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disabling that a disability discharge was
appropriate.®’

The Surgeon General in return re-
peatedly proposed that the maximum age
for enlistment in the WAC be lowered
trom 50 to 38, to avoid admitting women
liable to menopausal difficulties. Statistics
revealed that the disability discharge rate
tor women over 40 was almost three times
the average rate. Director Hobby and The
Adjutant General’s Office refused this sug-
gestion, pointing out that the WACG badly
needed recruits. Even under the higher
discharge rate, 9 out of every 10 older
women remained, and many of the most
valuable skills were in this group. It was
therefore believed undesirable to bar
many useful mature women 1n order to
avold finding some means of discharging
the few who had difficulty.?*

Medical supply catalogs, which origi-
nally authorized only those items needed
for the treatment of men, were belatedly
amended to add the drugs and hormones
needed for women. However, many medi-
cal officers, according to inspectors, were
unaware of this, and required enlisted
women to buy necessary supplies 1if they
wished treatment.””

Major Craighill theretore 1in 1944 pro-
posed to The Surgeon General that some
definitive policy concerning treatment and
discharge be established by headquarters.
She reported that discharge of menopause
cases was often refused to genuine but not
“disabled” sufferers, while elsewhere dis-
ability discharge was “being used loosely,
especially to avoid the stigma of psychiat-
ric conditions, or to get rid of people who

“had undesirable traits of character or

could not adjust.” About a year later, a
policy was published in a technical bulle-
tin; the type and length of treatment was
Specified, and discharge was authorized 1f
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a patient showed no improvement after six
months.”? By this time, as Major Craighill
noted, the advice was not greatly needed,

since, with V-E Day past, the Army had

already authorized the discharge of any .

man or woman over the age of 38.

Social Hygiene

By the guarded title of Social Hygiene,
WAC authorities usually avoided poten-
tially sensational terms such as sex hygiene
and venereal disease control, believing
that they would aflect recruiting adversely
if they appeared in the public press. The
Surgeon General’s Office, however, al-
though silent on the innocent problems of
menstruation and menopause, had a large
and active program for combating vene-
real disease, headed by an officer with the
title of Director of Venereal Disease. T'his
office, where dormancy would have been
welcomed by WAC recruiters, promptly
sprang into activity at the prospect of set-
ting up a thorough venereal disease con-
trol program for women. In 1ts efforts to
devise a program comparable to that for
men, this office was always to feel 1tself
hampered by the Director WAC, and
Director, Army Nurse Corps, because of
their belief in different moral standards
for women.

Thus, 1n the initial and all wartime ad-
mission standards, venereal disease was
made a cause for rejection of women,
although The Surgeon General’s specialists
believed that from a public health stand-
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