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Introduction

　Whether or not his reform may lead to a single-payer national health 
insurance system in the long run, President Barack Obama’s health care 
reform was definitely an American solution. The Patient Protection and 
Affordable Care Act, which Obama took the lead in getting Congress to 
pass, seeks to make health care coverage nearly universal. But it does so 
by requiring people to enroll in private health insurance plans. As a result, 
the basic structure of American health insurance remains almost the same: 
public programs that cover special groups and private ones that take care 
of the rest of the population.1

　Among civilians, the special groups under public programs include the 
aged, the disabled, the poor, and war veterans. Among these groups, the 
last group should be distinguished from the others. For veterans’ care, the 
government deals not only with health care finance but also with health 
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care providers. Veterans Administration (VA) hospitals are filled with 
doctors who work on salary. Therefore, if anyone dreams of introducing 
a British-type health insurance system in the United States, VA health 
care should be the model. It could be said that VA health care is the most 
“socialized medicine” in the United States. 
　VA health care is a large public health care program. In 2008, the budget 
for the Department of Veterans Affairs was about $40 billion. In 2009, it 
was the fourth largest expenditure next to that spent on the Departments of 
Defense, Health and Human Services, and Education. Almost half of the 
budget for the Department of Veterans Affairs is spent on VA health care.2 
Moreover, when two major public health insurance programs—Medicare 
for the aged and disabled and Medicaid for the poor—did not exist yet, 
VA health care was the largest public program. In 1960, VA health care 
accounted for about 12 percent of total health insurance expenditure. 
　This large “socialized” VA health care, interestingly, targets those who 
might be ideologically opposed to socialism. American soldiers in World 
War II fought to protect an “Americanism” articulated in the Declaration 
of Independence and the US Constitution, such as liberty, individualism, 
and democracy. This belief is often considered to be linked with the 
idea of American exceptionalism, which claims that these ideas make 
the United States an exceptional country. Because they risked their lives 
on the battlefield, however, after veterans returned home, they asked 
for governmental support to adjust to civilian life. Here, veterans faced 
a dilemma. They asked for the expansion of government power in VA 
health care after they fought to maintain Americanism, which could be 
summarized ideologically as a belief in small government. After World 
War II, veterans’ battle to secure VA health care formed part of the 
dilemma. 
　VA health care initially developed after World War I and had a rapid 
expansion after World War II. As an unprecedented number of soldiers 
began to come home after World War II, the issue of VA health care 
caused a heated debate. The idea of Americanism was a key concept in 
the postwar reconstruction period. To many Americans, America’s victory 
over the Axis Powers was a victory of Americanism. The question was 
how should the United States deal with those who protected the country 
and Americanism. At the same time, the question veterans faced was 
what kind of public assistance could they ask for without destroying the 
Americanism that they fought to protect. 
　In this article I focus on the American Legion, the largest veterans 
organization in the 1940s,3 and how it dealt with VA health care and the 
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idea of Americanism in the face of opposing forces, such as the American 
Medical Association (AMA). The first section demonstrates how the 
American Legion started and what kind of ideas it advocated. The second 
section shows how VA health care developed before World War II. The 
third section describes what kind of rhetoric the American Legion used 
in fighting the war. The last section discusses the debate between the 
American Legion and its opponents over the development of VA health 
care in the postwar period.
　This article makes three theoretical contributions. The first is to studies 
of interest groups’ political behavior by adding the case of a veterans 
organization. Among many interest groups, veterans organizations should 
be most interested in supporting the founding principles of the nation. In 
this case both the founding principles of the United States and the situation 
with international relations constrained what veterans organizations could 
say and do.4 In national crises, veterans organizations intensify their 
devotion to the protection of their country. 
　The second contribution is related to the previous one. I make a 
path dependence argument suggesting that policy makes politics. Path 
dependence claims that once new policy creates new beneficiary groups, 
they become an engine for the new policy to continue to exist and to 
develop.5 The American Legion benefited directly from the expansion 
of government assistance for veterans. Yet it did not persistently push 
for the liberalization of VA health care to make it more accessible to 
veterans whose disabilities were not service connected. At the same time it 
consistently supported the expansion of programs for education, housing 
loans, business ventures, and so on for veterans. In this case, new programs 
did result in beneficiary groups asking to maintain their status quo or for 
further expansion of benefits, but it did not always make them support all 
the programs with equal enthusiasm.
　Finally, this article makes a contribution to understanding US health 
care policy in the 1940s. Many scholars agree that Harry S. Truman’s 
failure to obtain universal health insurance in the 1940s was one of the 
critical moments that shaped the trajectory of the US health care system. 
To understand why Truman failed, scholars have focused on the power of 
the AMA, the development of the private health insurance industry, racial 
politics, and the results of the federal government’s war mobilization 
policy.6 However, they have not paid sufficient attention to the 
development of VA health care and its impact on other health care policies. 
That is probably because the public and scholars see VA health care as a 
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special and separate category.7 In this article I demonstrate that the debate 
between the American Legion and its opponents about VA health care 
affected the debate about Truman’s proposal for a universal health care 
system in the late 1940s. 

I. Forming the American Legion

　The American Legion was born out of World War I. In March 1919, 
high-ranking military officers gathered in Paris to discuss creating an 
organization for World War I veterans. The Civil War led to the creation 
of two large veterans organizations, the Grand Army of the Republic for 
Union veterans and the United Confederate Veterans for Confederate 
veterans, but there was no precedent for a veterans organization that was 
based on the whole country and as large as the American Legion.8

　In May 1919, the first American Legion caucus in the United States 
was convened in St. Louis. “The American Legion” was approved as the 
official name of the new organization. The military officers discussed the 
organization’s goals, and they approved a preamble and constitution. The 
American Legion’s purpose was stated in the preamble. It comprises ten 
clauses:

◦ To uphold and defend the Constitution of the United States of 
America;

◦ To maintain law and order;
◦ To foster and perpetuate a 100 percent Americanism;
◦ To preserve the memories and incidents of our associations in 

the Great Wars;
◦ To inculcate a sense of individual obligation to the community, 

state and nation;
◦ To combat the autocracy of both the classes and the masses;
◦ To make right the master of might;
◦ To promote peace and goodwill on earth;
◦ To safeguard and transmit to posterity the principles of justice, 

freedom and democracy;
◦ To consecrate and sanctify our comradeship by our devotion to 

mutual helpfulness.9

　On its website the American Legion adds its current interpretation 
of each point. It sees the US Constitution as “our guarantee of liberty, 
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freedom, justice and democracy.” It treats Americanism almost as a 
synonym for the Constitution. It writes, “Americanism is the gist of the 
American ideas of freedom, justice, individual rights and unfenced-
in opportunities.” Finally, commenting on “to combat the autocracy of 
classes and masses,” the American Legion notes that “the masses are 
composed of classes—but all groups within the mass must feel assured 
that in this nation, reason and fairness will prevail in all human activities 
and relations.”10 

　All of the clauses praise America’s founding ideas—freedom from the 
excessive power of government. But the last clause is more nuanced. It 
reads, “To consecrate and sanctify our comradeship by our devotion to 
mutual helpfulness.” This might be interpreted to mean that members of 
the American Legion cooperate to provide needy veterans with support. 
However, the American Legion sees “mutual helpfulness” not only as 
members helping one another but also as conducting campaigns to ask 
Congress to create programs to benefit veterans. The American Legion 
notes, “The American Legion wrote such laws, had them introduced 
in the Congress, went out over the land to arouse the conscience of the 
American people and mobilize support for its legislative aims. It did both 
with a sacrificial fervor that overcame all obstacles.”11 This last clause can 
be interpreted as being like other interest groups in asking for material 
benefits for its members by lobbying the government. Other than in this 
last clause, however, the preamble asserts that the American Legion 
strongly believes in Americanism. 
　The American Legion’s strong faith in Americanism could be also be 
seen in the words of Lt. Col. Theodore Roosevelt, the son of the former 
president, who played a leading role in establishing the new veterans 
organization. At the meeting in St. Louis, he stated, “A nonpartisan and 
nonpolitical association is to be formed, an association which will keep 
alive the principles of justice, freedom, and democracy for which these 
veterans fought.”12 
　On the birth of the American Legion, the New York Times wrote, “The 
plan of organization sprang from the desire of serious and able men in the 
American Army to maintain the high ideals for which all of them have 
fought, to preserve the soldier comradeship and carry it over into civilian 
life as an element of broad helpfulness while keeping the record of the 
army free from the taint of selfish aims.”13 The Gazette-Times in Pittsburgh 
also noted, “In contrast with the Grand Army [the organization of Union 
Army veterans], the American legion will embrace all sections of our land. 
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. . . Absolute Americanism is to be its dominating principle.”14 
　What the American Legion was asserting fit  into the larger 
transformation of American society. American society faced instability 
because first- and second-generation immigrants had become a greater 
percentage of the population. With World War I, the idea of “100 percent 
Americanism” was born. It demanded a unity of the country based on the 
founding principles. The establishment of the Soviet Union in 1922 also 
gave an opportunity for the United States to subscribe to an Americanism 
that distinguished it from communism. The American Legion gained 
legitimacy in these circumstances.
　The American Legion was chartered as a patriotic society, and the 
American Legion convention proceedings were published as congressional 
documents.15 The American Legion increased its membership rapidly. 
Within a year after its foundation, the American Legion’s membership 
grew to 843,013, and it continued to increase to 1,069,267 in 1940.16 

II. Care for Veterans before World War II

　There are basically two ways to support veterans who have injuries or 
disease. One way is to provide cash assistance. The payment can vary by 
case, from loss of limb to loss of sight to tuberculosis, for example. The 
other way is to provide health care services. A critical difference between 
the two methods is that the latter has to provide health care facilities, 
doctors and nurses, while the former merely has to issue checks. Moreover, 
if a veterans hospital system aims to be as accessible as possible, it has 
to build many hospitals all over the country. Therefore, the latter method 
needs much more administrative capacity. Taking into consideration these 
differences in what is called for, the cash assistance program was the first 
tried in the United States.
　The United States had cash assistance programs for war veterans from 
the beginning of its history. In 1789, the newly created Congress passed 
the first pension law, which continued what the Continental Congress had 
enacted. Disabled veterans were one of the beneficiaries of the law. After 
the War of 1812, eligibility was liberalized to provide pensions for veterans 
on the basis of need. The Civil War resulted in a radical increase in the 
number of veterans. In 1862, the General Pension Act, for the first time, 
included cash compensation for diseases such as tuberculosis incurred 
during wartime military service.17 Cash benefits for veterans began with 
the birth of the country, and, especially after the Civil War, the pension 
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program was liberalized. In 1914, 429,354 veterans were the beneficiaries 
of the program.18 
　While the cash assistance programs developed, the government’s efforts 
to offer health care service for veterans advanced more slowly. The first 
federal government policy providing health care services to veterans was 
the Naval Home in Philadelphia. In 1850s, two more facilities were created 
in Washington, D.C. Moreover, the Civil War resulted in the creation 
of the National Asylum for Disabled Volunteer Soldiers in 1865, which 
had branches.19 At the beginning, the facilities were nothing like modern 
hospitals, just providing “room and board” and “incidental medical care to 
disabled and indigent veterans.”20 But it gradually expanded its capacity to 
provide health care to veterans and was a foundation of the later VA health 
care system.
　During World War I the government made big progress in providing 
health care service for veterans. The war resulted in the radical expansion 
of the federal government’s role in offering health care for veterans. For 
the first time, health care was provided as a separate benefit for veterans.21 
The War Risk Insurance Act of 1917 made it clear that the federal 
government was responsible “to establish courses for rehabilitation and 
vocational training for veterans with dismemberment, sight, hearing, 
and other permanent disabilities.”22 In 1919, many military hospitals 
were transferred to the Public Health Service, and this agency became 
responsible for providing health care for veterans in newly authorized 
hospitals.23 In 1922, PHS hospitals that dealt with veterans’ care were 
transferred to the Veterans Bureau that had been created in the previous 
year.24 
　These hospitals first started to provide hospital care for service-
connected disabilities, which were cases “incurred in or aggravated by 
military service or naval service in the World War.”25 Soon, with the 
World War Veterans Act of 1924, veterans with non-service-connected 
disabilities gained access to medical services at VA hospitals.26 As a result, 
73.6 percent of hospital cases between 1925 and 1941 were not connected 
to military service.27 By the beginning of World War II, the VA hospital 
system included ninety-one hospitals, the largest hospital network in the 
United States.28

　To promote the rehabilitation and welfare of veterans, the American 
Legion asked for the liberalization and expansion of the hospital-care 
program for veterans. The Great Depression, however, was a problem. 
President Franklin D. Roosevelt succeeded in getting the Economy Act of 
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1933 passed, which cut government expenditures. It included a provision 
that repealed all previous laws that offered benefits for veterans of the 
Spanish-American War and all subsequent conflicts.29 

　The American Legion tried to repeal it and succeeded. As a result, in the 
area of health care benefits for veterans, veterans could basically get what 
they had received before the Economy Act of 1933. An amendment in 
1934 stipulated that poor veterans were entitled to receive care no matter 
whether their ailments were service connected or not. Moreover, whether 
a veteran was poor or not depended not on a government means test but on 
the veteran’s own statement.30 As a result, many veterans with non-service-
connected disabilities continued to have access to free VA health care.
　While the American Legion was asking for the expansion of VA health 
care, the AMA was getting cautious about it. In their annual convention 
in 1928, the AMA warned that VA health care could lead to the total 
nationalization of medicine. The AMA’s Bureau of Legal Medicine and 
Legislation called the attention of its House of Delegates to the federal 
government’s policy of “socialization of medicine through the expansion 
of the care given to veterans.”31 In 1930, furthermore, the House of 
Delegates adopted resolutions opposing federal aid for medical care to 
veterans, regardless of the origin of their disabilities.32 
　World War I veterans returned from Europe and claimed what they 
thought they deserved. The AMA feared governmental intervention in the 
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health care of civilians. The political battle between veterans and the AMA 
after World War I, however, was not as politically visible as the one after 
World War II. That was partly because the number of World War I veterans 
was just about one-third the number of World War II veterans (see figure). 
The drastic increase of veterans after World War II changed the politics of 
VA health care. After World War II, many more doctors worried that they 
would lose their patients to VA health services.
　There was one more difference between the politics of VA health care 
in World War I and after World War II. When World War I started, the 
American Legion did not exist yet. But by World War II the American 
Legion had grown to be a large organization, playing a leading role in 
the war mobilization. While World War II was in progress, the American 
Legion sharpened its ideological identity as a protector of Americanism. 
After the war, however, the American Legion had a responsibility to 
represent the voices of returning soldiers.

III. The American Legion’s World War II

　America’s experience in World War II was different from the nation’s 
experience in World War I. The United States fought World War II for 
about forty-four months, while World War I lasted nineteen months. At 
its peak, the mobilization rate in 1945 was 9.1 percent of the population, 
while it was only 2.8 percent of the population during World War I. 
Commenting on the unprecedented war mobilization, in 1943, a Senate 
report stated, “We are fighting an entirely new kind of war.”33 Total war—
although “total” meant something different to each war participant—
needed new policy tools to hold the people together to maintain a long and 
deep mobilization to win the war.34

　To European countries, World War II was more like a power game. To 
the United States, in contrast, ideology mattered more. That was partly 
because the United States was one of the last remaining democracies 
left to confront fascist and totalitarian regimes. It was also because the 
United States was physically far from Europe and Japan, and the American 
homeland remained free from devastating attacks. 
　The American Legion took a leading effort in preparation and 
furtherance of the war, helping make war mobilization more efficient by 
teaching the public what the United States was fighting for and by boosting 
national morale. In 1942 and 1943 the American Legion conducted 
a morale-boosting campaign, which could be seen in the pages of its 
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American Legion Magazine. In this period, there was a great uncertainty 
about the future course of the war. The American Legion emphasized the 
idea of Americanism to hold the country together. 
　In September 1942, the first national convention of the American 
Legion held after the war broke out adopted a resolution reminding that 
the United States was fighting not only to win the war but also to protect 
Americanism. It read, “Be It Resolved that, while we recognize the 
importance and necessity of centralized controls in the interest of the war 
effort, we reaffirm our fidelity to the basic concept of the American system, 
a sovereign federal government of sovereign States, and that all powers 
not granted to the federal government are reserved to the States or to the 
people. . . . These principles we regard as essential in the preservation of 
the American way of life.”35 

　In February 1943, the American Legion Magazine had an editorial 
titled, “What We Fight For.” It claimed that Americans were fighting “to 
make the world safe for democracy.”36 It continued, “Winning the war is 
the paramount concern of both our civilians and our men in uniform, for 
without that we should face a condition worse than death.”37 In June 1943, 
Roane Waring, the American Legion national commander, wrote, “The war 
we are fighting is between the United Nations and the Axis Powers—the 
stakes are free government, free management, and freedom for labor.”38 He 
stressed the importance of the nation’s holding on to idea of democracy, 
noting, “To defeat Hitler, democracy at war must be just as effective as 
democracy has been during all the years of our national existence.”39 

　The tide of war changed in late 1943. Japan’s loss in the Battle of 
Midway in June 1942 left it in a defensive position against the Allies. 
Italy’s collapse and Germany’s loss in eastern Europe in 1943 transformed 
the nature of the war. The United States began its offensives in the Pacific 
and on the European front. Reacting to the changing war situation, the 
government put more stress on postwar reconstruction plans. 
　In September 1943, Waring submitted a report to the annual convention 
that “we committed ourselves to an all-out war effort, to a dictated peace 
of absolute victory and to the return of our fighting men to civic life, back 
to their jobs, in a free America, with proper compensation and protection 
for the disabled, and life protection for the widow and orphan of the one 
who did not return.”40 The American Legion began a campaign for a 
sufficient rehabilitation program for World War II veterans. 
　An article in the American Legion Magazine in January 1944 
demonstrated not only that the war tide changed policy priorities from war 
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mobilization to postwar reconstruction but also that the American Legion 
faced a dilemma concerning its ideology of Americanism and its call for 
government’s role in the postwar period:

There is not the slightest doubt on the part of any of us about our winning that 
fight. However, there is the post-war game to come which we must play out 
to a winning finish, too, a game in which all of us must take a hand, because 
it can only be won by concerted enterprise. I am talking about jobs. . . . There 
is a school of thought which undertakes to dodge individual responsibility in 
these matters. I have in mind a bit of philosophy from the head of a very large 
manufacturing corporation. He does not intend to go out of his way to make 
his own company contribute to the general welfare.41 

While the American Legion promoted individual responsibility as part 
of Americanism, it did not want veterans to have to rely solely on that in 
adjusting to civilian life. 
　In June 1944, the Servicemen’s Readjustment Act of 1944, known 
as the GI Bill of Rights, was passed in Congress. Edward Scheiberling, 
the national commander of the American Legion, praised the American 
Legion’s leadership in formation of the legislation. The GI Bill, according 
to him, was one that the American Legion “initiated, fought for and guided 
through Congress.”42 In 1944, Donald G. Glascoff, the national adjutant 
of the American Legion, noted that the legislation was to “go a long 
way toward giving G.I. Joe the very things for which he fought, and to 
which every American aspires—the opportunity to get ahead by his own 
efforts and ability, unhampered by private or government compulsion.”43 
The American Legion was looking for an ideological backbone for the 
government’s support for its members’ adjustment to civilian life.

IV. Veterans, Americanism, and VA Health Care

　In August 1945, when the war was over, Edward N. Scheiberling, the 
national commander of the American Legion, wrote an article titled, “A 
New Birth of Americanism.” Scheiberling repeated what the American 
Legion had earlier claimed, that “the American Legion will stand firm and 
strong for the kind of Americanism that has given our people advantages 
enjoyed by no others on the face of the globe.”44 Warning about the social 
and spiritual damage resulting from the war, he concluded, “The American 
Legion must be prepared to meet these conditions. It can be done through 



156          Takakazu Yamagishi

a new birth of Americanism embodying the spirit and intent of our 
founding fathers.”45 The American Legion needed to deal with postwar 
reconstruction through Americanism. The American Legion’s immediate 
task was to defend the GI Bill with this idea.
　The GI Bill “dramatically transformed the concept of veterans benefits” 
by including support for higher education, housing loans, and loans for 
business ventures.46 It also included the expansion of VA health care. 
The Veterans Administration received $500 million in the first year to 
construct new VA hospitals.47 Within five years, government expenditure 
for the construction of VA health care facilities increased tenfold: from 
$15,801,000 in 1945 to $151,532,000 in 1950.48 The number of hospital 
beds increased from 81,133 in 1945 to 116,287 in 1950.49 
　The expansion of VA health care gave hope to the American Legion that 
all disabled veterans, whether their disabilities were service connected 
or not and whether they were poor or not, would have free access to VA 
hospitals. Frank Hines, the administrator of Veterans Affairs, explained 
in 1944 what the GI Bill of Rights suggested for the future of VA health 
care. By adding another 100,000 hospital beds, he noted, VA health care 
could “meet the need for non-service-connected cases as well as service-
connected cases.”50 The American Legion hoped that expanded VA health 
care expenditures would be able to provide care for all veterans. 
　Although the GI Bill stipulated the expansion of VA health care, it did 
not make clear who would be eligible to receive care at the VA hospitals. 
It was widely accepted that veterans with service-connected disabilities 
should be entitled to public health care. By risking their lives, veterans 
were considered the most deserving group of government support. While 
a conservative backlash occurred in the postwar years, nobody could 
harshly oppose the government’s responsibility to make sure veterans had 
a smooth transition to civilian life. However, VA health care’s eligibility 
issue was left as a political decision for a later period. The issue was 
whether health care should be treated as the same type of entitlement as 
other benefits such as subsidies for education and housing loans, which 
targeted all veterans regardless of their financial situation.
　There was almost unanimous support for free public care for veterans 
with service-connected disabilities. The debate was about whether veterans 
with non-service-connected disabilities should be entitled to access to 
free care in the VA health care system. If the answer was yes, a question 
followed: Should only poor veterans or all veterans have access? If the 
answer would be the poor only, there was a question about how to decide 
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on who were the poor. Should it be defined by the government’s means 
test or by self-declaration? The latter could open a door to medical care for 
some veterans who were not poor.
　Whether or not non-service-connected cases should be treated at VA 
hospitals was discussed even before World War II. Before World War II, 
veterans were asked to declare that they were in financial difficulty to order 
to receive care for their non-service-connected disabilities. With this self-
declaration regulation, many veterans beyond the poverty line had access 
to VA health care. But after World War II, the American Legion wondered 
whether this situation would be better, the same, or worse for veterans.
　The post-World War II uncertainty about who should have access to 
VA health care resulted partly from a technical issue. It was difficult to 
determine if disabilities originated or escalated during military service or 
not. Another source of uncertainty was the political economy of VA health 
care. The radical growth of VA health care was a threat to the incomes of 
private medical practitioners whom the AMA mainly represented. After 
being discharged, veterans would become either their patients or VA 
health care patients. The expansion of VA health care meant a reduction 
in the number of patients available for private practitioners. The AMA 
also had a fear about the impact of VA health care on the discourse about 
health care reform. It believed that the government was using VA health 
care as a venue to expand its influence over private practice with a goal to 
eventually introduce a universal health insurance system.
　The AMA’s campaign against VA health care was connected with its 
efforts to block President Truman’s proposal to introduce a near-universal 
national health insurance program. In November 1945, for the first time 
in US history, the president sent a special message about health care to 
Congress. On the same day that Truman sent his special message, the 
Wagner-Murray-Dingell Bill, which included the creation of a large-
scale public health insurance program, was introduced in Congress. The 
AMA opposed the bill as an “attempt to enslave medicine as the first 
among the professions, industries, and trades to be socialized.”51 The AMA 
strengthened its campaign when Truman surprisingly won the presidential 
election of 1948. The AMA warned its members that “Armageddon had 
come” and collected an additional $25 from each member for its “war with 
Truman.”52 
　While the AMA intensified its effort to oppose Truman’s plan in the 
late 1940s, it also attacked VA health care. At its annual meeting in 1948, 
the Committee on Veterans Affairs presented a report on health care 
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for veterans. It pointed out “that the expansion of veterans’ facilities 
beyond the present capacity is for the benefit of veterans with non-
service-connected disabilities.”53 It continued, “There is a growing 
conflict and competition between the expansion program of the Veterans 
Administration and the expansion program of the civilian hospitals. There 
is competition for personnel, for operating funds, materials, etc.”54 As the 
House of Delegates of the AMA had proposed, the Committee on Veterans 
Affairs concurred that the AMA should demand that the VA stop treating 
veterans with non-service-connected disabilities and instead institute a 
disability insurance program. 
　The AMA also attacked VA health care for those with service-connected 
disabilities. The Committee on Veterans Affairs reported that the House of 
Delegates had adopted a resolution on this issue that read: “Resolved, That 
this House of Delegates of the AMA request the Veterans Administration 
to put into uniform practice a free choice regulation for medical and 
hospital treatment in service-connected cases.”55 What the AMA wanted 
was to subsidize veterans with service-connected disabilities so they could 
visit private doctors of their choice. To bring this about, the committee 
advanced policies and procedures, including “we should approach the 
American Legion with a positive proposal to alter the form of these 
particular benefits.”56

　Restricting veterans’ free choice of doctors, according to the committee 
report, was “unwise from the point of view of veterans and the point 
of view of freedom of veterans.”57 The committee report described the 
American Legion as “one of the largest and most potent organizations 
in this country and that it is opposed to Communism as much as is the 
American Medical Association.”58 It emphasized that the AMA and the 
American Legion were in the same boat in the fight against communism 
and that it expected the American Legion would oppose the expansion of 
VA health care because of its “un-American” characteristics. 
　The AMA made a serious effort to block the expansion of VA health 
care as part of their larger campaign against the introduction of universal 
national health insurance. It feared that VA health care would give a 
positive precedent for the public to accept public health insurance. Edward 
McCormick’s words in 1953 demonstrated the AMA’s fear: “If a vast and 
proliferating VA empire is to keep pace with its enormous demand, it is 
hard to see how the process can be brought to a stop, short of a completely 
nationalized medical profession and system of hospitals.”59

　The American Legion responded to the attack on the VA health 
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service. The July 1949 American Legion Magazine had a report titled, 
“The Growing Attack on Veterans’ Benefits,” written by Perry Brown, 
the national commander of the American Legion. In the report, Brown 
warned members that “hard-won veterans’ benefits are under dangerous, 
irresponsible, and, in some cases, greedy attack from many sides.”60 In 
particular, he noted that the AMA and the American Hospital Association 
both suggested cutbacks to VA hospitals, which, they claimed, cared for 
many veterans with non-service-connected disabilities. 
　Brown seemed to have difficulty responding to critics of the VA health 
care system. He noted, “Veterans’ benefits are part of the cost of war—
and it is a cowardly act to renege on them in the security of victory.”61 
He wrote, “A non-service-connected veteran is simply the one whose 
disability has not yet been determined to be service-connected.”62 Finally, 
he sought to refute the socialized medicine critique, concluding, “The 
American Legion is opposed to socialized medicine if only because of the 
experience we had with it in the VA prior to 1946. We certainly will not 
be a party to restoring bureaucratic medicine in VA hospitals.”63 Brown 
claimed that the American Legion had made an effort to turn VA health 
care into a democratic institution. But that was as far as the American 
Legion could go, so they could not effectively refute the critics. 
　The American Legion’s endogenous ideology was a major factor in 
its struggle to defend VA health care. As an interest group, the American 
Legion wished to maximize public health care benefits for its members. 
But its ideology of Americanism made it difficult for the American Legion 
to defend the expansion of VA health care when VA health care was 
criticized as an un-American institution. 
　Moreover, changing international relations brought further difficulties 
to the American Legion. The period from the late 1940s to the early 1950s 
was when the Cold War started and McCarthyism spread. The American 
Legion acknowledged its position as a standard-bearer of anticommunism. 
As I have described, the American Legion intensified its position as 
a protector of the United States and Americanism. After the war, the 
American Legion continued to defend Americanism by fighting against 
communism. 
　According to the American Legion Magazine, the American Legion 
“worked closely with the FBI and the rest of the anti-Communist network, 
often spearheading local campaigns against alleged Communist influence 
in schools or other institutions.”64 To combat communism, James F. O’Neil, 
the national commander, asserted that “surely the American Legion’s more 
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than three million members can arouse, warn, and instruct the remaining 
139 millions of our citizens. The task is clear, the weapons and tools are 
available—let’s go!”65 In this political environment, the American Legion 
could not push for what opponents labeled as “socialized” medicine. By 
the end of 1953, the government made the VA means test tighter so that 
veterans would not “leave themselves open to possible action for filing a 
false statement of inability to pay.”66 
　In sum, the American Legion wished to expand VA health care as 
a reward for veterans’ sacrifice in protecting the United States and 
Americanism. But it also faced a dilemma with the issue of health care. 
Once the AMA labeled the VA health care system as an un-American 
institution, the American Legion had to withdraw its aggressive support 
for the liberalization of VA health care. The American Legion could not 
get what they wished in health care benefits because of what they fought 
for during the war—Americanism. 

Conclusion
	
　World War II led to an increased number of veterans. If veterans’ 
dependents and other immediate family members are included, an even 
larger percentage of the population could be affected by the government’s 
health care policy toward veterans. Because of their numbers, veterans had 
considerable power to shape postwar policies toward veterans.
　Why did the veterans not succeed in obtaining liberalization of VA 
health care? Because in the postwar period, the American Legion had 
an ambiguous attitude toward VA health care. As far as maximizing the 
material benefits to its members, the American Legion would have liked 
to guarantee free care at VA hospitals for all veterans, whether their 
disabilities were service connected or not and whether they were poor or 
not. However, the American Legion could not find a strong justification 
for this liberalization of VA health care in the face of opposition from the 
AMA and its allies. 
　Comparing the case of VA health care with other programs in the GI 
Bill supports the argument that the American Legion’s own ideological 
background was one of the critical reasons why it could not push hard to 
expand VA health care. The government’s subsidies for housing loans, 
education, and business loans were definitely projects of a “bigger” 
government, but they were not labeled as “socialized” because they did not 
meet strong organized opposition such as that of the AMA. The difference 
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between VA health care and the other programs was that the former 
involved a much wider political interest than the latter by mobilizing 
the AMA, a formidable interest group in American politics. When the 
AMA and others argued that VA health care violated the principles of 
Americanism, the American Legion could not effectively fight back. The 
liberalization of VA health care clashed with the basic principles of the 
American Legion. 
　Timing made it harder for the American Legion to overcome the 
contradiction. When the controversy about VA health care heated up, the 
anticommunism movement was rising. The American Legion was the first 
group to lead the movement and to try to protect Americanism. Once VA 
health care was labeled as communistic, socialistic, or un-American, the 
American Legion had to withdraw its strong push for the expansion of VA 
health care. 
　How the American Legion dealt with the issue of VA health care and 
other policies for veterans demonstrates that interest groups advocate 
policies for their members but they do not do so in a vacuum. The nation’s 
founding ideas and international relations probably do not significantly 
determine whether interest groups will push for policies to increase 
material benefits to their members, but they do affect what kind of policies 
groups can aggressively support. Therefore, in analyzing path dependence, 
one has to take into consideration the ideas an interest group is acting on 
as well as developments in international relations. 
　Finally, in this article I have shown that VA health care affected the 
larger discourse about the American health care system in the 1940s. The 
AMA attacked VA health care as part of their counterattack on Truman’s 
plan to introduce a universal health care system because VA health care 
was the largest public health insurance program in the United States at that 
time. A deeper look into VA health care and its linkage with other policy 
debates could shed new light on American health care policy in the longer 
term. 

Notes
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