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bility for identifying and measuring the impact of
public health problems and the allocation of re-
sources for their amelioration.”

Pub. L. 89-749, §2, Nov. 3, 1966, 80 Stat. 1180, provided
that:

‘‘(a) The Congress declares that fulfillment of our na-
tional purpose depends on promoting and assuring the
highest level of health attainable for every person, in
an environment which contributes positively to health-
ful individual and family living; that attainment of
this goal depends on an effective partnership, involving
close intergovernmental collaboration, official and vol-
untary efforts, and participation of individuals and or-
ganizations; that Federal financial assistance must be
directed to support the marshaling of all health re-
sources—national, State, and local—to assure com-
prehensive health services of high quality for every
person, but without interference with existing patterns
of private professional practice of medicine, dentistry,
and related healing arts.

‘“(b) To carry out such purpose, and recognizing the
changing character of health problems, the Congress
finds that comprehensive planning for health services,
health manpower, and health facilities is essential at
every level of government; that desirable administra-
tion requires strengthening the leadership and capac-
ities of State health agencies; and that support of
health services provided people in their communities
should be broadened and made more flexible.”

Act July 3, 1956, ch. 852, §2, 70 Stat. 908, provided that:

‘‘(a) The Congress hereby finds and declares—

‘(1) that the latest information on the number and
relevant characteristics of persons in the country suf-
fering from heart disease, cancer, diabetes, arthritis
and rheumatism, and other diseases, injuries, and
handicapping conditions is now seriously out of date;
and

‘“(2) that periodic inventories providing reasonably
current information on these matters are urgently
needed for purposes such as (A) appraisal of the true
state of health of our population (including both
adults and children), (B) adequate planning of any
programs to improve their health, (C) research in the
field of chronic diseases, and (D) measurement of the
numbers of persons in the working ages so disabled as
to be unable to perform gainful work.

““(b) It is, therefore, the purpose of this Act [see Short
Title of 1956 Amendment note set out under section 201
of this title] to provide (1) for a continuing survey and
special studies to secure on a non-compulsory basis ac-
curate and current statistical information on the
amount, distribution, and effects of illness and dis-
ability in the United States and the services received
for or because of such conditions; and (2) for studying
methods and survey techniques for securing such sta-
tistical information, with a view toward their con-
tinuing improvement.”’

LIMITATION ON GRANTS-IN-AID TO SCHOOLS OF PUBLIC
HEALTH

Pub. L. 85-544, §2, July 22, 1958, 72 Stat. 401, which had
limited the authority of the Surgeon General to make
grants-in-aid totaling not to exceed $1,000,000 annually
to schools of public health for fiscal year beginning
July 1, 1958, and July 1, 1959, was repealed by section 2
of Pub. L. 86-720, Sept. 8, 1960, 74 Stat. 820.

GRANTS TO STATES TO PROVIDE FOR VACCINATION
AGAINST POLIOMYELITIS

The Poliomyelitis Vaccination Assistance Act of 1955,
act Aug. 12, 1955, ch. 863, 69 Stat. 704, as amended Feb.
15, 1956, ch. 39, 70 Stat. 18, authorized appropriations to
remain available until close of June 30, 1957 and pro-
vided for allotments to States, State application for
funds, payments to States, use of funds paid to States,
furnishing of vaccine by Surgeon General, diversion of
Federal funds, supervision over exercise of functions,
and definitions.

TITLE 42—THE PUBLIC HEALTH AND WELFARE

§247

APPLICABILITY OF REORGANIZATION PLAN NoO. 3 OF 1966

Pub. L. 89-749, §7, Nov. 3, 1966, 80 Stat. 1190, provided
that: ‘“The provisions enacted by this Act [amending
this section and sections 242g and 243 of this title] shall
be subject to the provisions of Reorganization Plan No.
3 0of 1966 [42 U.S.C. 202 note].”

§246a. Bureau of State Services management
fund; establishment; advancements; avail-
ability

For the purpose of facilitating the economical
and efficient conduct of operations in the Bu-
reau of State Services which are financed by two
or more appropriations where the costs of oper-
ation are not readily susceptible of distribution
as charges to such appropriations, there is es-
tablished the Bureau of State Services manage-
ment fund. Such amounts as the Secretary may
determine to represent a reasonable distribution
of estimated costs among the various appropria-
tions involved may be advanced each year to
this fund and shall be available for expenditure
for such costs under such regulations as may be
prescribed by the Secretary: Provided, That
funds advanced to this fund shall be available
only in the fiscal year in which they are ad-
vanced: Provided further, That final adjustments
of advances in accordance with actual costs
shall be effected wherever practicable with the
appropriations from which such funds are ad-
vanced.

(Pub. L. 86-703, title II, §201, Sept. 2, 1960, 74
Stat. 765; Pub. L. 91-515, title II, §282, Oct. 30,
1970, 84 Stat. 1308.)

CODIFICATION

Section was not enacted as part of the Public Health
Service Act which comprises this chapter.

AMENDMENTS

1970—Pub. L. 91-515 substituted ‘‘Secretary’’ for ‘‘Sur-
geon General’’ wherever appearing.

§247. Assisting veterans with military emergency
medical training to meet requirements for
becoming civilian health care professionals

(a) Program
(1) In general

The Secretary may establish a program, in
consultation with the Secretary of Labor, con-
sisting of awarding demonstration grants to
States to streamline State requirements and
procedures in order to assist veterans who held
certain military occupational specialties re-
lated to medical care or who have completed
certain medical training while serving in the
Armed Forces of the United States to meet
certification, licensure, and other require-
ments applicable to civilian health care pro-
fessions (such as emergency medical techni-
cian, paramedic, licensed practical nurse, reg-
istered nurse, physical therapy assistant, or
physician assistant professions) in the State.

(2) Consultation and collaboration

In determining the eligible military occupa-
tional specialties or training courses and the
assistance required as described in paragraph
(1), the Secretary shall consult with the Sec-
retary of Defense, the Secretary of Veterans
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