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WHEN: SUNDAY, OCTOBER 5TH, 1580 AT 6:00 p.m.

Y WHERE: DETROIT AMCRICAN INDIAN CIUNTER
360 JOEN R..
DETROIT, MICHICAN 48226

THIS ELECTION WILL SEAT 5 OF THE BOAD OF DIRECTORS
OF THE NATA AND INDIAN CENTER FOR THE NEXT TWO {2)
YEARS. YOU DON'T HAVE TO BE A NEMBER TO PARTICIPATE
IN ELECTIONS AND VOTING. .

To Be An Officer:

1. Must be % Indian
2. Must be registered to vote

Voting Requirements:

1. Must be % Indian ;
2. Must be-registered to vote iy

Registration Procedure:

BB 0D B B R I e R -

1. Registration open during Sept.
a. Watch for specific time and
dates at the Indian Center.
; b. Call one of the following for
iformation:
Elmer Sebastian..547-9266
Doreen Hutchins..891-1979
Revena Paine.....755-8033

¢

2. Come to the Center at the times
posted. Be prepared to verify
your biood quantum.
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PRESTDENT'S REPORT..... T YOU HAVE MOVED AND WISH TO CONTIMGE ""**% |
: ~ TO GET THE NEWSLETTER PLEASE SEND US YOUR

A special thanks to Mr. Ralph Antone who ar- :

-®
: & NEW ADDRESS AS SOON AS POSSIBLE TO INSURE
rived at our picnic at 3 a.m. We finally got E YOUR CONTINOUS RECIEVING OF THE NATIVE SUN.
L 3
L 2

-
the spot that we had wanted for the ¥ast three YOU H
years. I arrived at 4 a.m. then we (Ra]_m llllll.“l"llll&lQlll'll.l!!!...l!.lll.“l'
Antone, Richard Kennedy) started to move pic-

nic tables to our .location. It seemed same

of the tabies were a mile away. Nancy Alchin

and Carol White were in charge of the games.

They had-a lot of help from different people. @

Thank you who ever had anything to do with the GD

games. I would still like a .private picnic - >

area next year because one has to spend some

time by themselves. Do you know of any?

Flections of Officers on Sunday, Oct. 5th, 1980 JOIN us at our Food and

Meeting to start at 5 p.m. If its possible Friendship Program daily .
I would like to have over fifty (50) members 10:30 - 1:30 Free Lunch

present. We need a President, 1st and 2nd Lectures - Outings and

Vice president, secretary and treasurer. If morellllll!

you run just to have your name up in lights - If you need transportation

please don't. We need hard working people who call Ben Bearskin at

will attend every Board and business meeting. 963-0308

There are a lot of people out there who would _
make good Officers. !

Maynard Kennedy SENIOR'S CORNER.:.evvvecns

Horseback riding, fishing, square dancing were
"-just a few of the activities some of our
Seniors enjoyed while at Camp Wathana, near

"EDITOR...... -

Theresa Wix Elly MI (Aug. 12 - 16th)
Sonny Alcala may not have caught the great
white shark, but to her it'was Juct as exciting
4 blue gills. e

HELPER...... Eva Elm and Agnes Kennedy did some mean dance

steps, showing the young camp counselors a
thing orf two at the last dance party:of the
season.

I think everyone who went will agree it was

, fun - fin - fun. Activities e unlimited,
The deadline for the Native Sun has been people were warm and friendly meals
set for the 15th of every month. Should Just as good as home cooked.
the 15th fall on a weekend cr a holida
the deadline will be the following work For, thoss Wi ecs oG PRSI AR e
day, no later than 5 p.m. that day. ?g’l’l’g‘w:}e which was served, recipe
—TN_ — O~ North West Casserole

: N = 1?%% ground beef

Ve say a big Megwetch to Joe George for 11b. :

this months cover. : can French cut gr:en beans

i cd can Cheddar chesse soup

. : » Cwermthmnwm,mmm
VOLUME 10 NUMBER 10 oven for 35 to 40 minutes.

Published monthly by the North American Roswl : vml " wm’

Indian Association, 360 John Detroit
Michigen 48226
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Vocational Rehabilitaiton for the Blind
The office of services f'ormeblindisa;n

office of the Dept. of Social Services. The
primary services of the office are those of

. vocational rehabilitation of blind adults.

In addition to providing rehabilitation service
Services for the blind controls vending stands
operated by .blind persons in federal and state
buildings, and is designed as the state li--
censing agency for such stands under federal
laws and regulations.

Detailed iriformation regarding services are
available from your Services for the blind re-
presentative at the county department of Social
Services , or write the Pept. of S.S. Services
for the Blind, Lansing.

What Services are Provided?

Brefly, the following services are provided
throughout the state:

1.Medicalandgyeamixﬂa§i@méverycase
to determine the extent of disability, to

"discover possible hidden, or "

secondary"
disabilities, to determine work capacity and to
help determine eligibility--at no cost to the -
individual.

2. Individual counsel and guidance in every
case to help the blind person to select_and
attain the right job objectives—at no:cost to
the individual. ‘

3. Medical, surgical, psychiatric, and hospital
care, as needed, to-remove or reduce the dis-
ability--public funds may be used to meet these
costs to the extent that the blind person is
unable to pay for them from his own funds.

4, Artificial appliances such as limbs, hearing
aids, trusses, braces, eyeglasses, and the like

to increase work ability--these also may be

paid for from public funds to the degree that
the individual cannot meet the cost.

5. Training for the right job in schools, col-

leges or universities, on-the-job, in-the-plant,

by tutor, through correspondence courses, or
otherwise to enable the individual to do the
Jjob well—at no cost to the blind person.

6. Maintenance and transportation for the blind

m,ummﬂetmormeumdw-
going treatment or training—these expenses
mbenetrot"npublict\m,rdepmdingonme
perosn's financial circumstances. :

7. Occupational tools, equipment, and licenses,
as necessary, to give .the blind person a fair
start—-these may be paid for from public funds
to the extent that the person is unable to do
so.

8. Placement in the right occupation, one with
in the blind person's physical of mental ca-
pacities, and one for which he has been tho-

" poughly prepared——at no cost to the individual.

9. Follow-up after placement to make sure the
rehabilitated worker and his employer are sat-
isfied with one another—at no cost to either

party.

. -
Who is Eligible for Services?
Visione-
Any person is eligible for onsideration whose

eyesight seriously handicaps him in carrying
out daily activities for which good eyesight
is generally required.

Residence--
" Any person in Mighigan is cligible to apply.

To be eligible for the vocationa! rehabilitation se-- -
vices, a man or woman must--

1. Be blind according to the Department’s definition.

2. Have a substantial job handicap because of dis-
ability.

3. Have a reasonably good chanceé of becoming gain-
fully employed when provided with rehabilitation
services.

If you think you may be eligible, or if you know
someone who may be eligible, contact your local
county Department of Social Services, or write the
Department of Social Services, Lansing.
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The following articles are being printed in their entirety over a four month
period beginning with this one. They are from the August issue of OIO.Journal.

Alcoholism and Recovery: The Disease and

Its Treatment

By William Carmack

Alcoholism
No Longer the Unspoken

We live in a time of increasing national concern
for improved health care and treatment for all of our
people. With drives on every hand to raise needed
funds for the treatment of various diseases it is strange

that until very recent years the third largest killer in-

the Nation was largely ignored — alcoholism. Luckily
for us, we are living ir a time in which this often fatal
disease has come to the forefront of public attention.
Although there is still much to learn about alcoholism
&nd its treatment, much work is now underway. The
disease of alcoholism is so prevalent and aifects so
many lives and families that it is ..o longer the illness
that no one talks about. Instead in the la:t few years a
national wave of interest has callei attention to this
problem and to the fact that it is treatable. OIO is now
conducting and developing new programs aimed at
helping families affected by alcoholism.

The largest singic organization working in the
field of alcoholism, AA (Alcoholics Anonymous) was
formed in 1935. AA is now world-wide and has groups
in every American community of any size. Membership

in AA is difficult to determine, but conservative esti- ~

mates conclude that there are at least one million
members. After several years of pioneering work by
AA, the American Medical Association officially rec-
ognized alcoholism-as a disease in the mid 1950's. This

_ meant that the best informed doctors believed that al-

coholism, like other diseases, had a predictable pattern
of development, symptoms that could be identified by
trained persons, and a treatment procedure that could
improve the chances of recovery. No longer do al-
coholics need to feel helpless and trapped. There is
something that specialists can do for the alcoholic,
something that the alcoholic can do for himself, and
something that friends and family members can do
about this probiem.

The purpose of this article is to explore the extent
to which this disease is prevalent, its nature and symp-

toms, some of its effects on alcoholics and those around

them. Even more important than that, we will look at
treatment approaches, things that we can do to give
alcoholics a chance for recovery and a normal life. Fi-
nally, we will talk about practical things that we can
do as groups and as individuals to.combat this illness.

\
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The Extent of Alcoholism

It might be worth while to begin with a few facts
and figures about alcoholism. Facts and figures can be
cold and impersonal, but we should remember that be-
hind every statistic is a person sick and suffering and a

circle of friends and family who are themselves made
sick and less functional by the disease of the alcoholic.

 We are a nation of consumers of alcohol. Most esti-

mates agree that at least 75% of Americans beyond the
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high school years consume alcohol. Fortunately for all
of us, they are not all alcoholic. However, between 10%
and 12% of the drinking population does have a serious
problem with alcohol or is alcoholic. This means that
there are about 15 million alcoholics in America today.
When many of us think of an alcoholic, we think of a
down-and-out person on some skid row drinking cheap
wine. Facts indicate that only 4% of the alcoholics in
America fit this pattern. The remaining 96% are peo-

ple of all ages from all walks of life, all races and all

religions. Alcoholism has been called a highly democ-
ratic disease in that none of us are too wealthy, too

powerful, or too educated to be its victim. As a matter -

of fact, the occurrence of alcoholism is twice as high
among professional groups such as medical doctors, at-
torneys, professors and the like, as it is among the
general population.

The disease is so prevalent throughout society,
that I suspect that anyone reading this article has a
close friend or family member who suffers from this
illness. Because of the ignorance of the availability of
help some alcoholics never get appropriate treatment.
Some do, but only when the disease has taken such
control of their lives that they can no longer function in
the outside world. This situation is not necessary.

The Nature of Alcoholism

There is not much point in speculating to the
causes of alcoholism. Experts do not agree. Some feel
that the disease may be physielogical, stemming from
some sort of ¢chemical imbalance that separates al-

_coholics from nondrinkers and normal social drinkers.
Others feel that the disease may have social causes

primarily from the kind of environment in’

stemming

which the alcoholic finds himself. Still others look to
- psychology and aspects of the human personality for

causes of alcoholism. Most feel that all three of these

areas play a part.

Rather than speculate as to-the causes of al-
coholism, it is more beneficial to look at some of the
aspects ‘of the disease. First, alcoholism is a primary
disease. That means that it is not simply a symptom of
some other disease, but is itself a basic problem. Most
medical doctors do not know this. They tend to treat
alcoholics for depression, anxieties, systemic disorders
and the like, and all too often miss the fact that these
illnesses are nothing more than symptoms brought on
by the real problem — alcoholism.

The disease is not only primary, but it is pro-
gressive. Basically, this means that it gets worse with
time. The typical victim often goes from occasional "'so-
cial” drinking to more and more consumption until fi-
nally alcohol becomes the most important factor in his
life. The intake of alcohol usually increses until the
sufferer may drink constantly and daily. It seems as
though he cannot get enough. Sometimes at this point
the capacity of the alcoholic’s body to process the chem-
ical drops sharply and after only one or two drinks he
begins to show a mood change and outward effects of
intoxication. The amount of alcohol consumed is not a
reliable index of the presence of the disease.

An interesting aspect of alcoholism is that even if
the alcoholic gives up alcohol altogether, his disease

will remain as great as it was if he resumes drinking
again in the future. Alcoholics have been known to
stay dry for ten years only to-begin drinking again
with the same amounts and behaviors as when they
had quit. In other words, if it takes an individual
drinker ten or fifteen years to develop severe al-
coholism, and he then quits for a period of time only to
start again, he will not begin where he was when he
first started to drink and drink modestly for a period of
time, but he will begin where he left off-before he quit
when his disease was at its worst.

Dr. Joseph Pursch, until recently, Director of the

" U.S. Naval Treatment Center in Long Beach, Califor-

nia has a simple and practical definition for al-
coholism. He contends that any person whose drinking
affects any phase of his life negatively but who con-
tinues to drink in spite of that is alcoholic. This means
that if drinking harms an individual physically,
psychologically, socially, professionally or spiritually
and he drinks anyway, he is not drinking normally and
socially, but alcoholicly.

My own definition of alcoholism is that the disease
is present any time a person is preoccupied with al-
cohol. That is sho! simple, but it has far reaching
implications. Normal dri approach alcohol as a
part of life no more important than anything else they
do. If an occasion to drink presents itself, they may
drink and enjoy drinking. If there is no occasion to
drink, they are not disturbed. In other words, alcohol is
not first and foremost on their minds. A person is pre-
occupied with alcohol when it becomes a constant con-
cern with him.

If a normal drinker is invited to a home or a party
in the evening, he will go and give very little thought
to whether or not alcohol will be available. On the
other hand, an alcoholic is likely to be preoccupied

RS



with that problem when faced with such an invitation.
If he feels that alcohol may not be available, he will
probably manage to drink at home or in a bar before he
goes to what may be a dry and, therefore for him, a
boring evening. He may worry throughout the evening
about his next drink. He may have bottles hidden in
his car so that when he needs a drink he can always
find one.

Another form of preoccupation is worrying about
ones supply of alcohol. To a normal person, running out
of liquor poses no particular problem. If it happens to
occur on a holiday when stores are closed he simply

waits until it is convenient again to obtain alcohol. Not
8o with the alcoholic. One of his dreads is his sapply.
He prepares himself for days when liquor stores will be
closed, he constantly checks his reserve at home, and
in various ways shows this preoccupation with alcohol.

This concern with supply is a very late symptom.
Luckily the progression of the disease may be caught
long before it becomes this dominant in one's thinking
and in one's life. Many people have developed self-test
which can be taken to assess the probability of being
problem drinker or alcoholic.

Are you an alcoholic?

The following twenty questions are used by John
Hopkins University Hospital in Baltimore, Maryland
in helping patjents decide whether or not they are al-
coholic. These questions are available in pamphlet
form from the CAREUNIT's at South Community or
St. Anthony Hospitals in Oklahoma City.

Some experts may have other ways to diagnose the

" disease, but this simple, straight-forward approach can

be helpful.

Ask yourself the following questions and answer them as hon-

estly as you can.

Do you lose time from work due to drinking?

Is drinking making your home life unhappy?

Do you drink because you are shy with other people?

Is drinking affecting your reputation?

Have you ever felt remorse after drinking?

as.a result of drinking?

7. Do you turn to lower companions and an inferior
environment when drinking?

8. Does your drinking make you careless of your
family’s welfare?

- 9. Has your ambition decreased since drinking?

10. Do you crave a drink at a definite time daily?

11. Do you want a drink the next morning?

12. Does drinking cause you to have difficulty in sleeping?O

ol o ol o0t ol oo

oooo o O ooocoud
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13. Has your efficiency decrensed since drinking?

14. Is drinking jeopardizing your job or business?

15. Do you drink to escape from worriex or trouble?

16. Do you drink alone?

17. Have you ever had a complete losx of memory us a
result of drinking?

18. Has your physician ever treated you for drinking? 9] )
19. Do you drink to build up your self-confidence? 8] o]
20. Have you ever been to a hospital or institution on

account of drinking? o o

If you have answered YES to any one of the ques-
tions, there is a definite warning that you be al-
coholic.

If you have answered YES to any two, the chances
are that you are an alcoholic. :

If you have answered YES to three or more, you
are definitely alcoholic.

5 ends our first installment of the Alcoholic Awareness articles. The second

This
poriion will be in Novembers Native Sun.
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Jelcome to our fall feast. Each year the D.A.I.C., staff, the senior citizens and the
V.A.I.A., combine to serve a meal to the Indian people in Detroit and surrounding area.

de expect over 200 people to share a meal with us on September 25th and all Indian people
and their spouses are most welcome.

3ecause of space limitation.at the Indian Center we are trying to get another location.
e have reserved a room at the Holy Trinity Church on the corner of 6th and Labrosse,
near Tiger Stadium, just off Michigan Avenue. ;

#¢ will have an Indian pipe ceremony, prayer, singing and drumming and announcements of
commmity and general interest.

We will have a 50-50 drwing for our emergency fund and will give instructions to people
the elections and voter registration. Forms for voter registration will be
available at the feast.

We look forward to seeing you at the fall feast.

mmmmmmummim

DETROIT INDIAN EDUCATION AND CULTURAL CENTER (DIECC)

. DIECC have moved their offices from Burton school to George School on Alexandrine and
-Fussell on the near east side. Saturday school for the children plans to start Oct. 25th.

mestatfisplammganopenhwsefortheirneuofﬁcesammdt.heendofOctober
Hope to.see everyone there.
mmmmmm.mnumuunmm
: ATTENTION

We have to say Congradulations to the following
bags for their Gleanors food - people who have completed and received their
GED through the classes here at t.he Center:

alease drop them off at the Center. , Francis Wilson

Yegwetch. Shirley Lewis

NS S HHHHHHHH ge‘l"a'sﬁgmmer

e to t th 2 Aman

T e e ien 1o iaher® - Muriel Youngblood tells me that have been
school. district band. I must certainly was a man 5o far. Carman has told me that -
songradulate her on her energy and stamina. there are 2 more men soon to be finishing the
= thié Bk was on One OF the est/ clerical classes. So Congradulations to all

\s parade mggt graduates of both classes.




“ry mu‘m BICURAEYBesscn o e } OO0TOBER daten to remember!

4. . .Board Meeting - 10:00 a.m.
5...Assocation meeting, election of officers
25..Children's Halloween Party - 2:00 p.m.
31..Senior's hHalloween Party

31..Halloween Dance

1...George Shealfeau

4. . .Rosemary Van Derlinden
4...Tommy Seneca

4. ..Chuck Gould
3...Irene Lowry
3...Washington Doxtator
11..LaAnn Lazore
13..Gerald T. Ramage
i5..Diane. Rogers
2Z..Audrianne Smith
23..Samantha Swwigert
28..Danny Walker
28..Jimmie Rodriquez ewsletter. | Hope to see

30..Bill Peters \ you jthere.

HAPPY 35th ANNIVERSARY goes out to:
Mr. & Mro. M.]}Lewis of Holly MI

30..Jim R. Hillman
31..Darrell. Norton

Belated September Birthdays.... b

October 1980 diln Hoalins:
3...Judy Wickland SMTWT ; i ggiritm Readings
L- . sa. L
5...Donna Wickland 38 7 3 eab et Herb Diets & Mutrition
5...Diane Pierzynowski ne g B os Herbal Oils & Incense
3...Resha Contreras 26 27 28 29 30 31 Juanita D.D.D.H.
10..Jose Contreras 313-852-9614
23..Celeste Contreras
7. .Denver_‘pvoxtator'

REER Reincarnatic

Condolences.go out to the family of Sandy - Back wi tx’i:n o °’i§' s e 5!&’;.1.
Bonga whc passed into the Spirit world the as often as possible., He brings many mes-
weekend of Sept. Tth, 1980 sages from Spirit. He resides in California.

- Cherokee Indian Juanita
Lillﬂ!Il..lell...l&ili!l!.lli!ﬂl.l!!!!IIQ!!D!!.I.J‘I.'!'.QGIl‘l'...lllll.i!&!ll.!C.l‘.il'.."l.il.Ili

Membersnip fees are as follcws: Membership not required to vote.
Regular Member: $5.00 & ’ "
Setdor OiSasie: $1.00 MEMBERSHIP QUALIFICATIONS are as follows:
Student: - - $2.50 1. Cenidate must be a least % Indian
\ blood and be able to substantiate it
Checks may be make payable to: \ and/or hold a tribal membership card.

_TsIE_N_OBIE_&M;BIQ&Ii INDIAN CENTER 2. Be sixteen of older.

3. Pay a membership fee.
Mailed to; Mrs. Doreen Hutchens 4. Be accepted by the membership committee.
20314 Bufflo
Detroit, MI 48234 = Jf’\
NORTH AMERICAN INDIAN ASSOCIATION ENROLLMERT CARD 20
‘ Date Joined
g: Soc. Sec. #
M. Home Phome
Address . City Zip
Occupation Firm
Religious Preference: Catholic _____ Protestant Jewish Other
Tribe _Degree of Blood
Bisthplaos Date of Birth
Father’s Name Mother’s Neme
Nearost Rolative
Address : [none

17&over $§ it

ANNUAL DUBS: Under 17 or in School - &
ARBEEFEXRABRNRRRRRSRAARRRARARDRRRNNE

‘0.‘!‘.’...0'.".!"..l...'lll'.lIll.l.llbl'lll’l'!
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| RALA OF DETRON, BC.

| DETROIT WOUN CENTRR
- 350J0MR
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t The State Historical

| Society of Wisconsin

. 816 State St.

| Madison, Wisconsin 53706
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