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lion in federally appropriated
funds (Alaska Native Fund),
plus two per cent mineral roy-
alty up to $500 million, with
12 regional corporations to admi-
nister mineral rights and funds.
 In return for this (a) “All
prior conveyances of public land
and water areas in Alaska or any
interest therein, ‘pursuant  to
Federal law shall be regarded as
an extinguishment of the aborig-
inal title thereto, if any. (b)
All alleged: aboriginal titles and
claims of aboriginal title in Al-
aska based on use and occup-
ancy, including any alleged abor-
iginal hunting and fishing rights
that may exist, are hereby ex-
tinguished. '(c) All claims ag-
ainst the United States, the State
and all other persons that are
based on alleged aboriginal right,
title, use or occupancy of land
or water areas in Alaska, or that
are based on any statute or
treaty of the United States
relating to Alaska Native use and
occupancy, - including any such
claims that are pending before
any court or the Indian Claims
Commission, ' are hereby extin-
guished.

This week the 'U.S. Senate
will probably consider and act
upon S. 35, the original Senate
Interior Committee bill as repor-
ted out September 15, of this

year.

The bill provides for a dis-
tinct two option land provision.
Option “A” adopts the 40 mil-
lion acres figure for lands.

A Native Commission would
select approximately 30 million
acres of fee title land: in blocks
contiguous to villages and allo-
cated to villages on the basis of
“need.”  Allocations to each
village would be on the propor-
tion of that region’s land claims
to the rest of Alaska. The total
land appropriation would be 40
million acres. -

Option B divides a 50 million
acre grant three ways:

(1) 20 million acres in fee,
contiguous to villages.

(2) 10 million acres in restric-
ted patent divided among seven
regions and selected for timber,
recreational and mineral poten-
tial. These lands would be selec-
ted specifically for their econo-
mic value.

(3) 20 million acres of sub-
sistence “‘use permit’’ lands.

No provision is made for pro-
tegtfon of such subsistence rights.

The bill provides cash pay-
ments totaling one billion dol-
lars. . However, an analysis in
the Indian Legal Information
Development Service publication
estimates ‘the ACTUAL value
of  the payment as less than
$350 million on the first 500
million and about $187,900,000
on the mineral revenues.

The Senate bill provides two '

major corporations, seven regi-
ons and a five man Claims Com-
mission with. two out of five
Commissioners to be Alaska Na-

tives.

-

“The most crucial aspect of
this lengthy and complex legis-

' lation is the recognition of the
supreme importance of fand to
the Natives.”

—DONALD WRIGHT, President
Alaska Federation of Natives
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ALASKA  AREA  NATIVE

NOTE: This is the first of a
series of articles relating to the
Alaska Area Native Health Ser-
vice and its system of services.
It is hoped that by providing
this information and explaining
some' of the major policies and
prog < the ti 7 o4 r' in
Alaska will be better informed of
the programs which effect the
delivery of health services to the
people and thereby more fully
participate and use the different
available - resources. This first
article will provide a general
overview of tie health care pro-
gram.  Future articles will ad-
dress themselves to such subjects
as native boards of health, con-
tract health services program,
direct hospital and fie& alth
programs, the use of alternate
resources of health care such as
various kinds of health insurance
and information on specific ser-
vices within the system such as
pediatrics, maternal and child
health care, and environmental
health. :

Organized health services for
Alaska Natives did not exist
until 1914, when the Bureau of

Education of the US. Depart- '
ment of the Interior was given

this charge. Prior to that time,

what care was given was through

missionaries, a few military gar-

risons, ships in Alaska, and most

of the traders found in the

larger Native communities.

The first structured system of
medical care for Alaska Natives
was “established in 1931 when
responsibility was shifted to the
Bureau of Indian Affairs. Du-
ring the period of time from

1931 to 1954, government hos-
- pitals were built at

Barrow,
Bethel, Kanakanak, Kotzebue,.
and Tanana. Medical centers
were also established in = Mt.
Edgecumbe and Anchorage. Out
of the total 959 hospital beds,
617 were classified as tubercu-
losis beds.

On July 1, 1955, the Con-
gress charged the U.S. Public
Health Service with the responsi-
bility for conserving the health
of the Indian and Alaska Native
people. The Indian Health Ser-
vice was re-organized for' this
task and the Alaska Area Native
Health Service was structured

__HEALTH SERVICE

to carry out the mission in
Alaska.  In order to provide
comprehensive health care to
the 55,000 Alaska Natives, the

Native Health Service has geo-

graphically organized the state
into seven service unit areas.
The service unit headquarters
with hospitals are located at
Mt. Edgecumbe, Anchorage, Ka-
nakanak, Bethel, Kotzebue, Ta-
nana, Barrow and a small hos-
pital on St. Paul Island.

In addition to providing
health services directly at these
hospitals and in the field, the
Native Health Service is engaged
in contracts with the State of
Alaska and private medical cli-
nics and other health providers
throughout other parts of Ala-
ska where Native health facili-
ties are not located.

In addition to providing
health services to Native people,
these services are also -available
to non-native residents located
in those rural areas of Alaska
where there are not private faci-
lities or clinics.

The program is administered
by the Director of the Alaska
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Area, who with his staff of
health professionals and admini-
strative specialists headquartered
in Anchorage, provide support
to the seven service units en-
gaged in rendering service to the
people.

- The hospitals serve as the
service unit headquarters and
hub from which services radiate
to all of the Native communities
within its geographic boundaries.
The composition and size of the
staff at each service unit varies
according to the population ser-
ved and its.needs. Each service
unit provides general medical
health services, and preventive
services, including environmental
health services.

The Anchorage Service unit
includes the 276-bed Alaska
Native Medical Center which
serves as the referral center for
complicated cases from other
Native Health Service hospitals.
A full range of specialty services
is provided and the staff travels
regularly to the field hospitalg
to conduct specialty clinics.

As the health level of the
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' In 1970, ;
less than 196 of the people
who bought Chaparral
had to use their warranty.

Less than 1%. That says a lot.

It says Chaparral snowmobiles
spend their time on the snow and
not in the shop. ;

And it says that about the only
thing Chaparral owners have to
replace is gas and oll.

It also tells you that Chaparral is
not made to become obsolete in a
year or so. No, when a Chaparral
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‘The snowmobile that conquered the Rockies
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is put together, it's put together to

stay. Year after year after year.

That's why Chaparral was able to
- conquer a 12,500 foot peak in the

Rockies. And that’s why we say

Chaparral can take anything you

can dish out. Anything.

Check the'complete Chaparral

line soon. It's one tou

(Less than 1%.)

gh machine.
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