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panded, and it was required that the men-
strual history be recorded.’

In spite of the publication of standards,
the circumstances of WAC enlistment did
not lend themselves to sudden improve-
ment. Wacs were enlisted at many widely
scattered stations, where the relatively
small numbers of women processed made
1t necessary to use the medical staff that
processed inducted men; it was impossible
to provide every small station with a gyne-
cologist. Also, medical examiners were
generally uninformed about the work the
WAC would do, and admitted a tendency
to underrate the physical and mental
strain of military life. In addition, examin-
1ing oflicers pointed out that they were fre-
quently urged by recruiters to overlook
“minor” disqualifications, particularly in
matters 1nvolving personal judgment,
such as stamina and personality defects.
Doctors were also hurried by recruiters
who wished to swear in an applicant be-
fore she changed her mind, without wait-
1ng for a full check on her records of civil-
1an hospitalization.

As a result, while the number of psychi-
atric and gynecological rejections in-
creased, 1944—and the beginning of the
Corps’ third year—found the situation still

unsatisfactory. Almost 75 percent of WAC

disability discharges continued to be for
psychiatric and gynecological reasons,
most of them occurring within a few
months of enlistment, and rates from dif-
ferent service commands still wvaried
widely.® ‘Iraining centers continued to
send reports of causes for which new re-
cruits had to be discharged at once: de-
mentia praecox,  schizophrenia, manic-
depressive psychosis, epilepsy, fibroids of
the uterus, tumor of the ovary, and ad-
vanced pregnancy, as well as other mat-
ters such as diabetes, arthritis, goiter, pep-
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tic ulcer, tertiary syphilis, and tubercu-
losis.”

By February of 1944, all responsible of-
ficers were seriously concerned about the
situation. The Surgeon General, Maj. Gen.
Norman 1. Kirk, informed General Somer-
vell at this time that “the physical exami-
nation of Wacs at induction stations and
other stations 1s not being conducted satis-
factorlly and 1s not sufhciently thor-
ough.” ' The Director’s staff noted that
“the enlistment of unqualified women con-
tinues to create serious problems for re-
cruiting, for the Corps, and for the indi-
viduals concerned.” '* Reports from serv-
1Ice commands noted that among the
“worst deterrents to recruiting’’ was faulty
psychiatric screening. It appeared to be
equally bad to accept an applicant known
to her community to be ““queer’ or seri-
ously delinquent, or to select one well
thought of in the community who immedi-
ately broke down and had to be dis-
charged.

The Administrator of Veterans’ Affairs,
Brig. Gen. Charles Hines, wrote to the
dSecretary of War concerning cases 1n
which women had been discharged for
neuropsychiatric disorders immediately
after enlistment, and thrown upon veter-
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