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ZINODUCTION

*The fowdation 13f every state is the educetion of ouwc

youth."

Diogenes

Are you aware of the fact that one out of every six.

young men is rejected for military service? Is our rising

rate of rejectees partially due to ineffective health

education and insufficient health nursing services? These

young men, who have been found unqualified for military

service, are either unaware of their problem, a victim of

inadequate education and/or insufficient health services, or

are unaware of the health services availab-le. Their school

health nursing experience may have been an important determinant

in their present health status.

The report on young men found unqualified for military

service hy the President's Task Force on Manpower Conservation,

January, 1964, stated that:

"*One-third of all young men in the nation would

be found unqualified if they were to he examined
for induction into the Armed Forces. Of these
about one-half would he rejected for medical
reasons. The remainder would fail throucgh in-
ability to qualify on the mental test.

Although many persons are disqualified for defects
that probably could not be avoided in the present
state of knowledge, the majority appear to be
victims of inadequate education and insifficient
health services.

A nationwide survey carried out by the task force
of persons who have recently failed the wiental test,



clearly demonstrates that a w,-t•ur proportion
of these young men are the product of poverty.
They have inherited their situation from their
parents, and unless the cycle is ).roken, they
will alvi st surely transmit it to their childreu.

A clear majority of persons failing the-medical
examinations need medical attention. Many do not
know this, nor are they presently told so after
failing the examination. Very few are now receiving
treatment. "(18)

The 08th Congress provided money for the United Statesr

Pullic Health Service to establish a counseling, referral,

and follow-up program for youths who were medically rejected

by the Armed Forces. Contracts have been made with individual

states, the District of Columbia, and Puerto Rico to carry out

this legislation. The first formal program was started in May,

1965. Each state governer designated a single state agency to

provide referral and counseling services to persons rejected

for medical reasons at the A;,med Forces 13*amining Stations.

In all but two states,'- ate health departments or state

rehabilitation agencies were designated to administer the

program? the welfare department and the Office of Economic

Opportunity were Aestgdated for the other two_. In New Orleanr

the program began operation in August, 11965. Draftees and

enlistees, found disqualified, were seen Ly the public health

nurse at the Health Referral Service O£flZce located within

the examining center. The public health nurse obtained

information from the disqualified men regarding care they may
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have received for their conditions and/or whether or not

they were under medical care at the present time for their

conditions. At the same time, she urged the importance of

seeking health care or continuing it if the men were receiving

satisfactory care.

Is it possible that had these young men been given

adequate health appraisals during their school years these

deviations might have been noted and corrected?

The Tasks Force comment was, "Although most school
systems now give youngsters medical and int*,.-
ligence tests and attempt to follow up cin those
in need of treatment and assistance, a consider-
able number of young persons, as evidenced by
the rejection rates for military service, manage
to reach young adulthood with uncorrected defi-
clen-.Jes° Strengthened and improved medical and
educational programs in the schools, which will.
of necessity, be a longer term effort, should
continue to be national goals toward which an
increasing share of our economic and social re-
sources must be d4rected.(18)

Cromwell stated that many health programs are found

by screening tests and medical appraisals within the school

health program; but what is done about the problems thus dis-

covered is another question| Facilitie% many times, are lacizing;

at times there are no medical facilities available for child-

ren in a community even during their preschool years.(4)

Perkins mentioned that in order to improve the health

of school children we in the community need to be certain that

we:
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"*. Appreciate the many factors in the child's

growth and development process and are pre-
pared to base our efforts toward improving
them on a sound evaluation of each child.

2. See that a continuing and balanced evaluation
process is prcvLded from birth through "do-
lescence which has as its objectivest Pce-
vention of illness and abnorralitins; detection
and correction of defects with app.ropriate mod-
ification of the child's living and learning
patterns; evaluations of his physical, emo-
tional, social, and intellectual potentials;
and health goals for himself.

3. Use careful and complete evaluations of the
child which are appropriate to his age level
and are coordinated with other information
available about him as the basis for appraising
the procedures and programs we now use to
achieve improvement in his health during school
age years.

4. Include the child himself in the evaluation of
himself, recognizing that our examples educate
the child--for better or worse--whether we want

them to or not.

5. Provide productive methods for coumunicating to
all persons working with the child our knowledge
about him as he progresses from one age period
to another so that this knowledge can be used to
the fullest extent to impreve the child's total
health. "(17)

Various authors maintained that improving the health of

the school child was the responsibility of parents. the family

physician, the school principal, the classroom teacher, dentists,

public health nurses and/or school nurses, health department,

voluntary agencies, and other comnunity agencies.(2, 5, 8, 22)

In other words, these writers were saying that caring for the

health of school children should be teamwork--the responsibility

S I m ••mm w mmm, m l



of the whole community.

Norton comiented, *The privary respoaisLility for

the education and health of the child should continue with

the parents. Beyond that coam in succession the community,

the state and the federal government, as additional resources

are needed--and as a general rule this fundamental order should

not be reversed."(16)

Today the changing emphases in the school health pro-

gram considers a better pupil health history provided by the

parent, teacher case-finding, and more reliance on family

physicians for chilren's health examinations, whenever a

family's inca• permits. Another newer concept is that health

examinations be done in a clinic where diagnostic services are

available. (12)

A school health service was established in New Orleans

in 1907, this being one of the iirst cities in the United States

to have such a service. Its purpose at that time was to control

c•8unicable disease. Later on aa examination service was

added to disoover "non-contagious" defects in children that

would interfere with normal progress in school. In 1910, arn

oral hygiene service was added to the prog.am, but it mas not

until 1913 that school nursing wes added. School nursing was

a new Idea in this country at that time. The first nurse ever

employee for school nursing in the United States was =mployeC



in 1902.

In 1945. the Superintendent of s3chrc31s was made respon-

sible for the health services ok all children in public schools.

and the City Health Department Mhadical Director for the health

services of all children in all of the parochial schools of

the Archdiocese of New Orleans. "

In 1949. a survey of the existing school health services

was made by an out-of-town survey team. The survey we& conducted

because of the findings of the Selective Service System after

World War 11 in the examination of men for induction into the

Armed Services. Be*atse of the rejectee rate at that time,

a strong public interest *was developed in the health of the

school child.

Xt was felt with the newer concept of school health

being developed, nw techniques introduced, and #he haalth

conditions entirely changed; there was a need to review the

school health services in New Orleans. Additional changeas

have been mAde from time to time within the program, each de-

signed to improve the health of the school child.(21)

It was of interest to the s.riter, an Army Bealth Nlurse,

to tcy to ascertain if young t"n who had been rejected for

the Armed Services had had school health services relative to

their problem adequate enough to prevent the condition from

worsening. There is no research study known to this writer



that is related to this problem.

TIM STUDY

The purpose of this st'2dy was to determine what rela-

tionship exists, if any. between the school health experience

received and the present health problems of a selected group

of young men found medically unqualified for military service

who had attended New Orleans schools during their 7outh.

Specific hypotheses to be tested were: one, that there is an

inverse relationship between adequate school health services

and the present chronic health conditions i n young men unqual-

ified for military service; and two, there is an inverse

relationship between the amount of health education received

during the rejectee6' school experiences and their present

perception of their health status.

Objectives of the study were: one, discovering the

present health problem that caused rejection and how long it

had been in existence; two, ascertaini•,g the "edical assist-

ance received for the health condition: and three, determininr

the school health experience of the rojectoes.

Three assumptions were made relative to the study.

The first one was that an adequate school h Iealth se:-vir.e

assists families in obtaining assistance to correct their

children's defects. The second one was th3t health education

is a major component of the school nurse's activit-Ies.



Thirdly, school nuroi.ranq .quiirea p "."..

on the part of school personnei-he th i ...

children, and tuhe coumunity.ý3,*

Limitations recognized at the onrset of the stuldy

included the fact that it would be onlyt: OhiOL ta c)zlears

Parish, Louisiana: therefor*4 the re,-lt not be

representative of any other area. -. e it.; were ot tc

be chosen randcly, but rather en the b of 'eijng willing

to cooperate with the study. The ri,3a0.n for %this p,•L.od cf

selection was an administrativ• •eci-icr • within the

Louisiana Stzte Baa.:d o.f Health. A -; of *%o interviews uier,

to be conducted ., aeter bar*e cne- " th% ,atigs-£.or.

therefore. it. was recognized that ;ic.nts •-oule ento-r !to

the recording oR thouse item-'; on. the rv~quiriro

judgment on the p-trt of the iAie•:-. z, j-. faitur knOn

to be limiting i;, that. amory is a f•ncc,;w it recall of .

and the study design called for L-es•:rta to ,•eme,:iber se- ,

facts. Memory, in addition. implies l?.*o.adqe :pined in the

post. There was rio way for the i.nve;3tlator to be certain,

the respondents would have ever kno L~e ansuwevs to the qus n

asked.

The following definitions were ueed thruVghout the

study,

Rejectees: Young men, either draftees or enliste-e,
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who were found unqualified kor iliti. ef

for health reascms.

Armed i~.iesamn~~~n The ar:li t!D -vticll

men come for their medical wta,.iviatiorn prior to

induction into the service, hereaf:- ceferred to

as AFES.

Deicpated Comu _iAg~uL j-. -a~bliii ezit--h

nurse assigned by the Louisi½-,,'ý 'P ýar of Wiiltb;

to the New Orleanr area of ihaaruia ,cs R.iam.irs-

tion Service Project, here.er " to at the CA

Nurse.

- ffelth Rf4Zr~cl Sevq Ht'rzTha pbi

health nurse uaperviavr (?. ýr''tte Fazxaes eRaniyvtion

Service Peojact at ~tlh cL~ erý-er in~ Now Or`.anz

hereafter refexrod to -i, the Aii.• larae.

The geg~I'xarea selorr.td ert,ý N*a'ý nre~ Lciivina

This area was chosen for two reasona. '-e f ýirt reason wa its

proimity to the school for the ning sec one ,ec

being the fact that, Xw COrleaz3 is the --ny =I~tu~ in Leiaa'

with a specialized school health naxsing savm-

Data were collected tram two sourcesi am was DY

interview with a group of, rejectees: 4he other was through

examination of respondents 'school health records, when these

were available.



A decision ',raa A.t~4 ?,,L &i~& . . .

was a

pe1&~xmrsel; the h*-,,c, , ,:~i..a

his YOO.h irl A 1-w

New Or lealns and t

and nokWht izien, ýI f*~ A v

refused, or W4Ž$i llniz'ý ;c,~'

the investigator tf.. Jrot" rt, li-. iL(o -

cooperatioin with the &.

so addiitional. miv-r a e ~Qx-:e .V

if the man was~z were qathered from his mother.

or the person with wince, hie iied-c lived ~~- Ii>.

DMA Nurse accompanied Ithe invrw~tigatý n*

prior agreement with adu'inistration of a* I*



Board of ReaXth•. l.ihJ irje. idEr z Ftl ,•o.'. h, virsit•

without the . da. ti; the 'At'• - 1,:ha had a havy

schedule, and i-t was tnought i-ceiesay to • •#. with thi•

project as repidly as psasDle.

during March, l96'i R-he tat that the 12• nurse ac_.m niee t,

investigator on the h~ae vldit proled to be of tremnadou turie-

savi.ng value because she knvi the g: ~ricŽ.J. •ea aid tait

respondents.

Followin:! ea:h hou% visit, the dats o-t.±Ined ware checked

against the AFES zecord fog cfirac% o espt . fhe entire

group of thirty zecord8 z checked i.n this ranner by the

investigator.

A letter was written to the Super.iataneent of sah.aolc,

Orleans Parish Sch-,oi 3oard, requefi:lng permissicn to exartine

health records of the respondents. rar-.st-an -*am granted,

and the Supervisor of HNrses oF the agency:, cooperated by

searching file& for each respzrident's rscc d llae i.ntent at

this point of thi study vsc for the investig-ator to canmp.ae

the findings on the schtx1 health ,-ecarde with data gathered

during the interviews. Vais is the point at which - vuajoi:

design fault was liscovered. Criteria for the sample did not

include a criterion stipulating that the men had attended a

New Orleans' ublic school. It was known previously to ttne



so it WOUI1CA & e~iu~. to !ýecsm~t~i-

uniform tay frc~i the ~source, The investiqat-cv. N-ýc- i?.

to visit vin1y m~en wh.ý lkd att qded ta--w i ý -

Schools~.

the group wa~i not xandomily ac2. ý-cted, ti4 t,~.

nif icance cotXd lie z pp .,jtýj) C t --"

medai-s fof-..te d wd -Z-t



DISCUSSIOV Ori r

Twoenty-three hovw N.fsý Z vir,r n,6- t- tneine:•tr

and the DCA Nursen together •,%t-h the inv'tig:tor cnc.•

the interview. The DCA Nurze visitead7 nine Mmeu aione. Ths

Same interview guide was follcwed.. Thit ocviryed after the

first t7enty-thrae visits, co it was felt that the GCA su;ee

conducted the interview in the "ame -mane:e ais the previijti

ones had been conducted.

Table I describes ucational background of tha

respondents andc their pnzente. (Apzdle. B) Ext.ctly one.-AIf

(15) of the nken r'ad had bet-wee elgh-cr . e.i . ven years of

schooling, elwaen Ja. firtimXed rji school:, "three had az:t'.;-dad

college, but only ome stated he had 6ad less than eight yearr.

of schooling. This finding, no d&ubt, !eflectz Louisianaa's

c ulsory school attendance law that rouires school a-':-tandancý

until either the eighth grtdie is cmple.ted or age sixtenn i;Z

reached. The one respondent 41ho only , i. thrcgho-g .:Jz seen-U,-

grade had for his diagnosis "e probable bypo-p$t'itaiy 3' s-zua

and physical imm.iturity." On the averae,ý tk;i3 vothezes ol- the

respondents had a hiqber level of e c&i'n than t-',• ff. rz_

although three of tha fathers had attende6 c013e e, .

not any of the m'fthert had aoe so.

Table 11 deascri3es the parents' occupation of the

respondents. (Appendix B) One-third (1.01 of the mothers

wocke4 at manual labor, seven of these being in the non-hite
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f inding waa :~ ~. !~

Orleans* pnl1l-lc *vI~ol~ mi~ szho& lu ~k~L:~

the amTount i 'c i atyL U i$

inthe e .43ecr. 1:,-- :ý

that~ thestdh5ej z-

Table3 VIrd ~1t t o'8AQ th K

eac ofttievvs itidi h#~1

th am nswehr, qai :.? .o P-denvt~ 15 ~1ea~~

als ctested his nese os?.-a- ~ ~a T~i~ ~t

dix ~)abll bt oVe in,7.afý th,ý, typa or' hschad rei;6 ";>

trecalledi fob hait prio L ntrie. i & rn

tahaof thie ore~prviýesSAspil J.,th t'h e~ietsTI '

in which it~ was Pstated,, "One-third of all yourng tsenf in k:h-a

nation would be found unqu~alified if they were to be
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of YOUACi t.t

uncorrected dilt.ýcý'-)cisr c f. 1v

psycl.Joneurazi3."

to thiem the reason for tCoeif.~

one of the major reaz-Ati 7-nz'e Ný7..,

these rm~ng at, thc:' t

As was r~~~dinr r 1 a *>sr,

had had a chroi-ic ik"Un-s-a :~~ t-Aetr r~kj -

theve young mm wor que inttiored as t- when t, :ýv

their present pri~be1Aei sIA-teenre -

about it f or two yesr a or loner . Vfae *ý e

finding mamy mean that thi' " ' %

aumbiquous because there is a dicrepznacy & te

who reported a claronic ill1ness (Table VII ard i4

reported knowing i..hey 1"ýad had ~a probi-m, louzyr th /',C~

only one a~%1n ~tc~ c~aa~ y~r

chronic illness as ascerta i-red by checkingc hi- inte~:v:,Fe-

response with the. APES record.



!30 J& ,,f t 4~k Tiu, Ca t.t t, rU - -.

System% Oi6e,-me." Tý a LK.%2.----

of NeW W rV 'i .. t~l. >2

numbner jane t~

Defscts r;lr. ca pvtc

sele':-tedl defecovts A~si~U )T~-~ cc

have bererdz~ae a Te be s:<z V'

ServiCes avilth. SultectI rjfa tel~a~~et~

reportead haviAnq ha~d visicm -ccaii Ofi'

twelve respondents7 In tlhe r: . .dc>cis :..<j>;n½

or Def ect. On': :0126ne~la if iV, ap ws;'ilh&~r>XKV

had adequate heal~th flir-rbeen avA3I ute~i

he was -still. it: &:bThooI. The rP-uP tpcuikatirec'u d be

on the ot-her diaqc~es

One of the purposes of the ATTbS project is t:oecut~

the rejectees to secure medical- supervision for thei~r he;3t,':



thirds, i;,4oe6

Was ttejectsd a.; t2. CC!w:L ti f A~~d -

h~e bad zv3tbevfeA2g#K!tyv 9<a

for thtit s:ctt df tzmz•~V2?Q'szi

Condition~ appe~ark. t 41. ~e~

would be. a re1l~t ij ,e;tttacn 1U1etzt Žv 7- i .~

Loeal1th a ta tzr t!hIe re t~ea .ýW Nt-ai S ¶;kar 1 vte

having had arGy hcsiteh e ca,-ýtln at it&its,1

was it. gtver. Table tCxvc &escrii:.es thcie£tnknq

Appraaiausteiy twc--thirds of fIle 9Z(,)UJ) (3tend±

recalled sc.ae ft c~f ihalth P¶,in. itkqenckv cr-wt

in tabubmar f-:,rr, threspone.-te wsfre eChi:tjith

remembered having Kýeard; tiw greater riumi~sr r~njd"r

Prevention." Since a wchool nucsa's function is tc assist



<e

II• cit. - .~ Ii • .: . •, // :i •> ,

k y

that tknj $t .

,reakfaiRls b " j. . - < . - .- .. ..

tuna -'A Ž~~ ~~l ~ * -~r-&v~'a

would 1.." n"utritt i ':yaý .. ti: 9,c.c. :H.s, -&s : f! z.

milk *rare added.l On the Ibass of- tll tl

I -NNW



melt Jitd nz~~'i

had ,£ L3L>at:A1 101 .2 -e '3. it:&zd.. Ev~en taxt.qi

sria1lpox vac'2ihati'--! is comp~almory i-,r s,-,Oot ateztdanr-, naiv

se-enteen of tho thir.ty rezzonent;ý report..,d having had Ir.

ceived firct aid at khxi1l, and if GD who 1~~is&~

It. Eleven of t grok",p. Ž,u4 ~z~

natively a.nd ten ;z tle-- acl-zl "A q-4vo --tC,

Among tb~irej qi-ora fo,ý& t. .x ft-lzlt -Wag~ f fr;.Otu;,ýfS

a hei~rrh~asie -a~ t tt ~urazv

It wu s to the wnev ell. a.4~

profes~ionolly ;w.Lizfyiný7, at- the ti-r-a cf thT intwrview t- I-ee

several of th Y:zteln mell's Mctlaers tall. har that thne', htp-d

this study Twauld 13- .41pifui IL- yoang, ntrn the ftx

After all of tiw- inteview; had becxi camp"e:ied, tl.,

New Orleans School n~on~d -wa aaked to parx~it the ie~i~o

to re-;iew the hsalth recc..rda of th~e reu~w~ents who had atterded

pablic school*. Table Xv dz~xcribes the type of school attendr-6

by the responderss, ntne of whcm. 1had atte-nded a Catholic sha.I4

leaving only tv'ianty--cne whco cr;ld possibly liave had a pu~blic

school record. After the school board supervisor had Asearched

the files., only one record was located. The nursing supervisor



imanpower. ;-: '> ~ortd wer - A4 i i ot;ýZ;tf

grades. The -cLrz 110- tae 'sr~ ~ -Aey!

mabn, zaweaed that he had ciA es6 phy*Ctc iat't

second grade. Ta <~I%- Cl&. fect, v:ýýunl vas e : .c.vuz '4ac th,

AFES record revealed Msai; "!l hAd a ~t ~crvc-_ and ;

hearing Icas. ITe ý iýWa~ r>" '- s fy

have been disccv.?,?re6 1"'. M- t~d evil' -Ottl~

StMtf4A~ft, CONCLUSIOX, liIT

received and 4~~~~ ~Lti'

of young rn-an foc~.~n4. VAIA1tiry~ sz-virre

The studly conta~ncid V-*h- -Eh~~ r I.rst twa. S Tehý

is an invyerse See:- 4'.~h~ ~te ~ih~

services and the p~e:~ i ~..tI :j! ~~!Y.

Although the group did not :wtC 'ei-fAt~Lt

of signaificance, tihe 'S'+t~r thi: yet~

an inverse rela-lonal;½ ItI.-en tlv ýVO .i hanth *~tir

recei-ved during -.ha ejetza's tchoA:o erwrie renwe and Mnip~z

perception of h'i. health st~atus. The date~ did neot 9uvp-O-t

this hypothesis because two-thirda of the gý<:u :eportad. I1zwin

had health education wkzile at school -wherez onl, &r ý.~i c~'"Cui,



of the entire group of '.hirth y i..•n knew hiU .,; diaqnosi•

which was epilepsY. This of ccou•r., does "tot 6.rectl.y

relate to this aypothedik3, ba: Ct o~B •ppear. to be Lndirectly

related.

One of the objectives of the *tudy• wz:. to DINIortsan

the present health pro)Le "ah• .ued rart!io• and how Iong

it had been in extstenz.e Potr the thirty mau in tte qrcup>,

sixteen separata divqnosea ware app.li,-bl(;.• &er a . th; mer,

however, had ý.re than one teqno.is . z.th o:;, tire

these cinditiona I*a boonin~ ctu:iatenio k~ rc= tne a-,&r

to move than fti'o Only inke roaeindent .'he h- nct

known of his prevent codition prior to hia •ix':in at

the AFES center.

A second objective f the st ady fl Jut '4meter

medical assistance has besi ric-ved fc the t dit-i C-r not.

Only two-thirds (19) of the reis;.;dints h+d ZivviweJ ,•chne

advice of the EMS NHuwe and ob-Z-ained medical assit:.nace. On4

of the&e men was discove-rd tha inta.•vLe-r to bz now: I•n

the hospital seriously ill with a kidney camplicttion,

The third objective of the study was to det'ermtne the

school health experience of the rejectees. For the thirty men

studied, only one school health record was ath•riaNl; ho:efore,

this study did not met this objeotive adequately.

The group studied consisted of thirty young van rejecteS

for military service who had attended Wew Orleans schools.



and DiWVZ. " t.'s f~n~ U; ý"q I ;

Programs.~

DatA were collected 13v an~i-G-x~~nai~

*ofI school he&lth ae¶:d, i:he j ~~w~ti~

on& the APES x-ect-,:'Is. Only ona rhocKG -ŽL ~t

able, for caiiparm'.;ive t.T~~~~:

the men ha~d had a~ phyý1'1! : crIc- a hi

had Ocar iotiv teeth. fl-ý ,::ealm-1 2~~i ~~

and hear1ing.

one iiethod was tl-ýt L~ro; QI fnt-ml -- z&.2ct-

the data.* Anatheý W''t c W'ii t i2

fact that two iut~erviawIrs~' '~c~ th'ý visit$

The instrwiaent roquiiredi iTntex-in3 jurgmrtt Z C

entered into the aidtwy. Jr. addl.ttort it ~'1 '~

in the stady that re mcadents thouT..½t ttc i,- '-

from the draft bf,ýra evapn though thie~ wasn to 'it

as not b~eing so. The DMA N~rso wore a nuttingc un~iform a::1

the respondents recognized her as being the ýitrse frouwzi



vvC3* not scy .. B- v t7-

had attgnczOr a Cztholic7 1d~ i<~~t§.y

recatius:z In 0 3the -, D'a."

and th-t l

would contribute to raolrt rueliable avid. va'z !:,A



1) U068 health aducation a t o5cJ'o&I :4a IýVJW

chronic health ccadition, as: : , &, whr. ic* 0 KJ a i

instructor? 2) W1*,.t would be the xaf ciŽ~'z4ru

pupils in order th"at the fertio,n *F E, y: uýx %o a-(-

scribed by th,.e nursingq Oi be 0 ý d.4t~:~: 1

in thm words of the~ 1'Jkte 6-

sobn who does not "-ave whait It take~s toi

La not likely to t;iv whr taux t i
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2.I 13iT f)~v

5. If zoo1

yen -'-

S. Who tew? .n-. -jK- ?

"bhile attzn-~ scýe iC 4 ' )~~

2. )If YOu, Whut WU it! 4n were? yo ne raztitfry

problem? Ž J~ >



4 Xf y c~ do 'a 12 reit-,.nor yl!* ?S7 '~--

5. Did voix ur~ual.,vr ~szMt'tL~t~&-

6. tf yea.. tekl Ad

S. I f- a wi

9. 118ue .. ct '

a.Yee -~y

30.

.4 -One1. 4C.

bII .ES~ PGw* os UeP -&

2. Yof oe r i'4Lrtt .r st

b. Did the~ fl.r-: t -brw

yaar pOresn f ro14tlyyv

S. wh at ug-tm- d4n"; the give. yo-'l. C tu-.j)~~~.
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yes ( ) ho

9~. Are you k~lill under a docto oa x-Ž

10. If no, what •e your pna•v.

I.How do you hIdal abý:iwt r~i 10!ay

12. What does. th-1-' &ii to yzu'Y

IV. MALTH APPMI•KLS
1.. Did you, ever Zwmva T.-

b. No

2. If yeas was it-:

b. Often tlvy yea:- z, years { '

3. UMi Wiert they tiY.' ~ .~.-

4. Who did the '"- -- --- - -On

S. Dire you have o ;c rid.• e:ain;£ zi.n Uh y'Z •y

a. ye s".

6. Did you have yrojx ý.al; a ~ t TI; is .. ~-

if yes, 'eA* it
a. Frequently (yaarly~.) --

b. Often~ haveriy '4 yarv e :.~ .~.:~
c.Occc s".oially (ev~*r !4 )"art

7. Did you have ycraz 'Aa.h qdi~.:&3~k~~L
school?
a. Yes ()b.. No i f -ii a i-

b. Often (aevery t*_- -'-rnu:j, 'j l. us't ~s
a. Occamioually ~e>3-41 years

83. Were you given w4 woiea2l e~mamination urfmqLn the years youi
were in school? Ai. kia 4 b. No4)
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IX If y O-1W,4 la~C!

bt Often Zt: .1' VI j'S-4

c. Occ~iit~ Zs-ir 3I e ;I-ar& ý

1.1. DWd youi a-v -a c et-'t,*Z 7.¶hOj?!

No ",.ot ti '

i.Caa you 0%dC-sc...io'h '~- - - -. 4.

13± Were you ve t4irKh "Q C3
No C~f3 4 -~~

14. If pas. doytv':it-¶ '> .

1i. Did you01.1 &Ž;~Ž~..
yap,' 4 t (- k&- h!v: tC" -..

i;-t97 BRAVE : LFhr1C4'i':C

1z t.$.z

'*. Were heaalthf:tl:i.C hF&U43

a. ?*~)Th'6CfjI 4 Z t .-. >..

IV. GENERM'.
1. What wa's the Ial~ Y .i~-ci±Attt'zG

2>, Wh1at IWFAJý thie irY,, grade I~e c fat', ~4 i.i&:

4. What did you?" father do(tr rc1'-e ". or;aq
-, ~toocol_

5. lwhat aid yo#;sr dtc~o (vocr usd of ho"e) nheva No,!
were going -tqoho? __



| | -. -m

6 Xt~~ut .......... v t. ,

7. Ha~ve 2 oýu ~.~ ~S ~ w0- 7
Ifnotwh-c~



>1.1

0% r-~ .4 r V 0 4
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"Table ZZ. lspoandents By Yesrs of Sohool Completed, Dy Race
and Parents' Occupations, Now Orleans, La. 1966.

.• ... i, .. o .
'a~p~eats PARNTS *OCCUATIOKS

V&t of -sdbol Total
oompleted p .4-to ___ thiar ramther

- .- 0-- - 1

reItSrtbm 8a 0 0 0 0 0 0 0 0 0
6-16 3 10 2 3- 0 1

112 wlth diploma 7 0 4 0 3 0 4 3 0
Uer -t•b 12. 2 01 1 0 1 , 0 2 0 0,

0' 1.1 6 06 64 2

mtar than a 1 0 0 0 1 1. 0 0 0
8-11L 10 S 0 0 5 5 3 1 1

2 with diploma 3 1 0 0 2 0 1 0 2
ter ter =12 1 1 0 0 0 0 0 0 1

157 0 0 6 6 4T

-K- manual-

8 skilled'
H - higher
0 -- othrt (refers to unknown, housewife, those expired, etc.)

Table ZZI. Responets By Teasa Of School Completed, By Race
And jMedian .ami.ly Income Dut ing Respondents' Youth,
New Orleans, Louisiana, 1966.

ears of SchoolI'ot~ l V OW PORDWAYS I* -TO
I toI 2400162400 63600f7200 IUukbo'wu?

ater thmn 8 0 0 0 0 0 0

2wit*dlplcms 7 0 0 4 2 1

reatet than 12 2 0 0 0 1 1

•rese thn 8 1 1 0 . -(o 0
-11 9 5 1 3 0 0
2 with diplom 4 2 1 1 O
reatAer thanl2 1 0 0 0 0 1

•,,.x.....is 8 3 Or 2
S. .. . . ." ' • : : ' - : ; "
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Ta),Ae IV. Respondents ClassifJed By ype Of School Attended,
By RaceAnd Whether They Recalled Having A School
Nurse, New Orleans, Louisiana, 1966.

TV.. OF SChOOL
Race 'Total ______

.Respondents Cath~lic IPublic.

Reso~eIt~ IsYea Not YesiNd

..Whit Is 2 3 -4

'Non -wh fte is5 0 9 5

Tos 30 3 .6 1.2 9p

Tatle V. Responden~ts Who Recalled Hovincg A School Wars*

Classifi~ed By Recall Of Help By Her, By Race,

N;ew Orleans, L~ouisiana, 1966

•"Whiteo 5 0 5

"He fl-.-w hik 10 4 6

To .. .. is F.. .4 11



P34.

o .4
Sam -t

P4 9144

- ~~ r-

.4i.W.4

V-4
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Table VIll. Respondentst Wh6 xnow Why They Were Not
Accelited Into The Arued Services, By Race
And madicel Treatmont Obtt WW., amv
Orleans, Louisiana, ,1966

Respondenhts APHS Doctor+ MRS Mures Alone

Nan-white* 14 3 Ii

Total 29. 23

* One respondent did not know why he ew rejected.
Rio. diagrnosis was "usidety-peychoneuro. is."

Table IX. Numbr Of Years Present Sealth Problem
Xnown To Respoadent, By Race, Now
Orleana, Louisiana, 1966.

I TIts1 YUARS PROBLMIGIW
Race -te t i. 2 -3 4-3 Unknown

White .15 31, 4 0 , ! 3

s 41. 5 Ia i 1
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Table X. Diagnoses Of Respondents by Race, NeW Orleans,
Louisiana, 1966.

DUAGHOSIS *%OM RACX

_White Mon-.white

Diasemee and Defects 7 2 5
1syahbatric Disorders 2 1 1
Circmlatory System Diseases 7 4 3
Bye Disease and Defeat 12 a 4
Bar Defect 3 1 2
Allergio Disorder 3 1 2
Neurological 1 1 0
Congenital jgulfogmetion 1 1 0
Endor in. SysteA Disease 1 0 1
Skin Dix"ase 4 3 1
G.U. system Diseases 3 1 2
Respiratory System Disease 1 1 0

(non-u=.)
Obesity 4 2 2
vernia 3 1 2
Severe stutterer I...1 1 0

* Same Respondents had more then one diagnosis.

Table XI. Selected Diagnosis Of Respondents By Years Known.
Now Orleans, Louisiana. 1966

amber Of Respondents By Year*
Diagnosis Kn1onM _______

1 2-3 4-5 5 t nknowm eta

mt Disease & Defect 2 0 0 1 4 7

Bar Defects 0 1 0 1 1. 3
Eye Diseases & Defects 1 3 0 S 3 12
.Ol jt 1 0 0 3 0 4
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Table XII. Respondents Who Followd Advice Of 138 Nurse,
BY Race And By StatUS Of Mauical Fo11w-up,
Nw Orleanso Louisiana, 1966.

M1DICAL STATl
Raea Total - ..

Reapondets Out-patient Gaspital ftobloe
Corrected

White MI 7 0 4

Rom-white 8 4 1 3*

Tot 1. 19 11 1__ _ 7-

* Two were rejected for obesity. Doctor did not advise
oatinuead m4ical oate for the aon4ition.

During T'heir SQh•ol Year* By "Instr*ctor."
New Orleans, Louisiana 1965,

Instructot M109itE OF RUPOMNDZEq RECALLING IMAL'TU

S! Ta 5ilk' HIM,•= .

!0
1, S-hoo. Nurse 2 0

2. 5Temober 17 1

TOA 19 1
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Table XiV. RespoUen"ta' r~.lings About Entering The Armed
Services, By Race, New Orleans, Louisiana, 1966.

TotalRACX
statements ____.. ...White won-white

.wanto to go itno seril 15 7 8

G~ad problem kept him out
of service 3 2

No~t interested in service
stated by:
(1) Mother S 2 3
(2) AIt Io

caneue SLIno he -wants
to complete :
(1) Nigh Scbool 2 1 .
(2) amI3 T 11

0oen!t 2 1 1
i"a 3_ lI

Yotl1 3'J 15 15s

- - -
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