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HEALTH DEFECTS OF SELECTIVE SERVICE REGISTRANTS

IN RURAL OHIO

A¢ Re Mangua

Introduetion

There has been much discussion of the question of the physical and mental
fitness of men of militéry age as revealed by séleptive service examinationse
This report is issued in response to many requests for information on this question
of the healtﬁ'and fitness of drafteese The report is based on limited data but
aims to answer with a reasonable degree‘of acouracy, three main questionss

l. What proportions of registrants have been rocjected in different areas

of Ohio?

2¢ What are the leading cuases -for rejeqtion?

3e What are the principal defeots found among rejected and inducted

registrants?

The information presented here was gained from two samples, one a rurai‘
sample, the other a state samfle of white registrantse The rural sample oonsists
of 1,186 reports of physical cxamination. and induétion (DSS Form 221) received
at National chdquafters of the Selective Service Syétem for the period April,
1942 through March, 1943 from 4’predominantly rural counties in Ohios The State
Sample consists of 78, 0l4 fépbrts covering both rural and urban areas for the
same periode The reports represent examinations:of whitevregistrunts both at
local boards and at induction stationse.

The data were tobulatcd by the Notional Headquarters Office of the Seleotive
Service System and werc made availdble to the Department of Rural Economics and
Rural Sociology of the Ohio State University and Ohio Agricultural Experﬁnenf
Station for the purpose of checking on the physical and mental defeots of re=

gistrants in rural areas of Ohioe The four counties represented in the rural
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sample consist of Henry, Logan, Meigs, ~21d Waynes These are all highly rutral
counties the largest center includeéd being Wﬁosfer;.a~oity 6f.11,543 in Wayne
Gountye inithe four counties dombined 40 pefoent of the poﬁulatién lived on farms
in 1940 and 68 percent lived either on farms or in small places of less than
2,500 inhabitantse The counties themselwes were selected to represeht différent
lovel of living arcas in tho Statc..

Tbewregistrants.répresented7ih'this study includc those born botweon 1925
and 1897, an ago rangc .of abouti27 yearse For those included in fhéxrural samplos
the modian age in 1943 was about 24 yeors, AppfoximatelyIIB ﬁefoent wofc under
21 yoars old and 58 percent wore less thon.26. Only about 25 porcent wqr¢,31
yoars old and over in 1943e This approximate age distribution was similar in
ecach ofvthe 4 counticse Thosc mon in the StateAsamp;p_were.onAthe average about
1 year older than those in the rural samples :A iitt;a more- than. 14 -perocent were
under 21 years old and 49 percent, were less than 26, while 31 percent were .31 years
and overe

In interpreting the results shown in this report‘;t_must-bé\kept in mind
that the date do not reprgsent a full oross scotianq£ men of military age in‘
ruralncountiosnbut.oﬁly thése who‘wercicalled,gg for examination during the.
specified poeriode Soveral factérs serve to limit thc pppulationAundor discussione
A large pfOportion of drafteags mon werc not liablc for cxamination for the
following rcasonss

as Large numbcrs of physically fit youths entered tho armed forecs

through direct onlistment up to Docembor, 1942 whon induction by
enlistment was discontinuédg

| be During the period ropresented by the data many youths wero a}lowed
to romain in schools or colleges undor progroms supported by tho
Army ond Navy which permittod thom to.finish a coursc of -study beforce

being callcd up for cxaminations
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ce Mon who had entered war industries or who were needed on farms were
deferred. because of occupation and w;re not called up for examinatione
It_is,poésible thét a disprdportionatelyylarqunumber of physically
fit boys left‘rgrai areas to enter war industries,

de A large proporéién of men ih the droft ages were. not subjeot to
examingtion becau;e.of dependency defermentses There 1s, however,-
no informetion a?ailaﬁle as to the comparative. fltness of tho |

deferred and nondeferred classes by comparable agess

Rejection Rates

Qf thé'l;léﬁ'fegisﬁrants examined and who cdmpfisé.the'ruralrsamplelgndep
discﬁésibﬁ; o total of 424 or 36 percont wére réjeéﬁéd. In arriving at this -
rate of rejectlon,registrants were oounted as rejeoted if they were nbt aocephed
for general mllltary ‘serviceq. It should be po&nted out howeVer, that some .men
who were not aoceptable for general mllitary serv*ce were classifisd for limited
duty or werc regeotdd bedauseg. of dofccts that worr con51dercd romecdiablee lf
these men plaeod in the limited scrvice oatoéory and actu&lly inducted arc consid-
‘crcd accmptod then ‘the: rhgcotion.rato is lowcrcd to 20 porcent, and if all thosé
with 11mitcd SbfVlﬁC op-remcdiable dufcc£s whother 1nductod or not, .be: considorod
laccoptablc, thon bho: rejoeetion rate 1s loworcd to 28 pbrccnt.

o In tho foIlcwxng dlscucsion all rcglstmntu not uocepted for genernl
militﬁry SorV1co are=considercd;;cggcted,

The rejection rate of 36 of each 160 régistr;ﬁﬁé'éxaﬁinéd represgntsna‘qgm.
bined rate of rejection at local- boards and at 1nduotion stationss : Ten percent
of all examlned registrants were re;ectod at the Iocai boards§ and 26 percent of
all exemined registrants were rejected at 1nduction statlons.

The proportlon of ‘registrants roaectud for general mllltary serviecc was a

little 1ower among thosc from tho 4 countics than among thosc from the State as a
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whole;‘lTﬁis was to éciéxpectod ﬁchvcr, sineo the rural samplo roprosonted'a’
scmeﬁhat.younger éroup‘of ﬁén. ‘The rejection.;ate'iaried considerably among’
the 4 oountibs, being highest in Henry, the most:urll county end lowest in Wayne,
the least rural county (table 1). |

In Henry County wherc 7848 percent of the poéulation wes classified ag farm"
or rural nonfarm resldunts in 1940, about 45 pereont of all reglstrants examined
for solective sorvico woro regocted for gcncral mllitary duty. In LOgan County
'where the rurul pcoplc comprised 66 8 porcont of the population tho compa;éble -
rojcotion rotc wag 89 pcrocnt. In Mcigs County, in southoastern Ohao, with.Zl.z
porcont of its population residing 1n rural hOmes, the regection rate wes 36 |
percent. In Wayne County where only 62, 8 percent of the populatlon lived in
rural homes. in 1940 only 29 peroent of the reglstrants ‘were regected for fuli
mllltary servicee Stated in other terms the proportion of oxaminees inducted,ﬁgr?
zjﬁli militery servicsé raingod from 55 porecnt- in Honry- County to 71 porcont.in
Waync County (tablc 1)

~ Tho carrdlation of thcsc rejootibn rotes wi%h tho dugreo-of'rurality omong
the countics: suggosts, but doas not provo, that-the incldencc of, or soriousncss i
of defects is grector in’ rurul then “in morc urban arcass |

In interpreting those:~d§fforontial rejoction rates, it mus£ bo kept in mind
that the rural samplce is rather small ond that‘tho geicctivc scrviee picturc in
aﬁy arca is influcncecd by o numbor of factors which were not subjéct to control
by tho prosont study.b Consoéuontly no final ooﬁcluSions should bo drawn from tho
stwtistlcs relwtlng to county dlffetences in rejection rates as presented heres
Similar suggestions of & lower level of fitness for military service in rural then
;n urban areas are, however, found in tabulations of reguctlon rates by oocupation—

al classeses Such tubulqtlons show that rejection rates for farm workers are

generally higher than for other broad occupatlonal groups, In a study of rejcction
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rates, by occupatlonal groups, of 18 and 19 year old registrants in the Unrbad
States, it was found that the regection rete for white farm workers.was- 36»4" pee
100 compared,to_»'a general rejection rate of only 23.8 for this age groapfm»mns
negro youths, the gomeral rejection rate was 45.5 percent but for negro farm .
workers, it was 5840 percent. _1_/

Table le¢ Disposition of White vS._eleetive Service Registrants

Examined et Local Boards and Induction Stations
(April, 1942 through March, 1943 in.Ohio)

A . Indueted for . ___ Not Indueted For Goneral SOrvice
County Total in Goneral lassified for
Sample . Service Total Disqualified Limited Serwiso«
Tural Sample 1,186 762 T 424 328 96 3
Honry _ 280 188 107 8 7 PR
Logan 261 160 101 87 14
Meigs - 256 163 . 9% .. 75 : 18
Wayne 429 206 - 123 80 43
Board 1 216 — 161 65 . 85 20 -
Board 2 213 145 - 88 45 23
Stato Sample . 76,014 27,768 28,561 """« 19,672 . 8,887
B Percent Distributiem G s
TRural Samplo 10040 SZ.i 258 2 7e7 Bel
Henry 10040 5544 446 258  BeB
Logan 10040 61le3 3847 3343 et
Meigs 10040 637 = 3643 2843 S T0
Woyne 10040 71e3 28,7 1847 10.0
Board 1 1000 — 7445 26e6  18e2 - 95
Board 2 10000 . 68.1 51'9 21.1 ‘ 1OO_§:
Statc Semplo 10060 T 62e8. . B7e8 T 256wb ~ 11,6

!

Leading Causos For Rejoction”

At loco.l board phys:.cal examlnations, the physician was asked to notewhcthor
certain manifestly disqualifying dcfcets were found in tha rogistrants If ono or -
more such defccts were reportted ho was re,joctad by tho local boarde If no mni-
festly disqualifying dcfcect was roported by tho cxaminer fqr the loeal boo.rd,;r the -

registrant wos sont to an induction station wheorc army physidians eng ‘uivili on epooigdiste

y Coloncl Leonard Ge Rovmtreoc, Konnoth He eGill and Thomas I Edwards, "Causcs
aof Roaoct:.on and Incidoneo of Defeots Among 18 and 19 year old Soloctive Soxvicc
Registrants" Tho Journal AMAe Vols 123, Noe 4e Scptombor 25, 1943 PPe181-185
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gove him o completo examinatione For each examinee, all important defects wero
recorded and the important ones were isted in the order of their significances
In cases where two or more important defects were recorded for the registrant at
the loeal board or at the“induqtipn statiqﬁ, only that one listed first, the
principal defect, was tabulated fér'purposes of the present studye. For rejectecs
the prinecipal dcfgct is considéréd.the.cause for recjectione

When the-causes of‘rejéction &ero arrayed in the o?dor of their frequoncyvof
occurrcncc, it was found that mcntai diseasc was at tho top of the list for all
countics combinod.and for two of tho 4 countiocs scparatolye Mental illness was .
closcly followed in importance by cyc defects, cardiovascular and musculoskeclotal
defcets and herniae Thesc fi&c bfoad gfqupé of defeets cccounted for 62.90#993t
of al} rcjections in the four counticse Next in ordor of importancq_w&%%ig%%ﬁgﬁﬁs,
deficicncey, ncurological dofocts, tgberculosis, lung defoets other than tubcréulosis,
and cdﬁéééion&l dcficioncy (table 2)e

The rolativé frequency with which particular éausqé for rejogtioﬁipqqur{og:
diffofcd.among the four countics f;; which reports worg obfgingd, 'Monﬁg;_d;seqso
occ;pioa first.placo:in Woyne COunt&, where 24 pereent of all erocteos sgf;g;od
mon£a1 iilnéss; ond in Meigs County whors 14 porcont_wo;c mentolly ille In‘thow
other tﬁo coﬁntics montal discasc fankéd fourth in impoftaﬁcc as a.causc for,
rcjecetion, cardiovascular defcets occupying first place in Logan COunty,-énd
musculoskclotal dofocts in Henry County,

The five most important causos'fdr'fojéétion”in cach of the 4 countics wors
as follows (table 2)e

Honry County = Musculoskolotdl, Byos, Hornia, Montal Discase, Cardiovaseular

Logan County = Cardiovascular, Hornis, Musculoskcletal, Mont:l Diseaso, Eyes

Meigs County = Mental Discase, Musculoskelotal, Eyes, Cardiovascular, Ears

Woyne County = Mental Disceso, Eycs, Cardiovoswmilar, Husculbskelotal, Hornia
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During the samec period the leading causes of rejestion of white rogistn‘.xlts
in the Stato of OhJi.'c.i,; both rural and ‘ur";t-mn, wore in order of importancos oyes, -
montal disﬂea:so , n;QScukiosko‘lotdfl ‘hérr.xiclx; cardiovasoulare | | -

Selcctivo service local boards are established on the basis of one board for
each 30,000 people within different counties.' of 'bhe countles 1ncluded in thls
report only Wayne has a populatlon of more than 30,000 and therefore two draft
boards. Both the regeotlon rate o.nd the po.ttern of causes for regection aiffered
cons:.derably be‘bweon those two board.n ‘I‘ho rojection rate for ruglstrants of

Wo.yne County bmrd 1 whlch sorves the city of Wooster and adjoim.ng arens was

3

26 pcrcent whllo for boa.rd 2 scrving 'bhe rcmalnder of thc County, 1t was 32

-

percent. For board 2, 11: was found thdb 31 porccnt of all rcgoctions ms Euv

prmc:.pally to antu.l discasc, 19 perccnt duo to eyc defocts and 10 porccnt eo.ch "

to cf\rdiovo.scular and mu“culoolcclot¢1 defeots.' For boo.rd 1 "bou'b 15 porcont of

'0.11 rOJOctlons vos duo o montal dlscasc, and an Cquo.lly largo proportion was

duc to cyc dOfucte. Cardiovascular and car defcc’cs wore nc.xt in 1mportanco as
/ N it la as 2 ‘. !‘ - N

ocuses for rogoctlon o.mong; roglstrants cmllod for oxamln‘..tlon by thls board

(tablc 2) ]

-Provolcnco of Principal Defocts. Among All
Rogg.stmn‘bs Bxomincd

The preceding scetion has deseribed the leading types .of; defoots roported: for
fojcctcos ond which may be considored causecs, for rejoetione The followine sgotion
is conccrned with. the provalence of. diffcrent types of. px}i_nc;'.po.l; defeets. wwwong
all registrants cxomined rcgardless of whother they wore indueted or, rqjoctgd,-

It will be reealled from the previous disoussion that: in eage of individual
registrants with two. or morc important rogorded defoots only .that, onc rooordod'\"in
the place of first importance was tobulatod for this studye. As o result, it is
not possible tao detormine the total amount of any particular defopt omong the. rclg;’"
trants roprosonted, but only of thosc defcets reported in the place of first

importanoce.
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Table 24 Prineipal Defects of White Scloctlve Scrvice Roglstrants
Rcjeotod For Genoral Military Servico :
(April, 1942 through March, 1943 in Ohlo)
Principal State Rural Henry Logan Meigs Weyne County
Defect Semple Semple Coe  Coe ~ Coe To®al . oard 1 Board &

Tice 1n Sample 28,261 424 67 101 93 123 55
Percent . 10040 100.0 10040 10060 10040 100,0 10040 10040
Tentel Disease 10,7 12e6  9e8  0e0 1440 2546  144¢b 3048
Eyes 17,1 1340 13.1 Te9 1249 17,1 1445 1941
Cardiovascular 8e3’ 12.0 Bed 178 © 1148 = 1046 « 10,9 . 1043
Musculoskeletal 10,3 1240 1440 12,9 12,9 Be9 Te2 1043
Hernia. 8e4 1041 1241 1548 745 5,7 S5ed 5e9
Bars 548 52 1.0 5¢0 1947 5¢7 - 1049 1.5
Mente]l Deficiency 1,2 38 546 6e9 l.1 1.6 1.8 1.6
Neurological 445 3¢5 447 - 5e9 342 0.8 Le8 -
Tuberculosis 447 248 37 1.0 lel 469" -5 404
Lungs 2¢4 _2.6 546 2e0 242 0.8 - 1.5
Educational '

‘Deficiency 1.8 246 1.0 - 3e2 547 9.l 249
All others 2448 17.8 21le5 1449 2044 14,6 = 18.4 - 1148

Proportibn of registrants réported with defectss = Approximately 60 out of each

100 registrants éxamined weré reported to have at least one. important defect,
while 40 percent had no reported ‘defect of consequences  About 3 .in 5 of those
with one or mors defects were rojected while 2 in'5 were inducted for general:
miiitary servicce These'proporﬁionsvapply both to the rural saméle and to that
for the Statc as a wholoe Tho pereontago of’registrants.having one or morc ime
‘portant defects ranged from 42 percent in Wayno County and 55 percent in Honry-
County to 76 in Mcigs County and to 80 percent in Logan County (tablc 3)e

Eyo defects.e

rejeoﬁion of registrants in the rural sample, the prevalence of defective eyes

"Althoigh cye dofoets ocoupicd sccond place asm o cause for

wa.s greétef for a11>registrants included in the present study than for ényfother

major category of'disabiiityg.g/ ‘Bye defects including defective vision and eye

1/ About one-third of those reglstrants with reported eye defects were never-
theless inducted for general military service.
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dlSGD.SCS were rcportod in thc place of flrst importance for 71 of each 1 000 mon\,

5

who compr:.sod tho ruml samplo and for 90 of e&eh 1 ,000 w‘ho comprosed the Sto:&c

Samplev m re.ta we.s lowest in Wo.yne Coum:y, 43“;32;‘ 1, OOO s, and highest in Meiés

S

Ce\m#yf 9& per l OOO. X In Henry and LOgo.n. C‘oun’cieﬁ &‘“6 comperable rates °f GYQ
defects ‘were 62 and 73 per 1,000 respectlvely. ‘ A _ :
Ffo brcakdown of ’che specifie types of eye defebts is a.vailablo for the sampTwi
under ‘disoussione Of the oye defects found: among all reglstrants examined in tiw
entire State of Ohlo durlng November :o.nd December, ;;42, about 63 percent of‘ the )
eye defectu was due to defecti.ve vision, 31 ‘porccn‘t wos due to oye diseases of
various kinds, whilc 6 perccnt wos due to unilatoral or blla{:eral bllndncss;

Eye defeots, and defeotivo vision particularlys has been noted as of’ SP&’&&&
1mporto.noe omong reg:.strants und.ho.s boen a 1euding couse of rejeotion sim isheo
beginning of selestive servme o.dministro.tion in. 191;0* Tho visuol standar‘ds fm'
gonero.l nilitary seorvico have been changed and the dato of this report represent
exominations mado under throc sots of .standardse The viitial stondards whiph hecamo |
effective in Octoter, 1942 , me.y be taken as typiocals They speoified visuel acuity’
of not less ‘tha.n. 20/260 in each eye without’ gie.‘s'ses if correctable to at least . '
20/40 in each eyes In February, 1945 the standards were’ che.nged %o require, for'

peneral mllltary serviee, minlmum vision of 20/70 in one eye-and in the other: oye
at least 20/25 withou’c glasse‘s or e.'cui’»cylof visio'n"oi‘ 20/25; with both eyes open
without gi‘é.éses,“ pz‘ovided the vieion in the worst eye is not less than "’20/70."” s

Mentsl Diseasoe Mental dlSGO.SO, ’che prineipal defect whlch was reported ost "

frequently for regec’cecs in the prGSent rura,l samploy occupies the pla,oe of geoond

importance as the leading dofect among all rcgistmn‘bs exammed 1n 4 Ohio- CouMiOh
About 52 of cvery 1,000 men examined were reported with montal illnosses ‘which -
overshadowed all othor defectse Among white rogistrants in the state as o whole

howevglj » mental discase ocoupied 4th place in froquoncy of occurrence as the

y Rowntree, McGill and Edwards, ope cite
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prlnclpal defoct, belng oxcecdod by eyus; toeth, and musculoskulotal defoctse JTho
rotc of mental illness was hlwhest in Wayne County where 1ts prevalenco wo.s 68
cases per 1,000 oxaminede Those registrants callod up by board 2 serving thc
rdrai tovmships in.that county.showeé s rate of 98 ééiri’OOO. In'Henry; Logan,
and Meigs Counties, the rate of mcntal dlsaaso per 1, OOO oxominces was 42 38 and
'51 rospectivelye

' These hlgh rates of menbal disease call for considsrable explanatlon and
interpretatlono Careful study of available reports of selective service examinge
tions show that only 8 relatlvely small proportion of those men c1a551fied aocord-
ing to their principal defect as mentally d1seased ‘mffer from such severe mental
and emotional disorders as to place them in need of speclal 1nst1tutiona1 attentlon,
though all were dlsquallflcd for any type of military service. | |

Social psychiatry divides mental dlsorders 1nto two large clssses0 the neuroscs,
pooularly known as "nervousness", and psychoses, popularly tormed "insanity". _The
psychoses rcepresent severe mental, cmotionai,:snd behavioral disorders such as
may be found in institutions for the insano; 'It is frobabls fhat fewor than 1
in 10 of thoso ropsrtod as montally diséasod by'seisétise sorvico suffér such
grsvo disorderse | |
A neurosis (or psychoneurosis) is a form of mental and emotional behavior

which departs from normal, whish tends to meke the individual less efficient
socially and personally, but which does‘not incapacitafs'him fsr partisipation in
ordinary everyday group lifee Such a persdh.is constantly under emotional
tensibn, is keyed up and anxiouss He may be subjsct to abnormal worries, obsessive
fears, extreme fatigue, hysteris rssponsss, and physiologicai malfﬁnctioﬁs‘ﬁhich
provent him from 11VLng an hmotlonally und 1ntolloctually satisfylng lifes Hs
may suffer ?rom more or loss disabllpg physioal symptcms but with an abscnco of

any discoverablc organie pathology.



The“neuroticroccupiee a borderline position between;the so-cailed normal -
aed the esyehotie'ov "insane“'pevsenelity. The distinction botween neurotic and
normal is however, only one of degree. Most normal people possess seme cherédte?-
1stlcs which might be termed neurotlc. |

Since neurotlc persons are more subjeet to complete mental and‘nervous breake
down when placea under stress than are nore emotlonally stable pefsons it becémes
essential that they be prevented wherever possible from entering military servicese
Hence, the magorlty of rejectees disqualifiod because of "mental discase are
ncurotic 1nd1v1duals uufforlng from the milder forms of mental 11l hoalths

The high prevalonce of neuroscs in the populatlon is indicative of a vety
groat amount of human suffering and raisos 1mportanb questlons regarding»ﬁhoir
naturc, causc, prevention, ahd eurce | | |

Social psychlatrlsts, social pSJchologzets, socloIOglsts, and anthropoloaists,
are pretty well agreed upon the causes of neurosese TheJ grow out of proiongea
emotional streins and conflicts, which in turn are generated by disturbanoee‘inZ
1nterpersona1 relations and maladjustments in family, school, and community |
contactse Confllctlng and inconsistent sociel and culbural pressures and demands
become establluhed a.s confllctlng and inconsisten t emotlonal habits in the
personallty. Conflict among inconsistent emotlonal habits generates muscular
tensions which 1f they do not find normal outlets result in phy51olog1cal and

psychological symptoms which may become chronic and tragic to the 1ndividua1 whose
life becomes mlserable, & burden to hlmself and to others.

Physiologicelly, emotional turmoil gives rise to precisely the same aches,
peins, and discomforts as are caused by erganic dieeaees. Common symptoms areé
blurred vision, "noises" in the ears, stammering or stuttering, sighing, shallow
breathing, asthma, skin itches, and blotohes, headaches, insomnia, palpitating

heart, heart jumps, heart pains, high blood pressure, chest pains, spastic:
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colitis, mucoﬁs colitis, nausea, ‘peptic ulcers, etc.‘Sooial and psyochological
symptoms include aonormal fears or. phoblas, obsessive ideas, obsessive d631res

such as those seen in kleptomonia; and pyromania, ﬁuséuldr paralyses, anesthea51as
(loss of sense of feellng),'loss of sense gf hearing, or of vision, loss of ability

to speak above a whiéper, nightmares, ampesia, etce

!

Once neuroses ha#e’beedmeﬁestablished in the individual, they are difficult
to curee Therapy involves the process of giving the;victim insight into his

difficulties and helping him to reeducate himself and to build up more normal

habits and a+t1tudes to replace his old establlshed modss of living, end to ré;
lease-his emotlonal energles ‘and muucular tensions through more normal channels.;
Preventlon offers the\mone;honeful mode of attack on mental d;sease. Slnce
neuroscs are ée reratod outof eenflicting 4nd ineonsistent soeial and cultural
situations the best mode ofA&ttack is that which approachcs socioty and cultureA

as the patient in noed of .tneéifmén‘c.- Cultural anthropology has tought us that

Well-organizod sdbletacs producu well-org nlzed people, qnd that dlsorganlzed or

1

poorly-organlzcd SUOlbtiGS produce mnladgusted and neurotlc people. In a mental

hyglcne progrnm for the preventlon of mental disoased, more personal gu1danﬂc is

noedcd but also needed 1s better organlzatlon of famlly and communlty life, and ;

a decrease in the meny cultural contradietions, confllcts, qna 1nconsistenoies_

-

whlch the neurotic struggles withaut suocess to reconclle 1n his own personality-

ca -

Musculoskeletal Defeets. Some kind of musculqskeletal defect ‘was reported

- L

at the top of the list fer 51 of each.L 000 reglstrants examined in the rural

sample and for 48 per 1, OOO of those in the State as a whple. Such. defects weré

much” less  prevalent in Navne COunty than in the other three countios in this- study-
I..

The prevalence rate of thcse dofects was around 656 per 1 000 in. Henry, Logan, and -

Meigs Counties, but was only 28 per ‘1,000 in Wayne County.



About 84 p??cont of all of those rural registrants for whom musculoskeletal
defects'Werevropaftod,as thc;ﬁ%ihcipal~-han&iﬁap,wene disquu}ified for military
servico, as-wusAéO percent of thoso in:the State as. o wholce -

Musculoskelotal defcets inaluda defeobs’ of: the bhones, muscles, and jointse
The disabling defect appears to. be“most'fréQudhtlyfAESinbéﬁ as o result of
injury, the more vulnersble parts:of thﬁrbddy?bﬁing:tﬁé‘knqeé; fingers, arms,
elbows, feet, legs, and.spine.

Ampuﬁétibns are also important musculoskeletal defeotse They include loss
of fingérs;‘toés; feet;‘hahds,-armé,'and logse

-Other defects in this~group:include:ankylbsisfbrf&tifﬁening‘6f”¥hé'jéiﬂtd}f"
arthritis or }nflammatiéh.bf»fhé joiﬁﬁb,:atrbpﬁiéafﬁﬁﬁbies,aspin51‘malfbrmﬂti°n§?‘
and ésteomiélitis, resuitiné from disease affeoting the bones (table 3)e

' Table 5. Provalence of Prineipal Dofeets Among

“ " White Selective Service Registraﬁts
(Aprll 1942 through March,1945 in Ohlo)

Principal Sta{e Toral ~Henry Logan Méigs
Defect =~ - Sample Sample Co, Coe. Coe '

Wor Tn Semple 76,004 1,106 240 261 256 iiﬁ —2l5 213

Rate per 1,000 1000.6 100040 1000.0 1000.0 1000.0 1000.0 1000.0.' 1060#0
Tith de ects 59§.§ i 653:? } T 7

Eyes 90«1 52.4 ?§:§ , ) ’
Mentel Disehse 4098 - 5242 - 4146 3843 5048 67.6 37,0 . 9844
Musculoskeletal 4749 513 6245 B5el 6644 28,0 1845 3746
Cardiovescular 3349 . 5045 . 62¢5  T6s7 - 46¢9. . 30e3 278 . 8249
Hernie 3245 8741 5442 6143, 213 1643 1349 1848
Te'eth " : ‘BIe3 - 35e¢d - - 4241 938 163 . D264 BT T

All other def'ects 301. k 506.5 271.0 44005 31009, 21‘01 21209 . 19?05 ¥
Without defects ¢00eZ 206 e . L4580 . D781 oD .. D49l

Cardlovascular Dpfeots. Defects of the heart and blood vessels were reported

a8 prlncipal deflclencieo in 51 of every 1 OOO rural registrants examined, g rate
equal to that for musculoskeletal defects. The comparuble rate among white regis-

trants in the State as o whole was only 34 por 1 OOO.
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 \The‘§ro§g1ence'ratc for these defcets vafiod considorably among the ¢ bbuﬁtféa
in %hié‘étﬁ&y. Tho rato was highdst in Ldgan“C3uhty whoro 77 por i,éQd of the "
4e£amineos'wero affooted, and wos lowost in Wayno County whorc the “inéidsheo was”
only 30 per 1,000."In Meigs COuﬁtylthciraﬁo of occurbonco’ofﬂcdrdiovaéculdr.
dofects wns 47 por 1,000, and in Honry County, it was 63 pcf/l,OOO (table 3)e
from reports éo#éfing the entire statB 3f10Hi6;£bfvNovembef and Decembér,
1942;_it appéarﬁ that the most fréquénfﬁéérai;vﬁsouiafidéfédﬁ'ig that of hypgf; :
tenttdn, or'high blobd'pressure. mudhuéf tﬁié méy te symptoﬁatic of neurotioc
ééﬁditiohs. Othér impbftant défedts’in this groﬁp inﬁludé valvular heart'digéasé
and rhounatic heart diseases - |
Hernia. Hernia was‘repoitpd 8s %Be'prinoipal:deféct in 37’9Qt'6f ohch
1,000 ‘reg'i'stranv‘i;s :ex#minc& from the 4 Ohio Counties included in this stddye The -
comparablc rato for Ohio was 33 per 1,000, Inguinal hernias appedf'to bé‘mOStv
numsrous and all men with hernias were rejectod for military servicce f
The prevalenoe of hernla as the principal defect dlffered greatly among the
4 countles, being lowest in Wayne (16 ceses per 1 OQO) and highest in Logan (81
cases per 1,000). In Meigs C0unty‘there were 31 reported cases per 1,000 and»ln
Henry Céﬁnty 54 cases per 1,000 (table 3)e
gggﬁho Teath defoots were roported in sixth'éiaoe in frequenéy'of ocourrence
as & pfinéipal defoct among all régistrants examiécd in the rural sample bmt’wgre
reported in second place in the State éample. zDéntal aifficulties were reported
as pringipal defcets for 35 of eéog 1,6b5 of‘tg;,;qral registrants, and for 5§
per 1,060 of thoso in the Stééc as . wholos
Thp prevalence of teeth defeéts'differed gré&fiy among, the.4 couﬁéiesbl in":
Meigs County teeth defcots were reported as major handleaps almost as frcqucﬁbly

s eyclgefocts, tho preva lenco rate bging 94 per 1 OOO registrants examinede’ _bh'
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the other hand, in Honry County thore wns no case in thc sumple for which tooth
wore reported as tho sito of a prznc¢pa1 defects In Wayne and LOgan Counties the
prevalence rates for teeth defectsﬁwere'lﬁ'and 42.per'l 00 respéctively (tabieaﬁ).

All other defectse Of all registrants for whom.physioal and mental defects

were reported about one-half had as-their pr1noipa1 dafeot one or another of the
six ginds of deficiency desoribed above. That is, about one-half had defeotive
cyes, montol illness, musculoskeletal dofeots, dardiovaséular defeots, hernis),
or dofective toethe Thc othor half had o’ veriety 6f:§fincijai*déféct$5“Thbsi'f&;
othor dofocts wore not inoluded in teblo 3 because the rurol samplo was’£od %%%ﬁi?/
to perﬁit the more dotailed broakdown for‘ééparate coutrtioss

A more complotc list of principal dofects and their rate of occurfcnce omong
all fegistraﬁts axomined follows for both the rurcl and thcﬁétd%o:SampIé;éiihe V
principal defcets are listed in thc'oﬁ&en of froquenéy with which“théy wbr65£&§?*

ported by Sclective Scrvice oxaminerse ™

Rural Samplo . State Samplc

Rate, of ' M Ratc of
Principal occurronce per Princlpal . ogcurronco per
defect - 1,000 exomined defect 1,000 oxoemined
Eyes ' 7047 Eyes 9061
Mental discaso 5242 Tocth , 53e3
Musculoskeletal 5le3 - “Musculoskelotal 4749
Cardiovascular 505 Mental disecse 4048
Hernia 3741 Cardiovascular ‘3349-
Teoth 3544 Hernia 3245

All other defeeots

Foct ' 2246 Ears 2641

Ears 2248 Tuberculosis - - 1748
Genital organs 1542 Nourological ‘ 174
Neurological . 1365 " Foot - 173
Educational Deficicney 1345 Genital orgons . 11,9
Mental doficicncy . 1345 . 8yphilis ° - - ' 1143
Syphilis 11.8 Lungs 1047
Lungs 1140 . Educational Doficicnoy 946
 Tuberculosis 10,1 Varicose veins €e5
Varicose veins Te6 Kidnoy & urinary 5e9
Kidney & urinary 569 Endocrine SeT
Endocrino Bel Montal deficicacy 6.5

All other defects 15249 All obher dofoects 156 ¢4
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Foote Flut.feot and othor foot dofeots were reported as tho principal handi-
cap in 24 of ocach 1,009 rural men oxamined, o rate somewhat above theo average for
the Stato{

Barse For dofocts including éérfordted oar drum; . otitis ﬁoéi}x,’ dofoctivo
hcaring, ond othor cor dofoots were reported for 23 of cach 1, 000 rogistrwntsA
in the rural samplc and 26 per 1,000 of thoso in tho Stato samplo.

Genital organse Defects gf the organs of reproduation of whioh varicocele,

and other abnormalltles were frequently reported, ooourred in 15 cf each 1 000
rural registrants and in 12 of each 1,000 of those 1n the State Sample-

Neurologloal. Organic neurological defeots of tho brain or spinal oord

resulting from disease, injury, or arrested development, were reportég for 14 qf
each 1,000 rural registrantses The average for Ohio was 17 per 1,000

The after=-cffects of infantile pardlysis, a;g.p:obgpiy The. most frequent of
these neurological handicapse Epilepsy is also on important defoct reported in
‘this catogorye ” o |

- Educationnl deficicnoy and mental deficionoy were reported Wiﬁh'oqual‘f}o-

quency as principal defaots aﬁqng rurullreg}strqnts. Togcther ﬁhése deficioncics
were reeorded for 27 of ?ach 1,000 rural oxaminees, a ratec considerably above thc
avgrage for all white registrents in Ohios j

The oducatlonully duflclont includc thosc WhOo; 1ove1 of llteracy is bclow
that requirod. for offi¢ ctlvc military functioning thoﬁgh'éome wero 1nducted for .
training within tho armed forccse The mcntally d@flClunt 1ncludc tboso tormed
"ffcblo minded" and "dull normal" individuclse Those comprisc a differont class
from thosc suffering from montal discasce . .' '

Syphilise Syphil;s‘wus'roporpod #a,? principnlzdefgdﬁ’iq 12 of cach 1;000

rural rogistrants a ratec about cqual that for all whitc registrants in Ohioe
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Tuborculosis and other lung dofeots includlng aothma, bronchitis, and othoyr .

pulmonury conditlons wore’ roported as prlnclplo def ets in 21 of cach—l 000 rurﬁl
droftocse Thc~tuborculosis rato among rural rogistrants wus bclow tho avcragc for
Ohioﬂ thoe rate~por 1,000 bcing 10 for the ru;al_counties ond 18 for tho Statc a8

o. wholce | B -

Varlcose veine were principal defeots in 8 of eech 1 000 rurdl registrants.

Defeots of kldneys and urinagy qystem peourred et @, rate of 6 per 1 000, and ‘

endoorine or glandular dlstuvisnpes occurred os prineipal defeots in 5 of each
1,000 rural registrants. Thase.rates-oompared favorgbly with those for the State

os o wholde

Prevalence of Principal Defest By Age

Sinoe the total number of registrants physioally examined have been reported
by yedr of blrth and by principal defect, it is possxble to determina the effect
of age on frequenpy of health deficiencies in the 4 oounties included in this o
studyes The data indicate that freedom from physical and mental handicaps declines
very rapidly with increased ago forwméﬁ of draft years, und that & oomparatively |
small proportlon of men past 30 arc froo from one or more roportable dofocts.

Total provalcnec ratc by agce AS has alre dy bern ¢ndlcatod, about 60 peroout

of all registrants, in 4 Ohio Counties, who were examlned at local boards and
induetion stations during the period April, 1942 throﬁgh Mgr&h 1943, wefe.reported
to have one or more defects sufficiently serious to require recordinge For those
whose approximate age was 18-20‘years only 44 percent had reported defects, but
for those 31 years old and over 75 pereent had one\or more reported defebts e

(tablo 4),
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The inorecasing incidencc of roported d¢fects at diffcront age levels was as

follows:

Approximate Agb

18-20 years
21-25 years
26=30 years
31 ‘'and over

Table 4,

Percent with ono
or morc dcfeots
Rural  State
Sample Sample
4347 4244
6542 5242
6842 629
7544 TéeT

Porcont with no
reported defoet
Rural State
Sample. Sample

563 576
44,8 47.8
31.8 37l
2446 2543

Selective Service Registrants Examined at Local Boards And
Induetion Stations By Age Periods '

(April; 1942 through March, 1943 in Ohio)

Prevalence of Principal Defeots Reported For White

Principal
Defect

Aoproxlmate Agg In 1045

Rural State Rurel State

To. in sample

Rate per 1,000

Semple ;Egse &m@k;Sm%ge
1,184 5 , 76

11,0000 10000 - 1,000.0 1,000.0 CD0.0 1,0000 IOC0.0 1, (I)0.0

.18=-20 years

125 vears - 26-50 years o1
Rural S6abe Rural State Rura

476

rsSe& over

tate

Smple Smple. Smple Sag_ngls Smple Smple
21%45 192 14,372

301 2,

With defccts 505, 7 5306 4374 341 55 5 6280

Eyes. [ T0e8 901  55e7 BLe2  06Ue8 1oo 3 104 2 115¢0  63el

Mental Disease 5243 4048 3246 23el 23l 2445 78,1 3945 9643 6743
Musculoskeletal Eled 4749 372 2769 4Zel <41e5 46849 4941 7644 6342
Cardiovascular 505 33e9 1846 1909 3547 2546 5743 2Z1s7 8947 51&0
Hernia 37l 5245 2749 1847 21s0 2445 4649 33¢l 634l 4740
Teeth 3504 5363 14¢0 1del 3748 2745 4le7 6448 4542 9249
All other defocts 306¢2 501el 25led 25643 32048 27746 307el 29440 32243 35148
T Without dofeots . 506e3 &00¢4 562 18, 24590 2520

Eye Defectse
deficiency among registrants under 20 years of ages..

defect was recorded as the principal impairment which,handicapped 56 of ‘each

o9 . 02

Eye defcets wers most frequently reportcd as the numbor 'l

,In the rural sample this

1,000 registrants 18420 years old, 65 of those 21-25 years old, and 104 of those

26-30 years olde

reported as more serious than those affecting the cycse

Among those past 30 the tendency was for other defects to be

As o result eye defects -

were reported as the principal deficiency in only 63 of oach 1,000 men .cxemineds
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At all ages eye defocts appeared %o be lesa prevalent or leas scrious among
rural men than cmong those comprising the Btote sample (table 4),

Mentol diseases Thc frequency with which mental illness was veported as the

prineipal defeot rose - - with age of the registrants exemineds In the rural
sample mental illness was reported for-ssﬁqf each L;OOO men 18«20 years olde

This mental illness rate rose to 96 per 1;600 of-fhose past 31 yoears olds The
general rate at which thé nervous and eﬁ&tioﬁal disorders classified éﬁggéniél
discasc was reported, was generally highor for thq rural rogistrants than for .
those ccmpris1ng the Stato Sample. In the State Sample tho proportlon of rcgisé
trants reported mcntallv ill rangod from. 23 per 1 000 of thoso 18-20 years old

to 67 per 1,000 of thoso 31 years old and ovcr (tablo 4). -

Museuloskeleotal dofeots. Defoqts of the musoles, bones, and joints. wero. o180

more prevalent as prinoipal defeets amqng +he- eldar than aimong the younger d?afteea,
and were in general most prevalent among ruralJmeno In the . rural. Bamplﬁ.$hﬂ&ﬁ
kinds of deficiencies were-reported for 57 of each 1 000 of the youngest age
lgroups The rato rase progress1ve1y to 76 per 1,000 of- those ol years old.andqpver.
In the stute semple from’ 28 to 63 of eaoh 1 UOO rcgistrants were rcportod to: hnvb
some *kind of_musculoskolqtal dofect as their principal hamdicap (table 4)e
‘dardiovusoular dofoéﬁs. fmpairments of the héart and bloogd #céselé as

L)

prinoipal dofeats 1ncrcascd rapldiy with age ‘and eXQOPt for tho youngost. group

-wo.s much more provalcnt among rural reglstrants thﬁn %mong thoso in tho St»te
as o wholc (tablc 4)e

Hernias Hornie was'repofﬁed as the principal deféctfﬁbre'fréquently for the
older thah for youﬁger regiétfanfs, and in general, more frequently for those 4h
the rural saméle than for those in the State Semples

Pooth defoctss Dental defects serious endugh to constitute the principal

handicap of the individual were reported most frecquently for the older men in the

State samples In the rural samplc the number of cases por 1,000 ranged from 14



for the youngest age group to 43 of the oldoste
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was from 14 to 93 per 1,000 men cxamined (table 4).

In the State Sample the rangc

The five most important types of principél défegts found among rufal regise

trants in tho order of their frequoney of oceurrence in cach age group arc shown

in the following tublce

Approximate

2

Principal defcct in ggaer of 1mportence

T ‘ 5

Tg:%geyearl‘

21-25 yoars
26=30 ycars
3l & over

1
Eycs
Bycs
Eyes

Musculoskolota
Musculoskelota
Mental Discaso

Mental Cardiovascular

T Nental Disease - Hernia Car dLo'e. Soul ar
1 Teeth ' Cardiovgscular Maital Disease
- Cardiovasoular Musoculoskeletal Hernia

Musculoskeletal Eyes Hernia

The five most frequent types of principal defects found smong all white

registrants in Ohio by agé groups are shown in the following tables

Approximate

Prinoipcl dofcot in ordor of Imporganoo o
Age 1 2 -3 4 RSP B
18-20 years Eyes MNusculoskeletal Montal Diseasc  Ears Curdiovaseilar
21-25 years Eyes - Musculoskclotal Ears - Toeth - Cardiovascular
26=30 years Eyes ~ Teeth Museuloskcletal Mcntal Discasc Hernia
31 and over Teeth Eycs Mentol Discaso Musculoskelotnl Cardiovasoalar

CONCLUSIONS

Although the-rural*sample on which this report is largély based is relatively

small, it is probably 1nd10ative of the incidence of various kinds of chronic

health defects among that segment of Ohio's rural populatlon of military agee

The datae presented p01nt up serlous deficiencies in the health of rural people

and emphasize the need for remediel and preventive measuress Three fifthe of all

selectlve service rogistrants in 4 highly rural countles who wcre physically

oxamlned durlng thc year ondlng with March, 1943 worc found to have one or morc

hoalth dofocto suff1c1<nt1y uprlous in naturo to roegquire offlclal rccordlng. The

proportlon roportcd with such dofocts rangcd from 44 porcont of thoso loss than

21 yoars old to 75 perocnt of thosec pust 3le

Tho scriousncss of these dcfects_is
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indicated by the faot thab among the 4 countios, from 29 to 45 pereont of all
registrants examinod wore disqualified for general mllitapy service,
Sovoral lines of attack on the probicm of rural health improvement may bo
suggestods | | |
1. There is nced for postewar improvement in rural heqlth rosources fdr
| remedial practicos and rohabiiifation. :This means more physicians,
-aéntists,Agﬁd nursosipér‘ﬁnitAﬂfléoéniaﬁibﬁ;.&ﬁﬂvbéﬁtéf;traincd pr:
,.fcssionalwgpfsoﬁﬁél._ it means;g1sp th@k m§ra and botter oépip@bd‘
éencral hospitals and”ﬁédica} Gchtcrs afo noceded, and that rural
vhospitals should bo mado cdmmuqéty’inséikgtioﬁSo
2. Not only is fhorc need for 1mp¥§ved qualit&‘of modical carc in rural
areas; there is nced dléo:foanfganizqdAﬁpthdds‘of'paymcnt for- sush
-caro and. assurance that\it will bLAmade avallublc +0.2ll who. ngod.ixuh,
e .Thoré is parﬁlgularmhoed f;;iprovcntlva prggrams and .an. cmphas;a on..
health as a posltlve voluc rether than'meroly ‘wbsenco of disability.
This reoquircs: |
ae Improved public health facilities and servicese
be Better health supervision of school childrene
ce Improved distary practicess
de An all-round health education programe
4o With regard to preve wtive programs there is speeial necd for mental
‘hygiene measurese Indications are that about 5 percent of rural men
18-39 jéars are suffering from mentél and émotional di§trubancés s0
severe that they are uniit for military service, and mental diseasq
resulting from unresblvéd<emptional conflicts is the most>frequent L
cause for rejections While most of these rejoctces were not surfere |
ing from‘grave'personality disorders at the time of their examinatiop
they represent that portioh of the population from which mental

casualities are often derivede.
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About 500,000 patients now reside in mental hospituls in the United States.
and it was estimated that at pre-war rafes of admission about 1 in every 12 A
persons would eventually require hospitalization for mental discasce Experioneod
physicians have noted that from 25 to 35 porcent of their patients suffer with
physical complaints that lack explahation on an orgenic basis, and that from 50
to 70 porcont have significant neurotic compononts to their complaintse More
thon . ono-half‘of all hospital beds in Ohio arc in.meqtal and nervous disease
hospitalse Montal discase may easily pass as public honlth problem number le

There is o great necd for the formulation of\effeotivo mental hygieno programs
for rural arease ’Considcration should be givon to guch lines of action as fdmiiy
life oducation, ohild guidance clinies, marriage and family counsoling, noighbore
hood and community organization, and morale building community programs, mental
hygienc oourses in rural high schoois, caﬁefully planncd programs of vocational
guidonce and occupational training, provisions for acccptuble outiets for cmotions
through earcfully planncd rooroational programs, improvements in the rural ministry
and rural churéh progroms, and satisfying programs for spcecial groups, such as

out-of~school youths,
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