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F A C T S  A B O U T C R I P P L E D  C H I L D R E N

Federal aid to the States for services for crippled children
authorized in the Soci-al- Security Act (approved August U, L935,
and amended August IO, 1939) has nade possible the developrnent of
a Nation-ride program of nedical, surgical., and aftercare services
for the physical restoration aad socj-al readjustnent of crippled
children.

The eonduct of this progran is bringing to light inforrnation
not heretofore available for all the States about the nr:mbers and
locati-on of crlppled children, the cawes of crippling eondi.tlons,
the care such children need, and the costs of care.

HOLI MANY CRTPPLED CHILDREN ARE THERE?

Since the passage of the Sociaf Securi_ty Aet, registers for
crippled children have been establ-isbed ty each officj-al State
agency sdninlglgling these services.

The registers of crippled children in the d8 States, Alaska,
the District of Col"umbi-a, Havaii-, and Puerto Rico on Septerober JO,
1t.(1, included the names of 32O,OOO crippled chifdren. The chi_l-
dren registered are those under 21 years of age who are living in
the State or Territory and who are suffering fron crippling condi-
tions as deter:mined by the diagnosi-s of a l-icensed plgrsician und,er
the defi-niti-on given in the State or Territoria.L law or reguJ_ation.
Included are chil-dren under care or awaiting care by the offi-cial
crippled childrents agency or undor other pubtic or private aus-
pices. The number of crippled children on State registers increases
as the States develop more effective nethods of locating crj_ppled
children and broaden the types of crippling conditions covered.

WHAT ARE THE CAI]SSS OF CRIPPLING CONDITIONS?

Inforratj-on recei-ved in a special report frorn State agencies
regardi-ng the crlppled children on State regi_sters indicated. that
97 percent of the children so registered were suffering fron
orthopedic or plastic conditions, and 3 percent were suffering
from other types of crippling condi_tions.

Anong the mejor causes of crippling, as shor+n $r State regis_
ters, are i-nfantile para\rsls, congenital defeets, birth injuries,
acci-dents, rickets, osteoryeliti.s, and bone and joint tuberculosis.
It i-s recognized that there are rnany other types of crj_ppling con-
ditigns among children for which l-ittle or no provisi_on for care
has been nade, such as disabilities ari-sing fron i-mpaired vision
and hearing, rheunatic heart disease, and diabetes.
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Except for certain congenltal defects the causes of crippling
or the crippJ-ed conditlons whj-ch result are to some degree prevent-
abl-e. In the majority of cases proper treatment given in tirne
will resul-t in plrysical restoration or wilJ- rnaterial-ly reduce the
chi ldrs handicap.

I,IHAT PROGRESS HAS BEB'I MADE BY PUBLIC AGENCIES

FOR CARE AND TREAT}MNT?

Over a numbr of years notable work for crippled chil-dren
has been carried on by private organizations, both in providing
illrect services for crippled children and in urging approprie-
ti-ons frorn pub1le funds for the extension of such services.

The first public hospital devoted to the care of crippled
chilclren was established in Minnesota in 1897. The first State
law that made provision for services on a State-ride basis was
enacted. in Ohio in I9t9.

By L934, 35 States had made some provi.sion for funds for the
care of cri-ppled chiJ-dren, although in several- of these States
the appropriations were so smafl that only a fev chifdren could
be cared for. In relatively feri States was it possible to conduct
a State-vide prograrn providing diagnosis, nedical and surgical
care, hospitalization, and aftercare services for any substantial
nrunber of crippled children.

0n August Ut 1935, the Social Security Act became a ]aw and
authorlzed Federal grants to the States for serwices for crippled
chil-dren to be adninistered by the Chi-ldrents Bureau of the United
Sta$es Departnent of Labor. The first Federal appropriation for
this purpose mqde fund.s available for grantS to the States on
February 1,, L936, and the States then began to submit State plans
as recluired in requesting Federal grants.

By June 30, L937, al-l- the States, Alaska, Hawaii, and the
District of Colunbia had legislatlon authorizing an official State
agency to carry on a program for the care of crippled children.
In the 6-year period since February L, L936, services for crippled
ch11dren, under the provisions of the Social Secr:rity Act, have
been established in every Sbate, the District of Colunbia, Alaska,
Havaii, and Puerto Rico.

Childrents Bureau Publication No. 2J8, which is ava:i.lab1e upon
request, describes in detail the developm.ent of the crippled chil-
drenrs progra& and the progress made in each State in extending and
i-mprovlng its services.
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HOhI DOES THE FEDERAL GOVERNMENT HELP FINANCE THE PRoGRA]',I?

The Soclal Securlty Act, title V, part 2, as amended (1939)
authorizes the appropriati-on annually of $Jr870r000 for Federal
grants to the States to heJ-p them |textend and i-nprove (espeeially
in rural areas and in areas suffering from severe economi_c dls-
tress) . . . services for locating crippled children, and for
providing nedi-cal, surgical, corrective, and other services and
eare, and faci-lities for diagnosis, hospitalization, and after-
eare, for children who are crippled or who are suffering from con-
dltions vhich lead to crippling.rt Grants are made to the States
upon approval by the Chief of the Chifdrenrs Bureau of State plans
for such services.

Under the terms of the act as amended the sum of $2O'OO0 is
al. lotted @ the Seeretary of Labor to each State (total" glr04OrOOO),
and the sr:m of $118301000 is al-lotted on the basis of the need in
each State after the number of crippled chil"dren in need of care
anal the costs of furnishing care have been taken into consideratlon.
These arnowrts (total $2r8?0rOO0) are availabl-e for expenditure for
services for crippled chil-dren under approved State pJ_ans vhen
natched by State firnds. The renaining a.nowrt ($IrO00'OOO), first
authorized r:nder a 1939 amendment, is avail_able for grants to the
States without the requirernent for natching W State funds. It is
allotted by tbe Secretary of Labor according to the financj-aL need
of each State for assistance in carrying out its State plan after
taking into considerati.on the nr:mber of crippled children in the
State vho need care and the cost of furnishiag services to them.
This firnd makes possible the provlsi.on of services for additional
children in states with rimited financial" r€sources;r expansion of
the program to include other types of crippling conditions, such
a9 rheunatic heart dlsease, and provision for emergencies, such as
epiden:ics of infantile paralysis.

Sinee February I, L936, the amount of Federal funds paid to
the States for services for crippled children d.uring each fiscal_
year has been as follows:

Fiscal year L936 gBz,t*92.33
Fiscal_ year 1937 2'OJJ.6O6.OA,
Fiscal year t-938 2r69Lrg69.Bz
Fiscal year 1939 Zr997r9I/+.77
Fi.scal year 1!/j0 3 1379 1985.56
Fiscal year lple1 3 r9I9,937.O/+
Federal funds budgeted in approved

State plans for fiscal year endilg
Jnne 30, L)t*2. (see table p. B) --- 41628,599.03

The amounts paid in each year after 1936 include amor[rts
carried over fron aLlotnents for the previous year.
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HOU ARE THE SERVICE.S ADMINISTERED?

The crippled chiLdrents progran and the naternaL and child-
healtb progran (also ineluded under provlsions of the Soeial
Securlty Act) are adrninlstered by ttre Childrents Bureau in 1ts
Dlvlsion of Health Services, with a nedlcaf director in eharge
and with medical, orthopedi-c, medj-ca1-socia1, and public-health-
nurslng staff to give consrrltant service to the State agencies i!
formrlating thei.r plans and carrying on their services foi crlppled
chlIdren.

16s arurla] plan for services for crippled children, su' itted
by each State erippled chitdrenrs agency to the Chief of the ChiI-
drenrs Bureau, enbodies the Statets request for the Federal aid
offered, e:rplaining hov the firnds will be used in accordance with
the requlrements of the Social Security Act. If the State plan 1s
ln confor:nlty with the requirementse the Chief of the Chil-drenrs
Bureau approves the p1an, antl the Secretary of Labor certifies to
the Secretary of the Treasury the paynents to be nade to the Stat6
for services for crippled ehildren.

The Childrenrs Bureau receives quarterly reports on the regis-
tratlon of crippled chil-dren and serrices rendered to crippled
chlldren in the states. These reports are sunroarized and are issued
annually for the Unlted States as a vhole. Special studles to pro-
note the efficient sdninislrgtion of the program are also Dade by
the States and ty the Childrenrs Bureau.

An advisory comittee on services for crippled children and
a general advisory conrmittee on naternal and chiLd-welfare ser-
vices, appointed by the Secretary of Labor, assist the ChiLdrenre
Bureau ln the developnent of policies affecting the adninistration
of tltle V, part 2, of the Social Security Act. The advisory com-
nlttee on sertrices for crippled chiLdren is composed of orthopedlc
surgeons, pediatricians, nurses, medical-socj_al vorkers, pt5rslcal-
therapy technicians, and others experienced in the care of crippled
children and in the adninistration of serrrices for thei_r benefit.
Its recomendations and those of the State and Terrltorla]- health
offlcers are of great asslstance in the developent of state programs,

IIHAT SERVICBS ARE INCLIIDED IN A STATE PROGRAI.I?

A sumary of the State plans in operation for ttre fiscal year
eudlng June l0r Ip{2, shovs the program adrnlnlstered La 29 States
ty the departnent of health, in 10 by the departnent of welfare,
ln 5 b;r a crlpplecl childrenrs comission, in 5 by the departnent
of education, and in 3 W State unlverslty nedical school or hos-
pital.

Federal funds for crippled childrants services have nade pos-
sible the developnent of State-side prograrns vhere they did not
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previously exist and the extension aid i-nprovement of programs
alreaQr being administered by other public and private-agincies
and organizations. The State prograns vary widety, sincJ each
state has been guided in developing its program by its own needs
and resources.

A State plan usual.ly provides for a State sdninislssfiys
staff, including one or nore physicians, public_health nurses,
physical-therapy techni-cians, and nedical-social workers. Local_
physi'ciansr pubric-health nurses, sociar. workers, school offi-
cials, and 'nenbers of cormunity groups aid in locating crippled
chil-dren a.nd report them to ttre State crippled childrJnrs agen-

"igl. 
The State agency enploys qualified orthoped.ic sr:rgeons and

pecliatricians to conduct d.iagnosti-c and treatnent crini-cJ. when
a child aeeds nore extensive treatnent than can be provid.ed at
f[s g]Jnig, the Sfate agency arranges for hi_s 

"ur" 
Ly an orrno_

pedic surgeon and other pLysicians at an approved, hospital and
luys for these servlces. The state agency arranges for aftercare
services needed to complete the childis prrysical- restoration and
soci-a1 readjustrnent.

The prograJn of_services that every State airos to provid.e
lhrough the crippled chj-r-drenrs agencr established undlr srare
law incl-udes the folloving features:

1. Locating alI erippled chitd.ren.

2. Providing skilled diagnostic services by qualified
surgeons and plysicians at State cl_inics located in
permanent centers or hel_d periodically in other cen_
ters so as to be accessj_bLe to al_I parts of the State.

3- Maintaining a state register of alr. crippJ-ed children
in the State.

4. Selecting properly equipped hospitals, conva_l_escent
hones, and foster homes throughout the State and pro_
viding for the care of crippJ-ed chiLdren at such iros_
pitals and hones.

5. Providing skill_ed rnedical, surgical, nursing, physical_
therapy, and soci_al- services for crritarer. ii'tospitu.rs,
convalescent homes, and foster hones.

6. Providing medieal, nursing, med.ieal__socj_al, and physical_
therapy serwices for crippled chil_d.ren at hone ,io *""
not in need of hospitalization or who have been returned.
hone foll_owing hospital or convalescent care.

7, Cooperating vith other agenci_es in arrangj_ng for ed.uca_
tion and vocational training for crippled childr"rr.

8. Cooperating with professional groups, with private
organlzati_ons, and with public and pri-vate agencies
in providi_ng serwlees for crippled children.-

9. Coordinating State and local_ services for the care of
crippled chil_dren.
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Since January L, L)/aOe several State agencles have inaugu-

rated services for ctrildren suffering from rheunatie fever and

heart disease. These services are usually confi-ned to an area

r+ithin the state vhere adequate facilities anrl services are avail-

able for the diaga.osis, treatment, and supervision of children ac-

cepteci for care. such prograrns are nov in operatlon in californiat

connecticut, District of coh:mbia, Iova, Maine, l.{aryIand, Minnesotat

New York, oklahorna, Rhode Island, utah, virgi-nia, and llashi.ngton.

In accordance with a 1939 amendment to the Social Security

Act, state crippled childrenrs agencies have been requiredr sinee

Janirary L, I9/+A-, to provi-de in their State plans for the enplcry-

nent oi 
"il 

p""sot-"l ot 
" 

rnerit basis, either under a State civi-L-

servi-ce systen, where such exists, or under a merit-systen plalx of

personnel administration established ty state executive action.

Recornroendatj-ons of national prof esSional organizations aud stand-

ards set hy national exanining boards vith regard to essential

qualificatlons for surgeons an;t other professional personnel are

being used w state agencies as guides in establishing requiremeats

for the selection of the rnembers of the state staff and of those to

whom children are to be sent for treatment.

Most of the State crippled childrenrs agencies have the

assistance of advisory comnittees representing the professional

groups concer.ned in the prograrn, the agencies experienced. in pro-

"iai"g 
care for crippled ch-ildren, and the organizations acti-ve\r

concerned vith securing care for crippleil chi-ldren. such comit-

tees advise with regarcl to standards for persormel and for hos-

pital and. convalescent facilities and with regard to the extension

and i-mprovenent of the services r:nder the program.

Surgical anti nedical fees and hospital costs and rates are

reviewed ty the state agencies, wlth the assistance of their ad-

visory comnlttees, in arriving at an equitable basis of paynent'

HOW MANY ARE IIELPED?

During the year ended June 30, L9/J-, the following services

for crippled children were reported by State agencies:

Visits for medical service to diagnostic
and treatrnent elinics

Children under care in hospitals ! -----'--

Daysr care provided in hospitals -----------

Chi-Idren rurder care in convalescent horoes !/
Dayst care provided in convalescent homes --

Chililren rurder care in foster hones ! -----

Daysr care provided in foster homes --------

Visits by public-health nurses -------------

Visits hy physical theraPists
Children gi.ven rnedi.cal-soeiaf service
Children referred for vocational

rehabilitation -------

2lOrOOO
43 rAOO

I,5OOTOOO
6r9OO

l+B2IOOO
2r5OO

]/+6ro0o
219rOOO
2llrOOO
l-6roo0

7 r7OO

!/ Including readrnlssions.
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These figures represent prinqrily the activities of the

official State agencies but include some services provided by

other public agencies and by priva'te agenci-es.

HOW DOBS A CHILD OBTAIN CARE?

The parents or friends of a crippled child needing care

that his fanily cannot provide report the childts nane to the

State crippled chi-ldrenrs agency. Children needing care are also
reported to the State agency by local physieians, public-health

nurses, social workers, school officlals, and other individua-l"s
or groups who are helping to locate crippled children.

As soon as possible after recei-ving the name of a crippled
ch.ild, the State agency arranges for diagnosis of the childrs
eonclition at a crippled chilclrenrs cli-nic.

If hospitali-zati-on is necessary, the State agency &rranges
for the childts admission to an approved hospital &s near hone as
possible where medical and surgical treatnent is provided as needed.
Payment' for medical and surgical treatnent and for hospital and
convalescent care is rnade ty the State crippled childrenrs agenc,y.

After the child leaves the hospital, medi.cal treatnent and
other aftercare services are provided as needed i-n a convafescent
hone, a foster home, or the childrs ovn home.

The purpose of the crippled childrents progran for each child

served is to attain for hi-n the naxim:n pbysical restorat'ion pog-

sible and to aicl hi-n in adjusti-ng to life at home and in the neigh-
borhood and i.n taking advantage of opportunities for education and
vocational training.

I,IHAT PROVISIONS ARE THERE FOR EDUCATION?

Sone States through their departments of education provide
the firnds necessary to cover the costs of special education for
crippled chj.ldren. Such costs includer for example, transporta-
tl.on of the children to schooll speei-al equipm.ent to aid children
j.n surmowrting their handicaps or to be used in their physical
training, teaclers specia\y trained to vork vi-th crippled chil-
dren, and teaching service for crippled ehildren in hospitals or
at home.

WHAT PROVISIONS ANE THERE FOR VOCATIONAL TRATNING?

When the children reach the age of 16 years, vocational train-
ing ls nade avallable fron funds provided jointly by the State and
Federal Governnents for the vocational rehabilitation of the physi-
cally disabled. Through cooperative arrangements provision is also

It
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nade in a ilrmber of States for voeational guida.nce to crippled

children who are under the age at which 'they nay be accepted for-

trainlng ly the State vocational-rehabllitation service.

Vith the developnent of plaxrs for the full- nobilization of

our available nanpover both in the arned forces and in industries

tlevoteil to tlre present war effort, the vocational education and

trainlng of physlcally handicapped, persons has become of j-ncreas-

ing inportance. State agencies admlni-stering services for crip-

pled children are cooperating closely with the State vocationaL-

rehabilitation agencies in joint planning for the vocational edu-

cation and training of individual crippled children who are of

enployable age and i+ho denonstrate vocati-onal aptitudes and pktysical

and, rnental capacities for specific types of trai-ni-ng in sel-eeted

trades and crafts.

The Federal grants to the States for vocational training for

crippled persons 16 years of age or over are admlnistered ly the

Office of Education of the Federal Security Agency through i-ts

vocatj_onal Rehabil-itation Division. In the states, the vocational-

rehabilitatlon service is associated with the state departnents of

education.

I.JHAT MEASURES ARE TAKSI TO PREVE}IT CRTPPLING CONDITIONS?

An inportant feature of a crippled childrenrs program is the

effort to reduce the chances that children will be crippled and

to provide pronpt care for aIL children suffering fron disease or

injury that uay result in physical handicap.

Individuat and comuni-ty effort is ilportant in the preven-

tion of ptrysical handieaps. Parents rnust be instructed how to
guard children agailst accidents and disease. Children must be

taught how.to avoid accidents. Better obstetric care for mothers

vil] reduce birth injuries and crippling due to syphilis. Cod-
l-iver oi1 a-nd adequate exposure to sunlight viJ-l largely prevent

and cure rickets. The use of pasteurized nilk fron cows free from

tuberculosis and the protection of children against exposure to

active cases of tuberculosis are factors in preventing bone and
joint tuberculosis. Periodic rneclical supervision of childrent
especlal\r in the preschool period, wi.l-l reveal injuries and in-

eipient disease at a stage when treatment can be most effeetive.
Precautions to protect chil-dren against acci-dents in the home and

on the farm and safety canpaigns to prevent highway and other
accidents rrill reduce the number of children injured and crippled.

i{ith FederaL and State funds nov availabl-e it is possible for

the State crippled childrents agencies, during epidenics of in-

fantile paralysis, encephalitis, or neningitisl for example, to
provide irnnediate dragnosis and treatnent so as to prevent or re-

duce the plrysical handicap that nay follow the disease.

L2
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As the State crippled childrents agencies accumulate exper-
ience, they are in an increasingly betber position to inforrn
parents, physicians, nurses, and others who care for ehildren of
the ways to prevent the conditi-ons .that bring to children the
danger of physieal handicap.

HOW DO PUBLIC AND PRIVATE AGENCIES COOPERATE?

Many private organizatlons and irtdividuals are naintaining
hospitals and are raising funds to provide care for crippled chil-
dren. In some States in which sufficient State appropriations
have not yet been made, private funds have been made fully avail-
able for public use wrder the supervision of the State crippled
chj.ldrenrs agency in order that the State nay receive its enti-re
a'l'lotrnent of Federal funcls for which natching is required.

There is continuous cooperation between the private groups
and agencies interested in crippled ehildren and the officials
administering the State crippled childrents programs. Citlzensl
groups are active in locating crippled children, in helping to
arrange for and conduct cri-pp1ed chiLdrents clinics, and in pro-
viding transportation for crippled, children to the cl-ini-cs and to
hospitals. In arranging for the care of crippled children the
State agencies rnake use of private as wefl- as publi-c hospi-taIs
and convalescent hones. Private groups frequently provide supple-
rnentary equipnoent and recreational- supplies during the convafes-
cent or aftercare peri.od.

The most important contribution of private groups, j-ncluding

professional associati-ons, is their continuing interest in the
improvement in the quality of care nade avaifable for crippled
children. Thei-r representatives on the State advisory conrn-ittees
and on the advisory cornnittee for the United States Childrenrs
Bureau share in fornulating standards for the sefection of sur-
geons and other professional persorurel and for the approval of
hospitals, convalescent homes, and foster homes to which crippled
children are to be sent. The interest and understanding of pri-
vate groups is frequently responsi-ble for i-mproveroent in public
and private facilities used for the care of crippled children.

t ?
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STATE AGENCIES ADMINISTERING SERVICES FOR CRIPPLED CHILDREN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

Distr ict of
Col-umbia

Florida
Georgia

Hawaii

Idaho

Il l inois

Indi-ana

Iowa

Kansas
Kentucky

Louisi-ana

Maine

l,IaryIand

Massachusetts

Mlchigan
Minnesota

l4ississippi
Missouri.

State Departmerit  of Education, Division of
Vocational- Education, Montgomery.

Terri-torial Depa.rtnent of Health, Division of
Maternal and Child Health and Crippled Children,
Juneau.

State Department of Socia] Security and Welfare,
Division for Crippled Chi-1dren, Phoenix.

State Department of Pubfic i,Ielfare, Crippled ChiI-
d renrs  D lv is ion ,  L i t t le  Rock .

State Departnent of PubLic Health, Crippled Chil-
drenrs Services, San Prancisco.

State Division of Publ-i.c Health, Division of Crip-
pled Children, Denver.

State Departnent of Health, Bureau of Child {ygiene,
Division of Crippled Children, Hartford.

State Board of Health, Services for Crippled Children,
Dover .

Health Departrnent of the District of Colunbia,
Bureau of Maternal and Chil-d Welfare, Washington.

Crippled Childrenr s Conmission, Tal lahassee.
State Departrnent of Publ-ie Welfare, Crippled Chil-

drenr s Divi-sion, Atlanta.
Territorial Board of Health, Bureau of Crippled

Chi-ldren, Hono1ulu.
State Departrnent of Public Health, Bureau of Maternal

and Child Health and Crippled Chi-ldren, Boise.
Universlty of I l l - inois, Division for Physical ly

llandicapped Children, Springfield.
State Departnent of Public Welfare, Services for

Crippled Children, Indianapolis.
State Board of Education, CrippJ-ed Childrenrs

Services, Iowa City.
Crippled-Chil-dren Comnissi-on, Wichi-ta.
State Department of Health, Crippled-Children

Conrri-sslon, Louisvil-le .
State Departnent of Health, Division of Preventive

Medicine, Sectj-on of Crippled Children, New 0rLeans.
State Depa.rtrnent of Heafth and Helfare, Bureau of

Health, Di-vision of Servi-ces for Crippled Children,
Augusta.

State Departnent of Health, Services for Crippled
Children, Balt imore.

State Department of Public Health, Services for
Crippled Children, Boston.

Crippled-Chililren Comroission, Iansing.
State Departnent of Social Security, Division of

Soci-al- lJelfare, Bureau for Crippled Chi-}dren,
St .  Pau l .

State Board for Vocati-onal Education, Jackson.
University of Missouri-r State Crippled Chlldren's

Service, Columbia

u
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Montana State Board of Health, Dj-vi-sion of Crippled
Chlldren, He1ena.

Nebraska State Board of Control, Division of Child-Herfare
and Services for Crippled Children, LincoJ-n,

Nevada State Department of Health, Division of Materna.l-
and Child-Health and Crippled Chi-Idren's Services,
Reno.

Nev liampshire State Board of Hea1th, Division of Maternal- and ChiLd
Health and Crippled Childrents Services, Concord.

New Jersey Crippled Childrents Cormission, Trenton.
New Mexj-co State Department of Public lfelfare, Division of

Crippled Clr.ildrenrs Services, Santa Fe.
New lork State Department of Health, Divisi-on of 0rthopedics,

Albany.
North Caroli-na State Board. of Health, Division for Crippled

Children, Raleigh.
North Dakota Public-Uetfare Board of North Dakota, Division of

Child Welfare, Bisnarck.
Ohio State Departnent of Public Welfare, Division of PubLic

Assistance, Servj-ces for Crippled CNIdren, Columbus
Oklahoma Coumj-ssion for Cri-pp1ed Children, Oklahona City.
Oregon Uni-versity of 0regon Medical School, Division for

Crippled Children, Portland.
Pennsylvania State Departnent of Health, Crippled Chi-ldrenrs

Service, State Hospital for Crippled Children,
E].izabethtovn.

Puerto Rico Insuf.ar Departnent of Health, Bureau of Infant Hygien<
Di-vision for Aid to Crippled Children, San Juan.

Rhode Island State Department of Health, Crippled Chil-drenrs Divj--
slon, Providence.

South Carol-i-na State Board of Health, Division of Crippled Chi_ldren,
Coh:mbia.

South Dakota State Board of Health, Division of Crippled Children,
Pierre.

Tennessee State Departrnent of Public Health, Servj-ces for
Crippled Children, Nashville.

Texas State Department of Educatlon, Crippled Chil_drents
Division, Austin.

Utah State Board of Health, Cri-ppled Childrents Service,
Salt la-ke City.

Vermont State Departraent of Public Health, Crippled Chil-
drenr s Divisi-on, Burlington.

Virgi-nia State Department of Health, Crippled Children's
Bureau, Richnond.

Washington State Departrnent of Health, Crippled Chi.Ldren's
Serv ices ,  Seat t le .

West Virginia State Departnent of Publlc Assistance, Division of
Crippled Children, Charleston.

irlisconsin State Department of Public Instruction, Bureau for
Handicapped Children, Crippled Childrent s Dirision,
Madison.

Wyoning State Board of Health, Division for Crippled Chil--
dren, Cheyen:re.

Provided bv the Maternal and Child Health Library, Georgetown University


