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Servicesfor Crippled Children
Under the Social Security Act

Development
of Program,1936-39
The year 1936 marked the beginning of a new stage in the care of
crippled children in the United States. Federai grants for services for
crippled children under the Social Security Act (approved August 14,
1935),1totaling approximately $732,500,went to the States for expenditure during the S-month period ending June 30, 1936.
The growth of medical science during the past 75 years and the
development of orthopedic and plastic surgery brought the possibility
of physical restoration to many children suffering from crippling
conditions. The efforts of private individuals and physicians treating crippled children had built up a system of hospital service and
community assistance for the care of crippled children that led first
to State action and in 1935 to Federal action to provide funds for
services for crippled children.
The White FilouseConference on Child Health and Protection (1930)
gave impetus to the growing movement through its evaluation of services available in the United States for the care of crippled children and
of educational services available for handicapped children. Its
report, in addition to recommendations on the education and vocational placement of crippled children, called for legal authoization
for a program to find crippled children, to provide expert orthopedic
diagnosis and proper facilities for hospitalization and medical care,
and to estabiish a Federal program of research in behalf of crippled
children, including a national bureau of information that could also
distribute Federal money to State services for crippled children.2
Testimony presented before the President's Committee on Economic
Security in 1934 and before congressional committees in 1935 showed
that by 1934 some provision had been made in 37 States for a State
department or commission or a State hospital to provide medical
t 49 Stat. 620.
I White House Conference on Child ftrealth and Protectio!: The Handicapped Child, pp.
177'179.
Century Co. (now D. Appleton-Century Co.), New York, 1933.
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treatment and hospitai care for crippled children, and 35 of these
States had made appropriations for this purpose. In only a few States,
however, were suffrcient funds available to carry on broad programs,
including the finding of crippled chiidren throughout the State and
p r o v i d i n g d i a g n o s i s ,m e d i c a l a n d s u r g i c a i t r e a t m e n t . a n d a f t e r c a r e
services for such children.
T h e S o c i a l S e c u r i t y A c t a s a p p r o v e d A u g u s t 1 - + ,1 9 3 5 , i n c l u d e d
authorization for an annuai appropriation of $2,850,000for grants to
the States to enable each State to extend and improve services for
crippled children, especially in rural areas and in areas suffering from
economic distress. Federal funds for grants to the States for this purpose were made available in February 1936. The Children's Bureau
of the United States Department of Labor was made responsible for
the administration of this part of the Social Security Act.3
The program thus inaugurated was the first instance of Federal
and State cooperation in providing medical care involving Federal
grants to the States. The policies and procedures developed for carrying on the crippled children's program deserve close study from many
standpoints. Among these are: (1) The relationships of the Federal
administrative agency to the State crippled children's agencies; (2) the
relationship of the State agency to other State and local public agencies and institutions giving some form of service to crippled children;
(3) the development of cooperative relationships with private agencies
serving children or seeking service for crippled children; (4) the selection and training of the staff of the State crippled children's agency;
(5) the protection of the quality of care made available for crippled
children through the development of standards for the selection oi
physicians, surgeons, and other professional workers in private practice engaged to give treatment to crippled children and through the
adoption of standards for the choice of hospitals, convalescent homes,
and foster homes to which children are sent for care; (6) the development of community resources for providing care for crippled children
who do not need to be hospitalized; and (7) the development of aftercare services to meet the health and social needs of the child who has
been given medicai treatment.
In 1938 the Interdepartmental Committee To Coordinate Health
and Welfare Activities submitted to the President and to the public
the report of the Technical Committee on Medical Care proposing a
national health program. The Committee included among its recommendations the expansion of the program for crippled children,
under part 2 of title V of the Social Security Act, to provide within
10 years $10,000,000annually for services for crippled children, of
which one-half, or $5,000,000,would be the Federal contribution.
3 For thc text of part 2 of title V of thc Social Security Act, providing
scrvices for crippled children, see appendix, p. 92.
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The Social Security Act Amendments of 1939, approved August
10' 1939, opened a new period in the development of services for
crippled children by raising to $3,870,000 the annual amount authorized for Federal grants to the states and by providing that of this
amount $1,000,000 would be allotted, without a matching require_
ment, on the basis of the financial need of each state for assistance
in carrying out its state plan, after consideration of the number of
crippled children in need of service and the cost of service. Except
for limited payments to some States the additional grants under this
authorization were made to the States after January 1, 1940. This
publication deals with the development of the program of services
for crippled children under the social Security Act as passed in 1935.
The Social Security

Program lor Crippled Chiltlren

According to the terms of the Social Security Act of 1935, the secretary of Labor allotted to the States the annual appropriation on the
basis of $20,000 to each State and the remainder according to the
need of each state as determined after consideration of the number
of crippled children in each State in need of service and the cost of
furnishing service. These funds under the 1935 act were made available for payment of half the total expenditure under approved State
plans: that is, matching by State and local funds was required. Funds
allotted to a state in any year remain available for payment until
the end of the second succeedingfisca1year. payments to the states
are made in accordancewith State plans for servicesfor crippled children submitted to the chief of the children's Bureau and approved
'"vhenthey are in accord with the requirements of the
act.a
The states promptly took the necessary action to take advantage
of the cooperation offered by the Federal Government.
Most of the
States found it necessary either to create an officiar crippled children's
agency to administer the crippled children's program or to reorganize
and strengthen an existing public agency. By June 30, 1937, every
state 5 had designated a state agency to administer crippled children's
services. By March 24, lg3g, every State had obtained the approval
of the Chief of the Children's Bureau, as required by the act, for its
State plan for services for crippled children and was matching in whole
or in part the Federal funds offered for this purpose.
The steady expansion of the program is shown by the increase in
Federal payments to the states for each fiscal year. As the Federal
a For the terms under which the Federal grants to the States for
services for crippted children are
made see the text of part 2 of title v of the social security Act, (appendix, p. 92). see also children,s
Bureau Publication No. 253, Grants to States for Maternal and Child Welfare Under the
Social
securitv Act of 1935 and the sociar Security Act Amendments of 1939 (washington,
1940).
5 The term "State" includes Alaska, Hawaii, and
the District of Columbia.

_A-_
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grants \\'cre matched by State expenditures for services for crippled
children, the total expenditure each year was at least twice the
Federal payments. The total expenditure-Federal and State-for
the fiscal year 1939 amounted to approximately $6,000,000. Amounts
paid on the basis of approved plans for the fiscal years ended June 30,
1 9 3 6 , L 9 3 7 , 1 9 3 8 ,a n d 1 9 3 9 , a r e s h o w n i n t a b l e 1 , p a g e 5 .
The Children's Bureau of the United States Department of Labor, as
the Federal agency designated to administer the crippied children's
provisions of the Social Security Act, consults with State agencies in
the development of their programs, brings to them the advisory
service of nationally recognized leaders in the professions involved,
who serve as members of advisory committees to the Children's
Bureau, and makes possible an exchange of experience among the
States in the handiing of the various problems that arise in administering the services. The present bulletin includes a summary of
developments for the country as a whole for the years 1936-39, and
brief summaries written by the State administrators at the close of
the fiscal year ended June 30, 1938.
The Social Security Act (title V, part 2) describes in general terms
the purpose for which the Federal grants are to be used-to enable
each State to extend and improve (especially in rural areas and in
areas suffering from severe economic distress), as far as practicable
under the conditions in such State, services for locating crippled
children and for providing medical, surgical, corrective, and other
services and care and facilities for diagnosis, hospitalization, and
aftercare for children who are crippled or who are suffering from conditions that lead to crippling.6
The plan for services for crippled children submitted by the official
State agency to the Children's Bureau is required by the act to
include provisions for such methods of administration as are necessary
for the efficient operation of the plan, and provisions for cooperation
with medical, health, nursing, and welfare groups and organizations
and with any agency in the State administering State laws providing
for vocational rehabilitation of physically handicapped children.
The trvo provisions jusi cited irnpose upon the Federal administrative
agency, the Children's Bureau, and upon the State crippled children's
agencies responsibility for seeing that the program is rvell administered from the standpoint of service to children and that cooperation
is maintained with the professional groups and other agencies that
a r e c o n c e r n e dw i t h t h e s e s e r v i c e s .
0 For a more extensive
of services
Children
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Table l.-FedetaI
payments
to sfa/es for services for crippred
chirdten
undet the social security Act, title v, part 2, for the fiscal years ended
tune 30, 1936, 1937, 1938, and 1939

:Federal

pa]'nrents

Fiscal year
1939

Total----------

73,9 .89
6,42+.62
37, 27t. 05 i
90, 450.01 I
1 0 1 , 2 3 0 . 8 3I

ColoradoConnecticut- , Delaware-- -,,, District
of Columbia
Florida- - - -

l

59,374.59
t 7 , 9 7 6 . 6 9 jI
+ , 9 7 9 .2 7
44,424.97
58, 218.54
9 3 , 7 1 1 .1 3
23,339.95
23,475.4r I
r 7 9 , 8 9 0 .0 7 I
70,298.',78

--------------:--------I

-

"State"

t;,816 :l
I _i . 00
I 0. 508 00

2t,979.97
4 8 , 7 9 4 .6 0
3 3 , 7 3 55 .. 6600i -- _ _ _ - _. __ _ _
4, 349. 16
3,4,201.66
6 6 3 .3 2
5 7 , 7 9 2 -8 9
5 7 , 4 9 4 .6 6

9.500 00

--'i.r.
r i s .i r i o . 6 6
z . r r:. r - r 3 ,; 5 8u 0

22.1g3.49
1 4 , 0 5 0 -2 9
2r,62s.8e )
135,3285
. 7 I
3 1 . 1 3 4 . ? 5I

5.586 68
I 5. +1i. uu

4 . 9 9 3 .7 s
1 5 ,8 1 6 .0 3 - r 8 , 2 1 6 .s 2
8 , o o o .o o
4 , 9 0 0 .0 0 - - :0.+rr.os
.

.

.

..-.--

--'
--

--

-l

Alaska,

a,726.64
2 6 ,5 ? 0 .t 0

z s . + a it .)

i . z o, s zj.o

ss.eee.ee

52.,104.98
, 1 5 ,2 7 0 . 4 6
5 1 .l 6 3 .9 2
999.99
11,229.59

60,980.00
3 0 , 0 6 9 .8 8
5 5 , 7 7 5 .. 1 6
I , C 0 0 .0 0
1 1 , 3 8 . 17. 4

5 3 ,6 2 q . 8 3
1 8 .8 6 9 . 9 3
16,552.38

3 6 . 0 3 3 .5 5
6l.59l.tl

6 2 , 5 9 9 . 8 6I
3 4 , 8 5 1 . 3 9|

9 5 , 1 6 1 .0 0
12,606.4A

2 . 5 0 i J 3. C

2r,;.ti.,,0

37,occ.00

14,379.00
2 . 4 8 7 .0 8

24, 593.C0
7 , S 0 0 .0 0
25,000.0c

i . s o oa.c

79.723.11
2 1 . 2 1 t. 9 8
r 1 7 . 6 5 1 .5 4
s 6 , 5 3 7 .0 5
2 8 . 1 9 3 .6 7

5 0 , 9 0 6 .4 7
48, 904.58
120,3C8.46
8 4 , 7 1 0 .1 0
4 5 , 1 8 5 .1 2

\ 2 1 , 4 9 7- 0 6
77,543.52
21,379.70
163,267.70
22,157.24

r38,736.07
9 3 , 9 8 6 .1 6
2 4 , 2 s ? .5 0
r 3 1 , 9 2 9 -7 9

i 0 6 ,o o Oo.l

6 4 , 4 1 2 .A 9
23, 540.17
45, 986.87
7 2 2 ,1 9 1 . 7 6
29,999.9a

47,\69.24
2 9 , 7 9 8 .7 8
3 5 , 9 11 . 2 7
I 1 9 ,0 7 4 .8 5
2 9 .9 9 9 .9 9

3 7 , 8 6 3 .0 0
26,55i. 77
2 t . 9 4 7. 7 5
1 5 2 ,7 r 7 . 7 5
2 9 , 9 9 9 .9 9

8 , 3 0 0 .0 0
1 2 , O t O .7 4
2 5 , 5 9 3 .0 o
4 9 ,9 g g .9 2
7 , 5 0 0 .0 o

1 9 , 2 3 3 .1 I
7 0 .6 6 3 . 2 5
5 0 .5 t b . + 2
69.t 21.97
5 S ,8 . 1 3 6
.6
3 , 5 8 8 .4 9

1 2 , 2 1 7 .1 0
7 3 , 2 9 7 .3 3
4i.92i. t0
8 0 .i 3 0 . l 0
49, 508.55
6 , 1 2 . 1 1. 5

6 , 6 6 5 .0 0
2 1 , 6 7 2 .5 7
14,915.00
2 6 , 2 6 8 .2 7
22,258.63
9,772. 92

13,,+09.87
71.0.10.06
5,+.5,10.00

includes

-

s s , 7 7 6 s. +
3 6 . 8 1 00.0
a 2 , 2 6 7A. +

z',!,gls.
?0

5 9 , 4 7 5 .0 0
8 , 1 9 1 .7 9
term

s-.5;
Ir' y , r r r: ce3Lf , .
I J jna ju)

J;.1jl.l
t. tt. 6t
21,662 71

4 A , 4 0 4 .i a
84.667.70

Vermont- Virginia----.
Wastrington- West Virginia-

I The

78,000.00
4.925. 19
38,203.22
<l oae er

61,861.06
83,052.23
r00,000.00
73,583.02
3 . 1 .6 5 4 . 9 t

\I:ssouri---\lontana
Itie braska
Nevada - New Hampshire

South Carolina
SouthDakota--- ---Tennessee- - --Texas------. ------Utah--------

Fiscat ;.eer

5 7 , 5 7 6 . 9 4)
I
6 8 . 6 7 9 . 4 7|
_ _ _ _ _ _ _ _ - l 56,249. 12 I
44.996.80
85, 000.00
__ _ - I
8 3 ,0 3 8 .2 8
35, 000.00 - - - s z , - a s s . q+
36,94!.49

\1:r r'.'l: n.1

New Jersey
New Mexico- - -, - NewYork-North Carolina
--North Dakota -

Fiscal 1.ear
1938

State plans

I

Iowa----K a n s a s_ _ _ _ _ , , ,
Kentucky
Louisiana------Maine

\{: nnso::
\lrsisipp:

approved

- l E z , e e z , e t + . l$z2 , 6 9 1 , 8 6 9 . 8 2S 2 , 0 1 1 , 6 0 6 . 0 -Si ; 3 t . 4 9 2 .3 3

Alabama---AlaskaArizona_ _ ____
Arkansas_ _ _
California- -

Georgia-----,Hawaii---------Idaho---------Illinois-----------Iodiana-----------,

unrler

Ilawaii,

8 6 , 7 1 1 .6 6
2 7 . C 3 9 .2 9
7 1 , 1 6 2 .7 2
7 2 , 7 8 9 .7 1
1 1 , 7 2 8 . 4 1,
1 5 8 .7 0 1 .7 5
61,825.00
5 , 0 0 c .0 0

and the Distiict

3 7 . 4 9 1 .3 3
7 , 5 0 C .r 0
6 1 , 2 1 3 .! C
s 2 , 0 8 5 .0 0
_ _
4 4 , 6 5 0 .0 0
2r,503.33

-ss,
6 3 ao. o
3 , 0 0 0 .0 0

of Columbia.

Providedby the Maternal and Child Health Library, C.org.ioro"T"io"rrity

Seryices

for

Cripgtled

Children

In the development of this Nation-wide program for the care of
crippled children valuable experience has been accumulated showing
how public-health and public-welfare agencies, physicians, and public
and private hospitals, under State programs, with Federal participation, collaborate in furnishing medical care and how the quality of
care given in such a program may be safeguarded.
The Children

Receiying Seruice

A' account of the crippled children's program would not tell the
'"vhoie story without some presentation of the letters that
come from
crippled children and from their parents, revealing the need for medical
care, the distress of the parents and the child when the family cannot
pay for the care needed, and the fresh hope and courage that come
to
the child when treatment has improved his condition. Since the
inauguration of the social-security program, these letters coming from
the states are being referred to the State crippled children's agencies
with assurance that the child's condition will be diagnosed, and in the
majority of cases remedial treatment can and will be given.
The following letters have been selected from hundreds that come
to the children's Bureau or are referred to the Bureau each year.
They illustrate some of the many problems associated with medical
care and aftercare, with w-hich the State agency helps the child and
his family to cope.s
I have had that dreadful disease,infantile paralysis. I can,t walk without
the
use of crutches. I get very lonely watching other children play since I can,t
run
and play like other children.
I don't believe anyone would be happier than I, if
* + you
I could w'alk' *
can't realize how much I will appreciate it if there is
anything you can do.

l

I am a poor man, the father of five children, and out of work.
I have a crippled
d a u g h t e r a g e d 1 5 . S h e w a l l ' ^ so n e m i l e t o s c h o o l e v e r y d a y o n a c r i p p l e d l e g . r t
is
* wilr you please
very painful at times. * *
have the doctors straighten her
leg? I don't want my child to be a cripple alr her rife. She wourd be so happy if
she could waik like othcr sirls.
*

*

*

It is said I can walk perfect some dav. I do nct have to use my
braces and cr.tches any more, but I u'alk rvith a limp.
trIother ancl Dad are very
poor and cannot afford to send me to the hospital for proper care. I
ca. be cured
*
* I am 15 years
if I get the proper treatment which we cannot afford. i
old and go to high school. Pretty soon I will have to herp support thc family.
I know that if I were cured I'd have a much better chance to get a job in
the
business world.
r am writing to ask for help. I really need it because my father works on
W. P. A. and makes only $39.00 a month.
He has to pay house rent, $12.50, and
eTheseletters have been changedin certain particulars 80
that the actual story of any child is not
told.

)
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feed four in the family.
My mother is not well,
She has to stay home and take
care of me as I am crippled and have been for 4 years with osteomyelitis.
I do not
get nearly enough nourishing food to eat. My father is providing the best he can
and that doesn't half supply me. I need milk, food, and something to dress my
It has to be dressed twice a day.
I am not sick enough to be in the
wound with.
Ilome and clinic service is better for me than hospital care.
hospital for that.
My father has no way of taking me to and from the clinic as often as my leg needs
to be dressed. I haven't had cod-liver oil in 6 weeks, although the doctor said I
should have it every day.
Surgery has my leg improving, but without food I
During the snorv, I was cold and caught cold in my leg because of
can't make it.
no fire. I am 15 years of age. I would also like to have some schooling to keep
my mind busy.

i
I
I

*
*
* If she were incurable I might be able to reconcile myself but such a
iittle thing is wrong. The heel cord of her right leg is paralyzed and has not
grown.
That little leg is shorter and often pains her severely.
She cannot ru.n,
She will only grow worse '*'ith
she limps badly and often stumbles and falls.
time.
Yet several doctors have said she could probably be cured if she could
have the benefit of hospitalization, hydrotherapy, and the services of an expert
'$ *
* My husband manages to make enough to keep
orthopedic doctor.
*
{< * But I am not too proud to ask for help
us off the relief and that is all.
I didn't suppose there was any use until recently I have been told
for my baby.
tnut the Social Security Act provided for operations for the cure of crippled
children.

Many letters come back to the Children's Bureau, reporting on the
results of investigation of appeals and of treatment given crippled
children. A mother wrote:
r' *
* My child was born with a double harelip and cleft palate and has
already gone through two operations. He is ready to go through the third and
r.r'ehave not money for it.

Within 2 months the answer came back:
reported
Dr. at an early date.

by letter that

the baby is to return

to -

Hospital

Again:
We were very happy over our son. And then the time came when we found out
that our son is paralyzed or, his right side. He limps a little and cannot use his
*
+ * He is such a fine, straight, and tall boy, 9 years old and
right arm,
bright-in
the 4th grade in public school.

A year later the report came back:
This patient was admitted to the State hospital and is now ready for discharge
* * The right arm was treated by placing the shoulder and arm in a plaster
cast. Later both the arm and foot responded very well to physiotherapy, and
surgical procedure was found to be unnecessary. The patient's condition is
markedly improved.
*

It is not always that the end of the story can be satisfactory. The
State agencies for the most part must use their limited funds for the
care of crippled children for whom some substantial degree of physical
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restoration is possible. For some conditions custodial care from some
other source is all that can be provided. In some States the legal
definition of crippled child is so limited that treatment cannot be
given to children above a fixed age limit or to those disabled from conditions not included in the law-conditions that might be covered in
another State. Again the amount of crippled children's funds or the
hospital facilities may be so limited that there is delay between diagnosis and treatment. lfowever, thousands of crippled children are being
given treatment each month because of Federal-State cooperation
under the Social Security Act.
Organization

ol State Agencies

The earlier State programs for crippled children under the Social
Security Act had been placed under weifare departments, education
departments, health departments, or independent commissions, depending on the emphasis given by the State group through whose
efforts the first legislation or appropriation was obtained. Before the
passage of the Social Security Act medical.-care services of various
types assumed by the States had been most commonly associated
with hospital or institutional care of the sick and the physically and
mentally handicapped, and were usually administered by State welfare
departments. Health departments, State and local, had sometimes
been given responsibility for medical care for persons suffering from
communicable diseases.
With the development of public-health services made possible by
Federal grants under the Social Security Act, State health departments
were strengthened, many more local full-time health units were organized, and maternal and child-health services and other preventive
health services were greatly extended. Associated with these developments there has been an increasing tendency to place upon the
public-health agency the responsibiiity for the crippled children's
progfam.
By December 1939 the official crippleci children's agenciesdesignated
by the States were as follows: The department of health in 26 States;
the department of public welfare in 14 States; a crippled children's
commission in 5 States;the department of education in 5 States; and
a university hospital in I State.
That the program for crippled children is primarily one of medical
care is recognized in the selection of those who compose the professional staffs of the State agencies-orthopedic surgeons, pediatricians,
other medical specialists, public-health nurses, medical-social workers,
and physicatr-therapy technicians. A count in December 1939 showed
that in 35 States physicians were serving as directors of the program
and in 4 States physicians were serving as assistant directors.
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rn the local phasesof the program-locating crippled children, conducting diagnostic and treatment clinics, and supervising aftercare
services in the home--the State crippled children's agencies recerr.,e
the assistanceof local health departments, rvelfare departments, and
school authorities.
The principal responsibilitiesof the State crippled children,s agen_
cies are: (1) To locate children in need of care and to maintain a State
register ofcrippled children; (2) to arrange for the diagnosisand treatment of crippled children at permanent clinic centers or. in sectionsof
the State where there are no permanent centers, at itinerant clinics:
(3) to arrange for surgical and medical care by orthopedic surgeons and
physicians at selected hospitals; (4) to arrange for treatment and care
for children living at home, who do not need operative care or treatment in a hospital; (5) to place children, when necessary,in convalescent homes or foster homes; (6) to provide or arrange for physicaltherapy treatments when indicated, after the child has returned
home; (7) to provide public-heaith-nursing and medical-social services to the family for the purpose of coniinuing the care of the child
and helping him to make a social adjustment in the family, at school,
and in the neighborhood; and (8) to refer the child for training to the
State vocational-rehabilitation service.
To provide the necessary procedures for carrying through such a
program was the first administrative task of the State crippled children's agencies. Those with several years of experience had an advantage, but for most the social-security funds made possible either
a new program or a much more complete and extensive program than
had existed before these funds became available.
The Children's Bureau, through its Crippled Children,s Division
and its orthopedic, medical, public-health-nursing, and medicalsocial consultants and through conferences of State directors of
crippled children's services, aids in developing administrative procedures. The Children's Bureau Advisory Committee on Services
for Crippled Children, the conference of State and Territorial health
officers, and State advisory committees on crippled children,s services
have given advice throughout this period of rapid development.
The State director of the crippled children's program is responsible
fbr the organization and administration of services to crippled children, and for maintaining cooperative relationships with other agencies, public and private, that are concerned with one phase or another
of the crippled children's program.
The State agency is responsible for maintaining the quality of
medical care. This responsibility involves the development of
standards for the selection of professional personnel and of hospitals,
and the dissemination of information regarding the prevention
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and early treatment of crippling conditions or conditions that may lead
to crippling. owing to the fact that the crippled children's program
is one involving numerous problems requiring decisions of a medical
nature, some of the state agencies have found it desirable to employ
a physician with training and experience in either public-health work
or pediatrics to serve as director of the program. In a few States an
orthopedic surgeon serves as director or consultant on the state staff
A few state agencies also have employed pediatric consultants to
advise on the general medical care of children.
Public-health nurses and medical-social rvorkers on the State staff
serve as consliitants in their respective fields in the development of
the state progralx and in the supervision of the local phases of the
prograrn.
ce rtain local administrative duties- such as receiving the names of
crippled children to be examined, arranging for clinic sessions,and
handling the necessary admission, discharge, and aftercare procedures-are performed by local public-health personnel in some
states and by local welfare workers in others. For such duties it is
customary for the crippled children's agency in the state health
department to use local health units and for the crippled children,s
agency in the state welfare department to use local welfare departments. Regardless of where the initial administrative responsibility
rests, it is becoming the accepted practice for the local public-healtb
agency' if it is in charge of the local program, to request the local
rvelfare agency to investigate the social factors to be considered in
arranging for the care of the crippled child, and for the welfare agency,
if it is in charge of the local program, to cali on the local public-health
agency to arrange for the health phases of the provision for the
crippled child. The State supervising nurse and the medical-social
'"r'orker advise the local workers on the health and social phases
of the
program.
The local public-health nurse increasingly is including the care and
health supervision of crippled children in her general family health
service in the home. Trained to recognize slight deviations from the
normal, the public-health nurse is in a position to bring to the attention of parents the need of medical care for the slight clubfoot, for
the limp that may be due to congenital dislocation of the hip, or for
some other restricted use of the arms or legs. Her close and frequent
association with the families through her work in the home, in the
school, and at the clinic gives her the opportunity to explain the
various phases of the crippled children's program and, if it is necessary, to convince the parents of the advisability of bringing the child
to the diagnostic clinic. During visits in the home she may explain
the mother's responsibility for eliminating hazards in the home that
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may cause falls and burns which may result in crippling. She may
explain also the need for teaching children to safeguard themselves,
the importance of prompt medical care, and the home care that is
needed for minor injuries.
To make possible effective cooperation in the crippled children's
program on the part of the nursing staff of State and local health
agencies,the nurse on the staff of the State crippled children's agency
frequently serves as consultant in orthopedic nursing for the division
of public-health nursing in the State health department. In this
capacity she is responsible for staff-education programs in orthopedic
nursing and, with the supervisor of local public-health nursing, plans
the emphasis that the crippled children's service should have in the
local nurse's program, to the end that adequate nursing supervision
and care shall be given to all crippled children.
Similarly, in several States the medical-social worker on the staff
of the State crippled children's agency is in a position to serve in
a liaison capacity between the State crippled children's agency and the
State public-welfare agency and to assist in the instruction of county
or local welfare workers in regard to the phases of the crippled children's program in which their servicesare needed. The mcdical-social
consultant can develop procedures with the State welfare agencies so
that the local welfare worker may furnish to the State crippled
children's agency social information that is pertinent in the care of
crippled children. The local welfare worker frequently has the
opportunity to bring to the attention of parents of a crippled child
the diagnostic and treatment services that the State agency can provide. Her advice is needed frequently to help in working out a social
situation in the home that is impeding the medical treatment or the
progress of a crippled child.
In the early stagesof the crippled children's program in many States
it was necessaryto have the State public-health nurse or tire medicaisocial worker give direct service to children in many areas of the
State. With the development of local health and welfare services, it
is increasingly becoming possible to call on the local public-health
nurse and welfare worker for work with individual children, thus
freeing the State workers for consultation and educational services.
A physical-therapy technician of the State staff in a few States
supervises the physical-therapy treatments given under medical
direction to children at home and the pl-rysical-therapy instruction
given to public-health nurses and to parents. Because the number in
local areas is limited, some of the State agencieshave found it necessary to employ physical-therapy technicians and place them in districts to give direct service to crippled chil.dren,in addition to giving
instruction to nurses and parents.
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The registration of crippled children is a basic service essential to
the determination of the scope of the program. It is the first step
in arranging for the care of the individual child.
The initial surveys conducted cooperatively by public and private
agencies have led to more systematic and continuous registration
procedure under the leadership of the State crippled children's
agencies. The schools have long given assistance in finding crippled
children, not only children of school age but also younger children.
Provision has been made in a few States for current reports from the
schools to the State crippled children's agency or, at its direction, to
a cooperating 1ocal agency.
With the rapid development of the local health departments and
welfare departments during the past few years, the public-health
nurses and the ivelfare workers who visit families in their homes
assist the State crippled children's agency in carrying on a continuous
inquiry to find crippled children in need of care.
Arrangements have been made in the majority of the States to have
epidemiological reports of children affected by infantile paralysis come
systematically into the office of the State crippled children's agency.
In a steadily increasing number of States information on congenital
abnormalities or birth injuries is being recorded on the birth certificates, and this information is transmitted by the State health department to the State crippled children's agency for prompt foilow-up.
At the request of the Children's Bureau, the United States Bureau
of the Census, on January t2,1939, sent out with its standard birth
certificate a list of optional items for recording this information.
Usuaily it is easier to find crippled children in the cities than in
rural areas. Ffowever, it has been found that the people in rural
areas readily cooperate in reporting crippled children in need of care
when they know about the services for crippled children offered by
the State agency and know the steps to be taken in referring a child
for care. The State crippled children's agencies are developing information services designed to reach all parts of the States and especially the local officials and groups that can be most helpful at this
stage of the program.
In 1936 the Children's Bureau submitted to the State agencies
forms for quarterly reports on the registration of crippled children.
In 1938 an outline of points to be observed in establishing a State
register of crippled children was sent out, and in 1939 a simplified
form for quarterly reports of crippled children on State registers was
issued. A guide for recording the diagnosis of crippling conditions
based on the Standard Classified Nomenclature of Disease was sent

I
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to the States in 1937 and a similar guide in expanded form was
issued in 1938. The purpose of such a record system is to promote
essential uniformity and completeness of records within each state
and for all the States. In 1938 the Children's Bureau obtained from
the State agencies special reports on the sex, race, age, and diagnosis
of crippled children on the State registers,
Each year the records are becoming more nearly complete and are
yielding more reliable information on the number of crippled children
in the United States and on the character of the crippling conditions
from which they are suffering.
The State registers oi crippled children are not limited to children
accepted for care by the State agency. It is intended that these
registers shall include a,ll persons under 21 years of age, living
in the State, who are suffering from crippling conditions as
determined by a licensed physician under the definition given in
the State law or regulations, regardless of their economic status, their
need for medical care, or the availability of treatment.
When completed the registers will provide a dependable answer to the question
frequently asked, "Ffow many crippled children are there in the
United States?"
Admission Procedure
For each child to be given service by the crippled children's agency
it is necessary to arrange for a diagnosis. In the centers where
diagnosis is made at permanent clinics at frequent intervals the
State agency often arranges with a local cooperating agency to have
the child brought in at an early date, or the State workers arrange with
the parents or others to bring the child to the clinic.
In rural areas where clinics are held at less frequent intervals the
names of children listed for diagnosis are held until the day for the
clinic is set, and then arrangements are made for bringing the children
in for examination. In cases where immediate examination is necessary, arrangements are made frequently to bring the child to the
nearest permanent clinic or to the office of the nearest orthopedic
sufgeon.
The initial diagnosis is made under the authority of the State
crippled children's agency by an orthopedic surgeon, usually at a
permanent clinic or at a special clinic session arranged for outlying
areas by the State agency. Increasingly, under the supervision and
with the aid of the public-health nurse and the medical-social worker
on the State staff, the local nurse and welfare worker assist in gathering the medical and sociai history essential to planning for the care
of the child.
The admission procedure is a crucial point in the crippled children's program from the standpoint of determining the child,s need
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and arranqing for care. It is necessaryto make clear to the parents
and to the child what can and should be done and how the state
agency crin provide the care that will benefit the child.
During 1937 the children's Bureau made studies of intake procedures in several States. As a result of these studies, intake procedures have been clarified and improved by the State agencies.
Conducting

a Crippled

Chitdren,s

Clinic

The experience of the past 3 years has resurted in the deveropment
of certain principles and procedures for the successful handling of
a
crippied children's clinic. These principles may be summarized
as
fo11o'"vs:
It is important to have a representative of the state agency or
a
responsible person in the local health or welfare unit make plans
for
the clinic rvell in advance of the day the clinic is to be held. The
cooperation and interest of local physicians and of the county medical
society should be enlisted from the start. suitable notices of
the
clinic should be sent to the individuals and groups directly concerned.
The children to attend shourd be serected on some well-defined
basis
such as children most urgently in need of diagnosis and care. The
number should be limited to give the orthopedic surgeon and
other
specialists time for thorough examinations. Not more than
50
children, depending on the types of cases, should be seen by
each
examining orthopedist at an all-day clinic rvith sessionsmornins
and
afternoon.
The families should be notified when the child is to be brought
to
the clinic, and frequently transportation must be arranged.
Lay
workers should be asked to assist in arranging for transportation
and for luncheon for children and parents who remain through
the
luncheon hour.
It is desirable to have the clinic herd in a rocar hospitar, when
possible, either in a public hospital or in a hospital to
which the State
agency sends children for care. A hospitai will usually have
clinic
facilities available and diagnostic aids such as X-ray.
The crinic
preferably should be on the first floor to make it unnecessary
to carry
crippled children upstairs.
At the entrance a receptionist, preferabry the rocal pubric-health
nurse who is known to those attending the clinic, directs the parents
and crippled children to the waiting room and explains
the service
that is to be given. The receptionist shourd be abre
to recognize
symptoms which may indicate a communicable disease,
to answer
questions with regard to the service, and to put parent
and child
at ease.
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The clinic should have a sufficiently large waiting room, a portion of
which may be screened off for interviewing parents prior to the examination of the child by the orthopedic surgeon. There should be
at
least two examining rooms, well-lighted and not too cramped, and
a
third room for dressing. There should be adequate facilities for the
surgeons and physicians to scrub their hands between examinations,
and toilet facilities should be near the waiting room.
The personnel conducting the clinic should include an orthopedic
surgeon' a plastic surgeon,a pediatrician, the state orthopedic-nursing
consultant, a medical-socialconsultant, a physical-therapy technician,
and clerical assistants as needed. state agencies should arrange to
have present at the clinics a representative of the State vocationalrehabilitation service.
The medical-social worker and the public-health nurse assist in
obtaining the social and medical history of the crippled child on
admission. A lay assistant may take the parent and child to the
dressingroom and aid in preparing the child for examination. Drapes
are provided for the children, especially for the older girls.
The pediatrician should give a general physical examination and
record his findings and recommendations on the chart that goes to the
orthopedist. A public-health nurse should assist the pediatrician and
should give him the additional information available about the chiid.
The ph1'sical-therapy technician shourd test the muscle response of
the child,
The orthopedic or plastic surgeon should make the examination of
the crippling condition affecting the child. The surgeon and the
pediatrician should confer regarding the future care of the child.
The
State and local public-health nurse, the state medical-social worker,
the local welfare worker, and the physical-therapy technician should
also be available to confer with the surgeon in planning for the care
of the child. After the surgeon has completed his examination, the
child is returned to the dressing room.
It is particularly important that the recommendations of the orthopedist and the pediatrician be clearly interpreted to the parents and
that any plans for the future care of the chird be crearry outlined so
that there will be no confusion as to the immediate steps to be taken.
Space should be reserved at the clinic so that the interviews with the
parents can be held in private. The orthopedic surgeon should
discuss with the parents the care needed for the child. whenever the
child is to be accepted for care by the state crippled children's agency,
it is necessaryfora medical-socialworker to learn the attitude of the parents toward the proposed treatment, the conditions in the home affecting the child's care, and the financial resources of the family. on the
basis of this information, decisions can be made as to the extent ro
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*-hich the State will need to give assistance and as to the pran
for
hospitalizing the chiid or for carrying out any other recommendation which may have been made by the orthopedist, such
as the pur_
chase of an appliance.
rn some states, following the crinic session,the physician in charge
holds a conference with the other professional workers to review the
record of each child and to decide upon the follow-up responsibility to
be assumed by each worker.
when it has been decided that a child in need of care does not come
within the scope of the state crippled children's program, the medical_
social worker should advise the parents regarding the appropriate
agency to which they may turn for assistance.
Reports from the state crippred children's agencies for the year
ended June 30, 1939, shorved marked progress in the development of
clinics for the diagnosis and treatment of crippled children. clinic
sessionswere held regularly in 359 permanent clinic centers, and 519
itinerant clinics were held at various points in the States.
The number of itinerant clinics held for diagnostic service only was
442 and the number held for both diagnosis and treatment was 64.
orthopedic surgeons rvere present at all clinics. At only 45 of the
itinerant clinics was there a pediatrician in attendance. Local
physicians attended the majority of the clinics and in g States local
physicians assisted with the general physical examinations of
the
child.ren.
Services for Children

Not in Neecl of Hosititalization

Large numbers of crippled children examined in diagnostic clinics
do not need hospital care, although they need medical supervision and
other services. Generally speaking, only about 25 percent of the
children with orthopedic and other crippling conditions examined at
ciinics are rec-ommendedfor hospitalization. About 75 percent are in
need of services that can be given while they are living at home. The
latter is a difficult group to treat as these children are scattered and are
frequently far arvay from the medical centers where out-patient
treatment can most readily be given. The state agencies recognize
the special needs of this group and are endeavoring to make more
adequate services available for them, such as treatment clinics,
physical therapy, pubiic-health nursing, and social service.
Administrative problems involved in providing medical care and
auxiliary services for this group of children are similar to those involved
in providing aftercare services for children who have had a period
of
hospital care.
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rrthesurgeon,,::X,:T,r:;::':'::,::::,reatmentinvo,ving
hospitalization, arrangements must be made as promptly as possible
for admission to a hospital. when the diagnostician can foresee the
probable length of hospitalization and convalescence, his opinion is
basic in making financial arrangements and in preparing the family and
the child for the period of separation. careful explanation to the
parents and the child by the surgeon, followed up by the nurse and the
medical-social worker, is important in obtaining the active cooperation
of the family and of the child in the treatment to be given.
The State agency assumes the responsibility for hospitalization and
medicai care on the basis of the examining physician's recommendation and the social investigation. The State agency refers the child
to the surgeon or physician who is to take charge of the treatment and
designatesthe hospital to which the child is to go. As soon as a bed
becomes available, the parents are notified and arrangements are
made for the transportation of the child to the hospitai. Increasingly
the medical and social data accumulated by the State agency in
advance of hospitalization are being made available to the surgeon
in charge.
In the few states in which county funds are used to pay for the
care given crippled children, the county court commits the child either
to the state crippled children's agency or to a State hospital for
care. The commitment procedure in such States varies even between
counties. studies made by the children's Bureau found procedure
generally to be informal in character, and frequently r,vithout provision
for giving the judge the estimated costs of medicar care or social and
economic data on which to base his decision as to the child,s eligibility
for public care. In some of these states the state agency is arranging
to provide to the judge, through local workers, all avairable information that will be of assistanceto him in making his decision.
study of adrnission procedures points to the desirability of placing
in one agency, the state crippled children's agency, both the responsibility for determining the need of care and the provision of that care.
The children's Bureau Advisory committee on Services for crippled
children at its December i938 meeting recommended that the state
crippled children's agencies assr-rmefinal administrative responsibility
for determination of eligibility for care and seek to eliminate courtcommitment procedures.
The Crippled

Child

in the Hospitat

A major responsibility of the state crippled children's agency for
the care of the crippled child who needs medical or surgical treatment
or both in the hospital is the selection of a competent physician or

E
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s:::q.on anC oi a B'e1l-equippedand well-run hospital. Hospitals
3:e s€-e.-ted:n difrerent parts of the State so that care may be given as
nea: as r'ossibie to the child's home.
Thc krnd of treatment given the child is the professional responsib:i:t1' of the physician or surgeon in charge. The increase in the
rurnbers of crippled children given treatment in all parts of the coun::1' and the increasednumbers of various types of conditions accepted
:c: ::eatm€nt provide a volume of medical experience that gives
p:on:ise oi distinctly advancing medical knowledge of crippling condi:::ns and methodsof treatment.
The c:ippled children's program will benefit steadily from results
:bta:;red in research as to the prevention of diseases that cause
c:ipr.:ng conditions and as to the means of preventing crippling in
c a s et h e s e d i s e a s e so c c u r .
\Ia::..' S:a'-e c:ippled children's agencieshave had the assistanceof
in u'orking out payments for medical and
drrt
cmaittc€3
qid
for
hospital care. Surgical and medical fees
rod
:rfca
have been agreed upon that take into account the time required, the
responsibility involved, the special technical skill required for the
treatment of crippled children, the total amount of funds avaiiable
for all service, and the number of children to be accepted for care.
Through conferences with hospital administrators agreements are
reached on hospital charges to provide the quality of care necessary
for this type of service. The tendency is to arrange for hospital
charges on the basis of a flat rate covering all essential services except
surgeon's fees and appliances, based on the average cost of ward
care of crippled children for both acute and chronic conditions.e
More satisfactory methods of uniform cost accounting in the hospitals
are needed, and these are being developed in accordancewith uniform
accounting practices recommended by the American Hospital
Association.
The problem of the length of stay in the hospital directly affects the
number of children who can be cared for, as this stage of treatment
is the most expensive. Information as to conditions in the child's
home and the extent to which aftercare service is available in the
convalescent home, in the foster home, or in the community after the
child returns to his own home is important for the physician or surgeon
to have in making his decision as to when the child is ready to leave
the hospital.
Planning for Aftercare
Planning for the aftercare of the child in advance of his discharge
from the hospital is essential if the benefit of the surgical and medical
treatment given is not to be nullified by poor care afterward.
e This
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In recognition of the importance of planning for aftercare service
the children's Bureau during 1938 made studies of discharge policies
and procedures in several States.
Basic to a discharge plan are the medical recommendations for the
child in respect to appliances, dressings, medication, activity, and
diet. The plan should provide for further medicar supervision,
nursing supervision, and physical-therapy treatments, as necessary.
The home situation in regard to income, housing, and the person who
is to care for the child should be taken into consideration. Intangibte
factors such as the crippled child's reaction to physical handicap and
the family's rejection or oversoiicitude shourd be recognized as affecting the ultimate outcome. Educational opportunity at school, if
possible, or at home should enter into the plan. The child's medical
and social needs should form the basis for joint planning by the
physician and the worker responsible for arranging to have plans
carried out. consultation with the parents by the surgeon and other
professional personnel develops understanding and confidence in the
parents in regard to the aftercare that is essential if satisfactory results
are to be attained.
some state agenciesdepend upon the medicai-social rvorker in the
hospital for pianning aftercare service. rn the better-developed
State servicesthe medical-socialworker on the state staff is primarily
:-esponsible
for planning at this point with the assistanceof the hospital
social worker, when available, the surgeon, and the local health and
*'elfare agencieswhich can report on the family situation and resources.
Some State agencies have developed prans whereby they are periodicaliy informed of the child's condition and progress in the hospital
so that they wili be able to provide for the child when he is read.y to
leave. The home from which the patient comes and the resourcesof
his community in terms of medical, nursing, and social services
must be known to the state medical-social worker and to the hospital
social worker so that they will be able to aid the physician in planning for the aftercare of the child.
There are many problems to be worked out in aftercare service,
especiaiiy in rural areas. Recommendations regarding medical supervision may be difficult to carry out. Transportation represents a
serious obstacle when the child must be taken many miles for re-examination. As families seek the advice of local physicians concerning
their medical problems, it is necessary to keep the rocar physician
informed of the child's progress and need for further care. The State
clinics held periodicaliy in different parts of the state are being used
for follow-up medical examinations by specialists and for adjustment
of braces. Local physicians are invited to be present so that they may
be informed as to the recommendations of the orthopedic surgeon
or
the pediatrician.
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Tb. bc't placc for a child to convalesce is his own home provided
tbrt bome is satisfactory for his care. rf the home is not equipped
to provide for the needs of the crippled child during the convalescent
pcriod. first consideration should be given to augmenting the resources
in the home to meet these needs. such provision may be in the form
of increased family income, additional househord equipment, additional (personal) assistance in the home, or instruction of the parents
so that they will fully understand how to care for the child. A home
may be satisfactory from all points of view except that it is removed
from a source of medical, nursing, or physical_therapy service.
If convalescencemust be provided for outside the child,s own home,
the choice of convalescent home or foster home is based on the child's
need. rf the child continues to need an appreciable amount of regular
medical and nursing service, the convalescent home or institution is
indicated. rt is being used as an extension of the hospital for periods
of care that are relatively short. The foster home, which more
nearly represents the natural family unit, is being used when and
where possible for longer periods of care.
Placing a child in a foster home for a relatively extended period
involves a responsibility that cannot be assumed lightly.
The
selection of a foster home demands skill, training, and experience.
Not only must a prospective home qualify as a suitable foster home
for children but also it must be proved to be a suitable home for the
type of crippling condition from which the child is suffering and for
the crippled child who is to be placed. The state crippled children's
agencies, recognizing the seriousnessof the responsibility, are finding
it desirable to enlist the assistance of child-welfare agencies or child.weifare workers skilled in child placement to aid in finding suitable
foster homes for crippled children. of the 51 State agencies reporting
for the fiscal year 1939, 30 reported the use of g1 convalescent homes
for crippled children, and 526 foster homes were used in 36 States.
rncreasingly it is becoming possible to reduce the number of days of
hospital care by the more extensive use of convalescent and foster
homes.
rn the hospital, during convarescence away from home, and after
the child's return home, such schooling as it is possible to arrange for
the crippled child is important in order that his educational handicap
may be kept at a minimum.
where the school authorities have
special funds for the education of crippled children, speciar
teachers,
special classes, and special schools can be provided. rn many
areas
it is necessary for the state agency representatives to
make what
arrangements they can, with the aid of the school authorities
and
volunteer agencies, to provide teaching service or transportation
to
school.
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occupational-therapy activities in the hospital and the convalescent
home are an important factor in aftercare services. vocational training for the crippled boy or girl 16 years of age or over is now available
in every state through the State vocational-rehabilitation service.
Quality

ol Service

The State crippled children's agencies recognize that maintaining
quality of service is their most important administrative
high
a
responsibility.
Standards for professional personnel to be employed on the State
staff or to be engaged for the care of individual children have been
established in most of the States, based upon requirements for certification by various national boards of medical specialties or other
certifying bodies, such as the American Board of Orthoped.ic Surgery,
the American Board of Pediatrics, and the American Registry of
Physical rherapy Technicians, or on standards set by nationar organizations, such as the National organization for public Health Nursing
and the American Association of Medical Social Workers. The
review of state plans each year shows that increasingly these standards
are being met in the selection of State staffs.
The qualifications of the surgeons providing services for crippled
children under State programs have been maintained at a high level.
Of the 535 orthopedic surgeons employed during the fiscal year 1939
by the State agencies, 68 percent were certified by the American
Board of orthopedic surgery, a substantial increase over the number
certified in the previous year. Forty-six percent of the specialists
in plastic surgery employed by State agencies were certified by the
American Board of Plastic Surgery or the American Board of Surgery.
Oi 189 nurses employed under the crippled children's program, 69
had completed an approved course in public-health nursing, 40 had
preparation in orthopedic nursing, and 18 had completed an approved
course in physiotherapy.
Twenty-nine workers employed on State
staffs had completed an approved course in medical-social work.
The strengthening of the state administrative staff is a natural
corollary to the growing understanding that this is a program of
nredical service and that the professional services of the state staffthe orthopedic-nursing consuitants, the medical-sociarworkers, and
the physical-therapy technicians are as essential to the care of the
crippled child as are surgical and hospital care, and must be considered
service charges, not administrative charges.
In many States, particularly in those where difficulties have been
encountered in finding resident personnel with the required qualifications, provisions have been made for further training of staff personnel.
A considerable number of public-health nurses have received training
in public-health nursing, in orthopedic nursing, and in physical

I

I
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therapy. A nurnber of medical-social workers and physical-therapy
technicians have likewise been given supplementary training in their
speciai fields to equip them for work with crippled children. During
the fisca1 ]'ear 1939, 73 persons received training in some field from
crippled children's funds. Thirty-five received training in orthopedic
nursing, 20 in public-health nursing, 14 in physiotherapy, and 4 in
medical-social work.
Several universities and schools of nursing have arranged their
nursing curricula to serve to best advantage the trainee who is taking a
special course in public-health nursing or in orthopedic nursing in order
that she may return to her State to serve as a consultant or to give
direct service to crippled children. Schools of social work and centers
for physical-therapy training have been interested in developing
courses adapted to the needs of medical-social workers and physicaltherapy technicians who are to work with crippled children.
The Social Security Act Amendments of 1939 included the requirement that the State plans for services for crippled children after
January 1, 1940, should include provision for the establishment and
maintenance of personnel standards on a merit basis. After consultation with the Federal agencies administering social-security programs
and with State officials, the Chiidren's Bureau issued recommended
standards for the establishment and maintenance of a merit system
of personnel administration, including qualifications for professional
employees in the crippled children's program. These were issued for
the guidance of the State crippled children's agencies.
The two orthopedic surgeons of recognized national standing employed as part-time consultants by the Children's Bureau have assisted
the State crippied children's agencies in establishing active technical
relationships with representatives of the medical profession within the
States and in clarifying such relationships between the States, the
Children's Bureau, and the various national orthopedic organizations.
Their attendance at State and National medical meetings has contributed also toward increased understanding of the Federal-State
services for crippled children by members of State and National
orthopedic organizations and of the medical profession everywhere.
During trips into various States the orthopedic consultants and the
regional medical consultants of the Children's Bureau, accompanied by
surgeons participating in the State programs, have visited diagnostic
clinics, hospitals, and convalescent homes. During such visits the
discussions have resulted in suggestions and recommendations to the
State agencies, hospitals, and participating surgeons. These cover
such matters as: The location of future clinics and the inclusion in
clinics of qualified technical personnel for nonoperative as well as
operative orthopedic work; the desirability of medical review of
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cases prior to authorization for treatment; the standardization of
hospital admission procedures; the extension of the program to treatment of nonsurgical cases; the extension of pediatric and other consultation services; the improved selection of types of cases to be
treated, with due regard to the possibility of physical restoration; the
careful consideration of the necessary duration of treatment; the
development of technical follow-up services, including adequate
instruction on aftercare for local workers; the closer medical supervision of follow-up care to insure maximum benefit to the patient;
and the maintenance of adequate technical records to cover each
successive phase of care.
Local practicing physicians are urged to attend the crippled children's clinics to observe the examinations made by orthopedic surgeons
and to discuss with the surgeons the cases referred to the clinic by
them. Several State agencies have also conducted lecture courses
for the instruction of local practicing physicians on the recognition of
early signs and symptoms of crippling conditions and conditions that
lead to crippling. Prompt treatment may prevent the development
of the crippling condition or may lessen the severity of the injury.
Descriptions of standards being established by the State agencies
for the approval of hospitals indicate that most of the States are
using approval by the American College of Surgeons as a basis for the
selection of a hospital. Registration by the American Medical
Association is also considered in deciding whether a hospital should
be used.
The State agencies, in establishing their hospital standards, are
making use also of the special requirements for the care of crippled
children included in the recornmendations of the Children's Bureau
Advisory Committee on Services for Crippled Children. The
standards recommended for hospital care of crippled children included
the employment on the hospital staff of the following:
An orthopedic surgeon certified by or eligible for certification
by the American Board of Orthopedic Surgery.
At least one physical-therapy technician registered by or
eligibie for registration by the American Registry of Physicai
Therapy Technicians. A11 physical-therapy technicians employed should be responsible to the surgeon in charge.
At least one qualified nurse r,r,'ithexperience in pediatric and
orthopedic nursing.
At least one qualified medical-socialworker.
The recommendations specify also that the physical-therapy equipment should include a room equipped with at ieast an exercise table
and some form of radiant heat and that the hospital should provide
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for the detection and isolation of children suffering from communicable
disease. A further recommendation calls for the regular inspection
for fire hazards of hospitals and convalescent homes used by State
agencies for crippled children and for the compliance of such institutions with the minimum requirements of State law with respect to
fire protection.
Of the 561 hospitals used for crippled children during the fiscal year
1939, 90 percent were approved by the American College of Surgeons.
This is an improvement over the preceding year. On the recommendations of advisory committees, Federal and State, the State agencies
started their programs by requiring approval by the American College
of Surgeons as one of the basic hospital standards. From observation
of the type of service provided by hospitals it is apparent that additional standards are needed to indicate whether a hospital is equipped
to handle services for crippled children. Each year hospital facilities
are improving, and more hospitals are meeting the established
standards.
Through the steadily growing interest in the crippled children's
program, hospital staffs have been increased and strengthened, and
much needed equipment has been provided. Most of the State
agencies have endeavored to find qualified hospitals well distributed
throughout the State so that children may be cared for as near their
homes as possible. Progress in that direction is necessarily slow
because of the fact that orthopedists are generally located in the large
urban centers.
Study has been given by both the State crippled children's agencies
and the Children's Bureau to more definite standards for the approval
of convalescent homes and foster homes. The need for increasing and
improving convalescent homes remains one of the most important
problems to be faced in the future development of the crippled
children's program.
Whenever possible the foster homes selected for crippled children
should be those conducted by graduate nurses. The State publichealth nurse needs to maintain watchful supervision over the crippled
child in the foster home to see that the foster mother understands the
care needed by the child and to make sure that the child receives
adequate medical supervision.
As it is desirable to return a convalescent child to his own home
as soon as his condition permits, the quality of care that can be given
by the parents and other members of the family is an important factor
in planning care for a crippled child. In addition to arranging for
augmenting the economic and physical resources of the home, if
necessary the State crippled children's agency provides for educational
service to the family to be given by the public-health nurse who ex-
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plains the day-by-day care of the crippled child. It is becoming the
practice for the State public-health-nursing consultant to transmit to
the local public-health nurse the physician's or surgeon's instructions
for the care of each crippled child after his return home, and for the
local public-health nurse to visit the home periodically to watch the
child's progress.
In many instances vocational guidance is given crippled children
approaching 16 years of age, when they will be referred to the State
vocational-rehabilitation service for training for some occupation.
The attendance of a representative of the State vocational-rehabilitation service at diagnostic clinics conducted by the State crippled
children's agency has tended to develop a very close cooperative working relationship in meeting the needs of the individual crippled child,
with the result that many crippled children are now being better
equipped for life, vocationally as well as physically and socially.
Crippled Children

in the United States

The State registers of crippled children on December 31, 1939,
listed approximately 249,000 crippled children whose condition had
been diagnosed by a physician. These registers, as shown by table 2
and chart 1, have been built up quarter by quarter since 1936, as the
State crippled children's agencies, with the aid of Federal funds,
developed their programs for locating crippled children and providing
diagnostic service.
Table 2.-Growth

of State teSisters of crippled
Dec.31,1939

Quarter

children,Sept.30,1936,

to

ended

85, 000
97,000
1 0 9 ,0 0 0
I r9, 000
r 2 0 ,0 0 0
1 3 3 ,0 0 0
r46, 000
1 4 7 ,0 0 0
156,000
172, O00
r99, 000
225,000
237, 000
249, 000

36
39
44
47
49
5U
50
50
JI

51
51

The mounting registration figure is of interest in relation to estimates heretofore made of the numbers of crippled children in the
united states. The white House conference on child Health and
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Protection, 1930, recognizing the iimitations on the quantitative
material then available, estimated that, depending on the type of
crippling conditions covered, there were roughly 300,000 to 368,000
crippled children in the United States.lo
More recent materiai (1935-36) made available through the National Health Survey has supported the use of an estimate of about
330,000 children with impairments of an orthopedic nature.rl
As the State registers are built up according to each State's legal or
administrative definition of a crippled child, there is inevitably some
variation in the types of crippling conditions included. The State
registers so far include mainly children with orthopedic or piastic
impairments, probably because the care provided by the State agencies
is as yet chiefly for these conditions.
The number of crippled children registered in proportion to the
population under 21 years of age ranged from 9.7 for Illinois down to
r0 The Handicapped
11 National
Health

Child,

pp.

133

136.

and
and Medical
Care Series, Bull. No. 4, The Prevalence
1938. This bulletin (p. 1)
Washington,
U. S. Public HealthService,
Impairments.
Causes of Orthopedic
impairments;
estimates
gives an estimate of 210,000 children under 15 years of age with orthopedic
in table 2 and
for children 15 years of age and over have been made on the basis of rates published
appendix

table

Survey:

Sickness

B.
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1.1 for Louisiana 12(table 3). Alttrough the growth of registration s'as
marked during the years 1936-39, the low registration rates in manlStates indicate that the process of finding crippled children is still
far from complete.
of crippled childen on State reElis/ers, Dec. 31' 1939'
Table 3.-JVurnbet
undet 21 years (1930 census), bv State
and nurnber per 1,000 po|tulation
Number
per 1,000
population
under
2l years

Minnesota
Alaska----New Hampshire
District of Colurnbig
Hawaii- - -.
.
Delaware- _
Meine,-__
_
wvomine _
Rliode Island
,
Idaho__,-__
Kansas-----Kentucky ,Oklahoma-Wisconsin--New Mexico---- ---New York
O r e g o n .New Jersey
- Arizona--.
North Dakota - - .Michigan---

9,038
201
1. '185
l, 2O7
1 , ' 1 06
660
2,301
696
t, 930
1,398
5' 330
8' 461
7,841
7,929
1,392 l
29,849 |
2,243
I 0, 049
1,172
1, 980 l
11,304
l

5.9
5.7
5.5
5.4

173
4,528
1,302

9.7
9.+
9.3
9.0
8.8

3,001
5, 330
6, 062
4,327

5.0
4.8
4.7
1.7
4.6
4.3

5,242
7, 638
r 0 , 17 4
2,2t9
5,473
1,005
2,992

L1

3.9
3.5
3.5
3.3
2.9

r, 425
I

2.2
2-2
2-O
1.8
7.7
1.6

At O

5,447
t, 22a
2,547

6.
6.
6.
6.
6.
6.
5.

t t40
6,398
l, o22

11

Based on the December 31, 1939, registration rates of the States
showing the highest number of crippled children per 1'000 population
under 21 years of age, the probable count for the United States
will exceed 400,000 when the registration in each State is more
complete. This estimate applies to the 1939 coverage,that is, mainly
to children with orthopedic and plastic disabiiities.
llowever, at the ciose of 1939, several States were about to undertake programs of care for children with rheumatic heart disease,
which involves finding these children and listing them on State
registers. As the States broaden their programs to cover more types
of crippling conditions, the probahle count of children with physical
handicaps shown on State registers will undoubtedly exceed the estimates made of the numbers of children with orthopedic and plastic
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A special study of the composition of State registers was made
by the Children's Bureau at the end of June 1938, when 46 States,l3
Alaska, Hawaii, and the l)istrict of Columbia reported a total of
146,506 crippied children on the State registers. The number of
crippled children ranged from 156 in Alaska to 14,265 in North
Carolina. Chart 2 (p. 29)shows the numbers registeredper 1,000population under 21 years of age as reported in the 1930 census. These
rates ranged from 0.5 in Connecticut to 8"8 in North Carolina. The
rate for the entire group of 46 States, Alaska, Hawaii, and the District of Columbia was 3.2.
The variations in the ratios of registered crippled children to child
population reflect primarily differences in the completeness of the
respective State registers, as expiained below. A second important
factor is the lack of uniformity in the definition of a "crippled child."
Although true variations in the incidence of crippling doubtless exist,
their influence is negligible in comparison with the other factors.
The completeness of the respective State registers may be influenced
to some extent by the maturity of the State programs, a few of which
have been in operation many years. Although 35 States had made
appropriations for the care and treatment of crippled children prior
to the passage of the Social Security Act, the amounts of money were
very inadequate in some of these States, and only 12 had State-wide
programs of the type made possible under the act. In a few States
the delay in the registration in large metropolitan areas has resulted
in comparatively low rates of crippled children registered.'a
The term "crippled children" is variously defined in the several
States. A review of State laws reveals differences extending from a
definition limiting services to children with motor disabilities to a
broad definition under which services may be made available to all
physically handicapped children, except children whose chief disability is incurable blindness or deafnessor who are mentally deficient. A
few States specifically include conditions such as rheumatic heart disease and diabetes.
13Texas and Louisiana
Texas had not yet established
a regieter,
and Louisiana
did not report.
program
unde. the Social Security
Act.
in the crippled
childreo's
at that time was not participating
11 Among
were the amounts
the completeness
of the State registers
of
affecting
the other factors
by the official agency
funds, the effort directed
for matching
Federal
State and local funds available
physicians
of other agencies and of private
in reof crippled
children,
the cooperation
to the location
accepted
for care, and the
children,
State policies with respect to ages of children
crippled
diagnosis
by a licensed physiAlthough
to the registerof the requirements
for admission
strictness
undiagnosed
in all States and although
cases made up only
for registration
cian is now a prerequisite
of undiagnosed
cases in a few States was
4 percent
of the total on June 30, 1938, the percentage
porting

substantial.
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Chort 9.-Number of CrippledChildrenon Stote Regislers,
June 30,'1938, per 1,000
PopulotionUnder91 Yeorsof Age (1930 Census),
by Stote1
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I Louisiaoa had no plan in operation and Texas had no ofiicial register as of this date.
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Distribution by sex,
Of the total number of crippled children reported by all States,
approximately 55 percent were boys and 45 percent were girls; in
the 1930 census the percentagesof boys and of girls under 21 in the
population were about equal (50.4 and 49.6, respectively). Table 4
shows some variation in the percentages of boys and of girls on the
registers of the several States, but without exception there were
more boys than girls. The percentage of boys ranged from 50 in
New York to 60 in Arkansas, Georgia, and Hawaii.
Table 4,-Sex

of ctippled

children on State
June 30, 1938

reQisters, by State,

Sex reported
Total

Sex not reported

num
ber

Percent distribution
Number
Boys

Total.-----------,-

-

146,506
-i346

Alabama r--150

704

146,115
4j'3|.
154
704

Kansas,
Kertuckl'
lrl e ine
lvlar1'land
Massachusetts
Michigan
Minnesota - Mississippi MissouriMontana---Nebraska Nevada-New llampshire
New .Jersey- ,
New Mexico
New YorkNorth Carolina
North Dakota
Ohio----------

2,920

------

240
192
1,130
2,309
860
884
862
2.780
2. 7at
3,505
1.617
7,590
1,350
r. 637
i.041
14.225
7,083
1.693
1 ,8 1 6
1.

J) J

r,385
209
1

174

1,506
932
9, 346
14.265
1,557
3,645
5,860
254
4,254
1,668
2,974
791
1,550
985
994
5, 385
2,056
3, 8?8
7, 435

45

58
56442

42

4,605
7, 590
1.350
l, 637

J5

14

110

14

40 -___---__,-,
45
132
46.
46 i::___::_____
496
462
4 5 _ _ _ _ ,,
40 ___-_____--40
1
45 ___,_____,-44
47
I
46 ,___- ,_ ___
45
t2
45 ..________,47 ,,_-__-46
45
16

J5

209
1.167
t. 506
932
9.335

391

aa

60

14,225
7, 040
l, 693
l, 816
1,340

_

q?

o55

7,025

Number

55

2,784
1,163
280
186
l, t28
2,309
860
883
862
2,',t65
2,780

o-t -!

California- - Colorado-Connecticut
Delaware
District of Columbia
Florida - , ,
Georgia --Hawaii-------Idaho
- - Illinois r- - In llana
,

Girls

54
54
51
54
J)

60
60
55
56
53
54
55
f,.1

54

s5
53
55
58
57
53
58
50
50
52
JJ

50
56

45
43
42 ____-_______
43 ____-_______
47
I J
4t

44 -______--__
47
50

1,555
48
3,645
46 _-_, _,___
54
4'
<?
5,807
58
254
59
41
4,254
52
48 -,-_
1, 668
53
47 -,-_-____-_,
2,969
56
445
53
79r
47 -,__-_-_____
\,546
51
434
5d
42 ____,_-_-__,
985
994
54
46 ____---_-___
5, 385
54
46 -___--2, 056
53
47
3, 867
45
55
11
47
53
7, 435
-- - -3
-J)
466
i
'
s
WI9*Ec::::r::-1 Louisiana and Tcxas did not report. Texas had not yet established a register, and Louisiana wag
not pa.ticipating in the crippled children's program under the Social Security Act.
: Included 397 chitdren for whom eligibility had not been determined as of June 30, 193E.
I As of Sept. 30. 1938.
Oklahoma,
Oregon--Pennsylvania
Rhode Island
SouthCarolina-- - South Dakota- -,---Tennessee-utah________
Vermont---Virginia- ..
Washington
West Viiginia . ,
Wisconsin

II
-+
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Distribution by age.
The number and percentage of registered crippled children in each
of the various age groups are shown in table 5, together with the percentage distribution of children in the same age groups in the general
population. These figures indicate that only 17 percent of the cripTable 5.-A6fe distribution
on State regiisfers /une
of crippled childten
under 21 years of afe, 1930 censu-s
30,1938, and of general population
Children

percent of
general
pop ula ti oo
under 2l

Age group
Number

1 4 3 ,5 3 3

Age reported
Under

Percent

too
.

_

3,308
20, aa7
33, 531
42,327
36,613
6,367

1 year

1 year, under 5
5 years, under l0
10 years, under l5- 15 years, under 20- - ,
20 years, under 2l

t9'
4
19

2
15
23
30
26
+

24
5

Age not reporled

pled children registered were under 5 years of age, whereas fu1ly 30
percent fell in the age group 10 years but under 15. The following
tabulation of cumulative percentages also reveals differences in the
distribution by age groups of registered crippled children and of
children in the general population:
Cu mulat

AEe Eroup

Under
Under
Under
Under
Under
Under

I year---5 years
10 years
15 years
20 years 21 years--

ive petce nt

chilCrippled
dten on State
reEistels
Jfune
30,1938

, ,-------

2
17
40
70
96
100

dist t ib ut ion

popuGenetal
under
lation
2I (1930
censrrs)

+
I J

+8
72
v)

100

Comparison of the age distribution of registered crippled children
with that of the entire population under 21 in 1930 shows that infants
and younger children were not yet proportionately represented on the
registers of crippled children. Children under 10 ]'ears of age made
up 48 percent of the total child population, but only' 40 percent of
the children registered as crippled.
The difference between the age distribution of registered crippled
children and that of children in the general population is illustrated
in chart 3. Crippled children on the register included 1.6 children
under 1 year of age for every 1,000 children of the same age in the
general population. The corresponding rate for children 1 year but
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under 5 is 2.4 and for children 5 years but under I0, 2.9; the rates
for crippled children 10 years but under 15, 15 years but under 20,
and 20 years but under 21 were 3.8, 3.4, and 3.0, respectively. Although the low rates for very young children may reflect to some
extent the smaller number of annual births since 1930 and consequent smaller number of children in the lower age groups, the extent
of the variations indicates that differences in the incidence of crippling may have been operative. An unintentional selective emphasis
in locating crippled children or in compiling the registers may also
have been operating.
Age Groups
Children
in Specified
on StoleRegisters,
Chort3.-Numberof Crippled
June
3 0 ,1 9 3 8 p
, e r1 , 0 0 0P o p u l o t i oi nnS o m eA g e G r o u p(s1 9 3 0C e n s u s )
r{UMBER PER I,OO0 POPULATTOil

AGE GROUP

ra5

UNDER
I YEAR
I Y E A R , U N D E5R
, NDER
r0
5 Y E A R SU
r o Y E A R SU
, N o E Rr 5
1 5 Y E A R SU
, N D E R2 0
2 0 Y E A R S , U N D E2R
l

Thus, since many State agencies had not yet perfected their procedures for obtaining information from birth certificates, the number
of congenital deformities and birth injuries may have been understated
in the younger age groups.
When the figures for crippled children on the various State registers are analyzed., wide variations are found in the proportions classified in the several age groups (table 6). The proportion of the
total number of children registered who were under 1 year of age varied
from less than 0.5 percent in Idaho, Massachusetts, and Rhode
Island to 14 percent in New Jersey and Ohio; the proportion in the
age group 1 year but under 5, from 5 percent in Massachusetts and
Nevada to 28 percent in Kentucky; in the age group 5 years but under
10, from 15 percent in Massachusetts to 43 percent in Ohio; in the
age group 10 years but under 15, from 13 percent in Ohio to 49 percent in Virginia; in the age group 15 years but under 20, from 8
percent in Ohio to 40 percent in Washington; among children 20
but under 21 years of age, from none in Virginia to 12 percent in
North Carolina. The reasons for the variations are manifold and in
many cases reflect restrictions operative under State laws, local
practices, or activities of various organizations. The unusually high
proportion of infants on the registers in New Jersey and in Ohio (both
14 percent) apparently resulted from the fact that crippling conditions
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diagnosed at birth were reported to the State agency on birth certificates as a matter of routine. The unusually low proportions of
children 15 years of age and over in Kentucky (10 percent) and in
Ohio (8 percent) resulted apparently, at least in part, from the fact
Table

6.-.{ge

of crippled

children
on Sfafe
30, 1938

regfis/ers,

by

State,

June

Age reported

Stete

I

Percent distribution

Total
number
Number

<

"^'i-'
"

_l
1 4 6 ,5 0 6
4,346
156
704
o55

2,920
1,163
280
192
l,130
2,309
860
884
462
2,7aO
2, 781
3, 505
4,6t7
7, 590
1,350
7, 041
14 ar<
7, 083
1,693
1,816
!,

JJ)

1,385
209
1,174
1,506
932
9, 346
t4,265

r43,s33 2
4,194
t43
702
590
2,655
1,163
280
186
1,106
2,303
860
877
860
2,66a
2,654
3, s05
4,570
7, 540
1,327
1,637
6, 768
l4 lso
7, 054
1,693
1,816
7,263
208
t,117
1,506
a92
r3, 843
r, JIJ

3,645
5,860
t, 668
2,974
791
1,550
985
994

3, 645
5,848
253
4,212
1,634
789
1,526
985
479

J, JdJ

2,056
3,878
?, 435
469

2,048
3,715
7, 435
464

r^

u"a". 1,,1;1t-'y"i.", , yJu"r",v.""'", vJ"".",
year
I

Total-----

..-...':
feporteo
(number)

under
10

ls

'.

.

I7
l0

28
33
2a
24
2l
22
29
32

28

t5

27
72
l2
19
18
13
11

1?
16

(3)

9
I
6

2
I

(3)
1
I
6
4

2
2
4
1
l4
I
1
1
I
14
1
2
I
C)
3
I
1
3
1
4
t
I
3
I

under
15

19
t9
l4
2a
21
19
5
l+
10
19
l9
12

r7
5
l5

20

22
24
25

,,

2l
20
22
22
30
a9

27
15
tc
t1

27
26
23
28
21

l5

10

r7
22

15
11
17
1
't60
1a
15
15
17
l0
t2

24
19
22
43
2a
22
26
22
22
22
26
17
16
25
22

30
28
32
30
25
29
39
32
34
30
29
27
28
26
29
30
29
1i

28
36
23
36
to
29
32
13
2+
29
33
32
30
26
33
29
49
26
?,

28
27

under
20

under
211

;"=l
ni

,-,
rsz

zl

20
51
2532
1+365
30
4
28
20
15

13

265
6

94

24
26
29
28
19
17
30
10
17
19
38
30
18
22
30
l5
19
22
20
19
30
29
8
34
27
23
27
22
27
23

6

-----''i

2
112
127
(3)

;a
50
23

6
3
2
5
1
4
3
2
6
3
12
3
(3)
5
2
C)
6
6

a6
25
28
33

I Louisiana and Texas did not rei'ort.
Texas had not yet established a register, and Louisiana
uot participating
in-the crippled children's program undir the Social Security Act.
r Included
397 children for whom eiigibility
had not bee. determined
ofJrre
30, 1938.
3 Less than 0.5 of 1 perccnt.
"s
a As of Scpt. 30, 1938.

was

Providedby the Maternal and Child Health Library. C"org"to*n Universitt-

Seryices

JA

for

Cril4tled

Children

that 17 is the age limit above which children may not be accepted
for care by these State agencies. Although the registers are intended
to include all crippled children under 21 ]'ears of age regardless of
the age limit that may be observed by the State in providing treatment, it is evident that such limits have had an effect on the composition of the registers.
Distribution by race.
The data presented in table 7 indicate that whereas gg percent of
the total population under 21 years of age was classified in the 1930
census as white, 10 percent as Negro, and 2 percent as ,,other,', apTable 7,-Race
distribution
of crippled children on s/afe registets June
30, 1938, and of Seneral potrtulation under 2I years of ape, 1930 census
Children

128,648
t0, 272
2,285
Racc not reported----

--------

Percent of
general
population
under 21

91
7
2

5,301

proximately 91 percent of the crippled children on state registers
in June 1938 were white, 7 percent were Negro, and 2 percent were
classified as "other."
This comparison indicates that approximately
one-third fewer Negroes were included on the registers of crippled
children than would be included if Negroes were proportionately
represented on the registers. Table 8 shows the racial distribution
of registered crippled children by States.
In chart 4 is shown the number of white and Negro crippled children
registered per 1,000 population of these races under 21 years of age for
all States in which more than 5 percent of the population under 21
years of age in 1930 was Negro. In a number of these States the
rate for crippled Negro children on the registers was less than twothirds of the rate for crippled white children. On the other hand
the rate for crippled Negro children on the registers in certain other
States exceeded the rate for crippled white children.
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children
on State
June 3O, 1938

35

teeistets,

by State,

Race reported
Total
number

Stater

Total- ----

146,506
4,346
156
704
655
2,920
1,163
280
192
1,130
2,309
860
884
462
2,780
2,781

Alabama
Alaska--------,--Arizona-----,---_--Arkansas----,-----,
California- ---- --- -.-Colorado,---------Connecticut-------Delaware------,---of Columbia,-,
District
Florida----Georgia ----------Hawaii -------,-----Idaho,---- -- - - -- -- - - Illinois r-------- --Indiana-----------Iowa-----, -------- --Kansas ----,,-,--,
-Kentucky--------,
Maine,------------

Wyoming------------

2,309
860
884
862
2,780
2,604
J,5U)

Maryland-----------Massachusetts------Michigan-------,-- -- Minnesota
Mississippi- - - - - - - - -- Missouri------,---l
i
MontanaNebraska----------Nevada--- - ----------i
New Hampshire---New JerseyNew Mexico-------New York
North Carolina------North Dakota,
--,---'
Ohio--Oklahoma- - - - - -- - - -- Oregon--Pennsylvania
- - -- ----Rhode Islan,l --------l
South Carolina -------l
9o116 pqkota_________
Tennessee, - - --------Utah- - - - ------- -----l
Vermont------------Virginia,, - -- ---------l
Washington------,--West Virginia,------ lrl/isconsin

156
704
655
2,13',1
1,163
280
r86

i

I

+,617
7, 590
1,350
1,637
7, 0+l
14,225
7, 083
1,693
1,816
I

7, 590
6,971
12,728
6, .+45

?q<

209
1,174
1,506
932
9,346
t4,265
\,557
3,645
5, 860
254

9'.t2
9,223
3,139
5, 848
254
4,254

1, 668
|
|

79r
1,550
985
991
5,385
2,056
3,878
469

2,635
791,
985
994
5,385
2,056
3,857
7, 435
469

58
88
86
99
99
o2
o3
83

1
t2
1
1
I
38

d5
,1

l5

100
91
96
100
96
96
100
86
99
97
98
62
96
90
99
95
100
94
100
99
83
98

r7

-------te(3)

(r)

+
4

---at--:

(3)
38
(3)
I

o
(3)

1
16
(a)
t

93
98
99
99

c)

1

56

100
94
99
r00
63
98
94
lo0
98

6

I Louisiana
and Texus rlid not rcport.
Texas had not yet established a register, and Louisiana
in the c.ippled cbildren's program under the Social Securitt
not participating
Act.
r Included 397 chil<iren ior whom sligibility
had not been determined
as of yune 30, 1938.
3 Less than 0.5 of I percent.
I As of Sept. 30, 1938.
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June 30,
cho* 4.-Number of white ond Negro Crippledchildrenon stote Registers,
(1930
censusl
Age
Yeon
of
91
Roces
Under
These
of
1938, per 1,000 Populorion
for SelectedStotes1
I U T B E N P E R I . O O OP O P U L A T I O X
U T O E R2 I
4
I
5
6
7
e

2

rO

9

lt

NORTH CAROLTNA
OISTRICTOF COLUMBIA

K E N T UC K Y

W
G
W
W
W

O KL A H OM A
F L O RI D A
W E S TV T R G I N I A
VIRGINIA
ALABAMA
S O U T HC A R O L I I I ^

W

MARYLANO

W

MtsstssrPPl

W

WHITE
NEGR0

W
F
D

E
DELAWAR
TENNESSEE
MtssouRl

a,

N E WJ E R S E Y

F
F

ARKAN
SAS
GEORGIA
I Includes

I
@

all States

in which

more

than

5 percent

of the population

under

2l yeare of aec (1930)

wag Negro.

Distribution

by principal

types of diagnosis'

preponderance of
The inclusion on the register of an overwhelming
is evident from table 9'
children with orthopedic or plastic conditions
Table

9.-Numbet

of

children

crippled
diaEnosis,

June

on
30,

State

tepistets'

by

type

oI

1938

Diagnosis

146,506

Total---------l

Diagncis reported---- - - Orthopedic or plastic conditions-Other cripplitrg conditions- ---- -Diagneis not reported---

r40,007

----I

Approximately 97 percent of all children on state registefs' for whom
plastic
there was a diagnosis by a licensed physician, had orthopedic or
cleft
as
such
malformations
impairments resulting from congenital
palsy;
from
cerebral
injuries;
birth
from
paiate, harelip, and clubfoot;
from infectious diseases such as poliomyelitis, osteomyelitis, tuber-
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culosis of bone or joint; from accidents, and so forth. Three percent
had other types of crippling conditions.
The figures in table 10 show the variations in the general types
of crippling conditions for which children were included on the
various State registers. Eleven States included orthopedic or plasiic
conditions only, whereas in five States more than 10 percent o: :h:
children registered were classifiedas having crippling cond:::.,::s::r: c:'
an orthopedic or plastic nature.
Table

lO,-Number

of crippled
nosis

children

and

by

on Srare

State,

30.

June

Diagneis

Statc

1938
reponed

Percent distribution

Total

r

b1 tl pe ci d:ai-

relir:t€:i.

,not
Piig:9-"]:
reported
(number)

-::';:.

Number
Number

orthopedic

other

S"".i?iii",
] ":LLT;:"
I
--l
I

1 4 6 .5 0 6

t"."tAlabamar--'---,
Alaska--------Arizona.- -Arkansas---California-------ColoradoConnecticut---------Delaware--,--DistrictofColumbia----,-----Florida--Georgia-----.
Hawaii------,Idaho- - I l l i n o i sr - - - - - - Indiana--,----,
I o w a - - -- - - - - - - - . . - Kansas----K e nn tt uucckkyy--- -- - - - - - -- -- -- - -

4.346
156
704
655
2,920
1. 163
28O
192
1,130
2,309
860
884
862
2,7A0
2 , 77aa1t
3,505
4,617
7 , 5 99 00 ||

1,693
1,816

1 '9 ! ! :

l 4 o ,o o 7
4,143
122
704
595
2,920 |
1. 163
277
163
1,130
2.301
806
884
842
2,5L2
2 ,,778411
3,505
4,617
7 , 5 99 00 I
1.338
1.637I
4"944
12.723
6.442
1,603
1 , 8 1 6I

1
,1!! l
1.263
172
1,159
932
9,219
14,080
1.557 1

:
0

1C
+f
\f/tscon3ln.---.
---wyomins

J,
:I

.-----------

-l
--l

/.+JJ |
469 I

()

I
13

103
34

3
20 -

97
100 ------63
9828

60

3

3
29

37

97

94
98
100
100
99
99
t00
97
99
g'
99
92
93 I
95

2

20
268

12

J

2A'.,),1.50:
6f1
qo

1
I
8
;
5 -

t-

99

:t 2- 2

6
17
4

94
83
961
91
100
96
93

37
15

(')

r)7
185

4
7

5

33

100l____._.
lo0 l.----s
951
6
941
3
97 1

sq
218
32r'

8641
9941
5,385 |
2,0561
3.7961

961
l00l----100 |
991
981

4

121

79rl
l, s50I

m

*nn

99
87
l0O
97
80

5 . 8 6 0|
254|
4,1S51
1,4201
2,647 1

3,6r2i

:

97

z/ . .t .ot?a I+ l
464 I

95i

1l

891
100|

ssl

vv I
100

I
2
( )

-

I

a register, and Louisrana
I Louisiana
Texas had not yet established
and Texas did not report.
Security Act.
under the Seial
participating
in the crippled children's p.ogram
not
-ifn"tra6a
not
as of June J0. I 938.
had
been determined
397 children fbi whom elielbility
I As of Sept. 30, 1938.
a L$s than 0.5 of I percent.

-

a2

271
5
wag

\
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oI CriX,pling Conditions

by Diagnosis, I9S9

The state crippled children's agencies were asked to report the
diagnosis for all children on the state registers on December 31, 1g39.
Table 11 and chart 5 show the diagnoses according to reports received
from 42 States, the District of Columbia, Alaska, and Hawaii. All
diagnoses were made by licensed physicians.
The study showed that 10 types of crippling conditions accounted
for 62 percent of the crippled children on the state registers. poliomyelitis, cerebral palsy, clubfoot, and osteomyeiitis were given as the
diagnosis for more than two-fifths of the children (43 percent). The
other 6 of the 10 principal diagnoses-harelip or cleft palate, tuberculosis of the bones and joints, scoliosi.s,rickets, birth paralysis, and
burns-were recorded for approximately one-fifth of the children (19
percent). A11other diagnoses accounted for the remaining two-fifths.
The classification "A11 other definite diagnoses,,, which accounted
for 36 percent of the children, covers many diverse conditions. such as
congenital absenceof parts, congenital dislocations of the hip, muscular
dystrophy, spina bifida, arthritis, neoplasms, un-united fractures, and
flatfoot, as well as cardiac disease, congenital cataract, diabetes, and
other nonorthopedic conditions. Individually each of these conditions occurred infrequently, but combined they made up an important
proportion of the registration.
Table 1l.-ivutnbet
in
specific diasnostic
classifications,
petcent
distribution,
and nurnber per 10,000 population
under 2I yeats; ctiltpled
childten on State reElisfers, Dec. 31, 1939
Crippled

Diagnostic

classification

Total, 45 States

188, 529

Poliomyclitis

3: ffXir:i'.t*";-oiiir'i.j'iv iexciusive
or..*u,.ip'r"v)-4. Clubfoot,--,
5. Harelip

-:

or cleft palate--

7. Osteomyelitis,
9. Rickets

10. Burns
11. All other d-efinite diagnoses
12. Provisional diagnoses ,-,

_--,, -l
-

6. Tuberculosis of bones and joints8. Scoliosis

- -

-

*'-'i:,!tr?
|
ts,le+

I

Percent

tOO.O i

50. 0

il;.i

9. 6

i

Z. tS6

S. ti

6,746

3. 6

s. ooz ]

4,t6t i
6?,4t0
+j SSO

|

i . Z i.

R rr?

ri, iii
]t

_

Number per
I 0 . 0 0 0p o o u .
lation under
21 yearg
(1930 census)

I

Number

l.

children

;

;: d

l.i

3.7
l. 9

2.s

i. o I

r.5

i. Z

l. I

Z.Z

I The nuqrbels_recorded
repres.ent children, not conditions;
thcrcfore only orre diagnosis is recorded
_
here for each child, and that is the primary
one.
2 ltem 12 is reserved for that.reiatively
group of cases about which there is: (1) Uncertarnty
_small
,'question
between diagnoses; (2) only- an indefini^te diagnosis,
of-"
or,.suspidious
of-;1,
.such. as
available at the time of this report; (3) grave doubt about ihe correctness of t[e &iagoos;s,
TUi;
item is u8ed only when it is impossible
to make a definite
diagnosrs,
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c h o r t 5 , - P e r c e n t o q eD i s t r i b u t i oonf c r i p p l e d c h i l d r e n b, y D i o g n o s i sD, e c . 3 . 1
,1939
PERCENTOF TOTAL DIAGTiOSES
o4at2t62024283236

POLIOMYELTTIS

-

I
I
I

CEREBRAL PALSY
CLUBFOOT
OSTEOMYELITIS

r

HARELIP OR CLEFT PALATE
TUBERCULOSISOF BONESAND JOINTS
SCOLIOSIS
RICKETS
EIRTH PARALYSISl
BURNS

I
I
I
I
I

A L L O T H E RO E F I N I T ED I A G N O S E S

I

P R O V I S I O N A LO I A G N O S E S
1 Paralysls

due to birth

injury

(exclusive

of cerebral

palsy).

Seryices Rendered Crippled Children
The State crippled children's agenciesbegan making reports to the
Children's Bureau on their activities on July 1, 1936, but the reporrs
for the first 6 months were fragmentary. For the calendar 1,ear 193i
reports were received from all the States, except Louisiar.raa:.iclo:cg, ,:-..
and from Alaska, Hawaii, and the District of Columbia. O:ego:-.
began reporting irr 1938 and Louisiana figures are in:luded for rhe
year 1939.
The apparent increases in the figures for 1939 as compared with
1938 shown in table 12 may be due to an increase in the number of
States reporting, to a real increasein the amount of serr,'iceprovided,
to a difference in the number of agenciesand institutions incruded in
the reports, to a difference in the accuracy or completenessof reporting, to statistical errors due to variations in interpretations of terms,
or to other factors. several of these factors related to the initiatior.r
of a new reporting system will grow less significant as each quarterly
report is prepared. After due allowance is made for various fortuitous
factors which may have influenced the increase, the figures undoubtedly
can be accepted as showing a real increase in the amount of service
rendered.
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From the standpoint of the numbers of crippred children served,
probably the rnost significant figures are the number of
admissions of
crippled children to clinic service for diagnosis or treatment, gg,5gl
in
1939, and the number of children under care in hospitals, 4r,692
in
1939. The children admitted to other services received clinic
service
or hospital care as well and, therefore, are counted in these figures.
The numbers of children under care at the crose of 1939
are significant in showing the number of crippred children under care
outside
their own homes at a given time: 3,492 children in hospitals; 1,43g
in
convalescent homes; and 591 in foster homes. The increasesin
the
last two figures as compared with 193g undoubtedly reveal a substantial advance in the provision of these types of care by the
State
agencies. The State reports, at the present time, do not show
the
number of children undergoing medicai treatment in their own homes.
Table

12'--crippred

chirdren on state re6iisfers and services
children, calendar years I93g and 1939
-'::"1:::!::;r'"l

for crippled

under the socia'Isecuri'lv Act, title v,

::::T:"

ffi

Item

r 939
Crippled

children

on State

registers

at end of year
Seryices for crippled children:
Clinic service (diagnostic or rreatment):
Aqmtsslons-_____--V i s i t s __ - _ _ _ _ _ _ - _ _ _
Hospital
care:
Children
under care during year r _ _
Childrenundercareatendofyear_
_Days' care provided
during
year_
_
_
Convalescent-home
care:
Children
under cue during
year

24a,627
88,581
193,322
-_

_

C h i l d r e n u n d e r c a r e l ! _ : , : d _ : l - r y_*_ - _ _ - _ ,

Days' carc provided during year_
_
-t,oster-home care:
Children
under care during
year
Children
under cue at end of vear
_ _ -Pqv"' care provided during - yeir.
Public-health-nursing
service:
AdmissionE_____n rerq ano omce vtslts ---Physical-therapy
service:
Admissions__,-__
_
Field and ofnce visits
Medical-social
se."ice : Aa-i""ltn"
_
Vocational
rehabilitation;
Children
referc<l

were

received- from

_,

_,__-_

+3, O97
3,330
1, 398,086

6,537
t,438
4r0,621

5, 938
1,028
37t,840

2,645
591
126,773

1,890
302
86, 858

54,915
206, 7r7

40,447
177, 292

_-_-- _--_i

fo
"i.ri"d_

79,590
181,206

4L,692
3,492
1 , 3 7 4 , 77 3

r0,327
r72,32a
16,272
""""ti"""i

Reports for lg3g
Louisiina
was not

1938

]

J, O59

9, 373
74,952
L2,6OL
4,640
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The state reports are arso significant in revealing the volume of
public-health-nursing, social, and phl.sical-therapy servicerendered
as
services auxiliary to medical diagnosis and treatment. The increase
in these services in 1939 as colnpared rvith earlier years to a large
exterrt reflects the development of the aftercare program, one of the
major accomplishments of the State crippled children's agencies
since the crippled children's program under the Social Securitv Act
was started.
Limitations

oJ the Crippled Children,s

program

The low registration of crippled children in some of the states will
be overcome in part as the continuance of the program makes it
possible for the State agencies to attain a more complete coverage
of
the states in finding crippled children and in providing for diagnosis
of the crippling conditions affecting them. Too, the total number
to be registered will increase if the coverage of the crippled children's
program is extended, as is recommended in the national health
program' to provide services for physicarly handicapped
children
other than those suffering from orthopedic and plastic conditions.
The development of the crippled children's program in some States
and rerritories was retarded by the inability of these jurisdictions
to
match Federal grants dollar for dollar with state or locai public
funds or funds made available for public use, as was required during
the first 3fu years of the program. (chart 6.) The incrusion r' the
social Security Act Amendments of 1939 of a provision authorrzing
the appropriation of an additional $1,000,000 each year for grants
to the states, based on the financial need of each state for assisrance
in carrying out its state plan, will enable the Secretary of Labor. rr.r
allotting funds to the States, to take into consideration the abilitl. of
the states to finance the State share of the program. Allotments from
this additional fund, for which matching by state and local funds rs not
required, will make more nearly equal in all States the opportunity
afforded crippled children to benefit from the Federar-State program.
rn a considerable number of the States the rendering of service to
children whose condition has been diagnosed has been retarded either
because funds to pay for surgical and hospital care have been insufficient or because a sufficient number of hospital beds have not been
available. On May 15, 1939, 34 of 51 State crippled children's agen_
cies reported that nearly 13,000 crippled children were awaiting hospitalization because of lack of funds, l5 reported that more than
r,200
crippled children were waiting because of iack of hospital beds, and
7 reported that more than 400 were waiting for other reasons.
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to 100 percent on scale indicate that States represented suppiied matching
funds in
the amount of 100 percent or mote of annual Federal allotments.

The States have gradually raised the maximum age for assistance
to crippled children in their eligibility requirements. By
June 30,
1939' crippled children up to 21 years ofage were accepted for care
by
the State age'cies of 45 states. of these, 1 state had a' age limit of
18 years and 3 States of 16 years for erigibility for care from state
funds, but Federal funds were being used in these States to extend
service to crippled children up to 21 years of age. One of the
45
states still gave preference to children u'der 16 years of age. For
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the remaining 6 States with plans in operation,
the age limit was
18 years for 3 States, 17 years for 1 State, 16 years
for 1 State, and
15 years for 1 State.
A majority of states require regal residence in the
State as a prerequisite to the giving of care from state funds.
some State agencies
have made reciprocar agreements with other State
agencieswhereby
financiai responsibility for the care of children is
accepted until such
time as legal residenceis acquired.
There are in this country large unmet needs of handicapped
children with many types of crippling other than orthopedic
and plastic
impairments. For exampre, it is estimated that there
are approximateiy 400,000 children suffering from rheumatic heart
disease;
approximately 60,000 children with severe visual defects; and
several
million school children with visual defects that require
correction
with glasses. More than rl miilion children have defective
hearing,
and more than two-thirds of all school children have dental defects.
In the report on a nationar health program made by the Technical
committee on Medical care, submitted to the president in 193g
by the
rnterdepartmental committee To coordinate Health and
welfare
Activities, the Technicar committee recognized the progress
made
under the crippled chirdren's provisions of the sociar security
Act in
making available orthopedic and plastic surgical service, hospitaliza
tion, and aftercare. The committee called attention to the need
for
further provision for children crippred or handicapped from
heart
disease,diabetes, congenital syphilis, and other conditions that require
prolonged care to insure recovery or restoration ieading to
self-support.
The committee also called attention to the numbers of children
who
have defective vision due to refractive errors, impaired hearing,
or
dental defects, and to the need for providing proper treatment
to
prevent and to remedy serious impairment.15
Adtances To Be Sought
During the initial period of Federar and State cooperation
in
providing services for crippled children a Nation-wide organization
for this program was created, basic policies and procedures were
developed, and large numbers of crippred chirdren were given
the
remedial care they needed.
The experience of the first 3 years made apparent the necessity for
further development of the program in the foilowing directions.
continued emphasis is needed in arl phases of the program on
improvement of the quality of care, includi.ng (1) direction
by
physicians for all State crippred children's programs, preferabry
-lG*t
trt" increased funds for grants to the states for serviccs for crippled
children authorizecl
"i
by the sftial sccurity Act Amendments of l 939 (approved August
10, r939) will be ueed for servrces
for children suffering from heart diseaee clue to rheumatic fever.
lligl):1"-:11_
1
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by physicians who have had pediatric and public-health training
and experience; (2) development of techniques and procedures
for periodic review of quality of care; (3) medical supervision by
qualified pediatricians in clinics, hospitals, convalescent and
foster h6mes, and, where possible, the child's own home; (4) improvement in the method of prescribing and supervising physicaltherapy services; (5) further training for professional personnel
on State and local staffs; and (6) instruction of local practicing
physicians in the early recognition and prevention of crippling
conditions.
More provisions should be made for service for types of
crippling other than orthopedic and plastic conditions and for
children of migratory families and minority groups.
Improvement in clinic service is needed to provide for reexamination as well as initial diagnosis; more effective follow-up of recommendations for treatment; more effective coordination of
State and local services at diagnostic clinics; extension of the principle of planned conferences of professional personnel on an individual-case basis; and more attention to arrangement for parents
to discuss the child's condition with the orthopedic sufgeons or the
clinic physicians or other clinic personnel so that the parents will
understand what is needed for the child.
Improvement is needed in hospital and convalescent-home
standards, with particular reference to the provision of more adequate medical supervision of crippled children in the hospital by
qualified pediatricians; facilities for the isolation of children on
admission to institutions and of those who develop contagious
diseasesduring their sojourn and for the prescription and supervision of physical-therapy services.
IJniversal adoption by the States of standard birth certificates
that include provisions for reporting birth injuries and congenital
abnormalities is needed. Provision should be made for the reporting of acute rheumatic fever by physicians and for more effective
use of public-health reports now required on meningitis, bone
tuberculosis, poliomyelitis, and other infectious diseasesthat lead
to crippling.
Studies of intake and discharge policies and court-commitment
procedures are needed; of standards for convalescent and foster
homes and sanatoria; of appliances; of the cost of hospital and
institutional care; of services provided for crippled children
by local health and welfare workers; and of the effect of low
standards of public assistance on services provided for crippled
children.
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There is great need for further development of treatment services
of the proper kind and quality for children who can be treated while
living at home. To some extent it wil be possibre to develop more
clinic centers where medical supervision can be maintained. physicaltherapy treatments can be given from such centers and community
nursing services can be called on for the supervision of the child at
home. rn sparsely settled areas it probably will be necessary to
develop consultation service by orthopedic and other specialists to local
general practitioners of medicine and to provide some type of itinerant
physical-therapy service or instruction of local public-health nurses
and parents in physical-therapy techniques, as well as advisory
service to local child-welfare workers and public-health nurses on the
social and nursing phases of the home care of the crippied child.
These services so strengthened will also improve the quality of aftercare provided for children who have been hospit alized'
The present crippled children's program has evolved a method for
bringing to families assistancein dealing with the physical handicaps of
children. As the community and the Nation recognize the needs of
these children, the program can be steadily expanded to prevent the
incidence of crippling conditions among children and to provi.de the
care and training necessary to mitigate their physical handicaps and
to equip them for self-dependent adult tife.

I
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By June 30, 1938, most of the State agencies had had more than 2
years' experience in administering their enlarged crippled children,s
programs, and their patterns of administration u'ere established. The
following brief reports b1' State administrators ie-r.ealthe cha:ac._.::
of problems met during the initial period. 1936 38. and :::e =.,:::,:.:s
devised for rendering effective service.
ALABA}IA
Depart ment
of Education,
State aSency:
Division
of Vocational
Education.
During the fiscal year 1938 defrnite progress was made in the program for
crippled children. A larger number of crippled children was reported this year
than during any previous year. Undoubtedly a large number of people have
become conscious of the needs of the crippled child. An increased number of cases
was reported by physicians. A referral card was made for the use of the physician,
and it is desired that crippled children have this card on being admitted to a
clinic, although this procedure is not compulsory.
Twenty-one itinerant clinics were held-an increase over previous years--and
approximately 2,334 children had their crippling conditions diagnosed or receir.ed
follow-up care. The attitude toward clinics on the part of the medical profession
was one of cooperation, and a clinic was held with the hearty approval of the
county medical society in every center where a request was made. Such endorsement is necessary before arrangements are made for a clinic. Clinics were better
organized and were held in such places as would facilitate the handling of a larger
A competent brace maker attended
number of crippled children than previously.
every clinic for the purpose of fitting new braces for those children for whom
braces wete recommended. X-ray facilities were available at every clinic center.
Lunches were provided by local groups at almost every itinerant clinic.
The permanent clinics, held weekly at each hospital center, made possible
frequent check-up of cases and were well attended, An increased number of beds
and some additional facilities were provided both in the hospitals and in the
convalescent homes.
Better follow-up care was provided by the State staff and the cooperating
agencies, When a child enters the hospital, a notice is mailed to each of the
cooperating agencies; when he leaves the hospital, a form which gives concise
information, including data on follow-up care, is mailed by the hospital to the
State service. A letter is then written by the State service to the county health
department, incorporating this information, and copies are mailed to the welfare
A form card is supplied by the State service for
and education departments.
use by county health departments in reporting visits made to crippled childrcn.
County wclfare workers visit children and families in their territories to help them
make adiustrnents, to sce that the child is following the doctor's orders, and to
check on welfare responsibilities.
A filing plan for checking the d a t e o f r e t u r n o f c h i l d r e n t o t h e d o c t o r w a s
put into effect in such a way that a v e r y l a r g e p e r c e n t a g e o f c h i l d r e n r e c e i v e d t h e
proper follow-up care.
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The w. P. A. teaching project for crippled children has been enlarged to provide
the services of a sufficient number of teachers and teaching hours to enable children
in hospitals to keep up with their studies in the regular schools, Home teaching
has been carried on in the larger centers where a considerable number of children
live ciose enough together for one teacher to fisit them.
During the year occupational therapy was provided by the Junior League of
Mobile for the children hospitalized in that city.
A survey was made of crippled children in every white and Negro school in the
State, The superintendents, principals, and teachers were highly cooperative in
this project.
The Alabama Society for crippled children cooperated actively with the State
service. A county-wide comcrippled children,s service and the rehabilitation
mittee has been organized by the society in every county in the State. A "Crippled
Children's Week" was proclaimed by the Governor and was impressively observed
throughout the State. The cooperation of county health, welfare, and education
departments and of the county committees has been of distinct advantage to the
State service.
A plan of referring to the State rehabilitation service for vocational guidance
and training those children whose crippling conditions are not fully removed has
A great deal of emphasis is being placed by the rehabilitaworked satisfactorily.
tion service on the vocational-guidance program for these children, and they will
be given vocational training at the proper time.
Many crippled children with spastic conditions received the services of a speA great
cialist in a school for motor re-education established in Birmingham.
institution.
through
this
of
children
number
iimited
for
a
accomplished
deal was
ALASKA
Division of Matetnal
of Health,
Depattrnent
State apency: Territorial
and Child Health and Crippled Children.
T h r e e i m p o r t a n t f e a t u r e s m a r k e d t h e p r o g r e s s o f t h e c r i p p l e d c h i l d r e n ' s program
in Alaska during the fiscal year 1938:
1. About 150 children were reported to the central office as handicapped by
This is an increase over 1937 of about 100 chiidren.
some type of deformity.
arrangements for transportation, hospital care, and follow-up
2. Administrative
care were more efficiently organized.
3. There was an increase in the number of cases cared for (f3 in f938 as compared with 8 in 1937).1
Reporting of the handicapped children unfortunately still depends largely on1. School teachers of both the Territorial and Government schools (Office of
Indian Affairs).
2. The Government nurses'
3, United States Commissioners.
The public-health nurses and the practicing physicians are on the alert for
locating children with such deformities, but the majority of patients live in isolated
districts where a case remains undiagnosed until the deformity is so evident that
Little progress was made in obtaining
it is recognized by the "village trader."
The
medical diagnosis for these cases reported from isolated interior districts.
acting director of the Division of Maternal and Child Health and Crippled Children was able, in her field work, to examine some of these patients in southeast
Alaska, but she could not reach many of the small villages in the west and north.
t Alt children requiring surgical care are transported to Seattle, Wash'
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Throughout the Te*itory
there is an ever-increasing knowledge of the care
offered under the crippled children's program, and the reporting
of chilcren in
need of care has improved.
It is most unfortunate that, because of a rimited
budget, care can be offered to only a few children. The sense of
futility in reporting
is somewhat lessened but is still in existence.
The administrative arrangements for transportation have gradualry
been maclc.
more efficient'
The family often provided part of this cost. Free transpo.t:,iron
on Government boats is available only at irregular intervars and. at irregula:
i,i:rts
of call, but is used whenever possible.
Definite contracts were made for payment for services of orthopedic surgeons
in the states. Reports from the children's orthopedic Hospital in Seattle,
wash.,
on the progress of the child under treatment, as well as a summary of the case
a'cl
recommendations for aftercare, have been requested and are regularly received.
The Territorial public-health nurses and the Government nurses are rnstructed
as
to these recommendations, and their reports on the home treatment of the dis_
charged cases have been requested.
ARIZONA
state aQency: Board of social security
and public
welfare,
Division for
Cripltled
Children.
The fiscal year ended June 30, r938, was an outstanding year ln the history of
the crippled children's program in Arizona.
During this year a substantral
increase in funds was provided by the State legislature, and the pima Countr,,
board of supervisors made the necessary changes in the hospital alreadv uncer
construction.
This resulted in the provision of three attractive q.ards for crl:;:lec
children and a physical-therapy department whose facilities include a trearment
pool. The Division for crippled children was given technical supervision of this
department, and a physical-therapy technician from the state-agency staff has
been assigned to this program.
A convalescent home with a graduate nurse in charge has been established in
Phoenix, which is the largest treatment center. The home is a roomy, weilbuilt structure with ample, attractive grounds, in a very good location 7 miles
from the center of Phoenix.
In addition to regular home care, services include a
certified teacher and a nurse to take the children to and from the hospital and
clinic. Handicraft and music are taught by special teachers, The children are
frequently guests of the local theater manager and are invited to practicalll, al)
special children's parties planned by the local school, Sunday schools, and clubs.
The regular school bus calls for all who are able to attend school, a'd kindly
neighbors and friends take them to Sunday school in their respective churches.
only children who are receiving active treatment and who live at a distance too
great to permit adequate care are placed in this convalescent home.
where home
conditions are such that placement of the child elsewhere is necessary, he is
referred to the Child Welfare Division for service.
The convalescent home in Tucson, which is really more like a ..junior,' hcspital,
has a graduate nurse on duty both day and night.
Almost all the children nlace,l
there require bed care but do not need intensive hospital care.
As the cost of care in these homes is less than half the regular hospital charges,
it has been possible to care for many more children.
These homes have been
practically all the
made possible through cooperation with many local groups.
furnishings have been provided by such groups.

_______+
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Arizona society for crippled children has set up a fund for the mainrenance
of older crippled chil<iren who otherwise would not be able to take advantage
'I'he
of higher education or vocational training.
National youth Administration
also is assisting in the educational program.
Transportation
for children to and from treatment centers and clinics, travel
expenses of teachers and of a nurse, numberless pairs of new shoes, clothing,
material for handicraft, books, musical instruments (including a piano), and
many other items have been provided by interested lay groups.
These same
groups are also giving a great deal of service, thereby eliminating the
need for
several paid employees.
Extension and improvement
of the services rendered directly by the State
agency have been made possible through employment of a field consulting staff
consisting of an orthopedic nurse, a medical-social worker, and a physical therapist,
Development
of community
interest and resources and the extension and
improvement of crippled children's services as provided for in the annuai
olan
have been the outstanding activities during this fiscal year.
ARKANSAS
state
agency:
Depattntent
of Public
welfare,
crippled
childten,s
Division.
The crippled children's Division of the state Department of public welfare was
organized on July l, L937. The 6rst patient was accepted in the Little Rock
General Hospital on September 1, 1937. Since that time patients have been accepted regularly for treatment.
During the summer of 1937 there was an exte'sive epidemic of poliomyelitis in
the state.
Realizing the necessity of early treatment, the crippled children,s
Division accepted all indigent children who had had the disease during the
epidemic.
These patients were accepted on the recommendation of their family
physician or the county health officer and were not compelled to wait for a diasnostic clinic,
Children up to 21 years of age were accepted.
At the beginning of the prograrn only two hospitals rvere used. since that time.
however, four others have been used. The doctors on the staff include three
orthopedic surgeons and one plastic surgeon in Little Rock, one orthopedic
surgeon in Pine Bluff, and a specialist in arthritis in Hot Springs.
There are four
pediatricians on the regular staff.
consultants in other fields of medicine are
called when needed and are paid on a fee basis.
A policy was established whereby all cases must be seen at a diagnostic clinic by
an orthopedic surgeon before they can be placed on the waiting list.
The only
exception to this ruling was emergency cases-children suffering from acute poliomyelitis, acute osteomyeiitis, or acute suppurative arthritis, and infants with
harelip or clubfoot.
The crippled children's Division made arrangements with railroad, bus, ambuIance, and taxicab companies for transportation of patients at red.ucedrates, The
Division paid for transportation to and from the hospitals but did not pay transportation to and from clinics.
If the families were able to pay for this service.
they were requested to do so,
There is no State-owned brace shop in Arkansas.
Two shops have been used
for braces. Representatives
from these shops attend each clinic and, when
braces are all that is recommended for a child, measurements are taken at the
clinic under the direction of the examining surgeon.
when the braces are ready,
the child is called in to be fitted and the brace is approved by the surgeon who
examined the child at the clinic.
Artificial limbs are provided in the same manner.
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A convalescent home for white children up to 16 years of age was established
by a registered nurse in october 1937. This home, staffed entirely
by trarned
nurses, can take care of as many as 20 to 25 children.
A convalescent home for Negro children was used. for a time, but this home could
not maintain the required standards and has been discontinued.
Three foster homes for white children were established through the cooperation
of the Child Welfare Division during 1938.
The Crippled Children's Division had cared for 421 cases at the end of the fiscal
year.
CALIFORNIA
State agency:
Department
of public
Heatth,
Crippled
Chtldren,s
Services.
As it now operates, the program of aid for crippled children in california
is
carried out in two ways: (1) Direct services, such as diagnostic clinics, hospitalization, and aftercare of crippled children, administered by crippled children's
services; and (2) indirect services, which are established where local counry programs for crippled children can be supervised and expanded through
the use of
additional funds.
These services are offered crippled children under the provisions of the californiacrippledchildren's
Actof t927, which definesacrippledchildasa,,physically handicapped chitd" and limits the application of the act to those under
1g
years of age. However, children up to the age of 2l years are eligible
for care
under the Federal social-security program.
In each county that gives services to crippled children within the counry
jurisdiction and whose standards of care have been approved,
the director of the
state Department of Public Health appointed a special agent who is responsible,
in a liaison capacity, for the administration of the services.
Some local units also appoint a professional advisory committee.
This committee must approve the medical reports and recommendations for care of crrppred
children before such reports are submitted to the director of the state Department
of Public Health for his approval.
where no local professional advisory commrrree
functions, the unit makes use of the State professional advisory committee.
The personnel working in local programs and under supervision of crippred
children's services includes 43 public-health nurses, 6 nurses in hospitals, 2 welfare
agents, 2 county physicians, 4 social workers, and I physical-therapy technician.
In those counties where the program is not administered directly by crippled
Children's Services its representatives visit and inspect facilities for locatrng and
caring for crippled children in order to maintain uniform standards of care throughout the State. These visits and inspections are mad.e at intervals of approximately
3 months.
crippled children's Services also makes arrangements whenever possible
to
provide facilities for the care of crippled children where adequate local
staff is
lacking.
Besides the local units with which crippled children's services works in
an
advisory capacity, there are other state departments and organizations with which
the services are developed cooperatively.
These include the Division of childwelfare Services, state Department
of social welfare; Bureau of Vocational
Rehabilitation, state Department of Education; service clubs; and women,s
organizations.
Among many accomplishments during the formative period were the completion of plans for a state register of crippled children and diagnostic clinics and the
selection ofhospitalization
centers. Fee schedules also were worked out for hospitalization charges and specialists' charges for professional serviccs, as well as charses
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for convalescent care, foster-home care, appliances, and other services. This
work was accomplished with the assistance of the members of the professional
advisory committee,
other private physicians, and individuals
in charge of
hospitals and convalescent homes.
In short, during this 2-year period, the ground work for the program was laid
by the chief of the Crippled Children's Services, with the guidance and under the
supervision of the director of the State Department of Public Health and with the
assistance of professional and lay advisory committees and of public and private
agencies interested in furthering the crippled children's program in the State.
Under the present plan Crippled Children's Services is responsible for the
following activities:
1. The registration and filing of all known cases of crippled children under the
age of 21.
2. The examination of crippled children admitted to diagnostic clinics held in
counties throughout the State.
3. The classification, through public and private agencies, of those children
whose parents are unable to provide proper care either in whole or in p a r t ; o f
those who may receive care through local agencies; and of those who requlre
hospitalization and surgical care under the provisions of this program.
4, Medical care, nursing, physical therapy, aftercare, and supervision for all
children requiring corrective measures.
5. Supervision of all local programs for the care of crippled children.
6. Formulation
of deformities whenever
of a program for the prevention
possible.
and supervision of an educational program for parents, pro7, Formulation
fessional and lay groups, health officers, and other official agents.
8, Strengthening of existing organizations for the care of crippled children
throughout the State and use of new organizations or facilities whenever these
meet the required standards.
As a part of the plan to register and file names of all known cases of crippled
children, a State register was set up in the central offrce in San Francisco. This
register will give as much factual identifying information concerning the type of
handicap and the medical and social background as may be obtained from the
diagnostic clinics held by Crippled Children's Services and from the Bureau of
Vital Statistics, Bureau of Child Hygiene, Bureau of Tuberculosis, public-health
and school nurses, private physicians, hospitals, educational agencies, lay groups,
interested individuals, and an interdepartmental
system of reporting cases. The
register will make it possible to check on all cases of crippled children in the State,
whether they are in need of medical treatment or are under private or public
medical care. The central office will thus be a clearing agency for tracing and
verifying histories and records desired by all organizations working for crippled
children.
To make the records more complete and to have available exact information
concerning each crippled child cared for by Crippled
Children's
Services,
photographs of each patieot requiring treatment are taken when the diagnostic
clinic is held or when a specialist first examines a patient.
As treatment progresses, subsequent photographs are taken to illustrate corrections accomplished
through orthopedic or plastic surgery or other types of care given crippled
children.
Diagnostic clinics are held in counties throughout the State when the number
of crippled children warrants the organization
of such clinics.
Usually the
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clinics are in communities far removed from hospitalization centers.
They are
held at intervals of 6 months, if there are enough cases und.er treatment
or supervision to warrant holding repeated clinics.
The personnel for the crinics includes an orthopedic specialist,
a public-health
nurse' a medical-social worker, and a stenographer.
The clinician may be
assisted by a plastic surgeon, an ophthalmologist, an orthodontist, a pediatrician,
or some other specialist, depending upon the types of cases to be examined.
Lay
assistance is always available through the work of interested volunteers,
who
materially assist in conducting the clinics.
Attendance at the clinics averages 43 patients. Additional clinicians
are
appointed if the known or estimated number of patients to be admitted is
more
than one clinician can adequately examine. Time is allowed during the
hours
of the clinic to give parents an opportunity to discuss the recommendations
made by the specialists.
Much interest in these diagnostic clinics has been shown by private physicians.
They have brought some of their patients for diagnosis and often were
so keenly
interested in the work of the clinicians that they remained to observe
and dis_
cuss the treatment recommended.
In this manner expert and up-to-date techniques are made available to private physicians in the more rural communities.
After a clinic has been held, follow-up work is begun by the medical-social
worker in conjunction with health and welfare agencies and interested
and
responsible persons in the community.
This work consists chiefly of arranging
for the care recommended by orthopedic or other specialists, which includes
provision for treatment-hospitalization,
surgery, or supervision; for braces or
other appliances; for appointments; and for transportati.on to and from medical
centers.
when patients return to the community it is often necessary for
the
field workers to arrange for home treatment and sometimes for the return of patients
to the hospital for further treatment.
Records of the medical findings and recommendations, mad.e when the
diagnostic clinics are held, as well as subsequent reports of medical care, progress
of
the patient, and recommendations, are made in duplicate and are forwarded
to
the county health officers and to the public-health or school nurses concerned
with the care of the crippled child.
COLORADO
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state apency: Division of PubLic Health, Division of Crippred ch:rdren
The fiscal year 1938 '*'as marked by an almost continuous state of eme:te-c-tin colorado.
The Division of crippled children was hampered contrnuous.!. b!,
a lack of personnel. Qualified lleld personnel were not avarlable, and cler:cal
service was hampered by changes and delays in appointments.
At the same trne
the Division had to face the most widespread epidemic of infantile paralr.sis tha:
the state has known, with hospital resources not der-eioped to mee: strcn an
e m e r g e n c y a n d c o m m u n i t y a n d l o c a l w o r k e r s n o t y e t f u l l - v *f a m i l : a r * . : r h : h e p i a n
of operation.
In view of these handicaps it uas gratifl'rng to be able to make
progress and to meet the emergency as adequately as was done. Contac: r'as
made directly with the 237 patients placed under treatment under the ausprces
of the Division of crippled children, and the other cases were pro'ided for by
other agencies and by private physicians,
orthopedic surgeons carried an unusually heavy load during the year, and
hospitals made every effort to meet the need, Two hospitals added trained
physical-therapy technicians to their staffs, and three added materiallv to their
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equipment.
Two of the hospitals have established model pediatric ward.s, and
two hospitals provided for special postgraduate work for their pediatric suDer_
visors.
with respect to relationships with public and lay agencies, foundations laid in
the first year of work were built upon slowly but actively.
Generalized instructions cgncerning regulations and procedures, given largely by direct contact
during the first 10 months of operation (during which time the state was canvassed.
and served by clinic areas), were crystallized in bulletin form and sent to medical,
nursing, welfare, educational, and some la]' agencies, with a report of the first
year's services. These written instructions were supplemented by individual
assistance given by the field staff, every opportunity being taken to foster coordination of the various services and to prepare foundations for future improvement
An increase in interest and participation on the part of public-health nurses and
welfare staffs has been noticed, which opens the way for further improvement in
these services.
Medical understanding and participation have shown marked and satisfactory
development.
The State medical society has continued its interest, and an in.
creasing number of local physicians have expressed approval by direct word and
by referring more children for registration and for treatment.
In two areas where
medical groups had been reluctant to join with the program, approval of the
program and desire to participate have been expressed. This advance means
that the service is now active in every part of the State.
CONNECTICUT
State a$ency:
Depattrnent
of Crippled
Children.

of Health,

Bureau

of Child

Hypiene,

Division

The field organization of the crippled children's program for Connecticut began
on September l, 1937, with the appointment of a physician as chief of the Division
The first steps in organization were the selection of five
of Crippled Children.
suitably located hospitals to serve as clinic centers and the appointment
of a
qualified orthopedic surgeon to head each clinic.
In choosing locations for the
diagnostic clinics, an effort was made to avoid duplication of already existing
facilities for the care of crippled children, and yet to make at least one State clinic
accessible to every part of the State.
The crippled children's technical medical advisory committee of the connecticut
Medical Society cooperated in the selection of orthopedic surgeons and of other
professional personnel for the program, such as plastic surgeons, pediatricians,
and urologists; in the designation of locations for the clinics; and in the establishment of a schedule of fees and rates for services rendered to crippled children
under the State program.
The fee schedule provided for medical and surgical
services to crippled children at a nominal professional charge, and the rate schedule established remuneration for hospital services on a basis close to actual cost.
Arrangements were made also with private brace makers and shoemakers to fill
orders from the Division of crippled children, usually at substantial reductions
from customary charges,
Concurrently with steps taken in the organization of the State program, efforts
were made constantly to acquaint the public as well as the medical and nursing
professions with the objectives and policies of the program,
publicity
of this
character was carried on through newspapers, weekly and monthly bulletins of
he State Department of Health, circular letters of information to doctors and
nurses, and addresses to professional and lay groups.
Actual services to crippled children were begun in February 1938, at which time
two of the diagnostic clinics opened; the remaining three clinics opened in March.
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Immediate advantage was taken by the public of the services offered,
In February, 41 children reported; in March, 80 additional children were seen at the
clinics; and in April, 89 more children came in search of help,
During the next
2 months 104 additional children reported to the clinics, making a total of 314
cases examined during the first 5 months of operation of the program.
These patients were referred to the State clinics by licensed Connecticut physicians and were brought in by public-health nurses, social workers, parents, and
sometimes by the physicians themselves. The great majority of the children
examined (nearly 5 out of every 6) were in need of some type of service offered by
the state program.
The number of serious conditions is indicated to some extent
by the fact that more than a quarter (85) of the total number of children in need
of care were recommended for hospital treatment-usually
an operation-by
the
examining orthopedic surgeon. The average hospital stay was 22 days.
Children not in need of hospital treatment required physical therapy in a great
number of cases' It was originally planned to treat these children through the
facilities of institutions employing physical therapists, but the demand for physical
therapy has so far exceeded the available supply that it has been found necessary
to provide supplementary physical-therapy services through State-employed
technicians.
At the close of the fiscal year two full-time physical therapists were
to be added to the staff of the Division of crippled children in the near future to
treat crippled children I or 2 days a week in each of the hospitals where the diagnostic clinics are held.
A medical-social worker was added to the program on April l, f938, and arrangements were made with local and State agencies to provide various types of case_
work services: Aid in making home and family adjustments; transportation;
education; vocational training; and services to meet welfare and health needs in
general. A financial investigation is made in all cases, and children who are ineligible for aid under the state program for financial or other reasons are referred
to a resource qualified to handle the problem involved.
T h e S t a t e a g e n c y i s e s p e c i a l l y i n d e b t e d f o r t h e s u c c e s so f t h e p r o g r a m t o f a m i l y
doctors for referral ofcases, to local nurses for discovery and follow-up ofpatients,
to the superintendents ofthe clinic hospitals for the wholehearted manner in which
they have given of their facilities and their personnel, and to the generous and at
times enthusiastic cooperation given by communities throughout the Staic t
the work of the Division of Crippled Children.
DELAWARE
State aSency:

Board

of HeaIth,

Seryices for Crippled

Children.

A crippled children's program was instituted by the State Board of Health on
October 15, 1937. A selected nurse had previously received special traininq in
Boston to qualify her for field supervision.
Her first step was to make contact with every physician in the countv in rvhich
the service was started. All physicians in this county har.e pror.ed \.er)' cooperative.
Diagnostic clinics were opened at three points.
Investigation u.as begun
of a list of some 400 names reported by the National Youth Administration and
other agencies, A register of crippled children was established.
By arrangement between the State Board of Health and the Nemours Foundation, Services for Crippled Children is assuming responsibility for case findins.
diagnosis, aftercare in the home, and general field work.
The Fcundation unclcr
takes to pay the costs of treatment, up to $75 per case, for patients who, in tlrr.
judgment of the clinician, are in need of hospital care and medical or sursical
treatment.
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Prevention and early correction of injuries present at birth are now largely the
responsibility of the State generalized nursing program, through prenatal care and
inspection of the newborn infants at the time a copy of the birth certificate is given
A leaflet on prevention of crippling from infantile paralysis, preto the mother.
pared in cooperation with the Nemours Foundation, has been issued.
DISTRICT

OF COLUMBIA

of the Disttict of Co[umbia, Buteau
State agency: Health Department
of Matetnal
and Child Welfate.
The administration of services for crippled children in the District of Columbia
was transferred from the Board of Public Welfare to the Health Department on
July 1, 1937, and the administrative responsibility for this program was placed in
the Bureau of Maternal and Child Welfare.
The major features of the program, plans for which u'ere worked out during the
y e a r , a r e a s f o l l o r v s: ( I ) T h e a d d i t i o n o f a q u e s t i o n o n t h e b i r t h r e c o r d f o r r e p o r t ing birth injuries and congenital abnormalities; (2) the utilization of the existing
child-hygiene centers and the school medical-inspection and nursing services for
locating crippled children and for screening examinations; (3) the establishment of
a diagnostic and ambulatory-treatment center at Gallinger Municipal Hospital and
the utilization of wards in Gallinger and the Children's Tuberculosis Sanatorium at
Glenn Dale for children needing hospitalization, as well as of Children's Hospital
and Emergency Hospital for hospital and clinic care; (4) the development of plans
to provide in suitable institutions outside the District long-time institutional care
of a kind not available in the District of Columbia; (5) arrangements for follow-up
in the home through the field nursing service wherever possible; (6) the development of a medical-social service; (7) the extension of physical-therapy service in
the wards and clinic at Gallinger Municipal Hospital and in the crippled children'g
schools; and (8) the formulation of plans for coordinating activities for crippled
children in the District.
The major accomplishments during the year were associated with the concrete
working out of details of the plan and the initiation of a study of facilities and needs,
particularly in relation to the aftercare of crippled children who have been hospitalized at public expense since July 1936. This study revealed marked inadequacy in aftercare and pointed clearly to a need for more adequaie post-hospital
At the end of the fiscal year plans were
follow-up and additional clinic facilities.
definitely under way for providing the needed faciiities and personnel.
FLORIDA
State agency : Crippled

Children's

Cornmission.

The Crippled Children's Commission felt that progress was made during 1938
in that more children were hospitalized, better services were rendered, and a more
complete program was developed.
A better spirit of cooperation was manifested between the Commission and the
social-welfare organizations in that all children discharged from hospitals and
convalescent homes were referred to the State Board of Welfare, which then undertook to visit these children in their homes in an effort to make such improvement as
These children were also referred to the
was possible in their surroundings.
nursing service of the State Board of Health, and the nurses in their respective
localities visited the children in their homes and rendered such professional
services as were possible, The nurses also saw that instructions given in regard
to particular cases were carried out.
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The public was informed of the work being done at the clinics and hospitals by
newspaper articles and talks by the surgeons and field nurses before civic clubs
and schools.
The field nurses made contact with the parents of former patients when a clinic
was to be held in a locality and also informed the public so that each out-patient
clinic was well attended.
These clinics were held for diagnostic purposes only,
but X-ray photographs
were taken and appliances and braces fitted when
necessary,
Former patients were seen at the clinics and the sLlrs('on prescribeC s.hat:...e:
m e a s u r e s m i g h t b e o f b e n e h t t o t h r c h i l c l r c - nu . i t l - . - u : : l - . e: r r e t u r r r : B g : o i b e b , c p r t r : .
thereby oftentimes saving a trip to the hosprtal f;r the ch:ld. Tbc 6cld arncr
also kept in close contact s'ith the children after they s'ere returned to their homes
and noted and reported progress to the orthopedic surgeon.
The three convalescent homes used by the Commission were all improved in
many ways; they added to their personnel, enlarged the buildings, and rendered
more efficient service. Schools were maintained in each convalescent home in
order that the children might continue their schooling.
These schools were maintained at no expense to the Commission.
Many children were referred directly
from the hospitals to the director of vocational rehabilitation.
The State register is being revised and wiil be maintained in the office of the
Crippled Children's Commission at Tallahassee.
Reciprocal agleements were made with the States of Georgia, Alabama, and
New Jersey, and excellent cooperation was established with patients moving to
these States from Florida.
The Commission is eager to establish reciprocal
agreements with all States in this service.
GEORGIA
of Public
State ap,ency: Department
Welfate,
Crippled
Children,s
Division.
Immediately after a skeleton State staff had been organized, a list of crippled
children, located through a W. P, A. survey made in 1937, was sent to each county
welfare department and plans were made for diagnostic clinics to be held in various
sections of the State.
Between the initiation of the program April 1, 1938, and the end of the fiscal
year, June 30, 1938, 25 clinics were held in the several congressional districts,
covering 156 of the 159 counties in the State. About 7 or 8 counties participated
in each clinic. Each participating county brought from 6 to 8 children for eramination.
At this series of clinics approximately 800 children were examined bv the
orthopedic surgeons participating in the program,
On April 15 the first child was admitted for hospitalization, and thereafter until
at various hospitals throughout
the State was
July l, 1938, hospitalization
authorized for 156 children from approximately 130 counties.
The nursing and soci.al-service field personnel was not organized until the last
month of the fiscal year, but district headquarters were designated for the field
personnel so that their work could be actively undertaken at the beginning of the
new fiscal year.
During the month of May three nurses were given advanced
orthopedic training and a "refresher" course in orthopedic work at the Scottish
Rite Hospital in Decatur.
These nurses were later placed in the field to follow
up hospital cases returned to homes.
During the first 3 months of the program convalescent service was developed
in Atlanta, where a home was set up temporarily to take care of 8 patients.
Later
a dwelling was secured which offered facilities for 20 convalescent patients,
The
personnel of this home is under the direct supervision of a graduate nurse, with
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nurses and orderlies as assistants.
The home is located within the city
limits of Atlanta and is easily accessible to the various hospitals and participating
orthopedic surgeons. Physical therapy is carried out in the convaiescent home
by a trained physical therapist.
Arrangements were being rnade in Augusta,
Savannah, and Macon to maintain children under convalescent status in the hospitals, as it was found that there were not sufficient numbers of convalescent
children in these cities during the early part of the program to justify the maintenance of convalescent homes. This arrangement has worked out satisfactorily.
The possibility of opening a convalescent home in columbus was being considered
at the close of the fiscal year.
outstanding cooperation was received from the beginning of the program from
local and county officials, church and civic organizations, local physicians, and
interested individuals.
A statement outlining the purposes, plans, and organization of the crippled children's program was sent to local newspapers throughout
the state.
Daily' neu'spaper articles were published concerning the clinics held
throughout the State. and a radio address was given by the State director outlining
the purposescf the program.
HAWAII
Sfare aCency: Territorial
Board
of Health,
Division of Services /o
Crippled Children.
Dur:ng the 6scal year 1938 a broader interpretation was given to the definition
of a crippled child so as to include more types of crippling conditions.
Eye cases
s'ere accepted when surgery could be expected to improve vision. children with
clef: pala:e and harelip *'ere given orthodontic and other services, in order to
: e l - . : b : l : : a : e t i - . e r : :m c : e c o m p l e t e l y .
Ti.: a:=.i::s::a:icn
of this division was delegated by the Territorial Commiss:=-e! F.rblic Health to thc deputy health officer, as director of services for
ct':?dd cbil&co.
other professional personnel consists of two orthopedic nurses,
sas a public-health-nurse
coe of rboc:
trainee during the year at Columbia
Llcirtrr.ty.
Her pcitioo
*.as temporarily filled by a public-health nurse.
The
p*:ica
of aeC:cal-social worker was included in the budget, but no qualified
eraiiable.
DrlrEr rr
A! tgccirlir:s arsisting in tbe program are paid on a case basis,
Ar tbe program developcd, working policies and procedures were clarified and
planned *ith many cooperating agencies. In the official state agency a closer
*'orking relationship in the administration of the nursing program was worked out
*'ith the director of the Bureau of Public Health Nursing.
Conferences were held with the staff of shriners' Hospital for crippled children
in order that its program could be extended, improved, and assisted bythisDivision. Social investigations by the Territorial Board of Public welfare were
thoroughly discussed and planned by the directors of these two agencies, and the
crippled children's program was explained to their workers. The program for
eye work was greatly assisted by a cooperative policy adopted by the Bureau of
Sight Conservation and the Territorial Board of Health.
A great deal of effort and time was expended with the hospitals utilized by the
official agency in this program in planning fee schedules, facilities, records, and
personnel.
Meetings were held with the county and Territorial medical societies,
with the technical advisory committees, and with the Hawaii Dental Societv to
discuss the program in detail and the need for their cooperation.
The Department of Public Instruction cooperated in the provision of special
educational facilities for crippled children.
The special speech class sponsored
by both agencies and the special crippled children's class in one local school in
Honolulu are excellent examples of the part the Department of public Instruction
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plays in the education of crippled children.
The Division of Vocational Rehabilitation of the Department of Public Instruction carried along special training and
rehabilitation of crippled children showing aptitude.
Other accomplishments of the year were the establishment of the diagnostic
clinic for crippled children in the building occupied by the Board of Health; the
establishment of a private convalescent home supervised by this offrcial State
agency; the beginning ofthe enlarged special speech class for children with postoperative harelip or cleft palate; the completion of plans for the generalization of
program for crippled
the public-health-nufsing
children, applicable to all the
islands; and the numerous educational releases in local newspapers and in the
rnagazine, "The Crippled Child."
Informal talks were given by the director and
the orthopedic nurses. Of6ce procedures, follow-up records, and statistics were
improved during the year.
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Depattnzent
State agency:
of Public Welfare, Division of Public Health,
Bureau of Matetnal
and Child Health and Crippled
Children.
The progress achieved in the crippled children's program in Idaho during the
fiscal year 1938 was steady though not spectacular.
A gratifying aid to the crippled children's program came with the extension
public-health
of full-time
supervision to five additional
counties.
This has
resulted in marked improvement for these counties in education of the public
regarding the crippled children's program, in case finding, in clinic organization,
and in aftercare services by public-health nurses.
During the fiscal year a complete review and analysis of the previous expenditures of funds available for the care of crippled children and the number of crippled
children treated resulted in changing payment of the orthopedic surgeon, the
plastic surgeon, and the pediatric consultant from a fee-schedule basis to a parttime salary basis. It was also agreed that the surgeons should provide necessary
assistants with the exception of the anesthetists. This change not only has
simplified accounting but has enabled the agency to arrange financially for the
treatment and hospitalization of all children eligible under this program, which
was not formerly the case,
During the latter part of the fiscal year the assistant director of the crippled
children's program since its inception took a 6-month course in medical-social
work at the University of Chicago.
A State orthopedic advisory nurse was selected and sent to Simmons Co11ege,
Boston, for advanced training in orthopedic nursing.
Upon her return she will
assist in (1) in-service education, (2) foilow-up services, (3) advice to official and
nonof6cial nursing agencies, and (4) diagnostic and follow-up conferences.
technician was added to the State staff to
A well-qualified physical-therapy
provide physical therapy for crippled children in hospitals and foster homes and to
assist in the diagnostic and follow-up conferences,
The problem of supplying teachers for convalescent patients was met when
the V/. P. A. Adult Education Department agreed to supply grade-school and
high-school teachers to visit the hospitals and foster homes and give this important service,
Through cooperation with the State child-welfare supervisor, standards for convalescent and foster homes were set up, and child-welfare consultants are working
with the Bureau of Maternal and Child Health and Crippled Children in locating,
investigating, and certifying homes used for care of crippled children under this
progfam.
239027o_4L_6
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ILLINOIS
state agency: Departtnent
of pubric welfate,
Division for Handicapped
Children.
The Division for Handicapped children in the State Department of public
welfare was completely organized during the fiscal year 193g. The
Surgical
Institute for children, a division of the Research and Educational Hospitals
of
the university of Illinois college of Medicine (a State hospital, operated
by the
Department of Public welfare), increased its bed capacity from g0 to r40
beds
during the fiscal year.
The Division for rrandicapped children, iocated with the
generai office of the Department of public welfare in Springfield, administers
the
program for crippled children and supplies public-health nursing, social
service,
and orthopedic field clinics in the State of Illinois, exclusive of cook county.
Activities carried on during the year included a State-wide case-finding
census
(completed in 43 counties and partially completed in 52 of the 102
counties of the
state) and orthopedic clinics for children handicapped by orthopedic and plastic
ccnditi,rns.
Sixty clinics *'ere held in 30 communities during the year. of the total
regist r a t i o n o f 2 . 1 7 - 1D a t i e n t s i n t h e D i v i s i o n f o r H a n d i c a p p e d c h i l d r e n ( a s o f
June 30,
1933) 1,7++ rvere seenin the clinics. of the latter number, 7g3 were recommended
for hospital care. By the end of the fiscal year this recommendation had
been
crrriec out for 357 (46 percent). The following appliances were furnished.
directly
to patients attending the clinics: 138 braces, 39 artificial limbs, lg4 orthopedic
shocsand shoe correctiorrs.
Prc3re ss *'as made in the early location of patients with conditions
which lead
:r c::;r;'iing, thrcugn dissemination of an illustrated pamphlet with each
birth_
regrstration ceriificatc (120,000 copies of this pamphlet were distributed).
This
$as made possible by a cooperative agreement with the Division of Vital
Statistics
ci th: Iliinois state DeDartment of public Health.
A colored and perforated
f : o n t s h e e t $ ' a s d e ' , - i s e dt h a t w i l l s h o r t l y b e p l a c e d i n e a c h b i r t h - c e r t i f i c a t e
book in
crder to arrange for direct reporting of congenital deformities to the Division
for
Handicapped Children,
A state-wide follow-up cf poliomyelitis casesfrom the 1936 and 1937 epidemics
rvas carried out by the field nurses and the district health officers of the Illinois
Departrnent
of Public Health.
Every case of residual paralysis from poliomvelitis in Illinois, exclusive of cook county, from the 1936, 1937, and
193g
cridemics is being brought under care, the majority being under supervision
of
orthopedic surgeons.
Respirators owned by private organizations throughout the state have
been
counted and listed. seven new respirators were purchased from the Governor's
contingent fund, to be placed at the joint command of the Division for
Handi_
capped children and state hospitals of the Department of public welfare.
This
iast item completes a state-wide program for the specialized supervision
of cases
of poliornyelitis.
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INDIANA
state
aQency: Department
of public
werfare,
services tot crippled
ChiIdten.
During the fiscal year 1938 the crippled children's program in the state of
Indiana began to function along the lines anticipated.
Early in the fiscal year a
manual for the administration
of services for crippled children was prepared,
including necessary forms to make possible the acceptance of crippled children
for
services by county and State departments of public welfare.
As many crippled children
in Indiana
were receiving treatment
under
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system which has prevailed since 1921, arrangements
the county commitment
were made by the county departments with county judges having juvenile
jurisdiction to transfer many of these children to the supervision of the State
Department in order that a coordinated State plan of services for crippled children
might be developed.
In November 1937 the South Bend Hospital Center was first used by the State
agency, and a medical-social rvorker was placed on the staff of the hospital center.
At that time the two local orthopedic surgeons were appointed agents of the State
Department and began their work with crippled children in the northern aree
of the State. Early in November a medical-social worker was added to the
During the year a special project
staff of the James Whitcomb Riley Hospital.
concerned with the care and treatment of children suffering from cerebral birth
palsy was also initiated at the same hospital.
Early in the year 1938 blanks were distributed to physicians for the reporting
of children with congenital deformities, and arrangements were made with the
State Board of Health to incorporate such forms in regular booklets distributed by
the State Board of Health for the reporting of births.
In January 1938 the first orthopedic nurse was added to the State staff; by March
four nurses were on the State staff.
After a period of in-service training to become familiar with the program as
conducted by the State Department of Public Welfare, the nurses were sent into
the field April 1. Between April 1 and June 30 arrangements were made by the
nurses and the State staff for setting up aod conducting 9 orthopedic consultation services at which more than 400 hanciicapped children were seen by orthopedic consultants selected and approved by the State Department of Public
I

Welfare.
IO\1'A
Children's
Services.
Crippled
Board of Education,
State afency:
Ten mobile clinics were held in Iowa during the fiscal year 1938. Patients were
The area covered represents 21
drawn from 33 counties to attend these clinics.
At these 10 clinics 1,243 patients under 21
percent of the population of the State.
years of age were seen, of whom 478 had received no previous treatment.
50 physicians attended these clinics as observers, either all or
Approximately
part of a day.
Since these clinics were held, 10 to 12 percent of the patients
discovered have been committed to the university hospital for a program of
No figures
Nearly all these patients belong to thelorv-income group.
treatment.
are available to show how many of the remaining patients sought treatment
elsewhere, as the disposition of the patient after a mobile clinic is decided by the
local physician who referred the case. Disposition is made on the basis of a letter
to the local physician from the orthopedic surgeon who examined the patient at the
This letter contains the history, social data, physical findings,
mobile clinic.
These letters are prepared in the
X-ray readings, and indications for treatment.
central office of the mobile clinic.
During the fiscal year a definite increase in interest and cooperation r.vasshown by
More physicians
the local physicians, other interested agencies, and individuals.
attended the clinics than during the previous year.
A pamphlet for the home care of spastic paralysis was prepared by the assistant
This pamphlet is given free to all individuals concerned with the care
director.
of spastic patients.
The convalescent home in lorva City, the maintenance of which is a part of the
The length of time
State program, admitted 254 patients during the fisca1 year.
The home has a capacity of
spent at the home varied from 1 week to 9 months.
25 beds. Eighty-five percent of the patients in the coovalescent home received
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physical therapy in some form.
All patients except infants received occupational
therapy.
The patients cared for in the convalescent horne were selected from those patients
discharged frorn the department of orthopedic surgery of the university hospital,
who continued to need observaticn for an indefinite period.
Occasionally physicians requested consultation in orthopedic cases. Such
consultation was usually rendered in the office of the physician by a member of the
orthopedic staff.
A1l handicapped children seen in the mobile clinics are reported to the State
Board of Education.
Individual chiidren physically unable to attend school and
therefore in need of a home tutor are reported, as are those needing transportation
to school. There is close cooperation between the crippled children's administration and the State Department of Health, rvhich reports to the mobile-clinic office
all congenital deformities reported to it on birth certificates.
V a r i o u s m e m b , e r s n f t h e S ' - a t c s t i f f a p i r e s r 6 d b e f c , r ep r o f e s s i o n a l a n d l a y g r o u p s ,
acquainting them rvith the S'.ate lrogram.
T h e t ' . ^ ; of i e l d n u r s e s p r e s e n t e d t h e
State program to visiting rrurses' associations throughout the State.
KANS.dS
State aSency: Crippled
Children
Commission.
In 1931 the Kansas Legislature passed the crippled-children la',v creating the
Crippled Children Commission composed of five membeis appointed by the
Governor to serve for a period of 4 years without salary or compensation.
It is
the duty of the Commission to approve or disapprove, at its discretion, hospitals,
convalescent homes, boarding homes, and charges for necessary supplies, treatments, and operations; and to have general supervisory authority
over the
administration of work for crippled children in the State.
Since the passage of the law the Commission has approved 19 hospitals in the
State for treatrnent ofhareiip, cleft palate, and congenital cataract, and for orthopeCic li'ork.
There are 1 1 orthopedic surgeons on the staffs of 1 5 of these hospitals;
also 1 plastic surgeon, 9 eye surgeons, and 4 surgeons rvith special proficiency in
the handling of harelip and cleft-palate cases.
In 1936 six public-health nurses and one field representative rvere employed and
engaged in case finding and follovr-up services orrer the State.
During the fiscal year 1938, 15 diagnostic clinics were conducted in which 945
examinations of crippled chilrjren were made, There were 588 crippled children
who entered approved hospitals for the first time under the provisions of the
crippled-children law between July 1, 1937, and July 1, 1938. Of this number,
539 were diagnosed as ha'ring orthopedic conditions or deformities, 44 as having
harelip or cleft palate, and 5 as having congenital cataract.
More than 1,10r,r
children who had been committed to hospitals prior to July l, 1937, returnei
during the fiscal year for check-up or further treatment.
In order to insure the proper functioning of the crippled-children
larv, the
Commission endeavored to inform and interest the general public through com.
munity programs.
During the fiscal year seven public dinner conferences were
held in various parts of the State in connection with clinics. Each of these rva,.
arranged through the united efforts of the local chamber of commerce, servicc
clubs, and women's clubs.
Prominent citizens appeared on the program with
either the chairman of the Commission or its legal adviser. At each meeting the
State crippled children's program was described, and the functioning of the crippled-children law was explained.
Open forums followed these talks, thus givin4
the local people an opportunity
to ask specific questions.
Local people were
urged to enlist in the campaign for the eradication of crippling conditions.
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KE\TLCKY
State

aQency:

Department

of

Health,

Crippled
Fiscal year
ended June
30,1937

Individual
cases handled-----New cases-,Previously
treated cases- - Admissions and readmissions to hospitals_. _ _ - - __ _
Per capita cost- - - ---------_
Number of itinerant and annual clinics-___-_____
Examinations
at itinerant clinies .----,
Examinalions
at permancnt
c!inics qweekly and
montnly)
Total clinic examinations- -

1,080
534
546
r,420
$ 1s 6 . 0 9
27

i

562
2,715

Children

Conrar:_.sion

Fiscal 1'ear
cnded June

30,r938

1,161
533
624
7,792
$146.78
24
1, 930
664
2,594

Iaa:ease ( -)
descasc

( - )

lRr

+82
-(o

2l

+
r02
*721

The figures above, comparing the fiscal years 1937 and 193g, show that gl more
patients were treated in 1938 than in 1937, but a more significant figure is the
372 more admissions and readmissions to hospitals. patients once admitted
for treatment must frequently be readmitted for varying periods of care. This
necessarily cuts down the number of new patients whose applications can be
approved.
An increase occurred in the number of previousiy treated patients
admitted for further care. It is gratifying to note that the per capita cost of
treatment (for individual cases) was $146.78 in 1938 as compared with
$156.09 in
1937, a decrease of $9.31.
clinic examinations in 1938 showed a decrease of 121 as compared. with 1937.
Although there was a decrease in the number examined at the itinerant clinics, an
increase of 102 occurred in the number examined in the weekly or monthly clinics.
rt is the policy of the crippled chilciren commission to encourage the follorv-up
of casesby regular examination in the permanent clinics.
The major features of the crippled children,s program in Kentucky are the
holding of diagnostic clinics in sections where they are consid.ered to be most
needed, the hospitalization and treatment of as many cases as possible as soon
after examination as finances permit, and as consistent aftercare service as the
small staff can provide.
Progress rvas made along all these lines during the fiscal
year'
As usual the chief handicap is lack of funds to treat and follow rrn the
many cases on the waiting list.
LOUISIANA
lVofe.-The
first State plan for Louisiana, approved on March 24, 1939, was
administered by the Board of Health, Division of Maternal and child Health.
The State agency now is the Department of llealth, Division of preventive
Medicine, Section of Crippled Children.
llAINE
State agency: Depattment
of HeaLth and Welfare, Buteau of Health.
Division
o-f Services for Crippled
Children.
The crippled children's program as it operates in Maine can be divided roughly
into the following major activities: Location of patients, clinic service, hospitalization, aftercare service, and education.
Patients are located by all available workers, such as public-health nurses,
social r'l'orkers, and physicians.
During 1938 the number of cases referred by
physicians showed a definite increase. Especially noteworthy was the increased
number of congenital deformities referred shortly after birth, and the fact that

Provided by the Maternal and Chitd Health Library, Georgetown University

6:+

Servrbes

for

Criltpled

Childten

other types of crippling conditions were referred in the early stages rather than
after
extreme difficulties have occurred.
Most physicians refer the cases throush the
public-health nurses.
During the year one new clinic center was established at Rumford,
In that
community are two State field nurses, a town school nurse, and two workers
of
the Bureau of social welfare and the town welfare office. Al1 cooperate
in the
interests of child-health and rvelfare services, which of course include services
for
crippled children.
A treatment center was established in the nurses, office where
muscle training, massage, and baking could be carried. out.
The town furnished
all the equipment.
During the year 776 new cases were seerr at clinics and 1,774 clinic visits
were
made by approximately
1,200 individuals.
Arrangements were mad.e for a new
clinic at Rockland to be held at 3-month intervals.
At the clinic the director of the Division of services for crippled children
takes
a history of all new cases and gives a general physical examination, because
the
Division considers that the chiid should be treated as an individual rather
than as
a cripple. As the physicar therapist, an orthopedic nurse, and a medical-social
*'orker aie present at the clinic, most clinic recommend.ations are either
completed
or well under way at one sitting.
There has been no marked change in the number of patients hospitalized
or
in the type of care which they have received.. An increased. number
of patients
are being treated at the central Maine General Hospitar largely because
the
orthopedist at the hospitai attends as consultant at the Lewiston, Rumford,
and
Machias clinics.
Aftercare services are given by pubric-hearth nurses, sociar workers, physicaltherapy technicians, and a medicar-social worker.
Among the pubtic-health
nurses are five nurses who have had some orthopedic training and are able
ro care
for a large number of cases. Their techniques involving physical therapy
have
been supervised by both the orthopedlc surgeon and the staff physicar-therapy
technician.
whenever possible, patients are treated in the physical-therapy
departments of the hospitals in order to cut do.,vn the home services. Appliances
are purchased by the Division of services for crippled children except for
those
cases in which there is town or state financial responsibiiity and for the few
cases
in which the family can pay for the appliances.
During the year there rvas a poliomyeiitis epidemic invorving 137 cases. Sixtyfive of these patients received home follow-up care given either by the
staff
physical therapist or by the five specially trained orthopedic nurses.
These cases
were under the medical supervision of the family doctors and one of the consultant
orthopedists. A great deal of time had to be spent in the homes by nurses, but
the results obtained ra'ere worth the time and. effort, because 9 months after
the
epidemic no preventable deformities d.ue to the disease were noted., although
75 percent of the patients were paralyzed, and a large number of these stii.
showed weakness or paralysis.
The nutritionist of the Division of Maternal and child Health gave
79 con.
sultations to the Division of Services for crippled
children, some of them a:
clinics and some of them after the clinic had made recommendations.
An effort is being made to increase the use of convalescent (boarding) home care
in order to reduce hospitalization and at the same time have the patient
available
for close follow-up by the orthopedists.
Medical-social service increased in scope and. value during the year. The ch:1.
dren's rrospital became interested in having a medical-social workeraddedtoth?
staff. This worker was to come to the program in 1939 and was to be paid jointly bi.

Provided by the Maternal and Child Health Library, Georgetown University

?

State

Sutnrnaries

o{ Pro{ress

65

the Children's Hospital and the Division of Services for Crippled Children.
Community
contacts have widened, and in particular there has been a more
closely knit relationship between the Division of Services for Crippled Children
and the Pine Tree Society for Crippled Children.
A series of
Two educational activities were inaugurated during the year'
talks was given before 3 county medical societies, with about 125 pcr::n: in
'!o acq:.::.:
attendance and to 5 of the 6 normal-school groups in the Sta're,
l
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}I.\RYL.\\D
State aQency: Departntent of Health, Serlice for Crtppled Ch:lcren.
T h e d e v e l o p m e n t a n d o r g a n i z a t i o n o f s e r v i c e sf o r c r r p p . t c i c h t . c : c r . : ; \ 1 , : r ' . . : . :
had its beginning about the year 1900 under the Baltimore Councri ci Jen':sh
That organization found a lack of educational facilities, both academic
Women.
Its rvork
and vocational, inadequate medical care, and lack of public support'
was continued until April 1927,when it proposed its own withdrawal to give way
to the new State-wide organization, the Maryland League for Crippled Children'
The League inrmediately organized clinics throughout the State. The first was
held in Allegany County in May 1927, in charge of Dr. C. E. Bennett, Professor
of Orthopedic Surgery, Johns Hopkins Medical School. During the first year
of the League's activities, 5 clinics were held at which 170 children were exarnined.
The service was gradually extended, and, by 1936' 34 clinics were held with an
attendance of 485 children.
When additional funds were made available by the Federal Government under
the Social Security Act, the Board of State Aid and Charities was first designated
as the officiai State agency, and the program was extended to include the services
of seven physical therapists located at strategic points throughout the State, supplemented by the services of three orthopedic nurses. In 1937, by an act of the
legislature, the services for crippled children were tlansferred to the State Department of Heaith.
The plans submitted to the United States Children's Bureau by theBoar d of
State Aid and Charities and the one submitted by the State Department of Flealth
incorporated the fundamental principles which have guided the Maryland League
As early as
for Crippled Children and its professional advisers in their program.
1929,legislation was passed placing the responsibility for proper classitrcation and
of
provision of educational and professional facilities in the State Departnent
The joint responsibility for the care of crippled children deveiopeC close
Health.
cooperation between the State Department of Health and the IvIarylar:d League
under the new plan it was natural that the offrcial State
for crippied children.
agency and the League should continue to develop the program in cooperation.
with additional funds made available it has been possible for the ofncial state
agency to increase the number of clinics throughout the State to approximately
60 per year. Services not previously provided inclucie the services of an orthopedic nurse and attendance of one of the physical therapists at each clinic.
Through cooperation with the county health officers, it is now possible to have
The
X-ray examinations made at all the clinics when such service is required.
interval of time between recommendation and hospitalization has been considerably shortened, and with the service of physical therapists in the communities
it has also been possible to shorten the period ofhospitalization to some extent.
Transportation to and from the clinic continues to be one of the most perplexing
problenrs, as this phase of the program rests almost entirely on the volunteer
services oi the American Legion, civic clubs, and interested citizens. In spite of
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the limitations in this type of service, however,
no child recommended. to clinic
service has gone unattended, as the orthopedic
surgeon in charge of the clinic
has frequently made home visits when it
was impossible for the patient to reach
general
the
clinic.
In addition to the services of the regular
orthoped.ic surgeons conducting the
clinic' provision has been made for the services
of a specialisiin the care of spastic
and similar conditionschildren who are examined at regurar diagnostic
ctinics
and who are found to be suffering from cerebral
palsy a.e ."f"rr"J
to a special
diagnostic clinic conducted by this orthopedic
specialist.
If in his opinion there
is evidence that benefit can be derived from
treatment, provisions are made whenever possible for the care and treatment of the
child at the children,s Rehabilita_
tion Institute, which speciarizes in the care and
treatment of such conditions.
with the discharge of patients from the
state register because of recovery,
reaching the age limit, or other reasons, it is
expected that the number of chirdren
dropped from the register and. new cases admitted
will maintai., ,., .lJ
barance
and assure an even flo'w of those admitted and
those discharged.

MASSACHUSET'TS
State apency: Depattttent
of public
Health,
Services
for Ctipltled
Children.
The crippled children's program in Massachusetts
is centered about a system
of diagnostic clinics located in l0 clinic districts.
A clinic is held monthly on a
regularly scheduled day in a well_equipped
hospital in the central city of the
district.
No matter where a crippled child lives,
one of these monthly clinics is
easily accessible.
clinics are staffed as foilows: There are
10 clinic consurtants, one for each district, and each one is a recognized orthopedic
surgeon. The clinic consultant is
in full professional charge of all r2 crinic.sherd
in his district a,rrirrg.v.u..
The
State supervisor of clinics for crippled
attends each clinic ,rrd i. i' ct arge
"fird."r,
of administrative
deta's, leaving professionar matters to
the orthopedist.
A
physical-therapy technician arso attends
each crinic. Depending upon the number
of crippled children in a district a physicar-therapy
technician (there are six on the
field staff) is assigned to one or to two clinics.
A medicar-social worker (there are
four) is present at each clinic.
she is responsibre for the medicar-sociar
work in
two or three specified clinic districts.
The clinic consurtant examines and prescribes
for each patient seen at the
clinic'
His dictated notes are transcribed to the patient,s
record.
The physicaltherapy technician notes her part of the prescription.
No treatment is'given at
the clinic'
The examinations given by [h"
are ." th;;;;
that no
m o r e t h a n 2 0 o r 2 5 p a t i e n t s c a n b e t a k e n c a r e"orr.rrltant
of during the half-day
As soon as possible after each clinic the doctor
"liii" """rio,
referring the case i. *"."
#ilil"la repoft of the diagnosis, findings, and prescribed
trealment.
He"receives such
a report each time his patient visits the clinic.
The aftercare given the clinic patient is
vitaty important; it must be comprete.
If physical therapy is prescribed, the physical--therapy
technician either visits
the patient in his home or has severar puti.nt.
gather in ro*.
fo.
treatment, whichever is most convenient for
all concerned.. she ".rrt.ui-flu""
gives the treat_
ment prescribed at whatever_ interval is
d.esignated by the clinic consultant_
semiweekly, weekly, or biweeklv.
If hospitalization is recommended, the patient
is at once admitted to the hospitai
designated by the consultant, where the ratter
operates. After discharge of the
patient from the hospital to a convarescent
home or to his own home, the physicaltherapy technician begins her fo'ow-up
work.
rf apparatus is prescribed by the
clinic consultant, the measurements he takes
are given to the selected brace maker

Provided by the Maternal and Ctil

Ecdrt Library. GeorgetownUniversity

State

Sumtnaties

of Pro5lress

67

and the apparatus is fitted to the patient by the consultant as soon as
it is prepared.
The important point is that once a patient is admitted to services
for
crippled children, he is given actua!, continuous follow-up services as long
as he is
carried on the iist of active patients; that is, until he is cured, leaves
the state.
or refuses to accept what is offered.
A very important feature of the program is that it has the complete
support
and cooperation of the medical profession.
If after investigation by field workers,
it is found that the case is a suitable one for admission to the clinic
any child
may attend, on the approvar of a physician, for examination, diagnosis,
and
prescription, but acceptance for care rests with a designated
committee of the
district medical society. of the 1,500 cases admitted to clinics
so far, this
approval has never been withheld.
Finar decision, however, rests with the
State Commissioner of Pubiic Health.
The program has progressed satisfactorily,
At armost every clinic session one
to three new cases are seen. This has been accomplished through the
cooperation of the medical and nursing professions. special emphasis is being praced
on locating and operating on plastic cases, operations for strabismus
are also
being done in increasing numbers.
MICHIGAN
State agency:
Ctiq4tted Children
Corntnission.
The Michigan
crippled
children
commission
during the fiscal year 1938
hospitalized 885 more crippred children than in the preceding fiscar year.
The
commission believes that this increase was d.ue primarily to successful
cooperation with other state and locar agencies interested in the crippred child.
Several new county health districts were established in Michigan by the
State
Department of Health during 1937-3g. The personner cooperated
with the
Commission in locating, reporting, and following up crippled children.
During the fiscal year 3,683 court commitments for crippled children
rvere
issued, in comparison with 2,381 in the previous year. This was d.ue in part
to
the necessity for issuing new orders under the new crippled chitdren's act and
in
part to the fact that the cost oftransporting the crippled child,
since the beginning
ofthe fiscal year 1938, has been charged to the State instead ofto the county.
The commission, in cooperation with local service clubs and medical societies,
sponsored 5 diagnostic clinics during the fiscal year 193g, at which 307 crippled
children were examined.
Among these, 69 new cases were d.iscovered.. These
diagnostic clinics have been very valuable both to the crippled child and to the
state, as the orthopedic examining surgeon made recommendations regarding
treatrr-rent and further care without making it necessary to transport each child
to the hospital.
The commission's field nurse made a follow-up visit for each
child and instructed the parents in regard to treatment and the proper proced.ure
to follow in securing state assistance, if the family was unable to finance treatment.
The local service clubs and physicians have become more familiar with the
work of the commission.
Three "refresher" courses for physicians were held
during the fiscal year, each one on the evening prior to the diagnostic clinic.
These courses have been helpful in bringing the local physicians and agencies in
contact with the activities of the Commission.
Every effort has been made to find the crippled child early.
In following this
program much has been gained both for the crippled child and for the state
agency.
During 1938 two additional orthopedic centers and one hospital were fully
approved for the care of crippled children.
Two additional orthopedic surgeons
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have been approved by the Commission.
This step has aided materially in early
treatment and lower transportation costs for the crippled child.
The 1937 crippled children's law made provision for the crippled child needing
custodial care. The Commission has taken advantage of this legislation in caring for and making possible an educational program for some of these children
with the appropriation which was set aside for this purpose.
The Commission
hopes to continue this work.
MINNESOTA
Boatd
State
agency:
of Conttol,
Division
of Servr'ces for Crippled
(JVow Sfafe Depattment
Children.
of Social Secutity,
Division
oI Social
Weliare,
Buteag
fot Crippled
Childten.)
Progress has been made in the hospitalization of crippled children in private
hospitals, which has helped to decrease the waiting lists of children approved for
entrance to public hospitals. Attention is thus given to crippling conditions at
an earlier date and the load at the public hospitals has been decreased.
An increase in the number of field clinics from 12 to 14 makes it possible for any
cripplrcl child in any rural county in Minnesota to have accessto a clinic at some
tirn: d:ri;rg the year. There are two orthopedic surgeons at each clinic instead
of one, because the number of casesat each clinic has increased to between 50 and
100 and scmetimes exceeds 100. By means of the field clinics many new cases
continue to be found soon after disability has occurred.
clinics are one of the
most important means of finding crippled children soon after deformities have
appeared.
The nursing service v;as of real benefit d*ring the year and was the means of
finding many 'ew cases and rediscovering old cases in need of care.
Two publichealth nurses were given training in physical therapy at lrarvard and will be much
more valuable for the service. The field nurses have been in contact w-ith a large
number of local physicians in rural comlmunities and have explained the program
cooperation is thus established in a way which would not be possible
to them.
by letter or by the usual indirect educational methods.
The field nurses have
crnbarked on a definite educational public-health campaign in the homes and in
the offices of public officials and local physicians.
In regard to public-health education, the director of the Division of Services
for crippled children, in cooperation with olthopedic surgeons, carried on several
"refresher" courses for local practitioners held in conjunction with the meetings
of the county medical societies. These courses have been of value to the local
physicians and have been a means of explaining the services of the Division to
general practitioners throughout the State.
The statistical and research aspect of the work made good progress, several
special studies
made and the results are to be published.
The Division
"vere
developed a new record system which will make the state register more valuable,
fiexible, and accessible for special studies. Approximately 1,000 new cases were
added to the state register during the year. It was found that in Minnesota the
ratio ofcrippled children on July 1, 1938, was 8 per 1,000 persons under 21. other
studies indicate that the rate in the near future will be in the neighborhood of 10.
it has been possible to increase the amount and quality of cooperation with other
agencies interested in the crippled child.
Cooperative facilities for investigation
of cases in the counties and provisions for transportation and for additional social
service have been added at the field clinics, where five or six social workers are
usually needed because the cases come in so rapidly that the staff of tv/o cannor
ha'dle the load. cooperation with the state Board of Health and its various
departments and the State Department of Education and its Division of Rehabilitatior was expecially noteworthy.
The problem of the complete care of crippled
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children is so ccrnnlex that it s'ould not be possible to give maximum care without
the cooperation of everl' agenc!. *'orking rvith the crippled child.
\IISSISSIPPI
State alency:
Board for Vocational
Education,
Perhaps the greatest progress made by the Mississippi crippled children,s
services has been in the financial field, as that has made possible the other things
which have been done. In the first days of the regular 1938 session, on the
recommendation of the Go,"'ernor, the legislature made an emergency appropriation of $15,000; later in the session an appropriation of $50,000 was made for
the new biennium.
In view of the fact that no appropriation whatever had been
made by the 1936 legislature, it is evident that strong sentiment had been created
in the State in favor of the work,
Much closer cooperation was worked out with the State and county health units,
and the organization of lay committees in 50 of the 82 counties of the State was a
decided step forward in informing the people of the State of the work, as well as in
the location and aftercare of crippled children.
The presence of two nurses on the field staff instead of one has meant a great
deal in securing the consent of the parents to have children treated and in the
aftercare and treatment of these children in their homes.
The addition of two
nurses for clinic duty at the poliomyelitis clinic which operated I day a week after
January 1 meant much to the progress of the work as it has made it possible for
the field nurses to remain in the field fcr the entire week.
With the help of the Mississippi State Federation of Women's Clubs, some
local business men in the city of Jackson, and one of the Jackson daily papers,
funds were raised for the purchase of two "iron lungs."
Because of the association of the editor of the paper with the work of the crippled children's services,
much publicity has been given to the program through his paper and associated
papers throughout the State.
Before there was a State appropriation the greatest problems were naturally
financial.
Money had to be raised through donations from individuals
and
organizations, not only for the regular program but for a poliom5relitis epidemic
that has lasted more than 2 years. As soon as the individuals or organizations
were informed of the need, these problems rvere for the most part quickly solved.
The program in Mississippi has expanded so rapidly that the greatest problem at
the end of the fiscal year was hospital space. The orthopedic surgeons, the pediatrician, and consultants work together harmoniously and have the program very
much at heart. The hospitals cooperate to the limit of their capacity.
The
problem of trained personnel is being met as rapidly as possible by having the
nurses go away for specialized training.
The program is already outgrowing
financial bounds, so that once again the major problem is that of finance,
MISSOURI
Sfafe
a$ency:
Univetsity
oI Missouri,
Children's
State
Crippled
Servrbes.
In summarizing the activities and progress of the State Crippled Children's
Service in the fiscal year 1938 it can be stated briefly that the major change was
in perfecting the orgaoization of the field nursing services. Until Federal funds
became available there rvas no field nursiog service and only one central
hncni+al

"er"i.e

During the year the State was divided into five districts, and a speciaily trained
This service in
orthopedic fielc1 nurse u'as placed in charge of each district.
general takes care of the rural areas in each district and omits the counties and
areas immediately surrounding large cities.
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Three additional hospitar centers were provided
where hospitalization is carried
out under the direction and supervision of a properry qualifieJ
orthopedic surgeon.
available,. the transportation
of chirdren to hospital
"-":*rs
Yll"j1l1:
l_"^.:j1
has been materialty improved, children going i n general
to
::1i.,::::
l:eatment
the
closest center.
convalescent care is supplied at one convarescent
home onry; ttre facilities of
this home were increased somewhat through
the additionar funds ava'able.
There has been an increased spirit of cooperation
during the year between the
state crippled children's Service and other
agencies working with crippreci
children.
Specifically, public-health units are being
established, each of which
has been very cooperative in looking after
cases in its particular counties and in
arranging fort clinics, transportation, and the like,
The State vocationar Rehabilitation Service
sends a representative to each of
the diagnostic clinics, so that patients examinecl
at the clinic are referred directly
to that departrnent n'hen apprcpriate, and such
investigation as is necessary is
made by its or','n representatives. other patients
referred to the rehabilitation
s e r i . . i c e b . ; l c t t e r r , , . c r ev i s i t e d p r o m p t l y , a n d
some attempt was made to olan
I i

i r q r r r r

The major private organization interested in
crippled ch'dren,s work, the
N{issouri Society for crippred children, was helpfur
in arranging for care for
children and adults over the State age rimit, thus permitting
continued care of
patients who otherwise u'ould not receive it
because of age restrictions.
MONTANA
State agency:
Depattrnent
of public
Welfare,
Seryices
fot Cripplec!
Children
(now Division
of Crippled
Children'|.
In 1937 the State Legislature abolished the state
orthopedic commission and
transferred its responsibilities to thet newry created. state
Department of pubric
welfare.
The appropriation
for crippled children,s services was increased.
to
$30.000.
on July 1, 1937, services for crippled children became
a functioning divi_
sion of the Department of public welfare.
The legisrative act (session Laws of
1937' ch.82) created in every county seat a county department
of public werfare.
These departments were made the responsible agencies
for the administration of
the state program.
with the creation of the state Department of public
welfare
and the county departments of pubric welfare, minimum qualifications
for personnel were established (known as the merit system).
These minimum qualifications apply to all state and county personner. Salary schedules
also were established.
Personnel quarifications in services for crippled
children
are based
on qualification standards established by the national organizations
in the respective fields and recommended by the united states children,s
Bureau Advisory
Committee on Services for. Crippled Children.
The state Department of pubric welfare appointed a
technicar advisory con.rmittee.
It also limited the orthopedic surgeons on the staff to
those certified or
eligible for certification by the American Board of Orthopedic
Surgery.
on July l,1937, there was only one registered physical therapist
in Montara.
Two registered physical therapists have since been appointed,
and a third is erigible for registration.
NEBRASKA
State agency:
Boatd of Control,
Child Welfare Division.
Much v;as accomplished indirectry as wel as directly in
the deveropment of the
crippled children's program during the fiscar year r93g.
The state-county
organization for case finding and investigation of
economic need. was greatry
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Hospital, which formerly
The program of the State Orthopedic
improved.
functioned as a combination hospital and convalescent institution, was considerably strengthened. Convalescent homes were established outside the hospital,
the latter now being used only for hospital cases. The medical staff was expanded
to include two additional orthopedic surgeons as well as a pediatrician and a
Meciical
Laboratory
and other facilities were greatly expanded.
pathologist.
A registered physical-therapy technician was added to
records were improved.
was established, social records
department
A medical-social-work
the staff.
were kept for the first time, and a systeroatic follow-up program was inaugurated.
The out-patient service, which was formerly conducted only one morning a week
for all cases, wgs changed to provide for two orthopedic clinics and one pediatric
The hospital was approved
clinic a week. NlIedicalstaff rneetings were initiated.
by the American College of Surgeons during the year. Consultation service to
local physicians on orthopedic cases was also initiated.
The progress in carrying out the provisions of the State plan for crippled
children w-asrrrore marked irr the first 2 years of the program than in 1938, when
progress consisted chiefl5' of improvement in administrative techniques and
strengthening of relationships with professional groups and with the county
departments.
Among the indirect results of the crippled children's program during the year
was a very marked increase in the interest shown by the medical professicn and
the public generally in methods of meeting the problems presented by tire physically handicapped child whose parents are financially unable to provide forhim.
The medical profession generally accepted the program during the year and thinks
of it as an experiment in the area of medical care for the needy' The program
developed significant administrative techniques in this area, including standards
of care, personnel qualifications, eligibility, administrative organization, Statecounty relationships, payment for professional services, and cooperation and
coordination with medical, health, nursing, and welfare groups' Through the
v,rork with crippled children the public and professional groups were made more
alvare of the need for adequate medical and social sei"'ice for children suffering
Interest has developed in meeting the special
from nonorthopedic conditions.
need for training of chiidren, vrith cerebral birth palsy, as rvell as in prcvidinq
educational opportunity for the home-bound child.
The cooperation of county welfare departments lr'ith the local rnedical socieiies
on crippled children's cases has stimulated the developmer*t of local progrens cl
medical care. Local physicians without adequate facilities for medical inYestrgation and specialized treatment are looking to the State service for consultation,
medical service, and leadership in treatment for other than orthopedic conditions.
The social, psychiatric, and psychological study of children in need of these services
under the crippled children's program has demonstrated the value of these specialized services for children suffering from nonorthopedic conditions'
NE\-ADA
Division.
Maternal
and Child Health
Board of Health,
State agency:
and Child Health and
Division of Maternal
of Flealth,
(Now Departntent
Crippled Ch i Id ren' s Services.)
Nevada began operation of the crippled children's program for the first time in
the fiscal year 1938.
The first step was to make a State-rvide survey to locate handicapped children
and classify them, separating those that might come under the crippled children's
The first half of the year was taken
program.
About 300 children were located.
for this part of the work.
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Itinerant diagnostic clinics were held in five centers chosen for their convenience
to the greatest number of children.
Ninety-seven children attended these clinics
held by an orthopedic surgeon of Los Angeles, calif.
Seven patients were suffering from other crippling conditions such as harelip, cleft palate, and deafness. of
the remaining 90 children the surgeon's report shows that26 children are ready for hospitalization.
5 children will need surgical care in years to come.
8 children need orthopedic direction and consultant care of pediatrists,
neurologists, and so forth,
14 children need no active treatment at present.
23 children would benefit from orthopedic nursing and physical therapy.
7 children cannot be benefited by medical or surgical care, but vocational
training might fit them to be self-sustainine.
7 children are hcpelessly handicapped.
Some of the children needing care have been able through their own resources
or through other means to get the necessary treatment.
Two children have been fitted with braces and one was hospitalized.
More
than this could not be done with the funds availabie.
NEW

I
*
I

Itl

HA}{PSHIRE

State apency:
Boatd of Health,
Division of Maternal
and Child Health
and Crippled
Children's
Seryr'ces.
Progress in crippled children's services in this state was made chiefly through
contacts of the nurse-physiotherapist.
case finding was rnade possible through
direct and indirect contact with known cases; birth palsies were picked up at the
time of birth or soon after through contacts with kr'own cases in home visits by
nurses. Private physicians cooperated by repcrting all known crippling conditions early, and public and private agencies aiso cooperated in case finding.
Much mcre orthopedic and plastic surgery was done in 193g than formerly,
especially in cases of cleft palate and harelip.
More cases were admitted to hospitals than in former years. A neurologist who
took interest in the cases gave volunteer service.
The work in clinics was expanded through more complete follow-up work.
This was made possible chiefly by cooperation with district nursing agencies,
private agencies, and public-u.'elfare agencies.
Nursing service for crippled children was expanded, all state nurses doing
follow-up work and giving care in their own districts.
During the year two nurses were given stipends for a special 7 weeks'course in
physical therapy, so that follow-up treatment may be of better quality.
Physical therapy was extended into the home and into the hospital clinics,
thereby reaching more of the patients and increasing the amount of surgical
treatment,
NE\I'

JERSEY

State aQency : Crippled
Children's
Commissr'on.
one of the major features of the program of the crippled children's commission rvhich shorved marked progress during the fiscal year 1938 was the locating
of crippled children.
As part of the survey of nursing and health organizations of
the State, the commission's nurses stressedthe importance of locating and reporting all crippled children.
Active cooperation u'as enlisted from all the organizations with which contact was established, with the result that 2 months after the
completion of the survey the total number of monthly referrals of crippled children
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had increased approximately 17 percent and the number of individual agencies
reporting these children had increased approximately 28 percent.
In the spring of 1938 the commission wrote an article entitled " How the School
Nurse Can Cooperate with the Crippled Children's Commission"' which was
This article stressed the importance oi
published in the School Nurses' Bulletin.
reporting a1l crippled children located by the school nurses, with the result that
a number of cases have been referred to the Commission by these nurses'
Another step in progfess was the addition of 6 hospitals to the 38 used by the
These 6 hospitals are locatecl in the
commission for the care of crippled children.
in Essex, 2 in Passaic, and 1 each in Fludson and
heavily populated counties-2
Camd.en. , The Commission finds that with the added facilities made available
by the use of these hospitals thefe are no waiting lists of crippied children ir'
need of hospitalization or clinic care in the State of New Jersey.
The procedure inaugurated by the commission in connection with ali neu'
It is mandatory in Nev.' Jersey for physipoliomyelitis cases is worthy of note.
p
o
l
i
o
m
y
e
l
i
t
i
s
c
a
ses to the State Department of Health.
cians to report all new
ImmeThis department forwards a copy of these reports to the commission.
p
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s
u
c
h
diately upon receipt
offered the aid of the commission in the purchase of appllances and in the pro':ision of hospitalization and necessary convalescent care. At stateC intervals
follow-up calls are made by the Commission's nurses to insure that every child is
receiving proper care and attention, with the result that every pcliomyelitis case
reported to the Commission during the fiscal year received or is no,,v recei'!'ing the
care necessary for physical rehabilitation.
In connection with the aftercare of such cases the commission sponsored the
erection of a new therapeutic pool and the purchase of modern physical-therapy
equipment at the Betty Bacharach l{ome in Atlantic city, thus making available
to the poliomyelitis victims of New Jersey the most modern methods of aftercare,
second only to Warm Springs, Gebrgia.
The use of the discharge report by the hospitais, on u'hich is recorded the daie
the child is to return for re-examination or clinic treatment and the type of aftercare service prescribed by the orthopedic surgeon' have enabled the Commission
to set up a definite procedure for follow-up or aftercare treatments'
The progress made by the cerebrai-palsy experimental unit at Babbitt I{o.p:t::
isnoteworthy. Duringthefiscalyearthenumberof boysatthehospital i::c::..sc
,rr
from 10 at the beginning of the year to the full quota of 21. lvithout c\it.Jii
This is shorvn in impruved
every child at the hospital respcnded to treatment.
muscular coord.ination and is reflected in increased social confidence'
During the year Dr. Phelps wrote an article on cerebral palsy and later addressed
the Academy of Medicine of Northern New Jersey on " Cerebral Palsy and
and the
poliomyelitis
as They concern the Family Doctor, the orthopedist,
journal
Society
Medical
of
the
printed
the
in
papers
were
These
Neurologist."
Both pamphlets were mailed to
of New Jersey and reprinted in pamphlet form.
physicians throughout the State. The letter of transmittal to the physicians
urged that they feport to the Commission all cases of cerebral palsy with which
they come in contact. The results are indicated by the fact that at the monthly
cerebral-palsy clinics almost twice as many children per clinic were being examined at the end of the fiscal year as at the beginning of the year. As of June 30
1938,227 children had been examined in these clinics. The data collected indicate that in New Jersey cerebral palsy is one of the most serious forns of cripplinv
of the
in respect both to the number of children affected and to the severity
handicaps resulting from it'
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State aSency: Departrnent
of public
Welfare,
Division
oI Crippled
Children's
Seryices.
During the fiscal year limited progress was mad.e
in carrying out the State
crippled children's pran. There was further development
of case rocation through
the.health department' schools, civic clubs,
rocal county committees, and local
wetlare ottrces.
The Division of crippred children's
Services worked out with the carrie
Tingley Hospital, which was completed
during the year, a cooperative pran
whereby the
Qivision took responsibility for the admission and discharge of all
patients other than private.
This pran mad.e it possibre to hospitalize
a large
number of children and greatly increased the
responsibilities of the Division.
Itinerant clinics were practically abandoned
during the year, as weekry crinics
at carrie Tingley Hospitar took their place.
rrowever, at the end of the year a
plan was made whereby the Division
of crippled children's Services and the
carrie Tingley Hospital staff were to conduci
a monthly crinic in each of four
clinic districts throughout the state. This made
it possibre to give more services
to children in communities near their own homes.
This plan also revived the
interest of local communities by bringing the program
back to them.
There was no development of foster or convarescent
homes.
,
The only foster
homes used in the state were those utilized for
overnight stops for children en
route to and from the hospital.
A convalescent home was maintained for
a few
months in connection with an out-patient service
which the state Department of
Public welfare sponsored in Hot springs, where
carrie Tingley Hospitar is rocated.
children were retained in the convalescent home ror prrysicat
therapy, to await
braces' and when other situations warranted such care.
The service did not seem
practical, and consequently the out-patient
service and the convalescent home
were discontinued at the end of the fisCal vear.
There was little development in aftercar. s"rvices, as
more emphasis was praced
upon preparing children fof treatment rather than upon
the necessary aftercare
program.
A cooperative plan with the state Department of public
Health was
fostered whereby the public-health nurses gave as
much aftercare as possible to
children upon discharge from the hospital.
The need for a technical ad.visory committee is recognized,
but such a committee
has not yet been organized.
The state advisory committee on crippled ctrildren,s
services did not function as a group during the year,
but the Division was quite
consistently in touch with individual members.
NEW

YORK

State aSency: Departrnent
of Health, Division of Orthopedies.
The program for the rehabilitation of crippled children
in New york State has
been in force since the epidemic of r916.
Since that time certain procedures have
grown up and policies have been established.
The program incrudes: (r) Diagnosis at state crinics, permanent
or itinerant, by
orthopedic surgeons on the State staff; (2) hospitarization
at the New york state
Reconstruction Home at west Haverstraw and at more than
50 hospitars rocated
in various parts of the state; (3) aftercare in convalescent
homes or in the child,s
own home; and (4) a corps of State orthopedic public-health
nurses in districts
who arrange for clinics and for the care recommended. by
the surgeon after diag_
nosis, at the time of discharge from the hospitar or convarescent
home, and during
the period after the child's return to his own home.
Funds for this work have been provided since 1927
by the legislature and
local fiscal authorities.
Federal funds have been used to supprement the
state

Provided by the Maternal and Child Health Library, Georgetown University

S/afe Summaties

of Pro4iress

75

program in providing additional nurses and additional office staff for routine
clerical work.
The only ner,v services undertaken with Federal funds have been those of a
statistician and a medical-social worker added to the staff.
The statistical work
has been most useful in bringing to light interesting facts and figures from the
mass of Cata gathered since 1916. It is hoped that it will soon be possible to make
deductions from the statistical data that may have a bearing upon the direction
of the work.
The addition of a medical-social worker to the staffhas been of value in making
possible a better tie-in with the various social groups and organizations throughout
the State doing related work.
She has served to interpret to the nursing field staff
many of the social problems resulting from handicap which affect the patient's
ability to profit frorn medical care.
The great need for a worthwhile plan of education of the general public in matters relating to handicapped children is generally recognized. Early discovery
A program to acquaint the general public
has been one of the great problems,
with the details of this phase alone of the handicapped children's program would
be an immense piece of work in itself in view of the size and population of New
A series of lectures and demonstrations has been developed to
York State.
acquaint the nursing groups with early signs and symptoms of these conditions.
This, however, is only a beginning; if worthwhile results are to be obtained a regular program must be established as part of the general education of those who
are in closest contact with the younger element of the population.
There is need also of a program to afford some aid to the large number of children
suffering from cerebral palsy that have already been located.
NORTH

CAROLINA

for Crippled
Board of Health,
Division
Children.
State a{ency:
The North Carolina State Board of Health has completed the second year's
experience in the direction of a coordinated plan ofservices forcrippled children.
The State agency believes that this period has demonstrated again the vrisdom of
the original features of the plan and is gratified at the record of achievement-a
marked advance in contrast to periods preceding the enactment of the Federal
Social Security Act with its provision for grants-in-aid to the States for extending
and improving services for crippled children.
The essential features ofthe plan provide the following services: (1) Location of
crippled children and registration of those eligible for classification under the
definition provided in the plan; (2) specialized diagnostic services; (3) specialized
treatment and care; (4) field supervisory and follow-up services; (5) engendering
and coordination of activities of public local agencies and lay organizations in
endeavors for crippled children; and (6) engendering of general interest and
education of the public in the needs of crippled children.
The registration of crippled children showed considerable progress in the fiscal
year 1938. It will require time, however, to collect the minimum information
On every hand interest and
essential to the standards suggested for registration.
cooperation have been manifested in referrals by both public and private groups.
Clinic records indicate that approximately 23 percent of admissions for the year
have been new cases. The register includes approximately 13,000 of an estimated
20,000 eligibles.
The State clinics, numbering 18, were conducted at strategic geographic points
These
monthly or more frequently if such a need was indicated by attendance.
provide facilities and services of specialized personnel for expert diagnosis, classiThere were 9,782 admissions to these clinics within the
fication, and treatment.
:31)o:1' 11-6
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period, an average monthly admission for each clinic of 45 children.
The leng:i
o f t h e s e s s i o n sr a n g e d f r o m a h a l f d a y t o a f u l l d a y , a s a t t e n d a n c e i n d i c a t e d f r r =
time to time.
The reported treatment procedures in the clinics were as follc..rs
l'341 dressings,692 casts,398 corrective shoes,314 exercises,199 braces, r.:l
diets' 102 massages, and 84 proprietary bandages. These reports were nci
complete. Hospital care was arranged for 1,6C6 children.
seventeen selected general hospitals gave care to 1,o44 children, representlng
approximately 65 percent of the hospital load. The remaining 35 percent, r:
562 children, received care at the state orthopedic Hospital.
These admissions
represent 80,255 bed days of care.
No convalcscent care was furnished by the state agency in institutions
as such.
although some of the care given at the state hospital might not have been necessa:\.
had there been provision for convalescent care. This is also true in a more limitei
way of the general hospitals.
The State has only recently undertaken care of crippled children in
boarding
homes. Insufficient time has elapsed since this type of care was begun to make
an
evaluation.
suffice it to say that such a plan appears feasible for a State with
a
widely scattered rural population.
The activities of the field staff have been of unusual value in developing
the
whole plan of services, in coordinating local services, and in engendering increased
interest on the part of local groups. These activities are reflected in the following
figures: children admitted to field services,3,122; field and office visits,6,3g3;
conferences with surgeons, 288; conferences with health officials, 442; conferences
with welfare ofificials, 477; other individual conferences, g5g.
The activities of the State staff in specific educational discussions included
3
radio addressesover 5 local broadcasting systems and 29 other talks and
addresses
to audiences totaling 1,471.

NOITTH DAKOTA
State agency:
Public Welfare Boatd, Division of Child Welfare.
The allocation of Federal funds to North Dakota for services to crippled
children
in November 1936 made possibre for the first time the deveropment
of stare services for the physical restoration and social readjustment of physically handicapped
children.
The Public welfare Board of North Dakota established a Division
of
Child Welfare to administer child-we!fare services and crippled children's
services,
and, with the agreement of the Board of Administration, the powers delegated
to
it by child-welfare laws of 1923. This administrative structure has
reJulted in
integration
an
of crippled children's services with county and State welfare, publicassistance, and social-welfare programs.
Through the coordinated field staff
supervising all public-assistance and werfare programs administered by
the county
welfare boards improvement has been made in local case-work se.vic.s
for crippled
children and in the interpretation of policies adopted by the state
agency in
administering services to crippled children.
The administrative procedures established and activities planned
in the fiscal
year 1937 were followed with slight modifications during the next year.
Rearizing
that the annual budget of $23,556 fot 1937 was insufficient to meet
the medical
and social needs of the crippled children eligible for services, the public
werfare
Board allocated $50,000 for l93g to match the Federal funds for
services for
crippled children,
These adriitional funds made it possible to extend treatment
and medical care to 633 children, as compared with rl6 children receiving
medical
treatment during the fiscal year 1937.
The maximum age limit for assistance to crippled children was
changed from
l8 to 21 years. congenital strabismus needing surgery for correction
was added
to the types of crippling conditions to be accepted for medical
treatment.
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A total of 1,077 physically handicapped children were examined at the 11
itinerant diagnostic ciiriics conducted during the year. 1""*c of these clinics
were entirely nel'r public services in their areas; in 9 centers simiiar ciilics had
been held the preceding year. The attendance at these clinics showed that
the public had a better understanding of the purpose of these diagnostic clinics,
as fewer children attended whose physical defects were nonorthopedic.
Because
of the smaller attendance the orthopedic surgeons and physical-therapy technicians
were able to spend more time with each patient and to explain to parents, nurses,
and social workers follo'"ii-up care and services, A representative from an artificial-appliance company was present at all clinics to take measurements for braces
and to check the performance of appliances purchased by the State agency during
the year.
Local case-work services were increased for lccating and giving follow-up services
Public-health-nursing
services for crippled children and
to crippled children.
for the teaching of mothers to give treatments and convalescent care recommended by physicians were also increased during the year.
During August 1937 and June 1938 the North Dakota Anti-Tuberculosis Association cooperated with the Division of Child Weifare at Camp Grassick, the
Association's 12-year-old health-education project, stressing value of rest, food,
and health-habit training, plus balanced activity and a general rehabilitation
program for children of low vitality who were free from communicable disease.
Camp Grassick enlarged its physical-education program to inciude physicaiservices under the supervision of
therapy and additional occupational-therapy
the orthopedic surgeons. A physicai therapist was provided throughout the
.4,physical-therapy department made availseason by the Public Welfare Board.
able treatment tables, a whirlpool bath, sun lamps, large mirrors, games, and
Parents of crippled children attending were urged to visit
exercise apparatus.
t h e c a m p f r e q u e n t l y t o b e i n s t r u c t e d i n t h e t r e a t m e n t s a n d e x e r c i s e sw h i c h s h o u l d
be carried on with each child in the home. Explicit instructions for treatments
to be carried on at home were written out for each child by the physical therapist
for the use of parents, public-health nurses, child-welfare wcrkers, and sociai
l.rorkers in directing the chiid in the physical therapy necessary in his physical
I n a r u r a l S t a t e , w h e r e t h e t r a v e i i n g e x p e n s e so f a p h y s i c a l t h e r a p i s t
restoration.
wouid be exorbitant, the facilities of Camp Grassici: have maci: it p isrbie to
have a center where physical-therapy services could be extenCed to crinnle,i
children.
A number of children whose cielt palates had been repaired and who had
speech impediments were given speech training as pert of their postoperative
treatment.
Arrangernents rrere completed in the latter part of June for a medical-social
ccnsultant on the State staff beginning July 1938.
OHIO
of Fublic Vlelf ate, Division of Pub(ic Assisf State a{ency: Department
(Now DepattBureau.
Crippled Chiidren's
ance, Buteau of Charities,
Assisfance,
Division
of Public
Services for
Welfarc,
of Public
ntent
Childrcn.)
Ctiltpled
During the fisca1 year 1938 effort was centered on finding the crippled child,
Though this is still not satisgiving much attention to the schocl enumeration.
factory, a laige number of children have been placed under treatment who were
located through this means, Other children were located through birth certificates. Farnilies and private physicians are becorning more interested in reportirrg crippleci children.
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In each of the counties the social workers in the programs for aid to dependent
children and child-welfare services and in the juvenile court were very helpful
in keeping the state agency informed of crippled children under their care_
A majority of the children, however, were reported through the diagnostic clinics.
These clinics are organized by the State orthopedic nurses in connection with
or in cooperation with the local health departments and agencies interested in
children's work.
The state Department of Health and the state Department of
Education, as well as the ohio society for crippled children, are represented. at
these clinics.
Furthermore, a special invitation is extended to all physicians in
the community.
The permanent clinics have been sending in reports on all
children exam/ned, and the number of children has increased,
rt is interesting
to note that this department took care of a greater number of crippled children
in 1938 than ever before.
The institutes for the public-health nurses conducted by the state Department of Health have been most beneficial.
Nurses from several counties are
usually invited to these institutes and a representative ofthis department attends.
Conferences rvith the State orthopedic nurses are held at each meeting.
The institutes conducted by the Division of Public Assistance were attended by
a representative from the crippled children's Bureau, and crippled children's
work has been stressed. These institutes cover several counties.
owing to the installation of new equipment in several of the hospitals more
specialized and modern treatment can be given.
There were decided irnprovements in several of the convalescent homes within the year, and a new convalescent
home was dedicated.
A physical therapist was placed in each of the special schools for cripplecl
children throughout the State, and new equipment was installed for the physicaltherapy department in several of the schools.
ofthe 45 orthopedic surgeons on tlqe state agency's approved tist,3z have been
certified by the American Board of orthopedic surgery.
All hospitals are appro'ed b1' the American Medical Association or by the American college of
S:rge:ns.
.{. greater number than formerly of older children are being rehabilitated under
the supervision of the rehabilitation bureau.
There are undoubtedly crippled children who have never been reported to any
agency, but more and more children are being reported and are under treatment.
Children from all 88 counties in the State are under treatment.
OKLAHOMA
State aSency.' Cornmissjon
for Crippled
Children.
Someone has said that the function of education is to teach the individual to do
better that which he would do anyway.
The oklahoma program for the care of
crippled children did not have many innovations or changes during the fiscal year
1938, but there were many distinct improvements in the various phases of the
work.
Possibly we are becoming educated in that we are doing better the things
we have been doing for several years.
The number of diagnostic clinics held showed no increase over the previous
year but the follow-up was far more definite and fewer cases were lost.
More and
more the diagnostic clinics are becoming check-up clinics rather than discovery
clinics.
It is felt that the diagnostic clinics are valuable and will always remaln
so in arousing and sustaining public interest.
The foster-home or boarding-home program was expanded and perfected.
Definite standards were established.
Distinction
has been made among types of
homes and types of cases. The fact that a major part of the orthopedic
and
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plastic work is done in Oklahoma City gives opportunity for an almost unlimited
development of the boarding-home program, if finances become available.
The establishment of a closer working relationship between the social-service
department of the Oklahoma Hospital for Crippled Children and the field nurses
has done much to avoid unnecessary trips and confusion.
Arrangements have
been made so that a copy of each letter written by the medical-social worker in
respect to a patient goes directly to the field nurse of the district.
These letters
are of special help with the patients living long distances from the hospital.
There is always a tendency for any hospital to serve its immediate locality or
The development of flexible arrangements for
neighborhood most intensively,
Bus
transportation has done much to remove the distance handicap, however,
on order by the judge or the
companies and railroads advance transportation
The charge for transportation
at a rate of 1 cent per mile is filed
hospital.
Thus there is seldom a legitimate
against the respective county or commission.
excuse for the patient's not returning to the hospital or out-patient department
wheo directed to do so.
The working relationships with the public-health units and with the welfare
directors, especially the child-welfare directors, have improved through understanding and through working together.
During the year Oklahoma experienced one of the worst epidemics of acute
The greatest incidence of the disease occurred in
poliomyelitis in its history.
the south central section of the State, where in some counties the incidence exThe case rate for the entire State during the
ceeded 40 per 100,000 population.
During the first 6 months
calendar year 1937 was 18.1 per 100,000 population.
of the fiscal year 1938, there were more than 300 cases of poliomyelitis on the
Commission's active follow-up list. These children were seen at monthly itinerant
and permanent clinics by orthopedists who made recommendations regarding
their needs for further medical and nursing supervision, foster-home care, appliances. and so forth.
OREGON

i

I

I

Ctitrtpled Childrcn's
Djvisrbn.
State agencl,.' Sfafe Relief Cornrnittee,
(Now State Public Welfare Corzrtt-tission, Services fot Cril>pled Children.)
The Oregon crippled children's program as provided by State and Federal law
began active operation January 20, 1938, under the Crippled Children's Division
In the past the State of Oregon rvas
of the State Relief Committee of Oregon.
served only by the Shriners' Ifospital, which cared for cripples up to 14 years of
age. Individuals above this age limit were occasionally cared for through unorganized efforts.
The Oregon crippled children's program labored in its first months of existence
to inform those interested in crippled children's services of the objectives of the
State program.
Four hospitals and seven orthopedic surgeons were selected to provide service
under the program.
Three public-health nurses were employed, one of whom had completed advanced orthopedic-nursing training before affiliation with the office, one of whom
obtained training during the fiscal year, and one for whom such training was
planned for in 1939. A physician with orthopedic training was employed as
assistant director.
The Oregon State register of crippled children was established and 218 chilThe names of approximately
500 crippled children were
dren were enrolled,
referred by the State Board of Health as candidates for benefits of the program.
During the 5)i months ofoperation of the program 6 itinerant field diagnostic
clinics

were conducted.

In

these clinics approximately

225 crippled

children

I
),
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were examined by orthopedic surgeons, The
surgeon's recommend.ations were
referred to the physician sending the child
to the clinic. All children financially
unab]e to meet the expense of the treatment
recommended were declared erigibre
for care at the expense of the crippled
children's Division of the State Relief
committee.
Individual family-budget studies were made
by sociar workers of
the county relief committecs, who at the
same time determined the child,s
social need.
oral agreements with trre vocational Rerrabilitation
service, child Guidance
clinic, state Board cf Hearth, State Department
of Education, and the shriners,
Hospital vrere\ estabrishetl as preliminary moves
to written understand.ings.
A technical medical advisory committee was formed
to assist the medical
director.
This committee had three meetings.
Hospitalization of orthopedic cripples was started
on a
scale during the
last 2 months of the fiscal vear"
Preliminary arrangements u,ere made for care
during 1939 of cleft-pa1ate,
harelip, and burn-con1r:rcturc cases.
Finalll', the orocedures and general ground
w o r k o f a foster-home service
adjacent to the treatment center were formulated,
PENNSYLVANIA
state a{ency:
Dqpartrnent
of Health,
crippled
children,s
seryjce.
The following is a summaiy of the plan which has
beeu carried out for crippred
children during the fiscal year 193g.
The commonwearth of pennsyrvania was clivided
into 13 districts, each district
c o m p r i s i n g 3 o r m o r e c o u n t i e s , ,dser Jpcel rnqdr irnr gg o nn rt h
n ee p ooppuul a
l at ltoi on .n .
Eaacchh d iis t r i c t w a s
E
placed in charge of a competeit
ancl qualified
orthopedic
surgeon,
who
w
ho w
was
as
accredited or eligible to be accredit6d by the
American Board.of orthopedic
Surgery'
surgeons were arso chosen by virtue of their connection
with a unior a medical college, c,i by their reputation as being
outstanding in their
"tl*lt"SDeal:ll1-s-

Each s"rrqeon rvas paid on a part-time sarary
basis for hording four crinics
during the fiscal year in his assigned territory and
for doing the ,r..I."."ry op.rutive work upon the crippled ch'L1ren examined
at the diagnostic clinic.
Hospitals used by the indirriduar surgeons were
selected by the surgeons them_
selves with the restriction that the hospitars used
for state cases mrrst ie approved
by the American College of Surgeor-rs.
Appliances recommended by the surgeons for
deforming conditions diagnosec
in their clinics were paid fcr by the Department
at a fair rate as billed by each
indiviciual brace maker- Fraster-of-paris casts
and X-rays prescribed at the time
of the clinic fo. a patient for whor:r hospitalizatiorr
is unnecessary were paid for
by the Department at the regular charge for
such services. physicar-therapy
treatments or medications necessary for improving
the orthopedic condition of
patients were also paid for at the prevailing
rate.
All long-term patients are referred. to the State Hospitar
for crippled children
at Eiizabethtown.
The program for convalescent and foster-home
care is directed by a quarified
medical-social worker who piaces children following
the termination
of their
operative or physical correction in a convalescent
or foster home, provided such
care is considered beneficial or necessary for
the patient.
The medicar_social
u'orker investigates alr patients recommended
for such care by the surgeon anrl
maintains at all times an efficient investigation
and check-up of convarescent
anci fc'ster hcmes used in the care of these patients.
The Department does not
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stop at the physical correction of the patient but attempts to bring about a social
readjustment as well.
fn many instances children who were over the age limit for care under the
program and who were eligible were referred for rehabilitation to the Bureau of
Rehabilitation in the Department of Labor and Industry.
The problem of care of those patients over 16 years of age deserves consideraExceptions have been made in the past, and patients have been cared for
tion.
by the Department up to the age of 21 years, when itwasfeltthatoperativework
or appliances would be of great benefit in enabling them to make a livelihood
and when it was known definitely that the patient was otherwise unable to secure
this treatment.
RHODE ISLAND
Department
oI Public
Health,
a{ency:
Crippled
State
Children's
Division.
During the fiscal year 1938 approximately 161 children under the age of 21 were
either located by or referred to the Crippled Children's Division, making a total
of 1,668 crippled chiidren on the register. They were immediately investigated
by the Division's medical-social worker to determine their eligibility with reference
to mental condition and economic status. Those meeting the requirements established by the State agency u'ere accepted for care.
Forty-five diagnostic clinics were held, at which 307 chiidren were examined
One hundred and seventy-five were hospitaland recommended for treatment.
ized for operative treatment and 64 were furnished with surgical shoes, braces,
lifts, supports, splints, crutches, or the like. Other children were recommended
for pool treatments and physical-therapy treatments in hospital clinics and at their
homes. It was possible for the Division to take its own X-ray photographs
through use of the facilities of the Division of Industrial Hygiene of the State
Department of Public Health.
When necessary, consultation services were rendered by pediatricians and neurologists.
From October to June 4, classes a week were held at the Providence
Boys' Club pools and 2 classes a week at the Pawtucket Boys' Club pool.
At
these classes, each of which had an average attendance of 15 children, vrater
treatment and physical-therapy treatment were administered by the Division's
physical-therapy technicians.
During the summer months a camp for crippled children rvas conducted at
Lakeside under the supervision of the Crippled Children's Division.
A tctal of
Water treatment and
110 children enjoyed fresh air, sunshine, and good food.
nassage were given 6 days a week by the physical therapists. Weather permitting, the children went in bathing every day, 2 life guards being in charge
vrhile the children were in the water.
Seventeen children, 16 years of age and over, wefe referred to the Division of
Rehabilitation of the Department of Education and the Bureau for the Handicapped.
SOUTH CAROLINA
State agency: Board of Health, Division of Crippled Children.
The major objectives of the program for crippled children in South Carolina
are as follows :
1. Opportunity for care should be equally available to crippled children of rural
and urban areas, without regard to race.
2. All efforts in behalf of crippled children should be directed primarily toward
the prevention, correction, or minimizing of disability.
to ob3. Children with physical disabilities should be given the opportunity
tain, as far as possible, an uninterrupted

and adequate education.

a
-------

Provided by the Maternal and Child Health Library, Georgetown University

/

I
82

Seryices

fot

Ctigtltled

Children

The services offive recognized orthopedic surgeons were secured to
hold rveeisjr.
clinics in the five orthopedic districts.
Adequate assistance in the way of intr::.s
and trained nurses is given in each district, and thus a more satisfactory
ci:;::c
program has been developed.
The American Legion is responsible for transporting all children
of veterans
to clinics and to hospitals.
'
cases are being reported with much more ad.equate information
during this
year by the county school-attendance teachers. Therefore, many
more ru:a:
crippled children are being reached and helped.
The foster homes have filled an important gap in the program.
children :r
these homes are provided an opportunity
not only for physical improvement,
but also for training in personal hygiene, for happier and. more sanitary home
living, and for a certain amount of academic education,
The cost of this care is
$1.50 per child per day.
Many crippled children who are found to be suffering also from malnutrition
are sent to the foster homes. Some must go before an operation so that they may
be able to respond better to the treatment.
The average gain in weight per child in foster homes in the past 3 months
has
been about 7 pounds, A pediatrician, member of the technical advisory commit_
tee. has prepared lists of diets which the foster mothers have used in feeding the
children of different ages in their homes. He has also offered further assistance in
special cases.
An orthopecic consultant nurse is receiving training in orthopedic nursing at
Boston, and will instruct the county nurses in the proper follow-up care ofcripplecl
children in their homes.
The local groups have made it possible to avoid neglect of any phase of the program by providing needed clothing in some cases; educational toys, books, special
teaching service, and the like for others; hot lunches for crippled children at schools
and clinics; rolling chairs; tricycles; and for one child a typewriter for use in exer_
cising her fingers.
A marked improvement may be seen in reporting crippled children to the State
agency; in having clinics better organized (certain counties have a designatec
number of crippled children attend diagnostic or operative clinics weekly, thus
maintaining clinics more nearly uniform in size); in having regular and wellpublicized dates for holding diagnostic clinics; in securing proper and more nearly
adequate cooperation from lay groups; in providing the majority of the patients
with the advantages of public-school education (the latter problem has been
handled by local lay groups and individuals); and in seeing that families ofthese
handicapped children have access to welfare workers who may help with their
social problems.
The Rotary Club, Kiwanis Club, the Masons, Federated Clubs, parentteacher associations, and some of the county societies for crippled children rendered valuable assistance in carrying on aid to the crippled children in their homes
and in transporting crippled children to school in some sections of the state.
The State Highway Department and the state Department of Education cooperated in a prevention program by placing the book " Man ancl the Motor car"
in the high schools of the state and urging the organization of school safety patrols
in all elementary and high schools. The state congress of parents and reachers
further cooperated by offering prizes to high schools and elementary schools for
the best essays submitted on this book and for the best posters portraying the
schoolboy patrol,
The State Division of crippled children believes that with an intensive study
of the subject of highway, home, and farrn accidents on the part of the young boys
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and girls, the number of accidents will be greatly lessened and many of the worst
deformities .,vi11ultimately be prevented.
The annual report shows 2,319 cases of children reported to the Division since
February 1935 and diagnosed by the orthopedic surgeons as having conditions in
need of correction,
Reports from other sources show that in addition to this number there are 4,312
crippled children in South Carolina who are private cases and 1,500 crippled child r e n w h o a r e S h r i n e c a s e s . T h e k n o w n c a s e si n t h e S t a t e t h u s t o t a l 8 , 1 3 1 .
A State register including the name of every crippled child in the State whose
condition has been so diagnosed by a licensed physician and who has been reported
to the Division is now being kept in the offrce of the Division.
SOUTH

DAKOTA

State agency:
Boatd of Health, Division of Ctippled
Children.
The Division of Crippled Children concerns itself with locating crippled children
and investigating them so that their eligibility may be established.
The investigations are carried on by field nurses, child-welfare workers, and in certain instances by public-health
officials in various county or district units.
When
eligibility has been established, crippled children are entitled to attend diagnostic
clinics held at several points within the State.
Clinical reports and requests for
service are made by the orthopedic surgeon at that time.
Children are then
hospitalized when the hospital case loads are such that more patients may be
Foliow-up service is provided by nurses acting under the orthopedist's
cared for.
direction and is rendered either in field clinics or, in an emergency, at the hospital
centef.
Agreements were made during the fiscal year 1938 whereby the Division of
Crippled Children received the cooperative aid of the social workers employed
The two hosby the Department of Social Security, Division of Child Welfare.
pital centers within the State developed plans whereby qualified physical therapists
could be added to their staffs. Limited hospital and surgical authorizations were
An organized system of
made, thus creating better estimates of obligated funds.
ciinics throughout the State rendered service to both old and new cases and served
a s a n a d e q u a t e m e t h o d o f e l i m i n a t i n g c a s e so u t s i d e t h e s c o p e o f t h e p r o g r a m , u h i c h
formerly required transportation and services incidental to visits at hosDital
centers.
TENNESSEE
of Public
Health,
Services for Crippled
State apency: Department
Childten.
There have been many ups and downs in the administration of the crippled
New policies have been inaugurated, new
children's program since July l,1937.
forms adopted, and, in fact, a new program has been set up which is being integrated as rapidly as possible with the program of the Department of Public Health.

S
S
'f

's

For 3 months after July I, 1937, only emergency cases were accepted and the
collection of delinquent county accounts was emphasized.
Because of time spent in the formation, adoption, and inauguration of the new
program, the actual number of crippled children handled during the fiscal year
1938 was not so large as that for the preceding fiscal year.
During the year two lay field representatives were replaced by regional nurses.
One cf these had experience and training in orthopedic nursing, and the other had
a special course in orthopedic nursing and was to return to the field October 1, 1938.
Clinics-monthly
and itinerant-were
in operation at the end of the year, and
the State agency is looking forward to better days.
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TEXAS
state agency: Detrtartment
of Education,
Crippled
children's
Division.
The progress made by the officiar state agency during the fiscal year
1938 might
be summarized as follows: A form was adopted which, when adequatery
firled
out, will give a social history of the crippled child.
The standards of hospitals
used by the state agency were raised; only those approved by the American
college 5f Surgeons in the State will be used. A technical advisory
board rvas
appointed.
Members of this board will be carled in for consultation upon many
of the technical probrems confronting the director of the state
agency.
The
Tom Hughes crippled children's
School of port Arthur was established.
At
the suggestion of the director of the State agency, the maximum age of crippled
children admitted to the state Hospital in Galveston was raised. from 12 to 14
years in october of 1937, the year the State register was started.
A plan for
selecting, licensing, and supervising foster homes was made with the Division of
child welfare, and, finally, a most satisfactory cooperative program has been
worked out with all agencies inteiested in the general welfare of children,

UTAH
State apency: Board of Health,
Crippled
Childten,s
Servrbe.
The crippled children's Service of utah established within the fiscal year 193g
medicai-social service for all crippled children cared for under the State program.
The medical-social worker was added to the staff in February 193g. She acts as
the coordinator between the cripped children's Service, the state Department of
Public Assistance, and the Division of child-welfare
services.
she interprets
to the local workers throughout the State the medical needs of children in relation
to social adjustments.
A trained physical therapist wasradded to the crippled children's staff and is
permanently located in a center established for this purpose in salt Lake city.
The physical therapist carries out the recommendations and ord.ers given to her by
the physicians attending crippled children's cases and also interprets the special
instructions for treatment recommended by the physicians to the parents and
guardians of the crippled children.
A second center was established in ogden,
so that the physical therapist may check on patients who have been given previous
treatment.
These two centers are located in counties that contain one-third of
the population of the State.
Excellent cooperation has been established between the boards of ed.ucation and
the crippled children's Service regarding the transfer of children who are of school
age when it is necessary to nlake arrangements for them to attend school in other
counties.
Many changes were made in record keeping, especially in revising the system for
setting up the State register.
Intake and discharge services for children under care were set up on a much more
adequate basis. All crippled children admitted to the service must be immunized
for diphtheria and vaccinated for smallpox must and have a nose and throat culture
taken. A complete examination by a physician must be made before hospitalization is authorized.
Physicians are to notify the crippled children's Service 3 days in advance
when a child is to be discharged from a hospital. A time limit on all hospital cases
has become mandatory, the maximum period being 3 months, but hospitalization
may be extended upon authorization of the State agency.
At the end of the year the crippled children's service was planning a program
on prevention in which the State medical profession was cooperating.
Together
they were to set up an educational program for physicians and all interested
agencies participating in work relative to prevention of crippling deformities.
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YERMONT
Childten's
Ctittpled
Health,
of PubIic
Depattntent
State aEency:
Division.
The Crippled Children's Division is an outgrowth of the infantile-paralysis
aftercare division which was organized in 1914 following the most severe epidemic
Although the work was supported privately
that the State has experienced.
d.uring the first 19 years and by State funds after that period, the work since its
beginning has been carried on as a part of the program of the State Department of
Public Health.
This long experience, uninterrupted except for a few months during the World
war, served to build up a program that was readily adaptable to the broader service
possible with the use of Federal funcis. When these aciditional funds became
available, the program was enlarged to include a1l types of crippiing conditions
Previous to that time children with all
instead of infantile-paralysis cases only.
types of orthopedic defects were admitted to the clinics for diagnosis and advice,
but if the treatment necessitated an expenditure of funds for braces, hospitalization, or the like, the necessary funds had to be obtained elsewhere.
The major features of the present program are:
1. Locating of crippled children (accomplished mostly through referrals by phyand selfnurses, social agencies, interested individuals,
sicians, public-health
application).
2. Follow-up care of patients with acute infantile paralysis in their homes in
conjunction with the physician in charge of the case'
3. Diagnostic and follow-up clinics.
4. Surgical care.
5. Postoperative follow-uP care.
6. Supplying of apparatus when necessary'
7. Social study and treatment when indicated.
8. Cooperation with the vocational Rehabilitation Division of the State Department of Education and other agencies providing various types of services
which are necessary and helpful in carrying out the program.
9, Occupational therapy for special cases.
Enlargement of the staff to include another part-time olthopedic surgeon, an
a medical-social worker, and another secretary
additional nurse-physiotherapist,
has made possible an extension of the services availabie to crippled children.
During the fiscal year 1938 an increase occurred in clinic attendance, although
the number of State clinics did not increase.
Clinic facilities have improved since the appointment of a professor of orthoSix diagpedic surgery at the Medical College of the University of Vermont.
nostic and six surgical clinics are held at the Mary Fletcher Hospital during the
school year.
and surgical work for correction of deformities
More muscle transplantations
to eliminate the use of braces have been carried out during the past year.
Division has been a great
The organization of the vocational Rehabilitation
Patients under the care of the Division have felt that there
help to the program.
is a better-defined goal to strive for, knowing that there is a possibility ofvocational
close
training if they cooperate in trying to lessen their physical handicaps.
cooperation exists between the rehabilitation director and the Crippled Children's
There is continual interchange of referrals and of medical and social
Division.
information.
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VIRGINIA
State agency: Departrnent
of Health,
Cri9tpled Childten's
Buteau.
Every possible private and official agency operating in the
State has been utilized
to locate crippled children.
At the close of the fiscal year r93g, 47 Virginia co'nties had full-time medically directed health services and 12 counties
liad nurs,rg
service. In those 59 counties the responsibility for work with
crippled children
had been placed on the local hearth workers, and excellent
had been
"oop"."iion
developed.
They not only search for and find crippled children
but they arso
arrange for and do preliminary visiting for the clinics.
They arso arrange for
and operate the clinics and do the foilow-up work.
A complete report of each
hospital discharge is forwarded to these workers and they make
the necessary
follow-up visits to see that the aftercare recommended. by
the orthoped.ic surgeon
is carried out. A copy of each hospital-discharge record is
also sent to the family
physician. Local workers also arrange transportation
of children to and from the
hospitals.
In the remaining 41 counties not covered by health workers,
ail work pertaining
to crippled children's clinics and hospital discharges rvas carried.
out by the 3
orthopedic nurses attached to the state Department of Health.
In addition to
these duties they act as instructors to the other public-health nurses
throughouf
the State.
Each county in the state has a county department of public
werfare with a
trained social worker in charge. These county departments have
been very
cooperative and have been of great assistance to the crippled children's
Bureau
in locating and helping to care for and transport crippled children.
The State Board of Education through the Division of Rehabilitation
has
cooperated closely in the program, and through it a state-wide school
survey was
conducted.
Many unreported cases avere brought to light through this survey.
The Bureau of communicable
Diseases in the state DepartmenJof
Health has
been very cooperative in reporting prornptry all cases of infantile paralysis.
This has enabled the crippled children's Bureau to give early orthopedic
consultation and in many cases prompt hospitalization
during the acuie or subacute stages of the disease.
The 16 orthopedic surgeons comprising the State orthopedic
Society are
affiliated in the Bureau's clinic service. As of
June 30, 193g, there were 43
permanent and 2 itinerant clinics.
clinic attendance during the year was 3,gg4.
clinic rooms, equipment, and technique have grad.uarly been improved.
Effort
has been made to place these clinics on a consultation basis, and the family physicians of all patients were encouraged to attend the clinics and discuss
with the
clinic surgeon the findings and recornmendations relating to their patients.
Beds for 115 white and 35 Negro patients are available in the 2
state-owned
general hospitals located at Richmond and Charlottesville for the
treatment of
orthopedic and plastic cases. Ten beds are available at
Jefferson Hospital in
Roanoke.
WASHINGTON
State agency: Depatttnent
of Social Security,
Division for Children.
At the beginning of the fiscar year 193g the crippled children's program
of
the State Department of Social Security was decentralized and was
developed
in the four hospital centers in Seattle, Tacoma, Bellingham, and Spokane,
with
a full-time medical-social worker in charge at each center.
Her duties toward
crippled children between 14 and 21 years of age who are to receive care
under
the program include (1) responsibility for planning of clinics, (2) distribution
of
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clinic reports to the agencies concerned, (3) social investigation
and determination of eligibility of children referred from the county
where the center is located,
and (4) supervision of referral to the children's rvorkers
in the surrounding
counties. Final authorization for beginning treatment
and payment for services
rendered are still controlled in the state office. This
decentralization has made
possible closer contacts with the children,s
workers of the counties sending chirdren to each of the centers, as werl as more nearry adequate
aftercare services
for the children.
The orthopedic staff surgeons can interpret their medical
findings and recommendations directly to the medical-social
worker so that
she can then give more concise information to the children,s
workers and the
county public-health nurses, who give public-hearth-nursing
supervision in the
homes.
The most noticeable progress in the program is the increase
in the number of
children seen through clinics and referred for care to the
crippled children,s
progran.
Because 4 private orthopedic units in washington have given
excer_
lent medical care to children from birth to 14 years
of age, it was thought
that within a 2-year period most of the children from
14 to 2r years of age-the age group cared for in this State under the crippred
children's programwho were in need of orthopedic care rvould be located and
treated under the
State program.
rt was found, ho*,ever, in r93g, that 7gs children were examined
in the State clinics as compared rvith a total of 660 in the
1936 clinics. An
average of 130 children received care each month during 193g,
rvhereas only g5
children per month received care in 1937. This increase in the number
of crippled children iocated may be attributed largely to the
fact that there are now
public-health nurses in all counties of the State
and child-welfare workers in
each county welfare department.
coupled with these causes is the routine
establishment of referrals, from the private orthopedic units,
of children who
have reached their fourteenth 6irthday and are in need of
continued orthopedic
service.
The medical service given in the clinics has been improved through
the addition
of a pediatrician to each clinic staff, A psychologist has been
added to the state
staff of the Division for children.
rris services have likewise been made available
at the diagnostic clinics.
In seattle the swedish Hospital, a privately owned hospital, buirt
an en:irerr.
new wing for crippled children, consisting of 30 beds and
complete ;ni.s:cai,
therapy equipment, including a large pool, a classroom, and an
office for the ::.ei.
ical-social worker. Much in the way of education and handicraft
has been rnac:
possible through this hospital unit. The medical-social
worker has been able ::
work with many local groups in beharf of these child.ren. The Rotary
club has
provided transportation to and from the hospital,
the auxiliary of the Veterans
of Foreign wars has provided handicraft materiars, the city schoo! board
has sent
a full-time teacher to the unit and the foster homes, and the
works progress
Administration has provided a full-time handicraft instructor.
Similar programs are found in each of the other hospital centers.
During 1938' with medical-social workers in the 4 centers, it was possible
to
piace children in foster convalescent homes when they needed
out-patient physical
therapy or were in a cast, but were not in need of hospital care,
Twelve foster
convalescent homes are in use in the hospitar centers. Two of
the homes are
operated by graduate nurses. children needing changes of dressings
or children
in casts are sent into these two homes; only ambulatory cases
are sent to the other
foster homes,
During 1938' 142 children treated under the crippred children's program
were
referred for training to the vocational
Rehabilitation
Division of the state

!
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Department of Education.
For 23 of this number the training continued into the
fiscal year 1939. Six children placed in training late in 1936 have obtained private
employment as stenographers or watch repairers.
In 1934 a survey ofphysically handicapped children was made under the direcThree hundred and thirty-four
tion of the State Department of Health.
of the
children located in the survey have received some form of service through the
At each clinic additional cases found in the survey
crippled children's program.
Three of the private'orthopedic
are brought in.
units are providing monthly
State registry cards for children under 14 years ofage receiving orthopedic service.
WEST

VIRGINIA

Depattntent
of Crippled
State a$ency:
of Public -Assrs/ance, Division
Children.
Provision for consultation services other than orthopedic has been made by
arranging to pay consultation fees for medical relief on the basis prescribed by
the Department of Public Assistance.
The educational program for the staff has been improved by school and
in-service training.
In-service training has included State convention programs,
lectures by State orthopedists, and conferences held by the nursing staff. Clinics
have been used as demonstration centers.
The method of locating crippled children has been improved through the cooperation of the county units in assisting in the location and reporting of crippled
The method of having the county units clear the cases has proved most
children.
satisfactory, as it has centralized the intake service.
The permanent register book in each clinic has provided additional detailed
information.
Index clinic cards are now used in all clinics. The information on
these cards is available in cases where there is any question as to status and assignment to clinic orthopedist and hospital.
This has given invaluable assistance, as
the State workers and nurses are not familiar with the cases in all districts.
The organization of clinic service has been improved.
The use of clinic orders
and turning over the arrangements for transportation to the county units of the
Department
of Public Assistance has eliminated duplication and unnecessary
work.
A standard procedure is used in all clinics.
Hospitatization
services have been much improved by the addition of more
bed space, the employment of trained nursing supervisors, and the provision
made in some hospitals for physical therapy for State cases.
A case summary giving complete social history and financial standing must be
furnished for every case submitted to the Department for authorization.
Convalescent-home care has been improved by the addition of two new buildings at two of the convalescent homes. A11 members of the nursing staff are
qualified, and each supervisor is a graduate nurse.
Foster-home care has been more closely supervised by the medical-social worker
and the nursing supervisor.
The educational and vocational program has been so organized as to give better
service to a larger number of chitdren.
An attempt has been made to coordinate the activities of the county departments of public assistance, the Division of Child-Welfare Services, and the Division
of Crippled Children.
A graduate registered nurse qualified in orthopedic
nursing, with public-health experience, is supervisor of nursing.
A State physical-therapy
technician has been added and a definite plan for
services has been worked out.
A medical-social worker was also added to the staff during 1938.
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WISCONSIN
state agency: Intetdepartrnental
cornrnittee
on services
fot crippled
children,
crippled
children's
Division,
state
Department
of public
rnstruction'
(Now state Department
of pubric Instruction,
Buteau for
Handical4sed
Children,
Crippled
Children's
Division.)
The crippled children's Division, functioning as part of
the state Department
of Public Instruction
under the Interdepartmental
committee
on Services for
crippled children, has combined, under the supervision
of one State agency, a
concufrent program for the physical restoration and
the education of crippled
children.
In order to provide centers for carrying on this combined
program,
orthopedic schools ha'e been estabrished in l1 cities
in the State; one of these
schools was established during the fiscal year 193g.
During the year 891 children were served.by the orthopedic
schoors,an increase
of 99 over the preceding year. These schools serve a twofold
purpose: (1) To
provide special building facilities for the children
who are too handicapped to
attend a regular school, and (2) to provide facilities for physical
therapy and
supervision for children for whom medical recommendation
has been made for
such care. All chirdren come to the orthopedic schoors
with medicar recom_
mendations.
Those for whom treatment has been recommend.ed are
served by
the physical-therapy departments of the schoors until their physician
feels they
have obtained maximum improvement from such care. If
these children are abre
to attend their regular school with safety and comfort, they do
so. If they cannot,
they remain in the academic classesof the orthopedic school
until they
the elementary grades.
"o-pl"te
children dismissed from the orthopedic schoors, however, remain
und.er the
active supervision of the crippled chil<lren's Division until
their disability is
corrected or until they reach the age of 2r. This Division
also has supervision
of the educational program for ail crippled children during the
elementaiy an<i
high-school period whether they are under supervision of
orthopedic schools,
h o s p i t a l c l a s s e s ,o r r e g u l a r s c h o o l s .
To supplement the educational facilities available in the public-school
system,
the crippled children's Division has estabrished. acad.emic
classes in three
children's hospitals in this state, so that children who are
ccnfined to these
hospitals for long-time orthopedic care may continue their academic
education.
It was found necessary this past year to expand certain phases
of the program
to meet the emergency resulting from the large number of poliomyelitis
cases rn
two sections of the state.
one of these sections was the city and ccunty of
Milwaukee and the other the territory surrounding the city of Eau
claire.
The
crippled
children's Division, with the approvar and cooperation of
the Eau
claire county Medicar Society and the councilor to the wisconsin
state Medical
Society from that section of the State, established a convalescent
center in a
hospital in Eau claire'
Arrangements were made for the hospitalization of 14
children.
Physical therapy rvas provided by a member of the fierd
staff of the
crippled children's Division.
The county medical society invited an orthopedic
specialist to come to Eau Claire at periodic intervais for examination
and care of
patients.
A local pediatrician was designated by the county society to provide
the necessary general medical supervision.
Academic instruction was provided
during the several months that this convalescent-care program
was continued in
the hospital, until the children could be transferred to the
orthopedic school.
They were then placed in various private homes and were
transported each day
to the orthopedie school where the physical-therapy care
was coniinued..
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During the summer months the physical-therapy service was continued at the
orthopedic schools located in Eau Claire, Kenosha, Madison, Milwaukee, and
West Allis to provide care for recent cases of poliomyelitis during the summer
period when the orthopedic schools are usually closed.
During the past fiscal year public-health-nursing
service was established or
renewed in a number of counties.
For those counties the Crippled Children,s
Division furnished detailed information
regarding crippled children residing in
those areas, including a summary of the last medical recommendation which had
been made for each child.
There has been an increasing interrelationship between the work carried on by
the Crippled Children's Division and public-health services throughout the State.
WYO}'TING
State agency:
Boatd of Health, Division for Crippled
Children.
The major features of the Wyoming program for crippled children are:
1. The finding of crippled children.
2. The maintenance of a State register of all crippled children.
3. The provision of diagnostic facilities for orthopedic and plastic cases.
4. Provision of facilities for the correction of orthopedic and plastic defects, if
the parents are unable to afford a1l or part of the cost of such care.
5. Provision of aftercare services on a State-wide basis for children w-ho have
been operated on, wbo have been given braces, or for whom physical therapy has
been prescribed.
6. Cooperation, especially with the education and welfare departments, in
working out plans for the genera! welfare of the crippled child.
Frogress during the fiscal year 1938 was made in connection with each of these
t
features as follows:
l. Case finding was improved through(a) Referral of others by satisfied patients.
(b) Improved publicity in relation to orthopedic conferences.
(c) Increased referrals from local physicians as a resu.lt of better under
standing and cooperation.
(d) Increased referrals from Shrine and other service ciubs.
2. A card was devised for the State register listing only those items requeste.l
on the memorandum issued by the United States Children's Bureau 6n ,Anril i
I 938.
When a child's name is placed on the State register, or has been reported for
registration but his eligibility has not been determined, a card is filed in the county
file and a referral card is placed in the general file in which are listed all children
who have ever been referred to the Division for Crippled Children,
At the end
of each quarter the director and assistant director go over all the cards in the
county file, making such changes as are needed.
3. Diagnostic clinics were held in 10 towns (5 clinic districts).
Each was
conducted by an orthopedic surgeon who is a diplomate of the American Board of
Orthopedic Surgery,
General examinations were usually made by the local
county health ofEcer. Assistance was given by the director and assistant directcr
of the State Division for Crippled Children, by one or more of the public-health
nurses working under the Division of Maternal and Child Health, and by local
volunteers.
When cases were reported to be needing immediate orthopedic examination,
provision was made for such an examination in the office of the nearest orthopedic
surgeon.
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4. Financial aid was offered both to charity and to part-pay cases. When
necessary, transportation was furnished. Scme plastic as well as orthopedic cases
were cared for this year.
Sufficient funds were available to offer aid to all cases
coming within the State definition of a crippled child.
Hospitalization was
provided for all patients needing it.
5. Aftercare services were improved through(a) An increase in the number of home visits.
(b) Improved foilow-up in those counties where local nurses were working.
as a result of the revisicn in the form used and of individual instruction siven
f n nrrhlie-herif

h

n rrrscs.

6. The head of ihe Division of Vocational Rehabilitation was invited to ail
orthopedic confcrcnces. Following conferences cases needing either vocatiorral
rehabilitation cr special education in the home were discusseC ivith the proper
persons in the education department, who, in turn, brought to the Division for
Critrpled Children problems related to handicapped children referred to them from
other sources.
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Appendix.-Textof theSections
of the SocialSecurity
Act Relatingto Grantsto Statesfor Servicesfor
CrippledChildren,as Amendedby the SocialSecurity Act Amendments
of 1939'
[Original law printed in roman; new law printed in ifa.lics]

Title V.-GRANTS

Part

TO STATESTLOS"*OtERNAL

2.-SERVICES

FOR

CRIPPLED

AND CHrLD

CHILDREN

APPROPRIATION
Sec. 511. For the purpose of enabling each State to extend and improve (especially in rural areas and in areas suffering from severe economic
distress), as
far as practicable under the conditions in such State, services for locating crippled
children, and for providing medical, surgical, corrective, and other services
and
care, and facilities for diagnosis, hospitalization, and aftercare, for children who
are crippled or who are suffering from conditions which lead to crippling, there is
hereby authorized to be appropriated for each fiscal year, beginning with the fiscal
year ending June 30, 1936, the surq of 83,8Z0,OOO., The sums made
available
under this section shall be used for making payments to states which have submitted, and had approved by the chief of the children's Bureau, State plans for
such services.
ALLOTMENTS TO STATES
sec. 512. (a) out of the sums appropriated pursuant to section 5lr ror each
f i s c a l y e a r t h e S e c r e t a r y o f L a b o r s h a l l a l l o t t o e a c h S t a t e $ 2 0 , 0 0 0, a n d g I , g 3 O , A 0 0 3
to the states according to the need of each state as determined by him after taking
into consideration the number of crippled children in such state in need of the
services referred to in section 511 and the cost of furnishing such services to them.
(b) Out of the sums appropriated pursuant
to section 511 fot each fiscal
year the Secretary of Labor shall allot to the States 91,000,000 (in addition
to the allotments
made under suzrsection (a)), accordin!
to the financial
need of each State for assr'sfance in carryinp out its State plan, as deterrnined by him after takine
into considetation
the number
of crippled
childten
in such state in need of fhe services referred to in section 5tI and
the cost of furnishinp
such seryices to thetn.a
(c) The amount of any allotment to a State under subsection (a) for any fiscal
year remaining unpaid to such State at the end of such fiscal year shall be available for payment to such State under section 514 until the end of the second succeeding fiscal year. No payment to a state under section 514 shall be made out
of its allotment for any fiscal year until its allotment for the preceding fiscal year
has been exhausted or has ceased to be available.
I 49 Stat. 629; 53 Stat. 1360.
r $2,850,000 in the law as enacted in 1935.
I The remainder" [$1,830,0001in the law as enacted in 1935.
I This section was added by the amendments of 1939.
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APPROVALOF STATE PLANS
sec' 513' (a) A state plan for services for
crippled children must (1) provide
for financial participation by the State; (2) pro'ide
for the administration of the
plan by a State agency or the supervision
of the administration of the plan by a
State agency; (3) provide such methods
of administration (includinp
aftet
1, 1940' methods teratinp
January
to the establishtnent
and o.aintenance
of petsonnel sfandards on a tnetit basr's, excelc/
that the Boatd 5 shalr exercr'se rro authority
with respect to the selection,
tenute o{ office, and contpensation
of anv indivitruar
ernployed in accordance withsucrr
rnefrrods)o
as are necessary for the proper and 7 efficient
operation of the plan; (4) provide
that the state agency *'iil make such reports, in
such form ancl containing such
information, as the Sc-cre
tarl' of Labor may from time to ti=e r:gui:c,
alc cc=ply
with such pro-'-:sic:s as he rnay ltun time to time
fir:.d necessa.y to assure the
coirectness and verificati_on of such reports; (5) provide
for carrying out the purposes specified in section 511; and (6) provide
for cooperatioa with medical, heaith,
nursing, and welfare groups and organizations and
with any agency in such State
charged with administering state raws providing
for vocational rehabilitation of
physicaliy handicapped children.
(b) The chief of the children's Bureau
shail approve any pran which fulfiils
the conditions specified in subsection (a) and shail thereupon
notify the secretary
of Labor and the State agency of his approval.
PAYMENT TO STATES
sec' 514. (a) From the sums appropriated therefor
and the alotments available under section 512 (a), the Secretary of the Treasury
shall pay to each state
which has an approved plan for services for
crippred ch'dren, for each quarter,
beginning with the quarter commerrcing
July 1, 1g35, an amount, which shair be
used exclusiveiy for carrying out the State plan, equal
to one-half of the totar sum
expended during such quarter for carrying out such plan.
(b)

The method of computing and paying such
amounts shall be as follows:
(1) The Secretary of Labor shall, prior
to the beginning of each quarter,
estimate the amount to be paid to the State for
such qr:u.i", under the pro_
visions ofsubsection (a), such estimate to be based
on (A) a report filed by the
state containing its estimate of the total sum to
be expencied in such quarr.r
in accordance with the provisions of such subsection
and stating the amrun:
appropriated or made availabre by the state and
its political subd,.-isions fo,
such expenditures in such quarter, and if such amount
is less than one-half of
t h e t o t a l s u m o f s u c h e s t i m a t e d e x p e n d . i t u r e s ,t h e
source or sourcesfrom 'r.hich
the difference is expected to be derived, and (B)
such investigation as he mav
find necessary
(2) The Secretary of Labor shall then certify
the amount so estimated by
him to the Secretary of the Treasury, reduced or
i n c r e a s e d , as the case may
L.e,b;. any sum by which the Secretary of Labor
f i n d s t h a t his estimate for

6 This

reference

to "the Board"
appears to have been made inadvertently,
as uniform
amendments
titles of the act were being considered
by the conference
co*rrittee
or tt e two Houses oi
,,the
Congress.
It should be construed as if it read,
Chief of the Children,s Bureau.,,
6
than those relating
"other
to selection,
tenure of office, and compensation
of personnel,,
in the
law as enacted in 1935.
z Added by the amendments
of 1939,
to several
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any prior quarter was greater or less than the amount which should have
been paid to the state for such quarter, except to the extent that such sum
has been applied to make the amount certified for any prior quarter greater
or less than the amount estimated by the Secretary of Labor for such prior
quarter.
(3) The Secretary of the Treasury shall thereupon, through the Division
of Disbursement of the Treasury Department and prior to audit or settlement by the General Accounting Offrce, pay to the State, at the time or
times fixed by the Secretary of Labor, the amount so certified.
(c) The Sectetaty of Labor shall frorn time to time certify to the Secretary of the Treasury
the arnounts
to be paid
to ffie s/afes frotn
the
allotment
available undet section 512 (b), and the secretaty
of the Treasury shall, through
the Division of Disbursernent
of the Treasury Department, and priot to audit or settlernent by the General Accounting
Office,
make payntents
of such arnounts
from
such allotmenfs
af the tirne ot
f,irnes specilted by the Secretary of Labor.s
OPERATION OF STATE PLANS
Sec. 515. In the case of any State plan for services for crippled children which
has been approved by the chief of the children's Bureau, if the secretary of Labor,
after reasonable notice and opportunity for hearing to the state agency administering or supervising the administration of such plan, finds that in the administration of the plan there is a failure to comply substantially with any provision
required by section 513 to be included in the plan, he shall notify such statr
agency that further payments will not be made to the state until he is satishtc
that there is no longer any such failure to comply.
until he is so satisfied he
shall make no further certification to the secretary of the Treasury with respec:
to such State.

Part 5.-ADMINISTRATION
Sec. 541. (a) There is hereby authorized to be appropriated for the iscal yte:
e n d i n g J u n e 3 0 , 1 9 3 6 , t h e s u m o f $ 4 2 5 , 0 0 0 , 0f o r a l l n e c e s s a r y e x p e n s e s o f t h e C | . : 1 .
dren's Bureau in administering the provisions ofthis title, except section 531.
(b) The Children's Bureau sha1l make such studies and investigations as s'ill
promote the efficient administration of this title, except section 531.
(c) The Secretary of Labor shall include in his annual report to Congress a full
account of the adrninistration of this title, except section 531.
i*****r

Title XI.-GENERAL

PROVISIONS

DEFINITIONS
Section 1101. (a) When used in this act(f) The term "State" (except when used in sec. 531) includes Alaska, Hawaii,
and the District of Columbia, and when used in titles V and VI of such act
(includin!
sec.531) includes Puerto Rico.10
E This section was added by the amendments
of 1939
I The amount
for each fiscal year is determined
by Federal appropriation
acts.
10 Added by the amendments
(shown in italics) became
of 1939. The amendment
uary 1, 1940.

effective

Jan"
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(2) The term "united States" when used in a geographical sense means
the
States, Alaska, Hawaii, and the District of Columbia.
(d) Nothing in this act shall be construed as authorizing any Federal ofhcial,
agent' or fepresentative, in carrying out any of the provisions of this act, ro take
charge of any child over the objection of either of the parents of such child, or of
the person standing in loco parentis to such child.
RULES AND REGULATIONS
sec' 1102. The Secretary of the Treasury, the secretary of Labor, and the
social Security Board, respectively, shall make and publish such rules and regulations, not inconsistent with this act, as may be necessary to the effrcient administration oi the functions with which each is charged under this act.
SEPARABILITY
Sec. 1103. If any provision of this act, or the application thereof to any person
or circumstance, is held invalid, the remainder of the act, and the application of
such provision to other persons or circumstances shall not be affected therebv.
RESERVATION OF POWER
Sec. I I 04. The right to alter, amend, or repeal any provision of this act is hercby
reserved to the congress'
sHoRT TrrLE
Sec. 1105. This act may be cited as the,.Social Securitv Act."
v
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