi-
cable disease and hygiene

(2) Surgical nursing

(3) Psychiatric nursing

(4) Obstetrical nursing

(5) Pediatric nursing

(g) In dietetics:

(1) Bacteriology

(2) Nutrition

(3) Physiclogy

(4) Foods

(5) Institutional management

(h) In physical therapy-

(1) Physiology

(2) Physical education

(3) Physical therapy technique
(4) Massage

{5) Hydrotherapy

- (Sec. 208, 58 Stat. 685; 42 U. S. C., Sup,,
209)

§21.54 Professional examnation;
grades above semwor assistant grade. Ex-
cept as provzded 1n section 208 (b) of the
act, every candidate for appointment:in
the Regular Corps in a grade above that
of semor assistant shall take a written
examination consisting.of (a) questions
in the fundamentals of the candidate’s
profession, (b) questions in public
health, and (c) an essay written at the
time of the examination on a subject
with which the candidate feels himself
1o be well mnformed by virtue of his pro-
fessional experience.

§ 21,55 Rating values. Every can-
didate for appointment in the Regular
Corps shall be rated by a board ap-
pomnted as provided in § 21.32, as to aca-
demic knowledge, professional knowl-
edge, and general fitness for the Service.
In the grade of jumor assistant, relative
values shall be: academic, 20; oral pro-
fessional, 30; and general fitness, 50.
In the grades of assistant and above, rel-
ative values shall be: academic, 10; pro-
fessional, 65 (divided when both are
given—oral professional, 15; written pro-
fessional, 50) and general fitness, 25.
(Sec. 208, 58 Stat. 685; 42 U. S. C., Sup,,
209)

§ 21.56 Mimmmum required rating;
certification of physical fitness. No can-
didate who receives a final rating below
80 ‘'or who is not.certified as physically
qualified shall be appointed to the Regu-
lar Corps. (Sec. 208,-58 Stat. 685; 42
U. S. C., Sup,, 209

§ 21.57 Re-examination. A candidate
who fails to receive & final rating of 80
may be permitted to take a second ex-
amination after one year, but may not
be permitted to take & third examina-

tion. (Sec. 208, 58 Stat. 635; 42 U. 8. C.
Sup., 209)

§ 21.58 Merit roll. Each board which
conducts the examination of candidates
shall submit a report to the Surgeon
General of the ratings and relative
standings of all candidates examined by
such board for each of the several grades
with recommendations in each case.
The Surgeon General shall submit each
such report with his recommendations to
the Administrator and, if approved by
the Administrator, each report shall
constitute a merit roll and shall serve as
the basis for nomination by the Presi-
dent of persons to be commissioned offi«
cers of the Regular Corps. A board ap-
pointed pursuant to § 21.32 may consider
any newly-discovered evidence relating
to the physical, professional, or personal
qualifications of any candidate on a
merit roll. Upon recommendation of
such board after review of such evi-
dence, the Surgeon General, with the
approval of the Admnistrator, may dis-
qualify a candidate or reduce his rating
and relative standing on such & merlt
roll. The placing of a candidate’s name
on a merit roll shall give no .assurance
of an appointment. A merit roll shall
expire when a new merit roll in the same
profession and grade has been estab-
lished, but no merit roll shall continue in
effect longer than two years after its ap-
proval by the Administrator. Every
candiddte not appointed whose name
appears on an expired merit roll shall be
rated with the next group of candidates
of the same profession for appointment
in the same grade. At his election, any
such candidate may be relieved from the
written professional examination, if any,
and if he so elects, the grades attained
by him in the written professional exam-
mation, if any, which resulted in his
name being placed on the merit roll shall

“be used in rating him for the purposes of

& new merit. roll. At the election of the
board, any such candidate may be re-
lieved from the oral professional exami-
nation, if any, and if the board so elects,
the grades attained by the candidate in
the oral professional examination, if any,
which resulted in his name being placed
on the merit roll shall be used in rating
him for the purposes of a new merit roll.
The board shall re-rate each such candi-
date as to academic. knowledge and gen-
eral fitness for the Service. The several
merit rolls may be utilized in such man-
ner as will best serve the needs of the
Service. Notwithstanding any of the
provisions of this section, no candidate's
eligibility for appointment shall exceed
2 years unless he again becomes eligible
as the result of another examination.
(Sec. 208, 58 Stat, 685; 42 U. 8. C., Sup,,
209)

PROVISIONS APPLICABLE ONLY TO RESERVE
CORPS

§21.71 Ezxamination. A candidate
for appointment in the Reserve Corps
shall take a physical examination at
such place and by such officers of the
Service as the Surgeon General. may
direct. In the discretion of the Surgeon
General, an applicant for appointment
may be required to present himself be-
fore a board or a designated representa«~
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tive of the Service. The professional
examnation shall consist of an evalua-
tion by the board of the evidence sub-
mitted by the applicant pursuant to
these regulations as to professional
education, traming, and experience, in-
cluding any published professional or
scientific articles by the applicant. The
board shall also evaluate the evidence
submitted by the applicant as to his
general aptitude and moral qualifica-
tions. (Sec. 208, 58 Stat. 685; 42 U.S.C.,
Sup., 209)

§ 2112 Students. A potential candi-
date for appointment in the Regular
Corps who 1s purswuung a course of in-
struction which, upon completion, would
qualify im under the regulations in this
part for examination for appointment in
the jumior assistant or assistant grade
may be examined for and appointed in
the Reserve Corps i1n the grade of junior
assistant. or assistant but shell not be
called to active duty until the successful
completion of such course of wnstruction.
(Sec. 208, 58 Stat. 685; 42 U. 8. C., Sup.,
209)

SUBPART E—INCREASED PAY AND

ALLOWANCES .
§91.81 Forewn service; wmncreased
allowances — (8) Generally. .Officers,

other than those on sea duty, while on
foreign service may receive an additional
allowance when authorized by the Sur-
geon General in accordance with a tablé
of allowances approved by the Adminis-
trator and the Director of the Bureau of
the Budget. Such table shall be based
upon the relative differences in costs of
commodities, services, and living and
other necessary expenses between for-
eign places where officers may be on duty
and Washington, D. C. TUnless other-
wise directed by the Surgeon General,
such allowance shall continue while en
officer 1s on sick leave or other author-
1zed leave taken during Ilus foreign
assignment.

(b) Duty other than temporary. An
officer on foreign assignment other than
temporary may receive such additional
allowance beginning with the day of his
arrival at his foreign station and contin-
wung through the last day of his duty at
such station. Such allowance shall con-
tinue while an officer 1s on travel status
1 a foreign country away from his offi-
cial foreign station.

(¢) Temporary duly. An officer hav-
g no official foreign station and who is
on temporary foreign assignment may
recewve such -allowance beginnming with
the day of hus arrival 1n g foreign coun-
try in which he performs duty. While
such officer 1s performmg duty in such
foreign country, the allowance shall be
that preseribed for such country. Such
allowance shall continue through the last
day of his duty in a foreign country.
The allowance prescribed for the foreign
country in which an officer last per-
formed duty shall be paid to: (1) An of-
ficer who performs duty mn more than
one foreign couniry.during any one day,
and (2) an officer who is en route be-
tween foreign countries for more than
one day.

(d) Duty with other agencies. An of-
ficer detailed to another agency or activ-
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ity may recelve when on forelgn service
and when authorized by the Surgeon
General, in lieu of the foreign service al-
lowance herein ‘provided, such allow-
ances as may be provided for forelgn
service by the agency or activity to which
detailed under such arrangements as
may be made between the Service and
such agency or activity.

§ 21.91 Duty requiring intimate con-
tact with leprosy patients; additional
pay. €a) Every ofiicer who iIs assigned
to full-time duty at a station of the Serv-
jce devoted exclusively to the care of
leprosy patients and who is engaged as
a physician, dentist, nurse, dietitian, dis-
pensing pharmacist, technician, or
otherwise in the diagnosis or treatment
of the diseases of such patients shall re-
celve while so assigned, in addition to
the pay and allowances of his grade, a
sum equal to 50 per centum of the pay
of his grade.

(b) Every officer who Is assigned to
full-time duty at a station of the Sarvice
devoted exclusively to the care of lep-
rosy patients and who is not entitled to
the additional payment of 50 per cen-
tum under paragraph (a) of this secton
shall receive while so assigned, in addi-
tion to the pay and allowances of his
grade, a sum equal to 25 per centum of
the pay of his grade. (Szc. 209 (g), 58
Stat. 687; 42 U. S. C., Sup,, 210 (g))

SUBPART F—ALLOTIENTS

§ 21,101 Generally. An ofiicer on ac-
tive duty may be permitted to allot a part
or all of his monthly pay and allowances
for the payment of insurance premiums,
the purchase of securities of the Federal
Government; or for other proper pur-
poses; provided that no ofiicer, without
the approval of the Surgeon General,
may have in force more than two allot-
ments at one time, exclusive of allot-
ments for insurance premiums. (Sec.
209 (c) 58 Stat. 686; 42 U. S. C. Sup.,
210 (¢))

§ 21.102 On active duly or traveling
outside continental Unitcd States. An
officer on active duty whose permanent
or temporary post of duty is outside the
continental United States or in Alaska or
who, being stationed in the United
States, is traveling on official business
outside the continental United States or
1n Alaska, in addition to allotments for
the purposes as indicated in § 21.101, may
be permitted to allot & part or all of his
monthly pay and allowances for the sup-
port of his family or dependents; pro-
vided, that no officer, without the ap-
proval of the Surgeon General, may have
in force more than two allotments at one
time, exclusive of allotments for insur-
ance premiums. (Sec. 209 (¢), 58 Stat.
686; 42 U. 8. C., Sup., 210 (c))

SUBPART G—LEAVE
DEFINITIONS

§21.111 2MMeaning of terms.
purpose of this subpart:

(a) A “year” or “leave year” means
the period beginning July 1 of any cal-
endar year and ending June 30 of the
succeeding calendar year.

(b) A “day” means any period of 24
conlslt'a;cutlve hours heglnning at mid-
night.

For the
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(c) “Leave of absence” means any pa-
riod of one day or more with respect to
which the officer is excused from duty,
other than sick leave.

(d) “Sick leave” means any period of
one day or more with respect fo whuch
the officer Is excused from duty because
of sickness, disability, or need of medical
services.

(e) “Active duty status” with respect
to an officer of the Rezular Corps means
the period from the effective date of his
commission o the effective date of his
retirement or the termination of his
commission.

() “Active duty status” with respect
to an officer of the Reserve Corps means
the period from the effective date of his
being called to active duty to the effec-
tive date of his retirement, of his baing
returned to inactive duty, or of the ter-
mination of his commission. (Sec. 203
(c) 53 Stat. 686; 42 U. S. C., Sup.,
210 (c))

LEAVE OF AESENCE

§21.116 Accumulation of leare. Ofi-
cers' leave shall accumulate at the rate
of 30 days for each full year of active
duty status and for any portion of a year
at the rate of 1 day for each 12 consecu-
tive days of active duty status. Ac-
cumulated leave 1in execess of 120 days at
the end of any leave year shall bz can-
celled. No leave shall accumulate on
the basls of any per1od of leave of absence
immediately preceding the termination
of active duty status. (Sec. 209 (¢) 58
Stat. 626; 42 U. S. C., Sup., 210 (¢))

£21.117 Cerrying over accumulated
leave during conlinued service; termanal
leave. Entitlement to leave of absence
based upon leave accumulated but not
taken shall not survive the termination
of a commission, except that leave ac-
cumulated as provided in §21.116 shall
remain available to an ofiicer whose com-
mission is terminated but who, without
break in active duty status, recawes 2
new commission. The dafe of the re-
turn of an ofiicer of the Reserve Corps fo
Inactive duty, if prior fo the expiration
of his commission, shall be so fixed as to
permit him to take hisfull accumnlated
leave and, whether the retum bz volun~
tary or involuntary, such refurn shall
not become effective prior fo the term-
nation of such leave unless the officer
files a written election to waive his right
to such leave. (See. 203 (o) 58 Stiat.
636; 42 U. S. C., Sup., 210 (¢))

§21.118 Granting of leare. Within
the limitations prescribsd in §§21.116
and 21.117, leave of absence with pay may
be granted, upon application, by the Sur-
geon General or by any officer designated
by him for such purpose, at such time
or times and for such periods as are ap-
proved by him, provided that leave of
absence not exceeding 30 days may be
granted as provided herein as an advance
of leave notf yet accumulated. No periocd
of absence from duty shall be counted as
& leave of absence unless authorized in
advance or unless the absence and
the reasons therefor are reported as
promptly as circumsfances permif and
the absence is excused by the Surgeon
General or by an officer to whom autior-
ity Is delegated for such purpose. Per-
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mission for absences of less than one day
may be granted orally and shall not be
charged as leave of absence. When ab-
sent without leave, officers shall forfeit
all pay during such absence, unless the
absence is excused by the Surgeon Gen-~
eral. (Sec. 209 (¢) 58 Stat. 686; 42
U. 8. C, Sup,, 210 (c))

§ 21.119 Officers on detail. .The talking
and duration of leave-of absence by an
officer while on detail shall be subject to
the approval of the responsible officer
of the Executive department, State or
political subdivision, or institution to
which detailed. The amount of leave so
taken shall be reported immediately by
the detailed officer to the Surgeon Gen-
eral and deducted fromx the number of
days accumulated as provided in this
subpart. (Sec. 209 (¢) 58 Stat. 686; 42
U. 8. C., Sup., 210 (¢))

SICK LEAVE

§ 21.126 Reporting of absence; grant-
ing of leave. Absence from duty because
of sickness, disability, or need of medical
services shall be reported immediately.
Every such absence in excess of 3 days
shall be supported by a medical certifi-
cate which shall he furmshed promptly
upon the termination of such absence.
A medical certificate also shall be fur-
nished promptly at the end of each pe-
riod of 30 days continucus absence. Sick
leave may be granted by the Surgeon
General or by any officer to whom au-
thority is delegated for such purpose, to
the extent that circumstances justify,
but 1t shall not be granted in advance.
(Sec. 209 (c) 58 Stat. 686; 42 U. S. C.,
Sup., 210 (c))

§ 21.127 Prolonged or jrequent ab-
sence; review of status. Absence from
duty on account of sickness or disability
for a penod of more.than 90 consecutive
days or for an.aggregate of more than
120 days in any one year shall be re-
ported to the Surgeon General, who:

(a) In the case of an officer of the
Regular Corps, or an ofiicer of the ‘Re-
serve Corps who may be entitled to re-
tirement pay for-disability pursuant to
section 211 (a) of the act, shdll deter-
mine whether a board shall be appointed
to advise whether such officer should be
retired;

(b) In the case of an officer of the Re-
serve Corps who is deemed not entitled
to retirement pay for disability pursuant
to section 211 (a) of the act, shall de-
termine whether such officer .should be
continued in active duty status. (Sec.
209 (c), 58 Stat. 686; 42 U, 8. C., Sup.,
210 (¢))

SuBPART H—FROMOTION

PROVISIONS -APPLICABLE BOTH TO REGULAR
CORPS AND RESERVE CORPS

§ 21,131 Consideration of qualifica-
tions. The Surgeon general shail from
time to time appoint boards of officers to
examine the qualifications of candidates
for promotion as officers. Such boards
shall consist of three or more officers, the
mejority of whom, so far as practicable,
shall be of the same profession as the
candidate. Such boards shall review the
health history record of physical exam-~~
ination, and the evidence of educational
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and professional training and experience
and of character; shall conduct the oral
and written professional examinations
provided for i this part; and shall re-
port to the Surgeon General their finding
whether a candidate 1s qualified gener-
ally, physically, educationally, and pro-
fessionally for promotion. - (Sec. 210 (a)

58 Stat. 687+ 42 U, 8. C,, Sup,, 211 (a))

§ 21,132 Physiwcal examination. Every
candidate for promotion as an ofiicer
shall undergo a physigal examination
at such place and by such officers of the
Service as the Surgeon General may di-
rect. (Sec. 210 (a) 58 Stat. 687; 42
U. 8. C., Sup., 211 (a))

§ 21,133 Effect of diseiplinary action.
Nothing contamned in this subpart-shall
be construed to authorize the promotion
of an officer if such promotion would be
inconsistent with action taken pursuant
to the regulations on discipline of officers
to reduce the grade, rank, or number
of such officer. (Sec. 210 (a) 58 Stat.
687; 42 TU. 8. C., Sup., 211 (2))

PROVISIONS APPLICABLE ONLY TO REGULAR
CORES -

§21.141 Eligibility; required lengtih
of service. (a) Each officer of the Regu-
lar Corps, other than a medical, dental,
sanitary engmeer, or pharmacist officer,
shall be examined for premotion to the
next higher 'grade within the period of
90 days immediately preceding the com-
pletion of the following number of years
of active commussioned service-in the
Public Health: Service in the respective
grades:

4 years’ service in the grade of junior
assistant for promotio: to the grade of
assistant;

3 years’ service in the grade of assist-
ant for promotion to the grade of senior
assistant;

9 years’ service in the grade of senior
assistant’for promotion to the full grade;

-8 years’ service in the-full grade for
promotion to-the senior grade;

6 years’ service 1 the senior grade for
promotion to the director grade.

(b) For the purpose of prométion of
officers originally appomnted under the
provisions of the act of April 9, 1930,
Chapter 125, 46 Staf. 150, actual service
shall be counted as eqwvalent to active
comnussioned service tothe extent which
such act authorized. (Sec. 210 (a), 58
Stat. 687; 42U. 8. C,, Sup., 211 (a)).

§21.142 Professional examination.
The professional exammation for pro-
motion to the assistant, senior assistant,
or full grade i1n the Regular Corps shall
be written and shall consist of questions
on the same subjects as provided in the
case of original appointment in such
grades, and, in addition, questions on
Service laws and regulations. The pro-
fessional examination for promotion to
a grade above the full grade in the Reg-
ular Corps shall consist of a review and
evaluation of the candidate’s Service rec-~
ord. (Sec. 210 (a) 58 Stat. 687; 42
U. S. C, Sup,, 211 (a))

§21.143 Delayed examination; effec-
tive date of promotion. Should it be
impracticable for an officer in the Regu-
lar Corps because of illness, duty at an
Isolated post oufside the continental

United States or in Alaska, or other jus-
tifiable cause, to take the examination
for promotion to the next higher grade
within the 90-day period immediately
preceding the completion of the required
period of service, the candidate for pro«
<motion shall take such examination as
soon thereafter as practicable, and
should he pass such examination and
otherwise qualify for promotion to the
next higher grade, such promotion shall
be effective from the date of the com-
pletion of the required number of years
of service. (Sec. 210 (a2), 58 Stat. 687;
427, S: C., Sup,, 211 (a))

§ 21,144 Promotions formerly prolitb-
ited; effective date. An officer in the
Regular Corps whose promotion above
any grade was prohibited prior to ¢n-
actment of the act shall be examined for
promotion to the grade to which his
length of service would entitle him as
soon as practicable after the promulga-
tion of the regulations in this part,
and should any stch officer pass such ex-
amination and otherwise qualify for pro-
motion to the grade to which his length
of service makes him eligible, such pro-
motion shall be effective from the date of
the completion of the required number
of years of service or from the date of
the approval of the statutory authority
for the promotion to such grade, which«
ever date is later. (Sec. 210 (a), 58 Stat.
687; 42 U. S. C., Sup., 211 (8))

§ 21,145 Mintmum requiments; cer-
tification. No officer in the Regular
Corps shgll be promoted to @& higher
grade unless the board conducting the
examination certifies that the Service
record and general fitness of the officer
are such as to merit promotion to such
grade, and unless m the case of an offi-
cer then below the full grade the final
average 1n the professional examination
1s not below 80, (Sec. 210 (a), 58 Stat.
687; 42 U. 8. C., Sup. 211 (a))

PROVISIONS APPLICADLE ONLY TO RESERVE
CORPS

§ 21,151 FEligibility. An officer in the
Reserve Corps may be examined for
promotion to a higher grade when he
meefs the requirements of age, educn-
tion, and professional training or ex-
perience prescribed in this part for
eligibility for examination for original
appointment i such higher grade.

§21.152 Professional exemination.
‘The professional examnation shall con=~
sist of & review of the offlcer’s Service
record, physical condition, experience,
and professional qualifications.

§ 21,158 In time of war or national
emergency. When in-time of war or na-
fional emergency, the Surgeon General
finds, with the approval of the Adminis-
trator, that the duties and responsibil-
ities which an offlcer of the Reserve
Corps has been or may be assigned, make
it appropriate that such officer be ap-
pointed to a higher grade, such officer,
upon certification by a board that (a)
he has served at least 6 months in his
present grade, and (b) his Service record
is suich &s to merit promotion to such
higher grade, and (¢) he appears to be
rhysically qualified to perform the duties
-of such higher grade, may be appointed
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to & higher temporary grade with the
pay and allowances thereof, without ex-
amination and without regard to whether
or not such officer meets the require-
ments of age, education, and profes-
sional traimmng or experience provided in
this part for eligibility for examina-
tion for orizinal appomtment to such
grade, and without affecting us com-
muassion, and, if his service shall have
been continuous, without renewing his
oath of office.

SUBPART T—SEPARATION OF CERTAIN
OFFICERS

§21.161 Separation of Oficers of Reg-
ular Corps orsmanaily appowmted 1 or
above senior assistant grade. As soon
as practicable affer the conclusion of the
first three years of service of an ofiicer
of the Regular Corps onginally appoint-
ed in or above the grade of semor as-
sistant, the record of such officer shall
be reviewed by a board appointed by
the Surgeon General composed of three
or more commussioned officers of the
Regular Corps, of whom at$ least one
member shall be of the same profession
as the officer whose record is under re-
view. If the board finds such -officer
not fully qualifiec for further service
and if such finding is approved by the
Surgeon General and the Administrator,
such officer shall be separated from the
Service. (Sec. 210 (b) 53 Stat. 687; 42
U. S. C, Sup., 211 (b))

SUBPART J—RETIREMENT
FOR DISAEILITY

§21.171 Ifeaming of terms. TFor the
purposes of this subpart, the term:

(a) “Retiremeni” means the retire-
ment of an officer with retired pay for
service-connected disability;

(b) “Service-connected disability”
means 1n "the case of an'officer of the
Regular Corps a service-aggravated dis-
ability or a disability from disease or
Ty incirred an line of duty, =8d in
the case of an ofiicer of the Reserve
Corps a service-zgegravated disability or
a disability from disease or injury in-
curred in line of duty in time of war;

(c) “Service - eggravated disability”
means in the case of an officer of the
Regnlar Corps disability from pre-exist-
ing disease or injury aggravated in line
of duty, and in the case of an officer of
the Reserve Corps disability from pre-
existing disease or injwry aggravated in
line of duty in time of war; "

(d) ““Total disability” means a disabil-
ity whch has continuied for 90 days and
which totally disables an oficer for the
useful and efficcent performance of the
duties of ins grade;

(e) “Disability from mnusconduct or
~wilful neglect” means a disability xresult-
ing proximately from an act or omission
m wiolation of a2 statufe or regulation
specifically appliceble to the conduct of
an officer, including disability proxi-
mately resulting from the nnduthorized
private practice of an officer’s profession,
or disability proximately resulting from
an act or omssion which in itself Is Im-
moral, including disability proximately
resuliing from intentional self-infiieted
mjury, and disability proxXimately re-
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sulting from the excessive use of drugs
or intoxicating liquors;

(f) “Recovery” means such recovery
by a retired ofiicer from his disability
that he is not totally disabled.

§21.172 Generally. An officer shall be
retired for service-connected total dis-
ability determined to exist in accord-
ance with this part.

§21.173 Effective date. Retirement

-shall be effective on the first day of the

month following the expiration of leave
accumulated as-of the date of the ap-
proval by the Administrator of a finding
that the ofiicer should be retired pursu-
ant to this part or with respect to an
officer of the Reserve Corps transferred
to mactive duty after July 1, 1944, but
before the date of the promulgation of
this part on such earlier date as may
be prescribed by the Administrator.

§21.17¢ Duration. Retired pay shall
continue for life or until the recovery
of the ofiicer.

§21.175 Termination; Regular Corps;
recall to active duty. If an ofilcer of the
Regular Corps recelving retired pay pur-
suant to this part recovers prier to
the date on which he would be retired for
age under section 211 (b) of the act, he
shall be recalled to active duty. (Sec.
211 (d) 58 Stat. §88; 42 U. S. C., Sup.,
212 (d))

§21176 Termination; Reserre
Corps—(a) Termination of retired pay.
The retired pay of an ofiicer of the Re-
serve Corps who recovers shall terminate
with the last day of the month in which
the Administrator approves a finding
that he has recovered.

(b) Reccall to active duty. If an offi-
cer of the Reserve Corps recovers during
the period when his commission is in
force he shall be subject to call to active
duty. (Sec. 211 (d) 58 Stat. €88; 42
V. 8. C., Sup., 212 (d))

§ 21171 Retired ofiicer; review of dis-
ability. Ezch officer recelving retired
‘pay pursuant to {his part shall submit
to such examinations as the Surgeon
General may direct.

§21.178 Relapse after recovery. X{
an officer who is retired pursuant to this
part and whose retired pay has been
terminated on account of his recovery
shall agamn become totally disabled and
if his relapse is not due to any new inter-
vening cause, he shall again become en-
titled to retired pay.

§21119 PEoard o consider entitle-
ment to, or conlinuation of, relirement
status—(a) Appointment. The Surgeon
General shall appoint & board of ofiicers
to advice him whenever it shall appear
to him that an officer may be entitled to
retirement under this part or that a re-
tired officer may have recovered.

(b) Comgosition. A board shall con-
sist of three or more cofficers of the Sexv-
ice. ‘The majorlty of the members shall
be medical officers and at least cne mem-
ber shall be of the same profession as
the officer whose retirement is being con-
sidered.

(c) Powers. A board may require an
‘ofiicer whose retirement or the termina-
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tion of whaose retired pay is being eon-
sidered to undergo such examination by
officers of the Szrvice as it may direct
and to appear before the koard and
answer any questions or produce any
decuments in his possession touchinz
upon his health history or his activities
at the time when the alleged disability
arese or was aggravated. o

§21.180 Failure fo undergo exaruina-
ton or supply information. An oficer
whose retirement or the termnation of
whose retired pay is beinz considered
under this part may be denled retire-
ment pay or his retirement pay may ke
terminated for wilful failure to supply
any information or undergo any exami-
nation required by a board or by. the
Surgeon General pursuant to this part.

§21.181 Action by Surgeon General
and Administrator. The Surgeon Gen-
eral may order the retirement of an offi-
cer, the termination of the retired pay
of a retired officer, or the recall to active
duty of a retired cofficer of the Regular
Corps, or make such other order as may
be consistent wjth this part, and may,
in dny case, direct a board to make fur-
ther investigation and reports or may
dissolve a board and appomt anocther
board to complete the investigation of or
re-investizate a case. He shall forward
to the Admimstrator any order granting
or denying retirement, terminating re-
tired pay, or recalling to active duty an
ofifcer of the Regular Corps, together
with the report and recommendations of
the board. The Administrator (2) may
approve the order made by the Surgeon
General, (b) may disapprove such order,
or {¢) may return it to the Surgeon Gen-
eral for the submission of additional
facgs.

§21.182 Presumptions. The {follovwr-
ing presumptions shall be applicable
with respect to disability; and they shall
be overcome only by a preponderance of
the evidence;

(a) Good health when appointed. It
shall be presumed that every ofiicer at
the time of his appoinfment was free
from all disease or Injury not noted m
his record.

(b) Presumplion of sertice-connec-
tion of disability—(1) Regulor Corps.
Every disability from disease or imyury
not existing at the time of the first ac-~
tive sarvice of an officer of the Regular
Corps, except a disability from miscon--
duct or wilful neglect, which manifests
itself while the oficer is on active duly
shall be presumed to be a service-con-
nected disabllify. It shall be presumed
that any disabllity from disease or injury
which dozs not manifest itself within 69
days of the last active service of an off-
cer of the Regular Corps is not a service-
connected-disability.

(2) Reservz Corps. Every disabilify
{rom disease or injury not existing at
the time of the first active service in time
of war of an officer of the Reserve Corps,
except a disabllity from misconduct or
wilful neglect, which manifests itself
while the officer is on active duty in time
of war shall be presumed to be a service~
connected disabilify. It shall bs pre-
sumed that any disability from disease
or Injury which does not manifest itself
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within 60 days of the last active service
in time of war of an officer of the Re-
serve Corps is nof a service-connected
disability.

(¢c) Presumption of service-connec-~
tion of total disability resulting from
partial disability previously determined
io be service-connected—(1) Regular
Corps. Total disability which results
during or within 60 days after the ac:
tive service of an officer of the Regular
Corps from a partial disability previously
determined in a proceeding under this
part to be service-connected shall be
presumed.to be a service-connected dis-
ability.

(2) Reserve Corps. Total disability
which results during or within 60 days
after the active service in time of war
of an officer of the Reserve Corps from a
partial disability previously determined
in a proceeding under this part to be
service-connected shall be presumed to
be a service-connected disahility.

(d) Presumption of service-cannec-
tion of aggravated disability—(1) Regu-
lar Corps. Disability from pre-existing
disease or injury aggrayated during or
within 60 days after the active service of
an officer of the Regular Corps shall be
presumed to be a service-connected dis-
ability.

(2) Reserve Corps. Disability .from
pre-existing disease or injury aggravated
during or within 60 days after the aciive
service In time of war of an officer of the
Reserve Corps shall he presumed to be
a service-connected disability.

§ 21,183 Transnussion of information
to certain agencies. The Surgeon Gen-
eral shall forward to the Veterans’ Ad-«
ministration or the U. S. Employees’
Compensation Commussion, upon re-
quest, any record or document or a copy
or abstract thereof obtaned in a pro-
ceeding under this subpart.

§ 21.184 Effective date. Sections
21.171 to 21,183, inclusive, shall be effec-
tive as of July 1, 1944,

FOR AGE

§ 21,196 Recall to active duty wn time
of war In time of war the Surgeon
General may order any commissioned
officer of the Regular Corps retired for
age to present himself for examination
before a board, and may order to active
duty any such officer found physically
capable of performung the duties to
which he may be assigned: Prowvided,
That the tour of duty of any officer so
recalled shall not extend beyond the last:
day of the sixth month following the ter~
mination of the state of war. (Sec. 211
Ed;) 58 Stat. 688; 42 U. S. C., Sup., 212

d

SUBPART K—DETAIL ON LEAVE WIrHOUT
Pay

§21.201 Generally. "The Surgeon
General, with the approval of the Admin-
istrator, may place an officer detailed to
a State, a political subdivision thereof,
or an institution, pursuant to section 214
(b) or 214 (c) of the act, on leave with-
out pay for such period as may be agreed
upon by the Surgeon Genersal, the State
health authority or the head of the in-
stitution, and the officer. (Sec. 214 (d),
58 Stat. 690; 42 U. S, C., Sup., 215 (d))
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821,202 Requiremenits. No officer
shall be placed on leave without pay pur-
suant to this part unless his services on
a leave-without-pay basis have been re-
quested by the State health authority in
case of a detail to a State or a political
subdivision thereof, or by the officer in
charge of the institution in case of a de-
tail to an institution, and he has applied
for detail to the State or political subdi-
vision thereof, or institution, on a leave-
without-pay basis. (Sec. 214 (d), 58
Stat. 690; 42 U. 8. C., Sup., 215 (d))

SUBPART L—TUNIFORMS
MALE OFFICERS

§ 21.211 Generally. Except as pro-
vided 1n § 21.212, the aniforms of male
officers of the Service shall be the same
as the uniforms now or hereafter pre-
scribed for male commissioned officers
of the Coast Guard of corresponding
grades, except that: . =

(a) Insigmie. Public Health Service
insignia shall be substituted for Coast
Guard insigmia other than appropriate
msignia of grade, and,

(b) Mimwature corps device on collar
tip. A metal Public Health Service mini-
ature corps device shall be worn on the
left shurt collar tip of the slate gray or
khaki uniform in lieu of the grade mark
worn by commissioned officers of the
Coast Guard.

§21.212 Correspondence with Army
uniformsn certain cases. The uniforms
of male officers of the SerVice detailed
for duty or serving as liaison officers with
the Army, or performing such other as-
signments in such places or under such
circumstances as the Surgeon General
-may from time to time determine make
the wearing of Army type uniforms more
appropriate, shall be the same as the uni-
forms now or hereafter prescribed for
male commissioned officers of corre-
sponding grades of the Medical Corps of

‘the Army, except that Public Health

Service insignia shall be substituted for
Army or Army Medical Corps insignia
other than the block letters “U, S.” and
appropriate insignia of grade.

FEMALE OFFICERS

§ 21.221 Generally. Except as pro-
vided 1n § 21.222, the uniforms of female
officers of the Service shall be the same
as the uniforms now or hereafter pre-
scribed for commuissioned officers of the
Women’s Reserve of the Coast Guard
(SPARS) of corresponding grades, ex-
cept that:

(a) Insigma. Public Health Service
msignmia and headgear shall be substi-
tuted for SPAR insigmia and headgear
other than appropriate insignia of grade.

(b) Sleeve marking. ‘The sleeve mark-

*ings of grade worn on each sleeve of the

Jacket or blouse and overcoat of the blue
uniform shall be of gold-colored lace or
thread and shall correspond with the
sleeve markings of grade worn om the
blue uniform of male officers of the Serv-
fce of corresponding grades. The sleeve
markings of grade worn on each sleeve
of the jacket or blouse of the white uni-
form shall be of gold-colored thread.

(c) Corps device. A corps device shall
be worn on each sleeve of the jacket or
blouse of the blue, white, or striped seer-

sucker uniform and of the overcoat. The
corps device worn on the blue jacket or
blouse and on the overcoat shall be of
gold-colored lace or thread. The corps
device worn on the white jacket or blouse
shall be of gold-colored thread on a
white background. The corps device
worn ¢n the striped seersucker jacket or
blouse shall be of navy blue thread on a
white background. A metal miniature
corps device shall be worn on each lapel
of the jacket or blouse of the blue, white,
or striped seersucker uniform.

(d) Seersucker wuniform, miniature
grade marking and corps device on collar
tips. A metal miniature grade marking
shall be worn on the fight collar tif of
the dress of the striped seersucker uni«
form and a metal miniature corps device
shall he worn on the left collar tip of the
dress of the striped seersucker uniform,

(e) Headgear Headgear, for female
officers shall consist of: (1) a beret of
white material or blue felt with a cap
device to be worn at the front or left
front, and (2) a garrison cap of striped
seersucker or blue of any of the mate.
rials authorized for the blue uniform,
and to be worn with a metal minfature
cap device on the left side and a metal
mmiature grade mark on the right side.
The blue or white beret or the blue gar-
rison cap shall be worn with the blue
uniform. The white beret shall be worn
with the white uniform. The striped
seersucker garrison cap or blue beret
shall be worn with the striped seersucker
uniform.

§ 21.222 Correspondence with Army
Nurse Corps uniforms in ceriain cases.
‘The uniforms of female officers of the
Service detailed for duty or serving as
laison officers with the Army, or per-
forming cuich other assignments in such
places or under such cilrcumstances as
the Surgeon General may from time to
time determine make the wearing ‘of
Army type uniforms more appropriate,
shall be the same as the uniforms now
or hereafter prescribed for commissioned
officers of the Nurse Corps of the Army
of corresponding grades, except that
Public Health Service inslgnia shall be
substituted for Army or Army Nurse
Corps insignia other than the block let«
tersd “U. 8.” and appropriate insignia of
grade,

§ 21.223 Nurses, dietitians, and phiysi-
cal therapists; working uniforms. Com-
missioned nurses, dlefitians, and physi-
cal therapists® while on duty at hos-
pitals, or while performing other pro-
fessional duties in which white working
uniforms are customarily worn, shall
wear & nurse’s conventional white work-
ing uniform, A metal miniature corps
device shall be worn on the left collar
tip of this uniform and a metal minia-
ture grade mark shall be worn on the
right collar tip of this uniform, each de-
vice being worn one inch from the front
edge of the collar.

§21.224 Nurses on detail to Stales.
Officers detailed to State or local health
departments ‘while engaged in publio
health nursing, consisting of home vistt«
ing or clinical work, may weatr the uni-
form dress, if any, of the State public
health department to which detalled,

i
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together with the garnson cap with
mniature Public Health Service cap de-
vice on the left side and a mimature
metal grade mark on the right side.
‘While wearing State health department
uniforms such nurses shall wear the
same collar-iip nsigma as commissioned
nurse cificers on hospital duty.

! TIALE AWD FELIALE OFFICERS

§21231 Ins:gnia. “Public Health
Service 1nsigma shall be:

(a) Corps device. An ornament of
gold-colored metal or gold-colored lace
or thread consisting of a.fouled anchor
and caduceus crossed as in the seal of
the Service, 1 inch lngh and 1 inch wide.
Except when mmcorporated as part of the
eap device, the corps devige shall be so
placed on the uniform that the staff of
the .caduceus 1s vertical and the anchor
1s pointing inward. The capital letter
‘“N” shall be supernmposed upon the
corps device of commuissioned nurses,
and shall be of white or silver-colored
lace or thread or gold-colored metal to
correspond with the-composition of the
corps device.

(b) Ifimwature corps device. A corps
device 14¢ mch hugh and 134 inch wide.

(¢c) Capdevce. An ornament of gold-
colored metal or gold-colored lace or
thread consisting of a shield with a chief
with thirteen sters surmounted with a
spread eagle, head dextral, with the
whole placed on the-corps device, with
dimensions as-follows:

Height of shield_ oo 13j¢ Inches
Height of eagle %5 inch

Wing spread of eagle oo ceemeee 214 inches
Staff of caduceUs_—— - tececea- 215 inches

Length of anchor. 215 Inches

(@ Mimwature cap device. A cap de-
vice with dimensions as follows:

Height of shield 1% inch
Height of eagle. 15 inch
‘Wing spread of eagle_ o vene 134¢ Inches
Staff of caduceUS moceee o 1336 inches
Length of anchor. 1%g inches

(e) Chanstrap. A sliding leather strap-
faced with gold-colored lace or thread,
1%, inch wde, with a center band of
maroon runmng lengthwise, 1ig¢ inch
wide, with brass eyelets at each end, and
with two slides of the same width and
design as the strap at right angles to the
‘strap.

(f) Butfons, Buttons of the same
composition and arrangement as on the
corresponding article of uniform cloth-
ing of a commissioned officer of the Coast

Guard, Women’s Reserve of the Coast.

Guard - (SPARS) Medical Corps of the
Army, or Nurse Corps of the Army; with
the corps ‘device of the Public Health
Service embossed on the button.

§ 21232 Wearing of uniforms m time
of war. In time of war, ofiicers of the
Service on aetive duty, uniess excepted
by the Surgeon General, shall appear
in unifosm.

§21.233 Wearing-of uniforms in time
of peace. In time of peace, the Sur-
geon General shall from time to time
designate those stations of the Service
at which, and those areas, if any, in
-whach officers of the Serviée shall wear
uniforms.

FEDERAL RECISTER

§ 21.234 Uniform of the day; gener-
ally. The Surgeon General, or such of-
ficers as he may designate, shall from
time to time prescribe the uniform of
the day to be worn at particular stations
of the Service or in particular areas at

-the seasons of the year and on dress

occasions, and the Surgeon General, or
such officers as he may designate, may
also prescribe the circumstances under
which uniforms need not be worn.

§21.235 Uniform of the day; certain
officers. Oficers of the Service detailed
for duty with the Army, Navy, Coast
Guard, or Coast and Geodetic Survey
shall wear the uniform of the dey most
nearly cérresponding to that worn by
the unit with which such offlcers are
serving. .

§21.236 Wearing of uniforms; tnac-
tive, retired, or former ofiicers. Unless
authorized by the Surgeon General with
the approval of the Administrator, ofil-
cers of the Reserve €orps on ifactive
duty and retired officers of the Regular
Corps shall not wear uniforms except on

.occasions of ceremony* Provided, That

the Surgeon General may suthorize an
officer to wear the uniform of his grade
for a period not to exceed 30 days fol-
lowing the termination of his commis-
sion, his transfer to inactive duty, or his
retirement. (Szc. 510, 58 Stat. 711; 42
U. 8. C., Sup., 228)

OTHER PERECHNS

§21.241 Persons authorized to wear
similar msigma or uniforms. Employees
of the Public Health Service while wear-
ing uniforms in accordance with regula-
tions of the Surgeon General approved
by the Administrdtor, may wear Public
Health Service insignia, or insignia simf-
lar thereto, or uniforms similar to Public
Health Service uniforms. (Sec. 510, 58
Stat. 711; 42 U. S. C. Sup., 228)

§21.242 T/earing of certain insignia,
or of ornamental jewelry resembling in-
sigma. Persons not in uniform and not
representing themselves to bz commis-
s1oned officers of the Public Health Serv-
ice may wear ornamental jewelry resem-
bling Fublic Health Seryvice insignia, or
may wear the corps device, or cap device,
or miniatures thereof, in honor of 2 com-
mussioned ofiicer of -the Public Health
Service. (Sec. 510, 58 Stat. 711, 42 0. S.
C., Sup. 223)

SUBPART M—DECORATIONS

'§ 21.251 Military, marval, or forelgn
government decoralions—(a) Campaign
decorations. Medals, ribbons, or deco-
rations authorized to be worn by mem-
bers of the armed forces to signify serv-
ice in time of war or at other times or
service in any campaign or theater of
operations may be worn by commis-
sioned officers of the Service who served
or shall serve on active duty during such
war or other times or in such campaign
or theater of operations, such authoriza-
tion to be governed by the same rules
and regulations as prescribed for the
armed- forces and for service with or
under the jurisdiction of the armed
forces.

(b) Other decorations. Commissioned
officers may be awarded, and may accept
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and wear, military ribbons, decorations,
or medals awarded by the United States
or by a forelcn government under the
same circumstances as may now or here-
after be provided by law mn the case of
members of the armed forces of the
United States. (Sec. 212 (d) 58 Stat.

_689; 42 T. s. C,, Sup., 213 (@)

§21.252 Woungd or sertice chevrons.
Commissioned officers who served or
shall serve with the Army durng the
First World War or the Szcond World
YWar may wear, with respect to such serv-
ice, ,the wound or service chzvrons
prescribed by the Army.

§21.253 Other medals, ribucns, or
badges. Commissfoned officers may
wear medals, ribbons, or badges awarded
to them by the Treasury Depariment.
The distinctive badges adopted ty mili-
tary, hereditary, and patrniotic socicties
composed of parsons or descendents of
persons who served in the armzd forces
of the United S:iates or in the Szrvice
during the Colonial wars, the Yzr of the
Revolution, the War of 1812, th2 L1 X.can
War, the Civil War, the Spanish-Ameri-
can War, the First World Wear, zad the
Second World War, respectively, mzay be
worn on all cccaslons of ceremony by
commissioned officers who are regular
members of such organizafions and en-
titled by thelr rules to wear such deco-
rations.

Svusrarr N—DISCIPLINE
GENNERAL PROVISIONS

§21.261 Applicability. The provisions
of this subpart shall epply ts 21l com-
missioned officers, whether on leave, on
active duty, or retired, except that they
shall not apply to officers on detail mor-
suant to section 214 of the act to the
extent that such regulations may be mn-
consistent with the spacial service in
which they are engaged. Officers de-
tailed for duty with the Army, Navy, or
Coast Guard are subject to the laws for
the government of the Service to which
detailed. During the effective pzriod of
Esxecutive Order 9575 of June 21, 1945,
disciplinary action may bz initiated,
prosecuted, and completed either in ac-
cordance with tae provisions of the said
order or in accordance with the prow-
sfons of’ this subpart, or as otherwise
specified in section 3.21 (a) of Ex=cutive
Order 9655. -

Note 1: Executive Order 9575, Jume 21,
1845, publisheqd In the Fepzral Recistez June
23, 1845, 10 P, R. 7895, provides as follows:

1. Tae Articles for the Government of the
Navy are hereby adapted to apply to oficers
of the commicsioned corps of -the Public
Health Sorvice In the same manner and to
the same extent as they apply to commis-
sloned ofiicers of the Navy under like circum-
stances.

2. Any member of the commissioned corps
of the Public Heolth Service who violates any
provision of the Articles for the Govesnment
of the Navy chall b2 subject to-trial and
punishment as prescribed therein. The au-
thority conferred by the Articles for the Gov-
ernment of the Navy upon the Secretary of
the Navy with respect to the convening of
general courts-martial and courts of inquiry,
the review of their proceedings and the con-
firmation, remission, mitigation, and execu~
tion of centences of general courts-mortial
chall be vested in the Federal Security Ad-
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ministrator, and the authority conferred by
law for such purposes upon the commander
in chief of & fleet or squadron and other
officers of the Navy shall be vested in the
Surgeon General of the Public Health Serv-
ice. The authority to convene a general
court-martial or court of inquiry may not be
delegated to any other officer of the Public
Health Service,

3. The general courts-martial and courts
of inquiry convened pursuant to this au-
thority shall have the same powers and au-
thority as 'other general courts-martial and
courts of inquiry under the Articles for the
Government of the Navy. The provision of
Article 7 thereof shall apply in carrying out
sentences of imprisonment and hard labor.

4, Commissioned officers of the Public
Health Service now or hereafter detailed for
duty with the Army, Navy, or Coast Guard
shall be subject to the laws for the govern-
ment of the service to which detatled as now
preseribed by law. In the initiation, prose-

cution, and completion of disciplinary ac-
tion, including remission or mitigation of
punishments for any offense which has been
or may be committed by any commissioned
officer of the Public Health Service while de-
tafled for duty with the Army, Navy, or Coast
Guard, the jurlsdlctlon shall depend upon
and be in accordance with the laws and regu-
lations applicable to the Army, Navy, Coast
Guard, or Public Health Service, as the case
may be, whichever has jurisdiction of the
person of the offender at the varlous stages
of such actlon: Provided, That any punish-
ment imposed and executed in accordance
with the provisions of this paragraph shall
not exceed that to which the offender was
liable at the time of the commission of the
offence.

6. Naval Courts and Boards, 1937 and
modifications or revisions thereof, shall gov-
ern the conduct of general courts-martial
and courts of inquiry in the Public Health
Service.

6. Thig order shall be published in the
TEDERAL REGISTER and shall be- effective on
and ofter the thirtieth day following the date
of such publication.

Nortze 2: Section 3.21 (a) of Executive Order
9855 provides as follows:

The following-e¢numerated paragraphs of
the Regulations for the Government of the
United States Public Health Service, approved
June 18, 1931, as amended, are révoked: 4, 6-8
(incl.), 10-13 (incl), 16-21 (incl.),.23-31
(incl.), 33-43 (incl.), 45, 49-82 (incl.), 84-87
(incl.), 99-102 (incl.), 118-124 (incl.), 128
except subparagraph (c), 129, 142, 226-259
(incl.), 279-304 (Incl.), 306-389 (incl.), 899,
and 909-921 (incl.). The revocation of para-
granhs 284, 285, 283, and 316-389 (incl.) shall
not affect any act done or offense committed
under paragraphs 284, 285, and 288, or any
proceeding had or commenced in any dis-
‘eiplinary action under paragraphs 316-389
(incl.); and such disciplinary action may be
initiated, prosecuted, and completed in ac-
cordance with paragraphs 316-389 (incl.) as
if such revocation had not been made, Dis-
ciplinary action for any act done or offense
committed as prescribed in paragraphs 284,
285, and 288 may also be initiated, prose-
cuted, and completed in accordance with the
provisions of these regulations,

§ 21,262 Orders of superior officers.
Ofiicers are requyred to observe and
promptly to obey the lawful orders of
the Surgeon General and all other offi-
cial superiors. Such orders may be writ-
ten or oral, but all countermanding or-
ders shall be 1mn writing unless the ong-
inal order was oral and 1s counter-
monded by the officer who 1ssued if,

§ 21.263 Officer wn charge; designa-
tion. The officer in charge of a station
shall have authority over all officers
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serving with im and shall enforce Serv-
ice regulations and issue and enforce
such lawful orders as he may deem neces-
sary for proper administration of the
station, As used in this subpart, “offi-
cer 1 charge” means the officer so
assigned by the Surgeon General.

§ 21.264 Officer wn temporary charge;

.designation. In the event of the absence,

disability, or death of the officer in
charge, the ranking officer assigned to
the station shall be 1n temporary charge
and perform the duties of the officer 1n
charge: Promded, That at hospital,
meédical relief, quarantine, and such
other stations as the Surgeon, General
may designate, the next ranking medical
officer shall be the officer in temporary
charge.

§ 21.265 Officer in temporary charge;”
authority. An officer in temporary
charge shall make no substantial
changes 1n the regular routine of the sta~
tion unless such changes are found to
be necessary from conditions of emer-
gency or changed circumstances. Any
order making such change together with
the reasons, therefor shall be entered 1n
the files of the station over the signature
of the officer in temporary charge.

§ 21.266 Offictal correspondence. -All
official communications written by offi~
cers relative to matters of official busi-
ness shall be forwarded through the offi-
cer 1n charge.

§ 21.267 Furmishing wimformation. No
officer shall publish or furnish for.publi-
cation any official reports of current
statistics of the operations of the Service
or any information concerning the Serv-
1ce without authority from the Surgeon
General; nor shall an officer publish or
offer for publication any article dealing
with professional subjects or the policy
of the Service unless said articles shall
have been submitted to and approved by
the Surgeon General or his-designated
representative. No reports or informa-
tion concerning the Service shall be vol-
unteered to the press without the con-
sent of the officer i charge, to whom
also representatives of the press shall be
referred when requesting information.

§ 21,268 Letters of recommendation.
No officer shall give any letter of recom-
mendation with respect to any article
of manufacture or on behalf of any firm
or corporation.

§21.269 Ouiside employment. No
officer on active duty shall render any
professional services for remuneration
except with written approval of the Sur-
geon General.

§21.270 Reporting when detailed.
Officers detailed for duty to other Execu-
tive departments or independent estab-
lishments of the Government shall re-
port by letter, telegram, or in person fo
the secretary of such department or head
of the independent establishment or to
the chief officer of the particular service
to which detailed.

§21.271 Misconduct. The -following
actions or conduct shall constitute
grounds for disciplinary action pursuant-
to these regulations: (a) wilful disobe-
dience of the lawful orders of a superior

officer, (b) negligence or carelessness in
obeyng orders, (¢) excessive use of drugs
or intoxicating liquors, (d) disorderly or
immoral conduct tending to bring dis«
credit upon the officer or upon the Serv-
ice, or upon bhoth, (e¢) financial irregu-
larities, (f) use of language disrespect-
ful of official superiors or other officers,
(g) any publication or public statement
impugning the professional competency
or personal character of another ofilcer,
(h) waste of public property or knows-
ingly permitting such waste, (1) convic-
tion of a felony or an offense involvihg
moral turpitude, (§) wilful submission of
false information in application for ap-
pointment or in any- proceeding of the
Service, (k) abusive treatment of sub-
ordinate officers or employees, of pa«
tients or beneflciaries of the Service, or
of members of the public in their deal-
ngs with the Service, (1) absence without
leave unless excused for good cause, (m)
violation of any regulation prescribed for
the government of the Service.

§21.272 Summary punishment. The
officer in charge may impose upon an
officer subject to his authqrity the fol-
lowing punishment for misconduct dur-
ing any period when the latter was so
subject: (a) Private reprimand; (b}
suspension of privileges pending imme-
diate report of such misconduct to, and
instruction from, the Surgeon Genersal,
Any such action shall be entered on the
Service record of the officer. Such erityy
shall include the date and nature of the
offense and the action taken.

§21.273 Leave of absence during
pendency of charges. An officer author-
ized to grant leave of absence shall not
grant leave to an officer against whom
charges are pending, but requests for
leave at that time shall be referred to
the Surgeon General for action,

§21.274 Grievances. If any officer
shall considet himself aggrieved by an-
other officer and fails to secure an ad«
Justment of the matter to his satisfac=
tion, he may report such fact in writing
through the officer in charge to the Sur«
geon General,

BOARDS OF INVESTIGATION

§ 21.281 Order to appear before board;
time limitations, When an officer {s
charged by his superior officer, or by any
responsible person or persons, with con-
duct constituting a ground for discipli-
nary action under this subpart, he may
be ordered to appear before o board of
investigation, but no officer shall be so
ordered to appear or punished for any
offense connected with the Service com«
mitted more than one year before the

*issuance of such order. Any period dur-

ing which an officer is outstde the con-
tinental United States or in Alaska or
any period during which discovery of
the offense*was prevented by the giving
of false information by or in behalf
of an officer shall not be dounted ay part
of such one-year limitation.

§21.282 How convoked. A board of
investigation may be ordered by the-Ad«
ministrator or by the Surgeon General,
Such order shall include the time and
place of assembly,
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§21.283 Composition. The board shall
consist wholly of commissioned officers
of the Service and of not Iess than three
membpers, who shall be appointed by the
Administrator upon recommendatiomr of
the Surgeon General. The members of
the board shall, if prdcticable, be senior
in rank to the agcused officer and shall,
if practicable, 1nclude at least one officer
0% the same profession as the accused
officer..

§21.284¢ Authority. The board shall
hear the case and make a report of its
findings. If the accused officer is found
guilty, the board shall make recommen-
dations as to punishment which shall be
limited to the following:

(a) Dismssal from the Service;

(b) Reduction of grade;

(¢) Reduction of rank number in his
own grade;

(d). Retention of hus present number
on register for a. specified time or until
a specified number of officers shall have
beerr premoted over him;

() Officzal reprimand by circular
letter;

(f): Official reprimand by Surgeon
General;

(g) Any combination of paragraphs
{b), (@), (), (&), and )

§21.285 Service representative. In
connection with any proceeding before
a board of investigation, the Surgeon
General shall defail an officer of the
Service, not liable to be summoned as
& witness, to prepare a statement of the
charges "and specifications aganst the
accused officer and to act 1 the interest
of the gavernment as Service repre-
sentetive before the board. The Szrvice
representative shall not be 2 member,
and shall be 1ndependent of the control
of the hoard. 'The Serwvice representa-
tive shall investizate all the circum-
stances of the case. All persons Gon-
nected with the Serwice shall furnish the
Service representative with such infor-
mation withhn their knowledge as he
may request. He shall have the right to
be furmished with such mstructions and
papers or copies thereof as may be neces-
sary for his guidance.

§ 21.286. Notlice of charges; right to.

counsel. When charges are preferred
agamst an officer for the investigation of
.which a board of investigation is ordered,
-the officer shall be furmshed with z copy
-of such charges and the .specifications
‘thereof and shall be notified that he may,
if desired, have counsel to aid in his
defense.

§ 21.287 Presiding officer. 'The senior
officer of the board shall be the presid-
g officer. He shall (a) preserve order,
(b) decide upon matters relating to the
routine of business, ¢¢) request the pres-
ence of witnesses, (d) zdminister oaths
as requred, and (e) adjourn the hoard
from day to day. He shall be authorized
at any time to order the exclusion from
the room of any person other than the
members of the board, the recorder,
stenographer, the accused and his coun-
sel, and the Service representative, and
to order g closed session limited to mem-
bers of the board for the purpose of de-
liberation upon objections to questions
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and evidence and uponx the walidity of
¢hallenges and pleas, and of formulat-
ing its findings and recommendations.
Should any member of the board object
to a decision of the presiding cfdcer the
question shall be submitted to and de-
cided by a majority vote of the board.

§21.283 Recorder. The junior officer
of the board shall be recorder. Under
the direction and control of the board it
shall be his duty (a) to record the pro-
ceedings, (b) to append original docu-
ments (or authenticated coples thereof)
to the record, (c) to have custady of the
record and all decuments submitted to
the board, (d) to assist the board in sys-
tematizing the information it may re-
cawve, (e) to render the beard such as-
sistance as will enable it to precent the
facts.to the convoking cuthority, (1) to
read the charges and specifications when
the accused is arraigned, (g) if prac-
tieable to read the record of the proceed-
Ings of the preceding session at the cpan-
ing of each sestion, () as may be di-
rected by the presiding ofifcer, to prepare
and send out reqguests to witnesses to ap-
pear and testify, and (1) in canjunction
with the presiding ofilcer to authenticate
the proceedings by his sienature.

§ 21.239 Stenographer. Stenographic
assistants shall bz employed to record the
testimony.

§21.230 The record. Except s other-
wise provided, the entire preeceedings of
the hoard shall be fully set forth in the
record, which shall be signed by the
cheirman and the recoréer. Sach record
shall be confidential and chall not be
dizclosed, except for the purpszes of the
proceedings, provided that the accused
and his counsel may ke parmitted aecess
to the recerd for the purpoze o prepar-
g his defense in such precezedings,

§21.291 Oatl of board membars. (R)
‘When the board assembles, the recorder
shall read the order convoling it. Such
order shall be read in the presence of the
Service representative, the stenographer,
the accused officer, and his counsel. The
recorder shall then administer the fcl-
lowing oath to each membor of the
hoard: “I do solemnly swear (or afirm)
that I will carefully and impartially in-
vestigate and try the case now about to
be opened; that in announcing my con-
clusions and recommendations to be em-
bodied in the report of this board to be
submitted to the convoking authority, I
will be governed wholly by the evidence
adduced, and I vwill not be influenced for
or against the accused by anything not
clearly shown in the recorded evidence;
so help me God.” The presiding officer
shall then administer the same oath to
the recorder of the board.

§21,292 Afilrmations. ‘The closing
phrase invoking the Deity in the oaths
prescribed in §§ 21.291, 21.293, and 21.301
shall be omitted in cases of affirmation.

§21.293 Oath of recorder and stenog-
rapher. 'The recorder and the steno-
graphic assistants shall then be swom
by the presiding officer to keep & true
record of proceedings, as follows: “Y do
solemnly swear (or afirm) that I will
faithfully perform the duties of recorder
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(or stenozrapher) tothis board, angd thet
X will not divulze any of the procecdinzs
of the Investization; so hzlp me Gad.”

821234 Scssions. The board shall sit
daily, except Sundoys and holidzys, uxn-
til o decision Is reached unless femporar
ily adjourned or dismussed by tize au-
thority which convoked It: Prorided,
That the presiding officer may, for good
cause, grant a continuance fo efther
party for such time and as offen as may
appeaar to bz just. Whan the proceedings
of the board hove commenced they shalk
not b2 suspznded or dslayed on account
of the abzznce of any of the memhars if
a majority Is present, and in th= chsenece
of the accused ofiicer without gaad cause
the koard may praceed 2s if he were
presznt.

§21.235 Crhiallerges. The premidinz
ciiicer chall aslkt the accused whether he
objects to bang tried by any member of
th2 board, and, in case of chizction, he
shall state his reasons therefer. ‘The
recordzr shol enter 2 mmnte of the -
quiry and of the answer upan the rec-
ords. A challenged membar shzll have
the nght to reply to the cccused. AR
porddes except the unchallanged mem-
bers chall be excluded uniit 2 decsion
hos been reached upon the validify of
the chellence by the remaimmng mem-
bars of the board. Should the challenge
b2 sustained, the facts shall e reported
by the presidinz officer to the Surgeon
Ceraral, and if the numbsr of membpers
is reduced below three the board shall
adjourn wmntil instructions are recaved.
Each chzllenge, whenever the accused
v7izhes to challense more than on2 mem-
bar, shall te recaeived and considered
separately.

§21.285 List of witnesses. The Sarvice
representative and the accused shzali
each furnizh the presiding offcer 2 list
of his witnesses., Other witnesses may
bz intreduced at a Inter stzze of tke
Investizalion upon @mwing recconable
notice. The notice to teslify shell b2
prepared by the recorder and sizned by
the presiding ofizer.

§2129T Readingof ckargzsand spzc-
ifications. ‘The recorder shzll read m
the presence of the accused the charges
and specification of charges preferred
against hum, and the accused shall be
called upon to plead an each specifica-
tion and charge seriatim, as follows:
‘The recorder shall read the spzcification
of the first charge, and the presiding
officer shall then address the accused by
name and designation and ask whether
he s guilty or not guilty of the spectfca-
tion just read. FEach spzcification shell
be read and the accused asked te plead
in each instance until all of the specifi-
cations of the first charge have bzen
covered. Then the charge shall bz-read
and the accused bz required to plezd fo
that. The specifications eand chorges
shall be pleaded to in this manner until
all have bzen covered.

§21.233 Plea fo cherges. If the ac-
cused officer is present and refusss fo
plead, the presiding officer shall direct a
plea of “not guilty” to be entered.

§21.2%3 Plea in bar. A plezin barof
Investization shall be In writing, signed
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by the accused, and appended to the
record, Witnesses may bhe called and
arguments submitted by hoth parties
upon such plea. The board shall delib-
erate upon the matter in closed session,
and, upon reopening, the beard's deci-
sion shall be announced by the presid-
ing officer. If the plea is sustaned, a
report shall be forwarded to the convok-
ing authority and the board shall ad-
,Jjourn to await further orders.

§ 21.300 Preliminary instructions to
witnesses. Witnesses other than the ac-
cused shall be present only when testi-
fying and shall be warned that they are
not to converse on any matter pertaining
to the pending investigation. |

§ 21,301 Calling of wiinesses; oath.
The witnesses shall be called before the
board separately. The presiding officer
shall administer to each the following
oath: “I do solemnly swear (or affirm)
that I will make true answers to such
questions as may be propounded to me;
so help. me God.” Witnesses shall be
cautioned before giving their testimony
to testify only to facts which are within
their own knowledge.

§ 21.302 Verification of testimony.
After the testimony of the witness is
closed the whole of his testimony as re-
corded may be read over to him and,
when correoted in such parts as are
error, he shall sign it. The signatures
of the witnesses shall be authenticated
by the presiding officer of the board.

§ 21.303 Wilness fees. Upon the ap-
plication of the presiding officer pay-
ment of the usual witness fees to wit-
nesses untonnected with the Govern-
ment service may be authorized.

§ 21.304 Evidence; admissibility. Evi-
dence may be recewved by the board
even though inadmissible under rules of
evidence applicable to _court procedure.
The Service representative or the coun-
sel for the accused may, however, object
to the admission of evidence or testi-
mony on the ground that it is irrelevant,
immaterial, incompetent, or otherwise
improper, and if such objection 1s over-
ruled by the board he shall be allowed
to enter his objection upon the record.
Notwithstanding the provisions of
§ 21.281, whenever it shall appear to the
board to be material to the charges to
prove or disprove a particular habit of
the accused, evidence as to hus record in
that regard for a period of three years
prior to the order convoking the board
shall be admissible.

§ 21.305 Depositions. Depositions of
individuals who are unable to appear in
person before the board and whose tes-
timony is material to a complete inves-
tigation of the casé may be recewved,
provided that the accused shall be'given

an opporfunity to have a representative.

present when the deposition is taken.

§ 21.306 Order of examination. The
evidence on the part of the Service shall
be first taken. The evidence for the de-
fense shall be taken when the Service
rests. Either side may rest at pleasure.
'The examination of witnesses shall close
by taking such testimony as may be
offered in rebuttal, surrebuttal, im-

RULES AND. REGULATIONS

peachment, and to sustain the credibility
of those witnesses whose testimony an

effort has beenr made to impeach. The
‘board may recall a witness at any stage

of the proceedings, provided that the
right of cross-examination by the ac-
cused and the Sérvice representative
shall not be denied. Each witness-shall
first be examined in chief by the party
who summons him, and then cross-ex-
amined by the opposite party. In case
of new matter being introducged on cross-
examination, the party calling the wit-
ness may examine him with respect. to
such matter, and, under like circum-
stances, a recross-examination shall be
permitted.. ‘The board may put such
questions to the witness as may be
deemed necessary* a question by a mem-
ber of the board generally shall not be
asked until the Service represenfative
and the accused ‘have finished their ex-~
aminations,

§ 21.307 Testimony of accused. The
accused may, in any case, testify in Ius
own behalf, but his failure to do so shall
create no presumption against him. He
may decline to answer any questions
which may tend to incriminate him.,

§ 21.308 Defense rebuital. When the
examunation of witnesses is closed the
accused may present argument in his de-
fense, in writing or orally, in person or
by counsel. This statement, if ;written,
may be read before the board. The
whole shall become a part of the record.

§ 21.309 Reply of Service representa-
tive. The Service representative shall
have the rnight to reply to the defense
1n writing or orally, and this reply shall
become a part of the record.

§ 21.310 Close of hearing. When the
Service representative and the defense
have completed thewr arguments, the
hearing shall be closed. The board meay,
however, before its finding, authorize re-
opeming for the introduction of new
evidence, provided it be shown that the
evidence 1s material and its omission
would leave the case incomplete. The
board shall then retire to consider the
record.

§ 21.311. Consideration by board. (a)
When the board has sufficiently exam-
ined the evidence, the presiding officer
shall put the question upon each specifi-
cation of each charge, beginning with
the first, whether the specification is
“proved,” “not proved,” or “proved in
part.” No written minute of the votes

_shall be preserved unless so ordered by

the unanimous vote of the board. In
any oral vote the member of the board
who 1s jumor in rank shall vote first.
When & majority of the board agrees
upon a finding it shall be so recorded.

(b) When the members have voted
upon all the specifications of any charge
the question shall be put upon-the charge
to each member, “Is the accused guilty
of this charge, or not guilty?” When 8
magjority decision 1s arrived at, the result
shall be recorded. The board shall then
proceed to the next charge and specifi-
cations until votes have been taken and
decisions recorded upon all the charges
and specifications,

u

(¢) When the members of the board
have voted upon all the charges, if the

‘accused has been found gullty upon any

of them the members shall proceed to
vote upon the punishment to be.recom-
mended. Each member shall write down
the punishment which he believes should
be recommended and shall hand his vote
to the presiding officer, who shall an-
nounce the result. If a majority shall
not have agreed upon the nature and de-
gree of the punishment to be recom-
mended, the chairman shall proceed, be-
ginning with the mildest punishment
that has been proposed and continuing,
if necessary, to the next more severe
punishment, and so on, successivély,
until a punishment to be recommended
has been decided upon by a majority of
the members of the board.

(d) A finding of guilty shall not be
entered on a charge other than a charge
specified. In case evidence develops
which in the opinion of the Service rép-
resentative warrants additional charges
and specifications, appropriate recome
mendation shall be made with respect
thereto by the Service representative to
the Surgeon General. The Service rep-
resentative shall give due notice to tho
presiding officer, whereupon the board
shall await further instruétions from the
Surgeon General,

§21.312 Findings and recommenda-
tions of board. After all charges and
specifications have been voted upon, the
recorder, under the direction of the
board, shall draw up the findings, speci«
fying as to each charge whether the aca
cused has been found guflty or not guilty,
and, on approval by the board, shall en-
ter such findings upon the record, to-
gether with the recommendations of the
board as to punishment and clemency if
the accused has been found guilty of any
charge.

§21.313 Recommendations of bourd,
(a) In arriving at its recommendations
as to the nature and degree of the pun-
ishment, if any, to be imposed, the board
shall take into consideration all previous
convictions and the officlal record of the
accused. If mitigating clrcumstances
have appesred during the proceedings
which could not be taken into considera-
tion in determining the degree of gullb
found by the verdict, the board may avail
itself of suoh circumstances as grounds
for recommending clemency. Any rec-
ommendation for clemency shall be in-
serted immediately after the recom-
mendation as to punishment,

§ 21.314 Report to accompany record,
The board shall prepare a report to ac-
company the record and in such report
shall review the evidence as & whole, with
specific reference to all evidence and to
any conclusions of law on controverted
questions upon which the findings are
based. The report of the board shall be
signed by the members concurring; any
member or members, not concurring, in
whole or in part, may submit and sign a
minority report.

§ 21.315 Transmittal of record and re-
port, After the record (including the
transcript of the testimony) and other
documents have been signed, they shall
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be forwarded by the presiding officer to
the Surgeon General. The board shall
then adjourn pending further orders.

ACTION UPON FINDINGS AND RECOLILIENDA-
“TIONS OF BOARD

§21:321 Avition by Surgeon General,
The Surgeon General shall review the
record, report, and recommendations of
the hoard, and may either order fur-
ther investigation by the board or trans-
mit the papersin the case to the Admin-
istrator with his recommendations.

§21.322 Action by the Admwustrator
No recommendation for punishment
shall be effective until approved by the
Admmistrator. The Administrator shall
review the record, report, and recom-
mendations of the board and the recom-
mendations of the Surgeon General, and
may either order & further investigation
by the board or approve the findings and
recommendations in whole or in part;
or, upon the basis of the approved find-
ings, he may order pumishment or a
grant of clemency er other disposition
nok inconsistent with this part. The dis-
position of a case by the Administrator
shall be final.

SURPART O—BURIAL PAYMENTS IN 'TIME
= OF WAR

§ 21.331 Bunal payments, officers on
active duty in time of war. 'The follow-
1ng expenses may be allowed in event
of the death of a commissioned oficer
while on active duty mn time of war:

(1) Bural expenses, nof to exceed
"$500.00, restricted to: cost of recovery
of .body, undertaker’s services, embalm-

mg and other preservative methods,™

casket, outside box when required, hire
-of hearse, and mnterment.

(2) Expenses of cremation, not to ex-
ceed $100.00, i1ncluding the cost of a suit-
able urn.

(3) Cost of transportation of remains
to place of burial.

(4) A flag of the United States may
be furmished to drape the casket or
couch. The flag may be retained by the
surviving spouse or legal next of kin
afier bunal

Remains may be cremated wupon
written request of the surviving spouse
or the next of kin mn the order named,
either at place of death or after arrival
or remains at destination.

In any case where funeral expenses
authorized in this section are borne by
mdividuals, reimbursement to such in-
dividuals may be made. (58 Stat. 689,
710; 42 U. S. C. 213, 224)

SUBPART P—QUARTERS

§ 21.341 Definitions. As used in this
subpart, the terms:

(a) “On active duty” and entitled to
“active-duty pay” shall apply to a com-
mssioned officer of the Pubilec Health
Service while on the active list or while
requared to perform duty in accordance
with law for which he is entitled to
active-duty pay* Provided, That such
terms shall not apply to any officer while
gbsent from duty wunder conditions
which, under the laws governing the
Public Health Service, would prevent him
from receiving full pay.

(b) “Permanent station” shall mean
the place where an officer 1s assigned to
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duty under orders which do not in terms
provide for the termination thereof.

(c) “Dependent” shall include the offi-
cer'slawful wife, and unmarried children
under twenty-one years of age, including
step-children and adopted children when
such step-children or adopted children
are in fact dependent upon the ofilcer.
It shall also include the father or mother
of the officer, if in fact dependent upon
such officer for his or her chief support.

(d) “Quarters” includes fuel, water,
and electricity and other necessary utili-
ties services. (56 Stat. 359, 37 U. 8. C.
106; E. O. 9255, Oct. 13, 1942, 3 CFR,
-Cum. Supp.)

§21.342 Adequacy of quarters. For
the purposes of-this subpart the Surgeon
General and, with respect to any station
of the Service, the ofiicer in charge of
such station shall be competent superior
authority as defined in Executive Order
9255 dated October 13, 1942. The Sur-
geon General shall determine the ade-
quacy of quarters for the officer in
charge. The officer in charge shall de-
termine the adequacy of quarters for of-
fieers on duty at the station. (56 Stat.
359, 37 U. 8. C. 108; E. O. 9253, Oct. 13,
1842, 3 CFR, Cum. Supp.)

§21.343 Assignment of quarters.
Quarters at each station of the Sarvice, if
available, shall be assigned by the Sur-
geon General to the officer in charge,
and such other quarters as may be avail-
able for additional ofiicers shall b2 ns-
signed by the ofiicer in charge to officers
on duty whose presence on fthe station is

-essential to the prompt and proper per-

—formance of Service functions. An cfii-
cer ordered to assume permanent charge
of a station will, in reporting his arrival,
state that he has occupled the quarters
assigned by the Surgeon Ganerzl, if such
be the case. In the assignment of quar-
ters consideration shall be given to the
number, age, and sex of dependents, if
any. An officer assigned adequate quar-
ters shall be entitled to rental allowance
if by reason of orders of compsztent au-
thority his dependents are prevented
from occupying such querters. (56 Stat.
359, 37 U. S. C. 106; E. O. 9255, Oct. 13,
1942, 3 CFR, Cum. Supp.)

§21.344 Leares of absence. An officer
shall be entitled to retain quarters as-
signed at his station during leaves of
absence authorized by laws or regula-
tions, or when on temporary duty. An
officer under suspension shall continue to
cccupy quarters as when on gduty status.
(56 Stat. 359, 37 U. 8. C. 106; E. O, 9255,
Qct. 13, 1942, 3 CFR, Cum. Supp.)

§21.345 Voluntary and joint occu-
pancy of quarters. Quarters at the per-
manent station shall be conclusively pre-
sumed to be adequate while occupled vol-
untarily by an officer havin& no depend-
ents, or by an officer with his dependents,
Jointly by two or more officers, with or
without dependents, or jointly by an ofii-
cer and the dependents of another ofilcer.
(56 Stat. 359, 37 U. 8. C. 106; E. O. 9255,
Oct. 13, 1942, 3 CFR, Cum. Supp.)

§ 21.346 Permission to cccupy unas-
signed quatriers. Any unassigned quar-
ters at a statlon may, with the permission
of a competent superior authority and so
long asnot needed for assignment to offi-
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cers on permanent duty at the station, be
occupled by officers not permanently sta-
tioned thereat, but no officer unaccompz-~
nled by dependents will b2 parmitted to
occupy as quarters at a station cther
than his permanent station more than
one room and a bath. (56 Stat. 359, 37
U. 8. C. 106; B. O. 9255, Oct. 13, 1942, 3
CFR, Cum. Supp.)

8§ 21,347 Application for quarters. An
officer reporting to a station under orders
for permanent duty shall upon arrival
make written application to the offcer
in charge for assignment to quarterc
The officer in charge shall assign the re-
porting officer to quarters if adzquate
quarters are available or notify sa:d of-
ficer In writing that adequate quarters
are not available. - (55 Stat. 359,37 U. S.
C. 106; E. O. 9235, Qct. 13. 1942, 3 CER,
Cum. Supp.)

§21.348 Appeal o Surgeon Genergl.
In the event an officer assiomed to quar-
ters considers the quarters inadequate,
he may asppeal through the officer in
charge to the Surgeon General, sivinz in
detail the reasons for such appezl. The
ofiicer in charge shall forward this appeal
with an endorsement setting forth his
reasons for the assipmment. Thz decz-
sion of the Surgeon General as to the
adequacy of the quariers assigned shall
be finnl. (56 Stat. 359, 37 U. S. C. 106;
E. 0. 9255, Oct. 13, 1942, 3 CFR, Cum.
Supp.)

Part 22—Prrsonner. OxHER THAN
CorAISSIONED OFFICERS

LEPROSY DUTY BY CIVIL SERVICE OFFICERS
AND E2JPLOYEES

8ece.

221 Duty rcquiring intimate contact with
lepresy patlents; additional pay for
clvil service cficers or employess.

222 Excention respecting certain persons.
Dzmvarzon: §§221 and 222, inclusive,

contalned In E. O. 8855, Nov. 14, 1845, 3 CFR

1845 Supp.

§ 22.1 Duty requiring intimate contact
with leprosy patients; additional vay for
clril service officers or employees. Ex-
cept as provided in § 22.2 civil service of-
ficers and employees of the Service shall
receive additional pay for duty requinng
intimate contact with leprosy patients
on the same basis as is set forth in § 21.81
of this chapter with respect to officers of
the commissioned corps. (S=c. 203 (g),
68 Stat. €37; 42 U. S. C., Sup., 210 (g))

§ 222 .Exception respecting cerian
percons. (a) No civil service efficer or
employee of the Service who 1s accupying
a position allocated at a level above sumr-
lar posifions at general hospital stations
of the Service shall receive any addi-
tional payment under §22.1 unfil the
status of such position has bzen reallo-
cated in accordance with similar posi-
tions at general hospital stations of the
Service.

(b) Nothing contained in this snbpart
shall be consirued to authonzz any re-
duction during his incumbesncy m his
present assignment of any civil service
ofiicer or employee of the Service who on
the effective date of § 22.1 was receiving
any increase in pay or allowances.under
the authority of previcus law or regula-
tions on account of his detail for duty
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at a station of the Service devoted to the
care of persons afflicted with leprosy.
(Sec. 209 (g) 58 Stat. 687; 42 U. S. C,,
Sup., 210 (g)) -

PART 23—PROVISIONS APPLYING TO BOTH
CoMMISSIONED OFFICERS, AND OTHER
PERSONNEL

DerivaTioN: §23.1 contained in Regula-
tions, Surgeon General, May 24, 1946, ap-
proved, Acting Federal Security Administra-
tor, 11 F. R. 5785.

BURIAL PAYMENTS

§ 23.1 Other personnel and commais-
swoned officers. The following expenses
may be allowed in the case (a) of a com-
missfoned officer in the event of death
while on active duty not 1n time of war,
and (b) of an employee of the Public
Health Service who dies either as a re-
sult of disease or injury directly attribu-
table to the performance of his official
duties, or while detailed for duty outside
the continental limits of the United
States:

(1) Cost of preparation for burial of
remains not to exceed $400.00, restricted
to: cost of undertaker’s services, em-
halming, and other preservative meth-
ods, casket, outside box when required,
and hire of hearse.

(2) Cost of transportation of remains
to place of burial.

In any case where funeral expenses
authorized in this section are borne by
individuals, rexmbursement to such in-
dividuals may be made. (58 Stat. 689,
710; 42 U. 8. C. 213, 224)

Subchapter C—Medical Care and Examinations

PART 31--MEDICAL CARE FOR CERTAIN PER~
SONNEL OF THE COAST GUARD, COAST AND
GEODETIC SURVEY, PusLic HEeaLTm
SERVICE, AND FORMER LIGHTHOUSE SERV-
ICE

DEFINITIONS

Bec.

31.1 Meaning of terms,

PROVISIONS APFLICABLE TO COAST GUARD, COAST
AND GIEODETIC SURVEY AND PUBLIC HEALTH
SERVICE e

31,2 Persons entitled to treatment,

31.3 Use of Service facilities.

314 TUse of other than Service facllities,

31,6 Application for treatment; active duty
personnel.

31.8 Personnel absent without leave.

3177 Continuance of medical relief after
loss of status.

31.8 Retired personnel; extent of treat-
ment,

319 Dependent members of families;
treatment. e

31,10 Dependent members of families; use

of Service faciiities.

PROVISIONS APPLICABLE TO PERSONNEL OF
FORMER LIGHTHOUSE SERVICE

3111
31.12
31.13
3L14

Persons entitled to treatment.

Use of Service facllities.

Use of other than Service facilities.

Application for treatment; active duty
personnel.

Continuance of medical relief after
loss of status. e

Retired personnel; extent of treat-
ment,

AvTtioriTy: §§31.1 to 31.16, inclusive, -is-
sued under 58 Stat, 682; 42 U. 8. C. Sup,,
Ch. GA.

81.16
81.16

-

RULES AND REGULATIONS

DerwvaTioN: §§311 to 31.16, inclusive,
contained in E. O. 9703, Mar. 12, 1946, 11
F. R. 2625.

DEFINITIONS

§ 31.1 Meaning of terms. As used in
this parf, the term:

(a) “Act” means the act approved
July 1, 1944, 58 Stat. 682, entitled “An
act to consolidate and revise the laws
relating to the Public Health Service, and
for other purposes.”

(b) “Service” means the Public Health
Service.

(¢) “Surgeon General” means the
Surgeon General of -the Public Health
Service,

(d) “Medical relief station” means a
first- second- third- -or fourth-class
station of the Service.

(e) “First-class station” means a hos-
pital operated by the Service.

(f) “Second-class station” means a
medical relief facility, other than a hos-
pital of the Service, under the charge
of a commissioned officer.

(g) “Third-class station” means a
medical relief facility, other than a hos-
pital of the Service, under the charge of
a medical officer or employee of the
Service other than a commissioned
officer.

(h) “Fourth-class station” meeans a
medical relief facility designated by the
Surgeon General, other than a first-
second- or third-class station.

(i) “Designated physician” means a -

physician holding an appointment to
act regularly for the Service for a class
or classes of specified beneficiaries at a
place where there i1s no medical relief
station.

(j) “Designated dentist” means a
dentist holding an, appointment to per-
form dental service for the Service for a
class or classes of specified beneficiaries.

(k) “Active duty” means active duty
status as distinguashed from being on
inactive status or retired and includes
periods of authorized leave or liberty.

(I) “Dependent members of families”
in the case of male personnel means the
lawful wife, the unmarried children (in-
cluding stepchildren or adopted chil-
dren) under 21 years of age, and the
father or mother if in fact dependent
upon such son for lis or her, chief sup-
port; and in the case of female person-
nel, the unmarried children (including
stepchildren or adopted children) under
21 years of age if thewr father 1s dead or
they are in fact dependent on such
mother for their chief support, the father
or mother if in fact dépendent upon such
daughter for his or her chief support,
and the husband if in fact dependent
upon such wife for us chief support:
Provuded, howeter thaf in the case of
members of the Women’s Reserve of the
Coast Guard the husbands of such mem-
bers shall not be considered dependents.

PROVISIONS APPLICABLE TO CQAST GUARD,
COAST AND GEODETIC SURVEY AND PUBLIC
HEALTH SERVICE

§31.2 Persons entitled fo treatment.
To the extent and under the circum-
stances prescribed i1n these regulations,
the following persons shall be entitled to
medical, surgical, and dental treatment
and hospitalization by the Service:

(a) Couast Guard. (1) Commissioned
officers, chief warrant officers, warrant
officers, cadets, and enlisted personnél of
the Regular Coast Guard, including those
on shore duty and those on detached
duty, whether on active duty or retired;

(2) Regular members of the Coast
Guard Reserve when on active duty or
when retired for disability;

(3) Temporary members of the Coast
Guard Reserve when on active duty or
in case of physical injury incurred or
sickness or disease contracted while per=
forming active Coast Guard duty;

(4) Members of the Women’s Reserve
of the Coast Guard when on active duty
or when retired for disability;

(5) Members of the Coast Guard Aux-
iliary in case of physical injury incurred
or sickness or disease contracted while
performing active Coast Guard duty.

(b) Coast and Geodelic Survey. Coms=
misstoned officers, ships’ officers, and
members of the crews of vessels of the
Coast and Geodetic Survey, including

-those on shore duty and those on de«

tached duty whether on active duty or
retired.

(c) Public Health Service. (1) Com-
missioned officers of the Regular Corps
of the Service, whether on active duty
or retired;

(2) Commissioned officers of the Re«
serve Corps of the Service when on active
duty or when retired for disability.

§31.3 Use of Service facilitles., Ex-
cept as ofherwise provided herein, the
persons specified in § 31.2 shall be en-
titled to medical, surgical, and dental
treatment and hospitalization only at
medical relief stations and by designated
physicians and designated dentists, and
the cost of services procured elsewhero
shall not be borne by the Service.

§ 314 Use of other than Service Ja-
cilities. (a) When a person specified
in §31.2 who 1s on active duty requires
immediate medical, surgical, or dental
treatment or hospitalization and the ur-
gency of the situation does not permit
treatment at a medical relief station or
by a designated physician or designated
dentist, an officer of the same service as
the patient may arrange for treatment
or hospitalization at the expense-of the
Service.

(b) When the circumstances are stich
that an officer of the same service as the
patient is not available to make the nec-
essary arrangements, the treatment or
hospitalization may. be obfained by or
on behalf of the patient at the expense
of the Service.

(¢c) In every case of treatment or hos-
pitalization as defined in paragraph (b)
of this section, the responsible superlor
officer of the patient shall be notified as

-promptly as possible and a full report

shall be submitted by such ofiicer to the
Surgeon General through appropriate of«
ficizal channels. As soon as practicable,
unless the interests of the patient or the
Government require otherwise, treat-
ment or hospitalization shall be con-
tinued at a medical relief station or by
a designated physiclan or designated
dentist or at another appropriate Fed-
eral medical facility.

(d) When the necessary medical re«
lief cannot be obtained from & medical
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relief station or a designated physician
or designated dentist, preference shall
be given o otheér Federal medical facili-
ties when reasonably available and when
conditions permit.

(e) Vouchers on proper forms cover-
ing expenses for treatment or Hospitali-
zation under the circumstances specified
m paragraphs (a) and (b) of this sec-
tion shall be forwarded to the Surgeon
General through appropriate official
channels. ¥ach such voucher shedll be
accompamed by or contam a statement
of the facts necessitating the treatment
or hospitalization. Unreasonable charges
for emergency treatment or hospitaliza-
tion will nob be allowed.

(f) Expenses.for consultants or special
services, or for dental treatment other
than emergency measures to relieve pain,
shall not be allowed except when author-
1zed 1n advance by the headquarters of
the Service or, 1n extraordinary cases,
when subsequently approved by such
headquarters upon receipt of report and
satisfactory explanation as to the neces-
sity and urgency therefor.

§ 315 Application for treatment; ac-
tive duty personnel. (a) An applicant
for medical relief who 1s on active duty
shall furmish a certificate identifying
him. Such certificate, 1n the case of
Coast Guard personnel, shall be signed
by an officer of the Coast Guard, and in
the case-of Coast and Geodetic Survey
personnel, shall be signed by an ofiicer
of the Coast and Geodetic Survey. Com-
mussioned cfficers of any of the services
mentioned 1n §31.2 and officers 1n charge
of units may sign thewr cwn certificates,
In . an emergency, the officer i charge of
a2 medical relief station, or a designated
physician or designated dentist, may ac-
cept other emidence of status satisfactory
to him.

(b) A temporary member of the Coast
Guard. Reserve except when on active
duty o> a member of the Coast Guard
Auxiliary shzll, when applying for medi-
cal relief, furnish a statement signed by~
a2 responsible superior officer setting
forth the facts and circumstances giving
rise to the need for medical relief. In
emergencles, such statement shall he
furnished promptly after the member
has received the 1mmediately requred
care and treatment. Such statement
shall be presumptive ewidence of the
facts stated, but if mmvestigation indi-
cates that the injury, sickness, or disease
was nat mncurred or contracted in the
manner stated, further treatment may
be demied.

§316 ‘i—"ersonnel absent without leare.
No member of any of the services enu-
merated 1n § 31.2 shall be entitled when
absent without leave to medical relief ex-
cept at a medical relief station or by a
designated physician or designated
dentist. o

§31.7 Continuance of medical relief
after 10ss of status. If a member 1s sep-
arated from any of the services enumer-
ated i § 31.2, except persons specified in
§31.2 (a) (3) and (56) who-shall be en-
titled to treatment after separation un-
der the conditions set forth in su¢h sub-
paragraphs, while undergoing treatment
by the Service, his treatment shall be dis-
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continued immediately unless the physi-
cian in charge determines that the con-
dition of the patlent dees not permit in-
terruption of treatment, in which case
the treatment shall be discontinued as
soon as practicable and the condition of
the patient permits. "At that time he
shall be discharged from treatment and
shall not thereafter be afforded medical
rellef by the Service by 4eason of his
previous service.

§31.8 Retired personnel; extent of
treatment. (a) A retired member of the
Coast Guard, Coast and Geedetic Survey,
or Public Health Service specified in
§ 31.2 shall be entitled to medical, surgi-
cal, and dental treatment and hospital-
ization at medical rellef stations of the
first- second- and third-class, upon
presentation of satisfactory evidence of
his status.

(b) Elective medical or surgical treat-
ment requiring hospitalization shall be
furnished only at hospitals operated by
the Service.

(c) Dental treatment shall be fur-
nished to the extent of available facili-
ties only at medical relief stations where
full-time dental ofiicers are on duty; at
other medical relief stations the dental
treatment shall be liriited to emergency
measures necessary to relieve pain.

§31.9 Dependent members of fam-
dlies; lreatment, To the extent and un-
der the circumstances prescribed in this
part, the Service shall provide medical
advice and out-patient treatment at
first-, second- and third-class medical
relief stations and hospitalization at
first-class stations to the dependent
members of families of the following
persons:

(a) Coast Guard. Commissioned offi-

cers, chief warrant officers, warrant offi-

cers, cadets, and enlisted personnel of
the Regular Coast Guard, including those
on shore duty and those on detached
duty, whether on active duty or retired;.
and reguler members of the United
States Coast Guard Reserve and mem-
bers of the Women's Reserve of the Coast
Guard, when on active duty or when
retired for disability.

(b) Coast and Geodetic Surcey. Com-
missioned officers, ships' ofilcers, and
members of the crews of vessels of the
United States Coast and Gegodeti. Sur-
vey, including those on shere duty and
those on detached duty, whether on ac-
tive duty or retired.

(c) Public Health Service. Commis-
-sioned officers of the Regular Corps of the
Service, whether on active duty or re-
tired, and commissionéd officers of the
Reserve Corps of the Service when on
active duty or when retired for disability.

§ 31.10 Dependent members of jam-
ilies; use of Service jacilities. (a) A de-
pendent member of the family of any
person specified in § 31.9 shall, upon
presentation of satisfactory evidence of
such status, be entitled to medical ad-
vice and out-patient treatment at first-,
second-, and third-class medical rellef
stations and hospitalization at first-class
stations if sunitable' accommodations are
available therein and if thé condition of
the dependent is such as to require hos-
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pitalization, both os determined by the
medical ofilcer in charge.

(b) Hespitalization at first-class sta-
tions shall be at a per diem cost to the
ofilcer, enlisted person, membear of a crew
or other parson concerned. Such cost
chall b2 gt such uniform rate as may be
prezeribed from time to time by.the Pres-
ident for the hospitalization of dcpznd-
ents of naval and Marine Corps person-
nel ot any naval hospital.

(c) Hospitalization at first-class sta-
tions and out-patient treatmeant at first-
second-, and third-class stations may in-
clude such services and supplies 2s, in
the judsment of the medical officer in
charge, are necessary for reasonable and
adequate treatment,

(d) Dental treatment shall be fur-
nished to the extent of available facili-
ties only at medical relief stations where
full-time ofiicers are on dquty.

PROVISIONS APPLICAELE TO PERSOINNEL OF
FOR2IER LIGHTHOUSE SERVICE

§ 3111 Percoas entitled to treatinent.
To the-extent and under the ¢ircum-
stances prezeribed in this part, the fol-
lowing persons shall be entitled to medi-
cal, surgical, and dental treatment and
hospitalization by ithe Service: Light-
keepers, assistant lightheepars, and of-
ficers and crews of vessels of the former
Lighthouse Sarvice, including any such
percons who subsequent to June 30, 1933,
have involuntarily been assignzd to othar
clvilian duty in the Coast Guard, who
were entitled fo medical relief at hospr-
tals and other stations of the Sarvice
prior to July 1, 1944, and who are now
or hereafter on active duty or who have
been or may hereafter ke retired under
the provisions of section 6 of the act of
June 20, 1918, as amended (33 U. S. C.
763).

§ 31.12 Use of Service jacilities. Ex-
cept as otherwise provided herein, the
persons speeified in § 31.11 shall be en-
titled to medical, surgical, and dental
treatment and hospitalization only at
medical rellef stations and by designated
physicians and desigpated dentists, and
the cost of services procured elscwhere
shall not be borne by the Szrvice,

8 31.13 Usc of other than Service facile
ilies. (@) VWhen a person specified n
§31.11 who is oa active duty requres
immediate medical, smrgical, or dental
treatment or hozpitalization and the ur-
gency of the situation dees nof permit
treatment at a medical relief station or
by a designated physician or designated
dentict, an officer.or other approprate
supervisory official of the Coast Guard
may arrange for treatment or hospitali-
zation.

(b) In every such case of treatment or
hospitalization, a full report thereof
shall be submitted to the Surgeon Gen-
eral through Cozast Guard headquarters.
As soon as practicable, unless the infer-
ests of the patient or the Government
require otherwise, treatment or hospital-
fzation shall be confinued at a medical
relief station or by a designated physi-
cian or designated dentist or at another
appropriate Federal medical facility.

{(c) When the necessary medical re-
lef cannot be obtained from a medical
rellef station or a demgmated physican
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or designated dentist, preference shall
be given to other Federal medical facili-
ties when reasonably available and when
conditions permit.

(d) Vouchers on proper forms cover-
ing expenses for treatment or hospitali-
zation under the circumstances specified
in paragraph (a) of this section shallibe
forwarded to the Surgeon General
through Coast Guard headquarters.
Each such voucher shall be accompanied
by or contain s statement of the facts
necessitating the treatment or hospitali-
zation. Unreasonable charges for emer-
gency treatment or hospitalization will
not be allowed.

(e) Expenses for consultants or spe-
cial services, or .-for dental treatment
other than emergency measures to re-
lieve pain, shall not be allowed except
when authorized in advance by the head-
quarters of the Service or, in extraordi-
nary cases, when subsequently approved
by such headquarters upon receipt of
report and satisfactory éxplanation as
to the necessity and urgency therefor.

§ 31.14 Application for treatihent; ac-~
tive duty personnel. An applicant for
medical relief who is on active duty shall
furnish a certificate identifying him.
Such certificate shall be signed by an of-
ficer or other appropriate supervisory
official of the Coast Guard. In an emer-
gency, the officer in charge of amedical
relief station, or a designated physician
or designated dentist, may accept other
evidence of status satisfactory to him.

§31.15 Continuance of medical relief
after loss of status, If a person 1s sep-
arated while urdergoing treatment by
the Service, his treatment shall be dis-
continued immediately unless the phy-
sician or denbist in charge determines
that the condition of the patient does
not permit interruption of treatment, in
which case the treatment shall be dis-
continued as soon as practicable and the
condition of the patient permifs. At
that time he shall be discharged from
treatment and shall not thereafter be
afforded medical relief by-the Service by
reason of his previous service,

§ 31.16 Retired personnel; extent of
treatment. (a) Any retired person spec-
eified in § 31.11 shall be entitled to medi-

cal, surgical, and dental treatment and.

hospitalization at medical relief stations
of the first, second, and third class, upon
presentation of satisfactory evidence of
his status.

(b) Elective medical or surgical treat-
ment requiring hospitalization shall be
furnished only at hospitals operated by
the Service,

(¢) Dental treatment shall be fur-
nished to the extent of available facili-
ties only at medical relief stations where
full-time dental officers are on duty* at
other medical relief stations the dental
treatment shall be limited to emergency
measures necessary to relieve pain.

—_—
PART 32—MEDICAL CARE FOR SEAMEN AND
CERTAIN OTHER PERSONS

DEFINITIONS
Sce.
32.1 Meaning of terms.
BENEFICIARIES
32,6 Persons eligible.

.32.11

RULES AND REGULATIONS

AMERICAN SEAMEN

Sec.

Use of Service facllities.

Use of other than Service facllities,

Application for treatment.

Evidence of eligibility.

Sickness or injury while employed,

Seamen from wrecked vessels.

Lapse of more than 80 days since last
service,

Procedure in case of doubtful eligi-
bllity.

False. document evidencing service,

Treatment during voyage; treatment
when not arranged for.

Injury while committing breach of
peace.

Communicable diseases.
Certificate of discharge from treat-
ment,

SEAMEN; EMPLOYEES OF THE UNITED STATES
THROUGH WAR SHIPPING ADMINISTRATION

3241 Conditions and extent of treatment.

SEAMEN; STATE SCHOOL SHIPS AND VESSELS OF
THE U. S. GOVERNMENT

3246 Conditions and extent of treatment.
SEAMEN; BMISSISSIPPI RIVER COMMISSION
32.51 Conditions and extent of treatment.
SEAMEN; FISH AND WILDLIFE SERVICE
32,56 Condltlons and extent of treatment.

82.12
32.13
8214
32.16
32.16
33.17

32.18

32.19
32.20

3221

32.22
32.23

MARITIME. SEBVICE ENROLLEES AND MERCHANT
-}MARINE CADETS

32,61 7Use of -Service facilitfes.

82.62 TUse of other than Service facilities,

32.63 Injury while committing breach of
peace,

32.64 Communicable diseases.

32.65 Absence without leave.

CADETS AT STATE MARITIME ACADENMIES OR ON
STATE TRAINING SHIPS

32,76 Conditions and extent of treatment:

FIELD EMPLOYEES OF THE PUBLIC HEALTH
SERVICE -

Use of Service facilities.
Use of other than Service facilities.

PERSONS AFFLICTED WITH .LEPROSY

32.81
32.82

32.86 Admissions to Service facilities.

32.87 Dlagnostic board for arriving pa-
tients,

32.88 Detention or discharge according to
diagnosis.

32.89 Examinations and treatment,

32,80 Restrictions on movement within
reservation.

32.91 Isolation or restraint,

3292 Discharge.

82.93 Notification to health authorities re-

garding discharged patients.

SEAMEN ON FOREIGN FLAG VESSELS OWNED OR
OPERATED BY UNITED STATES CITIZENS OR COR~
PORATIONS

32.101 Conditions and extent of treatment.
SEAMEN ON OTHER FOREIGN FLAG VESSELS

32.108 Conditions and extent of treatment,
~rates; burial.

NONBENEFICIARIES; TEMPORARY TREATMENT IN
EMERGENCY

32.111 Conditions and extent of treatment.
RED CROSS PERSONNEL

32.116 Emergency medical care when serv-
ing with U, 8. Coast Guard.

AvrHorITY: §§32.1 to 32.116, inclusive,
Issued under secs, 215, 321, 58 Stat. 690, 695;
42 U. 8. C,, Sup,, 216, 248. Additional and
more specific authorities are clted in paren-
theses at the end of sections to which they
pertain,

DrerivaTion: §§821 to 32116, inolusive,
contalned in Regulations, Surgeon Goneral,
June 12, 1946, approved by Acting Fedoral
Sécurlty Administrator, Juneo 20, 1046, 10
P, R, 8138,

DEFINITIONS

§32.1 Meaning of terms. When used
in this part:

(a) “Act” means the act approved July
1, 1944, 58 Stat. 682, entitled “An act to
consolidate and revise the laws relating
to the Public Health Service, and for
other purposes”;

(b) The ferm “Service” means the
Public Health Service;

(¢) The term “Surgeon General”
means the Surgeon General of the Pub«
lc Health Service;

(d) Theterm “seamen” includes any
person employed on board in the care,
preservation, or navigation of any vessel,
or in the service, on board, of those en~
gaged in such care, preservation, or navi-
gsation;

(e) The term “vessel” includes every
description of watercraft or other artifi-
cial contrivance used, or capable of be-
ing used, as & means of transportation
on water, exclusive of aircraft and am-
phiblous contrivances;

(f) “Medical rellef station” means a
first- second-, third-, or fourth-class
station of the Service;

(g) “First-class station” means a hosg-
pital operated by the Service;

(h) “Second-class station” means n
medical relief facility, other than a hos-
pital of the Service, under the charge
of & commissioned officer;

() “Third-class station” means a
medical relief facility, other than a hos-
pital of the Service, under the charge of
an acting assistant surgeon;

(1) “Pourth-class station” means a
medical relief facility, other than a first-,
second- or third-class station, under the
charge of an authorized Government
representative;

(k) “Active duty”, with respect o an
enrollee of the United States Maritime
Service, means that the enrollee is on
the active list of that service, as distine
guished from being on inactive status,
and includes absence on authorized leave
or liberty.

BENEFICIARIES

§ 32,8 Persons eligtble, (a) Under
this part the following persons are ene
titled to care and treatment by the
Service as hereinaffer prescribed:

(1> Seamen employed on vessels ‘of
the United States registered, enrolled, or
licensed under the maritime laws there-
of, other than canal boats engaged in the
coasting trade, hereinafter designated as
American seamen;

(2) Seamen employed on United
States or foreign flag vessels as ema
ploye8s of the United States through the
War Shipping Administration;

(3) Seamen, not enlisted or commis-
sioned in the military or naval establish-
ments, who are employed on State school
ships or on vessels of the'United States
Government of more than five tons’ bur~
den;

(4) Seamen on vessels of the Missls-
sippi River Commission;
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(5) Officers and crews of vessels of the
g’:ish and Wildlife Service;

(6) Enrollees in the United States
Maritime Service on active duty and
membpers of the Merchant Marine Cadet
Corps;

(1) Cadets at State maritime acad-
emies or on State tramning ships;

(8) Employees and noncommissioned
officers 1n the field service of the Public
Health Service when injured or taken
sick 1n line of duty*

(9) Persons afflicted with leprosy*

(20) Seamen employed on foreign flag
vessels owned or operated by citizens of
the United States or by corporations in-
corporated under the law of the United
States or of any State;

(11) Seamen on foreign flag vessels
other than those seamen employed on
foreign flag vessels specified in subpara-
graphs (2) and (10),

(12) Non-beneficianes for temporary
treatment and care 1n case of emergency.
(Secs. 331, 332,.610 (c) 58 Stat. 698,
714; 42 U. 8. C., Sup., 255, 256, 249
(note))

Nore: §32.6 does not list all the persons
entitled to care and treatment by the Public
Health Service.

(b) Separate regulations govern: (1)~
The medical care of certain personnel,
and thewr dependents, of the Coast
Guard, Coast and Geodetic Survey, and
Pubiic Health-Service (see Part 31 of
this chapter); (2) physical and mental
examinations of aliens (see Part 34)
“and (3)- care and treatment of narcotic
addicts (see Part 33)

(¢) While regulations of the Public
Health Service are not required with
respect thereto, circular instructions by
the Service cover the care and treat-
ment_or physical examination of the
following:

(1) Persons not otherwise eligible for
treatment, for purposes of study*

(2) Persons detamned 1mn accordance
with quzarantine laws;

(3) Persons detained by the Immigra-
tion and WNaturzlization Service, for
treatment at the request of that Service;

(4) Persons entifled to -treatment
under the Employees’ Compensation
Commussion Act and extensions thereof;

(5) Beneficiaries of other Federal
agencies on a rexmbursable basis;

(6) Medical examnations of:

(i) Employees of the Alaska Railroad
and employees of the Federal Govern-
ment for retirement purposes;

(ii) Employees in the Federal classi-
fied service, and applicants for appoint-
ment, as requested by the Civil Service
Commussion for the purpose of promot-
g health and efficiency*

(iii) Seamen for purposes .f qualify-
g for certificates of service; and

(iv) Employees eligible for benefits
under the Longshoremen’s and Har-
bor Workers’ Compensation Act, as
amended, as requested by any deputy
commussioner thereunder. (Sec. 322, 58
Stat. 696; 42 U. S. C., Sup., 249)

o ALTERICAN SEALIEN

§3211 Use of Servce facilities.
Amerncan seamen (heremafter referred
to 1n §§32.11 to 32.25, mclusive, as sea-
men) shall, on presenting evidence of
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eligibility, be entitled to medical, sur-
gical, and dental treatment and hos-
pitalization at medical relief stations of
the Service. (Sec. 322, 58 Stat. 636; 42
U. 8. C,, Sup,, 249)

§32.12 Use of other than Service ja-
cilities. (a) When a seaman requires
medical, surgical, or dental treatment or
hospitalization and the urgency of the
situation does not permit treatment at a
medical relief station, arrangements for
necessary treatment or hospitalization
at the expence of the Service from public-
or private medical or hospital facilities
other than those of the Service may he
made by the cfilcer in charge of a medi-
cal relief station or a quarantine sta-
tion or by the director of a Service dis-
trict. When such emergency treatment
is necessary preference shall be given to
other Federal medical facllities when
reasonably available and when condf-
tions permit.

(b) If eligibility cannot, be established
at the time of application by the ceamen
or by the person who applies in his be-
helf, the applicant shall be notiged that
the authorization for treatment is con-
ditional and that the payment of reason-
able expenses by the Sarvice for such
treatment* shall be-subject to proof of
eligibility.

(c) In every such case of emergency
treatment or hospitalization, authorized
either conditionally or unconditionally,
a full report shall be submitted promptly
by the authorizing ofiicer to the Surgeon
General. The authorizing ofiicer shall
keep himself informed regcrding the
progress of the case to the end that treat-
ment or hospitelization shall not be un-
duly and unnecessarily prolonged. As
soon as practicable, unless the interests
of the patient or the Government re-
qure otherwise, treatment or hospital-
ization shall be continued at a medical
relief station or at another appropriate
Federal medical facility.

(d) Expenses for consultants or special
services, or for dental treatment other
than emergency measures to relieve pain,
shall not be allowed except when author-
ized in advance by the headquarters of
the Service or, in extraordinary cases,
when subsequently approved by such
hecdquarters upon receipt of report and
satisfactory explanation as to the neces-
sity and urgency therefor.

(e) Certified vouchers on proper forms
covering expenses for emergency treat-
ment or hospitalizatfon shall be for-
warded to the Surgeon General by the
authorizing officer, and each such
voucher shall contain a statement of the
facts necessitating the treatment of hos-
pitalization. (Sec, 322, 58 Stat. 696; 42
U. 8. C., Sup., 249)

§32.13 Application jor treatment. A
siek or disabled seaman, in order to ob-
tain the benefits of the Service, must ap-
ply in person, or by proxy if too sick so
to do, at a medical relief station or to an
officer of the Service as specifled in
§32.12 and must furnish satisfactory
evidence of his eligibllity for such
benefits. (Sec. 322, 58 Stat. €96; 42
T. S. C., Sup. 249)

§32.14 Evidence of eligibility.™ (a)
As evidence of his eligibility an appli-
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cant must present a properly executed
master’s certificate or a continuous dis-
charge book or a certificate of discharge
showing that he.has heen employed on
a registered, enrolled, or lcensed vessel
of the United States. The ceriificate
of the-owner or accredifed commercial
agent of a vessel as to the facts of the
employment of any seaman on said ves-
sel may be accepted in lieu of the mas-
ter's certificate where the latter is not
procurable. When an applicant cannot
furnish any of the foregoing decuments,
his oath or afiirmation as to the facts of-
his most recent (Including his last) em-~
ployment as a seaman, stating names
of vessels and dates of service, may be
accepted as evidence 1in support of hus
eligibllity; such ocath or affirmation shall
be taken before a notary or other person
authorized by law to administer oaths.
Documentary evidence of eligibility, ex-
cepting continuous discharge books and
certificates of discharge, shall b2 filed at
the station where application is granfed.
Yohere continucus discharge books and
certiflcates of discharge are submitted
as evidence of elizibilify, the pertinent
Information shall be abstracted there-
{from, certified by the officer accepiing
the appllcation,-and fited at the station.
(b) Except as otherwise provided n
§832.11 to 3225, inclusive, documen-
tary evidence of eligibility must show
that the applicant has been employed
for 60 days of continuous service on 2
registered, enrolled, or licensed vessel of
the United States, a part of which time
must have been during thé 99 days im-
mediately precedingz application for re-
Hef. There may be included as a part of
such 60 days of continuous service as a
seaman time spent in traming as (1)
an active duty enrollee in the Unifed
States MMarifime Service, (2) a member

.of the Merchant Marine Cadet Corps,

(3) a cadet at a State maritime academy,
or (4) a cadet on a State traimng ship.
The phrase “60 days of continuous serv-
ice” shall not be held to exclude seamen
whose papers show brief intermissions
between short services that aggregate
the required 60 days: Provided, That
any such Intermission does not exceed
€0 days. The time during which a2 sea-
man has been treated as a patient of the
Service shall not be reckoned as absence
from vessel in determning eligibility.
When the seamen’s service on his last
vessel Is less than 60 days, his cath or
affirmation as to previcus sermice may
be accepted. (Sec. 322, 58 Stat. 695; 42
U, S. C., Sup., 249)

§ 32.15 Sickness or injury while em~
ployed. A seaman taken sick or Imyured
on board or ashore while actually em-~
ployed on a vessel shall b2 entitled to
care and treatment without regard to
length of service. (Sec. 322, 58 Stat.
696; 42 U. S. C., Sup. 249)

§ 32.16 Seamen from wrecked ressels.
Seamen taken from wrecked vessels of
the United States and returned fo the
United States, if sick or disabled at the
time of thelr arrival in the Unifed States,
shall be entitled to care and freatment
without regard to length of service.
(Sec. 322, 58 Stat. 696; 42 U. S. C., Sup.,
249)
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§ 32,17 Lapse of more than 90 days
since last service. Where more than 90
days have elapsed since an applicant’s
last service as a seaman and he can
show that he has not definitely changed
his occupation, such period of time shall
not exclude him from receiving care and
treatment (a) if due to closure of navi-
gation or economic conditions resulting
in decreased shipping with consequent
lack of opportunity to ship or (b) in the
event the applicant has been receiving
treatment at other than Service ex-
pense. (Sec. 322, 58 Stat. 696; 42U. S.C,,
Sup., 249)

§ 32.18 Procedure wn case of doubtful

eligibility. When a'reasonable doubt ex~-

ists as to the eligibilty of an applicant
for care and treatment, the matter shall
ba referred immediately to the head-
quarters of the Service for decision. 1If,
in the opinion of the responsible Service
ofiicer, the applicant’s condition 1s such
that immediate care and treatment 'is
necessary, temporary care and treat-
ment shall be giyen pending receipt of
the decision as to eligibilty. (Sec. 322,
58 Stat. 696; 42 U. S. C., Sup., 249)

§32.19 False document evidencing
service; The issuance ot presentation of
a false document as evidence of service
with intent to procure the treatment of
a person as a seaman shall he imme-
diately reported to the headquarters of
the Service. (Sec. 322, 58 Stat. 696; 42
U. 8. C., Sup., 249)

§ 3220 Treatment durmig voyage;
treatment when not arranged for The
Service shall not be liable for the expense
of caring for sick and disabled seamen
incurred during a voyage, nor when the
care of a seaman has not been arranged
for by. a responsible officer of the Service.
(Sec. 322, 58, Stat. 696; 42 U. S. C,, Sup,,
249)

4

§32.21 Imgury while commilling
breach of peace. Seamen injured m
street brawls or while otherwise com-
mitting a breach of the peace shall not
receive treatment at the expense of the
Service while in jail or in a hospital
other than a hospital belonging to or
under contract with the Service. (Sec.
322, 58 Stat. 696; 42 T. S. C., Sup., 249)

§32.22 Commumnicable diseases. The
Service shall not be liable for the ex-
pense of caring for seamen-who are suf-
fering from communicable diseases and
who, in accordance with State or munic-
ipal health laws and regulations, are
taken to quarantinc or other hospitals
under charge of local health authorities,
unless such patients were admitted at
the time at the request of a responsible
officer of the Service. (Sec. 322, 58 Stat.
696; 42 U. S. C., Sup., 249)

§32.23 Certificate of discharge from
treatment, A certificate of discharge
from treatment may, at the discretion of
the officer in charge, be given to a hos-
pital patient, but such certificaté, when’
presented at another medical relief sta-
tion, shall not be taken as sufficient evi-
dence of the applicant’s eligibility for
care and treatment, but may be consid-
ered in connection with other docu-
mentary evidence submitted by the

RULES AND REGULATIONS

seamen, (See. 322, 68 Stat. 696; 42
TU. S. C.,, Sup,, 249)

SEAMEN; EMPLOYEES OF THE UNITED STATES
THROUGH WAR SHIPPING ADMINISTRA-
TION

§32.41 Conditions and extent of
treatment, -Seamen employed on United
States or foreign flag vessels as em-
ployees of the United States through the
War Shipping -Administration shell be
entitled to care and treatment by the

. Service under the same conditions,
where applicable, and to the same extent
as 1s provided for American seamen.
(iec. 322, 58 Stdt. 696; 42 U. S. C., Sup.,
249)

SEAMEN; STATE SCHOOL SHIPS AND VESSELS
OF THE U. S. GOVERNMENT

§32.46 Condition and extent of
{réatment. Seamen, not enlisted or
commissioned in the military or naval
establishments, who are employed on
State school ships or on vessels of the
United States Government of more than
five tons’ burden, shall be entitled to
care and treatment by the Service
under the same conditions, where appli-
cable, and to the same extent as is pro-
vided for American seamen. (Sec. 322,
58 Stat. 696; 42 U. S, C., Sup., 249)

SEAMEN; MISSISSIPPI RIVER COMMISSION

§32.51 Conditions and -~ extent of
treatment. Seamen on vessels of the
Mississippr River Commission shall be
entitled to care and treatment by the
Service under the same conditions, where
applicable, and to the same extent as is
provided for American seamen. (Sec.
322, 58 Stat. 696; 42 U. S.-C., Sup. 249)

SEAMEN; FISH AND WILDLIFE SERVICE

§32.56 Conditions and extent of
~treatment. Seamen on vessels of the
Fish and Wildlife Service shall be enti-
tled to care and treatment by the Serv-
1ce under the same conditions, where ap-
plicable, and to the same extent as is
provided for American seamen. (Sec.
322, 58 Stat. 696; 42 U. S. C., Sup., 249)

MARITIME SERVICE ENROLLEES AND MERCHANT
MARINE CADETS

§32.61 Use of Seruvice facilities. En-
rollees m the United States Maritime
Service on active duty and members of
the Merchant Marine Cadet Corps shall,
upon written request of the responsible
officer of the station or training ship to
which such enrollees or cadets are at-
tached, 1dentifying the applicant, be en-
titled to medical, surgical, and dental
treatment and hospitalization at medical
relief stations of the Service. When-
ever an enrollee or cadet applies for re-
lief without the abovesnentioned writ-
ten request and in the opinion of the
responsible Service officer the appli-
cant’s condition is such that immediate
care and treatment 1s necessary, tempo-
rary care and treatment shall be Ziven
pending verification of the applicant’s
status as an enrollee or cadet. (Sec. 322,
58 Stat. 696; 42 U. S. C,, Sup., 249)

§32.62 Use of other than Service fa-
cilities. (2) When an enrollee on active
duty or a cadet requires medical, sur-
gical, or dental treatment or hospitaliza-

~

tion for an emergency condition and the
urgency of the situation does not permit
treatment at & medical relfef station or
at a Maritime Service medical facility,
arrangements for necessary treatment
or hospitalization at the expense of the
Service from public or private medical
or hospital facilities other than those of
the Service may be made by the officer
in charge of a medical relief station or o
quarantine station, by the director of &
Service district, or by the responsible
officer of the Service assigned to a Marl«
time Service station, to a Merchant Ma«
rine Cadet Corps school, or to a State
maritime academy. When such emer«
gency treatment is necessary preference
shall be given to other Federal medical
facilities when reasonably available and
when conditions permit.

(b) If eligibility cannot be established
at the time of application by the enrollee
or cadet or by the person who applies in
his behalf, the applicant shall be notified
that the authorization for treatment is
conditional and that the payment of
reasonable expenses by the Service for
such treatment shall be subject to proof
of. eligibility.

(c) In every such case of emergency
treatment or hospitalization, authorized
elther conditionally or unconditionally,
a full report shall be submitted promptly
by the authorizing officer to the Surgeon
General. The authorizing officer shall
keep himself informed regarding the
progress of the case to the end that
treatment or hospitalization shall not be
unduly and unnecessarily prolonged. As
soon as practicable, unless the«nterests
of the patient or the Governmerit require
otherwise, treatment or hosplitalization
shall be continued at a medical relief
Station or at another appropriate Fed-
eral medical facllity.

(@) Expenses for consultants or spe-
cial services, or for dental treatment
other than emergency measures to re-
lieve pain, shall not be allowed excepb
when authorized in advance, by head-
quarters of the Service or, in extraordi-
nary cases, when subsequently approved
by such headquarters upon receipt of re-
port and satisfactory explanation as to
the necessity and urgency therefor,

(e) Certified vouchers on proper forms
covering expenses for emergency treat-
ment or hospitalization shall be for-
warded to the Surgeon General by the au-
thorizing officer, and each such voucher
shall contain a statement of the facts
necessitating the treatment or hospital-

ization. (Sec. 322, 58 Stat. 696; 42
U. 8. C., Sup., 249)
§32.63 Ingury while commiiting

breach of peace. Enrollees on active
duty or cadets injured in street brawls
or while otherwise committing a breach
of the peace shall not receive treatment
at the expense of the Service while in
jail or in a hospital other than s hospital
belonging to or under contract with the
Service. (Sec. 322, 58 Stat. 696; 42
vU. 8. C., Sup., 249)

§32.64 Communicable diseases. The
Service shall not be liable for the expense
of caring for enrollees on active duty or

cadets who are suffering from commun{.
cable diseases and who, in accordance
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with State or municipal health laws and
regulations, are taken to quarantine or
other hospitals under charge of local
health authorities, unless such patients
were admitted at the time at the request
of a responsible officer of the Service.
(Sec, 322, 58 Stat. 696; 42 U. S. C,, Sup,,
249)

§32.65 Absence without leave. En-
rollees on active duty or cadets who are
absent without leave shall not be en-
titled to receive treatment by the Service
except at a medical relief station. (Sec.
322, 58 Stat. 696; 42 U. S. C,, Sup., 249)-

CADETS AT STATE JIARITINIE ACADELIIES OR ON
STATE TRAINING SHIPS

§ 3276 Conditions and extent of
treaiment. (a) Cadets at State mari-
time academues or on State traimmng ships
while they are enreollees mn the T S.
Maritime Service shall be entitled to care
and treatment by the Service under the

“same eonditions and to the same extent
as 1s provided for enrollees in the U. S.
Maritime Service on active dufy- Pro-
vided, however That the written request
of the supermtendent- or other respon-
sible officer of an academy, including the
master of & traimng ship, shall be ac-
ceptable 1n lieu of the written request of
the responsible officer of the DIaritime

-Service.

{b) Cadets at Staté maritime acad-
emies or on State trainmng- ships when
not enrolled in the U. S. Maritime Serv-
1ce shall be entitled to care and treat-
ment by the Service under the same
conditions, where applicable, and to the
same extent as i1s provided for American
seamen: Provided, however, That the
written request of the superintendent or
other responsible officer of an academy,
including the master of a traimng ship,
shall be acceptable 1n lieu of the docu-
mentary evidence of eligibility required
of American seamen. (Sec. 322, 58 Stat.
696; 42 U. S. C., Sup., 249)

FIELD EMIPLOYEES OF THE PUBLIC HEALTH
SERVICE

§32.81 Use of Seruice facilities. Em-
ployees and noncommussioned officers in
the field service of the Public Health
Service when 1njured or taken sick in
line of duty shall, upon presentation of
satisfactory evidence of their status, be
entitled to medical, surgieal, and dental
treatment and hospitalization at medical
relief stations. (Sec. 322, 58 Stat. 696;
42 U. 8. C,, Sup., 249)

§32.82 Use of other than Service fa-
cilities. (a) Employees and noncoms-
mussioned officers 1n the field service of
the Public Health Service when injured
or taken sick in line of duty shall be en-
titled to the same care and treatment
under the same conditions and to the
same extent as is provided for American
seamen 1n §32.12. (Sec. 322, 58 Stat.
696; 42 U. S. C., Sup., 249)

(b) When employees or noncommis-
sioned officers mn the field service of the
Public Health Service on duty in any
foreign place are mjured or taken sick
n line of duty, the officer 1n charge shall
make the necessary arrangements for
treatment or hospitalization. If the pa-
tient himself is the only employee or
noncommissioned officer of the Service
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on duty at a forelgn place, the treat-
ment or hospitalization may be obtained
by or én behalf of the patient. In every
such case, a full report shall be submit-
ted to the Surgeon General by the ofiicer
in charge or by the patient himself where
there is no superior on duty at the for-
eien place. In all other respects the
provisions of § 32.12 shall govern where
applicable. (Sec. 322, 58 Stat. 636; 42
U. S. C., Sup,, 249)

PERSONS AFFLICTED WITH LEFROSY

§32.86 Admsstons to Sercice facili-
ties. Any person afilicted with leprosy
who presents himself for care, detention,
or treatment or who may be appre-
hended pursuant to reguletions pre-
scribed under section 332 or 361 of the
act and any person afilicted with leprosy
who is duly consigned to the care of the
Service by the proper health cuthority
of any State, Territory, or the Bistrict
of Columbia shall be recelved into the
Service hospital at Carville, Loulsicna,
or into any other hospital of the Service
which has been designated by the Sur-

geon General as being suitable for the,

temporary accommodation of persons
afiticted with leprosy. (Sec. 331, 53 Stat,
698; 42 U. S. C. Sup., 255.)

§32.81 Diagnostic board for arriving
paiients. At the earliest practicable
date, after the arrival of a patient at the
Service hospital at Carville, Louisiana,
the medical officer in charge shall con-
voke a board of not less than three medi-
cal ofiicers of the Service, who shall con-
firm or disapprove the diagnosis of lep-
rosy. (Sec. 332, 58 Stat. 698; 42U.8.C.,
Sup., 256.)

§ 32.88 Declention or discharge ac-
cording to diagnosis. If the dicgnosis of
leprosy is confirmed, the patient shall be
detained in the hospital as provided in
this part; if the diagnosis is net con-
firmed, the patient shall be discharged.
f(ggc) 332, 58 Stat. 698; 42 U. S. C,, Sup.

A ’

§32.89 Exanmunations and tregiment.
Patients shall undergo the usual routine
clinical examinations which may be re-
quired for the diagnosis of primary or
secondary conditions, and such treat-
ment as may be prescribed, (Sge. 332,
58 Stat. 698; 42 U. S. C., Sup. 256.)

§ 3290 Restrictions on morement
withan reservationn. No patient shall be
allowed to preceed beyond the limits set
aside for the detention of patients suf-
fering {from leprosy except upont
authority from the headquarters of the
Service and under prescribed conditions
applicable to the Individual patient.
Should any patient violate his Instruc-
tions in this regard, he shall upon his
return, be properly safeguarded to pre-
vent a repetition of the offiense, or, at
the discretion of the medical ofiicer in
charge, be permitted to give bond to the
United States of America In a penal sum
not exceeding $5,000 conditioned upon his
faithful observance of this part. (Sec.
332, 58 Stat. 698; 42 U. 8. C., Sup., 256)

§32.91 Isolation or restraini. 'There
shall be provided the necessary accom-
modations, within the limits set aside for
persons afiicted with active leprosy, for
isolation or restraint of patients when
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in the judgment of the medical officer
in charge such action is necessary for the
protection of themselves or others. The
medical officer in charge shall mainfamn
a separate register in which shall Le
recorded the names of patients wwho have
been placed in isolation or restramt, and
all circumstances attendant upon such
isolation or restraint. (Sec. 332, 53 Stat.
698; 42 U. S. C.,’Sup., 256)

§32.92 Discharge. 'The niedical offi-
cer in charge of the Service hospital at
Carville, Louisiana, shall convoke, from
time to time, a board of thtee medical
officers for the purpose of exammings pa-
tients with a view to recommeanding their
discharge. YWhen in the judgment of the
board a patient may bz regarded as no
longer 2 menace to the public health, he
may be discharged, upon approval of the
headquarters of the Sarwvice, as bang
either cured or an arrested or latent case.
(Sze. 332, 58 Stat. 698; 42 U. S. €., Sup.,
256)

§32.93 Notification to health authorz-
tles regarding discharged patients. Upon
the discharge of a patient the medical
officer in charge shall give notification of
such discharge to the propar health offi-
cer of the State, Territory, District of
Columbiza, or other jurisdiction in which
the discharged patient is to reside. The
notification shall alsa set forth the clim-
cal findings and other essential facts
necessary to bz known by the health offi-
cer relative to such discharged patient.
(Sec. 332, 55 Stat. 695; 42 U. S. C., Sup.
256)

¢ OR POREIGH FLAG VESSELS OVNED
OR OPERATED BY UNITED STATES CITIZENS
OR CORFORATIONS

§32.101 Conditions and extent of
treatment. For the duration of the pres-
ent war and for six months thereaffer
seamen employed on foreign flag vessals
which are owned or operated by citizens
of the United States or by corporations
incorporated under the laws of the
United States or of any State shall be
entitled to care and treatment by the
Service under the same conditions, where
applicable, and to the same extent as is
provided for American seamen. (Ssc.
610 (c) 53 Stat. Ti4; 42 T. S.C,, Sup., 249
(Note))

SEAMEIT ON OTHER FOREIGN FLAG VESSELS

§32.106. Conditions and extent of
treatment; rales; bunial. (a) Except as
provided in §§ 32.41 and 32.101 for sea-
men on certain foreign flag vessels, sea-
men on forelgn flag vessels may, when
suitable accommecdations are available
and on application of the master, owner,
or agent of the vessel, be hospitalized at
first-class stations or furnished out-
patient treatment, mcluding physical
examinations, at first- second- and
third-class stations at rates preseribed
by the Surgeon General with the zp-
proval of the Administrator.

(b) Upon similar application, hospi-
talization of such seamen or pnvate
services in connection with their treat-
ment may be arranged for at second-
and third-class stations, with the under-
standing that all expenses shall be paid
directly to the vendors by the master,
ovwner, or agent of the vessel. For any
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professional services which may be fur-
nished by Service personnel in connec-
tion with such hospitalization or treat-
ment, the rates charged shall be those
prescribed by the Surgeon General with
the approval of the Admumstrator.

(¢) If any such seaman dies while
recelving treatment by the Service, the
expenses of burial shall be paid directly
to the vendors by the master, owner, or
agent. (Sec. 322, 58 Stat. 696; 427, S.C,,
Sup., 249)

NONBENEFICIARIES; TEMPORARY TREATMENT
IN EMERGENCY

§ 32.111 Conditions and extent of
treatment. Persons not entitled to treat-
ment by the Service'may receive tempo-
rary care and treatment irom the Service
in case of emergencyas an act of human-
ity. Such temporary care and treatment
ghall be limited to hospitalization at
first-class stations and to out-patient
treatment at first- second- and third-
class stations. (Sec. 322, 58 Stat.’696; 42
U. 8. C., Sup., 249)

RED CROSS PERSONNEL

§ 32,116 Emergency medical
when serving with .U. S. Coast Guard.
Red Cross uniformed personnel serving
with the U. 8. Coast Guard may be ad-
mitted upon proper evidence of their
status with the U. S, Coast Guard to hos-
pitals and second-class. medical relief
stations of the Public Health Service for
emergency medical care and treatment.
Hospitalization will be furnished at Serv-
ice hospitals only and, provided suitable
accommodations are available, at a per
diem charge to each patient admitted
under this regulation equivalent to‘the
uniform per diem reximbursement rate for
Government hospitals as approved by
the President for each fiscal year. (Sec..
322, 58 Stat. 696; 42 U. S. C., Sup., 249)

Part 33—NarcoTic ADDICTS

See.
33.1
33.2

Definitions.

Prisoners; entitlement to industrial
good time allowance.

333
good conduct or Industrial good time
allowances; deductions from term
of sentence; partial or total restora-
tion.

Continuation as ex-prisoner.

Prisoners, ex-prisoners and probation-
ers; cash and clothing furnished
upon discharge.

Prisoners, ex-prisoners, and probation-
ers; transportation furnished upon
discharge.

83,7 Voluntary patlents; admission,

33.8 Contraband.

AvutHorITY: §§33.1 to 33.8, inclusive, is-
sued under secs, 215, 341-345, 68 Stat. 690,
698-1702; 42 U. S. C., Sup., 216, 257-261.

DentvaTioN: §§33.1 to 33.8, inclusive, con-
tained in Regulations, Acting Surgeon Gen-
eral, Oct. 23, 19456, approved by Acting Fed-
eral Security Administrator, Oct. 26, 1945,
effective Oct. 31, 1945, 10 F. R. 13462.

§ 33.1. Definitions. When used in this
part:

(a) “Act” means the Public Health-
Service Act, approved July 1, 1944, 58
Stat. 682,

(h) “Habit-forming narcotic drug” or
“narcotic” has the meaning prescribed

Jin section 2 (§) of the act, i. e., “opium

334
33.6

33.6

RULES AND REGULATIONS

and coca-leaves and the several alkaloids
derived therefrom, the best known of
these alkaloids being morphine, heroin,
and codeine, obtained from opium, and
cocaine.derived from the coca plant; all
compounds, salts, preparations, or
other derivatives obtained either from
the raw material or from the various al-
kaloids; Indian hemp and its various
derivatives, compounds, and prepara-
tions, and peyote in its various forms.”

(¢) “Addict” has the 'meaning pre-
scribed in section 2 (k) of the-act, i. e.,
“gny person who habitually uses any
habit-forming narcotic drugs so as to
endanger the public morals, health,
safety, or welfare, or who is or has been
so far addicted to the use of habit-
forming narcofic drugs as to have lost
the power of self-control with reference
to lus addiction.”

(d) “Hospital” means the TUnited
States Public Health Service Hospital at
Lexington, Kenfucky, or the United

-States Public Health Service Hospital at

Fort Worth, Texas, and such other hos-
pitals operated by the Unifed States
Public Health Service as may be here-

careé Tgfter designated by the Surgeon General

as being especiaily equipped for the ac-
commodation of addicts.

(e) “Prisoner” means an addict who
has been sentenced to confinement upon
conviction of an offense agamst the
United States, including convictions by
general courts-martial or by consular
courts.

(f) “Probationer” means an addict
who has been placed on probation by

.any court of the United States which

has imposed as one of the conditions of
such probation that he submit himself
for treatment until discharged as cuied.

(g) “Voluntary patient” means an ad-
dict who signs an application requesting,
agreeing, gnd consenting to submit to
treatment and who receives care and
treatment at a hospital.

(h) “Ex-prisoner” means a prisoner
whose sentence 'has expired and who,
prior to the expiration thereof, applies
for and receives further care and treat-

Prisoners; forfeiture and restoration-of ~ment.

(i)- “Patient” means a “prisoner,” “ex-
prisoner,” “probationer,” or “voluntary
patient” who is an inmate of 2 hospital.

(j) “Good conduct allowance” refers
to commutation of sentence for good
conduct provided by the act of June 21,
1902, as amended (18 U. S. C. 710) made
applicable by section 343 of the Public
Health Service Act to addicts confined in
any mstitution 1n execution of a judg-
ment or sentence imposed upon convic-~
tion of an offense against the United
States.

(k) “Industrial good time allowance”
refers to the commutation of sentence
for employment in industry provided by
section 8 of the act of May 27, 1930 (18
U. S.C.744h) made applicable by section
343 of the Public Health Service Act to
addiéts confined in any institution in
execution of a judgment or sentence.

() “Cure” means, with respect to any
patient, that, in the opinion of the medi-
cal officer in charge, he. is no longer an
addict.

(m) “Discharge,” with respect to any
patient, means release from the hospital

pursuant to direction of the medical offl«
cer in charge.

(n) “Bureau of Prisons” means the
Bureau of Prisons in the Department of
Justice.

§33.2 Prisoners; entitlement to in=
dustrial good time allowance. (a) The
Surgeon General shall designate indus-
tries, and supporting activities, employ-«
ment in which may form the pasis for
industrial good time allowances pursit-
ant to thig section.

(b) All prisoners regularly assigned by
the medical officer in charge to such in«
dustries or activities shall be eligible for
industrial good time allowances in addi«
tion to good conduct allowances, except
parole or conditional-release violators
while.serving the balance of sentences
originally imposed, and prisoners ase
signed to segregation quarters.

(¢) The standard industtial good time
allowance shall be:

(1) 2 days per month for the first year
during which the prisoner is so assigned;
4 days per month during the second,
third, and fourth years; 5 days per
month during the fifth and succeeding
years;

(2) One-half of the foregoing allow-
ances when regularly assigned on a part-
time basis.

(d) Allowances at less than the stand-
ard rate may be made a condition of
the assignment to the designated indus-
tries or activities of (1) prisoners serve-
ing thelr second or subsequent terms un«
der sentences of more than one year,
(2) prisoners transferred from other
institutions for disciplinary reasons or
(3) parole or conditional-release viola-
tors while serving new sentences.

(e) The medical officer in charge shall
either allow or disallow industrial good
time to those eligible. Allowances shall
be credited for each calendar month as
earned. Where computations ar¢ made
for fractions of a month, resulting allow-
ances of a fraction of a day shall be con-
sidered as'a full day. The award of
industrial good time shall be subject to
the approval of the Director of the Bu-
reau of Prisons.,

(f) Upon recommendation of the
medical officer in charge, and approval
by the Surgeon General and the Director
of the Bureau of Prisons, prisoners who
have performed extraordinarily meri-
torious service may be granted addi-
tional industrial good fime allowances;
the total industrial good time allowance,
however, shall not exceed three days for
each month of employment in designated
industries or duties for the first year or
part thereof, or five days for each such
month in any succeeding year ox part
thereof.

§ 33.3 Prisoners, forfeiture and res-
toration. of good conduct or industriul
good time allowances; deductions from
term of sentence; partial or total restora-
tion., (a) When the medical officer in
charge has reason to believe that & pris«
oner has violated the rules of the hos«
pital, thereby warranting a forfelture of
deductions from sentence for good ‘con-
duct or industrial good time, or both, he
shall appoint a trial court, to be com-~
posed of three officers of the hospital to
investigate the alleged violation. The
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prisoner shall be notified of the inves-
tigation and given an opportunity to
cross-examine all witnesses, unless, in
the opinion of the tnal court such cross-
examnation 1s not feasible, and he shall
be permitted to call such witnesses as the
court may deem necessary and- proper.
‘The prisoner may request the assistance
of an officer of the Service toassist im in
presenting his case. At the conclusion
of the investigation, the trial court shall
ma¥e formal findings of fact, and, if
violations are found, recommendations
as to the extent of the forfeiture to be
imposed. ‘The medical officer 1n charge
may order further proceedings or upon
the basis of the findings of the trial
court that one or mere violations have
occurred shall determine the amount of
the good conduct or 1ndustnal good time
allowances that the prisoner shall-for-
feit. The determination of the medical
officer in charge shall be transmitted
through the Surgeon General to the Di-
rector of the Bureau of Prisons for ap-
proval

(b) The medical officer in charge may
recommend & parfial or total restoration
of forieited good conduct or industnal
.good time allowances. Such recom-
mendation, with reasons therefor, shall
be transmitted through the Surgeon
General to the Director-of the Bureau of
Prisons-for approval.

§334 Continuation as ex-prisoner.
‘When the medical-officer in charge, upon
ekammation of a prisoner not less than
one month.prior to the expiration of his
maximum sentence, determines that the
prisoner 1s skill an addict and may be
cured of such addiction by further treat-
ment, he shall notify the prisoner,”on &
form preseribed by the Surgeon General,
of the advisability of submitting to
further treatment and of the estimated
maxymum time mnecessary to cure him
of his addiction.

Such prisoner may apply for further
treatment, on a form prescribed by the
Surgeon General, signifying that if his
application is accepted, and in consid-
eration of such acceptance, he agrees and
consents {0 submif to care and treat-
ment for the estimated masimum period
necessary to cure him or until such ear-
Jier date on which he 1s certified as cured,
and to comply with any regulations or
rules which may be adopted governing
the operation of the hospital and his
conduct therem.

§33.5 Prisoners, ex-prisoners, and
probationers; cash and clothung fur-
nished uwpon discharge. Every prisoner,
ex~-prisoner, and probationer shall, in the
discretion of the medical officer in charge,
be furmshed upon discharge with cash
in amounts not exceeding similar allow-
ances currently made to Federal prison-
ers on release from & penal, correctional,
disciplinary or reformatory institution,
and with suitable clothing.

§33.6 Prisoners, ex-prisoners,. and
.probationers; itransportation jfurnished
upon discharge. Every prisoner, ex-pris-
oner, and probationer shall be furnished
with transportation, by the cheapest usu-
ally traveled route, to the place of con-
viction or of bong fide residence within
ibe continenal United States, or to such
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other place within the continental United
States as, in the opinion of the medical
officer in charge, may afiord the best op-
portunity for permanent rehabilitation.

§33.7 Voluntary patients; admission.
A person seeking admission as a volune
tary patient to hospitals of the Service
shall submit an application on o form

-prescribed by the Surgeon General and a
medical certificate by a qualified phy-
sician as to the addiction of the appli-
cant, the physical and mental condition
of the applicant, and such other informa-
tion as may be pertinent. The Surgeon
General shall cause the applicant to be
examined, shell determine whether he iIs
an addict and whether Iie may be cured
of his addiction by care and treatment in
a hospital, shall estimate the masimum
time necessary to effect such cure, and
shall notify the applicant of such deter-
minations.

If an applicant is determined to be
eligible for admission, he shall signify in
writing that if his application is accepted,
and in consideration of such acceptance,
he agrees and consents-to submit to care
and treatment for the maximum peried
which has been estimated to be neces-
sary to cure him or until such earlier date
on which he is certified as cured, to pay
for his subsistence, care, and treatment
at rates fixed by the Surgeon General, if
required by the Suzrgeon General, and to
comply with any regulations or rules
which may be adopted governing the op-
eration of the hospital and the conduct
of voluntary patients treated therein.

§33.8 Coniraband. Any article or
thing-not routinely furnished by the in-
stitution to patients or authorized by law
or by hospital authorities to be in posses-
sion of patients, including any letter or
message intended to be recelved by an in-
mate of the hospital and introduced by
persons other than these authorized by
law or by hospital authorities, is confra-
band.

PART 34—NMEDICAL EXAIONIATION OF ALIENS

See.

34.1 Applicabllity.

342 Definitions,

343 Ezaminations: by whom made; female
aliens,

344 Scope of examinations.

345 Allens free of dicease or defect; nota-
tion on visa.

34.86 Allens afilicted vwith diceace or defect.

347 Certificates and notifications; Class
A,

3438 Ce:xa-tmcates and notifications; Clacs

349 Certificates and notifications; Clecs
C.

38410 Detention and obcervation; adequacy
of facilities,

3411 DMedical and other care; death.

3412 Quarantinable dizeaces.

34.13, Re-excmination; convening of hoards;

expert witnecses; reports.

AvurHoRITY: §§34.1 to 3413, inclusive, is-
sued under cec. 16, 39 Stat. 874, ceea, 322 (c),
3285, &8 Stat, €98, €97; 8 U. 5, 0. 152,42 1U.8.C.,
Sup. 249 (c), 252,

DrmivaTion: §§ 84.1 to 34.13, inclusive, con-
tained in Regulations, Surgeon General, Aug.
28, 1947, approved by Acting Federal Security
smmm tor, effective Eept. 30, 1047, 12 F. R.

§341 Applicability. The provisions
of this part shall apply to (a) the medi-
cal examination and reexamination of
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allens presented therefor to the FPublic
Health Szrvice upon the arnval of such
aliens at a porf of eniry, or upon an
applcation for a visa af a foreizn consu-
late of the United States, and (b) the
medical and other care, and bunal, of
aliens admitted to Public Health Sazrvice
stations and hospitals at the request of
the Immisration Service.

§342 Definitions. As used in this
part, terms shall have the following
meanings: -

(2) Immigration Service. The Immi-
gration and Naturalization Sarvice of the
Dzpartment of Justice.

(b) Logthsome or dangerous conta-

gious disease. Any of the following dis-
eases:
1, Actinomycosis. 11. Lympbhcgranu-
2. Amebiz-is. loma Vene-
” coals reum.
2' ?:;f:my - 12. Mycetoma.

y e 13. Parcgonimiasis,
5. Filarlasls. 14. Ringworm of
6. Gonorraea. sealp.

7. Granuloma In- 15, Schistozomiasis,
guinale, 16. Chancroid.
8. Reratoconjunctt- 17~ Syphills, infec-
tious stzge.
vitlsinfections. 15 prachoma,
9. Lefshmaniasts, 198. mggcm!zﬁs.
10. Lepresy. 20. Yaws.

(c) XMedical certificate. A document
{ssued by an examining medical officer
to the Immigration Service, sizned by
him and certifying his findings with re-
spact to an allen’s physical and mental
condition.

(d) Medical notification. A decument
Issued by an examining medical officer
to a consular authority, signed by the
ofiicer and notifying such authority of
his findings with respect to an alien’s
physical and mental condition.

(e) Medical oficer. A physician as-
signed or detailed by the Surgeen Gzn-
eral of the Public Health Service to make
‘mental and physical examinations of
allens.

(f) Ifedical officern charge. A medi-
cal officer charged by the Surgeon Gen-
eral with responsibility for the conduct
and supervision of all medical exzmna-~
tions made at a designated place or1n a
designated area.

§343 Examnations: by whom made;
Jemale alizns. Aliens presented to the
Public Health Service for medical ex-
amination shall be examined by medical
offlcers. Female aliens shall be examned
only by female madical officers, or 1n the
bresence of a female, who may bz an
assistant to a medical officer.

§344 Scope of examwnations. In
performing examinations and re-exam-
inations, medical officers shall give con-
sideration to only those matters which
relate to the physical or mental condi-
tion of the alien, and shall issue certifi-
cates or notifications of a diseaze or ae-
fect as hereinafter “provided only if ithe
presence of such disease or defect is
clearly established.

§345 Aliens free of disease or defect;
nolation on visa. If an alien is found to
have no physical or mental disease or de-
fect, medical officers shall so indicate by
notation on his visa.

§34.8 Aliens afilicted with discasz or
defect. If an allen is found to have cne
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or more physical or mental diseases.or
defects, medical officers shall report their

findings to the Immigration Service, by
medical certificate, or to the presenting
gonsular authority, by medical notifica-
fon.

§ 34.7" Certificates and notifications;
Class A. A Class A certificate or a Class
A notification shall be issued with_re-
spect to any alien ,who is found to be
afflicted with any of the following dis-
eases or defects:

(a) Tuberculosis in any form;

(b) A loathsome or dangerous con-
tuglous disease;

(¢) Idiocy, mmbecility feebleminded-
ness, epilepsy, insanity, chromec alcohol-
ism, or constitutional psychopathic in-
feriority*

(d) A mental defect not enumerated n
paragraph (c¢) of this section; Promded,
however That a Class A certificate or
Class A notification shall in no case be
issued with respect to an alien having
only mental shorfcomings due to ignor-
ance, or suffering only from a mental
condition attributable to remediable
physical causes, or from a psychosis of &
temporary nature caused by a toxin,
drug, or disease,

§ 34.8 Certificates and notifications;
Class B. A Class B certificate, or Class
B notification, shall be issued with re-
spect to an alien who has a physical de-
fect which 1s of such a nature that it may
affect his ability to earn a living: The
certificate, or notification, shall state the
nature and extent of the physical defect,
whether it is chronic or permanent, and
the extent to which it is likely to render
the alien incapable of pursuing a voca-
tion or profession for which he has par-
ticular training or experience, or, if he
has no such vocation or profession, in-
capable of performing ordinary physical
or manual work.,

¥
§ 34.9 Cerlificates and notifications;
Class C. A Class C Certificate, or Class C
notification, shall be 1ssued with respect
to an alien who has a disease or defect
other than those for which a Class A or
Class B certificate (or notification) is
required to be issued.

§ 34.10 Detention and observation,
adequacy of facilities. (a) Whenever,
upon an examination, it appears to the

medical officer in charge that there 1s:

doubt about the physical or mental con-
dition of an alien, the alien shall be held
over for such observation and further
examination as may be reasonably nec-
essary to determine hi§ physical or men-
tal condition.

(b) When in the judgment of the
medical officer in charge, a medical ex-
amination or re-examination cannot be
satisfactorily completed at a station or
place at which it 1s undertaken, such
examination or re-examination shall be
discontinued and such officer shall rec-
ommend to the presenting authority that
the alien be removed to a place where
the examination or re-examination may
be satisfactorily completed.

§ 34,11 Medical and other care; death.
(a) Upon request of the Immigration
Service, an alien detained by it shall be
admitted to a hospital or station of the
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Public Health Service and receive therein
necessary medical, surgical, and dental
-care. An alien found,.in the course of an
examination or re-examination, to be in
heed of emergency care shall be given
.such care to the extent deemed practi-
cable by the medical officer in charge,
and if in need of further care, he shall
be returned to the presenting authority
with the medical officer’s recommenda-
tions concerning such further care.

(b) In case of death of an alien the
body shall be delivered to the presenting
authority* but if such death occurs in the
United States, or 1n a territory or posses-
sion thereof, public burial shall be pro-
vided -upon request of the Immgration
Service and subject to its agreement to
pay the burialexpenses. Autopsies shall
not be performed unless approved by the
TImmigration Service.

§ 34.12 Quarantinadble diseases. Any
alien arnving at a port of the United
States who, in the course of s medical
examination, 1s found to be infected with
a disease defined as quarantinable under
Part 71 of this chapter (Foreign Quaran-
tine Regulations of the: Public Health
Service) shall be held vnder observation,
isolated and released 1n accordance with
the applicable provisions of such regula-
tions. -

§ 34.13 Re-exGmanation; 3onvemng of
boards; expert witnesses; reports. (a)
The Surgeon General, or when author-
1zed; & medical officer in charge, shall
convene a board of medical ofiicers to
re-examine an alien

(1) Upon the request of the Immigra-
tion Service for a re-examination by such
a board, or

(2) Upon an appeal by the alien-from
g certificate of insanity or mental defect,
issued at a port of entry.

(b) Such a board shall consist of three,
when practicable, but 1n no case less than
two, medical officers. In the event that
a board consists of three medical officers,
the dec;sion of the majority thereof shall
prevail.

(¢) Re-examunation shall include:

(1) A medical examination by the
board;

(2) A review of all records submitted;

(3) Use of any laboratory or diagnos-
tic methods or tests deemed adwvisable;
and

(4) Consideration of statements re-
garding the alien’s physical or mental
condition made by a reputable physician
after his examination of the alien.

(d) An alien who 1s to be re-examined
shall be notified of the time and place of
his re-examination not less than five
days prior thereto.

(e) An alien being re-exammned may
introduce as witnesses before the- board
such physicians or medical exXperts as
the board may 1n its discretion permit,
at his own cost and expense, Provided,
That an alien who has appealed from s
certificate of insanity or mertal defect
shall be permitted to introduce at least
one expert medical witness, If witnesses
offered are not permitted by the board
to testify, the record of the proceedings
shall show the reason, for the demal of
permission.

(f) Witnesses before the board shall
be given an adequate opportunity to ex-

amine medical certificates involved in
the re-examination and to present all

srelevant and material evidence, orally
or in writing, until such time as the pro-
ceedings are declared by the board to he
closed.

(g) The findings and conclusions of
the board shall be based on its medical
examination of the alien and on the
evidence presented to it and made a part
of the record of its proceedings.

(h) The board shall report its findings
and conclusions to the Immigration Serv-
ice, and shall also give prompt notice
thereof to the alien if the re-examidhtion
has been held upon s appeal. The
board’s report to the Immigration Serve
ice shall specifically affirm, modify, or
reject the findings and conclusions of
prior examining medical afficers.

(1) Jf the board finds that an allen
re-examined by it has a disease or defect
not previously certified, it shall {ssue ity
certificate in accordance with the appili-
cable provisions of this part.

(J) After submission of its report, the
board shall not be reconvened in the same
case except upon the express authoriza-
tion of the Surgeon General.

Subchapter D—Granis

PART 51—GRANTS TO STATES FOR PubLid
HEALTH SERVICES

Sec.

51.1 Definitions.

512 Allotments; extent of health probe
lems.

51.3 Basis of allotments.

514 Allotments; estimates; timo of make
ing; duration.

51.6 State plans; submission and ameonde
ments,

51.8 State plans; contents,

51.7 State plans; time of submission and
approval,

51.8 Payments to States.

519 Required expenditure of State and
.local funds,

51.10 Required administrative standard:
State plans; expenditures.

51.11 Required. administrative standard;
State plans; health services,

51.12 Required administrative standard;
State plans; personnel administrae
tion on a merit basts,

5113 Required administrative standard;
State plans; training of personnel.

51.14 Required administrative standard;
fiscal affairs,

51.16 Required administrative standard;
required information; reports when
due; audits.

61.16 Effective date; prior rogulations su
perseded.

Avutnorrry: §§ 51.1 to 51.16, incluzlve, g«
sued under secs, 2, 215, 314, 68 Stat. 682, 690,
693, as amended by 60 Stat., 431, 424; 42
U. 8. C,, Supp. 201, 216, 246,

DerwvatioN: §§ 61.1 to 61,16, inalusivo, cons
tained in Regulations, Surgeon General, May
12, 1947, approved by Acting Federal Seourity
Administrator, 12 F. R. 3187,

- it 61.1 Definitions. As used in this
part:

(a) “Act” means the Public Heplth
Service Act approved July 1, 1944, 58
Stat. 682, as amended.

'(b) “Exception” means the amount of
Féderal funds expended contrary to this
part or the State plan.

(¢) “Federal funds” means funds ap-
propriated by Congress for carrying out
the purposes of section 314 of the act.
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(d) “Financial need” as applied to any
State means the relative per capita in-
come as shown by data, supplied by the
Bureau of Foreign and Domestic Com-
merce for the most recent five-year pe-
nod, available on January 1, preceding
the fiscal year for which Federal funds
are appropriated.

(e) “General health purposes” means
\the establishment and maintenance of
public health services within the mean-
ing of subsection (c) of section 314 of the
act.

(f) “Official-forms” means forms and
instructions supplied by the Public
Health Service to the State health au-
thority for use 1n'the submittal of State
plans or information requred with re-
spect to the operation of such plans.

(g) “Political subdivision” includes
counties, health districts, municipalities,

" and other subdivisions of the State es-
tablished for governmental purposes.

(h) “Population” as applied to any
State or political subdivision, means the
total population thereof according to the
most recent Federal Census for which
figures are available on January 1, pre-
ceding the fiscal year for which Federal
funds are appropriated.

(i) “Public Health Service” means the
Public Health Service in the Federal Se-
curity Agency. -

(j) “State” includes any State, the

District of Columbia, Hawaii, Alaska,

Puerto Rico, or the Virgin Islands.

(k)-“State -plan” réfers to the infor-
mation and proposals, including budgets,
submitted by the State health authority
pursuant to the regulations in this part
for activities of the State and political
subdivisions thereof for (1) the preven-
tion, treatment and control of venereal
disease, (2) the prevention, treatment
and control of tuberculosis, (3) estab-
lishing and mamtaining adequate pub-
lic health services; or (4) the preven-
tion, treatment, and control of mental
illness, mncluding emotional, psychiatric
and neurological disorders.

(I) Insofar as the regulations in this
part relate to the State mental health
program, “State health authority”
Ineans, 1n the case of any State 1n which
there 1s 3 single State agency other than
the State health authority charged with
responsibility for admimstering such
program, the State mental health au-
thority.

§61.2 Allotments; extent of health
.problems, For the purpose of ‘making
allotments to the several States:

(a) Veneral disease. The extent of
the venereal disease- preblem shall be
determined hy the Surgeon General tak-
g mnto consideration such factors as:

(1) The varying composite and racial
Prevalence rates for syphilis;

(2) The extent to which treatment
facilities have been provided as evidenced
by the population under treatment for
syphilis;

(3) The total number of syphilis pa-
tients brought to treatment in the pri-
mary or secondary stages during the
previous year,;

(4) The varymg costs of providing
equal services as determuned by the in-
verse function of the syphilitic density,
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and the direct function of the size of the
population of each State;

(5) The need for training centers and
demonstrations in selected areas;

(6) The need for facllities for the pre-
vention and control of venereal diseases
in localities where there is an unusual
concentration of population.

(b) Tuberculosis. The extent of the
tuberculosis problem shall be determined
by the Surgeon General taking into con-
sideration such factors as:

(1) The morbidity of the disease;

(2) The jmortality attributed to the
disease;

(3) The relative need among the
States of facilities for diagnosis and
treatment of tuberculous persons.

(c) Special health problems. The ex-
tent of special health problems shall be
determined by the Surgeon General tak-
ing into consideration such'factors as:

(1) The ratfo which the mean annual
number of deaths in each State from all
causes except cancer, tuberculosis, vene-
real disease, suicides, homicides, accl-
dents, and maternal and infant deaths,
bears to the total mortality in the United
States from the same group of causes, as
shown by the most recent mortality sta-
tistics;

(2) Special cdnditions which create
unequal burdens in the administration of
equal public health servicts among the
States indicated by the relative popula-
tion density as shown by the most recent
Bureau of Census population census;

(3) The ratio which the number of
persons engaged in hazardous industry
in each State bears to the total number
of persons engaged in hazardous industry
based upon the 1840 Jabor force as shown
by the 1940 Labor Forcs of the Bureau
of the Census.

(d) Ifental health. The extent of the
mental health problem shall be deter-
mined by the Surgeon General, taking
into consideration such factors as:

(1) The prevalence of emotfonal and
psychiatric disorders affecting mental
health;

(2) The relative need among the
States for clinics for diagnosts and treat-
ment of mentally ill persons.

§ 51.3 Basis of allotments. Of the to-
tal sum determined to be available for
each fiscal year for allotment to the sev-
eral States for the purposes of subsec-
tions (a) (b) and (c) of section 314 of
the act, allotments to the several States
shall be made as follows:

(a) Venereal disease. Of the amount
available for allotment for venereal dis-
ease control programs:

From 20 percent to 490 percent, on the basls
of population, welghtcd by financial need.

From G0 percent to €0 pereent, on the basts
of the extent of the venereal disease problem.

(b) Tuberculosis. Of the nmount
available for allotment for tuberculosis
control programs:

From 20 percent to 40 percent, on the basls
of population, welghted by financial need.

From €0 percent to 80 percent, on the bas!s
of the extent of the tuberculesis problem,

(c) General health purposes. Of the
amount available for allotment for gen-
eral health purposes other than for
mental health:
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From 49 percent to €0 parcent, on the basis
of population, welghted by financial need.

From 40 percent to 63 percent, on the basis
of the extent of specizl health problems.

(d) IMental Rrealth. Of the amount
available for allotment for mental health
programs:

“From 20 parcent o 40 percent, on the basis
of population, welghted by finanecial need.

From €9 percent to 89 percent, on the basls

of the extent of the mental health problem.

§51.4 Allotments; estimates; time of
malking; duration. (a) For each fiscal
year, the Surgeon General shall, with the
approval of the Administrator, determine
the amount of the appropriation for each
program which shall be available for
allotment among the several States.

(b) Prior to the baginning of each fis-
cal year the Surgeon General shall pre-
pare and make avallable fo the States
an estimated schedule of the amounts
which 1t is expacted will be allotted to
each State during the fiscal year from
estimated appropriations.

(c) Alloftments for each program for
the first quarter shall be made prior to
the beginning of such quarter or zs
soon thereafter as practicable, and shalt
equal not less than 390 pasrcent nor more
than 40 percent of the total sum deter-
mined to be available for allotment dur-
ing that fiscal year. At the end of the
first quarter, the amounts of such allot-
ments which have not been certified for
payment to the respective Stafes pur-
suant to § 51.8 shall become available for
allotment among the Stafes 1 the same
manner as moneys which had not pre-
viously bezen allotted.

(d) Allotments for each program for
the remaining nine months shall be made
prior to the begzinninz of the second
quarter or as soon thereafter as practica-
ble, and shall equal the tofal sum re-
maining unpaid and unallotfed from the
amount available for allotment during
the fiscal year.

(e) The Secretary of the Treasury and
the respactive State health authorities
shall he notified of the amounts of allot-
ments and of the period for which they
are made.

§515 State plans; submission and
amendments. (a) Each State making:
application for grants under section 314
of the act shall submit plans through,
its State health authority for each fiscal
year for carrying out the purposes of
such section. A Sfate making applica-
tion for Federal funds for more than
one of the purposes authorized by sec-
tion 314 of the act may consolidate its
plan: Provided, That the information
specifically required for a2 State plan 1s
distinguished with respect to each pur-
pose.

(b) The State plan and amendments
therefo shall be prepared 1n accordance
with official forms supplied by the Public
Health Service for the purpose.

(c) The State plan may be amended
with the approval of the Surgeon Gen-
eral. Amendments shall state the pariod
they are to be in effect.

§51.6 State plans; contents. A State
plan with respect fo any program shall
consist of two parts:

(a) Part I shall describe the current
organization and functions of health
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services for the program and the pro-
posals of the State health authority for
extending, i1mproving, and otherwise
modifying such organization and func-
tions. It shall include a description of
the services, and a statement that the
plan if approved will be carred out as
described and in accordance with the
regulations prescribed under section 314
of the act,

(b) Part II shall consist of proposed
budgets for carrying out the .activities
described in Part I, and shall specify the
period for which such budgets are sub-
mitted. . e

§ 51.7 State plans; {ime of. submission
and approval. (a) Parts I and II of a
plan (the former in duplicate, the latter
in triplicate) shall be submitted at least
45 days prior to the beginning.of the
Federal fiscal year to which the plan
relates.

(b) Review and approval of Part I
shall precede review and approval of
Part II. Part ITI of a plan shall not be
approved unless each item thereof re-
lates to activities specifically described
in Part 1.

Parl II of a plan shall not be approved
for any period antedating receipt of such
part by the Public Health Service, except
that in the event of epidemics or similar
emergency, invelving expenditures not
capable of prediction, telegraphic re-
quests for approval of emergency ex-
penditures may be tentatively approved
pending submission of necessary amendi-
‘ments to Parts I and II (and justifica-
tion thereof) at o later date prescribed at
the time of such tentative approval.

§ 51.8 Payments to Siate. Payments
from allotments to 8 State havihg an ap-
proved plan shall not exeeed the allot-
ment to such State or the total estimated
expenditure necessary for carrying out
the State plan whichever 1s less.

Subject to the foregoing limitations,
payments shall be made as follows:

(a) For the first quarter two payments
shall be made from the allotment for
such quarter. The first payment shall
equal 45 percent of the amount allotted
to each State for-that quarter. TFhe sec«
ond payment shall be the amount.of the
difference between the unpaid balance of
the allotment of the respective State and
the unencumbered cash balance of the
respective fund in the State treasury at
the beginning of the first quarter, ad-
Justed for exceptions.

(b) Payment for subsequent quarters
from ‘the allotments for the final third
quarter period shall be made once in
each quarter and shall be based upon an
application for funds showing the esti-
mated requirements for such quarter and
the estimated unencumbered balance of
the respective fund in the State treasmry
at the beginning of the quarter for which
payment is to be made., All such pay-
ments shall be in the amount of the dif-
ference between the estimated require-
ment and the estimated unencumbered
cash balance adjusted for exceptions, ex-
cept that the amount paid-together with
such estimated unencumbered balance
shall not exceed 35 percent of the total
amount available to the State for the
year,
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Except with respect to the first pay-
ment in the first quarter, payments from
allotments shall not be certified unless all
reports and documents prescribed by the
regulations 1n this part to be due have
been received. Payments subsequent to
such first payment shall not be made un-
til an application for the payment has
been received.

§51.9 Required expenditure of State
and local funds. (a) Meneys paid to any
State- pursuant to section 314 of tHe act
shall be paid- upon the condition that
there be expended in the State, during
the fiscal year for which payment 1s made
and for purposes specified 1n the State
plan with respect to winch the payment
1s made, public funds of the State and its
political subdivisions (excluding any
funds derived by loan or grant from the
United States) in amounts determuned-
as follows:

(1) With respect to payments for a
venereal disease control ~program, an
amount equal to 50 percent of the
amount of Federal funds to be expended
pursuant to the State plan.

(2) With respect to payments for a
‘tuberculosis contro} program, an amount
equal to the amount of Federal funds to
be expended pursuant to.the State plan.

(3) With respect to payments for a
general health program other than the
mental health program, an amount equal
to 50 percent of the amount of Federal
funds to be expended pursuant o the
State plan.

(4) With respect to payments for a
mental health program, an amount equal
to 50 percent of the amount of Federal
funds to be expended pursuant to the
State plan. -

The exvenditures required for any ocne
of the above programs shall be additional
to the expenditures required for other
programs.

(b) Federal funds paid to a State shall
?ot be used to conserve State and local

unds.

§51.10 Required .admanistrative
standard; State plans; expenditures.
(a) Federal funds paid to a State shall be
expended solely for the purposes speci-
fied in plans approved by the Surgeon
General. and in accordance with the
regulations in this part. N

(b) State laws and regulations gov-
ernming the custody and disbursement of
State funds shall govern the custody.and
disbursement of Federal funds paid to
the State, subject to such modification
as may be determined by the Surgeon
General,

§5111 Required admnistrative
standard; State plans; health services.
The State plan shall provide for healih
services in substantial accordance with
nationally accepted standards. Compli-
ance with standards of perférmance by
health agencies receiving Federal funds
shall be evaluated on the basis of cri-
tena prescribed by the Surgeon General.

§51.12 Required admimstrative
standards; State plans; personnel ad-
manstration on a merit basis. A system
of personnel administration on & merit
basis shall be established and maintained
for personnel employed in programs, the

budgets of whicH provide for the ex-
penditure of Federal funds or of State
funds for matching purposes. Stond-
ards for evaluating-gompliance with this
requirement shall be contained in “Merit
System Policies of the Public Health
Service” In effect at the time of the
expenditure.

‘Nore: For Merit System Policles of the Pub«
lic Health Service see Appendix B to Part 53,

§51.13 Required admmistrative
standards; State plans; training of per-
sonnel. Use of Federal funds for train-
ing personnel for State and local health
work shall be authorized by the State
health authority in accordance with
“Minimum Standards for Sponsored
Training of the Public Health Service.”
Records of authorized t{raining shall be
maintained in State health departments
and shall be audited for compliance with
these standards.

§51.14 Required administrative
standards; fiscal effarrs. (a) A separate
and distinct fund account shall be main-
tained for each fund of Federal moneys
by the principal State accounting officer.

(b) An efficlent method for the con-
duct of fiscal affairs (including financial
and property controls) shall be estabe
lished and maintained with respect to
State and “local public health agencles
receiving financial assistance through
gra?ts pursuant to the regulatiox\:js in this
part,

§ 51.15 Required administrative stond-
ards; required information, reporis when
due; audits. (a) The Surgeon General
may require the submission of informa-
tion pertinent to the operation of the
State plans and to the purpose of the
grants, including the following:

(1) A certification on an official form
as to the amount of State and local funds
available for carrying out the State plan
shall be due in duplicate within 90 days
after the beginning of the fiscal year.

(2) A statement on an officlal form
showing the distribution of 21l funds by
functional activities for the next fiscal
year and estimates of need for the second
year following shall be due in duplicate
on May 15 of each year.

(3) Quarterly reports on official forms
showing total receipts, expenditures, un-
liqudated encumbrances and bdlances
of Federal funds, and total quarterly ex-
penditures from Federal grants and

-other sources for each budget shall be

due in duplicate 45 days after the close of
the quarter.

(4) A detailed annual report on an of-
ficial form showing expenditures for each
budget and item for the preceding fiscal
year shall be due i1n duplicate on October
1, of each year.

(5) A report on an oficial form show-
ing personnel, facilities and services for
each local health organization included
in the current State plan shall be due in
duplicate on September 15, of each year,

(6) The following reports on official
forms shall be submitted with respect to
venereal disease activities within 45 days
after the close of the period to which they
pertain:

(1) A quarterly report on laboratory
activities, drug distribution and fees to
private physicians.
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(i) A quarterly activity report.for
each cooperative health unit or a sum-
mary of such activities by’ the State
health authority.

(ii) A quarterly morhidity report, with
separate report by each city of 200,000
population or over.

(7) The following reports on ofiicial
forms shall be submitted with respect to
tuberculosis control activities within 45
days after the close of the period to which
they pertain:

(i) A semiannual report on mass chest
surveys, and tuberculosis morbidity, and
mortality, with separate report for cities
of 500,000 population or over.

(ii) An annual report on clinic and
nursing services.

(b) Audit of the activities and pro-
grams described in the State plan may be
made after prior consultation ‘with the
State health authority. Records, docu-~
ments, and information avallable to the
State health authority pertinent to the
audit shall be accessible for purposes of
audit:

§51.16 Effective date; prior regula-
tions superseded. The regulations in this
part, which shall become effective upon
May 16, 1947, shall apply for the fiscal
year 1948 and thereafter, and with re-
spect to the fiscal year 1948 and there-
after, shall supersede the regulations
heretofore contaned in this part.

PART 52—GRANTS. FOR CANCER CONTROL
PROGRAMIS

Sec.

521 Definitions,

522 Basis-of allotments.

523 State plans; submission and amend-
ments.

524 State pIans; contents.

525 State plans; time of submission and
approval.

52.6 Payments to States.

52,7 Required expenditure of State and
local funds.

52.8 Required administrative standard;
State plans; expenditures.

529 Required administrative standard;
State plans; cancer services.

52,10 Required administrative standard;
State plans; personnel administra-
tion on a merit basis,

5211 Required administrative standard;
State plans; training of personnel.

52.12 Required administrative standard;
fiscal affairs.

5213 Required information and reports;
audits.

52.14 Project grants; eligibility; submission
of plan; approval.

5215 Project plans; contents.

52,16 Payment to project grantees; unused
funds.

5217 Project expenditures; required re-
ports; audits.

AUTHORITY: §§52.1 to 52.17, inclusive, is-
sued under secs. 215 and 402 (f), 58 Stat. €90,
707, as amended, and by the Federal Security
Agency Appropriation Act, 1948, approved
July 8, 1947, Pub. Law 165, 80th Cong.; 42
U. 8. C. Sup. 216, 282.

DerIvaTION: §§ 52.1 to 52.17, incluslve, con-
talned in Regulations, Acting Surgeon Gen-
eral, approved by Acting Federal Securlty Ad-
ministrator, July 15, 1947, effective July 18,
1947, 12 F. R. 4817,

§52.1 Definitions. As used in this
part: -

(a) “Act” means the “Public’ Health
Service Act” approved July 1, 1944, 58
Stat. 682, as amended.
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(b) “Allotment” means funds allotted
to a State on the basis of the formula
prescribed in these regulations and to be
expended under plans submitted by the
State health authority. (8§ 52.2 to 52.13,
inclusive, relate to allotted funds).

(¢c) “Exception” means the amount of
Federal funds expended contrary to this
part or the State plan.

(d) “Federal funds” means funds ap-
propriated by Congress for carrying out
the purposes of Title IV of the act.

(e) “Extent of cancer problem” means
the ratio which the average annual num-
ber of deaths from:. cancer during the
years 1940-44, inclusive, in each State
bears to the total cancer mortality in
the United States.

) “Financial need” as applied to any
State means the relative per capita in-
come, as shown by data supplied by the
Bureau of Forelgn and Domestic Com-
merce for the period 1941-1845, inclusive.

(g) “Grantee” includes any BState
agency administering a cancer program
and any university, hospital, laboratory,
institution, or professional nonprofit or-
ganization whether public or private
dealing with the gancer problem which
receives a grant of Federal funds under
the regulations in this part.

(h) “Official forms"” means forms and
instructions supplied by the Public
Health Service to the State health au-
thority for use in the submittal of State
plans or information required with re-
spect to the operation of such plans.

(i) “Political subdivision” includes
counties, health districts, municipalities,
and other subdivisions of the State es-
tablished for governmental purposes.

(j) “Population” as applied to any
State or political subdivision, means the
total population thereof, as of July 1,
1945, according to the estimates of the
Bureau of the Census.

(k) ‘“Program” means the activities
and services planned for the prevention,
control and eradication of cancer.

(1) “Project grant” means funds al-
Iotted to a grantee for carrying out spe-
cial projects. (§§ 52.14 to 52.17, inclusive,
relate specifically to projects.)

(n) “Public Health Service” means
the Public Health Service in the Federal
Security Agency.

(n) “Special projects” means specific
programs of a noncontinuing nature re-
lating to the prevention, control and
eradication of cancer, including train-
ing. Research projects other than for
statistical research are excluded.

(0) “State” includes any State, the
District of Columbia, Hawali, Alaska,
Puerto Rico, or the Virgin Islands.

(p) “State health authority” means
the ofiicial State agency administering
the State health program.

(q) “State plan” refers to the infor-
mation and proposals, including budgets,
submitted by the State health authority
pursuant to the regulations in this part
for actlvities of the States and political
subdivisions thereof for the prevention,
control and eradication of cancer.

§52.2 Basis of allotments. Of the
total sum determined by the Surgeon
General to be available for the fiscal year
1948 for grants to States on a formula
basis, allotments to the several States
shall be as follows:
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60 percent on the basls of population
twelghted by financial need.

35 percent on the basis of the extent of the
cancer problem.

§ percent on the basis of relative popula-
tion density.

§ 523 State plans; submussion and
amendments. (a) Each State making
application for grants for a cancer con-
trol program shall submit plans through
its State health authorify. A Stafe mak-
ing such an application may consolidate
its plan with the plans submitted in ac-
cordance with section 314 of the act pro-
vided that the information specifically
required for a State plan is distinguished
with respect to each purpose.

(b) Tue State plan and amendments
thereto shall be prepared 1n accordance
with official forms supplied by the Public
Health Service for the purpose.

(c) The State plan may be amended
with the approval of the Surgeon Gen-
eral or his designee. Amendments shall
state the period they are fo be in effect.

§ 52,4 State plans; conients. A State
plan for a cancer control program shall
consist of two parts:

(a2) Part I shall describe the current
organization and functions of heslih
services for the program and the pro-
posals of the State health authority for
extending, Iimproving and otherwmse
modifying such organization and funec-
tions. It shall include a descripfion of
the services and a statement that the
plan if approved.shall be carned out as
described and in accordance with the
regulations in this part.

(b) Part II shall consist of proposed
budgeis for carrying out the activities
described in Part I, and shall specify the
gﬂax;ito% for which such budgets are sub-

ed.

§52.5 Stlate plans; time of submission
and approval. Review and approval of
Part I shall precede reviesr and approval
of Part XI. Part II of a plan shall not
be approved unless each itent thereof re-
lates to activitles specifically described
in Part I. Part II of a plan shall nof be
approved for any period antedating re-
ceipt of such part by the Public Health
Service exceptf that in the event of emer-
gencies involving expanditures not ca-
pable of prediction, telegraphic requests
for approval of emergency expenditures
may be tentatively approved pending
submiszion of necessary amendments to
Parts X and II (and justification-thereof)
at a-later date prescribed at the time of
such tentative approval.

§52.6 Payments to States. Paymenis
from allotments to a State having an
approved plan shall not exceed the allot-
ment to such State or the tofal esti-
meated expenditure necessary for carry-
ing out the State plan, whichever 1s less.
Subject to the forezoing limitations, pay-
ments shall be made as follows:

(2) The payment for fhe first quarier
shall equal 35 percent of the tofal
amount allotted to each State for the
fiscal year.

(b) Payment for subsequent quarters
from the allotments for the final three-
quarter period shall be made once m
each quarter and shall be based upon an
application for funds showing the esti-
mated requirements for such quarter
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and .the estimated unencumbered bal-
ance of the respective fund in the State
Treasury at the beginning of the quarter
for which payment is to be made. All
such payments shall be in the amount of
the difference between the estimated re-
quirement and the estimated unencum-
bered cash balance adjusted for excep-
tions, except that the amount paid to-
gether with such estimated unencum-
bered balance shall not exceed 35 per-
cent of the total amount available to the
State for the year. Except with respect
to the first payment 1n the first quarter,
payments from allotments shall not be
certified unless all reports and documents
prescribed by the regulations in this part
to be due have been recewved. Any
amount In excess of 35 percent of the
total allotment to a State remamning
unpaid after the third quarter payment
shall be placed in the fund for special
‘projects and will be allotted on a project
basis for the current year. Any unpaid
balance in the allotment account of a
State remaining unpaid after the final
payment to a State shall be-available for
allotment on a project basis during the
remainder of the current year.

§ 5271 Required expendiiure of State
and local funds. Federal funds paid to a
State for its cancer control pregram shall
not be used to conserve State and local
funds otherwise available for such pur-
pose.

§ 62.8 Required admimistrativestand-
ard; State plans; expenditures. (a) Fed-
eral funds paid to a State shall be ex-
pended solely for the purposes specified
in plans approved by the Surgeon Gen-
eral or lus designee, and in zccordance
with the regulations in this part.

(h) State laws and regulations gov-
erning the custody and disbursement of
State funds shall govern the custody and
disbursement of Federal funds paid to
the State, subject to such modification
as may be determined by the Surgeon
General,

§ 52.9 Required admuustrative stand-
ard, State plans; cancer services. 'The
State plan shall provide for cancer serv-
ices in substantial accorddnce with na-
tionally accepted standards. Compli-
ance with standards of performance by
health agencies receiving Federal funds
shall be evaluated on the basis of criteria
prescribed by the Surgeon General

§5210 Required admmmstrative
standard; State plans; personnel edmin-
istration, on a merit basis. A system of
personnel administration on a merit ba-
sis shall be established and maintained
for personnel employed in the program,
the budget of which provides for the ex~
pendifure of Federal funds. Standards
for evaluating compliance with this re~
quirement shall be contamed in “Merit
System Policies of the Public Health
Service” in effect at the time of the
expenditure,

§562,11 Required admumstrative
standard, State plans; tramning of per-
sonnel. Use of Federal funds for train-
ing personnel for State and local health
work shall’be authorized by the State
health authority in accordance with
“Minimum Standards for Sponsored
Training of the Public Health Service.”
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Records of authorized training shall be
maintained in the State health agency
and shall be audited for compliance with
these standards.

§5212 Required admimsirative
standard; fiscal affairs. (a) A separate
and distinct fund account shall be main-
tamed for Federal eancer funds by the
principal State accounting officer.

(b) An efficient methed for the con~
duet of fiscal affairs (including financial
and property controls) shall be estab-
lished and maintained with respect to
State and local public health agencies
receiving financial assistance through
grants ‘pursuant to the regulations in
this part.

§ 52.13 Requiwred information and re-
ports; audis. (a) The Surgeon General
mey requre the submission of mforma-
tion pertinent to the operation of the
State plan and- to the purpose of the
grant, including the following, which
wherever possible may be .consolidated
with data furnished in accordance with
section 314 of the act: Provided, That the
information specifically required for the
cancer control program is identified:

(1) A certification on an official form
as to the amount of State and local funds
available for carrymng out the State plan
shall be due 1n duplicate prior to October
1,1947.

(2) Quarterly reports on official forms
showing total receipts, expenditures, un-
liguidated encumbrances and balances of
Federal funds, and total quarterly ex-
penditures from Federal grants and other
sources for each budget shall be due in
duplicate 45 days after the close of the
quarter.

(3) A detailed annual report on an of-
ficial form showing expenditures for each
budget and item for the fiscal year 1948
shall be due in duplicate on October 1,
1948.

(4) A report on an official form show-
ing personnel, facilities- and services for
each local health orgamzation included

--1n the current State plan shall be due

in duplicate on September 15, 1947.

(b) Audit of the activities and pro-
gram described in the State plan may be
made after prior consultation with the
State health authority. Records, docu-
ments, and information available to the
State health authority pertinent to the
audig shall ‘be accessable for purposes of
audi o

§52.14 Project grants; -eligibility;
suomission of plan; approval. "State
health agencies, universities, hospitals,
laboratories, institutions, or professional
nonprofit organizations, public or pr-
vate will be eligible to apply for funds
for projects relating to cancer control.
The applicant_ shall submit plans for
such projects through the State health
authority.

§ 52.15 Project plans; contents. A
project plan with respect to a cancer
grant shall describe:

(a) The current orgamzation and
functions of the applicant, personnel
available for cancer activities, objectives
of the project and techniques for opera-
tion; and

(b) The amount of funds available to
the applicant for the project, the amount

of Federal funds required, the personnel
needed, the cost of permanent equip-
ment, consumable supplies and travel,
and the period during which the projecb
will be operated.

§ 52.16 Payment to project granteces;
unused funds. Upon the approval of
project plan the totdl amount of the
project will be paid directly to the
grantee. A separate and distinct fund
account shall be maintained by the
grantee for the Federal funds paid
hereunder. Any balances of the grant
remeaining unspent at the close of the
project shall be returned to the Treas-
ury of the United States.

§ 52.17 Project expenditures; required
reports; audits. Federal funds paid to &
proJect grantee shall be expended solely
for the purposes specified in the project
plan approved by the Surgeon General
and in accordance with the regulations in
this part. A monthly report of expendi-
tures listing personnel employed and
salaries, cost and nature of permanent

-equipment, cost and type of consumable
supplies and cost of travel shall be sub-
mitted to the Surgeon General by the
_grantee. Audit of the activities de-
scribed in the projéct plan may be made
after prior consultation with the grantee.

+ Records, documents and information
available to the grantee pertinent to the
audit shall be accessible for purposes of
audit.
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SusPART H—DIETHODS OF ADMMINISTEATION OF
THE STATE PLAN

Sec.

53.71
53.712
53.73
53.74
53.75
53.76
53.77

General,

Construction program.

Personnel administration.

Fair hearings.

Construction standards.

Publicizing the State plan.

Processing construction applications.
53.718 Requests for construction payments.
53.79 Fiscal and accounting requirements.

Appendix A—General standards of construc-
tion and equipment,

Appendix B—DMTerit System Policles of the
United States Public Health Service.

AvrHorITY: §§ 53.1 to 53.79, inclusive, is-
sued under sec. 622, Pub. Law 725, 79th Cong.,
60 Stat. 1042; 42 U. S. C. Supp. 291e.

DerrvaTion: §§ 53.1 to 53.79, inclusive, con-
tained in Regulations, Acting Surgeon Gen-
eral, Jan. 24, 1947, approved Federal Hospital
Council, Nov. 14, 1946, and Federal Securlty
Administrator, Feb. 4, 1947, as amended by
Regulations, Surgeon General, approved Fed-
eral Hospital Counclil and Federal Security
Administrator, June b, 1947, 12 F. R. 980, 3808.

SuBPART A—DEFINITIONS

§53.1 Definitions. Except as other-
wise stated, the followmmg terms shall
have the following meamngs when used
in the regulations mn this part:

(a) Area. A logical hospital servicea
area, taking irito account such factors as
population distribution, natural geo-
graphic boundaries, transportation and
trade patterns, all parts of which are
reasonably accessible to existing or pro-
posed hospital facilities and.which has
been designated by the State Agency as
a base, mtermediate, or rural area.
Nothing in the regulations 1n this part
shall preclude the formation of an inter-
state area with the mutual agreement of
the States concerned.

(b) Base area. Any area which is so
designated by the State Agency and has
the following characteristics: (1) Irre-
spective of the population of the ares, it
shail contain a teaching hospital of a
medical school; this hospital must be
suitable for use as & base hospital in a
-coordinated hospital system within the
State; or (2) the area has a total popu-
lation of at least 100,000 and contains
or will contain on completion of the hos-
pital construction- program under the
State plan at least one general hospital
which has a complement of 200 or more
beds for general use. This hospital
must furnish internships and residencies
n two or more specialties and must be
suitable for use as a base hospital in a
coordinated hospital system within the
State.

(¢) Intermediate area. Any area so
designated by the State Agency which:
(1) Has g total population of at least
25,000 and (2) contamns, or will contain
on completion of the hospital construc-
tion program under the State plan, at
least one general- hospital which has &
complement of 100 or more beds and’
which would be suitable for use as a
district hospital in a coordinated hos-
pital system within the State.

(d) Rural area. Any area so desig-
nated by the State Agency which consti-
tutes & unit, no part of which has been
included in a base or intermediate area.

(e) Coordinated hospital system. An
interrelated network of general hospitals
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throughout a State in which one or more
base hospitals provide district hospitals
and the latter in turn provide rural and
other small hospitals with such services
relative to diagnosis, treatment, medical
research and teaching as cannot be pro-
vxﬁied by the smaller hospitals individu-
ally.

(f) Hospital. Public health centers
and pgeneral, tuberculosis, mental,
chronic disease, and other types of hos-
pitals, and related facilities, such as
laboratories, out-patient departments,
nurses’ home and tralning facilities, and
central service facilities operated in cony
nection with hospitals, but not institu-
tions furnishing primarily domiciliary
care. The term “hospital,’”” except as
applied generally to include public health
centers, shall be restricted to institutidns
providing community service for in-
patient medical or surgical care of the
sick or injured; this includes obstetrics.
It shall exclude Federal hospitals and
institutions found to constitute a public
hazard.

(g) Allied special nospital. Cardiac,
eye-ear-nose-throat, isolation, mater-
nity, children's orthopedic, and skin and
cancer, as well as other hospitals pro-
viding similar specialized types of care
commonly given in general hospitals.
The term excludes mental, tuberculosis,
and chronic disease hospitals.

(h) Chronic disease hospital. A hos-
pital, the primary purpose of which is
medical treatment of chronic illness, in-
cluding the degenerative diseases, and
which furnishes hospital treatment and
care, administered by or under the direc-
tion of persons licensed to practice medi-
cine in the State. The term includes
such convalescent homes as meet the
foregoing qualifications. Xt excludes
tuberculosis and mental hospitals, nurs-
g homes, and also institutions, the pri-
mary purpose of which is domiciliary
care.

(i) General hospital. Any hospital
for in-patient medical or surgical care
of acute illness or injury and for obstet-
rics, of which not more than 5045 of the
total patient days during the year are
customarily assignable to the following
categories of cases: Chronle, convales-
cent and rest, drug and alcoholic, epilep-
tic, mentally deficient, mental, nervous
and mental, and tuberculosis.

(i) Blental hospital. A hospital for the
diagnosis and treatment of nervous and
mentel illness but excluding institutions
for the feeble-minded and eplleptics.

(k) Nonprofit hospital. Any hospital
owned and operated by a corporation or
association, no part of the net earnings
of which is applied, or may lawfully be
applied, to the benefit of any private
shareholder or individual.

(1) Psychopathic-hospital. A type of
mental hospital where patients may re-
celve intensive treatment and where only
2 minimum of continued treatment fa-
cilities will be afforded.

(m) Tuberculosis hospital. A hospital
for the diagnosls and treatment of tuber-
culosis, excluding preventoria.

(n) Hospital bed. A bed for an adult
or child patient. Bassinets for the new-
bor in a nursery, beds in labor rooms
and in health centers, and other beds
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used exclusively for emergency purposes
are not included in this definition.

(0) Population. In computing the
population of the State or any area
thereof for purposes of the rezulations
in this part, the State Agency shall use
the latest fisures of civilian population
certified by the Federa} Deparfment of
Commerce with such adjustments as may
be necessary fo reflect changing local
conditions. Such adjustments shall not
result in any increase m the fotal popu-
lation of the State over the figures cerfi-
fled by the Department of Commerce.

(p) Public health center. A publicly
ovned facility utilized by a local health
unit for the provision of public health
services, Including related facilities such
as laboratories, clinics, and administra~
tive offices operated in connection with
public health centers.

{(q) Local health wunit. A smngle
county, city, county-city, or local district
health unit, as well as a State health
district unit where the primary func-
tion of the State district unit i1s the
direct provision of public health services
to the population under its jurisdiction.

(r) Public health sermces. Services
provided throush organizad community
effort in the endeavor to prevent disease,
prolong life, and maintain a high degree
of physical and mental efficiency. In
addition to the services which the com-
munity already provides as a matter of
practice, the term shall include such
additional services-as the community
from time to time may deem if desirable
to provide.

T (s) State. 'The 48 States, Alaska,
Hawalii, Puerto Rico, and the District of
Columbia.

(t) Stele agency. As the context
may require, either the agency desig-
nated by the State pursuant to section
613 (a) (1) of the Federal Hospital Sur-
vey and Construction Act or the agency
designated to administer the State plan
pursuant fo section 623 (a) (1) of the
Federal Act.

(u) Surgeon Genergl. The Surgeon
General of the Unifed States Public
Health Service.

(v) Federal Act. Title VI of the
Public Bealth Service Act, as amended
by the Hospital Survey and Construction
Act (Public Law 723, 79th Congress, 60
Stat. 1042; 42 U. S. C. Supp. 291 (e)),
approved Ausust 13, 1946.

SUBPART B—DISTRIBUTION OF GENERAL
HospITAL BEDS

§53.11 Plan of distribution. 1tisthe
intention of the rezulations in this part
to provide for distribution of general
hospital beds among the different areas
of the State so as to provnide compre-
hensive and adequate types of hospital
services to all sizes of communities. In
accordance with this intent the general
methods by which general hospifal beds
shall be distributed among base areas,
intermediate areas, and rural areas,
shall be as provided for in §§53.12 {o
53.14, inclusive.

§53.12 Mammum State allowance.
The number of general hospifal beds re-
quired to provide adequate hospifal serv-
ices to the people residing in any State
shall be;
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(a) In States having 12 or more per-
sons per square mile, 4.5 beds per thou-
sand population;

(b) In States having less than 12 and
more than 6 persons per square mile, 5
beds per thousand population; and

(c) In States having 6 persons or less
per square mfle, 5.5 beds per thousand
population.

If in any area (base, intermediate, or
rural) as determined by the State
agency, there are more beds than re-
quired by these standards, such excess
may be ecliminated in calculating the
maximum allowance for the State as a
whole.

§53.13 Slandards for construction
program. The construction program un-
der the State plan shall provide for gen-
eral hospital bads, existing and proposed,
in each area within the State in accord-
ance with the following standards:

(a) In States having 12 or more per-
sons per square mile, 2.5 beds per thou-
sand population in rural areas, 4.0 beds
per thousand in intermediate areas, and
4.5 heds per thousand in base areas;

(b) In States having less than 12 but
more than 6 persons per square mile, 3
beds per thousand population in rural
areas, 4.5 beds per thousand in inter-
mediate areas, and 5 beds per thousand
in base areas; and

(¢) In States having 6 or less persons
per square mile, 3.5 beds per thousand
population in rural areas, 5.0 beds per
thousand in intermediate areas, and.5.5
beds per thousand in base areas.

In addition, the State agency shall sub-
tract from the total number-of beds per-
mitted for each area under § 53.12 the
total number of beds permitted for-each
area under this section or the number
of beds in existence, whichever is greater.
'The total number of beds so0 determined
for all areas shall be distributed at the
discretion of the State agency and with-
out regard to standards specified mn
§8 53.12 and 59.13. This shall be done in
such a manner as to meet the special
needs of any area and facilitate the co-
ordination of hospital services. In al-
locating beds under tHis section, the State
Agency shall give special consideration
to hospitals serving persons in rural
areas and commupities with relatively
small financial resources.

§ 53.14 Beds classified as general hos-
pital beds. The count of existing gen-
eral hospitel beds shall anclude the beds
in the hospitals of this category as de-
fined above, and also: (2) Beds 1n allied
special hospitals, and (b) beds in any
tuberculosis, mental, or chronic disease
hospital which are specifically assigned
for the care df general patients, except
where the beds 50 assigned 1n any institu-
tion number_less than ten. Beds for
persons hospitalized for the primary con-
dition of tuberculosis, mental, or chronic
disease shall be excluded.

SUBPART C—DISTRIBUTION OF TUBERCU-
1.0s1s, MENTAL, AND CHRONIC DISEASE
HospitaL BEDS

§ 53.21 Maximum State allowance.
The number of beds required to provide
ndequate hospital services for tubercu-
lous patients, mental patients, and
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chronic disease patients in -any State
shall be:

(a) For tuberculous patients, 2.5 times
the average annual deaths from fuber-
culosis in the State over the 5-year period
from 19240 to 1944 inclusive;

(b) For mental patients, 5 per thou-
sand population; and

ALe) For chronic disease patients, 2 per
thousand population.

The count of existing tuberculosis,
mental, and chromc disease .hospital
beds shall include tHe beds in the hos-
pitals of these respective categories, as
defined ebove, and also beds 1n any gen-
eral hospital which are specifically as-
signed for the care of tubereculous, mental
and chronic disease patients respectively,
except where the beds so assigned 1n any
institution number less than 10 in any
category.

§ 53.22 Distribution. Whenever prac-
ticable, tubercuiosis hospitals receiving
grants under the Federal Act shall be
built mn centc.. of population and in
proxxmity to general hospitals.

Whenever practicable, mental hospi~
tals recaeiving grants under the Federal
Act shall be located m centers of popu-
lation and in proximity to general hos-
pitals.

Whenever practicable, chronic disease
hospitals shall be built 1n centers of
population and in proximity to general
hospitals.

SuepART D-—DISTRIBUTION OF PUBLIC
- EEaLTH CERTERS

§53.31 Maximum Stale allowance.
The numbar of public health centers in
a State (counting those existing as well
as those provided with aid under the
act) shall not exceed one per 30,000
State population, except in States hav-
g less than 12 persons per square.mile
the number shall' not exceed one par
20,000 pcpulation. The following shall
bz excluded from the count of public
health centers:

(a) Existing facilities which the State
Agency, efter consultation with the State
health authority, has deternmned to be
unsuifable for use as public health cen-
ters, and -

-(b) Auxiliary facilities such as labora-
tories and clinics, whether existing or
proposed, and whether they are located
within the same structure as the health

‘department office or m a separate

structure.

§ 53.32 Distribution. 'The general
method of distribution of public-health
centers throughout the State shall con-
form to the plan of orgamzation of local
health units within the State. In in-
stances where the State Health Depart-
ment 1s not the State Agency designated
under section 623 (a) (1) of the Federal
Act, the method of distribution shall be
determined after consultation with the
State health guthority.

SUBPART E—FPRIORITY OF PROJECIS

§53.41. Manner of determination.
The general manner in which the State
Agency shall determine the priority of
projects included in the State construc-
tion program shall conform with the
principles set out in §§ 53.40 to 53.47,
inclusive.

§ 53.42 Balance among categories of
facilities. Insofar as practiceble, the
State Agency shall develop 15 construc-
tion program in relation to the propor«
tionate need for each of the five cate~
gories of facilities (genersl, mental, tu«
berculosis, chronic, and health centers)
In determining proportionate needs, con=
sideration shall ba given to existing fa«
cilities and those under construction
without assistance under the Federal act,

§ 53.43 All categories of facilities; ¢d«-
ditional facilities as against replace-
ments. Initial installations and addi-
tions to existing hospitals and health
centers shall be given priority over re-
placements, except:

(a) Where replacement is of minor
character and necessary to the provision
of needed additional facilities;

(b) Where, in the case of a hospital,
replacement is essential to eliminate an
extisting needed hospital which consti-
tutes & public hazard; N

(c) Where, in the case of a public
health center, the State health authority
has certified that the existing facility is
uns;zitable for use as a public health
center.

'§53.44 GQGeneral hospital category,
The relative priority of these projects
shall be determined after consideration
of the following factors in the order of
importance as given:

(a) The relative need for beds in the
area (base, intermediate, or rural) in
which the project will be located, taking
into account the utilization of existing
general hospital beds in the area and glv-
1ng special consideration to projects pro-
viding service for personsilocated in rural
communities and areas with relatively
small financial resources;

(b) The extent to which beds will be
made available for groups of the popula-
tion which by reason of .race, creed, or
color are less adequately served than
other groups of the population.

§53.45 Chronic diseases category.
Priority shall be given to those prejects
in which the chronic disease facilities,
will be operated as sub-units of general
hospitals.

§ 53.46 Public health centers. High-
est priority in this category shall be given
to the provision of facilities for local
health units serving rural communities
and areas with relatively small fingncial
resources. Where the agency designated
to administer the State plan is not the
State health authority, the State Agency
shall determine the relative priorities to
be gstablished after consultation with the
State health authority.

§53.47 Size and characler Insofar
as practicable and without affecting the
priority of hospitals. serving rural com-
munities and areas with relatively small
financial resources, speclal consideration
shall be given to applications for con-
struction of projects of a size and char-
acter consistent with efficient and.eco-
nomical operation,

SUBPART F—GENERAL STANDARDS OF CON~
' STRUCTION AND EQUIPMENT

§53.51 General. Plans and specifi-
cations for each project submitted to the



Tuesday, September 16, 1947

Surgeon General for approval under the
Federal Act shall be prepared in accord-
ance with the “General Standards of
Construction and Equipment” for hes-
pitals of different classes and 1n different
types of locations as prescribed by the
Surgeon General set forth in Appendix~
A to this part. The Surgeon General
may approve plans and specifications
which contamn deviations from the re-
quirements prescribed, if he is satisfied
that the purposes of such requirements
have been fulfilled.

The design and construction covered
by the plans and specifications must con-
form with the applicable State and local
laws, codes, and ordinances and with the
approved State splan. The plans and
specifications must be complete and ade-
quate for contract purposes and have
the approval and recommendation of the
State Agency.

Egqupment shall be provided in the
kind and to the extent necessary for the
proper functioning of the facility as
planned.

§53.52 Size of mental and psycho-
pathie hospitals. No application for
construction of a psychopathic hospital
with a capacity of more than 500 beds or
of a mental hospital with a capacity of
more than 3,000 beds shall be approved.
This requrement shall not be construed
to -prevent approval of applications for
improvements of psychopathic and men-
tal hospitals with bed capacities equal to
or greater than those specified above if
such improvements are designed to pro-
vide more intensive treatment facilities
within such hospitals.

§ 53.53 Size of tuberculosis hospitals.
No application for construction of a
tuberculosis hospital with a capacity of
less than 100 beds shall be approved, ex-
cept that an application for construction
of a tuberculosis hospital with a capacity
from 50 to 100 beds may be approved
where necessary to provide facilities for
an 1solated area too small to support a
Iarger hospital.

-SUBPART G—NON-DISCRIMINATION AND
HOSPITAL SERVICES FOR PERSONS UNABLE
To PAY THEREFOR

§53.61 General. ;The State plan shall
‘provide for adequaf?e hospital facilities
-for the people residing 1n a State without
discrimination on account of race, creed,
or color and shall provide for adequate
hospital facilities for persons unable to
pay therefor.

§ 53.62 Non-discrimwnation. Before
a consfruction application is recom-
mended by a State Agency for approval,
the State Agency shall obtain assurance
from the applicant that the facilities to
be built with aid under the act will be
made available without™ discrimination
on account of race, creed, or color to all
persons residing in the area to be served
by that hospifal.. However, 1n any area
where separate hospital facilities are
provided for separate population groups,
the State Agency may waive the require-
ment of assurance from the construction

applicant if (a) it finds that the plan

otherwise makes equitable provision on
the basis of need for facilities and serv-
1ces of like quality for each such popula-
tion group in the area, and (b) such find-
1ng 1s subsequently approved by the Sur-

(]
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geon General, Facllities provided under
the Federal Act will be considered as
niaking equitable provision for separate
population groups when the facilities to
be bullt for the group less well provided
for heretofore are equal to the propor-
tion of such group in the total popula-
tion of the area, except that the State
plan shall not program facllities for a
separate population group for construc-
tion beyond the level of adequacy for
such group.

§ 53.63 Hospilal services for persons
unable o pay therefor. Before a con-
struction application is recommended by
a State Agency for approval, the State
Agency shall obtain assurance that the
applicant will furnish a reasonable vol-
ume of free patient care. As used in
this section, “free patient care” means
hospital service offered below cost or
free to persons unable to pay therefor,
including under “persons unable to pay
therefor,” both the legally indigent and
persons who are otherwise self-support-

.ing but are unable to pay the full cost

of needed hospital care. Such care may
be paid for wholly or partly out of public
funds or contributions of individuals and
private and charitable organizations
such as community chests or may be con-
tributed at the expense of the hospital
itself. In determining what constitutes
a reasonable volume of free patient care
there shall be considered conditions in
the area to be served by the applicant
including the amount of free care that
may be available otherwise than through
the applicant. The requirement of as-
surance from the applicant may be
waived if the applicant demonstrates to
the satisfaction of the State Agency,
subject to subsequent approval by the
Surgeon General, that furnishing such
free patient care is not feasible finan-
clally.

SuBPART H—NMETHODS OF ADLIVISTRATION
OF THE STATE PLAYN

§ 53.11 General. The State plan shall
provide for general methods of adminis-
tration which are in accord with the
principles set out in §§53.72 to 53.78,
inclusive,

§ 53.72 Construction program. The
State hospital constructiorr program
shall be developed in the following
manner:

(a) The State Agency shall determine
need for hospital facilities of all types
and health center facilities by applying
the ratios herefofore specified and de-
ducting existing facilities, except those
justifying replacement under priority
regulations..

(b) The State Agency shall determine
through field investigation, and other-
wise, the approximate locations within
each area at which needed beds or
health centers should most appropriately
be built.

(c) After having defermined hospital
and public health center needs, the State
Agency shall- establish an overall con-
struction program. This program shall
set forth all such needs in accordance
with the standards specifled in §§ 53.12,
53.21, and 53.31 and shall show the rela-
tive need for each project included, ir-
respective of the availabllity of funds for
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construction and for mamnfenance and
operation.

(d) The State Agency shall, from time
to time as necessary, but at least an-
nuelly, review the overall hospital con-
struction program. Annually, at a time
fixed by the Surgeon General, the Agency
shall submit to him a report, which shall
contaln such revisions of the construc-
tion. program, as the Agency considers
necessary.

(e) The State Agency shall establish

. -@ separate construction schedule on such

forms and for such pericds as the Sur-
geon General may prescribe. Insofar as
funds are availabledor construction and
for maintenance and operation, con-
struction shall be scheduled in the order
of relative need.

§ 53.13 .Personnel admwmsiration. A
system of personnel administration on
a merit basis shall be established and
maintained with respect to the personnel
employed In the administration of fhe
State plan. Such a system shall include
provision for:

(a) Impartial admmnistration of the
merit system;

(b) Operation on the basis of pub-
lished rules or regulations;

(¢) Classification of all positions on
the basis of dutles and responsibilities
and establishment of qualifications nec-
essary for the satisfactory performance
of such duties and responsibilities;

(d) Establishment of compensation
schedules adjusted to the responsibility
and difficulty of the work;

(e) Sclection of permanent appontees
on the basis of examinations so con-
structed as to provide a genuine fest of
qualifications and so conducted=as to
afford all qualified applicants opporfu-
nity to compete;

(f) Advancement on the basis of ca~
pacity and meritorious service; and

(g) Tenure of permanent employees.

Substantial compliance with the merit
system policles of the Public Health Serv-
Ice as set forth in Appendix B will be
deemed to meet the requirements of the-
regulations in this part.

§53.74 Fair hearings. ‘The State
Agency shall establish such rules and
regulations as will provide an opporfu-
nity for an appeal to and a fair hearing
hefore the State Agency to every appli-
cant for a construction project who 1s
dissatisfied with any action of the State
Agency regarding ifs application.

85315 Construction siandards. The
State Agency shall adopt general stand-
ards of construction and equpment for
the various types of hospifals and health
centers assisted under this program.
The standards adopted shall nof be less
than the general standards prescribed by
the Surgeon General and set forth in
Appendix A fo this part.

§ 53.16 Publicizing the State plan. (a)
Prior to submission of the State plan to
the Surgeon General, the State Agency
shall publish a general description of the
provisions proposed to b2 included in the
State plan and shzall give reasonable
notice of a public heanng af which ail
interested persons or organizations will
be given an opportunity to be heard.

(b) After the Surgeon General has
approved the State plan, the State
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Agency shall publish a general descrip-
tion of its provisions in newspapers hav-
ing general circulation throughout the
State and shall make the approved State
plan available for examination, upon re-
quest, to all interested persons or organi-
zations.

§ 5317 Processing construction appli-
cations—(a) Form of application. Con-
struction applications, including a de-
tailed estimate of the cost of the proj-
ect, shall be submitted to the Surgeon
General through the State Agency and
shall be executed on forms prescrxbed
by the Surgeon General.

(b) Order of processing applications.
The State Agency shall process applica-
tions received in the order of priority,
except that the State Agency may ap-
prove, recommend and forward to the
Surgeon General applications out of the-
order of priority if:

(1) The State Agency has afforded
reasonable opportunity for development
and presentation of projects in the ors
der of priority, and

(2) If the State Agency certifies to the

Surgeon General that financial resources
for the construction, mamtenance and
operation of projects of higher priority
are not then available.
o The priority of a project under the
State plan shall not-be affected.by the
fact that other projects of lower priority
have previously been approved and rec-
ommended by the State Agency.

(¢) Assurances from applicant. In ad-
dition to assurance otherwise requred
by the State Agency, before approving an
application, the State Agency must have
assurance from the applicant:

(1) 'That actual construction work will
be performed by the lump sum (fixed
price) contract method, that adequate
methods of obtamning competitive bid-
ding will be or have been employed prior
to awarding the construction contract,
either by public advertising or circulariz-
Ing three or more bidders, and that the
award of the contract will be or has been
made to the responsible bidder submit-
ting the lowest .acceptable bid;

(2) That the construction contracts
will prescribe the minimum rates of pay
for laborers and mechancs engaged in
construction of the project as deter-
mined by the Secretary of Labor and that
such minimum rates will be stated
the specifications advertised in the call
for bids on the proposed project;

(3) That the requrement that each
contractor or subcontractor shall furnish
a weekly sworn affidavit with respect to
the wages paid each employee during the
preceding week, as required by 48 Stat.
948 (40 U. S. C. 276 (b) and 276" (e))
and the regulations issued pursuant
thereto, will be incorporated in the proj-
ect specifications and made g part of the-
construction contract;

(4) That the project will not be adver-
tised or placed on the market for bidding
until the final working drawings and
specifications have been approved by the
Surgeon General and the applicant has
been so notified; -

(5) That no construction contract or
contracts for the project or a part there-
of, the cost of which 1s in excess of the
estimated cost approved in the applica-
tion for that portion of the work covered
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by the plans and specifications, will be
entered into without the prior approval
of the Surgeon General;

(6) That the construction contract
will require the contractor to furnish
performance and payment bonds, the
amount of which shall each be in an
amount not less than fifty percentum
(50%) of the contract price, and  to
mamtain during the life of the contract
adequate fire, workmen’s compensation,
public liabilify and property damage in-
surance;

() That any change or changes in
the confract which (i) makes any major
alteration in the work required by the
plans and specifications, or (ii) raises the
total contract price over the approved
estimate of cost of the work covered by
the plans and specifications will be sub-
mitted to the Surgeon General for prior
approval;

(8) That the econstructiomr contract
will provide that the Surgeon General,
the State- Agency and their representa-
tives will have access at all times %o the
work wherever it 1s in preparation or
progress and that the contractor will
provide proper facilities for such access
and mspection;

(9) That the applicant will provide
and maintain.competent and adequate
-architectural or engineering supervision
and inspection at the project to insure
that the completed work conforms with
the approved plans and specifications;
and

(10) That the hospital, when com-
pleted, will be operated and maintamed
m accordance with' mmmmum standards
prescribed by the State Agency for the
mamtenance and operation of hospitals
aided under -the Federal act.

Promded: That the State Agency,
with the prior approval of the Surgeon
General may wawve technical compliance
with any of the requirements of this
paragraph except subparagraph (1) if
it finds that the purpose of such requre-
ment has been fulfilled.

(d) Certification to the Surgeon Gen-
eral, After the State Agency has ap-
proved a construction application, it
shall recommend it to the Surgeon Gen-
eral for approval and shall certify*

(1) That the application contains rea-
sonable aSsurance as to title, payment
of prevailing rates of wages, and finan-
cial support for the non-Federal share
of the cost of construction and the en-
tire cost of maintenance and operation
when completed; “

(1) Availability of funds for the non-
Federal share of construction costs shall
mean (g) funds immediately: available,
placed 1n escrow, or accéeptably pledged,
or (b) funds or fund sources specifically
earmarked 1n a sum sufficient for that
purpose or (¢) other assurances accept-
able to the Surgeon General.

(ii) To assure the availability of funds
for mamtenance and operation, the ap-
plication for the construction of a new
project must include a proposed oper-
ating budget, on a form prescribed by
the Surgeon General, for the two year

period immediately following its com-«

pletion. In the case of an addition to an
existing facility,.the application must
include a statement showing that funds
are or will be ayailable to meet the dif-
ference between proposed expenditures

end anticipated income from the opera-
tion of the constructed addition for the
two year period immediately following
its eompletion.

(2) That the plans and specifications
are in accord with Appendix A,

(3) That the application 1s in con-
formity with the State plan approved by
the-Surgeon General and contains an
assurance that the applicant will con-
form to the applicable requirements of
the plan;

(4) That the application contains an
assurance that the applicant will con-
form to the requirements of §§53.61,
53.62, and 53.63 regarding the provision
of facllities without discrimination on
account of race, creed, or color, and for
furnishing needed hospital facilities for
persons unable to pay therefor;

(5) That the application contains an
assurance that the applicant will con-
form to State standards for operation
and maintenance and to all applicable
State laws and State and local codes,
regulations, and ordinances;

(6) That the application is entitled fo
priority over .other projects within the
State and that in making this determi-
nation the State agency has complied
with paragraph (b) of this section; and

(?7) That the State Agency has ap-
proved the application.

(e) Amendments to application. An
amendment to any application approved
by the Surgeon General shall be proc-
essed in the same manner as an original
application, except that the original ap-
plication’s conformity with priority regu-
lations shall suffice for the amendment,
Minor changes not provided for under
paragraph (e) (7) of this section are not
considered amendments.

§53.78 Requests for construction
payments—(a) Certification by State
Agency. The State Agency shall cerfify
to the Surgeon General the amount of
paymeats due to an applicant for the
cost of work performed and materials
and equpment furnished.

Requests for payment under the con-
struction contract shall be submitted in
each of three stages, as follows: \

(1) The first installment when not
less than 25 percert of the work of con-
struction of the building has been com-
pleted.

(2) The second installment when the
mechanical work has been substantially
roughed 1n, and

(3)The third instaliment when work
under the construction contract is com-
Dleted and final inspection made.

Requests for payment of the Federal
share of other allowable costs such as
architect’s fee, inspection cost, and cost
of equipment shall be included in re-
quests for payments made at one or more
of the stages indicated in this paragraph,

All costs that have not been deter~
mined at the time the third payment for
work performed under the construction
confract is requested shall form the basis
of a request for final payment of the
Federal share of the entire project.

With the consent of the Surgeon Gen-
eral, the State Agency may adopt o dif-
ferent schedule of payments, but in no
case shall such payments be less frequent
than those scheduled in this paragraph.

ot
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(b) Inspection by Sitate Agency. As
a basis for certification by the State
Agency that payment of an installment
15 due an applicant, the State Agency,
without expense to the Federal gov-
ernmefit, shall make adequate inspeg-
tions to determine that the work has
been performed upon a project, or pur-
chases have been made, in accordance
with the approved plans and specifica-
tions.

§ 53.19 Fiscal and accounting require-
ments—(a) Construction allotments.
The State Agency shall be responsible
for establishing and maintaming ac-
counts and fiscal.controls of all ¥Fed-
eral and State funds allotted for con-
struction projects. Federal and State
funds shall be separately identified by
maintaiming separate fund accounts for
this purpose.

The fiscal records shall be so designed
as to show at any siven time the Federal
funds allotted, encumbered, and unen-
cumbered balances. If State contribu-
tions are made for consiruction, sep-
arate accounts, reflecting similar infor-
mation, shall be mamtained for State
funds. ‘

(b) Construction payments. Where
the State may receive Federal funds for
applicants for construetion project
grants, or the State itself 1s an appli-
cant, adequate records of account and
fiscal controls shall be, established and
maintained by the State to assure proper
accounting of all funds received and dis-
bursed. Similar suitable accounts shall
be maintained to show the receipt and
disbursement of State, local or other
funds used for matching purposes.

The State Agency shall require that
applicants receiving Federal funds es-
tablish and mamntain adequate account-
ing and fiscal records to reflect the re-
ceipt and expenditure of funds allotted
and paid for construction projects. Sep-
arate accounts by source shall be main-
tained of all funds received for construc-
tion projects. These records shall be
maintained regardless of whether Fed-
eral funds are recewved through the State
Agency or directly from the Federal gov-
ernment,

The States which by law are author-
ized to make payments to applicants
shall promptly pay.such applicants funds
certified for payment by the Surgeon
General for approved construction proj-
ects.

APPENDIX A—GENERAL STANDARDS OF
CONSTRUCTION AND EQUIPMENT
Sec.
I. Introduction.
II. Site survey and soil investigation.
IT. General des:gn and construction stand-
ards.
A. Site.
B-1. General hospital.
2. Tuberculosis hogpital,
° 3. Mental hospital,
4, Psychiatric hospital.
5. Chronic disease hospital,
6. Nurses’ home.
7. School of nursing.
- 8. Public health centers.
9. State public health laboratory.
10. Details, finishes, etc.
11. Finishes.
C. Structural.
D. Mechanical.
E. Preparation of plans, specifications
and estimates,
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IV. Equipment.

I. Introduction., The standards cot forth
herein have been established by the Surgeon
General of The U, 5. Public Health Service
as required by the Hospltal Survey and Con-
struction Act. These standards constitute
minimum requirements for construction and
equipment and shall apply to all projects
for which Federal assistance is requested
under the act. They are considered neces-
sary to insure properly planncd and well®
constructed hospitals and public health cen-
ters which can be maintained and efilclently
operated to furnish adequate cerviees.

It should be particularly noted that the
small hospital of 50 beds or under, presents
a special problem. The size of the varlous
departments will be generally smaller and
will depend upon the requirements of the
particular hospital. Some of the functions
allotted separate spaces of rooms In thecs
General Standards may be combincd pro-
vided that the resulting plan will not com-
promise the best standards of medical and
nursing practice.

Since these are minimum requirements it
Is desirable only that they form a basls for
development of higher standards, In the
interest of promoting the development of
higher standards it is the intention of the
Public Health-Service to make suggestions
and dicseminate the latest information as to
current good practice in planning and design
of health facilitles. This Information will be
distributed from time to time to State Agen-
cles and other interested percons.

No attempt has been made {n establishing
these standards to comply with nll of the
various State and local codes and regulations,
However, strict compliance with all appli-
cable State and local codes and regulaticns
is required. Likewise, compllance i re-
quired with minimum standards of con-
struction and equipment promulgated by the
State Agency where such rcquirements pro-
vide a higher standard than thece Federal
requirements,

II, Site survey and sofl investigation. 1.
‘The applicant shall provide for o survey and
soll investigation of the site and furnish
a plat of the site. The purpose of this survey
and soil investigation is to obtain all infor-
mation necessary for the design of the bufld-
ing, foundations and mechanical cervice con-
nections and development of the site, It s
suggested that this matter be deferred until
the Architect has been selected in order that
he may co-operate with the Engincer who
obtains the data. )

2. If any exlsting structures or Improve-
ments on the site are tq be removed by the
owners or others, the bulldings or improve-
ments must be 50 designated on the plat.

3. Any discrepancles hetween the Survey
and the recorded legal description chall ba &
reconclled-or explained.

4, The plat shall indlcate:

(a) The courses and distances or property
lines,

(b) Dimenslons and location of any bulld-
ings, structures, easements, rights-of~way or
encroachments on the site.

(c) Detalls of party walls, or walls and
foundatlons adjacent to the lot linca.

(d) The position, dimensions and eleva-
tions of all cellars, excavations, wells, back-
filled areas, etc., and the elevation of any
water therein.

{e) All trees which may be affected by the
bullding operations.

(f) Detailed information relative to estab-
lished curb and bullding lincs and street,
alley stdewalk and curb grades at or adja-
cent to the site and the materials of which
they are constructed.

(g) Al utility services and the size, char-
acteristics, ete., of these services.

(h) The location of all piping, malns,
sewers, poles, wires, hydrants, manholes, ete.,
upon, over or under the cite or adjacent to
the site If within the limits of the survey.
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(1) Complete information as to the dis-
pozal of sanitary, storm water and subzoft
drainage and sultability of subsoll for rain-
water or:canitary disposal purposes If dry
wells are uszd.

(1) Ofilclal datum upon which elevations
are bosed and a bench mark: established on
or adjacent to the site.

(k) Contours on elevations taken at 20 feet
intervals, changes in slopz, efc., over that
portion of the site to ba developad.

(1) Elevations of contours, bottoms of ex-
cavatlons, ete.

(m) Contemplated date and description of
any propoced improvements to approaches or
utilities adjacent to the site.

§. Tne plat shall baar a certification by the
City Enzincer or other qualified official, that
the true strect lines and the officiolly estab-
lished grades of curbs, sidewalks and sawers
are correctly glven.

6. Adequate investigation shall be made to
dotermine the subsoll conditions. The in-
vestigations shall include a sufiiclent number
of test pits or test borings aswill determine,
in the judgment of the Architget, the true
conditions.

7. Samples of strata of soll or rock taken
in each pit or boring chall be retained in
hermetically sealed cans. Each sample can
chall be identified as to the boring and eleva-
tions ot which taken and the Izkels initinled
Zy the Engineer making the soll investiga-

on.

8. The following Information shall be
noted on the plat:

(a) Thicknecs, consistency, character and
estimated safe bearing value of the varlous
strata encountered in each pit or boring.

(b) Amount and elevation of ground water
encountered in each pit or boring, its prob-
able variation with the seasons and effect on
the subcoll.

(c) The elevation of rock, if known and
the probabllity of encountering quicksand.

(d) Average depth of frost efféct below
surfaca of ground.

(e) Eigh and Iow water levels of nearby
}md!e!as of water affecting the ground water

evel.

(f) The probability of freshets overrun-
ning the cite.

(g) Whether the sofl contains atkzall in
guficient quantities to affect concrete
foundation.

(B) The elevation and locatlon of the top
of wierkings relative to the site, if the site is
underlaid with mines, or old workings are
located In the vicinity.

(f) Yhether the site is subject to mineral
rights which have not been developad.

III. Geperal design end construction
standards—(A) Site. The site of any hos-
pital chould be reazonably accessible to the
center of community activities. Public trans-
portation should be available within 3 rea-
conable distance, especlally if an outpatient
cervice 15 to be maintained.

No hospitals should be bullt in a remote
outlying district but should be lccated in
relatfon to the center of population, closz to
where patlents live and where competent
speetal medical and surgical consultation is
readily avallable and where employees can
ba recruited and retained.

The site should not be near Insect breed-
ing areas, nofc2 or other nuisance producing
industrial developments; airports, rallways
or highways preducing nolse or afr poliution,
or near penal or other objectionable insti-
tutlons or near a cemetery.

Adequate ro2ds and walks shall be pro-
vided within the lot lines to the main en-
trance, ambulance enfrance and service en-~
trance,

The site for & public health center should
be conventent to the center of community
activities,
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(B-1). General Hospital. Units required
in the General Hospital:

Administration Department

Up to and including 100 beds:
Business: office with information counter.
PBX Board and night information.
Administrator’s ofiice.?
Director of rurses’ office.?
Medical record room,
Staff lounge,
Lobby.
Public tollets,

Over 100 beds:
Business office.
Information counter.
PBX Board and night informationl
Administrator's office.
Director of nurses' office,
Admitting office.
-Medieal soclal service room.
Medical record room (should be easily

ayallable Yo O. P. D,)

Staff lounge.
Library, conference and board room.
Lobby.
Reception room.
Public toflets.
Tollets for administrative personnel. .

Adjunct Diagnostic and Treatment Facilities

Laboratory*
Up to and including 100 beds:
One room for 50 beds.
Two rooms for 100 beds.
Over 100 beds:
Four rooms,

Basal metabolism and (lectrocardiography*

Up to and including 100 beds; No special
provisions required. Can be done in bed:
rooms,

Over 100 beds: One room near the labora-
tory and convenient to Out-Patient Dept.

Morgue and autopsy*! may not be required
in hospital under 50 beds if other facilities
such as undertaker or coroner are avail-
able, Where provided: Combination
morgue and autopsy with mértuary refrig-
erator.

Radiology® Each hospital to have at least
‘n radiographic room with adjoining dark-
room, tollet, and office. Hospitals of 150
beds and over should have at least 1 ad-
ditionel radfographic room. The radiol-
ogy department must be convenient to in-
and out-patients, and should have lead
protection as required,

Physical therapy* In hospitals of 100 beds
and over: Space should be provided for
electrotherapy, hydrotherapy, massage, and
exercise. Equipment to be furnished when
competent techniclan is acquired.

Pharmacy*

Up to and including 100 beds: Drug room

with minimum facilities for. compound- ~

ing,

Over 100 beds: Complete pharmaey and
may include space for manufacturing
and solution preparation depehding on
policy of hospital. Must be convenient
to Out-Patient Department.

Nursing Department

Gencral: A

No room shall have more than 4 beds.
In hospitals over 200 beds, rooms with
more than 4 beds are permissible but
not advisable. Each rcom shall have a
lavatory. Nursing units composed of
multi-bed rooms shall have g quiet room.

Approximately 145 of the hospital beds shall
be in one-bed rooms, 14 in two-bed
rooms, and 14 in four-bed rooms?

8ize of nursing unit: Not more than 30
beds! Larger units are permissible in
hospitals over 200 beds, if additional-fat
cilities are provided.

Minimum room areas: 80 sq. ft. per bed in
two- and four-bed rooms. 126 minimum
sq, £ft. in one-bed rooms.

3 Deslrable but not mandatory.

-~
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Service rooms in each nursing unit:
Nurses’ station.
Ttility room.
Floor pantry (one per floor).
Two tollets (male and female).
Bedpan facilities.

= One bathroom.
Stretcher alcove.
Linen closet.
Supply closet.
Janitors’ closet.

Isolation suite: One for each hospital un-~
less contagious disease’ nursing unit is
available in hospital.

Treatment room: One for each two nursing

units per floor.

Solarium: One for each nursing floora

Nurses’ toilet réom: One for each nursing
floor.

In hospitals of 100 beds and over the
maternity department shall be housed
in a separate wing or floor.

Nursery Department

Full term nursery*

Area required: Not less than 24 sguare
feet per bassinet, 30 square feet recom-
mended.

Number of bassinets: No more than 12
bassinets in each full term nursery, 8
recommended.

Examination and work room: One exami-
nation and work room between each two
Iull term nurseries.

Premature nursery (to be provided where
four or more premature bassinets will be

,. required)

Area required: 40 square feet per bassinet.

Number ot bassinets: Not more than six
in each premature nursery.

Work room: Each premature nursery to
have own work areas.

Suspect nursery*

Area required: 40 square feet per bassinet.

Number of bassinets: Approximately 209
of full term bassinets. Not more than
3 bassinets in each suspect nursery.

Work room: One work rcom for €ach two
suspect nurseries.

Formula room: Location in nursery area or
near kitchen optional.

Surgical Department
(Shall be located to prevent traffic through
1t to any other part of the hospital)
Operating rdoms:

Major: One for each 50 beds up to and
including 200 beds. Above 200 beds the

number of operating fooms will be based-~

on the expected average of daily oper-
ations.

~

Obstetrics Department

-(Shall be located to prevent traflic through

it to any other part of the hospital, Shall
be completely separated from Surgical Do«
partment)

Delivery rcoms: one for each 20 maternity
beds.
Labor beds: One for each 10 maternity beds.
Auxiliary rocoms:
Sub-sterilizing room: One between each
two dellvery rooms,
Scrub-up room: One between each two
delivery rooms.
Clean-up room or utility rcoms}
Supervisors’ station.
Nurses’ locker room with toilet and shower
starting at 50 beds.
Sterile storage closet.
Stretcher alcove,
-Janitors’ closet.
Doctors® loeker room with tfollet and
shower starting at 60 beds,

Emergency Department

Accident room:
‘With separate ambulance entrance.
Should be completely separated from op-
erating sulte and obstetrical sulte.
Additional facilities will depénd on amount
of accident work expected.

Service Department

Dictary facilities:

Main kitchen and bakery.

Dietitians offce.

Dishwashing room.

Adequate refrigeration.

Garbage refrigerator.

Can washing facilities.

Day storage room.

Personnel dining space.

Provide 12 square feet per person; may be

designed for 2 sittings.

Cafeteria or table service optional,

Housekeeping facllities:

Laundry; unless commercial or other lJaune
dry facilitles are avallable, esch hoge
pital shall have a laundry of sufficfont
capacity to process full 7 days laundry
in work week and contain the follows
ing areas:

Sorting area.

Processing area.

Clean linen and sewing rocom separate
from laundry.

Sewing reom may be included in clean
linen room in hospitals up to and in.
cluding 100 beds.

Housekeeper’s office,

Minor: One in each hospltal over 50 beds. Mechanical facllities:

Cystoscopy: One in each hospital over 160
‘beds. Shall have an adjoining tollet
room,

Fracture room: One in each hospital over
100 beds. Shall have an adjoining splint
room. -

Auzxiliary rooms:

Sub-sterilizing room: One between each
two operating rooms in hospitals of 60
beds and over.

Scrub-up room: One between each two op-
erating rooms:

Nurses’ locker room with tollet and shower.

Janltors’ closet.

Instrument rcom beginning at 100 beds.

Clean-up room.

Anesthesia equipment storage,

Surgical Supervisor station.

Doctors’ locker room with tollet and
shower. -

Storage closet.

Stretcher alcove,

Storage room for sterile supplies beginning
at.100 beds.

Dark room beginning at 100 beds.

Central sterilizing and supply room:

Divided Into work space, sterilizing space
and sterile storage space.

Adjacent room for storage of unsterile
supplies,

Boiler and pump room.

Maintenance shops.

Shower and locker facilities.

Engineers’ qffice.

In hospitals up to and including 100 beds
at least one rcom shall bs provided. In
larger hospitals separation of carpentry,
painting and plumbing should be pro-
vided.

For minimum requirements for mechanieat
and electrical work see the respective
sections.

Employees® facllities:

Nurses’ locker room without nurses’ home:

Locker room with one locker for each
two hospital beds.

Rest room.

Toilet and shower room. 0

Nurses’ locker room with nurses’ homoe ad-

Jacent:
Rest room.
Lockers as required.
Toilet room.

Female help lockers:
Locker room.,

Rest room.
Toilet and shower room.

Male help lockers:
Locker-room.

Toilet and shower room.
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Ratlo of male and female help will vary
and size of locker rooms must be ad-
Justed accordingly.

Storage:

Inactive record storage.

General storage: 20 feet per bed and to
be concentrated in one area in so far
as possible, Mechanical maintenance
storage may be in a separate area,

Out-Patient Department

(If survey Indicatéd that the out-patient
department is unnecessary it may be
omitted)

General:

Out-patient department should be located
on the most easily accessible floor. It
should have convenient access to radi-
ology, pharmacy, laboratory and physi-
cal therapy.

The size will vary in different locations and
is not necessarily proportional to the size
of the hospital. The patlent load must
be estimated to determine the number
of rooms required,

An out-patient department may be com-
bined with the public health center
clinics if the health center is a part of
the hopsital.

Administrative:

Waiting reom with-public tollets.

Appolintment and cashlers’ office.

Social service office.

Clinical:

History or screening room.

Examination and treatment rooms Inciud-
ing eye, ear, nose, and throat room,

Two chair dental unit.

Utility room.

Contagious Disease Nursing Unit1

Patient rooms:

A maximum of 2 beds in each room.sep-
arated by a glazed ‘partition.

Patient rooms shsll have g view window
from corridor.

Each patient room shall have a separate
toilet and a lavatory in the room.

Each nursing unit shall contain:

Nurses’ station.

Utility room.

Nurses' work room.

‘Treatment room.

~ Scrub smnks strategically located in the
corridor.

Kitchen with separated dishwashing room
adjacent.

Doctors’ locker and gown room,

Nurses' locker and gown room.

Janitors® closet.

Storage closet.

Stretcher- alcove.

Pediagtric Nursing Unit?
General:

Each bed in a multi-bedroom shall be in
a clear glazed crucible.

Each room shall have a lavatory.

Patients rooms-wherever possible should
have clear glazing between them and in
the corridor partitions.

Minmymum area:

80 square feet-per bed in two-bed rooms
and over.

100 square feet in single rooms,

40 square feet per bassinet in nurseries.

Each nursing unit shall contain:

Nursery.

Isolation suite.

Treatment room. ®

Nurses’ station: with adjoining toilet room.
Utility room,

Floor panftry.

Play room or solarium.

Bath and tfoilet room: with raised free-
standing tub and 53% children's fixtures.

Bed pan facilities.

Wheelchair and stretcher alcove.

Janitors® closet.

Storage closet.

2 Desirable but not mandatory.
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Psychiatric Nursing Unit in the General
Hospltal?

General: Layout and design of dotalls to bo
such that the patient il bs under closo
observation and will not be afforded ¢ppor-
tunity for escape, sulclde, hiding, etc. Care
must be taken to avold sharp projections of
coruers of structure, exposed pipes, heating
elements, fixtures, etc., to prevent injury by
accident,

Minimum room areas:

80 square feet per bed in 4-bed rooms.

125 square feet in singlo rooms,

40 to 50 square feet per-patlent in day
rooms,

Each nursing unit shall contain:

Doctors® ofdce,

Examination room.

Nurses' statlon,

Day room.

Ttility room.

Bedpan facility.

Pantry.

Dining room,

Tollet room.

Shower and bathroom,

Continuous tudb room
patients).

Patlents’ laundry.

Patients’ locker room.

Storage closet (for recreatifonnl and cccu-
pattonal therapy).

Stretcher closet.

Linen closet,

Supply closet.

Janitors® closet.

(B-2). Tuberculosis Hospital,

Administration Department

From 50 up to and including 200 beds:
Business ofiice with information counter.
Afedical coclal service ofilices
Medical director's office.

Secretary’s ofilce,

Director of nurces' ofice.

Physiclans' efiices: one for each £0 patients
(including the medical director's oflce).

Medical record and film filing room.,

Viewing room, library and conference
room. Singly or {n eombination.

Lobby and waliting room.

Retiring room.

Tollets for public and personnel,

Over 200 and up to 500 beds:

Business ofiice and information counter.

Business manager’s ofiice.

Becretary.

Admitting office.

Two medlical soclal service ofilces.

Medical director's ofiice.

Secretary.

Assistant medlcal director’s ofee.

Director of nurses’ office.

Secretary.

Assistant director of nurces* ofiice.

Physlelans’ ofices: one for each £0 patients
(including the medical director and as-
sistant medical directors’ ofiices).

Medleal record room.

Library and conference reom.

Staff lounge and locker reom.

Lobby and waiting room.

Retiring room,

Public toilets,

Personnel tollets,

Adjunct Diagnostic and‘Trcatment Facilitles

Laboratory*
From 50 up to and including 200 beds:?
two rooms.
Qver 200 and up to 500 beds; four rooms.
Basal metabolism and electrocardiozzaphy:
One room near the Inboratory and conven-
fent to Out-Patient Dept,

(for disturbed

2These facllities need not ba provided if
the Tuberculosls Hospital is In connection
with a general hospital in which such facil-
itles exist,
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Morgue and autopsy:

From .60 up to and including 200 beds?
combination morgue and autopsy room
with mortuary refrigerator.

Over 230 and up to 500 bads:

XMorgue with mortuary refrigerator.
Autopsy reom.
Shower and toflet room.
Separate exit.
Radlology:

From 50 up to and including 200 beds: 2

Radlographic rcom.

Dark room.

Drezsing booths.

Lust ba conven{ent fo ouf-patient de-
partment as trell as in-patients,

Over 200 and up to 500 beds:
Radiographic room.

Darikz room.

Dressing booths.

Viewling room.

Roentgenologist’s offlce.

Flim file room. -

Must bz convenient to out-patienf de-

partment as well as In-patients.

Pharmacy:

From 59 up to and including 200 beds:
Druz room with minimum facilities for
mixing. Must be convenient to ocut-
patient department.

Over 209 and up to 500 beds: Complete

-phm'mn% and may include space for
manufa g and solution preparation
depending on policy of hospital. Must
ba convenlent to out-patient depart-
ment.

Dental and eye, ear, nose, and throat:

Frony 59 up to and Including 200 beds:
One dental room.

One eye, ear, nose, and throat rgom.

Over 280 and up to 500 beds:

Two dental chalirs.
Eye, ear, noze, and throat rcom.
Walting reom.

Occupational therapy:

Library.

Barber shop.

Canteen.

Patlent auditorium (1 seat for each bed
up to 230 beds).

Flexible space for learning and working in
crafts and class room for patient in-
struction chall be provided.

Nursing Department

General: At least 30 percent of the hospital
beds chall be in single rooms. No roome
shall have more than four beds. Each
reom ghall have a lavatory.

8lzg of nursing unit: No nursing unit shall
ba larger than §9 bads.

Minimum reom areas:

82 cquare feet per bed in two- and four-
bed rooms.
125 cquare feat in one-bed rooms.

Borvice rooms in each nursing unit:
Nurses® station.

Ttility rocom.

Floor pantry (one per ficor).

Tollet and srashroom:
Water closets—1 to each 5 patients.
Lavatories—1 to each 5 patients.
Dental basins—1 to each 5 patients.

Storaze clozet for supplies.

Bath and shower rocom:
Bath tubs—1 to each 14 patients.
Sho rer—1 to each 7 patients.

Govm room.

Bed pan facilities.

Linen closet.

Janltors’ closet.

Space for wheel chalrs and stretchers.

Storoge clozet for equipment.

Dactors' ofice {Including adfacent treatment
room): One for each nursing unit.

Solarlum: One for each nursing unit,

Sputum techrique room: One for each nurs-
ing floor. >

Nurces® tollet rcom: One for each nursing
floor.

Nurses® cloak rcom: One for each nursing
flogor,

o
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Surgical Department

(Shall be located to prevent trafic through.

1t to any other part.of the hospital)

From 50 up to and including 200 beds: 3
Major operating rocom.
Bterilizing room.
Central supply and work room.
Serub-up room.
Clean-up room;
Storage clozet.
Janitors’ closet.

Doctors' locker room with toilet and
showers.

Nurses’ locker room with toilet and
showers.

Over 200 and up to 500 beds:

Major operating room: One for each 200
beds or major fraction thereof.

Minor operating and fracture rocom.

Substerilizing room: One between each
two operating rcoms.

Cl¢an-up room.

Scrub-up room: One between each two
operating rooms.

Janitors’ closet.

Storage room for sterile supplies.

Ancsthesia storage.

Surglcal supervisor office.

Doctors' locker, room with toilet and
shower.

Nursges' locker room with tollet and shower.

Storage closet.

Stretcher alcove.

Central sterilizing and supply room
divided Into work space, sterilizing space,
and sterile storage space.

Adjacent room for storage of unsterile
supplies.

Pneumothorax suite:

Pncumothorax room with dressing booths.

Fluoroscopy room.

Waliting space.

From 50 up to and including 200 heds:
One pneumothorax suite for 100 beds or
major fraction thereof.

Over 200 and up to 560 beds: One pneumo-
thorax suite for 100 beds or major frac~
tion thercof.

Service Department

Dietary facilities:

Main kitchen and-bakery.?

Dietitian’s office and special diets kitchen.

Patients’ dishwashing room.

Staff and help dishwashing room.

Adequate refrigeration.

Garbage refrigerator.

Can washing room.

Day storage room.

Help dining room.

Staff dining room.

Patients’ dining space~-to serve-40 percent
of the patients.

Provide 12 square feet per person in dining
rooms. May be designed for two seatings.
Cafeteria or table service optional.

Housekeeping facilities:

Laundry- 2

Sorting area.
Processing area.
Clean linen room.

Sewing room.

Laundry capacity shall be adequate to
process full 7 days laundry in work wegk.

Housekeeper’s office.

Incinerator.

Mechanical facilities: 2 .

Boiler and pump rcom.

Engineer’s office.

Shower and locker facilities.

Maintenance shops:

Carpentry.
Painting.
Plumbing,

2These facllities need not be provided if
the Tuberculosis Hospital fs in connection
with a general hospital in which such facil-
ities exist,
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RULES AND REGULATIONS

For minimum requirements for mechani-
cal and electrical work, see the respec-
tive sections.

Employees’ facilities:

Nurses’ locker rcom without nurses’ home:
Lecker room with lockers as required.
Rest room.

Toilet and shower room.

Where nurses' home is adjacent provide
only rest room and toilet.

Female help locker room:

Locker room.
Rest room.,
Toilet and shower room,

Male help loclter room:
Locker room.

Rest room.
Tollet and shower room,

Storage:

General storage.

Record storage. Provide 20 square feet per
bed to be concentrated in one area.

Out-patient department:?

Qut-patient department should be located
on most easily accessible floor. 1fust be
convenlent to radiology, pharmacy, and
laboratory departments,

Size will vary in different locations and
with the availability of other examina-
tion and diagnostic facilities; and Is not
neeessarily proportionate to the size of
the hospital. e estimated patient Ioad
will determine the number, size; and
‘scope of individual facilities in out-
patient department.

Facllities required:

Administrative:

Waiting room with public toilets,

Information, appointment and records
office.

Medical social service office,

Janitors’ closet.

Clinical:.

History or screening room.
Exzamination rcoms.
Dressing booths,
Pneumothorax rooms,
Fluoroscopy room.

Utllity rocom.

Storage room.

(B-3). Mental Hospital—General. A.
mental hospital should be on a large aereage
with ample space around all buildings for
recreation, attractive landscapmg and the
proper segregation -of the various patient
classification groups and building functions;
and should be readily accessible to the com-
munity which it is to serve.

The mental hospital presents a speclal
problem of patient classification, treatment
and supervisory function. In the following
minimum requirements an over-all organi-
zation is designated with certain supervisory
or organizational functions mentioned in
their most desirable, but not mandatory,
locations and these may, therefore, be
changed to other locations;

Patlents have been classified and grouped
according to behavior, and requirements vary
somewhat for each classification. Minimum
room area requirements are grouped into
the following main categories, as follows:

A. Medical .and surgical, and chronic dis-
ease classification: 80 square feet per bed
in four-bed rooms; 125 square feet in single
rooms.

B. Tuberculosis classification: 80 square
feet per bed in four-bed rooms; 125 square
feet in’single rooms.

C. Reception, convalescent, chronic dis-
turbed, industrial classifications, 70 square
feet per bed In four or more bed xrooms; 80
square feet in single rooms.

D. Infirm and inactive: 60 square feet
per bed in four or more bed rooms; 80 square
feet in single rooms.

Administration. This area shall include
only the administrative, business and public
contact functions of the institution.

Location: Near main entrance to institution
and close to reception area.
General:
Enfrance lobby.
Public tollets (male and female).
Information and telephones (main switohe
board}.
Post office.
Personnel tollets (male and female).
Mechanical rcom.
Offices:
Director.
Assistant director,
Conference room.
Business administrator,
Business.,
Public relations and services,
Secretaries.
Janitors® closet
Medical:
Central records office.
Central records reom.
Inactive records storage. A

Receplion. This area includes the recep-
tion and treatment of new patients, most of
whom will be entering a mental hospital for
the flrst time. Since they are new patients,
and in need of very careful treatment, {t is
necessary "to separate and prohibit contact
between patients in the following clacsle
fications of behavlor:

Quiet.
Depressed.
Disturbed.

In addition, each of the above classifica-
tlons should be separated by gexes, and each
classification should have its own complete
Nursing Units with all nursing facllities
avallable, and each should be readily acces-
sible to an outdoor area. All safety and gos
curity measures should be observed in thia
group. Intensive care and treatment will bo
given these new patients in an effort ta cure
them In the first few weeks ef treatiment.
Should the patient fail to recover in this
comparatively short period of time he will ho
sent to ether Nursing Areas for continued
treatment. These other Nursing Areas will
be classified aceording to the behavior of the
patients which they are to house.

The Reception Area should be set well
apart from the other areas of the hospital,
and should contaln sufficlent dlagmostlo,
treatment, recreatforial and occupational
facilities, to furnish complete treatment in
order that these new patients may recover
without having been transferred to the other
areas of the Mental Hospital.

The number of beds required in this Re«
ception Area must be determined by study
of the total Receiving and Intensive Treat-
ment Facllities in the community which is
served. .The total number of beds in this
and the convalescent area should be in ace
cord with the admissions within a three to
six month perlod.

Location: Near administration area.
General:
Lobby.
Visitors toilet (male and female).
Main visttors room with alcoves.
Janitors’ closets.
Mechanical rocom.
Administration:
Medical records office.
Information.
Chief psychiatrist's office and conference
room.
Becretaries’ offices.
Clinical psychologist’s office.
Chief of nursing service and staff,
Chief of soclal service and offices.
Personnel tollets (male and female).
Staff . facilities:
Doctors® tollet room.
Nurses lounge and toilet room.
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Admission:

Ambulance enfrance.

Patients’ bath and tollet.

Utility room.

Examination and consultation rooms.

Adjunct diagnostic and treatment faoilities:

Minor surgery.

Portable. X-ray storage room.

Dark room.

Smaltl laboratory.

Patients’ toilet and shower.

Small treatment room (for shock therapy,
ete.).

Patients’ exercise room (directly acceesible
to outdoor exercise yard).

Occupational therapy:

Occupational therapy room (to be located
near quiet patient units).

Storage closets.

Occupational therapists’ office.

Barber shop.

Beauty shop.

Nursing units: The following classifications
of nursing units of 15 to 25 beds will be
required:

Quiet nursing units (male and female).

Depressed nursing units (male and fe-
male).

Disturbed. nursing units (male and fe-
male) >

Suggested bed distribution of nursing
units:

Each disturbed nursing unit: Patients
TWo 4-bed WaArdSecemumecccmecnmmaenn 8
Three 2-bed or 3-bed wards-ceeece-. 6or9
Four or six 1-bed rooms— e 4oré
Two 1-bed rooms (isolation unit)i.... 2
Total 20t025

Each depressed nursing unit: Patients
Two 4-bed wards 8
Two 3-bed alcoves 6
Four 1-bed rooms. 4
(Isolation _unit)? 2

Total’ s 20

Quiet unit: Same bed distribution as dis-
turbed nursing units.
Facilities in each nursing unit:

Doctors’ consultation rcom (for each two
units).

Examination room.

Nurses’ station.

Ttility room.

Bed pan facilities.

Small dining room .and pantry:

Essential for disturbed.
Convenient for depressed.
Unnecessary for quiet.

Patients’ locker room.

Linen closet.

Patients’ shower and bath room.

Patlents’ dressing room.

Patients’ tollets.

Patients’ wash room.

Continuous tub room (for disturbed
units).

Day room (40 to 50-square feet per patlent
and preferably divided into one small
and one large room).

Occupational therapy storage closet.

Janitors’ closet.

Dietary-

Patients’ dining room cafeteria service:
this dining room will be used by patients
from convalescent houses as well as from
Reception -area (two seatings may be
used).

Janitors’ closet.

Coat rocom and toilets {male and female) 3

Kitchen (serving).

Dishwashing room (enclosed).

Employees’ toilet.

Patients® toilet (male and female).

Refrigerated garbage storage,

Can washing room.

1Desirable but not mandatory.
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Conralescent. This area Is considered o
part of the reception area and will houce new
patients who have been gent from the recep-
tion building, and who are espected to re-
cover within six months to o year, 2dost of
these patlents will have the same clncsifi-
cation as those in the reception area. Small
complete nursing units, eeparate for cach cex,
should be provided. Speclal treatment, such
as mechanical fever, electrle shock, special
electro and hydro therapy, and jnsulin, ete.,
can be given in the reception bullding.

These patients will alco uce the dining
room facilities of the reception area.

In general, while most of thece patients are
continuing to recefve intensive treatment,
they dre well enough and manageable enough
to go freely or be escorted to thelr activities.
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Treatment facilities:

Hydrotheraplist’s ofice and>tollet.

Continuous tub room.

Linen clocet.

Patlents’ dressing room.

Janitors' closet.

Exercico rcom (near outdoor exerclse
yard).

Storage closet (for, small gymnasium
equipment).

Nursing units ($o contain 20 to 30 bads)

Sugzzested bed distribution of each untt:

Patients

One 8-bad ward 8
Two 4-bed vrards. 8
Ten 1-bed rooms 10
Total 26

The same security and safety measures are

required as those for the reception area.
Locatlon: Grouped by £exes on elther side of

and near reception area.

General:

Entrance lobby.

Vigitors' room with nlcoves.

Visitors' toilet (male and female).
Attendants' locker and tollet room.
MMechanical room.

Nursing units (to coatain from 25 to 59

beds).
Suggested bed distrlbutlon of each nursing
unit:

Patients

One 8-bed wardememccccmccmacaa — 8
Four 4-bed wards. 16
Eleven 1-bed WardSeeeceeeea- —— 1
Total 35

Facilities in each nursing unit:

Doctors’ consultation room (fér each two
units).

Examination room.

Nurses® statlon.

Ttility room.

Bed pan facilitles.

Pantry (one for each two nursing units).

Patlents' locker.

Patients' tollet room.

Patients' shower or bath room.

Day room (40 to 50 cquare feet per pa-
tlent—preferably divided into one large
and one small room).

Storage closet (occupational and recrea-
tional therapy equipment).

Facllities In each nursing untt:

Doctors® cofiice with tollet (for each two
units).

Examination room.

Nurces® gtation.

Ytilty rogm.

Patients’ locker room.

Patlents’ tollet roomr.

Patients’ wash room.

Patlents’ chower and dressing room.

Day rcom (40 to 50 sguare feet per pa=-
tlent). Preferably divided into (1)
small room and (1) large room.

Storage closet (recreational equipment).

Occupational therapy room (one for each
two units).

Linen clozet.

Janitors® clocet.

Dietary: -

Dining rcom—cafeteria service.

Serving kitchen.

Dishwashing rcom.

Employces” toilet.,

Janitors® closet.

Infirm. This area’will house patients who
are in need of considerable medical care and
who may be infirm. The very sick wilt be
transferred to the medleal and surgleal build-
ing, but thece patients will need constant and
careful nursing. Minimum security and all
cafety mezsures will be required, and the
nursing units should be complete with all fa-
cilfties available and readily-acecessible to an
out-door yard or area.

Laocation: Cloze to medical and surgical

Linen closet.

Janitors' closet. .

Patients' wash room.

One-third of the nursing units, for both
men and women should have cne con-
tinuous tub room.

Chronic disturbed. Thls area should be
separate from the main group of mental
hospital facilities and set apart from the-
Nursing Areas of other patlent classifications
because of possible nolse or other disturb-
ance. It will be used to treat restlecs, nolsy,
assaultive or sulcldal patients and must be
designed to provide the greatest cecurity and
observation. Since these patlents are very
active it is necessary to have an outdoor area
or exerclse yard, and due to the amount of
equipment and care thece patients require,
and the resulting nececsary space for treat-
ment, not less than two Nursing Units to o
building are recommended.

Locatlion: These buildings to be located away
from the other Nursing bulldings.

General:
Entrance lobby.
Visltors' room.
Visitors' tollets (male and female).
Beauty shop (female bulldings).
Barber shop (male bullding).
Attendants® locker and tollet reom.
Pantry (for two nursing units).
Afechanical room.
Enclosed exercice yard (100 square feet per

patient).

bullding.

Geoneral:

Entrance lobby.

Visltors® room.

Visitors® tollets (male & female).

Barber shop (male bulldings) 2

Beauty shop (female bulldings)3-

Attendants® locker and tollet rcom (male
and female).

Xlechanical rcom.

Enclozed yard (40 square feet per patient) 2

Nursing unifs (to contain 30 to €0 beds) sug-

gested bed distribution for each unit:

Patients
Two 10-bed twrards 20
Four 4-bed vrard 16
Four 1-bed rooms. 4

Tatal 40

Facllfties In each nursing unit:

Dactors® ofiice (for each 3 units).

Examination rcom.

Nurces® station.

Utility room.

Bed pan facilities.

Pantry and dining rcom (one for each two
units).

Patients' locker room.

Patlents’ wash rcom.

Patients’ tollet room.

Patients’ dressing rcom.

Patients’ chower or bath room.

Day room (30 square feet per patient).

Storage clozet (for recreational and occu-
pational therapy equipment).
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Linen closet,
Wheel chair dfid stretcher closet.
Janitors’ closet.
Dietary*

Serving kitchen,
Dishwashing room.,
Employees' toilet,
Janitors' closet.

Inactive, This area will house patients
who are lethargic. They need a considerable
amount of attention, most of which will be
furnished by the physical therapist and oc-
cupational therapist. They will be urged in-
to activities furnished in the occupational
and recreational therapy buildings, but some
of the lighte? occupational and physical
therapy should be provided in this area. All
security and safety measures will be re-
quired.

Location: In main group of nursing build-
ings and near gymnasium and-recreation
buildings.

General: 4
Entrance lobby.

Visitors' room.

Visitors’ tollets (male and female).

Occupational therapy room (one to each
two nursing units)..

Attendants’ locker and toilet room.

Mechanical room.

Enclosed yard (100 square feet per pa-
tient) 2

Nursing units (to contain 30 to 50 beds)
suggested bed distribution (of each unit)

L]

Patients

Three 16-bed Wards——cceemmmccm—ceann 30
Two 4-bed wards. 8
Four 1-bed rooms. 4
Total 42

Facllitles in each nursing unit:

Doctors' office (for each 3 units).

Examination room.

Nurses’ station.

Ttility room.

Bedpan facilities,

Pantry (for each 2 units).

Patients’ locker room.

Patients’ wash room.

Patlents' toilet room,

Patients’ shower or bath room.

Patlents’ dressing room.

Day room (40 to 50 square feet per patient
and preferably divided into one small
and one large room)..

Storage closet (for recreational and occu-
pational therapy equipment).

Linen closet,

Janitors’ closet.

Dletary*

Dining rodm.

Serving kitchen.

Dishwashing room.

Employees’ toilet.

Janttors’ closet.

Industrial, ‘This area will house patients
who are well enough to be occupied on the

grounds, farm, industrial bulldings, shops, _

kitchens, laundry, etc. Less supervision and
care is necessary than in the.other groups,
and these patients can go to the out-patient
department of the medical and surgical
building for examination and treatment.

Location: In main group of nursing build-
ings near service buildings,

General:
Entrance lobby.
Visitors' xoom.
Visitors' toilets (male and female).
Attendants’ locker and tollet room.
Mcchanical room.

2 Desirable but not mandatory.
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RULES AND REGULATIONS

Nursing units (to contain 40 to 60 beds)
suggested bed distribution:

Patients

Two 16-bed “wards 32
Two 8-bed wards 18
Four 1-bed rooms. 4
Total 52

Facilities in each nursing unit:

Doctors’ office and examination room-—one
for each 3 units?

Nurses’ statfon., o

Patients’ tollet.

Patients’ dressing room.

Patients’ shower room,

Patients’ locker room,

Patients’ wash room.

Day room (40 to 59 square feet per pa~-
‘tient preferably divided into one small
and one large room.

Storage closet (for recreation equipment).

Linen closet..

Janitors’ closet.

“Medical and. surgical. This area will house
patients who have been hospitalized from
Nursing Units of other classifications for
short periods of illnesses, and should be
housed in a modern general hospital com-~
plete with all facilities to serve the entire
mental hospital community. Nursing Units
should be arranged for easy segregation of
patients and -the Adjunct Diagnostic and
Treatment facilities are recommended to be
on the first or ground floor for easy access
to the out-patient department. All security
and safety measures should be incorporated
in this building. The number of beds shall
be approximately 4 percent of the total
patients which this building serves._

Location: Between main group of nursing
area and reception area.
General:

Entrance lobby.

Information counter.

Visitors’ toilets (male and female).

Mechanical room.

Administration:

Chief physician’s office.

Medical record room,

Head nurse’s. office.

Secretaries’ offices. -

Personnel toilets (male and female).

Btaff facilitles:

Doctors’ locker and shower rooms,

Nurses’ locker and shower room.

Adjunct diagnostic and treatment facliities:

Laboratory - Separate spaces for ofiice, clini-
cal, pathology, bacteriology and serology,
washing, and sterilizing.

Basal metabolism and electrocardiog-
raphy+ Near laboratory and convenient
to out-patient department.

Morgue ,.and autopsy room:?* Combination
morgue and autopsy with mortuary re-
{rigerator.

Radiology*

Radiographic room with an adjoining
dark room and cffice.
X-ray therapy suite.t

Physical therapy- Suite for electro-ther-
apy, stimulative hydro-therapy, and
exercise room with adjoining office,

Pharmacy: Drug room with minimum
facilities for mixing. (May be Inservice
area).

Nursing units (to contain from 15 to 30
beds) suggested bed qlstributions:
Medical wards (25 beds each)

Patients

Two 4-bed wards___ e 8
Three 2-bed room 6
Nine 1-bed rooms )
Isolation sulte e 2
Total 25

Burglical wards (25 beds each) seme o4
medical wards,

Employees’ wards: * Maximum slze, 26 to
30 beds.

NoTe: Where isolation suite or ¢ontaglouy
disease nursing unit is available the small
units in each nursing unit are not required,

Facilities in each nursing unit:

Doctors’ examination room (one for each
iwo nursing units).

Nurses’ statlion.

Ttility room.

Bed pan facilities.

“Pantry (one for each two nursing units).

Patients’ bath and shower room,

Supply closet.

Patients’ toilet room (male and fcmalo),
Day room (approximately 25 squbre feot per
patient), Omit for employces’ wards,
Storage closet (recreational and ocoupae

tional therapy equipment).

Stretcher and wheel chair closot,

Linen closet.

Janitors' closet.

Surgical department: Should bo located to
-prevent traffic through it to any other
part of hospital,

Operating rooms:

Major: One for each 650 beds up to and
including 200 beds. Above 200 beds the
number of operating rooms will be based
on the expected average of daily operge
tions.

Minor: One in cach hospital over 50 beds.

Cystoscopy:* One in each hospital over
100 bads. Shall have an adjoining toilet
room, ,

Fracture room? One in each hospital over
100 beds. Shall have an adjoining splint
room.

Auxiliary rooms:

Substerilizing room: One botween cach two
operating rooms In hospitals of 60 beds
and over.

Scrub-up room: One between each two ép=
erating rooms>

Nurses’ Tocker room with toilet and shower,

Instrument room beginning at 100 beds,

Clean-up room,

Anesthesta equipment storage.

Surglcal supervisor station.

Doctors’ locker room with toilet and shower,

Storage closet.

Stretcher closet.

Storage room for sterile supplies beginning
at 100 bads.

Janitors’ closet.

Dark room beginning at 100 beds,

Central sterilizing and supply room:

Divided into work space, sterilizing space
and sterile stordage space.

Adjacent room for storage of unsterlle sup«
plies.

Emergency department:
Ambulance entrance.
Receiving bath and tollet.
Utility room.

Supply and stretcher storage.

Emergency operating room,
patient department.

Service department:

Kitchen (serving).

Dishwashing room.

Refrigerated: garbage room.

Can washing room.

Dining recoms (for ¥ of patients),

Storage.

General storage (20 square feet per bed),

Housekeepers' office,

Linen storage room.

Sewing room.

Linen sorting room,

Personnel facilities,

Locker and tollet room (male and female),

Attendants’ locker and toilet room (malo
and female).

near out-
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Out-patient department:

‘Waiting room.

Examination and treatment reom (include
ing eye, ear, nose and throat rooms and
gynecology room) .}

Record room.

Dental suite (2 chalrs).

Electroencephalographic unit,

Nore: Out-patient department should be
convenient to radiology, laboratory, therapy,
emergency, etc.

Chroniwc disease. This area will house pa-
tients who have chronic illness, or who are
in need of intensive treatment and nursing
care or those who, because of infectious dis-
eases, need to be isolated.

Nursing Units of this classification should
be attached to the NMedical and Surgical
building for easy access to the Diagnostic
and Treatment facilities.

Not all of these Nursing Units need have
maximum safety and security measures.

The number of beds shall be approximately
2 percent of the total number of patients
which these buildings serve.

Tocation: Attached to Medical and Surgical
building.
General: Corridors to service department and
adjunct facilities,
Nursing units (to contain from 15 t6 30
beds) suggested bed distribution (of
each nursing unit)

Patients

Two 4-bed wards 8
Three 2-bed wards. 6
Eight 1-bed rooms. 8
Total 22

Facilities in each nursing unlt:

Doctors® office (for each 2 units).

Ezamination room.

Nurses’ station,

Utility room.

Bed pan facilities.

Pantry (for each 2 nursing units).

Dining room (for 3 of patients in nursing
unit).

Patients’ locker room.

Patients’ wash room.

Patients’ toilet.

Patients’ dressing room.

Patients’ shower or bath room.

Day room (30 square feet per patient).

Closet (recreational and occupational
therapy equipment).

Stretcher and wheel chalr closet.

Linen closet.

Janitors’ closet.

Tuberculosis. For patients of this classi-
fication, it Is recommended to use the re-
quirements of the tuberculesis hospital. In
addition, patients will be grouped according
to behavior as Quiet or Disturbed. Securlty
and safety measures comparable to those of
the Reception Area are reguired.

The number of beds shall be determined
as approximately 5§ percent of the total pa-
tients which this building serves.

Gymnasium, Theater, Recreation, Library
-and Chapel

(Combination or separate bulldings
. acceptable)

Location: Adjacent to main group of nurs-
ing and reception areas.
General:
Entrance lobby.
Coat rocoms and tollets (male and female),
Personnel toilets (male and female).
Mechanical room.
Theater facilities:
Office.
Hall (seating capacity based on 7 square
feet per person with 40 percent attend.
ance of patients and personnel),

1Desirable but not mandatory.

FEDERAL REGISTER

Projection booth,

Stage.

Dress;ng rooms with tollets (two for each
5ex).

‘Work shop.

Chapel facilities:

Three ofiices for ecclesiastlcs,

‘Tollets.

Three small prayer rooms.

Portaeble altars (where chapel 1s not cepa=
mte)..

Storage rooms.

“Gymnasium facllities:

Recreational therapists' ofilce.
Personnel locker and tollet room (male
and female).
Patients' locker nnd tollet rooms (male
and female).,
Basketball court (standard college size
‘plus space for collapsible ceating).
Small gymnasium (for exerclco equip-
ment).
Storage rooms,
Recreatlon facliities:
Chlef recreationnl theraplst's ofice.
Bowling alleys (with space for spectators).
Bllliard room,
Plng pong room.
Patients® barber shop,
Patients’ beauty shop.
Canteen (for light lunch, drinks, ete.).
Ofiice and table areas,
Cooking and fountain areas,
Dishwashing and sterilizing.
Storage,
Garbage refrigeration.
Can washing.
Sales rooms.
Storage room.
Library:
Librarians’ office.
Reading room (current and request mat-
ter).
Stock room,
Work room and storage space.
Muslc reoms: -
Music therapists’ office.
NMusic room (approximately 500 cguare
feet with portable stage).
Store rooms.
Musu':;) rooms (approximately 250 cquare
feet).

Occupational Therapy

Location: Adjacent to main group of nursing
areas and reception area.
Generals
Entrance lobby.
Patlent coat room and toilets (male and
female).
Personnel coat room and tollets (male and
female).
Mechanieal room.
Administration: Office for
therapist.
Facllitles:
Open floor space (for cccupational equip-
ment).
One or more special purpose rooms,
Storage rooms (for materinls and equip-
ment).
Industrial therapy occupations should ke
located near the eervice group of
bulldings.

Central Kitchen and Dining Rooms

Locatlon: In mnln group of Nursing

buildings.

General: load on dining rooms, kitchens and
preparation will vary; see requirements
of each.

Men patients’ coat room and tollat
Women's patlents' coat room and tollet?
Men attendants’ coat room and tollet.
Women attendants’ coat room and tollet.
Dining rooms: patlents' and perconncl
(capacity 15 square feet per person).

occupationnl
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Kitchen:
Dletitians’ office and tollet.
Dlet kitchen.
Complete cooking and baking facllitles.
Dishwashing room.
Preparation (meat and vegetables).
Refrigerated storage..
Day storage.
Garbaga refrigeration and can washing
room.
Janftors® clozet.
Perconnel lockers and tollets.

Storege Buildings

Laocation: In service groups of buildings.
General: Area (20 equare feet per patient).

Laundry

Adequate to process ceven full days of
laundry per work week.
Location: In cervice group of bulldings.
Facllities:
2anager’s oflce and tollet.
Recelving room.
Sorting area.
Contaminated receiving room.
Sterllizing room.
Clean linen storage.
Sewing room.
Perconnel locker and toflet room.

Heating plant

Location: In gervice group of bulldings.
General:

Heating plant (to be determined by engt-

neering studies).

Emergency generating facility.

Ofillce.

Perconnel tollets.

General repalr chop.

Carpenter ghop.

Electrical shop.

Plumbing ghop.

Paint shop.

Incinerator

Location: Removed from bullding areas.
General: For trash, kitchen refuse, ete. (size
to be determined by engineering study).

(B-4). Psychiatric hospital—General. The
principles of psychiatric safety shall be fol-
lowed throughout. Xaterials and details of
construction ghall ba such that patients will
not be afferded opportunity for escape, sul-
cldo, ete. Care must be.taken to avold sharp
profections of corners of structure, exposed
péglng, heating elements, fixtures, hardware,
ete.
For requirements of sizes of doors, widths
of corridors, sizes of elevators, provisions for
ventilation, fire protection, ete., see section
on Detalls, Finishes, etc.

Administration Department

Up to and including 160 beds:

Businecs cfice with information counter.

Chief psychiatrist’s office.

Chlef psycholozist’s office (if there is no
out-patient department).

Record ofilce.

Director of nurces’ ofilcel

ESocinl cervice cofiices (if there I3 no out-
patient department to be near recetving).

Staff lounge.

Iobby.

Pubdblic tollets.

From 100 to £00 beds:

Businezs ofice.

Chief psychiatrist’s ofice.

Chlef psycholozist’s ofiice (if there is no
out-patient department).

Soclal cervice ofices (if there I3 no out-
patient department).

Dilrector of nursing.

Record room.

Staf lounge.

Library and conference rcom.

Xobby.

Public tollets.

Tollets for administrative person