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large- d-egree. preventabre through the application of the scientificknowledge which is now well ;dblish;.*'
Even in cities where there has been active propaganda on beharf

of prenatal care the importance and necessity o? Jo.n care is notgenerally realized. Therefore it is not su"p"islng that in it 
" ""-otuarea studied where there has been no .o.h p"of,uganda *or" thuo

three-fourths of the mothers had no prenatar care whatever-saw
rro physician, had no physicar examin^ation, ilr;;.;;;;., 

"o" 
u"i-

nalysis.
several mothers expressed surprise at being asked wrrether they

had seen a physician or had any prenatal care. ,. No l why should I ?
I was feeling all right.',

rndeed, considering the inaccessibility of medical care, the diffi-
culties imposed by weather, roads, distances, and expens", it i" ,o._
pris,ing and encouraging to rearn that nearry oo"l-fou"ih of the
mothers had secured at least a little prenatal care. r{owever, when
the exte-nt and quality of this care is analyzed, the showing ir'rrot so
favorable.

rn order to measure and compare prenatar eare in difierent com-
munities, certain standards of what constitutes ad.equate o.rd f"i"
prenat'al care have been drawn up by the bureau, after consurta-
tion with Dr. J. whitridge 

'wilfiams, 
professor of obstetrics at

Johns Hopkins univeristy'r By thqse siandards, 
"d"quut" 

-.u"*-

which would include as a minimum an obstetricai examina-
tion; continued supervision b;' a physician through at ioast the
last five months of pregnancy; monthry examination-ot ihe urine at
least through the last five months; urrd, i' case of a first pregnancy,
measurement of the pelvis to determine whether any strictu'ral de_
formity exists which is likely to inter{ere with birth-was afiordecl
no mother in the area studied. Twenty-two mothers received what is
classified as fair care-which includes an obstetrical examination;
from one to four urinalyses. at monthly intervals; ,o*" ,up."vision
by a physician I and, in the case of a primipara. pelvic *.u.,i"u-"rr...
Anything less than this is considereti un-inudeqout" p"ot."tioo ro"
the mother against those complications of pregnancy and childbirth
which are preventable. Eighty-six mothers reJei".a o"ry nuJeqr.ute
eare, -which in a great many instances consisted of a .i"rrgi" 

"i.it 
t"the physician and sometimes of submitting one sample of'urine dur_ir,rq pregnancy-a dangerously inadequate protection.

of all themothers,less than 1in 4lad cinsulted a physician, ando'er three-fifths of these had consurted him only once; uboot 1 in 10
1 l{oore, Elizabeth: Maternlty and fnfant Care

U. S. Chtldrer'B Bureau publicaflon No. 26, Bur&l
lntro!, 191f.

in-a Rural County in Kansas, p. 28.
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38 MATERNTTY cARE aND TEE WELFARn oF YoUNG oETLDREI{

had had an obstetrical examination; and only 1 in ? had urinalysis.

Of the 12? primipare,' only 3 reported pelvic measurements'

Instances in *hi"h a mother was ill, but, even so, secured no pre-

natal care were not uncommon. In this grouP, for exampler was onc

who had had many slight uterine hemorhages all through preg-

na,ncy I another mother, whose previous pregnancy had resulted in a

miscarriage, had had such pain in her Iimbs that for several months

beforo the baby's birth she could hardly walk. This mother w&s

again pregnant at the time the agent from the Children's Bureau

visited her and was again sufiering from badly swollen limbs, but had

had no medical treatment nor ad.vice.
Another mother who throughout pregnancy

and listless, and who sufrered from headaches,
was Yery ill, weak,
swollen hands and

feet, and numbness, had no prenatal care. She was again pregnant

at the time of the survey and was sufrering from the same symp-

toms, and., though eager to consult a physician, felt she could not do

so because there was none within 35 miles, and the trip would be

both difficult and expensive beyond the family's means.
Another woman, who reported an t( extremely nervous " pregnancy,

took " spikenardr" on the recommendation of a neighbor, but had no

prenatal caro.
Sometimes mothers reported the use of patent medicine which

they saw advertised in newspapens. Thus, one mother who had had

kidney trouble befor.e her marriage and was iil throughout her preg-

,rutr"y, had no medical care, but bought some ('Easy Childbirth
Tqbtlts." Another, who had sufiered much from nausear secured
no prenatal care, but wrote to a Texas physician who advertised in

a foreign newspaper and who sent the mother some pills. On the

whole, ho*"oe", comparatively little ('home doctoring " was reported,

ouly 46 mothers, or 1 in 10, having used any home remedies. Such as
were used. were for the most part olive oil, either taken internally or

applied externally, and simple cathartics, though several patent

medicines-whose value was, to say the least, doubtful-were re-
ported.

Several mothers whose pregnancies were complicated made only
one or trvo visits to a physician, in spite of their dangerous condition.

Thus, one woman who began to have profuse hemorrhages at six

months consulted a physician and had a urinalysis only shortly be-
fore her baby-born prematurely at seven months-was delivered'
She did not realize the importance of the doctor's advice to rest, and
continuecl her work up to the day the baby was born. The prema-
turity of this baby and its death at the age of ? hours could prob-
ably have been prevented had the mother had good prenatal care
throughout her pregnancy, and had she followed the doctor's advice'

r Ercludlng three about whoE !o reportt were avallable,
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IN A EOMESTEADING COUNTY IN MONTANA.

' It is significant that of the mothers who obtainecl prenatal care,
only 21 sought it because of discomforts or complications of preg-
nancy. And often women who had no prenatal care realized its
irnportance, but had been nnable to secure it, sometimes because. of
its inaccessibility, again because of its expense. One mother. who
with her previous children hatl had good prenatal care, including
l'ronthlv urinalysis, was much disturbed because she could not pro-
tect herself and her last child with the safeguards such care would
have provided.

A fairll' large proportion of the mothers had realized their need
of instruction about prenatal care. One hundred and fifty-five, or
one-third, reported that they had read books or pamphlets on this
subject, sometimes borrowing such reading matter from their neigh-
bors. A iist of literature made up from the mothers, reports. con-
tainecl such standard books as Slemmons's The Prospeetive Mother;
Practical Nursing, by Pope and Maxwell; the Children's Bureau pub-
lication, Prenatal Care I and other.s. Severai women,s periodicals
having "Advice to nfothers " departments were read by many of the
women. (( Doctor books," the names of which the mothers had for-
gotten, were frequently reported. There were also some books,
standard in their day, but not containing the latest findings of medi-
cal science on the subject of prenatal carel and there were a few
fairly good pamphlets, published as advertising matter. On the
other hand, publications advertising patent medicines were common,
and many books which gave dangerous advice-one of them, for
example, advising mothers to get up on the second day after con-
finement-were for several women the only available sources of in-
formation.

Ilowever, even though much of the reading was indiseriminate and
ill-chosen, the very fact that the printed page was sought by one-
third of the mothers as a guide is an index to the intelligence of the
communitv. The eagerness of the mothers to secure the Children,s
Bureau publication on this subject presages well their acceptance of
further instruction in prenatal care, if such should be ofrered by
county public-health nurses.

COMPLICATIONS.

ft is never possible to get complete data on the complications of
pregnancy and confinement in a community, and it is especiatly diffi-
cult in such an area as the one studied, where many mothers had se-
cured no medical attention and no accurate diagnosis had been made.
Unless a physician had informed her, a mother might not know of a
laceration resulting from confinementl might not know of puerperal
fever; and might accept as a normal part of childbearing many

39
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40 MA,TERNITY cARE AND TEE WELFABE OF YOUNG CIIILDREN

symptoms which, with good prenatal and confinement care, she might
have been spared.

I{owever, there are several complications which any mother having
experienced them would recognize. These are Cresarean section, con-
vulsions, premature delivery, stillbirth, and instrumental dehvery.
Sewnty-four, or almost one-sixth of the lyomen, reported at least one
of these complications, nine of them reporting two and one reporting
three. There were 39 premature deliveries, 10 stillbirths, and ? cases
of convulsions. Twenty-nine instrumental deliveries were also re-
ported. That one-sixth of the mothers should have sufrered these
complications at childbirth is bad enough; yet this statement does
not even begin to tell the whole story. These complications are the
most easily recognized, and are very serious, but not necessarily the
most dangerous. The greatest single cause of death in childbirth-
puerperal septicemia-is omitted.

Although, as has been said, no attempt was made to secure statis-
tics on any complications except the five already listed, nany mothers
reported symptoms of very serious diseases, either in addition to
those listed above or separately. The significance of the dreary
reiteration of such statements as " f have not been well since tt can
not be conveyed by statistics. Difficult presentations, prolonged labor,
and laeerations were among the most common complications reported.
One mother reported labor that lasted three days, after which she
had fainting spells for one hour. Another mother was badly lacer-
ated and the laceration was not repaired. She was unable to get out
of bed for two and a half weeks, and it was many weeks before she
could walk even around the house.

Many women had had severe hemorrhages. One mother, whose
baby was born four hours before the physician arrived, was attended
by a neighbor who had never had any previous experience in con-
finement cases. A hemorrhage followed the delivery and the mother
naid she nearly bled to death before the physician reached her. Sev-
eral mothers had had chills or chills and fever after confinement. and
one, whose delivery had been a shoulder presentation, developed a
chill two weeks after confinement. The practical nurse who delivered
her had told her that this was " a sure symptom of blood poisoning."
No physician was engaged even then, and douches were given for
eeveral days without a physiciants supervision. The mother remained
in bed for two days, but was ill for two weeks. At the time of the
Childrents Bureau inquiry, over a year later, she was still in poor
health.

(( Blood poisoning t' was frequently reported. One mother said
she almost died; another. who did not consider a physician necessary
at chilclbirth, felt very ill three days after delivery. Only upon the
nrgent advice of the nurse who had attended her, hower.er, clicl she
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finally send for a physician who diagnosed " blood poisoning, due
to retention of part of the placenta." She was confined to her bed for
21 days and unable to resume her housework for over & month. An-
<-rther mother who had had no prenatal care had three convulsions
just preceding delively, before the physician reached her, and four
after he arrived. She realizes now how dangerous her situation was
and that it probably could have been avoided had she secured good
prenatal care.

Another mother, who said she had " kidney trouble tt during preg-
nancy and had sufrered from vertigo, had had no prenatal care. Her
baby was born prematurely at seven months. Two hours after labor
bogan a physician who lived over 20 miles away was sent for, but he
did not reach the house until after the mother had had seven con-
vulsions and the baby had been born, the father having performed all
services. The mother was conffned to her bed for three webks after-
wards.

Still another mother-a primipara-had. an even narrower escape
from death. During her girlhood she had had kidney trouble, and,'though 

she was ill throughout pregnancy, she, nerertheless, had
secured no prenatal care. Just before labor she sufrered with severe
nausea and vertigo and became blind. As soon as labor set in she
began having convulsions. The father summoned the neighbors-
one of whom was a practical nurse-f,nd then went for the nearest
physiiian, who lived 25 miles a\ray. W'hen the father reached his
house the physician was out on another case. The mother had been
in labor and had had convulsions for 36 hours before he arrived.
The practical nurse had administered chloroform several times. but
was afraid to eontinue on her own responsibility. The physician
immediately delivered the baby, which was stillbom. with instru-
ments. The blindness. convulsions, and an unconscious condition
continued until the fourth day, but the doctor mnde no postnatal
visits, nor did he repair & severe laceration which occurred during
the birth. The neighbors took turns nursing the mother for the
first four days. On the fifth day a graduate nurse was secured.
The mother's sight gradually returned, but at the time the informa-
tion was secured by the Children's Bureau agent, ovel. fir'e months
afterwards, the mother reported that she had ,, not had a well day
since.t'r

ITTATERNAL MORTALITY.

It is important to know what proportion of mothers in a given
eommunity die as a result of childbirth. The maternal mortality
rate is commonly stated as the number of such deaths compared with
the number of live-born infants in a given period.

r See also discussion of Prenatal Care, p. 36.

l
I
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42 MATERNITY CARE AND {IHE WELFARE OT' YOUNG CEILDREN

During the five years covered by the Childrents Bureau survey
there rvere 628 live births in the district, and 8 mothers died from
diseases of pregnancy or confinement.l In other words, the '( cost tt

in maternal deaths for this number of live-born infants was 12.?
per 1,000.

Although the figures on which this death rate is based are small.
it may, nevertheless, be worth while to compare it with other avail-
able statistics. The corresponding maternal mortality rate for the
United States birth-registration area in 19L5 was 6.6,2 a rate only
about half as high as that of the Montana area studied. And this
rate for the United States birth-registration area is higher than the
rate of a,ny one of 15 foreign countries for which the figures for the
year 19L0 were secured.E

Of these countries, Scotland
the lowest rute, 2.4 per 1,000
shockingly high rate of. 12.7
Italy's.

The risk to the mothcr may be stated as the number of maternal
deaths in relation to the total number of pregnancies resulting in
live or stillbirths. During the five years covered by the survey
the total confinements to all mothers numbered 634. Seven mothers
died, excluding one whose death followed a miscarriage.. This gives
the high mortality rate of 11 per 1,000 confinements.

A comparisou with other rural areas where similar studies have
been made by the bureau is significant. In the Kansas area only
1 in 349 confinements terminated fatally,u a rate oI 2.9 per L,000;
in the 

'Wisconsin 
areas only 4 out of 661, or a rate of 6 per 1,000. In

other words, childbirth is nearly four times as fatal to mothers in
the area studied in Montana as.in the Kansas area, and nearly twice
as fatal as in the Wisconsin area,s

These rates are cspecially illrrminating whcn considcred in rela-
tion to the proportion of mothers attended by physicians, taking
attendance by physician as an index to the quality of care a mother
receives. Nearly all the Kansas mothers-95 per cent-and 68 per
cent of the'Wisconsin mothers were delivered by physicians, whereas

r lllbls does not lncluile the death ol one mother who did not recover after chlldbirth,
but whose deatb certlncate gave Brlght's dlaesse aE the cause ol death, atrd the derth ol
another whlch occurred durlDg the lnvestlgatlon, but after the perlod whlch the study
covered, 1. e., Aug. L, t972, to July 31, 191?,

I Computed lrom figures for tbe blrtb reglstratlon area of 1915, U. S. Bureau of the
Census, Blrth Staflstlcs, 1915, p. l0; and Morttlity Statlstlcs, 1916, pp. 298-303.

I See Appendlx A, Table I, p. 95.
. Owing to tbe f&ct tbat the reports of miscarriages were not complete they have been

excluded from the number of connqement8; to secure a " probablUty of dylng " to corre-
spond, the death ot tbe mother followiog the miscarrlage must be omitted. Thts death
was included above lD the statemeDt of tbe " cost " ln m&ternal deattlB correspondlng to
1.000 llYe btrtbs.

5 Excluding trto deaths whicb followed mlscarrla.gea.

has the highest tate, 5.7, and Italy
iive births. The Montana district's
is more than five times as high as
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IN A HOMESTEADING COUNTY IN MONTANA. 43

onlv -17 per cent of the 463 Montana mothers 1 ]rad the advantage

of rlelivery by a physician.
Because of the knowleclse that deaths from childbirth are largely

preventable it will be significant to consider the kind of prenatal,

confinement, and postnatal care afforcled to these seven mothers.
In one family the mother was confined in midwinter. No phv-

sir:ian had been engaged, though after a previous confinement rvhere

tliere rvas no trained attendant the mother had sufrered a serious

illness of six weeks' duration. The night before birth the family
and a neighbor sat up late reading a " doctor book." The mother

liad had no prenatal care whatever. When the babv 'was borrr.
the father and a neighbor cut and tied the cord. Half an hour aftcr
tfre delivery the mother began to feel very ill. She became rapidly
worse, and the father, three hours later, starbed for the nearest
physician, who lived 15 miles arvay. The snow was deep and it took

two teams of two horses each to get the doctor and bring him to th.:

home. But six hours before the father returned with tlie physician

the mother died. The doctor could not be certain of the causa of
' 

death, but thought that it was internal concealed hemorrhage.
One mother had been seriously ill for several months before child-

hirth. with hemorrhages and weakness. A severe, unrepaired lacer-
ation due to a previous confinement added to her rvretchedness. In
her sixth month of pregnancy she consulted a physician, who ex-
amined her. made urinalysis. and pronounced her in a serious con-

ditiou and in need of hospital attention. The husband, howet'er,
could not be persuatled that there was any danger in so itatural a
furrction as childbirth, and the mother received no further prenatal
eare. At confinement she sufrered no labor pains but had excessive
hemorrhages. The physician. n'ho lived 35 miles alvav. was sent for
but did not arrive for 24 hours. He diagnosed the c&se as placenta
pravia and delivered with instruments a stillborn child that he
said had been dead for at least four days. When interviewed bv a

Children's Bureau agent he stated that it was a case of placenta

prrevia I that he had thought the mother was in no danger after the
child had been delivered; and that he was surprised at a later call.
He believed that blood poisoning had set in because the fetus had
been dead so long before delivery. The mother died on the seventh

d"y.
Another mother, who in her previous deliveries had experienced

much difficulty, did not wish to go away from home for confinement
because it entailed leaving her children. She consulted a physician
ser-eral times during pregnancy, and he felt that she could be safely
eonfined at home, though he did not examine or measure her and

1 Ilcludiug those who left tbe area for connnemenl
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made no urir'alysis. The mother had some instruction from a nurse.
At the confinement-a breech presentation-the physician twice
attempted to deliver her with instruments but did noi succeed. After
she had been in labor three days he realizecl that she co'ld not be
delivered at home. ordered an automobile, and took her to the nearest
hospital. 115 miles away-a te..r'ibry long ride over rough roads-
where she arri'ed thoroughly exhausted. The physician"s called in
consultation did not perform a casarean section because of her con-
dition. The follo*ing norning inst*rrnents lrere agzrin appliecr. ancr
I very large stillborn baby *'as delivered. The mother lived until
the following day, when she died of exhaustion.

A you'g mothe. of 21 wlio was confirred for tire first tirne had had
absolutely no prenatal care. Although she suffered from swollen
ankles and what she believed to be kidney troubre, she had had no
urinalysis and came to her confinement in every way unprepared. not
even having read any instructive literature. ft 

" 
pn5,.i"ian Ieft

shortly after the delivery. which had seemed to hi'r qriite normal.
six or seven hours later the mother developecl 

"onu,,lriorr.. 
The

physician lived only 10 miles away and'ou. ."rit for again. He came
and asked to havp another physician called in. but the-two physicians
rvere unable to save the mother. She died 18 hours after the dlliyery.

Another primipara, who had been '( ailing " ari through preg'ancy,
attempted to relieve her discomfort with patent medliciieslu.re a(( womb and liver tonic.t' Three rveeks before confinement she had
a hemorrhage and went to a physician. *,ho tord her that she rvas
all right, though he made no examination a'd gave her no treatment.
The confinement was_ complicated, the phl'sician said, by place'ta
previa. rre was with her while she suffered for three" days and
three nights, but did not interfere. tr'inally he said that another
physician must be sent for. T'wo physicians .rvere secured from the
nearest city, 60 miles away, but the mother died just before they
arrived. The child \\-as rler-er deliyered.

Another mother. who had a hi-'tory o{ Bright,s disease, and whose
death is. therefore, 'ot included in the eighi deaths resulting from
childbirth. never recoyered after parturition. she suflerei t"o'n
kidney trouble during most of her pregnancy, and in her sixth month
consulted a phvsician. He made no examination or urinalysis, b't
advised that another physican be consulted. The family, iro'r.uu.,
did not follow his advice and neglected to engage a physician for the
confinement, which an aunt attended. The child rvas stillborn. The
mother did not recoyer, and her husband took her to the nea,rest city
to see a physician. but '( no rnedicine did any goocl." After sulferi'g
from se'ere headaches. temporary blinclness, and swolen legs foi
eight months-a great part of the time co'fined to her bed-she aied.
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t
I Tso of the mothers went away for their confinements. one of
I sq." liad had kidney trouble in her girlhood, and during her entire
j pr.-cuatrcy hact felt miserable. yet up to the time she weit awav she

hari not seen a ph1'-sician, had had no prenatal care, no urinalysis,
encl no instruction about her diet or how to take care of herself.
-{i;o*t two weeks before her confinement she felt very ilI, and two
d:r.r's later her husband took her to her parents in another State.
They also lived out in the country, 26 miles from the attendant phy-
sician, r.vho in addition to the visit at confinement made only four
later visits. The husband (who gave the information) dicl not know
r'liether after reaching her parentst home the mother had seen a
l,lrlsician before confinement. Her babv, born prematurely. died
et 2 weeks of age. The mother continued to grow worse, and about
six weeks after childbirth rvas taken to a hospital, where. after
another six weeks of sufiering, she died.

The other mother who left the area for confinement was a primi_
para. She went to her parents in a city two months before her
i-,aby was expected. Her husband (who gave the information) did
not know what eare she had had, except that three physicians were
present when she died of puerperal septicemia on the eighth day
after childbirth.

rs the area studied in Montana exceptionally bad, or does the whole
State share its deplorable rate ? The available statistics are so lim-
ited that it is impossible to ans\yer the question. trfontana is not vet
in the birth-registration area and was only in 1910 admitted to ihe
'ieath-registration area I therefore the most significant maternal mor-
r:rlity rate-the nnmber of deaths per 1.000 births-ean not be reck-
t,ned. Howcver. the maternal death rate per 100.000 estimated
population has been computed ancl ean be eompared with rates for
i,ther States and certain foreign countries, as can also the rates per
100.000 female population and per 100,000 female population of from
15 to M years of irge.'

The death rates from diseases of pregnancy and confinement per
100.000 population in Montana. from 1910 to 1g15, were:, 16.4. 19.g.
18.5, 19.1,23.1.20.4.: the averages rate for these six vears was 1g.6.
The Children's Bureau; in a study of maternal mortality,a eompared

r see Appendix A' p. 95. for tables showing these figures and for notes on the
,csible sources of error. The estlmate of populafloD is baseat on the assumption of a
aoDstant annual increase equal to that between 1900 and 1910. In the case of a rapially
troring State l ike l\{ontana these estimates may not correspond accurately to ttre true
population. The error would be l ikely to lDcre&se the longer the period after the census
o t  1 9 1 0 .

I lhsed on estimated population (Bullettn of the u. S. Bureau of tbe census No, 1gB)
rDd il i 'rths trom diseases of pregnancy and confnement (Iuortality Statistics, published
u lua l l i  by  the  U.  S .  Bureau o l  the  Census) .

t Tbat is. the average number of deaths related to the s.yerage estlmateal population for
t l i  s l r  tears .

. !(olg=. O.. Grace Ir. : Maternal Mortallty, Table XII, p. 86. ; U, S, Chilalren'B Bureau
hblldrion No. 19. See also Appeldlx A. Teble I.

l
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the average rates of 16 countries from 1900 to 1910.1 This comparrson
showed Sweden with the lowest rate, losing only six mothers out of
every 100,000 population, and Spain the highest, with a rate of l-9.6.
Montana falls to the level of Spain's unenviable place, and is one
of several States that lower the rate for the whole United States reg-
istration area. which occupies the discreditable rank of {ourteenth,
or third from the last, in this vital international comparison.

. Comparison bet\yeen the maternal death rate per 100,000 popula-
tion for a State which has so great a preponderance of males as has
Montana. and the death rates of the New England States or of for-
eign countries where the preponderance is almost always female, may
be misleading. But the comparison gains significance when it con-
fines itself to the death rate per 100,000 estimated female population
aged 15 to 44 years. Here Montana makes an even poorer showing.
Montanats maternal death rates for the female population of the ages
specified for the I ears 1910 to 1915 were as follows:

1910____----- ________---_- 78.9
1911__------- 95.9
1912----- ----
1913---------------:--------- i--------- 92. 0
1914--------- ---- 111.4
1915______--- 98.4

Statistics for 11 foreign countries upon rl,hich sollle corresponding

rates could be computed are given in Table III.' I,Iontaria's lowest
rate, 78.9, was 13.8 higher than the rate for Scotland for 1914, which
was 65.14, the highest rate found for any of these countries. Her
highest rate, 111.4, was nearly four times as great as the lowest rate-
29.3 for Sweden in 1911-found for any of the foreign eountries.

W'hen Montana is compared on the same basis-maternal cleaths
per 100,000 female population aged 15 to 44 years-with the other
States in the death registration area, her showing is again unfor-
tunate. Except for 1910, the first 1'ear after her admission into the
area, she has hacl a higher rnaternal death rate than any other State.
In 1910 Colorado exceeded the Montana death rate bv l-.6. In 1911,
1914, and 1915 her rate was over twice as great as the lowest rates
for States in the registration area for the corresponding years.s

That many of the deaths which go to make up such rates as these
conld have been prevented has already been emphasized. Significant
as these figures are, they do not begin to indicate the siclrness, in-
validism, and misery which follow poor or inadequate care in child-
birth. ff some means could be devised to gauge these distressing

1 Except where figures were not alailable for the entire perlod, in which case the ayer.
ages for shorter periods were used.

2 See Appendlx A, p. 96.
! See Appendix A, Table IY, p. 9O
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results, such statistics would be forthcoming as would compel the
attention of the country and would give great impetus to the move-
ment for the protection of the Nation,s childbearing mothers.

MOTHERS WHO LEFT THE AREA FOR CONFINEMENT.

The purpose of going away for confinement is almost always to
secure better confinement care than can be obtained on the isolated
hornestead. ft is, therefore, not surprising that 68, or 6 out of 10,
of the 104 women who went away were delivered by a physician,
and that 27. or over one-fourth, of these were confined in a hospital
or maternity home I whereas o.f the women who stayed in the count;r
only 36 per cent were attended by physicians, and in 28 per eent of
these cases the physician was late. On the other hand, that 14 women
should have taken a long trip to get good confinement care ancl yet
should have had no physician is a somewhat unexpected finding.
one of these 14 mothers was attended at confinement by her husband
on the way to the city; the others were attended by a midwife, a
neighbor, or a relative in the places to which they went.

Just as the proportion of confinements attended by physicians is
greater among the mothers who went away, so is the extent of after
care by physicians. Only one-tenth of these mothers had no posr-
natal visits I whereas, in addition to the 27 who were confined in
a hospital,2l had over 4 visits,.and of these, ? hacl 10 or more such
visits; that is, 48 or well over half the women attended by physicians
had .more than 4 postnatal visits, whereas of the mothers who stayed
in the area only 7 of those attended by physicians, or b.4 per cent,
had nore than 4 postnatal visits.

The mothers who went away had an added advantage in beinE
relieved of thcir household and farm tasks for a longer period before
and after parturition than the mothers who stayed at home and in
the kind of nursing care they received. Fifty-three per cent had
trained or partly trained nursing care. whereas of those who stayecl
in the area only 35 per cent had such care.

often a great struggle is made and a large debt incurred in order
that a mother may go away for confinement; frequently, however.
the high cost of board and room, in addition.to the expensive trip,
is qo great that the mother can not afford to be gone long: and often
there are children whom it is difficult to leave. Therefore, it is not
surprising that a large number of women who plan to go'u*uy ur"
delayed by bad weather until the time for confinement is upon them,
or that they do not allow enough time to take the long trip to and
from the railroad in comfort.

One family started out in a sleigh at 7 in the morninE on a 60_
mile ride to the hospital. Toward evening the mother began having
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labor pains. They had gone too far to return home, and, deciding
lhat it would be best to try to get to the hospital, they drove all night.
Ihe next morning at 10 o'clock the baby was born, in the snow, 10
miles from the city to which they were going. The father was the
mother's only attendant, and he cut and tied the cord. They then
borrowed a more comfortable vehicle from a family that lived near
the road and continued their trip to the hospitai, the mother carrying
the'baby on her lap.

A long trip over bad roads and often in bad weather is a great
physical drain on a woman near the end of her pregrrancy; and the
return with a small baby before the mother has completely recovereti
her strength may be even more taxing. One mother who was feel-
ing very rll drove into the nearest city-a five-day trip by wagon-
about a month before her confinement. It snowed every day and she
had a very distressing time. When she and her husband reached
their destination they moved into a shack 1] miles from town, where
shc tried to keep house until the time for her confinement. She was
unable to do her housework, however, and had to engage help. Sho
did not have hospital care, but a physician attended her. When the
baby was 10 days old they started back on their five-day trip.

Another woman left home with her husband in November, two
rveeks before confinement, and after a 65-mile auto ride to the rail-
road rrent over 100 miles farther by train in order to get to a hospi-
tal. They started back before the baby was l- month old, in some of
the w-orst winter weather. They knew this was unwise, but the
mother was so worried about the other chiidren at home alone-whcr
would have no way to get help if any of them should become sick--
that she was unwilling to wait any longer. The 65-mile journey
from the railroad took four days. One night they drove tilt 10
o'clock before finding a place to sleep, and they spent one whole day
covering the 4 miles between two post offices, where the road, though
fairly level, was so deep with snow that their car could hardly get
through.

Several mothers felt that an arduous wagon trip of four or five
days was fully repaid by the care which they received. '( The doc-
tor told me I could never have lived through this nt home without
skilled care " was a typical remark after a wornul had tolcl of a cliffi-
cult instrumental delivery, prolonged labor, or some other compli-
cated parturition in a city, where physicians, hospitals, and trained
nurses were available. There were some instances, ho'wever, where
a mother went not to a city but to a rural district less isolated than
her hr-'rnestead, or to a little town where a physician conlcl be rnuch
more easily secured than at home, but where there was no assurance
of having good confinement care.
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fn 14 instanens mothers were not attended by a physician; in 4 of
these a physician had been called but arrived too late to perform any
services. fn 3 cases, though the physician was late, he arrived in
time to cut the cord or deliver the afterbirth. So far as the ph5zsi-
cian's attendance was concerned, most of these mothers had taken
long and expensive trips almost to no purpose.

Sometimes the possibility of getting a physician is the only thing
:onsidered. Ono mother, three weeks before parturition. went to a
ittle railroad village, where she lived in a shack near a physician.
fhere was no trained nurse in the village, and when on the third
lay after confinement she. began to have convulsions, the frightened
fia,ther sent to a city 80 miles away for a trarned nurse. Two days
ater the mother showed symptoms of returning convulsions, and tho
rhysician advised taking her to the city from which the nurse had
rome, where she could have hospital care. In her dangerous condi-
ion she was tal<en over 80 miles by train to a maternity home. She

. s one of many mothers who report that they have not been strong
ince confinement.
Obviously, when the mother goes away, the expense of securing

;ood confinement, postnatal, and nursing care, of getting some one
c do the housework and care for the children left at home is a great
nancial clrain, possible only for families lvho have some capital,
redit, or some means of raising money. A large percentage of the
amilies studied were homesteading at the time of the rnother's con-
nement. To most of these such an expense would have been very
ifficult if not impossible. Some means, therefore. must be devised
y v'hich good care can be provided {or all childbearing mothers.
hether or not they can afrord to take a long and expensive journey
rr confinement.l

COST OF CSILDBIRTH.

Because a community, in any movement to supply itself with good
aternity care must consider the expense in making its plans, it is
ry important to study the cost of childbirth, along with other prob-
ns of maternity.

lysicians'fees.
The mothers in the area studied found childbirth very costly,
rccially those who had a physician's service or who went away for
nfi.nement. The same conditions which make it difficult to get
ysicians increase the expense when they are secured. The distance,
r poor roads, the fact that some of the doctors must hire automo-
es to get to their patients. the time they must spend on the way to

I See Conclusions, p. 91 I also discussiou of Cost of Childbirtb, p. 49,

79775"_]i9_4
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and from patients when they ride horseback, or whon a horse or team
and wagon is sent for them-these things explain their high feas'

Some physicians charge $1 a mile. Others charge 50 cents. 
'The

charge for confinement seems to depend chiefly not on the doctorts
services but on the distance the family lives from the physician.

Ali cases in which it was impossible to distinguish between charges
incidental to childbirth and for other illnesses; in which the mother
or father had not yet received a bill; in which they had paid not in
money but in produce or other gifts, the value of which they did not
know, have been classified as not reported.

Of the 219 mothers attended by physicians, 5 received free caro,
and in 13 instances the cost was not reported. Of the remaining
201, only 30, or 15 per cent, paid less than $25; and !71, or 85 per
cent, paid over this amount-22 paying $50 or more. In 18 in-
stances the cost of prenatal care-which in most cases consisted of one
visit to the physician-was included in the above figures, an<l also
the cost of whatever postnatal care was given.l

The place of confinement-i. e., whether in or out of the area-
seeins not to afrect the physicians' charges, though a slightly larger
proportion of mothers staying in the area paid $25 or more; and this
in spito of the fact that some of the mothers rtho went away
hospital care and that a much greater proportion of them
afber care by their physicians.

Total immediate expenses of childbirth.

The physician's fee, though the most definite figure obtainable in
on inquiry on the expense of childbirth, is only a part of the total
cost. In the area studied this charge, in many instances, does not
enter into the cost, because such a large percentage of mothers were
not attended by physicians. Under the heading (( Total immediate
expenses of childbirth " are grouped the expenses for prenatal care,
fees of physicians and other attendants, nursing care, and expendi-
ture for household help on account of confinement. This, though a
nearer approach to the real cost of childbirth, is still a gross under-
statement, because the cost of supplies, the cost of food for the per-
sons giving nursing care or household help, the traveling expenses
of those mothers who went away-all expenditures which shouid
be charged against childbirth-are excluded.2

There were 44 instances in which the total immediate expenses
of childbirth were not reported, and 92 others in which all the con-
finement and nursing care and help with housework was given free
of charge, either by members of the household, or by other relatives.

1 See After Care by s Physiclan, p. 33.
r See sectlon on Aggregote Cost of Chtldbirth to Mothers Wbo Left the Area for Con

dnement, p. 51.
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friends, or neighbors. when these are subtracted from the total
of 463, 32? instances remain. The totar immediate costs in only g4,
or 28.7 per cent. of these were under $25. This is a strikirrg con-
l"url-lo the findings of the Kansas study, in which nearly harf the
families reported these costs as less than $Zf. Mo"eoue", many of
the tr{ontana mothers in this grolrp received care which was armost
free-; for exampler in one instance the grandmother delivered the
mother, and she and an aunt came in daily, waited on the mother,
and helped her with housework. For these services each was given(( a little pig worth $6.', The total immediate costs for 184 women
ranged from g2b to 949; for ?1 women from $50 to gg9; and for
28, or 1 mother in 12, $100 and oyer.

These figures include the expenses of mothers who went away for
confinement and had hospitar carel but even for them the cost of
getting to the railroad, the railroad fare, and the mother,s board
while away from home, except board incruded as part oi a ho.pitur
fee, are not counted in. rn 5 instances the cost to^mothu", *ho h"d
hospital care rras not reported, but in the other 22 the cost of child-
birth in every instance was $40 or over, and in g instances $100or over. This does not surprise one; nui it is surprising lo t.*"r,
that of the 248 mothers from whom reports were obtained and who
did not go away for confinernent or did not receive free confinement

:11., 
59, or nearly one-fourth, paid $50 or more, and 1b paid g100

and over.
The figures for the total immediate costs are much lower thanthe;' would have been if in many cases so'rle free service had not beengiven I for example. free attendance at birth, tr.u ,rrr".irrg ,."oi..,

or free help with housework.
Aggregate eost of childbirth to mothers who left the area forconfinement.

rt was possible in 1g instances in which the mothers went awayfor confinement to secure statements or estimate, of tt 
" 

ug;regate
costs, including railroad fare, board, cost of househorJ hJi"o' thehomestead while the mother was away, etc. rn a'. but 4 of thesethe aggregate cost was $150 or o\rer, u"a it 2 instances $?00 or more.No attempt has been macre to tab'iate these estimates in cretair be-cause the items they incl.de vary greatly with the individuar famr-lies. Some mothers who. rvent'aiay for the pu"por. oi g.ttir,g
better 

.care -t!an they co,lcl have had at home eombined a visit toa relation with their jo.rney to secure good confinement .o... Thesemothers usually paid greater railroadJares than those who went rothe n_earest city; but, on-the other hand, thev often paicl nothing forboard' some families had jo pu{ transportation io the ra'road Iothers used their own yehicle. urrd mude no money outlay for the
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trip. . The length of time the mothers stayed away from home and
the illnesses and complications of confinernent were among the fac-
tors which made it impossible to give 'n'ith accuracy the aggregat€
cost.

It is thought, however, that the follorving typical statements will
show the great expense to which many of the parents were subjected.
Each statement gives the items covered by the aggregate:

Aggregate cost at least $240. Of this, the (( total immediate
costs "-i. e., for attendantts fees, nursing, and houservork-were $105.
Besides this, the aggregate inclucles $35 for rent and $100 for house-
keeping expenses for four of the five months the mother was away.
Th6 fir;t four months were spent in the nearest city; during the fifth,
the mother visited relations in Wisconsin. The aggregate does not
include the cost of transportation to ancl from the nearest city nor,
of course, the railroad fare to and from Wisconsin.

Aggregate cost $180. Of this, thc total immediate costs were $100,
and $80 covered the stage fare to and from the nearest city and board
while in the city. The mother went to the city five days before con-
finement and siayed two weeks after. She tfien left for a near-by
town, where she visited h_er parents for four weeks.

The m
Aguregate cost $225. Of [his, $60 covered railroad fare and board.
refrfother spent 11 days in a hospital, and then visited her parents.spe_nt 11days in a-hospital, and then visited her parents,

but paid board while with them. She was away from home for
two ind one-half months.
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MOTHER'S WORK IN RELATION TO CHILDBEARING.

. 
Tllt- healthy childbearing mothers during their entire pregnancy

should keep- fully occupied u'ith work which affords them varied exer_cise, but ''vhich does not unduly tax their 
"t"u"sth,-ir-rro* 

it 
" 

.orr-
sensus of opi'ion among leading obstetricians. 6.dir,u"y houser.vork
and many of the chores on a farm aford mothers the opfortunity for
the necessary exercise I but some household tasks an'd' rnany farm
occupations demand heavy rifting or cramped posture or other ex-cessive muscular exertion and entail hazardJ to t'he pregnant woman.
This is at prcsent too rittle realized by the *o^"rr^thu]*selves, their
hLsbands, and by the community as a ivhole.

rn the area studied alr the -oth.". but 2--of whom 1 was insane
and the other a chronic invalid-did housework, and all except 11reported washing as part of their usual work during p"ugo"rr"y o"after childbirth or both. rn addition to their regu"lai h?usework,
more than half the mothers cooked or did other woik to" rri""a rr.tp.'Ihese-services 

were, as a rule, of brief duration, but so arduous while
they lasted that they deserve special mention. x"""ry 

"il 
thewomen-92 per cent-reported some chores, such as milki"ng, churn_

ing, gardening, care of chjckens, care of stock, carrying water, etc.l
76 women reported both chores and field work.

Perhaps no other occupation is so diffcurt to measure, either in re-gard to the effort it co'sumes or to its efect upon *o-*-ur-nooru-
work. The number of persons in a household; ho* ;;;y--ot tt 

"_help the mother rvith her work I how many demand .u"" | #rrui rri."a
help a mother can employ; the size and construction oi the house Ithe conveniences and labor-saving devicesl the rocation of the wate.
supply; whether separating, ch,rning. u'd buttu" -uti'fu*e u_orrg
her undertakings-these are a few o{ the numberress factirs in house-
hold labor. Indeed, even the weather and the season of the year
affect women's work, especially in the country and in zuch arr area
as the one studied, where high winds and dust storms u""-to n.
reckoned with; and where in certain months extra tasks, .u"f, *cooking for a round-up, for a lambing Jrew, or for harvest hands
are added to a motherts regular housework.

Again,- especially among the older settlers, the .. custom of the
country " of hospitality to passers-by. whether friends or strangers,
is a very considerable tax on a housewife's strength. orr.--otrr"*
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whose husband is fairly prosperous said that the first Sunday after
she moved onto the homestead, before she was settled, 30 persons, all
strangers to her, " dropped in for dinner." Now, she said, guests do
not come as often as they did, for a road house has been opened near
by; yet, sh.e often has from 10 to 15 extra persons at meals. Another
mother, who is also an '( old settler," says that people frequently stop
for meals and lodging. She sometimes has 12 or L4 to dinner. Never-
theless, though such large numbers of gugsts, or even smaller num-
hrs, add materially to women's work, very few of the women in this
western country would be willing to save labor by limiting their
hospitality.

The regular housework as it is done by most of the mothers is in
itself not very extensive. The houses are small, most of them one or
two room cabins or shacks, with a minimum of furniture. When of
sod, unless they are plastered inside, they are hard to keep clean, be-
causo the sod gets very dry and dust keeps dropping into the room.
To minimize the dirt this creates many women line their walls and
cciling with cloth, gunny sacking, or newspapers. One woman said.
that for a while she had sprinkled the walls with water, but that she
was obliged to discontinue this practice because the water had to be
hauled a mile in summer and was too scarce and precious to be used
in this way. This house was neatly lined rvith newspapers. The ad-
vantages, so far as work is concerned, which the mothers have in a
small house and simple furnishings are ofrset by the difficulties which
crowding entails, by the scarcity of water, and by the lack of con-
veniences or labor-savinE devices.l

HELP WITII IIOUSEWORK.

Only 10 mothers regularly employed hired householcl help. Nearly
all did their housework alone, or with the assistance of their hus-
bands or other members of the family. One hundred and fifty-
three, or less than half the mothers rvho were confined at home, had
hired help with housework at the time of confinement. fn 75 in-
stances members of the household did the usual work of the mothers,
and of these, 45 fathers did what housework was done until their
wives resumed the household tasks. In 48 instances a relation, neigh-
bor, or friend stayed with the mother or came in daily to do all tho
rvork, and in 46 other instances neighbors came in to assist the father
or other members of the household with the work.

Sometimes several persons helped a mother with her work at the
confinement period. fn one case a woman came when the baby was
6 hours old and stayed 28 hours, doing the housework and taking
care of the mother and baby. When this neighbor left, a young girl

I Sce discusslon of Elouslng and SaDltation, p. 61,
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of 15 came and stayed one week, and she returned later for one d.ay
to do the-washing. All this service was given free.' Even the women who were paid for th-eir services performed them
chiefly as an accommodation. rn almost 

"o"ry "o."r^ 
the woman re-

corded as '( hired he_lp " also gave what nursing care'the mothers rr-
:gi"tdi or, to put it the other way around, Ih" *o-"n who were
hired for nursing care arso did the liousework, and in a large number
of cases the same persons also gave the confinement care. For the
1n9{ 

part' they stayed with the mother onry a very short time, about
. ]ralf remaining less than two weeks. rn about two_thirds of the in_stances their work was supplemented by a neighbor or a member of

lne r&mllv.

Even the well-to-do families and those who are very eager to hiresome one to help with their work find it practically i-por3iute to sc-cure & se.rrant, either at the time of confinement or ai other times.One woman who was iil two months after childbirth had to get upout of bed to cook for 18 thrashers, who stayed fou" days. Most ofthe women in the are& are homesteaders with households of their ownto look after, and they would not have the time or inclination tosupplement their income by domestic service for other famiiies. rnan emergency they will almost always ,, help out,,, occasionally ac-cepting pay. This is-usualy in the form of a gift &nd ,ot ,r."."ru"ity
commensurate with their services. More oftei, however, they prefora return service which is also given ,, as an accommodation.r,

CONVENIENCES AND LABOR-SAYING DEYICES.

Tl*q! for sewing maehines, which were found in BZ2 households,or 7 in 10, there was a great dearth of conveniences. noenllre tomil]es who- are fairlv well to do have very few il;";;;;'i"ui"u*.
one mother who lived on an exceptiorraily good ranch 

""pr-u-irr"a 
tnut,though she could aflord ro-. & the conveniences theinselves, theprohibitive cost of their transporation from the 

"uit"o"Jfi*ed thembeyond her reach. Another family tried to buy a high 
"tui"-io" 

trr"baby, but found that the carriage wourd 
"ori 

*o"""tt 
"., 

n. 
"irui"itseJf.. considering the transpo"Ltion rlifficulties uod lh"t ii" g"uutmajority of the families.were pioneering and by no *""* p"orp""-

ous, it is noteworthy that 168, o" oo"" oie-third th; ;;th;d ownedwashing machines.
Two families were supplied with running water, whieh in one in.stance was piped into the house from a fliwing .ir"i"g,- 

""a 
in theother pumped in by a windmill, but no ottreriamilyioa 

"*.rirrgwater, though 22 had windmills.l On 28 homesteads tfr"." *"r= 
"r-gines, but on 5 they were used only for farm purposes and not.as a

r See dlscussion of Water Supply, p. gi.
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help in the housework. Eighteen mothers, however, had the ad-
vantage of engines, usually applied to the washing machine or used
to pump water for household use. Two hunderd and forty-three, or
over half the families, had no pumpr but were obliged to dip water
from a spring or river or draw it from a well, often without the aid
of a windlass or pulley.

Only a few women had sinks, all but 9 out of 463 having to carry
their waste water out of the house. This is laborious at any time, but
especially so on wash days.

Oniy one family had a furnaee, all the rest depending for their,
heat upon stoves, which in most instances were used both for cooking
and househeating. In 69, or a little over one-seventh of the families.
gasoline or oil stoves gave comfort to mothers, especially during the
hot summers when the heat from ordinary stoves aggravates the
burden of housework. Many mothers took the heat as a matter of
course and considered an oil or gasoline stove as an unnecessary or too
expensive innovation. One woman said, " Oil costs money, but we can
get coal for nothing." 

.When 
a homesteader can dig coal from the

side of a butte and can pull sagebrush, which makes a quick, hot fire
and which is a grievous incumbrance to him so long as it grows on
his land, it is not surprising that he does not buy a gasoline or oil
stove.

Lighting, like heating, is still in a crude state. All the families
depend entirely upon the kerosene lamp, except 15 who had gasoline
lamps. There is no electric or gas lighting in the area.

Twenty-three mothers had bread mixers, four had fireless cookers,
and one had a vacuum cleaner. No mother reported the iceless
refrigerator-a very easily made and great convenience.

Yarious methods of keeping {ood cool were practiced. The dug-
out, cave, cellar, or " root house " were the most common, 8 out of
10 of the families reporting these. Often they are nothing more
than holes in the ground or in the side of a butte, but sometimes they
are fairly large. Sometimes a family living in a dugout will merely
dig back a little farther into the hill and thus make their cellar or
storeroom. Very often the cave or 3( root house " is some little dis-
tance from the house, and to take supplies to and from it adds ap-
preciably to a mother's work. A cellar under the house is less com-
mon. None of the refrigerating devices is very cold, nor is any one
of them an adequate substitute for ice. The fact that one mother
kept her baby in the (( root house tt on hot summer days, because it
was the only cool place she could find, may suggest the temperature
of these cellars. Thirty-eight women kept their supplies in the well
or spring, 11 had ice boxes, and L0 had ice houses. One father gets
iee from the creek in winter and stores it in a dugout. In summer
tlie farnily takes it out as it is needed and stores it in a box in the
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cellar which is used as a refrigerator. A fe.w other deviees were re-
ported, while 35 women had no nreans of keeping their food cool.

CIIORES AI{D FIELD WORK.

Irour hundred and trvcnty-eight of the 468 mothers, or g2 per
cent, ieported chores as part of their usual work. over two-thirds
cared for a garden, and fo'r-fifths raised chickens. over one-fourth
milked and two-thirds churned butter-usually for home 'se only,
but occasio'ally for sale-and about one-eighth reported separat-
ing as part of their work. Nearl)' one-fifth cared for the stock;
that is, fed and watered them.1 Half the wonren carr.iecl water.

Carrying rvater is one of the rnost arduous of fann duties, espe-
cially in an area like the one studied where the water supply is often
far from the house. Ilowever, rvhen the supply is very iu" urouy
the father usually hauls it by tea'r in barrels, and the mother need
carry it only from the bar'el, which is usually kept near the house,
into the kitchen. \Yhen the father happens to be away, horve.ver,
if water is 'eeded, the mother must attend to the hauling herself.
one mother. rvho at the tirne of the investigation was in her fifth
month of pregnancy, hauled practically all the water used for house-
hold purposes and for six horses, her husband being away a grear,
deal of the time. she would hitch up. drive the *ugn. one-hal{ a
mile to the well. pump the water, ancl fill the barrels by the bucket-
ful. The strain of lifting the heavy buckets to the top of the barrels
certainly entails risk to the pregnant mother. The riifficulty. when-
ever water is needed, of getting it frorn the barrels in the *ugoo .*o
be imagined.

of the 233 mothers who reported carrying water as a usual task,
only 34 had the *d'antage of the barrels ah.eady hauled from the
rvell or spring. rn one irrstance the barrel was kept in the house. of
the other 199, only 26 had the source of supply within 25 feet from
the house, and only 35 more had it rvithin 50 feet. AI the rest had to
carry the water over 50 feet; and 96, or neally half, had to carry it
over 100 feet. Twenty-one mothers'had to go a quarter of a mile or
more, and in one instance over 2 miles for rvater.

Heavy lifting was frequently reported by rnothers as the cause of a
miscarriage or a stillbirth. one mother rvho lost a baby that was
stillborn at seven months belie'es that the cause of thiq was the
carrying of heavy pails of water from the well, which was half a
mile from the house.

The use of melted snow or ice in winter saves 2 much rrauring of
water, but obviates only part of the labor of water carrying. brru

! " Riding after catfle " on thc range is classifleal witb flcld work.
t See discussion of Water Supply, p. 62.
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mother, whose husband was aw;iy much of the time, cut a large pieee
of snow and in lifting it in a pan to the stove strained herself and
the next day had a miscarriage. This occured in the fourth month of
pregnancy.

rn adclition to certain chores, ?6 mothers, or about one-sixth, had
also as part of their usual tasks field work, such as planting or help-
ing with the planting of various crops, cutting ond .tu"kitrg har,
digging potatoes, plowing, harrowing, or riding after cattle. When
the fathers are away-and many of them having supplementary
occupations are away a great deal-the mother must bear the brunt
of all the work on the homestead.

of course. the harmfulne-qs of any of these oceupa.tions-whether
chores or field work-to a mother who is pregnant or who has a young
baby depends upon the extent to which she does them and upon her
strength. The facts that the great majority of the mothers had
lived on a farm for at leasl 10 years before their marriage and that
nearly half had done farm work in their girlhood are oi-her factors
which enter into the personal equation. some mothers do very hard.
work and yet sufrer no ill results. others, as has been shown, after
telling of some'complication of pregnancy or of some serious condi-
tion after confinement, attribute the trouble to hard work during
pregTrancy.

CESSATION OF WORK BEFORE CIIILDBIRTH.

The great majority (68 per cent) of the mothers continued up to
thc'ery day of confinement all their housework except washing, and
over one-half continued even their'washing. practically the same
proportion (one-half) continued their chores; 14 mothers did not
ccaso eyen their field work before the day of confinement, ancl 24 per-
formed some services fo' hired help. These figures would be even
higher if cessation within one week of confinement were considered.
but they are striking enough as it is. Moreover, the figures do not
present a complete picture of the motherts work, becau.. rorn" mothers
continued not one task, but,several classes of tasks, up to the day of
childbirth.

one mother, for instance, who, besides her housework. reported
as her usual tasks milking, churning, care of chickens, gard-ening,
and carrying water from a well over 800 feet tro- it" toorl,
continued all her work up to the day before confinement; and did a
large washing on that day. Later in the day she walked i miles to a
neighbor's, where labor suddenly began-all this in spite of the fact
thnt she had not been well during pregnancy and that the mem-
branes had ruptured five days before parturiiion. The father was

Provided by the Maternal and Child Health Library, Georgetown University



.IN A EOMESTEADING COUNTY IN MONTANA. 59
away, 'r freighting,t, at the time of confinement, and consequently he'could not relieve the mother of her work I moreover, she had the
added responsibility of things which must be done on a farm whether
or not a man is there to do them. The mother remained at the neigh-
bor's for confinement and for six days foilowing. The day Jhe
reached home her husband, who had 

""d,r"oud, 
did her work for herl

but beginning the next day-that is, a week after confinement-she
resumed her chores, housework, and washing, in addition to the
added eare of the ne.'v baby, who was not very strong. When the
baby was 4 months old the mother had to cook for thiee harvesters
for one week, and a month later for six thrashers for one dav.
, 
Another mojh-er, in addition to her washing, other housework, and

chores, cooked three mears a day for six hired men for three days
gryceding confinement, including the day the baby was born. She
felt very ill, but was so eager to have the men finish their work be-
fore the cold weather came that she did not let anyone knorv how
she was feeling. Labor _came orlsuddenly on the evening of the third
day and,-though she had intended to. have a physician altend her andwas much.frightened at not having medicat care, the child was born
"g 

to.ol afber the pains began thai there was no time to sencl for aphysician, and her husbancl delivered her. she resumed her house-
w3rk a1{ washing a week after childbirth and her chores two *eeks
after. This same mother, in her seventh month of pregnancy, cooked
for 18 thrashers for one dav.

Another mother, who had "ix children, of whom the oldest was 12and the youngest B, and whose husband du"i.rg the last three months
of her pregrancy was over ,5 miles away he"firrg ,heep, 

"oa" 
to .""him once a r'veek. she made this rongirip or f,or."b^ock two daysb-efor9 the baby was born. The next tuy .t u did a large washing,

though she had no washing machine o. wrirrger, and oi the morn_
in-S 9f the day on which her baby was born shI moved o h"uuy pi"c"
of furniture down into the celrar. Besides her housewo"i, thi.
mother had continued up to the day of confinement aI her chores.
These included caring for the garden and chicken., -il.i"g, looking
after the stock, and carrying water from the weil, which *?.-oo t""t
deep and a quarter of a mile away. The onry aid she had during
her pregnancy was from her two older children-a uoy of iz-urra ugirl of 11.

- Her new baby was born prematurely ancl was very small. A neigh_
bor came and did the horLervork for four clays aiter the bab_v was
born. The mother stayed in bed only fir,e days, and at the end of
the week she was doing all her ho.seulork except *-asiring and at theend of two weeks had resumed her. washirrg urd chores.
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RESUMPTION OF WOiK AFTER CHILDBIRTH.

The instanees cited in the discussion of cessation of work before
childbirth include statements of the time after parturition when the
mothers resumed their rvork. These instances are by no means ex-
ceptional. Although nearly two-thirds of the mothers stayed in bed
10 days or more, 57 g:ot up on the seventh day or sooner. Nearly
one-{ourth of the women were doing all their housework, except
washing, before two weeks had elapsed. tr'orty-eight, or over one-
tenth, had also done washing within this time, and 62, even a larger
proportion, had resumed their chores. Before four weeks had passed
nearl-\' two-thirds of the women were doing all their rrouse.work ex-
cept n'ashi'g, and nearly half were doing their washing and their
chores.

seven of the mothers did field work within four weekg after child-
birth and 29 had to prepare meals for hired help. The time of thc
year at which childbirth occurs would, of course, afiect the numbers
reporting either field work or services for hired help.

These figures are especially impressive when one considers that
the pelvic organs do not resume their normal condition until about
six weeks after parturition. obstetricians usuaily prescribe 9 or
L0 days in bed and complete rest for two weeks an d consid.er that
heavy work within a month a{ter confinernent imperils a woman's
future health.

Mothers freouently complained of the results of hard work after
confinement. one mother reported a fallen womb as a result of hard'
work after childbirth. Another said that three weeks after confine-
ment she milked the cows, and instead of opening a difficult gate
whieh she thought was too heavy for her, she lifted the full milk pails
over the fence and (( tore and hurt herself internally." she has not
been well since that time. During the pregnancy which began about
two years later she felt very miserable, and after her second child was
born she did not resume her washing or her chores for six months,
though she did all her housework except washing two weeks af,ter
childbirth.

Another mother, whose duties included washing and cooling for
several farm hands, complaining that she (( hurt her back,, frorn hard
work after confinement, remarked, .. The men expect work done up
just as well at that time as at any other.,'

rt must be borne in mind, in studying a mother's work after child-
biith, that the adcled task of caring for a newborn infant is in itself a
considerable iabor.

60
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IIOUSING AND SANTTATION.
EOUSE CROWDING.

- 
r1 

ihis eo,ntry of tremendous distances and sparse pop'ration itwould seem that 
"I."Tbog{ -igfrf fru"" those health requisites sooften ursed by public_h"urtr, .*p-u"t.f;il;;;j ;;;';dt ;in.l, ui".ret small and crowded houses are the iur. ruthe" tto" trru e*..ptior.,in the area studied: 

Td 
this,despite it" fo.t that the majority ofthe people have high standards in regaro to ho,sing and sa,itation.The scarcity of lumbe" ut a trr.-aiffi;T;y of getting building rnate-rials' the dearth of masons 

""a 
.""p."iers, the great distances fromrailroads ancl markets, the high ;":t ;? transportation, the lack ofready money, ancl the pioneer"attitud"-r'u, to ,,do without,) thingsrs a part of the homesteader's rot-these_firctors 

"o-bi;;;; 
explainthe small house and the inevitabf" 

"""*Jirg.Seyen out of 10 of the homes .orrJ.tua of oo" or two rooms, 14ghaving only one room, and 1?g having two rooms. lyhere'er a f,ent,
*:.9:^"1:t*ping 

porch, or an outbuiiaing, such as a granar.y, bunkhouse, or supplenrentary shack was usud".by'-," t^.;riioiJ..pingor general living purposes, it was counted as a room and added tothe number of rooms in the main a*"fh"g. Two hundied unJ .i*ty_
ll:}::lt:":,_o: 

uT per cenr, were.tiving,'at the time of the morher,sconnnement, two or more persons in a room.,
The full force of these-figu"e, i, ,rot-uppreciated until they arecompared with conditions ersewhere. rn the bureau,s infant mortar_ity investigation in wate.rbrfy, corrn., 

-u 

""o*aua 
industrial city with

i.,i".g" immigrant poputation, u ,p"iui-rt"d;;;. ;;u" 
"iJ."r"r"districts, selected because they_**" typi""rof the worst housing con-ditions in the city. That study 

"uu.!i"Jtfrat_ in 82 per cent of th.742 households for which 
""poit, 

** .i",r""d the rate oi 
"-ooairrgai'a5-two or more persons per room.2 The rate for the area studiedn Montana, where houses are frequently over a.mile apart, was nearl.y

# ::#, ff 
."r.i. 

",1 i: l" T,1 t:, ti,". .o" g;tu d i*_i;;;;,q,i"# 
". o rivaterbury. To be sure, the fact tn"r i" g""#"r.#HJffTJj

r I n t h i sd l scuss ion ,excep t l n t h€ t I l us t r a t1Ye" ,o " f f i
ersons alv/ays exclude the .,schealule,, 

l"ny, p""tiy i"i"r* io some instances the babies
[i,lX."*fi:tJ"l"i.il::,r" 

perio. studieJ;;;;ih";"ther,s presnancy as we, as the
s Elunter, Estelle B, : fnfant_Mortality: Results of a trlelal Study in .Waterbury, 

Conn..l:r"*",oX:Tlt'+i"XriJffi: ,t 
s' cnua'lJ"ilffi iuuricauon r,". is, r-",t'ino.*,,r,
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have all outdoors to play in, and that, except for the mothers. the
members of the family spend much of their time out of doors,
counteracts to some extent the evils of crowding.

The sleeping room congestion is even greater than the general
house congestion. Nine out of 10 of the famiiies slept 2 or more
persons in a room; in siightly more than half the houses 3 or more
persons slept in one room, and in 3 families out of every 10 the rate
was 4 or more persons per sleeping room. In 2? instances there were
7 or more persons per sleeping room.

The number of persons per room or per sleeping room is only a
rough index to housing congestion and ofrers no information about
the adequacy of the cubic air space per person. Unfortunately this
can not be given. since no attempt rvas made to measure the dwell-
ings. The following few examples of overcrowded homes will doubt-
less give the reader a better idea of the house congestion than the
figures convey (other examples will be found in the further discus-
sion in this section) :

A farnily of nine persons lived in two rooms. The main dwelling
was a one-room frame house covered rvith sod. Three of the children
slept in a dugout about 25 yards away.

Another family of seven persons lived in a one-room frame shack
12 by 14 feet. The two beds, a cookstove, and two chairs practically
filled the room. The mother said that it was very hard to keep the
house clean because it was so small.

fn another family s€ven persons lived in a tiny frame house. A
bed, a small table. a stove, and a few chairs entirely filled the main
room, in which the whole family slept,

fn another instance eight persons lived in a one-room house which
was a combination of a tar-paper shack and a dugout. The room is
very large. At the back were four beds; in the middle, a small cook
stoye. A table, some chairs and boxes used as chairs, and a shelf of
dishes made up the chief furnishings of the room. There is only one
window and so the back of the room is very dark. The outside of
the house is picturesque, with a row of ears of red corn hanging
across the front and some bright flowers in cans.

Another family, consisting of five persons at the time the baby
was born, lived in a small one-room tar-paper shack. They have
now moyed to a " fairly large t' frame house, which consists of two

'rooms and a pantry.
A very common arrangement in one-room houses and in larger

houses where one room has to be used for many purposes or shared
by many persons is a curtain hung on a wire across the middle of the
room. Such a curtain can be pushed aside in the daytime and at
night so drawn as to divide a room into two parts. This is a helpful
arrangement, but of course does not relieve the crowding. The
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extent to whieh the overerorvding in the small houses adds to the
tifficulties and discomforts of conlnement may be inragined.

CONSTRUCTION OF HOUSES.

The houses varied in type of constmction and kind of b"ildi;;
material much more than they varied in size. In the breaks nearly
everyone lived in a log house. Elsewhere, the prevaiiing types were
divided about evenly among the dugout, the tar-paper shack (a light
frame structure covered with tar paper to keep the wind out), ihe
sod house (made by cutting oblong chunks of sod and piling them
on top of one another to form the walls), and the gumbo houses (made
of the fine gumbo clay so common in the area and much like the
adobe houses found farther south).

There were some houses made of stone. which in some instances
had been quarried from the buttes on the homestead; and a few frame
houses of the type common to the farms of the Middle West-plas-
tered and ceiled inside and probably.more comfortable than the other
types, though not nearly so attractive in appearance. Often a house
would combine several styles-would be part dugout, part sod, ancl
part log; or a combination of stone and dugout; or part sod and part
tar-paper shack.

Dugouts.
The dugouts, whieh are scarcely more than holes or caves in the

sides of the hills, always have to be finished with some supplementary
material, such as sod, log, or stone. Sometimes a home begins its
existence as a sod, frame, or log house on the side or at the foot of
a hill. Later, when the occupants wish to enlarge it, they dig back
intp the hill to make another room, and the house then becomes part
dugout. In the main, the dugouts represent the crudest type of home,
and the occupants usually regard them as temporary expedients tcr
be given over for farm purposes or to be used only as supplemenrary
rooms when better dwellings can be constructed.

A typical dugout, occupied by four persons is a small one-room
home, almost inaccessible from the main road. To reach it, one must
descend a steep, rough embankment and then climb another, equally
steep and rough. Ilowever, steps have been cut into the hillside,
and lead three-fourths of the way up the hill to the door. Only the
front of the house protrudes from the hill. Two windows, each about
2 feet square, furnish all the light and ventilation for the home. A
small bed, a stove, one chair, and several boxes constitute the fur-
nishings and practically fill the little room.

Another dugout consists of two rooms, with a log front, on the side
of a hill. Back of the kitchen a hole which serves as a cellar has been
dug and provided with a ventilating flue. A family of eight occupies
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the house. It is unscreened, and the chickens take ad.vantage of their

free access to the dwelling. Across one window, a chair has been

placecl to keep the pig from falling off the hillside into the room.

Another one-room home is a frame shack half buried in the side

of a hill. The front of the house, $-hich protrudes from the hill, is
poorly constructed, and great cracks let in the wind. The meagerly

furnishecl room offers only boxes for -qeats: and the narrorv bed,
,which apparently serves the four persons who live there, has scant

covering.

Sod and gumbo houses.

The sod and gumbo houses are often mueh more eomfortable and

mnch more attractive than wouid be imagined by persons unused to

them. As a rule the walls are thick and keep the houses cool in sum-

mer and warm in winter. Sometimes the interiors are plastered. A

common and attractive plaster used for the interiors of gumbo houses

is a mixture of lime. gumbo, and sancl, which rnakes a fairly smooth

sand-colored surface. The walls of some gumbo houses have been

decorated by a sprinkling of laund.ry bluing, which gives a surpris-

ingly efiectile .l(all-over" design.
A neat one-room house is built of sumbo mixed with straw. giving

it a finish like that of a tinted concrete house. The walls are 18

inches thick. The roof of sod, is reinforced with heavy timbers.

cross ventilation is secured by t$.o windows, 2 feet square, in opposite

walls. Both winclorrs ancl the door are carefully screened. A family

of five persons lives in this one-room dwelling'
Another sod house has two rooms in which nine persons dwell.

It is built somewhat on the principle of the dugout; that is, though

it stancls on comparativelv level grouncl. one has to descqnd four steps

to enter the two rooms. 
'The 

walls are decorated with an odd blue

stencil. The house, though crowded with children and furniture, was

clean and cool.
An exceptionally good two-room sod. honse has a r-ery attractive

exterior. The red, slanting roof ancl the bright-red broken shale

piled up against the base of the house contrast pleasantly with the

gtuy of the sod. The three short windows placed side by side, giv-

ins the efrect of one broad, low window. carry out the horizontal

finles of the house. fnside, the walls are a warm gray plaster' The

main room is large. The floor is coYered with linoleum, with rag

rugs here and there. Under the broad windows on one side of the

roJm is a long, low box used as a window seatl and on either side of

this are bookcases full of 'rvell-worn books. There is no crowdiug

in this house. for it is occupied by only three persons-a mother.

father, and babY.
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Log houses.
In the breaks. where lumber can be found, most of the houses aremade of logs. The breaks were settled before the other p""t, of trr"area. and most of the welr-to-do ranchers lived there; it is, therefore,

not surprising that sorrre of the log houses are large and well fur-nished.
one ranch home. lnrge in eomparison with most of the homes inthe area, has four weil-furnishei 

"ooms, 
including u- ru.g"-iit"rr"r,

and living room. Good porche., .."*.r"d in, and a-well_felnced yard
add rn'eh to the comfort of the household of six p."rorr. 

---'

Another home in the breaks is a broad, low, log h"r.., nestling
yndgr a group of pine trees ancl facing u b"oud 

""lpurr.. 
o*-"t.u".a

land. The mother and father carefully"selected the most efective lo-
eation for the house. ft_has three large, comfortable rooms, well
furnished and not 

-crowded. though .i.-un p".rons occupy them.
lhele are plenty of_ broacl. low, stall-p".r"d windows, #iih 

"o*,of plants on the rvindow sills.
The _majority of t.he homes-even in the breaks, where they aresomewh-at larger than those in the rest of the area-are small and.crowded. One log honse, in which li'e nine persons, 

"o"S.l" 
of t*orooms; the main sleeping room is the celar nnder the house, though

there is one bed in the upper room arso. The interior wals of tt i,holse are painted white.. The ceiling is papered with newsfapers.
Log houscs have certain structurar disadiantages. rh"y 

-*lost 
be66 ehinked up t' about twice a year with cement or mud. The logs

contract and expand with the difrerences in moisture and tempera-
ture, so the chinking ean not be permanent.

The interiors of the homes in tire area represented many stages,
from the crude and almost unfurnished to the plastered. 

"eirud, 
arrdwell-furnished home. Many houses had no floois e*cept'tfr. g"ourra,

and often a floor covered only one room or occasioniuy oniy part
of a room.

FURNISEINGS.

-{ury- families, either because of financial necessity or because
rf the difficulty of getting furniture from the railroad, were using
rarious makeshifts and substitutes for regular furniture. The most
rommon instances were boxes used for chairs. one family had no
rcd.but used springs set on boxes. fn another irrstarr"e,"*here a
family of seven lived in a one-room house, the mother and two
:hildren used a nanow bed and the rest of the family st"pt ir, 

" 
nu*

rin which occupied one side of the room.

^ Fr-equently very attractive homemad.e furniture was found. one
lamily, for example, had a homemade cupboard, and a table so

79775._19__5
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hinged that it folded up and served as the door for the cu
also a baby's high chair, ingeniously made chiefl1' of srnall
which could be converted into a kitchen table.

Occasionally a family, realizing the need for recreation, purchas€a
a phonograph, organ, or piano before ceiling or plastering the house
or buying much needed furniture. Thus, p family of 11 lives in a
one-room log house which is not plastered or papered. The looru
was not large, but it contained a wooden bed, an iron bed, a table.
a range, a heating stove, a dresser. several open shelves, nine chair,..
an empty box to be used as a chair, another box used as a soiled-
clothes hamper, a board across sorne smali wooden horses, a half
dozen full gunny sacks, and a phonograph. The difficulty of house-
keeping and caring for children in this house may be imagined.
The home was not screened and chickens flew in and out at will.

SANITATION.
Flies.

Despite the difficulties imposed upon the housewife by the crowd-
ing, the lack of a convenient water supply and of household con-
veniences, the homes r{ere otr the whole clean. Two hundred and
sixty-two homes, or well over half, were adequately screened against
flies; that is, had screens in good repair at every door and window.

IJnfortunately even adequate screening does not insure freedom
from flies. S'here there are children running into and out of the
house, the screen door is only a slight protection. Iloreover, when
a house is pooriy constructed, or in the case of log houses when the
mud chinking falls out, flies enter through the cracks. Some houses,
immaculately clean and well screened, were infested with flies. In
the homes which were not screened the flies during the hot summel.
were a great and constant nuisance. The infrequency of sinlis
aggravates the fly problem, for many of the rvornen thron the rvastc
water out of their doors. IJnscreened privies were doubtless pro-
lific breeding places for flies; The unscreened homes have other
intruders to contend with besides the flies. In walm weather, when
windows and doors must be kept open, the chickens and pigs avail
themselves of the housewife's unwilling hospitality and in spite of
much shooing and chasing make themselves quite at home, especially
on the sod floors.

Privies.
Although one or two well-to-do families were planning to install

flushing toilets, at the time the survey was made the area had none-
not even in the little villages. Slightly more than three-fourths of
the families had privies. For the most part. these were deep-pit
p.ivies, closed in back, built of wood, and occasioni.lly covered with
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rN A EOMESTEADING COUNTY IN MONTANA. 67
tar paper, very few being of the open_in_back type so eommon insouthern rural areas. Often these lrood"r, privies had no doorsl insome instances a piece of burlap or sailcloih hr"t-il ;;;;r"*uyprovided privacy, but only u'p"""u"ior.s protection against theweather' some orivie. *."" rouna withor,t tops. making them use-less in_ rainy orcirorty weather. Covers to the seats were often lack_ing-doultiess partlS, because 

"f 
tf* frlgf, cost of wood.se'eral prir-ies were bu't of sod,-urrioccasionally a dugout wouldbe used as a prir-.r,. ons for i".t;;;;;;; the side 

",t " 
rrifi, *"s partsod^and parr cl'gout. rt rvas u.itt mostry ;i ,;; iiirr'o'**aor,roof, seat, and door. This was un irrru-t"ry arrangement, for ani_mals could easiir enter ir. In most p"ioi"., h";;;;;;-il1l".""tuwere protectecl from chickens and larger 

{""_ 1"ir"fq'rh;gi *"ylittle effort was matle to build th. p;i":;. fly_tight. 
--^-' *-^-*bl

One h'ndred and eight famili'"r, *-r,.""Ii one_fou"th, had notoilet of any kind' onelamily, fo" inrl"r.e, liad n""n r.o*l.teadingfor over three 1'ears and had nti yet b;ii;-o"". The high cost of tim-ber, r,r'hich has frequently been commented- upon in these pages,explains this lack in manr' cases. On the other hand, people oftenreported that thev had had to'ets, but that tne irrgh';iJs hadblown them awav.

Water supply.
Perhaps the most serious problem in sanitation is the water supply.Over.the greater pa-rt of this dr;,.;;;;"y water is scarce and hardto get; and well drill ing is expensive,.o"rti.rg $1.;0;$;f,"" root,and no one knows how deep he will fru"" to drill before he reacheswater. One father drilted ZOO teet for water at a cost of gibO. O.rfy54 families hacl drilled or driven;;i;; the g_reat *";r"it" tgf8lhad dug wells: 62 hacl springs; ura az J"pendecl on a river or creek.These figures represent ih" *,i""". of *ut". suppry used cluring thegreater part of the vear.

Even dug wets are expensire and laborious to dig, and there isalways much uncertainty of ntrairrf *"t"". rr one famirv the motherand father together d,g eight *uttr-or i'"ir homestead and r-et foun.no water. They said that the water f(,birter" *d;; #:"q the death ;i's*iiii"XJ"# i.:J.:.i: ;T;years' They haul their drinking water i"o--u dug welr i;;i";*").;and the water for the stock 
"id 

fo" household use from a sim'arwell one-half mile away. Another f";;iy had dug two *ells nearthe house, but both w-ere washed i-by;i;d-bursts.- ii" r"-iry rr*since dug a third well, 2B fuet deep.'
some shallow welrs which u"-u a,r'g in coulees depend for their sup-ply upon day-to-dav seepage; theseian be used only part of the time.one family, for instan"*, dog r""n * *"' in e couree a quarter of a
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mile from their house. For about five months of the year, in thc
winter and spring, they can not use it, because the coulee is then
filled with snow or surface water. During this period they use creek
water.

Mtrny families use several water supplies for different purposes.
Neariy all the water in the area contains much alkali or soda and
some of the wells and creeks are so alkaline that they can not be
used for drinking, cooking, or for the stock. One farnily used fonr
separate sources-one for drinking water, one for water for washing.
and two for the cattle only. Another family used a dug well for
water for the stock, and. because the rrell water had been " getting
low " on account of the drought the family drinking water was car-
ried from a relative's homestead, a quarter of a mile away. In an-
other instance the drinking water was hauled 5 miles, and the other
water 3 or 4 miles. The father said that half his time was spent
hauling water and driving his horses to and from water.

In winter melted snow or ice was commoniy used. Some families
who lived near a river harvested as much ice as they could and
melted and used it as long as it lasted in the spring. The rnother in
one family where this plan was followed assured the agent of the
purity of the water, stating that '{ freezing destroyed all germs." In
this same family, when the ice gave out, barrels were hauled to the
top of the clifr overlooking the river, and water was dipped from
the river in pails, which were carried up and emptied into the bar-
rels. The barrels were then hauled home, a distance of 1j miles.
This laborious method is the one usually followed by the families
using river water.

The use of melted snow is common. One mother complained that
in the preceding winter the snow was so deep over the spring that the
family had to use snow water until the father could tunnel in to the
spring. He was planning to pipe the water 300 feet nearer their
house. It is now 500 feet away.

This report can make no definite statement about the pollution or
purity of the water, because no samples were analyzed in connection
with the survey. Although the State board of health maintains a
laboratory to which people may send samples of water for analysis,
there is no complete inspection of the water supplv. The facts that
there have been a few recent cases of typhoiil fever in the area
studied, that very few of the wells are protected from possible pollu-
tion, that many shallow wells are used-all lead one to think that some
of the water is pollutcd. A few of the springs and dug wells were
carefully cased, provided with pumps, and protected against dirt and
surface drainage, but these were the exceptions. For the most part
the wells and springs were open, sometimes accessible to the stock.
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and usuallv readv to receive the dust and dirt which the frequenrhigh winds helped to.disrribut; i.il.!"ing rains and the merringsnows wash much surface soil into these unprotected wells. The useof buckets, whether rowered into the well by 
"op"" 

o" ffi"i m uyhand, is a possible source of pollution.

, 
To protect a dug r,vell from pollution would seem to many familiestoo expensive to be undertaken, partly f."uu.", 

"irr"" 

^""i"ff 
i, ;,danger of drying up. in summer, it does not soem worth while.There was rnuch talk in the area of the iaste of the water, but verylittie as to its purity.

Because the country.i, 
l"*- and sparseil. populated, few seriousresults have followed the lack of ca^ution'ir, .egard ;o-;h" 

"*ur"".
Doubtless, when the area becomes more thickiv .utti.J,- ai.u*".which are attributed to impure water *ill b."o-u a menace to thehealth of the community, unless -"u.r"* are taken to protect thewater supply.
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INFANT CARE AND TTIE WELFARE OF YOUNG CHILDREN.

INFANT MORTALITY.

In any discussion of the welfare of young children, the first ques-
tion usually relates to infant mortality. Of the babies born in a
given area how many live and how many die, and what have been
the causes of the deaths? Unfortunately this question can be an-
swered only in part, because in some cases where babies died no
physician was in attendance, and the information about the causes of
death is not specific. Moreover, the number of children covered by
the inquiry is small and it is difficult to draw conclusions.

No attempt has been made to calculate an infant mortality rate
for the period covered by the suryey. This period-five years in
duration-was so long that deaths which occurred four or five years
prior to the time of the survey might easily have been missed.

Of the 198 live-born babies whose mothers were visited within a
year after childbirth 14 died before the visit of the agent. Since
none of these infants had had a chance to live a year it is probable
that a few more failed to complete this period. The 1,4 deaths which
had already occurred among the 198 infants give, therefore, a mini-
mum infant mortality rate of 71 per 1,000.

This rate of 71, while loFer than the rate for any city studied
the bureau, is much higher than the rate of 54 per 1,000 found
the rural areas studied in W'isconsin, and nearly twice as high
the rate of 40 per 1,000 found for the Kansas area.

Of the 14 babies who died all but 4 were less than 1 month old
death. There were no deaths of infants over 5 months old.1

Preventive medicine has shown that a large proportion of still-
births and deaths in early infancy can be prevented by providing for
the infant and its mother adequate care before, during, and after
childbirth. The lack of such care has already been discussed. Some
of the infant deaths in the area could probably have been prevented
if the safeguards approved by modern science had been available.

! The average sge of the group at the time ol the sureey was epproximately 6 moDths.
Probably au the deaths under 1 month in the g"oup are ltrcluded lD the 14 that occurreal
before the agent's vislt. f, 'or the moDths after the first, about as many deaths woulal have
occurred after the visit of the agent aud before tbe flrst birthday &s &lready had m.
curred-that is, perhaps 4 deaths \trould have to be added to the 14 recorded to make uD
tbe complete tou of deatha in tbe first year ol life, giviag a rate of g1 per 1,000.
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INFANT FEEDING.

The majority of the nothers showed great intelligence in feedingtheir infants. practicali.,v alr the babies received some breast feed-ing, all bur 5 per cent being breasr rJ tor th. g;";;;;-plJ of theirfirst month. In the thirJmonth th; proportion was still high_about 80 per cent 
.exclusi'ely breast iecr-and in the sixth, 60 percent. After the sixth month many moth".. bA;lo^roppt"*"otbreast feeding rvith artificial food lr some kina. rrowever, in theninth month 22 per cent of the infants_were exclusivery breast fed,and onll' 21 per cent had been weaned before the midclle of thatmonth.

These findings are much the same as those of the Kansas survey.They are in rirarked contrast to ,o-" of the finding, ;f ;; infantmo-rtality investigations which the bureau has made in cities whereinfants tvu.. ,ouu-rrud at ,nu.h e""li;;;"..
Pediatricians have-long emphasized tie importance of breast feed-

i"*: This surr.ey, like t[e ot't u" 
""."t-..r"ouy, of maternity and in_fant care'vhich the chirclren's Bureau hos -ud", bears out their ad-vice' rn all these srlrveys the c.storn of breast feeding is more prev-alent, and the periocr over rvhich 

"hiia""r 
are b"eusr fed is longerthan in the city surveys; and in spite of the many 

""t"*""a 
condi_tions of prenatal, con'nement, unipn*tnutal care found in severar ofthe rural areas studied, and'notably i' lto.rturru, the infant mor_tality rates are irl all of them lowei than the rates for any of thecities studied' To be sure, many ru"to". u"-rii;;;#;*-;rfiect thehealth of babies, but this urmost invariable coincidence of a rowdeath rate rvith a high_ percentage oi b."u.t feeding is sigrrificant.As the Montana mothers *".u"*i"u in nursing thEir banles, ,o urrowere they for the most pa.t wise a,bout withhoi-ding solicl iooci dur-ing the chilclren's earl;,: months. The definition of solid food asused in this connection incl'cles such things 

". 
g.;;;-;iti'tt i"t _enecl with flonr, cereals,,or cracke"s, i' ud.lition to the foocls whichone usnally considers solid. Only one baby in five had been givenany srrch food by the encl of the sixth month; at the 

"rrd 
of lhe .rrrrtr,month 38 per cent of the infants hacr not yet received any sorid food.Although the proportion of mothers #no r"d trrui" rruui..**irutyand caref_ully was higt, ,l:i" were many cases in which a child N,asimproperly fed and in which the mother needed guidance. it i"ty_bwo babies had been breast fed as late as their eigfrte"rrtt, _orrtt, u.ranine as late as their twenty-fourth, the mothersl"r rr""i"g 

"lurir"a;hat such late nursing was disadvantageous to the babies ancl tobhemselves' one infant, since his third-week of life, when he wasweaned, had been given .( whatever he wanted' or whatever the

Provided by the Maternal and Child Health Library, Georgetown University
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family had. The mother, irearing that cereals were good for babies.

had gathered some oats from her field and boiled them and {ed them

to him. The baby, at 10 months of age, was decidedly retarded in

development and in poor physical condition. He had no teeth, was

small ancl thin, with an unnaturally white skin, and eyes encircled
with wrinkles. The mother of this child was very eager for sug-
gestions about infant care.

Another mother, in addition to breast milk. began giving the baby
tastes of food before she got up after confinement. She said she
liked highly seasoned foods, and gave the baby a little of everything
she ate, including. wine, meat, and vegetables' Another mother.
whose baby (weaned at 2 months) sufiered from indigestion, did
not consult a physician, but read some books which advertised pre-
pared foods and tried to feed the baby according to these books; but
the patent foods did not agree with the child. Finally the druggist
suggcsted cows'milk and lime water, a food which at last the baby
could digest. The mother commented that " one trouble with feed-
ing a child patent food is that if the drug store runs out of it, you
have to change the babyts diet, because in winter it is impossible to
get.supplies from the nearest city, 90 miles away."

Many mothers were eager for advice and had made great efforts,
occasionally misdirected, to get information about child care. Sev-
eral mothers, when visited by the Children's Bureau agents. rYere
much worried about problems of infant feeding. One, for example,
was pregnant and did not know whether or not to wean her baby'
Another mother said she rvas afraid she " would never be able tcr
raise her baby t' beeause she had not had enough breast milk. and
had had to wean him at 2 months. Since that time she has had much
trouble finding food which the child could digest and had changed
his food several times, according to the advice of the neighbors'
She first used cream and water I then for a short while eows' milk:
then some patent foods: and afterthe sixth month cows'milk again.
The child was delicate until the seventh month, but a physician was
never consulted.

Occasionally mothers received with surprise the advice to consult
a physician about such a thing as feeding a baby. To some this
seemed an extravagance, until it was made clear that good advice
about the feeding and care of a child would probably keep it from
getting sick and in the end be a saving of money as well as of suf-
fering. Ifnquestionably public-health nurses, whom the mothers
eould consult about the care of their children as well as about manv
other health matters, would find a fertile field for their activities irr
the area studied and would be gratefully received by the mothers.
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INSTRUCTION IN INFANT CARD.
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Just as a considerabre amo'nt of rercri'g about pronatar eare wasr9p9rted, so, too, many mothers (162) reportecl litei'ature as a'source
of information about child care. .riere, arso. the tvpes of reading
matter ran the whoie gamut from such stanclarcl *,L"k. as those ofHolt,-and the publications of various Governrnent ancl state bureaus,,
to quite worthless putent medicine advertising uratter, n.ra to workspurporting to be of medicar value to laymen b*t rvrrose whole reasonfor existence seems to be to give employment to book agents.

rnothe. r'eported that she hua foro*ea 
"xuctiy-u-buil"ti'from the Departrire.t of Agriculture on the feeding of irt i.r. An-other said that i' order to rear her baby accord;g d;h; advicegiventry a phlsician in a womanrs magazine she had"had to fight theprejudices of granciparents and neighb-ors, who urged the family dietfor the child. Thirty-four motheis had received instruction aboutthe carc' of their babies frorn physicians and 20 from trained orpracticnl nu.ses. The majority oittre mothers had hacl no instruc-tion about infant clre. though many of them realizecl their neecl ofsuch information.

DIFFICULTIES OF GETTING MEDICAL CARE FOR CIIILDREN.

The same limitations which make difficult the securing of medicarcare for mothers in confinement_weather, bad roads, Iack of physi_cians and nurses. and. expense--complicate the care of children inneed of medical attention.-
"'W'inter weather,,, said one mother, who lived 4b miles from aphysician. " malres us prisoners. r .unit tell you horv rrm worryingabout the winter, for i.i mg 

laby shoulcl gct silk I,d be helpless.,,
Many accounts of.the almcutiy of get7ing .r"."rrn"y ."1'" 1"" .i.r.children and of the rack of such 

"ur"-*""" 
given. one rnother hadto take a child who ha, appendicitis over 125 miles to the nearesthospital- for an operation.^ ihe appendix ruptured on the way andthe_child 

-nearly diecl, but fortunati\, recovered.
Nine of the 2L children who died were unattended at death by aphysician. One 5-day-old bab;' became ill at a time when the BigDry creek had overflowed its Lanks and there was no *oy io 

".o.,it;,therefore,-no physician could be .errt fo". The bab1.'i,nr"tut 
"r,sick in the afternoon and died in the evening. rn unoliru. ii.rurr""the nearest physician, who lived g miles from the familv. was awavwhen its l8-day-old baby felr il l. and the next a""t"".,n" fi";;i ';;miles away, was sent for. He did not arrive urtil after the baby,sdeath.
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fn another family, in whicir none of the children is robust, one
child at the age of 1 year hacl a long series of convulsions for many
days. No physician was secured for him. The nearest physician
lived 25 miles rway and across the river. This chilcl recovered but
is still not strong. In still another family, which iived about 40
miles from a phvsician, the mother and three children had scarlet
fer-er and wele for several days without medical attention of any
kind. Fortunately they recovered.

The lacl< of medical facilities is especirrliy serious in cases of acci-
dents. There was one very distressing instance of this. A small
child got a peanut shell in his windpipe. His parents at once took
him to the nearest village. but the physician there could do nothing,
and they hurried on to the county seat. There thev were told that a
specialist at another city, about two hours'ride al'ay, conld operate.
IVhen they re.ached that citv they found that the physician did not
have rvith him the necessarv instmments, and the mother ancl baby
started for an eastern city. The child became so much worse on
the train that the conductor put the mother off at a small city. Phy-
sicians there operated and remor-ed the peanut shell frorn the wind-
pipe. The child died, nevertheless, a few hours later.

In another insttrnce, a pin lodged in zr childts throat. and the child
had to be taken over 125 miles to have it removed: 18 hours elapsed
before the family reached the phvsician who ertracted it.

Another child fell from his sled and cut his nose badly. The near-
est physician-45 miles away-was sent for. He did not arrive that
day, and late the following afternoon the mother. on her way to sum-
mon him again, met him 15 miles from home. IIe came and attended
to the wound. His cha.rge was $45.

Sometimes, in cases of illness as well as of accident, a mother. to
save time and expense, will take a sick child to a physician instead
of sending for the physician and waiting anxiously for his arrival.
One mother, for example, drove ? miles one winter day with a very
sick baby. The long, cold drive in the snow aggravated the child's
illness, and he died after reaching the village where the physician
lived.

Irrequently, and especially in cases where there is no acute illness
but a chronic condition, cost leads the family to neglect or postpcnc
treatment. One mother, whose babyts feet were deformed, mal<ing
it difficult for him to learn to walk, realized that something shouid
be done, and said that if next year's crop was good, she would take
the child to the nearest city for treatment. The distance-about 1b0
nriles-was so great that the expense in addition to the doCot's bill
rsould be very considelable. Another mother, whose child s":emetl_
to have a defcctive palate, said she realized that medical attention
was needed, but that she could not afford it. fn another familv a
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3-weeks-old baby had conl'ursions, but no doctor was sent for, partly
because the- f-amily courd not afiord .'e and partly beeause vrhen
previous children suffe'cd frorn the sum" sy-pioms physicians had
said that nothing could be done.

often families are most eager for medicar attention for their chil-
dren and can afrord to pav a moderate price but do not kno.'v where
to get any specializecl care. There ut. ro specialists within the area.
one mother whose children hacl svmof,rnrs of aclenoids tlid not .rinorv
where she shoulcl take her chilclren ior treatment. se'eral families
had taken their children to hospitals in near-by cities, ancl some to
speeialists in the Bast. A motrrer whose baby had stayed in a hos-pital for five weeks sufiering from wirat tlre rocar physicians hacl
diagnosed as ('summer 

complaint,' felt sure that the child would
have died had she not been ubl" to take him to a hospital.

Because medical eare is so inaccessible and so eipensive, and be_cause there are no public-health nurses in the u""u io whom people
can turn for adviee, mothers are often driven to the use of homeremedies or to the counsel of neighbors. These neiglibors are oftenas uninformed about child care, first aid, and homE 

""".f"g 
as themothers themselves.

^ occasionally the mothers take other means of securing ad.vice.
One father, while in a eity, saw a physician, to whom he told his sickbaby-ts symptoms and from whom he obtained some medicine. rn
.apothe-r family an elaborate home treatment was appried to a childbitten by a rattlesnake. rn addition to giving trre antiaote of whisky,
the family applied the entrails of chicf,ens and sheep to the wound.
The child finally was laid insicle the slaughtered sheef, tt uf t i" entirelimb might be in contact with it. tr''ortuiately ttre ctrita 

"".o*"ua.
BIRTH AND DEATH REGISTRATION.

At the end of the children's Bureau inquiry the bureau sent to thechild-welfare division of the state board of hearth the names of thelive-born children cov-ered by the inquiry, excluding trrose whose
mothers went out of the u"eu fo" confinum"nt. By Jhecking these
,"."Tur 

with the registered births the state board of health irud" abrrth-regrstration test in order to learn how nearly the area studied
approached the standard set for acrmission into the united statesbirth-registration area; namely, the registration of at leasigO percent of its births.

- Although Montana has practically the model birth-registratiorr
law, only^31 per cent, or less than one-third, of the live birtrr-.-.ir."r.ua
for. the five -vear period eovered bJz the inquiry *";; f;; to beregistered. Moreover, nearlv otr"-fifth of these births *u". 

".gi.-tered after the mothers had been visited by the agents of tr* crril-drents Bureau, who pointed out to parents the ,r..i fo" 
"ugiri""tioo
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and the disadvaniages which a child might sufrer for r,vant of a birth
certificate. Of the infants born in the year preceding the agents'
visit 39 per cent were registcred. The fact that a large percentagc
of births were not attended by a physician explains, to a certain ex-
tent, the lack of registration I not entirely, horever, for of the phy-
sicians'cases 47 per cent, or nearly half, were not registered. These
figures are presented not as an index to birth registration for the
State as a whole-for doubtless many counties in the State have good
registration-but as the findings of the test for the area studied.

A test of death registration, including maternal and infant deaths,
showed that death registration was incomplete. Of 21 infant deaths,
12 rvere unregistered. Some of the maternal deaths also escaped reg-
istration. Several parents said that their children)s deaths had not
been registered and usually added the excuse that they had had no
physician in attendance. In one instance. in a remote neighborhood
in the breaks, a Children's Bureau agent, after having been told that
there had been no death certificate for a child vho had died, asked
what was done when permission for burial was needed. The reply
was: " Why, we can't wait for permission to bury our people when
any of them die. ft takes far too long. We htd no certificate for
my child and when trylrs. -'s three children died a neighbor came
and built coffns for them and we just took them up over the hill and
buried them.r'

In connection with the incornplete birth and death registration it
is significant that the State board of health, though it is provided
by law with a bureau of vital statisties, has no special appropriaJ,ion
for the work of that bureau. One clerk does practically all the
work of filing the birth and death certificates.

The irnportance of birth registration has never really gripped the
attention of the llnited States, though it has been recognized in every
other civilized country. Many parents have never heard of birth
registration, and many others who do not hrow whether their own
births are registered, and who may never have sufrered as a result,
are careless about providing birth certificates for their children. To
some it seems the physician's business-possibly something which the
law requires to prevent malpractice. perhaps merely " red tape.t,
But many of the Montana parents who are now struggling hard to
rvin their homesteads and to dig a livelihood from their thirsty half
sections would be chagrined by the thought that a child of theirs
might lose the opportunity of inheriting their hard-won acres be-
cause some one-physician, midwife, or tle parent himself-had
ncglected to provide a birth certificate.

It is only recently, and only in eertain parts of the countrv.
that propaganda to interest every mother and father in registra-
tion of the hirth of every infant has been spread. The value
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to the individual child is not the only stimulus which moves rr-ecl-
eral, state, municipal, a'd private organizations to urge every phvsi-
cian to register births. and every parent to see that nislt ita's uirth is
promptly registered. rt is not only because a child will probably
need a birth certificate to pro'e his legal right to inherit irop".ty.
to vote, to go to 'work, or to be protected against premat.re emproy-
ment, or for many other uses which co.lcl be itemized; there is a, big-
ger and e'en more cogent reason for birth registration and for death
registration. A count of the number of people in a countra, or com_
munity-of the number who are born and the number rrlio die-is the
only general measure now procurable by which we can gauge public
health. only by knowing how many babies are born u.rl h.-o*'-urry
die in various communities and under varying sociar influences can
we learn what conditions are favorable to infant life and whar con-
ditions are fatal to it.

IJntil e'ery birth and every death is rqgistered we have no means
of measuring the infant health of a comm'nity and, therefore, are
not able to improve it to the possible rimit of improvement. For this
reason eyery parent should regard it as a patriotic duty to see that
the birth of his child is promptly registered.
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CHILDREN'S IIEALTII CONFERENCES.

The survey included a series of children's health conferences held
in cooperation with the child-welfare division of the State board of
health and with local committees in four different parts of the area
studied. The purpose of these conferences was to demonstrate the
value of a thorough physical examination of well children, and to
offer to every mother an opportunity to consult with a Government
physician about the individual needs of her child and about the many
pazzling problems which arise in the bringing up of children.

The conferences were held for five davs. and L29 children were
examined, nearly ali of theri under 6 years of age. About one-third
of these children had no defects. and of the defects found in the
others many were slight, and such as could be obviated by a change
in diet, or in some cases by a single visit to a dentist. On the whole,
the conferences bore out the impression which all the agents making
the survey had had-that these Montana babies were for the most
part very sturdy and well.

The conferences were in no sense clinics, and neither treatment nor
medicine was given by the physician in charge. When defects which
needed the attention of a physician were cliscovered, parents were
advised to take their children to the family doctor I or, when the
defects discovered required the services of a specialist, counsel was
given accordingly. The thorough and careful examinations b5' the
physician frequently revealed a slight defect or inferiority in develop-
ment which at the time was causing no distress to the child, but which
might later prove a serious handicap and which by immediate treat-
ment might be easily cured.

Several mothers who had been worried about their children, but who
had not consulted a physician, were much relieved to learn that the
condition of the children was not serious and could be easily and
quickly remedied. One mother whose husband had died of tubercu-
losis was very anxious about a child who had been ttailingt' and who
she feared had inherited the father's disease. Her relief may be
imagined when the examination revealed that the child had no symp-
toms of tuberculosis but had been unwisely fed and merely needed
a better balanced diet. Another mother, who had thought that her
child had kidney trouble, was greatly reiieved to lcrow that the
trouble was much less serious
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After consuitation, each mother receiyed a written sllmnurl of the
advice given her in regard to the chilcr examined. The following
few examples will ill'strate the nature of tlr.ese summaries:

- l'his child is undersized and his distended abddmen indicates thathe has poor digestion ancl that there-is-too much starch in his diet.rtts gelcral_nutrjt ion is poop but c:rn be impror.ed bv careful feed_ing.._Give him onl.r '  rhri .c rrrc,rt.  ,r , t ,rr.-; l i i ;  ;  ; ;r; ; i ; i ik in themiddle of the nr.rriing. aud trre .iiclclie 
"i-lr. 

;1t,,,;r;.,'i^ret himhave. only stale_toasrcd'bre.cl *ith rri. *iit. 
"F;;i;'r;l;;.'J,ra 

gr."r,veg-etables n-oulcl correct hi* constipttion. ]\tlsh ili;ri";,;i; rnonthand keen r lccor.d of his weight toiee that lr" g;i".. '-.-' 
'"-^^

Thi. baby is ver.y-well, and normalry deveroped. It is importantto rcgulate" his f_c6ding l-o that h; ;;y-;";;i;;-li 
' 
r.oiio.,o tnuadvi.ce grven-in Infan[ Ca5e, pa,ge5 42".to 49. .t\re 

shall .""a y""another circular about feeding 
-a 

U"aL,y of this ug". 
-

The foreskin should, be pusied u"6n-g""a"rr?y. rt cloes not seemneeessary to huve the baby circumcised.-

,frhi::,| ' l i.T^iT :pt"laid condition except that his leg is pararyzed.lne ntost rnrpor.tant thing for this bov ii to have his-legire"tba at
:::,?ji- j, :ldillti'. WhTle the babi. Is y"ii"g-i."th;"."iy ti-* tnutairJ ' thrng cnn be , luue to i rnprove {he condt t ron.

trrs tonsrls r.e somer'hat large trnd he seems to breathe a littlethrough.his mouth. .when yo,, fi*t.-irr" r.g."fiild"a t", it'i"urd bewise to have a physician eximine his ionsiTs. 
-'- --7 ̂ " "'

This child is above the a'e-rage height and weight for his age andis in excellent condition. His-tonsifi-;; ';;;;?h;t'iu're. f,irt wllnot need attention ruress he has sore throat f";d;;l;;";uigi"s tosleep with his mouth open.
Ma"ry.' is a nervous- child. she should have many ho'rs of sleepeverr dav and should lii'e in the fresh air as much "r,, p-".riui.. sheis-of norrnal hcight for her age, b'r i;;;;;;il;;^il;#;iliri. Ane,ffort shoutd be i'*cte to hare i.'. g.i" i"-;;ig#" F;;;;:;%''llcrinNo. 71-7.f t-he Dep.rtrircnt of Agr-icurtur; gir-;; ;o-";;;i;i iiio"-u-ti<r_n about food fbr ehildren 

"fil,i. ,ic..
- rrer eyes show a s.right tendener to'-c.oss. rf this continueshould fra"u un o",tii.t pr-escribe irealrncrt. Her tecth o." .riiflt?#discolo.ed and should be b.rshed auily.- coud;il;;rdi*;;.&hlt

ver;' important.

The local committee, to whose activity the success of the confer-
ences was largery due, helped with the arrangements. ailvertisecl the
conferences. secured much rocar cooperatio'. and carried on mnch
useful propaganda on behalf of. the emplo;rment by the county of apublic-health nurse. The committee for ttre first coiferen" p"Jp"""a
a p.etition, copies of which were taken to the later confereices. and
*hi+ were signed by nearly everyone who attended the conference,
and by many other persons. ft read as follows:

.Wg, tho undersigned, earnestly petition the board of county com_missioners that th6y appoint a iounty 
"u"*. 

*t o." s"ruicei'siall be
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given to the western hal{ of - county, with as headquar
iers. The leEislature of 1917. bv the enictment of the child-weifare
law. empoweied vou to make this appointment. Because of the lvur.
ph5i"icians are being called to the seivice of theil countn' rnd large
i"clions of the couritv are left without medical attention. which will
render the services oi a nu"t" more necessary than before in giving
health supervision to sehool children, in preventing sickness among
mothers ind children, and protecting the health oT the comnrunibi'
from infectious diseases.

An important part of each conference was an exhibit, in which
were shown and explained many devices to lighten the mother's work
in carrng for her children. These included simple equipment which
mothers should have to bathe the baby and to prepare his food; the
proper outfits and clothing for infants. the right kind of bed, and an
easily made basket bed for the small baby; efiective and inexpensive
methods of screening the baby: iceless refrigerators in which the
baby's milk could be kept; and many other devices. Instructive
posters on the care of children decorated the walls. Paper and
scissors were provided for mothers who wished to cut out patterns
of the rnodel baby clothes while waiting their turn for the examina-
tion. These patterns and the life-size models of the clothes wero
among the most popular features of the conferences. In the after-
noon demonstrations of the proper way to bathe and dress a baby
were given to the school children by a nurse who used a doll. At
the tn'o conferences which were held in the largest village in the area
there were afternoon and evening meetings, with illustrated lectures
on the care of children, on the value of the public-health nurse, and
on the Children's Bureau, and also discussion.

The fact that some families drove 25 miles each wav in open
wagons, and that many came over 15 miles. to have their children
examined showed their general interest and enthusiasm, and gnve
promise that the physicians' advice would be heeded. One mother,
who was seen about six weeks after the conference, said that since
she had followed the doctor's advicrc and taken the baby ofi con-
densed millr and put her on cows' milk the child had gained a pound
and one-half, whereas up to the time of the conference the baby
had been losing weight. This mother said that she had written to
all her relations whose babies were given condensed milk, telling
them rvhat the change to cows' milk had done for her chilil.

Another woman reported: (' Our post office is like a difrerent place
now on mail days. The mothers vrho come in, and even the fathers.
ask one another what they are feeding their babies and whether they
took the doctor's advice."

'Ihat conversation on infant feeding should begin to compete with
talk about the dry weather is excellent testimony to the va.lue of such
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conferences. (. Conferences like these should be held ofben,r, saidone mother.
rf such conferences could be helcr often, if a public-hearth nursecould Jollow up the cases in which medicai 

"u"" 
Ly 

" 
ph;;l;i;. **

ncedcd, and help the rnothe's arrange for such cu"e, ii sile could beavailable for advice at regular intervils, many of the'health p*utu*"
of bringing up children in this ne.w country would be solved"

79775"-7fH
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STATE AND COUNTY ACTIVITIES ON BEHALF OF MOTHERS
AND YOUNG CHILDREN IN RURAL AREAS.

In any discussion of State activities it must be remembered that
Montana is a young and largely rural State 'ivhich was practically

uninhabited until 1860 and was admitted to the llnion only in 1889.
These facts increase the credit for her many progressive legislative
accomplishments, a few of which affect directly the weli-being of
mothers and babies in rural districts as well as in cities. -[ler active,

State board of health; the fact that Montana was among the first
States to create a child-weifare division in the State board of health
ancl to encourage rural public-health nursing by a law which permits

couuties and rural districts to employ public-health nurses I her
moclel birth-registration law, even though it is not yet everywhere
enforced-these are among the things to be mentioned.

tTnfortunately, the legislature which realizes the importanee of
these measures fails to appropriate enottgh money to make theur as

cffective and extensive as they should be to serve the best interests of

the people in all parts of the State. Thus, though Montana has ex-
cellent birth and death registration laws and a law providing a bu-
reau of 'r'ital statistics, it has appropriated no funds to be used espe-
cially for the study of the returns of birth and cleath registration,
llor the enforcement of the registration laws, or for propaganda for
improvecl registration. The child-u'el{are division has c;rrried on
some propaganda on behalf of birth registration, but its duties are
so many and its stafi so small that its acti'r'ities in this direction havc

necessarily been limited.
The lalr' 'n'hich created the child-welfare division and made it pos-

sible for counties and school boards to use public money to employ
public-health nurses is such an important step toward the welfare
of Montana chilclren that it deserves to be quoted in full:'

An Act to Create a Child Welfare Division to be Under the Direct
Supervision of the State Board of Health, Prescribing Its Duties
and Powers and Providing for Its Mrrintenance.

Be It Enacteclby the Legislatioe Assembl'y of the State of JIontatna:
SncrroN 1. That a Child Welfare Division be, and the same is

helebl' created, l hich shall be under the direct supervision of the
St:rte Bonrd of Health.

rActs ot  1917, ch.  121.
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sncrror.r z. The duties of this Division shall be to make and en_for,ce regulatig,ns; to.carry on a eampaig:n oi p,;bti. t.ffi 'nducation
u*9,.o ra.Ke alr possrble steps for the better |r'otection of the healthof the children of the SLrte.

SncrroN 3. School Brcards TIJ e5nploy in their dircretion regu_larly. qualified nurses. dulv_registirecl in tire State of M;;;;;;. to aetas school nurses. rn sparsely retttea communities, t*" 
"" 

-o"" school
pgu"d.T|J unite an,iemplo.v a scft6pl nrrrse. the s"rlar-r] ot.r"n nu".u
!9mg Raro p.o rnt:r according to the assessed 'aluation in the sehooldrstncts.
, sncrroN -t' county commissioners are hereby authorized. at suchtimc as t'e' deem 

.i.recessary, to^ employ .;g"lirly- ;;liu{-a nurses,to be l<nown as county nur"ses, for d'ties under the chird werfaref)iyision.
srcrro* b' The supjrrintendent of public rnstruction and thesecretary of. the state B_oard of Hearth, as- soon ur po*ribtu #t"" trr"passage of this Act, shall meet- and formulate 

"or".'- 
u"a 

"*iulationsgovernins the rrorl< of school, countv u"a putii"*'hJuit"n"'r,u."*,which rules and regurations. *h." 
""'grriliy"rl-J..a'[il 'i 'nu st"t"

Fgl"d of Heatth. sriail invest the said-state"eia"a-irEu*ijr, *ittfull power of supervision and ,ug"iuiio" or *iJ."r."oi^uiid'*orrty
and public health nurses.l

sncrroN 6' The state Board of Health,_through its child werfareDivision. sharl prepare and distrib,[i;-ih;;;t?lir,'-i"li:uia puu-lic-health nursei all.necessary report blanks.
SncrroN 7. The Secretary]of ?he StJe board- of_Health, subjectto the approval of said Boird. shail ernnroy .r"rr-r-m".i'"# may bunecessary to^ea-rry out the provision. of iniJA"t. 

^ - ^""'" * '

DECrroN. E. Nothing in th.is Act shall.be construed or operate soas to interfere in any"way with the exercise of the child's oi parent,sreligious berief. as fo-rh6 
"""-i"utio"rl*, ;l; H;i;#.fi"nt of,diso-ases; 1,rn'i.le.l. thut qu;;;;;ni"iegutations relatins t, eon_tagious or 

'in 
fa,.{ iorrs drseases are not infrinEed unon.sucrroN 9. All acrs and part oi A"til-;?;?iIir""u*itt are here_by repealed

Approved March B. 191?.
This law makes one stride ahead of similar laws in other stateswhich provide for pubric-health nurses. rt centers in the stateboard of health ('f ' l l po'wer of superrision and 

""g"r"ii";^"f saidschool and county public-hearth irurses.', 
- u" 

"oiru.ri- irori.iorr,making it possible to standardize the work of 
"u""r f,,r,ii""_hearthnursing throughout the State. Even the nurses emploved by phil_anthropic and industriar organizations are required by'trr. 

-i'ot* 
tonotify the State board of health of their appointments.

The law was passed in March, 191?. At the end of the survey twocounties had_.already taken advantage of it ^"d ;;;; u,,'pioyi.rgnurses. fn Silver Row County, which contains tnu .it;, of-Butte,the work was practically ,,ciiy workrrl but in Teton"C"urrry_"
tS"" eppnooi" n to" tb" 

"or", 
*i."*i",r"".,n, gi. 

==--*
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rural county with many of the same problems as the one surveyed-

the nurse was doing rural work. More recently a nurse was em-

ployed in Musselshell County; and in Yellowstone County, the city

"t 
bitti"g. and the rest of the county united t'o employ two public-

health nurses and a full-time public-health officer.
The work in Teton County had been very recently begun, but at

the time the Childrents Bureau survey ended an excellent start had

been made. The chilclren of many of the rttral schools had already
been examined, and the nurse was hoping to visit all the schools
inaccessible by railroad and examine tlie pupils before the winter

weather set in. The county has an area of 6,566 square miles,l only
a comparatively small part of which is within easy reach of the
railroad and much of which is rough, mountainous country. The
nurse used a small car for her work. She was planning, after com-
pleting her examination of school children, to broaden the scope of
her usefulness to include instruction in home nursing, prenatal care,
and many of the other usual activities of the public-health nurse.

Very recently the State (through the department of home eco-
nomics at its agSicultural college, at Bozeman), in cooperation with
the States Relations Service of the United States Department of
Agriculture, has employed eight home demonstration agents in
various counties, and in one city, to bring to women the most recent
findings of domestic scienee and home organization. Although fhe

immediate purpose of this work is food con-*ervation, it includcs
much instruction which should lighten the work of housekeeping.
The agents have had to coneentrate most of their work on the conr-
munities easily reached by railroads. and where woments clubs and
other organizations already exist. Unfortunately a county such as
the one surveyed by the Childrents Bureau would be among the last
to be served by these agents, since nearly all its area is inaccessible
by railroad.

What is the county studied doing for the mothers and young chil-
dren living in the area? Aside from the work on the roads,' which
will make it easier than hitherto for some families to secure physi-
cians, the answer is, nothing or nearly nothing.

I{ere, again, the factor of distance enters as a partial explanation.
No part of the area studied was nearer than 65 miles from the county
seat. and some parts were over 150 miles away. The people in the
area go to the railroad points in other counties for their supplies.
and do not even participate in their own countyts fairs.

In this huge county, where means of communication are so lacking.
the area studied-a region larger than the State of Connecticut-is

I Countt' Clerk's Annual Report to the Board ol County Commissiouers, 1916, Teton
Countt .  Uont. .  p.  3.

t S+c discussion of Roads and Means of Commuricatton, p. 17.

)
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so isolated from its seat of government that the county health officer
nust delegate such duties as woulcl fall to him in thl area to rocal
doctors, and the countv agriculturist finds rt i-p"u"ticont" ao go
into the area more trran once or tn-ice a year. Recently the size ofthe county has been gir.en -official recogniiion by ttre upioirrt_*rrt of
a deputy superintendent of schools. vitn headq,.arters i" trr. westernpart of the county.

But size alo'e does not explain the ofrcial isolation of the western
half of the countr'._ In an_swer to questions about the various prob_lems of the a.ealthe.road_ ,itruti*, ifre school situation, etc.__offi_
cials frequently mentioned that the western half, being so much
more recently settled than the eastern harf of the countylpaid such
a small proportion of the county taxes that the expendii*i or trruru
taxes in improvements was made accordingly. Of about gi?,ooO,ooO
worth of taxable property, a ljttle under gZ,0OO,OOO was located inthe western half of the county. This statement surprises the casual
observer, because, tho'gh the eastern half of the co,rrriy is a little
more thiclilv settled, and more plowed land and ,r.o""e i*p"ooed
farm dwellings are seen, nevertheless the country does not present
any evidence of such vast difrerence in wealth or enterprise.

rt is true that most of the homesteaders in the eastern half of the
countylrave'(proved uptt and are therefore paying tu*." o'tfr"l"
land. Th-e real explanation of the difierence in-assessed valuation,
hgwever, lies in the fact that one-harf the land in the eastern haifof the cgunty is, or has been, railroad property, for some years agoevery other section of land was granted uy ttl unitea states Gov-ernment to the railroad for an area extending 60 mires on each side
of the track' Taxes are paid on all this land. The railroad runs
through the southeastern corner of the county and the taxes paidby the railroad and on the land which stilr betongs o, h]" 

"o""belonged to the railroad are credited to the eastern half of the
county. _Therefore, the mere accident of the location of the railroad
brings the homesteaders in the eastern half of the county g""u*"
advantages than are enjoyed by those in the."rtu"r, irui'f.'Th"."
advantages have expressed themselves so far chiefly i" u.Jto" 

"a,r-cational opportunities, better roads, a greater prtportion of the
services of the county_agriculturist, and practicuity utt the services
of the county health officer.

Even the eastern ha-lf of th-e county, however, has done very little
for its mothers and babies. The county seat, a tirriving city of about
f,00-0, is readily accessible to many, though not to the greaier part of
its families. rn the county_seat a small private hospi?al; ;it; , ."-pacity of 12 or 14, is available to those who 

"u., 
puy.' ffu"", too,

are several women who make a business of taking mothers in for
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confinement, either renting them rooms for tt light housekeeping'
while they await confinement or providing both board and room-
In these cases the confinements are attended by local physicians.
One physician stated that he had attended about 100 cases at one
of these homes, but that many of the women were realizing that the
cost was almost as great as at a hospital, where they could have more
comforts.

The county hospital, which is on the outskirts of the county seat.
does not take maternity cases except as a matter of poor relief.
Oniy" one case was attended there between January and November,
1917.

The county health officer is employed on a part-time basis. His
duties of inspecting dairies, meat markets, restaurants, etc., at the
county seat consume so much of his time that he can seldom go out
to the other parts of the county, nor has he time to devote to public-
health propaganda. He feels very strongly that a corps of county
public-health nurses are needed.

i
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scHooLs.
rn the course of the inquiry into conditions surrounding mothers

and young children there rvas, to be sure, frequent discussion of the
family as a whole I and the question of schools was constantry brought
up by the homesteaders, who urged the Children,s Bureau agents not
to ignore this irnportant aspect of child welfare.

Althorigh it rvas 'ot the province of the children's Bureau to make
a stuclr' of tlic school facilities of the comrnunity. nevertheless the
reitertrtion of the question, t'can't you help us to get schools for our
children?" was so insistent that any discussion of this hornesteading
country would be rvanting without at least a brief reference to the
school situation. one learns from the report of the superintendent
of public instruction that among the schools in a progressive state
lilre tr{ontana, " during the year ending August 81, 1916, there were
eight schools in sessi.' one month and 1?5 schools in session for less
than fou. rronths,"l and that there are thousands of children who
are not provided n'ith any kind of school.

Many neighborhoods in the area studied are confronted with seri-
ous school problems. often pare.ts reported that 1g or 20 children
in their neighborhood had no school. rn other cases the school term
was very short. Even where the children had four or six months of
school a year it was usually divided into trvo terms-one in the
spring, and the other in the autumn, distances and bad weather mak-
ing winter attendance impossible to many children. Nowhere was
this the result of indifrerence or inertia.

The father of 11 children, ? of whom ranged from 6 to 1? years of
age and had no school within 6 miles, was working very hard to
get one for his neigliborhoocl. r{e and his neighbors were willing
to give $200 t-oward it ancl to build and equip it themseh,es. In
many instancei 1th" countv supcrintendent of schools states that she
knows o{ 20 or 30 in the area) tlie people in a community had con-
tributed the land, out of their pri'ate funcls bought the lumber, and
with their own labor built the schoolhouse. Even then trrev were fre-
quently unable to secure equipment or to get a teacher for more than
one or two months.

rn one case where a group of neighbors suppliecl a school buitd-
ing for their 19 children, the school district furnished onry four
benches and desks. (6 Afber much cornplaint,', said one mother, ,, we
succeeded in getting a few more benches. but some of the children
still have to sit on boxes or logs. l-or a rvhile there was no black-

rFourteentb Biennial Report of the Superiutenalent of Public Instruction. ,state of llon-
tans, 1916, p. 15.
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board, but the school supervisor finally took one from a school 6
miles south that had two blackboards.tt

A foreign-born woman, one of the oldest settlers, told of her efrorta
to secure schooling for her children. fn spite of much agitation, she
was unable to get any kind of school until the oldest girl was 12
years old. When it rnas finally established it was held in a deserted
cabin. Because she sent several children she was asked to attend to
the heating of the buildirrg in the winter. During the coldest weather
she decided to live in the schoolhouse from Mondays to Fridays, in
order to keep the children warm. This was so difficult (she had some
children under school age) that she finally oflered. to be used as the
school, one room of her two-room shack, and she and her family
lived in the kitchen. At one time she and a neighbor drove ?b miles
in an open wagon to a school election, on their return bringing seats,
books, and other equipment for the school. Only recently has a sat-
isfactory school been built at a reasonable distance-l! miles from
her home.

fn one neighborhood the agents of the Children,s Bureau found
near the schoolhouse a half dozen shacks and dugouts to which fami-
lies had come to live for the school term. There was also a sheep
wagon in which, the agents were told, five or six chilclren had lived
the previous winter, the older children caring for the younger.

Some families who could afrord it. or who had relatives living near a
school, had sent their older children away for the school term.
Naturally, however. many parents did not wish to let their children
go away from home, especially since it was often difficult to find a
satisfactory home for a child. Of course, the younger children were
seldom sent away.

Several families had moved away and others were planning to
leave the county because their children had no opportunity tt., gct
an education. One family that had .'proved up tt had sri,rr.eeded
with its farming venturel had raised prize cornl whose chilclren be-
longed, by correspondence, to corn clubs; and which rvr.s altogcther
an unusually intelligent and progresive family, moved away be-
cause the only school aceessible to the children had a session of only
two months a year. The mother of another family said: .(The hard-
est thing about living out here is that the children have no schooling.
IIy three-theytre 7, 11, and 72-are the only ones of school age in
this school district, so there is no hope of getting a school very soon.
But they must have an education, even if we have to give up the
place." When the lack of educational opportunity drives such people
arral the country sufrers a serious loss.

The-.e typical ellorts and struggles to provide schools are convinc-
ing proof tliat the parents in the community appreciate their chil-
dren's urgent need of an education. lVhy, then, are not schools pro-
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vided by public money? One would anticipate the answer, insuf-
ficient public funds; and yet the ans'wer is not altogether lack of pub-
lic funcls, for the superintendent of public instruction states that the
county studied had at the end of the 1916 school year-August 31,
191&-a balance of $52,975.75, and that all this money could have
been spent in providing schools, equipment, and teachers for ciril-
dren, and lengthening the school term. The answer, therefore, is to
be found not in the lack of money for schools but in the distribution
of the money. In a letter to the Children's Bureau, the Montana
superintendent of public instruction remarks :

- Rural-school problems in Montana are greatly complicatecl bl
the very unequai distribution of scirool fund-s. The general countj'
lcvy of 4 mills and the State funds are distributed equally among ail
of the children of the county between the ases of 6 and df. Buf the
special levies which the schbol trustees theiiselves make, ancl which
are the main source of re\.enue in many districts, arc the cause of
great inequalities in funds.

M?ry -school districts have unsurveyed and unpatented lands,
which,-of_ course, are not subject to taxation. Mauy aiso possess onlt:
poor land assessed at a yery low valuation. Others have rnost valu-
able lands, wel l  improved, and possibly are for ' (rrrnl te enorrgh to
include within their boundaries 20 miles or more of railroacl. a p()wer
plant, sawmills, a smelter and a mine or two.

It quite often happens that the district with the largest number of
children possesses the lowest assessed .r'aluation and fhat the school
district valued at half a million clollars or more has within its bound-
aries not more than 6 or 8 children of school ase. These conditions
prevent Montana from ever giving equal opporlunities in education
to her children till her la'ws are amended.

In the county you studied all of the railroad irr the county is to be
fortnd irr the exireme eastern end. Schools there are well "equipped
and quite good salaries are paid. Educational opportunities irf clil-
dren a_re good. In the remainder of the county there is a constant
struggle iir rnanv districts to provide even a ihort terrn of school
and riany comnirinities are wi^thc,ut school at all. Only a feu, ex-
tremely large distri,'ts in this set'tion of the county have suffic,ient
funds wittrfrhich to maintain srhools.

A larger unit of taxation with equal distribution to all children
is badly needeil. In a State where lhe wealtli of counties varies so
sreatly. it seems the State would l-re the best unit of taxation for
School-s. However, the countv rvould prove a far better unit than
the small school district with" r'er1' great inequalities of u-ealth and
would greatly improve the educriio-nal oppoitunities of children in
the State.

One is stirred with admiration for the intelligence and resource-
fulness of the hornesteader and at the same time confronted with the
cerbainty that unless adequate provision for education is soon mado
the generation of children now growing up will be sadly inferior in
education to their parents, and the country, noty so fuil of promise,
will sufrer serious deterioration.
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. 
CONCLLTSIONS.

The finclings of the survey ernphasize the need of a progntm for
bettel protection of maternity and infancy in rural districts. Ade-
qunte care for the mother before, at, and a{ter childbirth is most
essential. In the Montana area the two most signal agencies for
providing such care rvoulcl be accessible hospital facilities and a
public-health nursing service.

HOSPITAL PROVISIONS.

The large number of mothers who left the area for confinement;
their difficulties in getting to a town in time, and the general ex-

liense of living away from horne while waiting for confinement; the
trigh cost of confinement to the mothers who were attended by physi-
cians in the area; and the fact that rnost of the mothers appreciated
the need of good confinement care lead one to believe that a series of
small cottage hospitals-equipped especially for maternity cases,
but with some provision for the treatment of accidents and other
noncontagious c&sss-would be well patronized by the population.
In addition to their use as hospitals, these cottages might serve as the
health centers for a rural nursing service.

If such hospitals were provided with waiting quarters where ex-
pectant mothers could live inexpensively while waiting for con-
finement, they would be enabled to leave horne in good season beforo
confinement, and thus ar-oid the danger of being isolated by bad
weather from rnedical care. Iforeo'r'er. the last weeks of pregnancy
would have the advantage of supervision as rvell as relief from heavy
household cares.

There are in Montana. as in other States, rnany counties which
could afiord to inaugurate a s1-stem of cottage maternity hospitals
and public-health nursing. On the other hand, there are counties
like the one studied which, while they might have funds for one
hospital, could not support a s1-stem of hospitals. In some counties
it might be necessary for the State and the county to cooperate in
maintaining such a sert'ice. A precedent for such cooperation of
State and county is to be found in the employment of county agri-
cultural agents, in which the Unitecl States also cooperates.
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. TH, report o"';"T:ilT::::'lJll'*" need or p'b,ic
health nurses. Their value in safeguarding the health of urothers
and young children, as well as the health of other menrber-. .f the
community, would be inestimably great. This has been ti,..r'or-
strated in New zeurand,, and, since the war, England,s increasing
employment of public-health visitors is recognized as the great fuct,,,
in her lowered infant-mortality rate.

The area studied in Montana is so large that, to cover it edc.
quately, several nurses would be need.ed. The work of the nurngB
might include visiting mothers in their homes; bedsicle care in emer-
gencies; holding, at the village or country schoorhouses, consurta-
tions in infant care and prenatal care; giving rectures on horne care
of the sick; and examining school children and following up the
examination in the homes to see that chirdren needing ca"e riceive it.

To quote from a previous bureau report:1
During the last.few.yeurs it has been proved that trained nursinsservlce rs lnvat lrable rn suppl_enrent ing medical  supervision durincpregnancy. If th.is. is true i" !f." city, *here it is coinpar"tir"ly ;;,;!to consult  a physician, i t . is st i l l  moie true in the,; ; ; i ly;here t l r .

9_t:ll".u^frorn the,physician-makes it more difficult to se"e hirn rt,grrlarly. A nurse who has had spe,cial training and experience in lrre-
l111r]:":5 "11 lh" is esp"ecialty.equippefl to air.'..n-ir.,. ,i,,,ig",.
f,rgns or pregna-ncyr-can be of great help to the prospective mother"in
rne,counrry ang .to her physician. she will -advise the mother about
darll-'detarll gI 4er care of herself so that s'rre can avoid rnuch dis.comfort and disability; she will urge.her to_see h* prri,"i"-i"" u*lyfor a .thorough preliririn_ary ex_amiriation u"a iut."- 

""nu" ".lur=u*,she.wlll,urge her to send sa-mpler of urine regularl.y to be examinJd,
ot'. lr.asKed 19. 90 f9, she wlll make examinations of the urine and le_p-ort the result to the physician. such prenatal work mav be-one ofthe most important phases of the duty of u 

"ounty--p1-blic-heatthnurse.

rn the area studied in tr{ontana each nurse would need an automo-
bile in order to cover her district. rt is very important for the
co'nty comrnissioners, when appropriating money for a nurse to
appropriate enough for a car and for running expenses. The com_
missioners in Teton county, where a nurse is employed, estimatetl
that the car. its upkeep. and the nursets expenses *ouli approximate
s100 a rnonth., The employment of each nurse-includirg the er-
penses nreutioned above and a salary of $1,200 or $1,d00-wo]old -..,,
an expencliture by the county of approximately $2,500 a year. This
seems a Iarge sum of money, but the return on the expenditure in life
and health rnd in the saving to the community of losses on account

r Yor". Etizabeth: Maternlty and fnfant Care ln a Rural County in Kansas. p. {8.
r s r ' i-::drr. 'r Bureau Publteatior No. 29, Rural chlld-wellare series No. t. s.hrng-
t-. 1917.
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IN A HOMESTEADING COUNTY IN MONTANA. 93

of sielirress would more than compensate for the original outla1.. The
child-welfare law already quoted 1 permits the use of public funds
for the employment either by the county or by school districts of pub-
lic-health nurses.

Public-health nurses woulcl be cordially welcomed by the women
in the area. Tlie'petition prepared by tile local committee for one
of the chilclren's health conferences, the many signatures which it re-
ceived, as lr,ell as the general comment throughout the area, reveal
the eagerness of the population for such nursing service.

One mother, commenting on the needs of the area, said.: ,. yourll
find an inteliigent class of women out in this co''ty. we have to
live in poor surroundings and we ha'e ferv pleasrr.es, but werre re-
sponsive to suggestions. and always eager to watch any opportunity
that makes for better conditions in our families. A public-health
nurse in this community would never complain of lack of coopera-
tion."

This comment sums up very succinctly the attitude of the com-
munity torvard the need of better facilities for maternity and infant
care.

I See p. 8&
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APPENDIX A.

TABLES USED AS BASE FOR DISCUSSION IN SECTION ON
MATERNAL MORTALITY.

Trern l,-Dclth rotes fronx iliseases cause(I bA pregnancv anil confi,nement per
1,040 Lioe bdrths, i,n speei,fied, foreign countripE lor 1910.a

Country.

Death
rates from

diseases
caused by
preSnancy
ano con-
flement
per 1,000
vo blrths.

ltaly 4.6
4 .8
5 . 1
D . d

5.3
t t'in;i;;

a Excerpt from Table XV, Maternal ldortality, U. S. Chilttren's Bureau publication No. 19.

TAsr,r II.o-4aerage deatlL rates per 100,000 poputra,tion in r:ertai,n countries from
d.dseases couseal bA pregwrnaA anil, aonfinem,en| lg00 to 1910.

Death
rates per

100,000
population

from
diseases

caused by
pregrancy
and con-
finement.

r3.3
13.3
14. I
14.8
14.8
14.9
15.2
r9 .6

U n i t e d  S t a t e s  o  -  -  - . .  - .  - .  - .  -  -  -  - . .
swi t ie r ta i i r i . . . . . .  :  :  : - .  : . .  - .  : . . : .  :  : :  : :  :
Spain b - -

^oMeigs,-D-r.Gryce-fr.: MateqnalMortalityfromAllConditionsComectedFithChildbirthintbeUnited
s[ares and ( ertaln Other Countries, Extrart from Table XII, D. 56. U. S. Children,s Bureau publication
No. 19, Miscellaneous Series No.6. 

- 
W8shinston. lgl7-

D Rates based on fi{ues for 1901 to lgl0. 
-

c Rates based on fliures ior 1906 to 1910.
d Rat€s based on fiinres for 1904 to 1910.
d Rates based oD fizures for 1902 to lglo.

/Rstes based otr liiures for 1907 to 1910.
.^o-Rates based on figures for doath-registration area which increased from yoar to year; in lg00 it mm prised
4O.5 p€r coDt of tho total population oI tbe United States Bnd i! 1910, EA.A-por codt.

95

6 . 0
8 . 1
8 . 9

10.3
10.4
11.  I
12.4
12.9
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96 MATERNITY CARE AND TgE wELFARE oF YoUNG CIIILDREN.

TABiE rIr'-Death rates-per 100,000 estimateil female poltttrution,a ageit 75 to 14uears-fronb d'iseases of pregnanca an(tr confinentent,ioi. iltc state"of Montanaand, for certain foreign countries,1g10 to'lgl|.b

--t--ry9?1" Pgpulstion sged 15 to.44 calculatocl from tho estiBatod total population for eac.h yeil on thoassumptron trat tho Derc'ntaso of tho.total population tuat is includgo-in'tfis J.ii-a",i-ai6Ei,ip i. iqil"tin each year speciri€d to th_e pier cent iuctuafea'in Uis-iou-p ailrre Oat,i oi tii-;rfr;#"irijjbtii'T&uontana seo note. Table IV. 
-

u Or lor the yeais during this time fo which flgur€s w€r6 ayailablo.

Tes"u rv.c-Death rates.per 700,000 estimateil, femar,e poputation ageal 1s to llyears from^d,keaqes ol pregrutney onil confinement for'the aeah-rigittrrttion
States, 1910 to 1915.

Registration States.

Ca l i fomia- - . . . . . .
C o l o r a d o . - - . . . . - -

tol5

5t.7
80.6
53.5
72.7
70.8

67.1
7 L 4
45. 8
58.3
75.3

o / .  o
& . Y
6 1 . 4
48.3
79,2

6r .9
67,1
49.0
62.1
64.5

54.4
61.  1
60.5
47.1
62. I
D . J

60.4
64.2
50.0
8 .2
77.4
50.2
59.5
9E. I
60.3
o r . 6
5 4 . 5
o a . 6
70.4
59. 7
6 1 .  l
6,r ;
!3.9
{ t t
5.'!

56.4

59.2
55.6
70. 1
52.5
65.2
51.  I
58 .0
6r.2
?7.0
56.4
67.0

111.4
68.5
58.8
f t .4

06.0
73.8
53.0
55.3
89.8
98.4
4tt. I
52.3

69.2
50.9
72.6

85.4
64.6
71.  8
92.0
58. I
64 .6
54.3
58.1
73. I
49 .3
7r .1
09.8
83.3
60.0
50.6

67.2
43.2
67.0
50.4
63.0
55.3
67.7
E9. I
66. I
60. 7
52.5
60.8
66.1
55. 1
72.0
02.1

" ' i6: i '
69.9
56. 7
57.1
76.3
02.6
70.7
95.9
59.4
64.5
58.4
61.7
69.7
62.6
, 1 .  c
62.6

- -66 :3

59.9
47.1
73.0
52.4

'" i i :6
62.5
61.9
s . 6
63.2
78.8
58.9
84.3
78.2

. Tho deaths oro found ln tho volumes on Mortality Statistics of the U. S. Buteau of the Cem Et.
limates o[ total population, based upon an assu-me,i constatrt snnual tncroase, equa-t-iiinarllo fioo
lo^^tj1^0:jf-9 .giy"r,il-ggll9lin 133 of the census Buresu. rne remare p-op-ura1ioil idJdliro'ij y;ra h;
bmn compu,ted on the ossuqptio_n^ thaq_the-pgr c9n_t of ttre total popula'ticin in tbis sEx and agi eL- Is th6
same rn sacn year show]l as in tgl0 on the date of the census.

Theso ratos 8re subiect to error both in the estimat€ of population and in ttre assmed o€f ceat h tis
:pecial 3gr.md q"x Frgup. .Tll'latt€r nay partly or whollybffset, or Eay be itr &ddirion ro, th€ forEor
l no laror ure doto oI tho stiEato aftor l9l0 the E6e subject lt is to orror.

Y€ars Rates. Years Rat6.

r910
l9l1
1912
19r3
1914
1915

78.9
95.9
89.1
s2.0

111.4
98.4

Ireland 1910
1911
1912
1913
l9l4

55.60
52.46
56.05
53.81
50.67

1910
1911
t9t2

56.03
59.05
63.79

NoNay. 1910 3r.96
Prussia. - - 1910 4il. r?

1910
o 1911
o lgl2
o I9l3
c 1914

35.74
35.74
36.54
35.74

Scotlend 1910
1911
1912
1913
1914

62.24
60.90
58.92
62.U
65. 14

1910 39.04 S w e d o n - . . -  - . . . - . . . . . . 1910
r911

.30
29.79

1910
1911

55.
53.4i| Switzerland 1910

1911
l9t2

51.60
57.08
54.071910

1911
1912
1913

36.82
34. 09
35.45
35.91
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APPE\DIX B.

RTTLES AND REGLLATIO\S GOVER\I\G COUNTY, PUBLIC-IIEALTII,
. l.\D SCHOOL \_LRSES I\ ]IO\TANA.1

RULES GOVERNING COUNTY AND PUBLIC-HEALTH NURSES.

1. Public-Health nui.scs enrpit-,rcd b1. cit.v ur courrr)'. phihnthropic
or  jndust l in l  o lgrrn izr r t i t ,ns - [a] i  l_ ,c  r i ' : : i . i , . r . , . ,1  r r r r r . i ,s 'o f  - \ lontana:
and o4 receir-ing rppointment to such ltJsit i,rns shrrl l n<.,t ify the State
Boart l  o f  HcahTr o^f -=ai r l  nppoinrr r rent  g iv inu t ' t r l i  r i : r r r i , .  , , r1 ,1 , i , l , l r .es. .

. 2. Thos.e emploved bv towns or cit i-es slirrl l  ruake holrre to home
vlSl tS.  g lvrng act l l t l  l rc( lS lde cnr .o.  rvherr  l tcce: : iu ' \ - .  l r r t l  g iv ing in- tntc-
t i on^ jn  s imp le  r r r r r s i r r g  se l r - i ce .  i r . r  s i , , r r e  l n , l  . r r r r i t r r t i o r r .

(calts must 'ot Jxceec rrr hrl*r ' i .r clurirt ion. uniess absolutely
necess l r r y .  t r I r - - r vcv t ' t . .  i i ;  t l , t , u l r : r . l ' \ ' i r r t ( . e  u t ' t I i s  r . r r l e  t l r e  nu r . se  i i
allol 'ecl cliscl eiiori: ir '1' t)o\\.el '. )

3. Tlie 'Lr.se .er|i ' ,r i. ro e'e.v crl l but is not ailowecl to continue
on a case uDle.s rr; loctor is in rritendilnce;except in cases of chr,onic
patients, when the nulse foiiows original'instr.tictions of cloctor.

4. rn their work for doctors. 'ur's-es are required to adhere to the
etiquette of their profession ancl are not ailowecl to prescribe in any
case.

(r{oweverr,n-hen out of communication with doctors. errre.gcrcies
must be met.)

5. The nn'se mnst feel her_responsibil i tv in the suiitar.l '  conditions
o f  t i i c  c i t l ' .  i i l l ' L  r cP r  : r ' t  v i o l : r i i i r r -  t r i  i l , - .  p t ' o t ) c r . r t u th r r l i t i c s .  She
mUSt te i l ( th  C\- r , t '1- \ \ ' i11. i , ,  f  i rc  i 'e i : r t i r t r  l t " tu 'eetr  r l  i :1 : l :C r1t ( l  i l t> l r l i i t i r t io l f .

6 .  The t t t iL- .e 

" .hr , t t l . l  

l ' ' l r t t r  t i i r  r rgtnc i . , .  ' , t ' I r t , r ' r .un ln lur l i tv  &nr l  co-
operate rv i t i r_propel  ar i r i r r , r ' i r ic r  r r i  inrprovc t l i r '  l i l ing con. l i t ions of
ber  people."  l l r  c i rses t - , l  1r r , r  q11.1 ' . ,11: lcr r l l ) i , , . \ - l r r t , t i t .  or .err i : t , r .k .  l r l rc l  I ror ts_
ln.g.  l rnoerree( tn lg.  i l l l ( t  su( ' l l  r 'or l r t t t l r ,ns.  = l r r  ta . r :  u :_ i : t  b . r ,  cool terat ing
with church, chnrit.y. and flarernal orgtnrztrrons.

7 .  \ cgJee ted  l nd  i l l - r l c : r t t . , l  , ' l r i l , l r . r : r r  . h , r l r l , l  b r  l epo l t ec l  t o  t he
ne i r f e_s t  , l c | r i y  o f  Ch j l d  { r l r r [  . \ 11 i111 .11  P lo i t  t r i on  B r r r , . n r r .

8. rn outbr'elks of contagions dise.trse. (a) t l ie 'urse makes house
to houX, jnvt ,s t igat iorrs ,  to  f ind enr lv  lnc l  rn isset l  cases.-
.  (o/  rne r ru| .se.  l l rspect : . lnd repor ts  or , :ervarrce of  quannt ine.  she
lnsrrucls as lo \f i}11 constltute qrrrr. lntrnc. proper disinfection of bed
l in .n r tnd c loth i r :e .  of  human excretr .  rn, l ' i r r 'qoocr .  g.n* . , i i - , . r r . . i r rq
cal'e.

.  (c)  Thc nur .sc n l .s t  \ \ 'er r  cap and gown rn, i  wourd suggest  that  she
l l : :_ l l l l .  lubber 

gtoves to handtc [at ient ._ Sh.  ,houid- , r r " -p, ,op."
d ls ln lect lo l r  o I  nrsr I  l ) r t rqf lges and morr th r f ter  c t l ]s .

79775"_19_7 s7
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98 MATERNITY CARE AND TIIE WELFARE OF YOUNG CITILDREN.

(d) The nurse is deputy of local health officer and rnal<es her_dailv
repoits to locrl Bonrd'of Health and monthly rel)olts to State Boaltl
of'Health on blanks furnished bv the Child Welfale Dir-ision.

9. Countv nurses tnay at ihe-discretion of the Countr- Commis-
sioners be iequiretl to perform the duties of tire sch1;ol Iritrse in one
or more of the school districts of the county.

10. In order to secure unrformity of reports, the standard lisiting
nurse record cards should be used by all city or county ntlrsc,r.

REGULATIONS GOVERNING THE WORK OF SCHOOL NURSES.

ReE. 1. As soon as a school nurse is appointed by any district. shc
must"notifv in writins the Director of the Child Welfare Divisiou
of tlie Strrte Board of Hctlth of her name and address.

Reg. 2. The school nurse shall be under the direct supervision 6f
the Superintendent o{ school or schools where she is employed, and
shail furnish the Superintendent with such reports as he or she may
ctrlect.

Reg. 3. It shall be the duty of the school nurse to make an ex-
aminition of the children in iiie school or schools n'here she is em-
uloved and to not i fv  the prrents or  guardjuns of  the chi ldren of  the
bhvsicat dei'ects 

"ni 
disoases from.itrictr the children rppear to be

iuffering, and she shall call upon such parents or guarditns and ex-
plain to them tire nature of the clefects or diseases from vrhich the
ihildren rppear to be suilering ancl in a tactful way advise that their
familv nhvsician be consulted. The nurse must be careful not tc ril-
vise the s6rvices of any one physician to the exclusion of the othcr
phvsicirns.'  

i i .c .  - t .  Quarant ine Rcgulr t ions.  For  in fcc l ior rs  or  corr tagious
diseaies, see General Quarantine Regulations \o. 31).

Reg. 5. On notif ication by the Superintenclent ol teachers of the
absence from school of an-v child without a iinos'n causer the school
nurse. shali, as soon as poisii.r le. r-isit thr irotne of such child. and if
the chi ld  is  found s ic l< nnd g i r -es s-ynrptons of  having a contagious
cliserse, the nurse shall imme-cliarely nolify the local h-ealth ofticir ' .

Reg.'6. The school nurse shall notify ihe local Board of Health
of rn"y grossl.y insanitarv condition in the community which slte niay
find. an"d faii ing to have such condition remedied by the locrrI rd-
thorities. she shill notifv the State Board of Health.

Ree. ?. The school nruse shall make a monthly report to the Child
Welfare Division of the State Board of Health on blanks furnished
by that division.

o

I
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