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QUALIFICATION OF AMERICAN YOUTHS FOR MILITARY SERVICE
Bemord D. Karpinos, Ph.D.

I. introduction

In dliscusiions on health and related problems, frequent references cre being made--
and oppropriately so-~to data collected in connection with the examinations af youths
for militory service. Of late, these data, specifically those relating ta disqualifica-
tions of youths for military service, have been widely quoted in discusiions on physical
fitness of Americon youth. When properly appraised, these data can contribute a great
deal toward the general formulation af the problem af physical fitness, as well as taward
certain aspects of its solution. Unfortunately, the data have been grossly--and quite
misleadingly=-misinterpreted.

The misinterpretations have been both statistical and conceptual in nature. First,
much of the misinterpretation stems from the cammonly overlooked fact that the dis-
qualification data, which are assumed ta be representative of all ynuths examined
for military service, relate to draftees alone; that is, yauths, liable for military ser~
vice, who are farwarded ("drafted") by their lacal boards ta the Armed Forces examin-
ing stations for induction processing. But draftees represent only a segment of all youths
liable for military service. True, they are an important, but a rather "biased," segment,
since, in addition to inductions, there are voluntary enlistments which rank first (above
inductions) in manpower procurement far the Armed Farces, as well as enlistments in
reserve units. As shown later, certain selective factors and certain pracedural charac-
teristics, connected with the various manpower procurement programs, tend ta inflate

the disqualification rates of draftees. Clearly, in arder ta obtain a true msasure of the




qualification of youths for military service, all segments of the youth population liable
for military service=-not limited to draftees=-must be tdken into account, as is attempted
in this study.

Second, these disqualification data have been commonly construed o: referring to
medical disquallfications alone ("falied physical ™) without recagnizing that they also
include disque .ifications for mental (failure to pass the required mental tests) and admin-
istrative (primarily, moral) reasons. The number of disqualifications for mental reasons
k -+ besn about as large as that for medical reasons.

Third, It has been seemingly Inferred by many that a majority of these disqualified
youths can be rehabliliicted through a “physical fitness” program, or that most of the
reasons for disquallfication could have been prevented by such a program. Even when
the disqualifications for medical reasons only are considered, such a general inference
Is not justifiable. At ony rate, such  rehabi!itation program would require a thorough
diagnostic evaluation of the vurious madical defects responsible for the disqualifications.

Finally, what may be considered in the conceptual sense the most generul source of
misinterpretation, is the failure to realize that a basic difference exists betwaen o
"physical fliness” evaluation based on a performonce test, ond a "medical™ evaluation
for military service, which Is a clinical evaluation for a particular purpose, namely,
ability to withstand the rigors of military life. The athlete who has been successfully
engaged professionally insome sport wlll be generally thought of as physically fit, but
he may be found medically disqualified for rilitary service--ond there are many examples
of this. On ths other hand, mony medically qualified persons may rank low on a physical

fitness test scale. Obviously, "physical fltness" evaluations and “medical® evaluations
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for militery service ore not to be considered synonymous; nor are they to be regarded,

of course, as mutually exclusive concepts.*

Il. Objectives and Plon of Analysis

The objective of this study is to present on overall evaluation of the qualification
of all youths for military service. It deals hence with both disqualified and qualified
youths. Such an evaluction, by considering all segments of youths licble for military
service, is of primary importance by itself. In addition, however, the analysis has
been so directed as to simultaneously indicate the source(s) of the prevailing misinterpre-
tations of these data and provide the proper frame of reference, should these data be
used in connection with health ond similar problems, including the problem of "physical
fitness.”

inasmuch as the data pertaining to disqualification for draftees for military service
are the commoniy quoted data, they are presented first. Data relating to applicants
are considered next, followed by an overall evaluation of all youths.

With respect to the disqualified youths, the study shows the broad reasons (mental,
medical, ond moral) of the disqualifications--scparately for draftees, applicants, and
then fer all youths. It presents a det=iled diagnostic breakdown of the medical defects
so that proper prognosis can be made of the chances for rehabilitation.

With respect to the qualified youths, the study presents certain relevant character-
istics, such as the ratlos of enlistees to inductees; their distributions by age; their dis-
tributions by physical category and mental group; ond a diagnostic distribution of the

"limiting defects” of the qualified youths in physical categories B and C.

*For this reason, the term "Qualification, " rather than "Fitness," is used in the
title of this paper. The term "qualification" is generic in that it refers to both "qual-
ified" ond "disqualified" youths.
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The qualification of youths for military service depends, of course, on the statutory
provisions regarding the genaral liability of youths for militory service and the broader
aspects of the medical and mental standards, and on the specific medical, mental, and
moral standards, as determined by the Armed Forces. Therefore, prior to the actuct
analysis of the dota, these provisions, as well as the prescribed medical, mental, and
moral stondards, are briefly stoted as far as they are essential for the understanding of
the data ond their onalysis.

The onalysis deals basically with the post-Korean War perlod (from August 1953
through June 1960~-~a spon of seven years), but includes also data from the Korean Wor

period for comporative purposes. (For a detailed study covering the Korean War, seel.)

ill. Statutory ond Other Provisions

For the present, liability for militory service hos been established by the Universal
Military Tralning & Service (UMT&S) Act (Public Law 51, 82nd Congress, June 1951),
as amended. This Act requires that each male youth, who is a citizen of the United
States, and each non-citizen male youth, who is residing in the United States, register
with his local board (within the Selective Service System) upon reaching his eighteenth
birthday. Exempt from such registration are foreign diplomatic representatives, technical
attaches of foreigr embassies ond legations, contuls general, consuls, vice consuls, ond
other consular agents of foreign countries who are not citizens of the United States.
Youths who are at the required tim: of registration on active duty with the Armed Forces
or are serving in the Coast Guard, Geodetic Survey, or Public Health Service are exempt

from immediate registration, but they must register upon separation from the service.




Theorstically, soch registered youth (“registrant™) is considered upon registration
available for militory service (Class I1=A), until his status in a deferred or exempt classi=
fication is established. Such status Is determined on the basis of a classification ques-
tionnaire (Selective Service System Form, SSS Form 100), mailed ta each registront, on
which he Is to supply his local board with pertinent personel information as to his educa-
tion, occupation, dependency, militory status, etc. Among the exempt or deferred
classes ore youths engoged In certain essenticl non-agricultural and egricultural occu-
pations==in the interast of the civilion e:onomy; ministers of religion, or divinity
8’03«\"; aofficials deferred by law; postponed students; youths deferred or exempt
because of personal or fomily hardship, etc. A deferred or exempt youth is removed
from the |-A classification. But, even if continued as I-A, he is nat liable for mili-
tory service before reaching oge 18 1/2 years; in other words, he connat be drafted by
his local boord before that age. However, he ccn velunteer for enlistment or induction
before reaching oge of liabllity, or even age of registration=-the minimum age in these
instonces being 17 years.

A youth licble, or potenticlly licble, for military service has several altemaiives
for discherging his militory obiigation: He con voluntorily enlist (regular enlistment)
in ony of the Armed Forces (Army, Navy, Marine Corps, and Air Force); he con
anlist in some reserve program, as the National Guard, ROTC, or ather reserve units;
or wait until drofted, namely, processed through the Selective Service System for
induction. Each of these altematives plays on important part in this general mil-

itery monpower procurement., Howaver, voluntary enlistments rank first in

this connection, follawed by Inductions, as the Navy, Marine Corps, ond Air Force




fulfill thair military manpower requirements exclusively by enlistments, while the Army
alone utilizes both voluntary enlistments and inductions. As to the reserve program, it
has recently gained much importance with the enactment of the 1955 Reserve Forces
Act (Pubiic Law 305, 84th Congress).

The individual's choice of a particular alternative is no doubt moti vated by what he
considers more attractive or more uadvantageous from his point of view. (Enlistments, for
instance, require longer terms of service than inductions, but offer better training oppor-
tunities.)

Due to these various alternatives, the qualification of draftees for military service
depends in essence on the extent to which the other alternatives (outside inductions)
are used by the youths for discharging their military liobility. The effects are as follows:
First, there is a certain "self-selection™ with respect to voluntory enlistment in the Armed
Forces or enlistment in the reserve unit. |t seems that youths who are more or le - certain
that they could not qualify fer military service, for whatever reason, would in all prob~
ability not apply for enlistment. Through this "initial seif-selection,” by itself, the
draftees become to a certain degree "overrepresented” with potentially disqualified
youths. Second, the established processing procedures for military service are such
that most of the youths who could not qualify for regular enlistinent or for any of the
reserve programs are subsequently examined as draftees. Naturally, these processing
procedures plus the "initial self-selection” iead to relatively high disqualification rates
among draftees.

Generally stated, as a result of these various provisions, the draftees form what may

be termed @ "residuai group, " and the larger the proportions of voluntary enlistments in




relation to inductions, the higher disqualification rates may be expected among draftees.

(For detailed discussions of these various provisions, seel,d.)

IV. Standards of Acceptability for Military Service
Whotever his choice for fulfilling his military obligations may be, the youth must
meot the prevailing medical (physical and psychiatric), mental (as determined by special
mental tests), ond moral procurement standards of acceptability for milirary service.

a. Medical Standards. The objective of the medical standards is to select individ-

vals who are medi :ally fit for the rigors of military service, and who are expected to
remain so for a reasonable period of time. The standards are hence set up for the purpose
of: (1) Eliminating individuals with medical defects of such a degree that will make it
Impossible for them to properly perform their military duty, or seriously interfere with
such performance, and (2) excluding those with medical defects that may be aggravat-
ed by military service and eventually result in the separation of the individuals from
the service. (The regulations specifica''y emphasize the likelihood of compensation
claims against the government that may arise in this connection.)

Historically established, these standards have been geared in the main to terms of
“combat duty." Individuals with certain restricting==nondisqualifying==impairments
for the performance of such duty have been classified as "limited service." During
World War |l, such individuals were at various times either not inducted at all, inducted
on a quota basis (usually 5 percent of all qualified), or had their eligibility for military
service restricted by certain additional educational or occupational requiremenis not
applicable to other examinees. Since the end of World War |l there has been a certain

shift from this historical orientation of medical acceptability. Though "fitness for combat
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duty" naturally remains the fundamental c-iterion, the current underlying philosophy is
that the present military service additionally demonds and provides for a variety ond
multiplicity of tasks, about comparable to those in civilian life. As e result of this
shift in crientation, the term "limited service"” has beer abolished, and individuals
with such nondisqualifying, though restricting, defects are mostly classified in physical
zategory C, acceptable without any quantitative or qualitative restrictions. (See
"Distributions by Physical Category, " section X; olso4,5.)

In addition to this major change in the gereral philosophy of acceptability for mil-
itary service, there have been since the World War Il important changes in the medical
standards, as such. Congress has provided under the 1951 Universal Military Training
and Service (UMT&S) Act that the minimum standards of physical acceptability shall not
be higher than those applied to persons between the ages of 18 and 25 in January 1945
(World War 1l). Actually, the current standards are more liberal than in World War 1.

Of the specific standards, the foremost change toward liberalization occurred in
the standards and in the screening procedures of psychiatric cenditions which played a
major role in the World War 1l disqm::lificc:tions.6 This change was brought about Ly a
series of follow-up studies of psychiatric cases which led to a general recognition that
the psychiatric standards and procedures of World War || were obviously overcautious
and hence caused a considerable and unnecessary loss of potential military manpower.
Furthermore, these studies also indicated that psychiatric and psychological criteria
applied at the time of examination for military service generally have not proved a reli-
able index for efficiently predicting future behavior.”=12 Asa rasult, the current work=~

ing hypothesis is that greater proficiency can be accomplished by observing persons with




psychiatric difficulties under militory conditions, rather thon by psychiotric screening
at the time of their examination.

Under the prevolling standards, psychoneurosis of ony degree is considered occept-
able, if it has not incapacitated the Individuel in civilian life; also, history of tron-
sient psychotic reaction is considered acceptable, if the individual has otherwise clearly
demonstrated stbility. 13,14 These were disqualifying conditions under World Wor il
criteria. Instead of on elaborate psyct!atric exomination, as was done in Werld Wor i,
only a coarse psychiatric screening for the purpose of eliminating obvious disabiing psy-
chiatric conditions is employed now ot the examining stations. *13,16

There also have been changes in other specific stondards. Although these chonges
may be importont with respect to the particuldr diognoses involved, they are of limited
numerical significonce in an overall evoluation. 1.3

The medical standards are topographically arranged (i .e., by whole or portions of
body systems) in the Army regulations (AR 40-115, and Changes; AR 40-503, and Chonge:),
specifying in each case the acceptable ond the disqualifying conditions. They are pro-
curement stondards, ond they are equally opplicable to inductions ond enlistments, except
for venereal diseases: while uncompiicaiad acute or chronic gonorrthea, 2nd likewise
syphilis (except cordiovascular, visceral, or symptomatic cerebrospinal, or when cous-
ing destructive lesions), ond uncomplicated choncroid are acceptable in case of inductees,
the standards required that applicants for eniistment be free from ony active or chronic

ven=rea! disease. 13,14

%T.Essant, around 5.5 percent of the individuals examined for military service dur-
ing World Wor il were disqualified for military service becouse of psychiatric conditions;
the current disqualification rate for psychiatric reasons is around 2.0 percent. (See "Speci-
fic Diagnoses," section Viilc.)
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b. Mental Stondards. The mental qualification for military service is evaluated

by the Armed Forces Qualification Test {AFQY). This test was designed to fulfill a

dual function: (1) To meosure a purson's ability to absorb military training within

reasoncble limits of time, in order to eliminate those who do not have such ability,

and (2) to provide a uniform measure of ganeral usefulness in the service of those

who qualified on the test.

It is a self-administered, spiral omnibus-type test; that is, the test is arranged in

cycles of increasing difficulty and each cycle contains on equal number of questions

of comparable levels of difficulty in each content area. The current versions of the

AFQT contain 100 questions, equally distributed among the foliowing four content

oreas: Vocabulory, ability to handle words and understand verbal concepts; arith-

metic, ability to reason with numbers and sol ve simple mathematical problems; spaticl

relations, ability to distinguish forms ond pattems; and mechanical ability, i.e.,

ability to interrelate tcols ond equipment. 17,18 On th.e basis of their scores on the

AFQT, the examinees are divided into the following five groups representing a regres-

sive range in mental ability, from very rapid learners (mental group |) to very slow

leamers (mental group V):

Mental Percentile
Group Score
| ceeeeecocsoes 93 - 100
" csevees 65- 92
] | 31- M4
IV ieveececanns 10- X
V teeeveosscose 9 ond below

Equivalent
Correct Answers*

89 - 100

74 - 88

53- 73

25- 52

1- 24

*The number of equivalent correct answers is computed by subtrocting from the
number of zumlom answered correctly one-third of the questions answered incor-

rectly. .1

.100




Percentile score of 10 was fixed by Congress (1951 UMTAS Act) as a minimum
passing score. (Theoretically, this minimum was intended to eliminate 10 percent
of the total population within the lowest aptitude range of the disthibution by mentol
scores.) Examinees with scores below that minimum, namely, those in mental group
V, are classified as mental tes. failures. The Army hos found, hawever, that on
appreciable number of those in mental group IV, though they had met the required
minimum requirement on the AFQT, did not possess sufficient aptitude to assimilate
training in even the most basic military skills. Many of them had to be discharged
later from the Army as inapt or unsvitable. Consaquently, the minimum men tai
requirement was recently modified by an ‘Act of Congress authorizing the President
(Public Law 85-564, July 1958) to provide for screening out such persons prior to
induction. Towoards this end, the Army Classification Battery (ACB) tests were
instituted in August 1958 at the time of examiration-~for medicaliy and adminis-
tratively qualilied persons in mental group IV. These tests were developed to de.er-
mine the person‘s potential usefulness in particular kinds of military jobs or assign-
ments; specifically, in the eight major categories into which the jobs for enlisted
men are grouped. A certain minimum requirement was set for the ACB tests, and
those in mental group 1V who fail to attain this minimum are classified as "Train-
ability Limited (V=-0)." Though not acceptable now, persons so classified would
qualify under mobilization and emergency conditions. (See3, February, 1959.)

Sponish-speaking persons examinad in Puerto Rico are tesied with a test in
Spanish: "Examen calificacion de fuerzas armadas” (ECFA), analogous in content

and in scoring to the AFQT. No ACB testing is required of these examinees .3
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While these tests are, as indicated, on index of general mental and leaming
ability, they bear no direct relationship to the concepts of 1.Q. (Intelligence Guo-
tient) or M.A. (Mentcl Age). They are not to be interpreted therefore in terms of
those concepts.'v'?

c. Moral Stondards. The following persons connot qualify for military service

from o moral viewpoint: (1) Those having certain criminal records; (2) those exhibit-
ing criminal tendencies, demonstrated by frequent difficulties with law enforcement
agencies, or antisocial tendencies, involving olcoholism, drug addiction, or other
traits of character that will render them unfit to associate with military personnel; and
(3) those who have been previously separated from the Armed Forces ur.der conditions
other than honorable or for the good of the service. Persons disqualified for military
service for such reasons are classified as "odministrative™ disqualifications. These
disqualifications include negligible numbers of aliens ineligible for military service

and of persons forwarded erroneously for examination. 13,16

V' Quaiification of Draftees
As previously stated, "Uroftees” refer to youths, liable for military service, who
are forwarded by their local boards to the Armed Forces examining stations (AFES) for
induction processing. Prior to this processing at the AFES, a certain preliminary
screening of draftees is done by the local boards. An appreciable number of droftees
are disqualified by the local boards for moral reasons ard for obviously disqualifying
medical defects. (These disqualifications are ircluded in the overall evaluation, sec-

tion Vil.)
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The examination of draftees ‘or military service at the AFES is ordinarily a iwo-
phose procedure. Tha drafteas ore usuclly given first a preinduction examinaticn to
determine their acceptability for military service, followed by actual induction of the
qualified preinductens that takes place sometime later (not less than 21 days after the
preinduction exomination). Under certain circumstances some draftees are processed
for induction without a preinduction examination, namely, “direct induction.” The
draftees for "direct induction™ ore primarily volunteers for induction, but they include
also a certain number of parolees and delinquent registrants.

a. Processing Procedures. Each draftee forwarded by his local board to an induc-

tion station for a preinduction exomination o "direct inducticn” is given a mental test
and o complete medical exomination, irrespective of his mental qualification, if “ound
administratively (mainly, morally} qualified. 19,16

The mental testing is done by specially assigned personnel . Acceptability is
determined on the basis of the scores made by the draftee on the mental tests: AFQT
alone--prior o August 1958; AFQT cad ACB--since then (see "Mental Standards, "
section |Vb). The findings are reported on DD Form 47 ("Record of Induction")--a
form initiated by the local boards for each draftee forworded to the AFES, which
carries the draftee’s personnel data, e.g., age, occupation, education, prior mili-
tary service, etc. (See section XV.)

The medical examinations are mostly done by military medical officers. Currently,
neither dental officers, nor psychiatrists, nor other medical specialists are assigned to
the induction stations. However, provisions are made to utilize military as well as

civilion hospitals and civilian medical specialists in cases requiring consultation. The
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findings of the medical examinations are reported on Standard Form 88 (“Report of Medical
Exomination, * initiated at the AFES (see section XY:). The evaluatior. is in terms of the
current medical stondards ("Medical Standards, " section |Va).

l_:_. Preinduction Examination Resuits. Somewhat over 2,122,000 draftees have under-

gone preinduction examinations during the post-Korean War period, from August 1953
through June 1950. The results of these examinations are presented in table 1, which
includes for comparctive purposes corresponding results during the Korean Waor.

The disqualifications are shown by broad causes of disqualification: medical, mental,
and administrative. The data for the period August 1958 through June 1960 include the
extra "Trainability Limited (V-O)" category.

The data clearly indicate increases in the disqualification rates on preinducation
examinations--from 32.2 percent during the Korean War period, to 38.2 percent for the
August 1953 through July 1958 period, and to 45.4 percent for the August 1958 through
June 1950 period.

These increases were caused by the more strict interpretation of the medical standards--
¢ policy established early in 1957, and by the introduction of ACB testing in August 1958,
which has resulted in the currently unacceptable "Trainability Limited (V-O)" group.
Furthermore, the medical examination per se could have become more thorough due to
the recent drop in the number of draftees processed, which allowed more time for each
examination, and due to a closer control of the induction processing. An additional
v:sighty factor is the recent relotive increase in enlistments (in relation to inductions)
which has undoubtedly further depleted the draftee groups, resulting in higher disqualfi-

cation rates of drafiees. All in all, there is no indication that the recent increases
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in the disqualification rates of draftees are the result of any definite change in the
medical or health status of the present youths.

The distributions by cause indicate that the disqualifications have been about equally
divided between medical (physical and psychiatric) reasons and mental (failure to pass the
mental tests) reasons:

18.2 and 20.5 percent for medical reasons, only;

15.4 and 20.8 percent for mental reasons (including V-O group);

2.9 and 3.1 percent for both medicol ond mentol reasons, and
during the periods from /wgust 1953 through July 195¢ and from August 1958 through Jure
1960, respectively (table 1).

The introduction of the ACB testing in the last period increased the disqualification
rate of draftees by some 6 percent (table 1).

c. Induction Examination Results. Two types of draftees are processed at the time of

induction: (1) Draftees who qualified on preinduction, and (2) draftees processed for
"direct induction, " without a preinduction examination.

Draftees who have qualified on preinduction usualiy undergo only a physical inspec-
tion at time of induction for diseases and injuries that may have been incurred subsequent
to the preinduction examination, unless 180 (120 before 1959) or more days have elapsed
since their preinduction examination. In the latter case, a complete medical examination
is given. As expected, the disqualification rates among gualified p:éinductees given a
physical inspection (table 2, column 4) are lower than among those given o complete medi-

cal examination because of "lopse of time" (table 2, column 6).




(pa@nuijuo)d)

€6 :068°12 P8%6 ovtoe X Lensill AL T 18%°¢9 : L1uQ ‘suoseay [e2T1pay
z°e R 14 Y o- - Po- Po- P60 19 AEd : patjrienbsyq A11e21pan
8 8 3 8 3 3 8 3 pue 1s3] [eljuday pd[le4
6°91 : 9656t ;- To- - P 6t P 965°6¢ : K1up ‘31831 [BIUIY pPalTEY
z°1 Pous'e ot Po9gZle N} P E16' 1 80 1 920'8 : SUOSE3Y IATIBIISTUTWPY
9°6C : 915°69 : 6°01 : BLEEE : 87T 1 T S T LS S S pa1311enbsiq
% 0L ¢ 8ZI'G91 1768  GIZ'€LT ¢ &tes o LE1'99% i 9°88 i 089'w06 pa3dnpul
07001 : 9%9‘weZ : 0°001 : €65°90C : 0°001 : 66S°6L% : 07001 : 9€8°0Z0O'1 : pautwexy
8561 L1nr y3noayy gge1 Isndny
7 91 O 20 S U M o Po9In'e P61 P £86°6¢ :0°¢ Togzeien : L1up ‘suoseay (BITpPay
£°2 P666‘C Po- - - Po- A P 666‘C : patjyyienbstq £[[edIpay
5 8 8 8 8 : 8 3 pue 3S3] [BIUd pIAlIVY
€71 * Leo‘st - - P Po- N O | 1 160'81 : L1uo ‘3S31 1E3Udl palTed
8°0 Po610'1 i 6°0 gLzt 90 O] 4 AL P g6l : SUOSEaY IATIEIIS TUTWPY
B°1E : TeE'ow : v i 6899 : §7T : €697 %€ t 0°¢ EEVYART : pd131lENnbs 10
°89 i GUS'98  : €°¢6 i TEO'SEl : §TL6 : TIR9EE‘l : 0766 : 8y5iLssil pa3anpul
0°001 : 968°921 : 0°00T : 1Z¢'Iyl ¢ 0001 : %OU'ILE‘1 ¢ 07001 : 1ZL°6€9°1 pautmexy
(€s61 £1nr y3noayl Qgge1 A1nf) ey ueaioy
(&) ° {@£) ¢ 9) - < = (& = €y = @) aQy
Juadxayg ; aadquny : Juadaaqg I2qunN ¢ JuId1dYG ¢ Iaquny . Juadliag : daquny
: [UoTIPL TWEX T : uoy3ldadsuy : ; uorjRULTIEXY 3O
Z8uor3anpug : 1ed21paW 23a1dwony 12271s4£4yd : : S3|NS3ay pue polaayg
32811Q : t : s11nsay 1E3I0] :
: 8223onputaig pPITITIENY ; :

uojjvuTEEXy jO

K.

adA1 £q

(0961 aunp y3roayl o561 L1nf)

857A3195 K1vIT[ V4 103 8223381 JO UOTIPUTWEXT

uoyasnpuy 3O

s3nsay

*z 21qel

17 -




*(99-aan 10quig 1013uoj s3aoday) 9If wiog vq ,‘UOTIINPUT 103 SuolIeUTWEX3Z Jue1ls B3y jo Liewmmng, :3danog

°1 21qel ‘Z ajculo03 ?age
* (239

‘sjuanbupiap *sisajunjoa ‘°3°3) ucyiiPUTWEXd UOFIdONputaad e 3InOYITN ‘UOTIINPUT IDIATP 10] PAUTWEXI SIIIJeIP 03 S13JAYy
*(sAep 081 Uyl 3low WhY3j adUFs fg@GET IIQWada@ 11Iun ‘uoleuFWEXd uolIdnpuiaad

$93300putaid pAryrIend

Sujdyy1enb ayayl a93je sfep OZ1 ueyl aaow) , 3wyl jo asdey,, 03 anp ‘uoyloadsuy [ed>ysdyd e jo pea3lSuj ‘uUOTIRUTWEXI [edfpauw
2397dwo> v uofIdNpPUT JO AWII 3Y3 3B UIATE 21am 3Inq uojIeuLEXd uolIdnpulaad uo parjiienb pey oym saajjeap o3 saayayy
€°6 :o1%8°0t P9zl T 668°C1 Ty . 08l'e ¢ 9%6 1 916°G2 : K1up ‘suoseay [eI1PIN
6°C Pone'e o o - :o- A R 7194 : Pa13¥IEnbs Iq A11221paN
3 B 8 8 8 8 8 8 pue 3I83] [e3ludy parred
7°0C E 74" M %4 B o B © 8 © o i 8°8 H 74 N o4 : K1up ‘383l 1eIUdY pajTey
o'er ¢ oger'sSt  : T°9 :o10%'9 2Ty :o191'2 P 8°8 S [T 1 ¢ g(0-p) Pa3TWIT A3F11qEUTRIL
9°1 ozI8tl 101 PoBs1'1 el ) et PEv9E : Suoseay aAajIeaIS FUTWPY
AL : €807¢S - 6°61 R TS 2™ ¢ L6 2 (M LI N 14 156708 : nayjrienbsiqg
8°ZS * 89°19 : 1'0R i 8%‘Z8 : L°06 : wI6‘9y : €°0L : OSO16T ¢ palanpul
0°001 : T19£°911 ¢ 0°001 : ZTl6'¢01 : ©°001 : 8Z6'1S P0°00T ;o109°TL2 : pautuexy
0961 unr y8noayy ggel Isndny
(8) W) N C) I ()] N C) B ) o) ; =
Juadaagd : aaquny I 3U3D134 :  adquny : Ju3d13g EELTTLYVEEE R ET S EF i Jaquny
m {uoTIBUTWEXY w uoj3dadsuy m m uoleUTWRXY JO
Zsuor3dupu] : 1821PaW @391dwoy ° 1e5184yd : d $3[nNSay pue poliag
32011Q 8 8 B 83[NSay [evIOL 3

(ponujjuo)) °z I1q¥L

- 18 -




Draftees who are processed for "direct" induction (without a preinduction exsmina-
tion) are exomined as those for preinduction. |t seems that the draft=es for "direct in-
duction" represent for some reasons a grou) better qualified medically, but worse ment-
ally, than the preinductees.

Inasmuch as there are marked differences in the disqualification rates at the time of
induction according to the type of examination (physical inspection; complete medical
examination; or complete medical and mental examination), the total disqualification
rates on induction naturally depend to a great extent on the relative distributions of the
draftees processed for induction by type of examination. The higher the relative propor-
tions of these draftees who are given a complete medical examination or a complete med-
ical and mental examination, the larger total disqualification rates may be expected.

The relative ratios in the number of physical inspections, complete medical exami-
nations (due to "lapse of time"), anc complete medical o mental examinations ("direct
induction") were as follows (to a base of 1C0):

83:9:8, in the Korean War period;

47:30:23, during the August 1953 through July 1958 period, and

19:38:43, during the August 1958 through June 1960 period.
(Note particularly the drop in the proportion of physical inspections: from 83 percent
during the Korean War to 19 percent now.)

The total disqualification rates at the time of inductiun increased from 5.0 percent
during the Korean War to 11.4 percent during the August 1953 through July 1958 period,
and to 29.7 percent during the period from August 1958 through June 1960 (table 2).

While there were some increases in the separate disqualification rates, the increases in
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the total diiquolification rates are mainly due to changes in the refative cotios of the
examinations by type of examinations, at the time of induction.* (See3, for year by
year reviews of the preinductior ard induction examination results.)

d. Combined Results of Examination of Draftees. The combined disqualification

rates of draftees ar= showr: in table 3. They represent the results of the examinations of
draftees fo- preinduction. “direct induction, " and induction (physical inspec*ions and
complete medical examinations).

The combined disquali‘ication rates of draftees were, by period:

34.0 percert, durirg the Korean War period;
40.4 peccent, during the period from August 1953 through July 1958; and
51.2 percent, for the August 1958 through tune 1960 period.**

Sirice these a-e combined rates, their increases are explained by the same factors
{discussed above} that have been responsible for the increase in the disqualification
rates on preinductio 1 and "direct induction” examinations. and by those factors that
have been responsible for the increase in the disqualification rates at the time of induc-
tion. What was previously stated with respect to the increases in those rates, may be
repeated with respect to the increases in the combined disqualification rates, namely,
there i< no eviderce that the recent increases in these disqualification rutes are due to

any real charge in the health status of the youths.

*Had the ratios, by type of examination, remained the same as they were during th
Korean War, the total disqualificatior rates would have been at the time of induction 5.7
(instead of 11.4), and 13.5 {instead of 29.7) percent, fur the post-Korean War periods,
respectively.

**The recent widely circulating statements that 5 out of 7 draftees (some 71 percent)
could not qualify for military service were fallaciously odtained by directly adding the
disqualificatior rates on preinduction and induction examinations. For example, the




Table 3. Combined Disqualification Rates of Draftees

(July 1950 through June 1960)1

. Percent Disqualified
Di squali fying Cause : Kotean War : Post-Korean War Period _
(July 1950~ : August 1953 : August 1958
July 1953} : through : through
July 1958 :  June 1960

Total g 34.0 5 4.4 g 51.2
Administrative Reasons 3 1.3 : 2.0 : 2.4
Trainability Limited (V-0)2 : NA : NA : 7.4
Failed Mental Test, Only g 13.3 g 15.5 : 16.2
Failed Mental Test and 8 : g

Medically Disqualified : 3.2 8 2.8 : 3.1
Medical Reasons, Only R 16.2 g 2.1 : 22.1

IDerived from tables 1 and 2. See "XIII. Appendix:a. Technical Notes," (1),
for manner of computation.
25ee footnote 2, table 1.
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V. Qualification of Applicants for Enlistment

The examinations of applicanis for enlistment in the Armed Forces (Army, Navy,
Marine Corps, or Air Force) ore accomplished at the Armed Forces exomining statiu.s
(AFES), os for draftees. At the present time, each applicont undergoes a complete med-
ical examination, irrespective of his score on the mental test (AFQT). The results of the
examinations of applicanis for enlistment are by far more favorable thon those of draftees
(table 4).

The exominations are essentiolly medical. Prior to the examination ot the AFES,
most of the appliconts for enlistment are prescreened ot the respective recruiting stations
of the Armed Forces by means of special mental tests. The Army, Air Force, and Marine
Corps use the EST (Enlistment Screening Test), the Navy uses the AQT (Applicont Quali-
fication Test)--on equivalent test. The minimum requirements on these tests are set ot
such level that all those who qualify on these tests should be able to meet the minimum
requirements by the Armed Forces on the AFQT.20,21 Theoretically, hardly ony dis-
qualificarions for mental reasons should be expected hence ot the AFES of applicants
for enlistments; indeed, their disqualification rates for mental reasons have been neglig-
ible, compared with those of draftees.

The disqualification rates of applicants for enlistment for mental reasons were, by
period (table 4):

2.7 percent (vs. 15.5 percent far draftees; table 3), during the period

from August 1953 through July 1958, ond

disqualification rate for the 1958-1960 period would be, when so erronecusly computed,
71.3 percent (41.6 percent--the preinduction disqualification rate, plus 29.7 percent--
the induction disqualificatian rate), instead of 51.2 percent when properly derived (table
3). (See "XIll. Appendix: Technical Notes," 1, for the computation of these rates.)
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Table 4., Results of Examination of Chargeablz Applicants for Enlistment
into the Armed Forces

(August 1953 through June 1960)

. August 1953 through . August 1958 through
Resultes of Examination 9 Juiy 1958 8 June 1960

¢ Number : Percent : Number : Percent

(1) : {2 : (3) N O]

Examined : 2,354,136 : 100.0 : 949,659 : 100.0
Found Acceptable : 2,152,436 ¢ 91.4 : 880,568 : 92,7
Rejected : 201,700 : 8.6 : 69,091 : 1.3

Administrative Reasons 8 20,261 : 0.9 : 1,715 : 0.2
Failed Mental Test, Only 3 64,061 : 2.7 : 13,02¢ : 1.4
Failed Mental Test &nd 3 e B 8
Medically Disqualified 3 6,614 : 0.3 : 1,687 : 0.2
Medical Reasons, Only : 110,764 : 4.7 : 52,663 5.5

Source: ''Qualitative Distributions of Military Accessions and Rejections,"
DD-MP&R(M) 344, Office of The Adjutant General, Department of the Army.
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l 1.4 percent (vs. 16.2 percent for druftees; table 3), during the period

from August 1958 through June 1980.

The disqualification rates of applicants for enlistment for medical reasons were like-
wise by far lower than those of draftees (tcble 4). In pari these low disqualification rates
may be attributed to “self-selection, " as previously explained (section Hi), ond in part to
the fact that a certain proportion of applicants are qualified preinductees applying for
enlistment prior to induction. Compared with those of draftees, the disqualification rates
of applicants for enlistment for medical reasons were, by period (table 4):

4.7 percent (vs. 20.1 percent for draftees; table 3), during the first post-
Korean War period; and
5.5 percent (vs 22.1 percent for draftees; table 3), during the later period.
On the basis of the current medical, mental, ond moral standards, the total dis-
qualification rates of applicants for enlistment were, thus, by period (table 4):
8.6 percent (vs. 40.4 percent for draftees; table 3), during the pariod
from August 1953 through July 1958; and
7.3 percent (vs. 51.2 percent for draftees, table 3), during the period
from August 1958 through June 1960.

Even without considering the youths in the reserve units, these data, relating to
draftees and enlistees, pointedly indicate the inadequacy of using the disqualification
data of draftees as the sole basis for evaluating the qualification of youths for military
service. It would be equally inadequate, of course, if the relatively low disqualification

rates of applicants for enlistment were used alone for this purpose.
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Vil. Overall Evaluation

a. Scope. The overall evaluation of qualifii:ation of American youths for milita-y
service is shown in table 5. The data for this table were derived by combining the data
obtained from the processing of draftees for induction and appliconts for regular erlistmer.t,
ond adjusting these data for youths fulfilling their military obligation through the various
reserve units ond for draftees disyualified by their local boards for maniiestly disqual®fy-
ing medico! defects or moral reasons. (See "XIIl. Appendix: Technical Notes," 2, for a
complete discussion on the derivation of these data.)

b. Percent Disqualified, by Disqualifying Cause. On the basis of such overall eval-

uvations, the disqualification rotes (in percent) of youths for military service were dete:-
mined as follows (table 5):
23.6 percent, during the Korean War period:
26.8 percent, during the period from August 1953 through July 1958; and
31.7 percent, during the period from August 1958 through June 1960 (since
the introduction of the ACB tests). (See frontispiece and fig. 1.)

In other words, at the present time close to one-third of the youths would not meet,
under the prevailing processing procedures, the current medical, mental, and morol ston-
dards of acceptability for military service.*

By cause, the overall disqualification rates were computed as follows for these three

periods, respectively:

*U.S. Department of Labor, in evaluating current military requirements states: ".t is
estimated that about one-third of the entire male papulation would, if examined, be reject-
ed by the Armed Forces” (p. 3).22 |dentical statement was made by a representative of the
Deportment of Defense in the "Hearings before the Committee on Armed Services, U.S.
Ser.ate, 86th Congress, First Session, on H.R. 2280: Extension of the Draft and Related
Authorities, " 1:. 167, March 3-5, 1959.
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Table 5. Percent Distribution of Youths by Qualification for Military Service

(July 1950 through June 1960)!

+ Korean War : :

: (July 1950 : August 1953 . August 1958
Qualification :  through through . e through

:(July 1953)2 ; July 1958 .  June 1960

(1) R (2 (3)

Total g 100.0 A 190.0 100.0

Qualified B 76.4 8 73.2 68.3

Physical Category A 8 58.9 3 55.3 46.9

" " B R 11.5 8 10.8 13.0

" " c 6.0 g 7.1 8.4

Di squalified B 23.6 ¢ 26.8 31.7

Administrative Reasons 2 2.6 B 3.6 3.9

Trainability Limited (V-0)3 : M NA 3.4

Failed Mental Test Only g 7.9 R 8.6 8.1
Failed Mental Test and 3 8

Medically Disqualified 8 1.8 B 1.4 1.5

Medical Reasons, Oaly B 11.3 g 13.2 14.8

1These data were derived by taking into account the entire manpower pool,
namely, those who were examined by the Armed Forces examining statione (AFES)
for induction or enlistment, as well as those who fulfilled their military
liability as 4 member of a reserve unit (e.g., National Guard, ROTC, and other
reserve units). Disqualifications by the local boards for moral reasons or for
mani festly disqualifying medical defects were included in these computations,.
(See "XIII. Appendix:a Technical Notes,"(2)and table IX for detailed explana-
tion on the derivation of these rates.)

2Taken from Bernard D. Karpinos: "Fitness of American Youth for Military
Service," Milbank Memorial Fund Quarterly, 38: 213-247, July 1960 (table 5).

3See footnote 2, table 1. NA denotes ''Not Applicable.”
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Medical reasons, only: 11.3, 13.2, ond 14.8 percent;
Mental reasons, only (in: ‘uding V-O group since Augu:t 1958): 7.9,
8.6, and 11,5 percent;
Combined mental and medical reasons: 1.8, 1.4, and 1.5 percent;
Administrative (mainly, moral) reasons: 2.6, 3.6, ond 3.9 percent.
(See frontispiece; also fig. 1.)

At the present time, around 1,200,000 youths reach yearly the age of liability for
military service. [f every one of these youths were examined, the following number of
those youths might be expected to be disqualified on the basis of the current (1959-1960)
disqualification rates:

177 ,000-~for medical (physical ond psychiatric) reasons;
138,000—for mental reasons, i.e., unable to pass the required mental
tests (AFQT and ACB);
18,000~-unable to meet either the medical or the mental requirements;
47,000--for administrative (mainly, moral) reasons; hence,
380,000--for all reasons combined.

Each of these disqualified groups presents a significant social ond military liability,
ond among them those disqualified for mental reasons present obviously a social and mili-
tary problem of not less importance than the groups disqualified far medical reasons.

c. Percent Quolitied, by Physical Category. Because of the increased disqualifica-

tion rates of youths for military service, the expected percent of youths who could qualify
for military service have naturally decreased. As shown in table 5, the percent of youths
who could qualify for military service declined from 76.4 percent in the Karean War, to

73.2 percent during August 1953 through July 1958, and to 68.3 percent during August
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QUALIFICATION OF AMERICAN YOUTHS FOR MILITARY ¢

(August 1958 through June 1960)
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'Disqualifications for mental reasons connote mainly failure to pass the
Armed Forces Qualification Test (AFQT).

"Hedical.ly and mentally qualified registrants who failed the Army Classi-
fication Battery (ACB) Tests.

Fig. 1
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1958 through June 196C. (See frontispiece ond fig. 1.)

The distributions of the quallfied youths by physical category which r.present a func-
tional evaluation of their medical (physical ond psychiatric) status with respect to future
military assignments=—on a regressive scale from A to B to C-~seems als> to have become
of late less favorable, as indicated by the relative increase in physical category C. But
this increase appecrs to be due to changes in the profiling requirements by physical cate~
gory, rather than to changes in the physical or psychiatric stotus of youths. (See "Dis-
tribution by Physical Category, ™ section Xc, ond "Limiting Defects, " section XI, for
detailed discussions of the physical categories ond the shifts in the profiling system.)

On the basis of the current (1959-1980) distribution of youths qualified for military
service by physical category A, B, and C, the fellowing number of quadlified youths may
be expected in each of these categories among the 1,200,000 youths currently becoming
liable for military service:

563,000, in category A;
156,000, in category B;
101,000, in category C; altogether,

820,000 qualified youths.

Vill. Medical Disqualifications
From the point of view of health ond rehabilitation onclysis, it is pertinent to know
not only what proportion of the youths could not medicaliy qualify for military service, but
what particular ¢ ““ects or disorders, ond how many of them, were responsible for these cis-
qualifications. Such information is supplied in tables 6~9. Tha:a dota are based on disqual-

i£ying defects found among (1) Draftees disqualified on preinduction and "direct induction”

- 29 -




Table 6. Distribution of Medically Disqualified Youths by Number of
Disqualifying Defects

(August 1953 through July 1958)

Number of i Number per 1,000

Disqualifying Defects , Disqualified Youths
Total 1,000
One : 862
Two ; 118
Three or more : 20

Source: These data include defects found
at the Armed Forces examining stations (AFES)
among draftees and spplicants for enlistment,
plus obviously disqualifying defe:ts among
draftees disqualified by their local boards.

The disqualifying defects among draftees and
applicants for enlistment at the AFES are

based on sample tabulations of their medical
reports (Report of Medical Examination,"
Standard Form 88). The number of these forms
coded and tabulated by type of examination

were: Draftees: complete medical examinations,
80,000 forms; physical inspection, 17,000 forms;
applicants for enlistment, 35,000 forms. The
defects of youths disqualified by the locail
boards are reported in Section II (''Local Board
Interview'), DD Porm 47 ("Record of Induction"),
completed by the local boards for such medically
disqualified draftees. The local board data
were taken from these reports, involving 33,000
forms. Altogether 164,000 medical reports were
utilized. These various distributions by de-
fect were proportionally combined (' weighted"')
to reflect the total manpower pool.(See 'XIII.
Appendix: a.Technical Notes} (2i),and table XIII,
column 1.)




Table 7. Distribution of Medically Disqualified Youths by Disqualifying
Dj agnostic Category and Prevalence of Disqualifving Defects

(August 1953 through July 1958)

Number per 10,000 Medically
Disqualified Youths

Diagnostic Categoryl : Distribution by : Prevalence of
Diagnostic . Disqualifying
Category : Defects
(1) : (2)
Total : 10,000 8 11,587
Bones and Organs of Movement Diseases and :

Defects g 1,571 g 1,745
Psychiatric Discrders : 1,222 : 1,448
Circulatory System Diseases 3 1,008 8 1,314
Eye Diseases and Defects : 974 : 1,260
Failure to Meet the Anthropometric : :

Standards : 650 : 789
Ear and Mastoid Process Diseases and : :

Defects 3 628 3 689
Digestive System Diseases : 581 : 630
Allergic Disorders : 557 : 588
Infective and Parasitic Diseases g 467 g 488
Neurological Diseases 8 454 : 488
Congenital Malformations : 376 : 423
Endocrine System Diseases 3 223 : 239
Neoplastic Diseases : 199 8 219
Skin and Cellular Tissue Diseases 3 175 : 201
Genitourinary System and Breast Diseases : 139 : 163
Respiratory System Diseases : 3

(Nontuberculous) : 118 : 132
Blood and Blood-Forming Organ Diseases : 26 : k)|
Metabolic Diseases and Avitaminoses : 19 B 23
Miscellaneous Diseases and Defects : 612 3 17

LThe diagnostic categories (except '"Miscellaneous diseases and defects")
have been arranged in descending order of the disqualification rates. The diag-
nostic classification is in accordance with '"Manual of the International Statis-
tical Classification of Diseases, Injuries, and Causes of Death,” 1955 Edition.
(See "XIII. Appendix: aTechnical Notes," (2j})

Source: See footnote to tabie 6.
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Table 8. Digquaiification of Youths for Medical Reasons and Prevalence
of Disqualifying Defects, by Diagnostic Category

(August 1953 through July 1958)

Number Per 1,000 Youths?

Diagnostic Categoryl visqualified : Prevalence of

for Medical : Disqualifying
Reasons R Defects
(1) : (2
@ Total : 145.6 . 168.7
Bones and Organs of Movement Discsases and : g
Defects 3 22.8 3 25.4
Psychiatric Disorders 3 17.8 B 21.1
Circulatory System Digeases B 14.7 B 19.1
. Eye Diseases and Defects R 14.2 B 18.3
Failure to Meet the Anthropometric B 2
Standards B 9.5 3 11.5
Ear and Mastoid Process Diseases and 3 B
Defects B 9.1 8 10.0
Digestive System Diseases R 8.5 : 9.2
4 Allergic Disorders 3 8.1 2 8.6
Infective and Parasitic Diseases g 6.8 B 7.1
Neurologiczl Diseases 2 5.6 2 7.1
Congenital Malformations B 5.5 3 6.2
Eadocrine System Diseases 3 3.2 B 3.5
Neoplastic Diseases 2 2.9 R 3.2
Skin and Cellular Tigsue Diseases 8 2.6 g 2.9
Genitourinary System and Breast Diseases g 2.0 e 2.4
Respiratory System Diseases (Nontuberculous): 1.7 R 1.9
Blood and Blood-Forming Organ Diseases 3 0.4 3 0.5
Metabolic Diseases and Avitaminoses 2 0.3 2 0.3
Migcellaneous Diseases and Defects 2 8.9 2 10.4

Isee table 7, footnote 1.

2The total disqualification rate (1953-1958) was taken from table 5,
column 2, bty adding the disqualification rates of those who were disqualified
for medical reasons only (13.2 percent) with the disqualification rates of
those who were disqualified for both mental and medical reasons (1.4 percent)--
a cotal of 14.6 percent, or 145.6 per 1,000 examined youths., The disqualifi-
cation rates by diagnostic category (column 1) were obtained by multiplying
the total disqualification rate (145.6 per 1,000 youths) by the proportional
distributions given in table 7, column 1. The prevalence rates {column 2)
were obtained by multiplying the total disqualification rate (145.6 per 1,000
youths) by the distribution of table 7, column 2,
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Table 9. Distribution of Medically Disqualified Youths by Disqualifying

Diagnosis, and Prevalence of Disqualifying Defects

(August 1953 through July 1958)!

Base: 10,000 Medically
Disqualified Youths

: Distribution hy :

Prevalence of

Diagnosis Disquali fying Disqualifying
Diagnosis Defects
(1) 2
Total 10,000 11,587
Psycniatric Disorders 1,223 1,448
Psychoses 151 158
Psychoneuroses 218 270
Character and behavior disorders 606 720
Mental deficiency 248 300
Neurological Diseases 454 488
Cercbral paralysis 140 146
Epilepsy 186 199
Peripheral nerve diseases 51 57
Other 77 86
Infective and Parasitic Diseases 467 488
Tuterculosis 170 178
Respiratory 150 155
Other 20 23
Yenereal diseases 14 15
Syphilis 8 9
Other 6 6
Late effects of acute poliomyelitis 243 251
Schistosomiasis 10 10
Dermatophytosis 8 9
Other infective and parasitic diseases 22 25
Neoplastic Diseases 199 219
Malignant neoplasms : 17 17
Neoplasms of the lymphatic and hematopoie-:
tic tissues 3 11 11
Benign neoplasms 149 167
Pilonidal cyst or sinus 122 137
Other 27 30
Unspecified neoplasms 22 24




Table 9. (Coatinued)

Base: 10,000 Medically
Disqualified Ycuths

Diagiosis

: Distribution by :

Prevalence of

Disqualifying Disqualifying
Diagrosis Defects
(1) (2)
Allergic Disorders 557 588
Asthma 526 552
Hay fever 11 13
Other 20 23
Fndocrine System Diseases 223 239
Diabetes mellitus 164 170
Frohlich's syndrome 7 7
Other 52 62
Metabolic Diseases and Avitaminoses 19 23
Blood and Blood-Forming Organ Diseases 26 31
) Eye Diseases and Defects 974 1,260
Inflammatory diseases 19 24
Refractive errors 249 292
Strabismus 180 212
Elindness, bilateral 31 50
Blindness, unilateral 169 281
Defective or insufficient vision, not
specifically defined 218 263
Other 108 138
Ear and Mastoid Process Diseases and Defects: 628 689
Otitis media : 342 356
Tympanic memtrane defects 10 14
Deafness, bilateral 83 96
Deafnc .3, unilateral 31 38
Defective hearing, not epecifically
defined 124 144
Other 38 41
Circulatory System Diseases 1,008 1,314
Rheumatic fever 52 55
Chronic rheumatic heart disease 329 341
Arteriosclerotic and degenerative heart
diseases 152 158
Other heart diseases 123 184
Hypertensive disease 290 501
Varicose veins, including varicocele 40 48
Other diseases of the circulatory system 22 27
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Table 9. (Continued)

Base: 10,000 Medically
Disquali fied Youths

: Distribution by :

Prevalence of

Diagnosis Disqualifying : Disqualifying
Diagnosis : Defects
(1) 5 (2)
Respiratory System Diseases (nontuberculous): 118 132
Digestive System Diseases : 581 630
Ulcer of the stomach, duodenum, or jejunum: 180 182
Hernia of the abdominal cavity : 302 323
Mouth and adnexa diseases, including teeth:
and supporting structures 18 23
Other 81 92
Genitourinary System and Breast Diseases 139 163
Nephritis and nephrosis 3 35
Kidney, absence (acquired) 35 37
Other diseases of the urinary system 41 48
Hydrocele 16 21
Other male genital organ diseases (non-
venereal) and diseases of the breast 16 22
Skin and Cellular Tissue Diseases 175 21
viarts 15 18
Acne vulgaris 25 30
Other 135 153
Bones and Organs of Movement Diseases and
Defects 1,571 1,745
Arthritis 87 97
Spine (including neck) 19 22
Upper extremities 9 10
Lower extremities 37 40
Other sites, or generalized 22 25
Rheumati sm 3 4
Osteochondrosis 49 y3
Osteomyelitis and other diseases of the
bone 65 70
Knee, internal derangement 119 130
Intervertebral disc displacement 32 34
Sacro-iliac joint, affection 23 26
Ankylosis of joint 44 48
Spine (including neck, but excluding
sacro-iliac joint) 12 13
Upper extremities 12 12
Lower extremities 18 20
Other and multiple sites 2 2
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Table 9. (Continued)

10,000 Medically
Disqualified Youths

Distribution by :

Prevalence of

Diagnosis : Disqualifying : Disqualifying
: Diagnosis : Defects
g (1 . (2
Bones and Organs of Movement Diseases and 3
Defects, coantinued B

Other diseases of the joints 154 3 170
Curvature of the spine 97 g 114
Flatfoot 158 8 181
Clubfoot 8 82 2 90
Shortening of lower extremities : 52 : 57
Other musculoskeletal diseaeses and defects: 88 3 105
Amputation of extremities 8 161 g 167
Fingers 8 73 3 76
Other upper extremities 8 38 B 39
Toes 8 8 B 9
Other lower extremities g 40 8 41
Unspecified sites or both extremities : 2 : 2
Limitation of motion 3 156 3 170
Spine (including neck) g 12 B 13
Upper extremities 3 79 B 87
Lower extremities 2 58 2 62
Other and multiple sites 7 8 8
Deformities and impairments 201 230
Spine (Including neck) 3 24 g 26
Upper extremities 2 35 g 39
Lower extremitics R 75 8 83
Other multiple sites g 67 R 82
Congenital Malformations 8 376 8 423
Nervous system and sense organs R 47 8 58
Circulatory system : 123 8 131
Heart 117 B 124
Other 6 2 7
Digestive system 3 28 30
Cleft palate and harelip 2 23 : 24
Cther 8 5 : 6
Genitourinary systenm g 46 B 56
Undescended testicles 27 8 34
Other 19 8 22
Bones and joints : 93 : 164
Lumbosacral region 3 3 : 38
Other : 60 : 66
Other congenital malformations : 39 5 44
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Table 9. (Continued)

Base: 10,000 Medically
Disqualified Youths

: Distribution by

Prevalence of

Diagnosis : Disqualifying : Disqualifying
5 Diagnosis : Defects
: 1) g (2)
Failure to meet the Anthropometric R
Standards B 650 B 789
Underhei ght 8 37 8 44
Underweight (except malnutrition) g 186 239
Overweight ¢ 396 474
Overheight 8 31 32
Miscellaneous Diseases and Defects 2 612 8 717
Symptoms referable to systems or organs : 185 220
Abnormal urinary constituents of unspeci-:
fied cause 8 156 202
Abnormal x-ray and laboratory findings 73 81
Other diseases and ill-defined conditions: 198 8 214

‘1See footnote to table 7 with respect to the diagnostic classification; also
“XIII.a Appendix: Technical Notes,’(2§) for the computation of these distributions.

Source: See footaote to table 6.
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examinotions; (2) qualified preinductees disquolified at the time of induction (on physical
inspection or complete medicol examination); (3) opplicants disquolified for regulor enlist-
ment; ond (4) droftees disquolified by the local boards for manifestly disquolifying defects.
These various defect-dato were combine.’ + o proportional basis ("weighted”) sc as to re-
flect the total youth-populotion. (See *, ' .. Appendix: Technicol Notes," 2i-2j, also
footnote to table 6.)

a. Number of Disquolifying Defects. A moximum of three disqualifying defects was

coded {or each person disqualified for medical reasons. Of the youths disqualified for med-
ical reasons, 86 percent hed only one disqualifying defect; 12 percent had two, and 2 per-
cent had three or more (table 6). It may be presumed from the last percentage that the
percent of those with more thon three defects hos been indeed very small.

b. Diagnostic Categories. The percent distribution of the medicolly disquolified

youths by diognostic cotegory is shown in toble 7, in two columns. The first column,
titled "Distribution by diognostic category, * indicotes the number of youths, per 10,000
medically disquolified youths, disqualified for diagnoses within the specific diagnostic
cotegory. In other words, thase numbers indlcate that the specific diognostic cotegory
was in these cases the sole, or the primory cause of disqualificotion if more thon one de-
fect was present. In the latter coses, the most serious defect was ordinarily selected as
the primary cause of disqualificotion, though in some coses the selection could hove been
the more readily diagnosed condition. The other column, marked "Prevalence of disquali -
fying defects, " contains primary ond secondary diognoses. Thus, for instance, psychiatric
disorders were the sole or primary couse of disquolificotion for 1,223 omong 10,000 medi-

cally disqualified youths. However, additional 225 (1,448 minus 1,223) youths had
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psychiatric disorders of a disqualifying nature, but their primary disqualifying caus2 was
obviously some other diagnosis. Altogether, the data indicate 11,587 disqualifying de-
fects omong 10,000 medically disqualified youths, resulting, of course, from the fact that
some youths hod more than one disqualifying defect.

As may be seen from this table (table 7), diseases and defects of bones and organs of
movement were the main couse of the medicol disqualifications (15.7 percent of all medi-
cal disqualifications), followed in descending order by psychiatric disarders (12.2 percent),
diseases af the circulatory system (10.1 percent), diseases and defects af the eye (9.7 per-
cent), failure to meet the onthropometric standards (6.5 percent), etc.

On the whole, this distribution by diagnostic category is of the same general pattern
as that of the Korean War!, except for the disqualifications due to "failure ta meet the
anthropometric standards, * ond "digestive system disorders." The disqudiifications far
anthropometric reasons are now by for more prominent; they rank ot the present time fifth
among the medical disqualifications, while they ranked eleventh in the Korean War.

This category gained prominence bezause of an increase in the relative number of yauths
disqualified for overweight. On the other hand, disorders of the digestlve system which
ranked fourth in the Korean War, now ranks seventh. This is due to the drop in the dis-
qualifications for dental reasons, as high dental standards prevailed during the first 3
months of the Korean War.! Since then, the dental standards provide that individuals
wha are well-nourished and of good musculature are acceptable if they are free fram grass
dental infections ond have a minimum requirement of edentulous jaws supporting, ar cap-
able of supporting, serviceable full dentures. (The dentul chart on the medical report is

no longer completed; see section XV: Standard Form 88, item 44.)
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The corresponding disqualification rates (per 1,000 youths) by diognostic category
are presented in table 8.

c. Specific Diagnoses. Detailed distribution of the diognostic categories is pre-

sented in table 9, arronged in columns corresponding to those in table 7. The specific
diagnoses shown for each diognostic category were ordinarily chosen on the basis of their
frequency, but in some cases general interest in the particular diagnosis was the determin-~
ing factor. The term "Other" within a diognostic category or subcategory includes re-
lated diagnoses, not specifically stated=-~usually of negligible frequency.

For proper medical evoluation, the following will be noted with respect to some spe-
cific diseases: (1) Ulcers, neoplasms, and rheumatic fever are primarily cases with history
of such defects, as new cases are seldom discovered or so diagnosed upon examination; (2)
blindness refers to central distont visual acuity of 20/200 or less with the best correcting
lens, or to absence of an eye; (3) deafness means auditory acuity of less than 8/15 by the
whispered voice test; (4) venereal disease data do not reflect its prevalence, since only
neurosyphilis, and cardiovascular and visceral syphilis are disqualifying (see "Medical
Standards, " section 1Va); (5) active tuberculosis of any form; pulmonary tuberculosis,
active within the past 5 years, and spontaneous pneumothorax of tuberculous origin are
not acceptable. 13,14 (For a detailed study on the current prevalence of tuberculosis,
see23.)

The distribution by specific diognoses (table 9) indicate the following main causes of
disqualification within the diagnostic categories: Character and behavior disorders among
the psychiatric disorders; epilepsy among the neurological diseases; late effects of acute

poliomyelitis and tuberculosis among the infective and parasitic diseases; pilonidal cyst




among the neoplastic diseases; asthma omong the allegic disorders; chronic rheumatic heart
disease, followed closely by hypertensive disease, among the circulatory system diseases;
hemia of the abdominal cavity among the digestive system diseases; overweight among
failure ta meet the onthropometric standards; deformities or impairments and amputation of
extremities omong the defects of bones and organs of movement; etc.

It will be noted that these distributions by diagnoses relate to the 1953-1958 period.
No similar data ore as yet available for the 1959-1960 period. Though the latter period
shows an increase in the disqualification for medical reasons (14.6 percent in the earlier
period, against 16.3 percent in the latter period; table 5, columns 2 ond 3}, it is believed
that proportional distributions by diagnoses would not significantly differ from the present

distributions (tables 7-9).*

IX. Rehabilitation Potentials

Twe fundomental questions immediately arise in considering the problem of rehabilita-
tion of the youths medically disqualified for military service: a. Rehabilitation for what?
and b. How could such rehabilitation be accomplished?

From the medical defects invol ved (tables 7-9), it is apparent that a rehabilitation
program confined to rehabilitation for military service olone would be of extremely limited
scope. The nature of the defects and their relative proportions indicate that only compara-
tively smcll numbers of the disqualified youths could be so rehabilitated. When the bioad-

er apprcach is considered, that is, restoration to optimal state what is physically, functionaliy,

*When dasired, the disqualification ond prevalence rates of any specific diagnosis, com-
parable to those given in table 8 by diagnostic category, can obviously be computed by mul-
tiplying the numbers shown in table 9 for the particulor diagnosis by .01456. For instance,
the disqualification and pravalence rates of disqualifying respiratory tuberculosis would be
2.2 (=150 x .01456), ond 2.3 (=155 x .01456), per 1,000 youths, respectively. See foot-
note 2, table 8.




and vocationally possible in the light of the defects involved, it becomes essentially a
question of public policy ond public health.

Analysis of the specific diognoses also makes it clear that this is fundamentally a
medical, rather than merely a problem of physical conditioning. Furthermore, as a med-
ical problem, it will require much diversity, as psychotics obviously require different
medical attention than, scy, asthmatics; diabetics, then youths disqualified for tubercu-
losis; youths with disquality’ng hernias, than youths disqualified for pilonidal cysts or for
osteomyelitis, etc. In addition, some youths, though failing to qualify medically for
military service, may not be handicapped in successfuliy pursuing their civilian occupa-
tion--requiring perhaps no rehabilitation.

It seems thus that not only the specific defecis, as such, must be therapeutically
appraised, but the therapy itself is to be evaluated in relation to the individual's civil-
ian occupation and his adjustment io life. (See?3:24 for g general discussion of this
problem.)

A properly defined physical-fitness program would zoncern itself primarily with med-
ically qualified youths. Those who were disqualified for military service for medical
reasons require obviously different treatment. Evidently, a program of such nature would

call for two distinct methodological and administrative approaches.

KX Certain Charucteristics of Youths Entering the Armed Forces

a. Ratios of inductees to Enlistees. The ratios of inducte:s to enliste« ; are of great

importanca; sinca enlistments are more desirable than inductions from a military point of

view. The longer terms of service required of enlistees, than of inductees, provide more
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adequate time for military training; this is especially important in regord to specialized
training. (The required length of service for an inductee is 2 years; the corresponding
minimum for on enlistee is basically 3 years.) Furthermore, proportionally more enlistees,
than inductees, reenlist in the Armed Forces upon expiration of their tour of duty. The net
results are a more skilled and stoble military force.

Some 904, 500 droftees were inducted for military service during the period from Aug-
ust 1953 through July 1958, and 191,000 were inducted during the period from August 1958
through June 1960 (table 2, column 1). Altogether 1,095,500 draftees were inducted dur-
ing the entire post-Koreon War period.

During the some period, 2, 140,300 appliconts enlisted in the Armed Forces: 1,593,800
during the first period, and 546,500 during the later period. The distribution of these en-
listees by Armed Force is shown in table 10.

The ratios of inductees to enlistees in the Armed Forces were 36:64, during the August
1953 through July 1958 period; ond 26:74, during the August 1958 through June 1960 period.
In ather words, there were somewhat less thon 2 enlistees for each inductee in the earlier
post-Korean Wor period; and close to 3 enlistees for each inductee in the more recent
period, by considering all Armed Forces.

Practically oll inductees were assigned ta the Army. It seems more pertinent, therefore,
ta establish the ratios of inductees ta enlistees in the Army. These ratios were as follows:
somewhat less than 1 enlistee per 2 inductees in the earlier period (from August 1953
through July 1958), ond close to 1:1 ratio for the later period (August 1958 through June
1960).

The trend has been apparently towards a proportional increase in regular eniistments in

relation ta inductions.
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Table 10. Regular Eniistments in the Armed Forces

(Acgust 1953 through June 1960)

Period
: August 1953 g August 1958
Armed Force : through through
July 1958 g June 1969
(1) : (2

Total 3 1,593,798 g 546,502
Army e 428,226 g 190,29
Navy 3 441,295 S 150,943
Marine Corps 3 188,548 5 67,181
Alr Force 2 535,729 2 138,088

Source: "Qualitative Distributions of Military Accessions

and Rejections,” DD-MP&R(M) 344, Office of The Adjutant General,
Department of the Army.
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b. Distribution by Age. Somewhot more thaii one-hoif (53.3 percent) of the inductees

were between 21 and 22 years of age ot the time of induction. The majority of the induct-
ees (71 percenf)fell within the 21-23 oge-interval. Their meon age wos computed os 21.8
yeors (table 11).

The enlistees are younger than the inductees. About one~-half of the enlistees were be-
low the age of licbility (18 1/2 yeors) at the tims of enlistment; somewhat more than three-
fourths of them were below age 20. Their meon age wos computed as 19.3 yeors (table 11).
(See figures 2 and 3 for graphic presentations of the frequency distributions of the inductees
ond enlistees by age.)

c. Qudlitative Distributions of Youths Qualified for Mi'"tary Service. The qualitctive

distributions of youths qualified for militory service refer to their classifications by mental
group: 1, 11, 11, ond 1V, and by physical category: A, B, ond C. These distributions,
cross-tabulated by mental group and physical category, are shown in tables 12-15: table
12 deals with qualified preinductees; table 13~-with enlistees; table 14~--with inductees;
and table 15--with both youths inducted and enlisted into the Army.

(1) Distribution by Mental Group. The ciassification by mental group is made on

the basis of the scores on the AFQT ond ACB (see "Mental Stondards, " section 1Vb).
The respective distributions by mental groups 1, 1, 1lI, and 1V, were as follows

in percent, by period (tables 12-15):

Mental Group: 1 i m v
August 1953 through July 1958:

Qualified Preinducteas 12.5 26.9 32.1 27.2
Enlistees 6.9 25.7 45.8 21.6
Inductees 9.7 25.5 31.6 30.8
Youths Entering the Army 2.0 25.4 37.3 287
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Table 11. Percent Distribution ¢f Inductees and Enlistees
by Singie Years of Age

(1957 - 1958)

; Percent Distribution

Age
Last Birthd g g
( =) :Inductees . Enlisteesl
All Ages : 100,0 100.0
Under 18 : 0.8 : 21.8 '
18 : 6.9 : 36.5
19 3 7.7 2 19.3
20 : 5.6 8.9
2 g 17.7 d 4,7
D 22 3 53.3 : 4.4
23 : 5.0 2.2
24 3 1.8 0.6
25 3 1.1 : 0.4
26 and over : 0.1 : 1,2
Mean Age ; 21.8 years; 19.3 years

IRelates co Army, Navy, Marine Corps,
and Air Force enlistees. Since no published
data by age were available for the Air Force
4 enlistees, their distributions by age were
assumed to be the same as those of the Navy
enlistees. There is no reason to believe
that this assumption could have had any
material distorting effect on this distribu-
tion,

Source: a. Inductees: sample tabula-
tions of the medical examineztion reports
(Standaré Form 88) ; b. Enlistees: Army--
"Regular Army Male Enlistments by Year of
Birth and Term,"” EM-7086, Part III (Without
Prior Service) ; Navy and Marine Corps--
"Navy and Marine Corps Military Personnel
Statistics,’ NAVPERS 15658 (First Enlistments).

ALLians bt




PERCENT PERCENT

60

60
MEAN AGE
INDUCTEES -21.8 YEARS
ENLISTEES —19.3 YEARS
50 50
40 40
/\ —'NOUCTEES
/ \
30 7 \ 30
20 \\ 20
enusress\s\
10 \ 10
¥_\
~—
Ok 4 ¢ . = 4 4 . -+ 0
17 18 19 20 2I 22 &3 24 25 26 27

AGE IN YEARS

FIG.2. PERCENT DISTRIBUTION OF INDUCTEES AND ENLISTEES BY SINGLE
YEARS OF AGE, 1957 - 1958




PERCENT PERCENT

100 100
80 f 80
EHLISTEES\“, MEAN AGE
INDUCTEES-218 YEARS
/ ENLISTEES —(9.3 YEARS
1o €0
o—1{ :
20 20
O bl 4 ¢ } bl il )
7 18 19 20 21 22 23 24 28 26 27

AGE IN YEARS

FIG.3. GUMULATIVE PERCENT DISTRIBUTION OF INDUCTEES AND ENLISTEES, BY
SINGLE YEARS OF AGE, 1957 - 1958

- 4§ -




Table 12. Percent Distribution of Draftees Found Acceptable on
Preinduction Examination, by Physical Category and
Mental Group

(August 1953 through June 1960)

Meata) Physical Cngegory
Group A ) c Total
August 1953 through July 1958
I 8.0 2.5 2.0 12.5
11 18.1 5.0 3.8 26.9
111 22.8 5.3 4.0 32.1
Iv 21.0 3.5 2.7 27.2
Administrative
Accepteesl 1.1 G.1 0.1 1.3
Total 71.0 16.4 12.6 100.0
August 1958 through June 1960
I 9.6 3.7 3.2 16.5
11 17.7 6.4 4.9 29.0
II1 23.4 6.7 5.0 35.1
v 14.0 3.0 2.1 19.1
Administrative
Accepteesl 0.2 0.1 0.0 0.3
Total 64.9 19.9 15.2 100.0

IRefers to examinees who failed to achieve the re-
quired score on the mental test(s), but were "adminis-
tratively' declared acceptable by the examinimg psycho-
logists.

Source: ''Summary of Registrant Examinaticns for
Induction,"” DA Form 316 (Reports Control Symbol MED-66) ,
Office of The Surgeon Gemeral, Departme it of the Army.
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Table 13. Percent Dietribution of Enlistees, by Physical Category and
Mental Group

(August 1953 through June 1960)

Mental Physical Category o
Gro
® A B C Total
August 1953 through July 1958
I 5.1 1.1 0.7 6.9
II 2.9 3.7 2.0 25.7
111 36.9 5.8 3.1 45.8
Iv 17.8 2.5 1.3 21.6
Total 79.8 13.1 7.1 100.0
August 1958 through June 1960
I 5.6 1.9 1.1 8.6
II 2.4 5.7 3.0 29,1
III 39.8 9.3 4.9 54,0
v 6.3 1.3 0.7 8.3
Total 72.1 18.2 9.7 160.0
Source: '"Qualitative Distribution of Military Accessions

&end Rejections," DD-MP&R(M) 344, Office of The Adjutant General,
Department of the Army.




o

Table 14. Percent Distribution of Inductees by Physical Category
and Mentsal Group

(August 1953 through Juce 1960)

Mental Physical Category
B A B c Total
August 1953 through July 1958
I 6.2 2.0 1.5 9.7
f 11 17.3 4.8 3.4 25.5
, 111 22.8 5.2 3.6 31.6
{ v 24,1 3.9 2.8 30.8
dninistrativew
Accepteesl 2.0 0.3 0.1 2.4
Total 72.4 16.2 11.4 1006.0
: August 1958 through June 1960
1 5.2 2.0 1.4 8.6
11 14.0 4,6 3.3 21.9
111 25.8 7.0 4.5 37.3
v 23.8 4.9 3.2 31.9
ﬂ\dniniatrativel
Accepteesl 0.3 0.0 0.0 0.3
Total 69.1 18.5 12.4 100.0

1See footncte to table 12.

Source: '"Qualitative Distribution of Military
Accessions and Rejections,"” DD-MP&R(M) 344, Office of
The Adjutant General, Department of the Army.
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Table 1%. Percent Distribution of Youths who Entered the Army,
by Physical Category and Mental Group

(August 1953 through June 1960)

Mental Physical Category
Group A B c Yotal
August 1953 through July 1958
I 5.9 1.8 1.3 9.0
11 18.0 4.4 3.0 25,4
111 28.3 5.5 3.5 37.3
1v 21,1 3.3 2.3 26.7
dministrative
Accepteesl 1.3 0.2 0.1 1.6
Total 74.6 15.2 10.2 100.0
August 1958 through June 1960
1 5.3 1.9 1.3 8.5
11 16.1 4.9 3.1 24.1
II1 34.8 8,7 5.0 48.5
I 14,2 2.8 1.8 18.8
Pdministrative
Acceptees! 0.1 0.0 0.0 0.1
....Total 70.5 18.3 11.2 100.0

lsee footnote to table 12.

Source: "Qualitative Distribution of Military
Accessions and Rejections,’ DD-MP&R(M) 344, Office of The
Adjutant General, Department of the Army. The data include.:
both inductees and enlistees.




Mental Group: i I 111 v
August 1958 through June 1960:

Qualified Preinductees 16.5 29.0 35.1 19.1
Enlistees 8.6 29.1 54.0 8.3
Inductees 8.6 21.9 37.3 31.9
Youths Entering the Army 8.5 24.1 48.5 18.8

The better distributions by mental group (except for inductees) in the later period
is explained by the introduction of ACB tests which eliminate a significan: proportion of
those in mental group IV.

In both periods, the percant in mental group | is higher for preinductees than for any
other group. However, the percs:t of enlistees in mental group iV is smaller. The induct-
ees indicate the poorest distributions by mental group explained by the fact that many of
the better (mentally) qualified preinduciess enlist apparently before induction ond that
youths processed for “direct induction™ generally show a poorer distribution by mental group.

The inductees are assigned to the Army. However, their poorer distribution by
mental group is somewhat compensated by the fact that the Army requires (since 1959) o
minimum qualifying score of 31 for enlistment; in other words, applicants below mental
group lil cannot now enlist in the Army.

(2) Distribution by Physical Category. Certain medical defects found at the time

of examination, though not considered ditqualifying for military service, may impose cer-
tain functional limitations with respect to military assignments. Consequently, a profiling
system has been estublished at the Armed Forces examining stations to identify end evaluate
in a general manner such potential functional limitations. This is done in terms of the

PULHES factors symbolizing the following:
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P--Physical cupacity or siamina: General physical capacity or stamina,
and organic defects or diseases which effect generai physical capoacity
and which do not fall under the other specific factors of the profile system.

U--Upper extremities: Functional use of l.onds, arms, shoulder girdle, and
spine (cervical, thoracic, and upper lumbar) in regerd to strength, ronge
of motion, and general efficiency.

L--Lower extremities: Functional use of the feet, legs, pelvic girdle, lower
back musculature, and lower spine (lower lumbar and sacral) in regord to
strength, ronge of mation, and genaral efficiency.

H--Hearing and eor defects: Auditory acuity and diseases and defects of the
ear.

E—Eyes: Visual acuity and diseases and defects of the eye.

S—-Psychlatric: Pertonality, emotional stability, and psychiatric diseases,
including history of such.

Except for the P factor, each profile factor relates either to the functional capacity
cf a specific organ or orgons, or to a specific evaluation os the S factor. The P factor,
however, is both specific and general. It is specific in that it refers to the functional
capacity of parts or organs of the body, not specified under the other factors; it is general
in that it is affected by the extent to which defects of any organ, including disorders of a
psychiatric noture, are affecting a person's general functional capacity.

Each of the PULHES factors of a qualified examinee is graded (profiled) on a numerical
regressive scale from 1 to 3: profile 1 represents functional efficiency above the average
and implies no physical defect(s), or only minimal physical defect(s); profile 2, average
functional efficiency, with mild nonprogressive physical defect(s); profile 3, functional
efficiency below the average with moderate physical defect(s) (borderline cases). (Dis-
qualifying defects are graded 4.)

On the basis of this profiling system, a qualified examinee is assigned one of the




following three physical categories: A, B, or C. Category A denotes no facior in the
prcfile system is groded lower than 1; B-~at least one factcr is graded 2, but no factor
Is graded lower thon 2; C--at least one factor is graded 3, but no factor is graded lower
than 3.4:9

The respective distributions by physical categories A, B, ond C were as follows in
percent, by period (tables 12-15):

ALgust 1953 through July 1958:

Physical Category: A B C
Quadlified Preinductees 71.0 5.4 12,6
Enlistees 79.8 13.1 7.1
Inductees 72.4 6.2 11.4
Youtks Entering the Army 74.6 5.2 10.2

August 1958 through June 1960:

Phnical Cotm; A B C
Qualified Preinductees 64.9 19.9 15.2
Enlistees 72.1 18.2 9.7
Inductees 69.1 18.5 12.4
Youths Entering the Army 70.5 18.3 11.2

Two things stund out in these ratios: o more favorable distribution of enlistees by
physical category in both periods, oand an apparent shifi toward o poorer distribution by
physical category in the more recent period, for all groups. However, as remarked above
and shown later in discussit.g the "limiting defects, " the recent shift is due to changes in
the profiling procedures, rather than to changes in the medical or health status of the

quaiified youths.
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X1. Llimiting Defects

The nondisqualifying defects thar are responsible far classifying individuals qualified
for mi itary service os physical category 8 or C will be -eferred *a as "limiting defects."”
The distribution of those in physical categories B and C by limiting defects are <kown in
table 16.

These diagrostic distributions weie made on the basis af the primary limiting defect,
which could have been either the anly limiting defect (graded 2 or 3;, ar the prircipel ane
(graded 2 ar 3) whenever moce than one limiting defect was preser:i. Past studies irgicate
their abxset 14 percent of tha inductees in category B and about 13 percent of those i zate-
go7 - C hod muse than one limiting defect. 4,3 The individual diagr.ases shown in table 16,
were selected on the basis of their frequency .

Tne dist-ibution of the {imiting defects (table 16) indicates that the predom:nart 1imjt-~
ing defects have been eye defects, principally refractive er:ars and defective vision; defects
of bones and organs of movement, primarily flatfoot; psychiatric disorders, chiefly psycho~
neurosis; and miscellareous defects, consisting muinly of underweight and overweight .

In view of their predominance, the standards gaverning the prafiling of these particular
defects are given belaw:

Visual Acuity

Grade 1: Minimum vision af 20/70 in each eye, carrectible with glasses ta
20/20 in one eye and 20/30 in the other. Since May 1959, the re-
quirement has been uncorrected distant vision of 20/20.

Grade 2: Visual acuity nat less thon 20/200 in each eye, correctible to 20/40
in each eye; since May 1959, uncarrected distant visual acuity of nat
less than 20/200 in each eye, carrectible to 20/20 in one eye ond
2C/40 in the ather eye.

Grade 3: Minimum vision cf 20/400 in each eye, carrectible to 20/40 in one eye
and 20/70 in the secand eye, or 20/30 in one eye ond 20/100 in the
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Table 1§. Percent Distribution cf Inductees in Physical Categories F and C
ty Limiting Deferts

(1957 ~ 1958)

. Physical Categories