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U. S. Dnp,rRl'\{ENT c,r LlnoR,,
Cr l r r ,nne: l 's  Bunn-au.

1I' tLsh,'in gto r t,'S ept ernber 28, 1 925.
Srn,: f transmit herewith a reDort, on Standalds for Ph,:sicians

C.nductirrg Conferences in Child-Healtli Center.-s.
.lt a conTerence of State director's of m:itcrl itr. arrd inl 'ant hr-giene

tirr: Children'-. But'eau u'as le(iuesttrl i lr ir l i iroini tr r:,rmmittee to'frir-
mula ie s tand:r i ' r ls  r rh ich coul r i  l le  us i ' r l  b i ' - r r l r r  s ic i , rns in  , . , 'ur luct ing
cli i ld-heaifh corrft 'rences. 'I 'he 

strrncirrit ls'tr jer.e cli 'afted bv tlre rierl i--
a t i i c  ad ' .  i - , ' t v  cou rm i t , t ee  o f  t he  ( ' i i i l r i r . e r r ' s  Bu r .eau ,  r vh i t , h  co r r : i s l s  o f
Dr. Richrrrci-Smith. of Boston, representing the Amer.icran Petlir itr ic
Si.rir:t1-; Dr. Julius I{ess, of Chicago, r 'el)resentir)g tlre prtl ir itr ic
strction tif the -\mericrin triedicai Associrrt i 'r i : anri I)r '. 

-I iorvar<l

Cli i lcls Carpenter', of Philrrrlcl l,hir, r 'elrresenting the Arnerir.rrn (' l i i l t l
I1*:,rith Assbciation, together ivith Drr Martha"M. Eliot, directrir. of
the child-hygiene division of the Childlen's Buleau. They hrivc brcn
sulirnit.ted to and apploved bv Dr. Lawrencre T. Rovster'. br,rfessor of
pe, i i l t l ics .  L ' r r ive ls i ty  of  Vi rg in iu;  Dr ' .  WiJ l iarn Palurer  Lu<,us,  , , f  t l re
fc , l ia t r ic  r lepr t r tmeni ,  Unive"ro i ty  of  Cal i f t , rn ia Medical  Scluro l ;  arr t l
L) r '  ,L  H.  Nfason Knox. . i r . . ,  d i rector  bureau of  ehi ]d hygierre.  State
department of health, Battirnc,re. Md.

I t es l r r . r . t 1 ' r r l l l  su  l rm i t l e r l .
Gaacn Anaorr, Chief.

I{rin. j,*ros J. J)a.r'rs,
Secreta,ry of Labor.
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STANDARDSFOR PHYSICIANS CONDUCTING CONFERENCES
IN CHILD-HEALTH CENTERS

IMPORTANCE OF UNTFORM RECORDS

The followins standards for physicians conductins conJerences in
child-heatth ceiters are propojed in an eflort to biins about uni-
formity in the rvork beinfi d<ine for infants and preschodl children in
lhe various States which- are workins, throush^ their child-hvsiene
divisions, in cooperationwith the UniTbd Statles Children's Buieau.
The value of the records kept in any State is much sreaber if the same
standards of examination and record keeping are irsed by all physl-
cians in that State. Such identitv of sta^ndalrds willper'6ibcompan-
sons between the condition of children in one countv 6r citv and'that
of children in another. In the same way tho valire of cbmparison
of the records kept bv the difierent Statei would be increased if tl'e
scandards used 

'thtt 
irshout the country were uniform. Uniform

sbatistical records of c"hildren from all iarts of the country would
be of very great value

GENERAL STANDARDS

1. The conferences must be limited to well babies or well children.
Sick chiidren must be rcferred to familv phvsicians or dispensarics.

2. Complete physical examinations iif 
'ali 

children must be made
at their fir'st riiit"to the center, and records must be kept by the
pnyslclan.' 

5. Cnitaren with physical defects musb be referred to the family
physician with reco'mmendations; if the family can not afiord L^private 

physician s()me arranEements should be"made for free r,rear,-
inent ati a-dispcnsarv. If a rfispensarv is not available some other
provision I'or cale shbuld bo made.^ 

4. Examinations by specialists should be recommended through
the family phvsieian.

5. No ineali'ine should be siven bv the conJerence physician.
6. Regularity in attendande on t6e part of the nhvsitian is of the

utmost importance for a successful ionference. 
'If" 

a physician is
unable to be plesent a substitute must be provided. It is preferable
that the samb substitute should come to ihe center each iime that
the regular attending physieian is absent.

7. Promptness is 
-esleritial. 

The phvsician should be presont ar
',hc hour ol the opening of the centei or at the Cime of uh'e first ap-
puintment, if an ippoiitment system is followed.

I
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2 sraNDAnDs FoR prrysrctaNs coNDtrcrrNc coNFERn\rcES

ATTENDANCE

GENERAL RUTES

Mothers shoulcl be urged to b_ring infants_ulder 1 year of age to
the child-irealth center every week; they should brins iifants between
1 and- 2 years at least every two weeks, and prescho"ol children ever'-,-
month.

Normal infants under 1 year should be weished bv the rlurse everv
w.eek, trut it- they gain weight- steadily the! need be 

"r'en by thc
physician onJy eieiy four *eeks. An"y inflnt who does nctl sairr
reguJarl.y each week should be seen by the phvsician. as rvel'l as
wCighed, at each confelence. Also durftg the 

-pei'iod 
wlien formulas

are b.eing changed and during the weaning perioh it may be necessar;-
for the infant [o be seen mo-re often.

REGULARITI

Regularity in children's attendance at, the center depends on thc
quality of medieal adv-ice ofrered, the regularitl- and piomptness ot'
the physician, and the iqterest of^bqth tTre physir,ian and t'he nursc
in each individual child. )L<,vrr,,.L, 

t,'-1v"1,t t-l /t v.-"LJ

APPOINTMENT SYSTEM

The physician will find that he can plan the conferences besr and
do thobest wolk under,an appointment system. The mothers will
-appreciate such.a system, anil ihe pbvsician will also be able 1o plan
his pr ivate act iv i t ies to better ddvantage. Group apooinrmenrs
mav-be made; that is, three or tour patieits may be givdn a,Dooinr-
ments at I o'clock, three or four al half past i, etcl. so tfirit the
children will be brought at intervals througlout each conference.

CONDUCT OF THE CONFERENCE

The number of children secn by one phvsician during the con-
ference at a center should be limiteil. Onb rihvsicia,n caniot handle
adequately more than 20 to 30 infants or to to lb preschool clLildren
in one afternoon, the number seen depending oh the number of
physical examinations t.o be made. If more"than this attcnd, a
second phvsician should assist or a second conference be establish'ecl.
The allotted time for a conferenco should not, exceed two anrt
one-half hours.

Physicians should be aided during conference bv the nurse or
nutrition rvorker who has the home su-pervision of thd children under
her personal charge. Much help is o6tained from her reports.

WEIGIIING

InJants under 2 years of age should be weished without ciothes.
Those attending the center foithe f rst time should remain undressed
until seen bv the pl-r.ysician. Prolonsed exDosure should be ar"oidecl.
_ tr't'r preschool cLil-clren it is more a"ccuratb to take weights without

clotht's and heights without shoes, but in some preschoolconfe'enccs
this can not be ilone. All children to be seen by the physician should
be wholly undressed at each visit to the centei.

::---------:: - -
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IN CHILD-IIEAT,TH CENTBBS 3

HISTOBY TAKING

The history outline for new children (see pp. I and.4.of,outline)
-h;Jl b; fiitd o"C uy the nurse, -or as mucli aq po;sible by a lay

"."-i.t""i"""alr 
ihe direction of the nurse, at. the fust conference

ffi;;;.d. The section on personality and behavior should bo
;h;k;d Ly trte phv.i"iuo. the physitian should also review the
;e^J;i-t# nirtoiv Lnd make any necetsary additions in the spece
allowcd for remar'ks on the third page'

EXAMINATIONS

No child should be examined unless accompanied by the mother or

"";;;;.;;;;i6Gl;;"d 
or relative to whom ricommendations can be

;"d;. 
""6;;tv 

"iti ia 
should have a-complete.physical examinatioD ab

tlre first conlerence ;fi;;d"a. Infantsihoul^d 6u,v" tepeat. examin"- ?
iiitr. .o".v four montlts. Preschool children should have them eYery .
six monthi-and as rnuch oftener as necessary'

ACTION ON DEFECTS

All de{ects should be noted by the physician and reported to the
-oif,"r ab his discretion. A coiplete^wiitten rgpolt should be sent 2
to the phvsician rn'hom the mother names as the.{amtly ph.vsrclan.
ii _-ot'u-.,I"ian can not be employed by the family, a'rangements
,ir*f[ t" *;4" tt ih* o,r"." to have th'e necessary treatment giv^en
at a. disnensarv or f*u 

"ti"i"' 
or other provisions-"may be made for'

fr;;;;d'"it;i""1; -*r tr" remediecl beTore a child cdn be expeeted
to Eain and be well.

DETERMINING THE NUTRITIONAL STATE

The state of a child.'s nutrition ean be deterTined p4.v qX, ?P

""u-i"uiion 
ot' the clrild stripped and b;' comparisor of .the child's

heisht and weight rvith the average standards set lortn on tne accoln-
;;;""il^i;isifl;"ish-r,log" tubt"rl Use of these tables alone, without
5;#;;ti;';f ;h;;*o-unt of subeutaneous fat, !h9 to19, of tire
il;;;; 

";;J 
-u.tT"t, and the general appeara'1c€ o{ gltu child, mav

Eio" fol." impressions oJ ltr" chlld's nutrition. The foll_owiqg beight-
il&h;;;iitt"r-sitr sranclards for a'erage boys and girls flom 1
;;;iil i|"O-i"u"r%f age. These tables riay_ b-e used for chiidren
;;*L;d;itrio"f ltotn"?- Having been baseh on a'verag€.fF44rp"'
;L;";"bi";';;t;-;;hti to* tot n"ormal childrerl'- a".v ipt4 falling
10 per cent below the average here given should -probably be con-
sideied undernourished. Any child 20 per cent above tne aYerag,e
mav be too fat. Examination of children wil,hout therr clothes wur'Urii*""aliii"""t 

*ia"-tr* to b"u" on the individual c&ses. H.eight';
*"ifit-rSu Cubt"" should never be used without an examination of
the"childI

(
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STANDARDS F(}II PHYSICIANS CONDL-CTI}-G CONFARENCES

It eight-height-age table lm girls lrom bdrth to school aoe

a l 6 l s l t z l r s l 2 a l 3 0
m o s .  l m o s .  l m o s .  l m o s .  l m o s .  l m o s .  l m o s .

, u j n ,
mos. J mos.- l -

m i  2 s

4 0 1 7 2
mos. i mos.

- - - - - - - t - , - - - - -
I

- - - - - - - t - - - - - - -
- - - - - - - l - - - - - - -

3 0 1  3 0
3 r |  3 1
3 3 1  3 3
3 4 1  3 4
3 6 1  3 6

- - - - - - - i  87
. - - - - _ _ t  3 9
- - - - - - - l  40

34
36

39
4t
42
45
17
60

i:::: _:, i_ -:_ _-:
i-__::--i__ _::_ _
r-------j-------

Ileight
(inches)

N - _ - - _ _ - - - - - - - .
2 1  - - - - - - - - _ _ _ - -
y)- -_ _-__ - _ - __ __
2 : J - -  - - _ - _ _ _ _ - - _ -
2 1 - - - - - - - - - - _ - _ _
2 i - - - - - _ _ - - - _ - _ _
2 B - - - _ _ _ _ _ - _ - _ _ _
27 _----____-- -__
2 8 _ - - _ _ - _ _ _ _ _ _ - _
zu___-___-__--_-
30_ _--_ -- _ __ - _-_
31_____-__-_--__
a2-___--_-______
33_----___--__--
34_---____--_--,
35----__----___-

i i t ,
3 c J s 6 l r s j o o j z r

mos. I mos.' mos. 
I 

mos. ; nlos.- r - i - i - r -
- - - - i - - - - - - - ; - - - - - - -

-------.-------r-------l-------l-------
------ -'-----i-------t--- -- l-- ----
- - - - - - - i - - - - - - - l - - - - - - - l - - - - - - - l - - - - - - -
. - -  - " - - - - -  - j - - - - - - - l - - - - -  I  " - - -'----' -t-------t-------t------ t---- --.' - - - - - ' - - - - - - - t - - -
'--- --i-- "---t-------;---- i -----
. :_:__: l : : : :_: : i : : : : : : : i : :__:__l-  -

{ !  - - ^ - - -___- - -__ l
L * l
e g - - - - - - - - - - - - - -

Weight-height-age table lor boys lrom birth to school ogc
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IN CHILIFHEALTI{ CENTER.S

FEEDING RECOMMENDATIONS

I gedgwick, J. P.: "A study of breast feodiug in the city of lvlim@po1is." Archivos of Pediratrics, July,
fim,p.442.

For Infants.

It is important that the feedinE of normal in{ants, whether breast
fed or artifieiallv fcd, be supervised regularly, in order that serious
disturbance. mal- be prevenied by remedying minor ones. Mothers
who are nursingiheir'infants ofteir necd simpTe advice quite as much
as those rvhoseinfants are artificiallv fed. Feeding reconr:nendations
mav be siven for all wcll babics oi those with riinor digeslile dis-
turbance! such as constipation or spittinE up. The importattcc of
breast fecding for infants can not be bvereirphasized. It-is dcsirablo
that an infani be breast fed for eight or nine months. One substitutc
feedinE aftcr four months mav biadrisabie. Tl-re following measur('s
for thEmair:ienance of the qirantitl ' and qualit.y of breast-milk must
be stressed:

1. Regularity of feeclings.
2. Ctrirplctc.emptying"of the bi'easts cither by the infant or by

manuar expresslorr.'
3. An adequaLe diet for tho mother. This includes 1 quart of

miik, a lcaf.y vegctable, a ci trous fruit, and an egg daily.
4. 

'Dail.y 
6xercise for the mother out of doors in the sun, preferably

durine middav. or in verv hot weather before 12 and aftbi S.
5. Both br"eists shr,uli be given at each nur'"ing period if one

does not furnish sufficient milk*for the baby's needsl 
^This 

may be
done by slvine each brcast for 10 minutes orbne breast for 15 minutes
and th"e SeconA for 5 minutes. Aiternate breasts must be given first
at successive pcriods. It is important that the first breast be
emptied before-the second is giren.

ff thc suppl.y of breast milk is inadequate, compiemental feedings
aJter each bieirst feeding will tend to heep up the supply, wherels
arl ificial feedings srrbstituted for tr-o or more fecd.ings may tend to
diminish t l re sipplr ' .  One subst i tute feedins can uiual ly-be Eiven
without diminishins the supply of breast, m"ilk. Formuias mi'v be
recommended and tthe usuai iir"anges made as the child grows older.

When it becomes necessary to- give artiflcial food td an infant,
simrrle whole-milk modifications a"re usually satisfactory and can
be mnrle up easilv bv the mother. Formula's made from"condensed
milk und plr'prieiari foods are unsuited to the needs of growing
infants anii fri 'quently ate danselous. A1l milk for infants and vouns
children should be boited. gSiting kills all pathogenic bacteria and'
also makes the milk more digestible. Pasteulizat-ion, rightly done,
kills pathogcnic baeteria, buf it does not increase the'digestibility of
thc milk. Codlirer oil should be reeommended as an additional
food for all babies over 1 month of age, whether breast fed or arti-
ficially fed, and should be continued for two years. On extremely
hot d-ays cod-liver oil may be omitted if the baby receires a sun
bath. "An in-fant I month bf age can take )4 teaspoonlul of cod-lir-er
oii twice a day, an inl'nnt of 2 months 1 teaspoonful twice a day,
and an in{ant"<if 3 months llf teaspoonJuls tivice a dav. Oran[e
juice shouid also be given as an additional food to all artificiall.y-fed-babies. 

It mav be iiven to breast-fed babies. Arr iniant I rdonth
of age can taiie Lf"ounce of orange juice daity. This should be

5
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STANDARDS FOR PHYSICIANS CONDUCTING CONFER,ENCES

increased rapidly to 1 ounce daily if the infant is artificially fed.
When it is iinpoisible to obtain oiange iuice, tomato iuice mav be
substituted id like amounts. For suggestions regarding simple
whole-milk formulas see fnfant Care,""United Stites Childreh'.
Bureau Publication No. 8.

For Preschool Children.

Diet advice should be given for all preschool children, whether
they are obese, well nourished, or undernouri,shed. Eating habits,
sleeping habits, play habits, and home discipline must be 

-inquired

into-. Malnutritiorr and obesity are freque'ntly traceable t<i bad
habits. The nurse or nutritioi worker i 'an t6aeh the mother to
prepare the right foods. Help must also be given the mother in
ieaihins her c-hild good health habits. F or diet outlines for pre-
school ihildren see-Child Care, United States Children's Buieau
Publication No. 30. For proper habits and training see Chiid
Management, Ilnited States-Children's Bureau Publicaiion No. 143.

SUN BATHS

It is important to teach mothers that ail babies should be placed
in the sun for a part of eyery sunny dav. The rays of the surr should
reach the skin directly, no"t, throrigh [la.s or cl<ithing. The lengtlr
of the sun bath should eraduall ibdincreased, besi:nninE withlto
minutes on the arms and-legs anil increasinE to'1 h-our tdice dailv.
iJ possible. The {ace also riay be exposed if the head is turned i<i
that the_e.r'e-l are not directly ioward'the sun. In the spring, sum-
mer, and lall these sun batfis may be siven out of doors. "in the
winfer it may be best to give the"sun Saths indoors in front of an
open v-indow- The child must lie in the patch of sunlight which
comes t l l rougi r  Ine opcn spa( 'e.. 

RECORD KEEPING

Recorcls must be kep*" for each infant or child. These shouid in-
clude the ehild's grrevitius lristort ', all physical examinrtions, notes on
the feeding or clieL ret'ommended bv ihe phvsician, and notes on
home confitions obscrvcd bv the nurse or nirtrit ioi rvorker. The
notes made by the phr siciari or nu-rse should be made on the sarne
slreet, tlre order being clrronological. Iotq.___pc.ade--bv- the rru:'se
may be in letl ink andthose mad"e bv thTTlivffian in black ink so
that thev miile'quicklv differentiat6d. The ,rutre in charge of the

slreet, tlre order being clrronological. Iotq.___pc.ade--bv- the rru:'se
may be in letl ink andthose mad"e bv thTTlivffian in black ink so
that they miy Ie quickly differentiat6d. The ,rutre in chargo of thehe nurse in charge of tlre

rrds. Slre shoulil alu-avs
tnat tneY may De qurcKly drl lerentratecl. I l .Ie nu-rse rn cnarge oI t lre
conferen"ce should 6e res"ponsible for t lre records. Slre sLorrl i l  alu-ays
keep a record of her instiuction or advice to the mother trbout seeing
her^family physician, with the date of such instruction and a note as
to whether-th6 family physician w&s seen.

TERMINOLOGY

Where physical examinations are beinq made and reeords kept by a
largc nurriber of different physicians it is"of srelt imlrorLance fhat"all
t l re . -phrs ic iarrs  s l rould use- t l ie  same tcrminoJogl-  upon tJrese reeords.
If records are ult ima[elv to be of st alistieal valtiq uniform terminology
is essential. For instance. it has been found that in one State aloi"e
35 differc.nt terms have bccn usecl to descritre the torlsils. Simrllified

?

===-'- *
t
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IN CIIII,D-}IEAL'IH CEN'fER.q 7

terminology is suggesterl on the outline for _ph.vsieal examination
*nicn folTorvs. With sueh uniform terminolbgy valuable studies
can he made hv comparing records from different, counties of the same
State or bv comparing reiords from different States'

OUTLIND UO* '",O*" N*O PHYSICAL EXAMINATION OF INTANTS
. AND PRESCHOOL CHILDREN 1

Tlre accompanying outl ine has been compiled after studv of the
forms usetl bi, a iarie number of States, ideas from rnany of which
have been adopted." The outline is intended to be print'ed on a
slrect t t br 8/i inches in size.

History.

The first paEe and the upper third of the fourth page of the outline
covcr the histdrv of the inrint or preschool child. This history should
be fi i led irr bv ihe nurse or bv 

-a 
lar assist,anb under her tl irection.

Everv item i.pnlieable to the inJani or preschool child should be
chec[ed. The lection on the neonatal p-eriod is to be filled in at
each visit bv the nurse who cares for the infant at this time.

The sectibn on intellisence, pel'sonalit,y traits, and habits should
bc checked by the phf 's i -c ian. ' I f  the.h is tory. is  being taken for
an infant some itemi rinder these sections will not be applica,ble.
Tl'e itcms u:rder intell jgence and.personalit.v traits have been selected
from a list suEsested fdr this pamphlet, bv-Dr. D. A. Thom, director
of the h&bit clfnics of Boston and dircctor of the division of mental
hvsiene in l lre department of mental diseases of Nlassachusells.
Th?v ale included'in the outline to irdicate to the examining phy-
sicia'n some of the traits of early child6ood which have a direct
bcnrins on the developmenl of the mental }ife of the child and adult.
T!n" U&is not, intende'd to be complete. Other traits also suggested
bv Doctor Tliom which miEht be considered are the following:
D'esire fo1 anprobation as well-as atlention; vindiutiveness, malicious-
ness. and dt'uase holdins; purposefulness-that is, ilterest in the
cnd'desired anJ not, dhe-meani; pleasure seeking-t5ai is, intercst
in thc meat)s of attai: i ins an end;-sullenness' resevrtfulness; n'hining,
cliscontent: feelinss of inadequacY because of phvsical handicaps'
\Mhen subriritt ingTlre ]ist of peisonality traits Doltor Thom made the
followinE comments:

" To tle suggestible and imitative chilcl environment takes on 4n
added imoortiice.

"FeaLS'in children may be expressed simpl.y in a marked general
timiditv or m&y be crvstillized in the child's definite phobia.

"A di)ild may feel in-ferior and inadequate to meet-the evcryda;z
nroblems. He"mav manifest his inferiorilY complex in several wa\-s;
i. e.., physical i l lnesi. delinquencv, paranoicl tendencies or by becoming
a, dreamer.

" The pleasure seekers as opposed to the purposeful f ind satisflc-
tion only in the means) wlrer'eas the purpos'efuf child worl<s to$'arcl
a definite end. "

For further susqestions along these lines see Child ManagemerrL.
LTnited States Cfii ldren's Brreiu Publication No. 143 (a pamphlet

'Wasbirgton, D. C,

provided by the Maternal and Chitd Health Library, Georgetown University



8 STANDARDS FoR, prrysrcraNs coNDUcrrNG 0ONFERENCES,

for mothers) qnd_ Ilabit Clinics for the Child of preschool Age,
United States Children's Bureau Publication No. l3b.

The child's habits and his feeding history should be recheckecl
at each physical examination in ordei that t6e_ history may be kept
up to date. Spaces are provided for the six physicaf exadinatrons.
Illness occurring after th<i record has boen starie<i should be recortjeci
on pa,ge 4 in the space provided.

Physical Examination.

The second and thild pages of the outline are for the use of the
physician. Headings for'thle physical examination are siven jn the
Ieft-hand column. These headings coyer a simple routiile examina-
tion. S;'rnbols are arranged in eiach of the six parallel columns so
thab a nurse or lav assistant can check each item urider thc ohvsician's
dii 'oction. Much of the physician's time can be saved if his e.xamina-
tion follows the outline 6o that someone else can check it as he ur,-
ceeds. AII items should be checked. Thg-terminology .ugg"lt"d
under the headings or in tho footnotes should be used if i"each exarr-
ination. _ The _degree of impairment of all starred items should be
indicated as follows:

x--Slight abnormatit-v not suficient to be called to the attention of the narent
nor to warrant further medical attenfion at the time of examination.

2x-Moderate abrrormality requirirrg further medical examination and follorv-
up care.

3x-Marked ab''rrnality requiring immediate medical attention end follow-up.
This terminolog.y corresponds in part with that recommended bv

the committee on'school lealth pr'oblems of the American pubti"c
Health Asst,t ' iati.n in its instrut't i6ns for the classification of physical
defccts. ^\ll positioe .findinos and, defects should be noterl. Loa au-
scribed if nccessar.l ' , in thc spaces pr6vided on page B. One space is
provided f.r eaeh examination. When the defecihas been re'moved
or posil ive tintl ings har-e disappcared the oriqinal notation should be
undcrlinod (prel'erably with r^erd ink) and tae date of removal t,r
return to normal added. Anv additional f indinss not allowed f.r
under^the printed headings should be described in the spaces on
page 3.- 

Thg follo'rving items should be noted in connecti.n with the physical
examtnatlon:

^ P2stuf .- The_.posture of pr.esehool children ma.y be indicatt,d .\,
9, C, D*according t,o the ,.tandards shou,'n in the accompan;' ing
charts. The skeletal tvpe may also be indicated as thin, ihteimt-
diate, or stocky. A setbt six"charts sho$ing these standards and
types can be obtained from the United Stat-es Children's Bureau.
They should be placed in a conspicuous position in the prt.school
conrerence room so that the physiclan may-refer to them constantly.
The mother's interest in her?.nila's postuio should be aroused.

Nose und, throat.-1. The prescnce of adenoids m&y be determined
b,y the {ollowing : (o).E vi den ie of nasal obstruction-douth breathi'g ;
(b) enlarged posterior ceryical glands; (c) appearance of throatl
presence of adenoid tissue on pdsterior pharvnseal wall and rcstric-
ti 'rr of motion of soft palatel (d) facii l  ex"prEssion -thc so-called
"aclenoid facies."

2. The size of the inferior turbinates should be noted and anv
deviation of the septum toward the right or left. In thc preschodl

provided by the Maternal and Child Health Library, Georgetown University
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0ood

B

[The fBufcs showD in th€sc posture charts are obvicusiy those of children of school age, but th€]: wiu
t . s i s t  t h e ! i , t ! i ( j 3 u  i n ( l r s s : j l i o ! ' t i r e I l ( : l n f e o [ 1 i r ( l r c \ i h o o l c h i l d r e n  i , t , o , d i x g  t u  p a g e  :  o i  1 f ! ( " , r r m .
' [  upsc t  u l  s  i  ( i ] r r1s  uas  I ' re f r re4  hy  the  (  l r j l d r ,  u 's  l l r r reau fo r  t t se  in  pds turc  c l in ics ,  ch i l , i -hea l rh  (cn-
te rs ,  l rnc i  sc l r , . , i . . ,  l r l , l  n  r l '  I ' c  ob i j r ined  i rom the  t ruper ju tender r t  o i  L )u(uuents ,  Governnen l  Pr io t ing
O l i r ' ,  \ V a . h i u g r , ' ; . ,  l ) .  ( ' . ,  a t  5 0  c e s l i  p t s r s e t . ]

I

POSTURE STANDARDS
lrfierrnediate-Type Boys

[xcef lent Foor Bad

''F;RtfJFn''t

e. ffist 
sJightrY

StatQS Oepartnent of ta.borrWashinilton, DCz!985.

=:a---"-

l .Headup-chiR in
(t'lead balanead
apov€ shouldcrs,
hrpa,and anKl€g)

3 lff/fi"a1:dor.e" 
t," 

I j 
s ffiffi 

bdomen in

t .Ftcad natl(.dlY
fofuard

e.ehesfi deDi"Gsed
(Sunxeri)

Provided by the Maternal and Child Health Library, Georgetown University



10 STANDARDS FoR plrysrcrANS cor\DUo.rrNG coNFERENCES

POSTURI STANDARDS
Intermediate-Type Girls

txceNlent Poor Bad

Posrunt I lFooRposruncl IBAD pOSTUne
l.Headw-d^in'r^ | I 

r.g"aospttV r, ttead iorward. 
I I 

t.If.*"1i.*o'y
abovz Ghoulders, I I
nrPs,Md MKt6) | i
,Jy9_t u-a , - ,. I I a. ,ct es-t sti gnty

4 Back cuwes with- i ; 4. BacKcurvcs
i^normllimits. i i  increased.

*8li$H*'u *"4-ll*1ff*
childrenb gur€au, unit"/ 3ta$es Depart,ne^t of La,bor, wast ir.gto^,g.crtt;

6ood

provided by the Maternal and Child Health Library, Georgetown University



IN CHILD-HEAI,TI I  CX*\_TERS 11

t ,h i l t l .  horr-e\:( ' r . ,  ( rnlarged tur 'binutes or der iate<l septum are not inc] i -
(,a{;ons tor operatioirs. Tire enlargecl t'urhinnte may indieate a
chronic ethmoiti sirtusitis.

fleart.-If. the heart is normal check "normal." If it is abnormal
check "abnormal" ancl lill in the details for which space is given on
pagc 3.' 

Trrnor.-Check "norm&I" or "abnotmal." If they are abnormal
fill in ihe details for rvhich space is given on page 3.

Follow-Up Notes.
'Jlhe fourth pase is to be use<l br both phvsicians and nurses for

follow-uu notei #hencvel the child is seeniuhether at Lhe center or
at home] Diet advice and f<-rrmulas should be n-oted b1'tlie physitian
at each conference which the child attenCs.- Ilelp-and -advice given
bv the nurse at home visits must be recorded so-that the phvsician
oiay.ee at a glance what has taken place since the c-b4d's last
and"a"uo"e at a"conference at the center. 

^ 
These notes should be kept

chionolosicallv. An insert sheet ruled in the same manner as the
Iorver twti-thiids r''f page 4 should be provided for a continuation of
such follow-up notes.

BEPORT TO MOTHERS

It is a,dr.isable to give the mother a written report of the child's
condition. It should-contain the child's name, afie, height, wcighi,
state of nutrition (whelher obese, norrtal, or undernouiished), and
of the examininq physician has so advised, mention of defects that
mav he present] 

'The 
average rveight fcr the child's height may

als6 be given. A written report which can be taken home will be
apprecia'ied by the parents an<l will help to stimulate inLerest in
iriri'roving the'child's' condition.

REPORT TO PHYSICIANS

A comolete detailed repolt of the phvsical findinqs should also be
scnt to tfie familv phvsieian, and the rnother shouldtre told ttrat sueh
a renort will be seint. It is important that a form be available for
this'purpose arid lhat it be fil led out by the examining physician as
a mdttei of routine. If an examination bv a specialistisnecessar.y,
this I'act should be stated to the mother,-hut ihe recommendation
must be made through the family physician.

FAMILY FOLDER'

A form for a "familv folder" is shown opposite page 10. The
folder should be approiimatelv g bv l lrh inbhesirioidertoholdthe
history and phrsical-examination outl ine, which is 816 by t1 inches.
Suggestions bn such items as housing, sanitation, and milk supply
arJincluded on this form. and space is left for anv social data which
apply to the whole family or to-any one memberl Both the family
r,lio"u-e and the father'i first nanie should be siven on the tab of
thc folder so as to facilitate identification of familfes havinq the same
surname.

3 These folders, on manila paper, may bo obtaioed from the superintendont of Documents, Government

Printing Ofre, W*hington, D. C.

C

I
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lPage rI

Name

Guardian

Address 1.

t

tamily

Father

Mother

Pregnancies 1

INFANT AND PRESCHOOT, CONFERENCE RECORD
NURSE'S OBSERYATIONS

.{go yrs. mos. Sex M, F, Color W. B. Nationality

Family No.

Dato open€d

gt.

8t.

City
TowD

Towq

Stato

State

Name

Adclres

Family physician

Birth historyHeall,or cause of death Agc at d€ath

2

3

4

5

6

7

E

Bi.th date Birth Feigbt lt8.

Dirth condition: C. F. P. Injury. Malformation (spec.)

Full term Prematue mos.

Delivery spon. difrcult operative (slrec.)

Physician^ Midwife Neither.

Eye pr6phylaris: Yes. No.

Birth certiflcats received: Yes. No.

Pren&tal care ol mother: No. Yes. for m G . ' f v s s s .  P 6 .  N e g .

Economic status of family: Good. pair. poor

NEONATAL PERIOD-NURSE'S RECORD

""lE Eycr Slin Fcedirg

Ienp. WeigLl R-Bed
S: Swoller
D-Disclugc

Date Proviou illnss

Mesls N. Y. yF. Rheumatism N. y.

PertNis N. Y. yrs. Digestiye Cis. N. y.

Diphtheria N. Y. yrs. (spec.)

Sctrlet fever N. Y. yrs. p,espiratory dis. N. y.

Sore tbroat N. Y. yrs. (spec.)

DevelopmeDt: First tooth at nos.

R:RasL
D-Dw
J:Jauirrlcc

Henq-
rhages

wl!9u at -9*

I{ABITS (eheck

Give No. rlaily
N:Ncnal 

-

D-Diuhea
B-Blood

Date Test
'Wass.

Tuberculin

Vaccin.(sm.)

Blood

Urino

Talked at mos.

at each examination)

FtudaeSpccify

Cla-
nosis

Corrd.
rions

J*"lll'"'-'1
t--l-l

/ / /

ilr

&east
fed

Iuit-
i!!

Don6 by 'l est P-e-s ui: Dore  ]y

S c h i c k

T . A , T

Sat up at

INFANCY AND PRESCHOOL RECORD

t . .
&  t a

d I E'a:
+ lE i
E l=-

t-
I
I
i
I
I
i
i

E
=

>

9 x
= €

F

Undesinblcl$itsPersenality traile I

E E

I

I

!

4 E

2F

I See tort Jor furtbor donnitioDs. O, $. Departmont of Lsbor, Cbililren's Buresu o, B. 106.
0&0q'-?6t. (Face p. 6.) No, 1



gKDi,ET.TL DEYDLOPMENT:

Typs: I'hin, intermed., stocky (spec.)

Postule: A, R, C, D (spec.)

Othcrdefects I 
I I

EARs: Discharso i *. 
". 

| *. 
". 

I *. 
".

checkall i iernsateacho.rauinal.i0l(tu)' N:No Y:Ycs. I{cr.=Norinrl. -(bn.:.4.bnormal. *Indicttedcgreeofinpfl irnentasfollows;x:slichtabnorrnalitynotrsq

LIACC_2I--- .- - PHYSICAL EXAMINATIONS
Date^ - l - - l - * . * , ' - ' . . [ * ,

cDNERAT{AppEAFiA}.rcE: I I I I I I
raciatexpression(spec.) 

|nor. euo. |*o..  ooo. |*o..  ooo. jNo.. ero. Iuor. euo. In,
color of skin antl M' M. 

I 
Good. Pale. 

I cood. rate. I cooa. pare. 
I coou. rate. I cooa. rato. I oo,

MUscuiLAF DEvEr.opMENr* 
lwo.. 

eto. 
lror. 

eun. 
lroo,. 

ooo. jnor. eun. 
l*o..  nro. ]  or",

subcutaneous fat* 
| 

Nor. Abn. I Nor. Abn. j wor. .aun. I wor. eun. I nor. aln. i .,",

spinqspcc.Lor i l .scol .Kvph. 
I  t lor .  Abn. I  Nor.  aun.  I  Nor.  ebn.  J Nor.  Abn. I  Nor.  Abn. I  *o,

EVIDENCES oF RIOKETS* | None. I Nooo. I Noo". I noo.. | *oo.. | *o,
H E A D :  l 5 y m m c t r i c a l *  l * .  Y  l * .  

" .  
l W .  V .  l N .  y .  I  N .  y .  l * .

FoDtaDcl lc  op€a I  N.  Y.  _-_-"* .  j  W. V.  __ -cm. lW. V.  __--cn.  i  N.  V.  - - ._"m, I  N.  y.  -_-_"- .  I  N
c r a n i o t a b e s *  i N  

y .  j N .  y .  l w  v  l N .  v .  l N .  v .  i N .
C r a n i s l b o s s e s ) i - ,  l N .  Y .  l N .  y .  l w .  y .  l N .  y .  I N .  V .  l N .

CHEST: Asynmctrical* ] N. 
". I r. V. | *. V. I N. ' '. I N. 

".. 
I r.r

Flat. Piseou. Funucl (spoc.) 
I *. 

". | *. 
". 

I N. 
". 

I N. v.. I N. 
". 

I N
B e a d e d r i b s *  i * .  " .  l r . r  v .  l N .  v .  l r r .  v .  l * .  

" .  
l r . t .

l l an ison 'ss roove*  l * .  " .  lw .  v .  lN .  v .  l rv .  
" .  

I  *  r ' .  I  w .
E X T R E M I T I E S :  E p i p l r y s s e d . *  l N .  t .  l N .  v .  l r o  v .  l N .  1 . .  l N .  y .  l x

B o w l c s s *  l *  v  l * . y .  l *  
" .  

] * .  
" .  

l r o .  v .  l * .
rirock-knes* 

| N. t.. I N. v. , N. .1,. 
| *. v. | *. 

". 
| ,*

r r e e t p r , , l a t e d *  
1 " . " .  1 " . " .  , N .  

y .  
1 " . ,  1 " . " .  l "s K I N , D r y  l * . r .  l * . " .  i *  

"  
l N .  y .  t N .  y .  l * .

R s h ( i l c c r i b e )  
l *  

" .  
l * . " .  i N . y .  l N .  y  l * .  

" .  
l *

LYMPH NoDES: Dnlused* 
I  * .  t . .  I  * .  r .  I  * .  

" .  
I  N.  y.  I  N.  y.  |  

" .spec .cerv .Ep i .Ar . Insu .  I  
I  

I  
I  I  

I
EyEs: sbabism* I *. 

". lN. y. I *. 
". I n-. 

". I *. 
". 

I *

T u r b t n a r e s e n l . *  
l * . t  i * . t .  l * . " .  l * . "  l * .  

" .  
l *

septumdcviated 
lN. }-.  r . t .  Lt.  l r+. v. nt.  r-t .  lN. v. nt.  r , t .  l r t .  v. nt.  r , t .  lw. v. nt.  r , t .  l*

THRoAT:  Tons i l scn la rsed*  j x .  v .  I  * .  r .  l *  , .  |  *  
" .  

l * .  
" .  

I  *
T o n s j l s d i s c d c d *  

l * .  t .  l * .  t  l w  v  1 . , .  , .  l N .  v .  l . _' r ' E E T I t r : c l e a u .  N u m b c r  
l * . " .  N o .  . * . =  I , i o .  l r v .  v .  N o .  l a r . , . .  N o .  l * .  

" .  
\ o  r - \

( X : c a r i o u s ;   - - a b s c s s ;  F : f i U e d ;  O = o u t .  
l i 4 s 2 l  

l  z 3 l  r i s +  3 2 l  t  z 3  4  s l s + t z  I  t  z 3  n , 1 r , 3  2  r  I  2 g l  s l u o r r  l  r : : l  4  .  {
I n d i c a t e c o n d i t i o n o v e r n o - o f t o o t h )  

l s  t  z z r  t 2 z  I  s i s  l  r i  2  l  1  2 i  4  s t s  t z z r  r 2  3  o  r j r  o  3  ?  I  1  2 8  4  s l u n  
" ,  

r  I  2  l i  i  a , .  . {

r 'w iugf  l^  ' '  
l l l , ' . -  l l  

' ' .  
l I - "^- ,  l I . " . - -  l : f

Drms I 

Nor' Abn' 

lNor' 
^bn lNor' Abn' 

iwo'. 
'run. " 

I 
w-. arn. 

I "*
NosD: obsrrucrjon 

I ".  
t .  

]  *.  *.  1". ".  |  *.  , .  I  *.  
".  

|  
" .D i s c h a r g o ( d o s c r i b o )  

l *  
r .  

l * . " .  l *  " .  l * . "  l * . " .  1 " .
A d e n o i d s  i N  r * .  l * . "  l *  " .  l * . " .  l * .  

" .  
l * .

o c c r u s i o n * l t l l
Tol '{cuE T!E; PALATI DEFECT (spec.) 

I l - . ,-oor. ]wor. 
, l rn. 

Ixor. 
ann. 

Iuo,. 
etn. 

INor. 
ebn. i  : i , , .c u M s : S l e e d i o s ; i n f l a m n r a L i q n  

l *  " .  
j * . "  l r * .  v .  l * . " .  l *  r .  l "

HE.LRT (if abnonnal nreke note ori p. :tt 
I 
Nor. Abn. i Nor. ,rUn. I Nor. e,Un. I Nrr. ,,t u. I Nor. a.Un. I n,..

LUNGS (if abnornrrl rutkc t(ite un p. ,) I I'ror. Abr. I Ncr. e.uu, I nor. ,Lbn. I Nor. ,r uu. i ruu.. er,o. I *u..
ABDoMEN: Musctes* 

i l - ._,nl".  
jwu.. arrn. 

lrvor. 
, trrn. jwor. arn. j ' ror. , t ' .  

l**.L iverenrarged*  I  N .  y .  
I  .u .  t .  i  * .  , .  l *  

" .  
i  * .  , .  |  *

spleo! cnlars€d* 
I *. y. 

I *. 
". I or. 

". I *. 
". 

I *. 
". 

| *. .
u m b i t i c u s i n r e c i e d  

l * . y .  l * . " .  l * . " .  l *  " .  l * . " .  l * . .
H E R M A :  u m b .  I n g u . F e n . ( s p e c . ) {  

1 " .  "  l N .  , - .  l * .  , .  l *  
" .  

l N .  y .  l N
G E M T A L S :  T e s r e s d s c .  

l * .  " .  l * .  " .  l * .  
" .  

l * .  
" .  

l * .  , .  l * .  ,pbimosis 
I *. r. I * 

". I *. 
". l*. ,. | *. 

". 
I *. ,

circumcised I *.  
".  I  r+. i ' .  I  *.  r .  I  , . .  t  l* .  t .  I  *.  .

E l y d r o c e l e  l * . " .  l *  " .  l * . " .  1 * . , .  l r r .  
" .  

l * . .
vas i ra ld j scba rg€  lN .  y .  

l * .  v .  lN .  " .  l "  "  l "  "  iN .  
,

NEEvous sysrDM: chvosrek 
I ". ". I *. 

". i *. 
". I N. y. 

I N. lr. I N. _.
Kne6 je{ks j ?ras. Abs' I 

prs. l|bs. I 
pres. Abs. j prcs. eus. I pres. .r.bs. I pr*.

spasr ic i ty  iN r :  
i ; . * " . . ' *  ] ; - " - -  I ; - ,^^  I i . " " ; .^* '  |^ : - ;

Para l yGes (desc r i be )  I ' r .  Y .  
i * .  " .  

iN .  r .  
l * .  " .  l * .  " .  l * .  

. ,I  N .  l l .

I No,. :MENTALITY: ] Nor. Rctaxicd. 
I Nor. Rutarderl. J Nor. Retuded. 

I 
Nor. Retardeci. 

I Nor. Rctardcd. | *o.Examined bv I | , l  
^-"- '  * '"* .-"- 

t r I

PHYSICAL EXAMINATIONS

N .  Y .  l N . y .  l w .  r



Nor. Abn.

Gocd. Pale,

Nor. Abn.

Nor. Abn

Nor. Abn,

None.

N Y. - - - -cm.

N. Y.

N. Y.

N. Y.

N. Y.

N. Y.

N. Y.

N. Y.

N. Y.

N. Y.

N. Y,

N .  Y .

N. Y,

N, Y.

l i .  Y.

Nor- Abn.

N-  Y ,

N.  Y .

N.  Y ,

N.  Y .

N.  Y .

N.  Y .

N.  Y .

N.  Y .

nt. Lt,

4 5

No,

2 3  4

2 3 4

5 4 3 2 1 1

5 4 3 2 1 1

5

5

i'Ior. Ahn,

N .  Y .

Nor. ALu,

Nor. Abn.

Nor. dbu.

N.  Y .

N.  Y .

N.  Y .

N.  Y .

1 \ .  I .

N. Y.

N. Y.

N .  Y .

N. Y.

N. Y.

Pres. Abs.

N. v.

N.  Y.

Nor. Retarded

POSITIVI' FINDINGS
Datc IiiELtil' (ii abnormal) :

S izo  - - - - - -  cn .  f r .  M.  S .  L .  in  - - - - -^  i .  s .  ( le f t ) .

_ - - - - -  cm.  I r .  M.  S .  L .  in  - - - - - -  i .  s .  ( r t . ) .

Apex  in  - - - - - -  i .  s .  - - - - - -  cm.  f r .  M.  s .  L .
Sounds: Cleu. Soft. Sharp.
Murmurs: Systolic. Distolic. Presys.

At &per. Pulmonic. Aortic.
Rhy thm:  Reg.  I r reg .  B .  P .

LUNGS (if abnormal): Percusion.
Auscultation.

- - - - - -  cm.  f r .  L I .  S .  L .  in  - - - - - -  i .  s .  ( r i . ) .

Apex  iD  - - - - - -  i .  s .  - - - - - -  cm.  f r .  t r i .  S .  L .
Sounds: ClcN. Soft. Sharp.
Mumurs: Systoljc. Distolic. FrNys.

At apex, Puluonic. Aortic.
Rby thm:  Reg.  I r reg .  B .  P .

LUNGS (if abnornral): Percusiou.
A us cul tation .

D'Espina sign to lforssl vert

R eeo mmendations bv -ignmttlll Adtlitional Laboratorv

IIEART (if sbnormal):

S ize  - - - - , -  cD.  f r .  M.  S .  L .  io  -

- - - - - -  c B .  f r .  l l .  S .  L .  i n  -

Aper  in  - - - - - -  i .  s .  - -  -  -  - -  cur .  f r .
Sounds: Cleu. Soft. Sharp.
Murmus: Systolic. Diastolic.

At apex. Pulmonic. Aortic
Rhythm: Rcg. Irreg. D. P.

LUNGS (if abnormal): Percusion.
Auscultation.

D'Espincs sign to Dorsal vert

_ - - -  l .  r .  ( lo f t )

- - - . i , s . ( r t . ) .

il.f . s. T,.

Pr6yB.

}IEAnT (if abnormal):

S izo , - - - - -  cm f r .  I I .  S .  L .  in  - -

. . - - . -  c r n .  f r .  M .  S .  . 1 , .  i r  _

Aper  in  - - - - - -  i .  s .  - - - - - -  cn t .  f r .
Sounds: Clear. Soft Sharp.
IViu'murs: Systolic. Distolic.

,lt apex. PuLuonic. Aortic.
nbytbru: Rcg. Irreg. B. P.

LUHGS (if abtrormal): PercusioD-
Ausculiation.

D'Espinc sigu to ------ Dorsal vert-

- -_ -  i .  s .  ( le f t )

, - - -  i .  s .  ( r t . )

M  S . L .

Pr6ys.

i
I
I
I
j

I
I
I
I
iIIUALT (iI abaormal):

S ize  - - - - - -  cm.  f r .  M.  S .  L .  iu  _ -_-__  i .  s .  ( le f t )

- - - - - -  cm.  f r .  ] v i .  S .  L .  i t r  ___-__ i .  s .  ( r i . ) .

Aper  in  - - - - - -  i .  s .  , - - - - -  cn .  f r -  M.  S .  L .
Sounds: Oloar. SoIt. Sharp.
Murmurs: Systolic, Diastolic. Presys.

At aD€x. Puhnonic. Aortic.
Rhy thm:  Reg.  I r rcg .  D.  P .

LUNGS (if abnormal): Pcrcuss on-
Auscultation.

D'Espines sign to Dorsal Yert

FEART (if abnorual):

S ize  - - - - - -  cm.  f r .  M.  S .  L .  i r  _____-  i .  s .  ( le f t )

Apex  in  - - - - - -  i .  s .  __-___ c i l .  f r -  M.  S .  L .
Sounds: Clcar. Soft. ghorp.

Murrrus: Systolic. Diastolic. Prosys.
At apex. Pulmonic. Aortic.

I thy thnr ;  Reg.  I r reg .  B .  P .

LUNGS (if abnormal): Percussicn.
AuscultatioD.

D'Espines sign io l)orr:ri uert

64006o-26t (Facs p.6.) No. r 
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FEEDING IIISTORY (Check qt each eraminalion)

Brsast fed: wks,

Mired teeding: vhs.
'Weaned 

at: E(N,

Artiflclal fomtda at

Recent illnNes with 8ge:

I

'

FeiErl$

[\M. M.:Whole milk; W.:
boiled watsr. Indicate type
of cubohytlrate C. S., D. M.
Lm., Kuo, B. F., etc. Pro-
prietsy food:P- F. Cond.
milk-Cd. M.l

PEYSICIAN'S AND NURSE'S FOLLOW-UP NOTES

Rcuarls-Fanuls, els

f4Q00'-261. (I.aco p. 6.) No, fl
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[Inscrt sheet--Ircel

PEYSICIAN'S AND NURSE'S FOLLOW-UP NOTES-Continued

fi e narks -Fornulas, e lc,

640060-26 i .  (Face p .6 . )  No.  a
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[Insert Bhoet-rcrersel

FHYSIC.IAN'S AND I{U,RSE'S FOLLOW.UF NOTES-CONIiNUEd

lienats-Fornulas, elc.

l..'..-J:,.
i

I
I
I
I
l

I
I
I

I
I
I

i

lL

64006'-26t. (Irace p. 6,) No, 5



FAMITY FOTDER

Surname irather's name

lLip of folder.l

City

Village

?ownship

Fath€r

trfothcr

Pregnancies

Othcr agencies interested

Renl
Der no. Sanitat!on

G.  F .  P .

G.  F ,  P .

G,  F .  P .

G.  F .  P .

G.  F ,  P .

Econonic
slatus

G.  F .  P .

G. F'. P.

G.  F .  P .

G.  F .  P .

G.  F .  P .

llilt srpplyo,""d I-l

i
I

I o*.,"",
i----'--

Ilousirg

G. r'. P.

G. F.  P.

G. r'. P.

G. r'. P.

G. r'. P.

I o**uon

/--

lns Co.Heallt c ew of deth

*

&stit

ttI ___1
l^

I
IDale

lu

ADDITIONAL SOCIAL DATA AND REMARKS

U. S. Department of Labor, Childien's Bureau.f Checl: in this spaca all individuais having records itr folder c. B. 105.



FAMILY FOLDSR

tr'ainily No,

Date opened

I 
Dnecrions

I

j

I
!
I

ll
Housing

Rerl
per n0.

J E.onori.Janrrarcn 

I 
status Mill suppll fanily physician

c+. F. P.

G. F.  P.

G. r" P.

G. r.. P.

G. F. P.

. r o  l ^ t o
" - - ' l - - ^
c n p  I n n p

^ o o  l ^ o o- - - l - ' - - '
c . F . P .  

I  
G . F . P .

G . F . P .  I  G . F . P .

J 
oouentionlm. Co.

(inshil
l-

I
- 1 . .

I
I

I
I

ADDITIONAI, SOCIAL DATA AND REMARKS

c.  B.  105.tr. S. Departmont of Labor' Children's Bureau. 640060-261. (Face p. 10.)


