UNITEED NATIONS REL F AND REHABILITATION DMINISTRATION

UNRRA District Office No, 2,
11, Paulinenstrasse,
Wiesbaden.,

To: Miss Cornelia Heise, Child Welare Officer
UNRRA U.S, Zone Headguarters, Pasing,

From: Relief Services Office. ;El &

Sub ject: Convalescent Centres for Children.

Upon a recent visit to a Team, one of our Child Welfare
workers was asked by the Team doctor if it would be possible for UNRRA
to establish a Convalescent Centre for children who needed some special
care,

These children would not necessarily be unaccompanied children,
but would be ones who were recovering from an illness, or who needed
special attention because of malnutrition, nervousness, or other health
problems,

We passed this suggestion on to our District Health Division,
but are also sending it forward to you as a matter of possible interest,

OLIVE BIGGAR,
Relief Bervices Dfi?fer
"y

‘ ‘\ Vw%‘,q.lﬁ 4’ ;
By VIRGINIA L. POSTE
M- Child Welfare S eélallst




UNRRA HEADQUARTERS, U.S. ZONE
HEALTH DIVLSION
CONSCOLIDATED SANITARY REPORT - DISPLACED FERSOKRS CAMPS
#0R MONTH OFf JUNE

1946
ITEL Eist.ﬁ_E?s%fifgii%%%gqgg%%%YZOne wt.aVe

GENE: INSORMATION

l., Camp Drainage 98 95 97 9¢ 97
2. Clean Camp Area 96_ 98 97 97 97

3, _Garbage Disposal 96 97 96 95 96
4. _Supplies (Sanitation) 91 56 67 79 72
5. __DDT Dusting . 98 90 91 94 93
6. _Lice Control 100 97 98 100 ©9
7.__f1y Control : i TR 23 64 83
8, _Rodent Contiol | 100 832 ap: T iidg 03
QUARTERS '

9. Condition of Buildings 94 86 96 98 94
10._Clean Rooms 96 98 96 100 98
11, Bed Space 96 92 95 . 98 95
* 12.__Bed Bug Control s 98 93 96 100 97
WATER SUPPLY

13, Source 98 98 92 98 96
14, Chlorinated or Bact. Exam. __89 79 50 62 66
15. Distribution 98 AR W - 96
16, Supply Adeguate 100 93 92_ 97 9.
TOILET FACILITIES

17. Numbers 83 5. 77 78 T 25.
18s.State of Repairs ' 98 88 92 97 23
18h,Cleanliness 96 97 %4 07 - 06
HMIWASTLNG FACILITIES

-1 _Fuamber : | LR 88 73 86 83
20. Maintenance _ 100 _98 98 : 100 L A
21. Cleanliness 100 97 _. 99 _ 100 99

(over)




Dist.l Dist.2 Dist.3 Dist.5 Zone wt:y

BATHING FACILITIES

22. Number 91 90 88 89 89
23, Cleanliness 100 97 98 99 98
24. Maintenance 96 100 97 98 . 98
25. Special for Infants 74 42 41 30. 44

LAUNDRY #ACILITIES

26. Type 96 o5 97 97 97
27. Maintenance 96 98 06 93 _96
28, Cleanlipess \ 96 100 98___ 95 97
29._Adeguacy 81 71 2B a0 75
MESS SANITATION

30. food Storage 98 28 100 g9 99
'31. Refrigeration . 87 54 56 64 63
32. Kitchen Equipment o1 93 88 95 i S
33s Kitchen Cleanliness 100 100 28 99 99
34. Dining Room 80 €9 63 84 73
35. Dining Rocm Cleanliness 100 93 100 99 99
36. Serving of food 100.__ 95 96____ 98 o7
37. Dishwashing Equipment 89 73 84 89 84
38. Dishwashing Methods 89 73 .83 20 89
39, _Dish Storage o4 - .92 91 23 92
40, Personal HVEiene—Fesg Perscnrel 100 100 100 _ 100 100
41, Phy, Exam. - lMess Personuel 100 100 100___1CO 100

Population covered by Reports 41,442 89,272 80,005 €2,867 273,606

% of Teams Reporting 65 o3 92 55 79
% of Camps Reporting 66 80 70 61 69
% of Population Covered by Reports 66 08 84 53 74

The above percentages are derived from the monthly sanitary
reports submitted by the UNRRA Team Doctors.

The weighted averages for the Zone are obtained by dividing the
total number of satisfactory answers by the number of camps that
reported.

LETTURINIPION WAY
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m m., 19‘60
SUBJECT: Posaibility of mending unaccompanied Polish

children with tub rland.
70: UNREA Central Headquarters,
Arolsen.

Attn: Child Welfaye Officer.

1. While Miss Heise was in Switzerland on vacation she
took the occasion to meet lMadame TFluegge of the Don Suisse.
Migss Heise informed her that we had asked the Polish Red
Cross to inves te the possibility of sending to Switzerland
unaccompanied dren from Germeny who have t.b. in order that
they join a group of 400 children slready in care in
Switzerland and eventually be repatriated from there to their

home countxye.

2. lademe Fluegse's response was enthusiastic. She
explained that there secmed no reason why the Don Suisse should
not undeptake this service. In fact, the organization had been
disappointed in that it was not caslled upon for serviece to more
children from Germany. It was explained that negotiations would
need to proceed from Warsaw to Switzerland as they had for the
400 children already received. We wanted only to bring to her
attention the fact that we saw this problem and had asked the
P,lish Red Cross to take it up with Switzerland.

.'.:_'.-.H
3. The Don Suisse is very eager to have = Peport of the
transportation of the 35 Polish children Lfrom Switserland to
Poland and their reception. We shall forward reportw from our
escorts both to the Don Suisse and to you. :

For the Zone Director: =

(Miss) G. K. Richman
Asst, Director,
THelief Services.

Prepared by:

Cornelia D, Heise

Child Velfare Beanch

Relief Services Division,

Distribution:

12. ¥ !cgq Richman A ,.f BpCorc e

- 88 L+ o N e € .
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T0 t Colonel Elliott
Prom 1 Wajor landsverg o -Leu/ife.
Subject 3 Report on Fleld Trip - 5/18/46 - 5/22/46

This trip was made upon request from Major Menitoeff
who wanted the writer to attend a meeting at Regensburg of the
District Medical Officers. .

During the meeting time was given for a brief talk by
the Zone Pediatrician followed by a short discussion period.

Me jor Manitoff asked the Zone Pedatrician to proceed to
Bamberg and Furth sand to take the District Pediatriclan to Iichte
field along and to bring him back to his own camp at Hohenfels
at the end of the trip.

Teams visited were

176 Bamberg
307 Bamberg
303 Furth
552 Furth

71 Hohenfels

STRIBUTIONS

Colonel Elliott

Dilstriect Medical Officer & Nurse
Team

Child Welfare “

PFile



TEAM 307 « BANBERG -
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Director: Mr.R.Price

UNRRA Doctor: Dre.Catsanis

UNRRA Nurse : Miss Cunningham

D.PDoctors §: 8 D.P, Nurses; §

Nationalites : Poles, Ukranians, Balts.

Total Population : 3,250

Child Population 3 467

Age breakdown s 01 3 60

1-6 3 149

6-l0c ¢+ 73
lo-18 ; 186

There are 6 camps under this team's medical super-
vision. The two largest ones were visited, one of them i1s & Jewish
campe The Bamberg camp is well set up with besutiful playgrounds for
the children. There are sandpiles, swings ete.., all bee used
continously by the childrens

The camp infirmary hes one isolation room but any 111
person is sent at once to the DP hospital in Bamberg which has
80 beds plus a variying number of beds for Pediatric cases.

The hospital is clean and has a fairly well trained
medical staff. Dr.Catsanls supervises all cases and is we)l informed
about everything that goes on at the hospital . There is en 1sola-
tion ward for contagious diseases as well as 10 maternity beds. The
number of pregnancies at present is 70 ceses with an aversge of
2 deliveries a week. At the camp a prenatal clinic is held as well
as & well-baby-clinic. The latter calls for routine examination of
211 children once & month and in between visits whenever indicated.
The records are well kept and minor changes proposed by the visitor
were willingly accepted. ( Indicate on card the result of small-pox
vaccination, write down treatments and not di is only.)

As usually, some difficulty exists in keeping track of the immuni-
zation program. Here n'nn 1ists and 1ists are made out and the
entire camp is "combed" at intervals to cateh "delinguents”. It was
therefore suggested to set up an immunization file by month and
this suggestion was readely accepted.

There have been sporadic cases of measles and scarlet
fever without any spread. Rediography revealed 10 cases of The all
of which n:”. sent to the Sanatarium. No known cases at the camp
at present. \

Within the past 4 months, 4 children had died all between the ages
of 0-1 year and all with the diagnosis of Dispepsy. They all died
at the hospital. \

Food is prepared b¥ the families in their own kitchens
with the exception of the supplementary feeding for the age-groups
1-6 who receive a meal at 10 a.ms and ’-ﬂ-'g:lplﬂd at & special
kitchen. For this reason it is hard to tel) t the shildren are

oY soofese

|




Team 307- Bamberg- [Jontd.)

actually receiving. Dr.Catsanis, Miss Cunningham, the Messing
Officer and Mr. Price sgreed that a childrens kitchen as well as
s central dining rdom for the children would be most desirable
but, they do not, at present, have the unmrg.oqulpnt. They
are 811 quite esger to esteblish these feeding facilities but do
need pots, pans, stoves, etc...

It was agreed, however, to set up a formula room before
the warm weather sets in where the mothers could take turns, under
supervision, to prepare the milk and where the milk would be distri-
tuted at such intervels that no fluid milk would stand around longer
than 4 hours without beeing kept cool, in the formula room.

Miss Cunningham who is extremely interested in her work will teach
the mothers how to prepare the formulas . There are only 60 children
between O-1 and of these most are breast fed so that the variety of
formules will be relatively small.

During the visit, the writer had the opportunity to
attend a mothers class held by the very capable nurse, Miss
Cunningham. A demonstration bath was given to a baby and the mothers
were shown how to prepare formulas plus cereal. Many questions were
asked during the discussion period that followed. It is thés writer s
very strong feeling that conferences like this should be held every-
where and at frequent intervals, Niss Cunningham did a very remar-
kable Jobe
It seems desirable to point out that D.P.doctors here as elsewhere
procure drugs from Oerman pharmacies. One boy with & post-vaccina-
tion abscess had been put on sulfenilamide (1 tablet bid) by the
D.P.doctor. Assurance was given by Dr. Catsanis thet no sulfadrugs
are available at the cemp sinece all 111 enough to warrant
nulrnthonp{ ere brought to the hospitalsThe conclusion therefore,
was obviously that the D,P.doctor had procured his own Gerdan
Prontosil. This practice seems a dangerous one since the D.P,
dootors do not know how to use the drug nor are they trained to
check blood and urine., Becsuse they know that purchase &t Cerman
pharmacies is not allowed, ceses under trecstment are not reported
to the USERA dootore Some device should be found to stop this dane-
rous practice especlally since the irugs purchased are not only
1fanemides but all kinds of other Germen drugs including, in some
instances, narcotics.

The Jewish cemp wes visited brioﬂ{. The D.P.,dee tor
in charge had some complaints ebout the difficulty to keep his
patients. Many of them would show up once and never come back. This,
he stated, applies particularly to the well-baby-clinic end the
prenatal. However, most of the child population has been immunized
end the children iook well. Food is much more plentiful here and
much more varied because of the help given by AJDC and other Jewish
Voluntary Agencies. Dr. Catsanis supervises this large camp too.

The whole staff seems very interested in the job and this shows
definitly in the results.

2w



TEAM 552 - FURTH -

- - e -

This team was visisted by mistaske. There are two
teams in Furth snd we drove up to the one with only 60 children
while we were looking for 303 with 375 children. Since there are
absolutely no UNRRA signs coming from Bamberg into Furth we were
glad to find eny teem: at all.

Only a few hours were pent here with the team
Director, Team Doctor and Nurse. The set-up was found rather poor as
far es pediatrics 1s concerned. The team had moved to this camp 3
months ago and as yet because of leck of supplies they had not been
able to set up a2 clinic, &n infirmary or any medical service to
speak of. There seems to be an atmosphere of general discouragement
lack of interest at present and apathy. The nurse is about to leave
the doctor is discouraged and a lack of activity is spparant thr
out. There are no clinicel records. It was inpossible to find out
what the childrens diet was, how much milk there were recelving, how
much vitamins D or C. Meals are, at present, prepared at the homes of
the individual fam!lies. A central kitchen was just beeing set up
end the possibllity of adding & children's kitchen wes discussed with
the staff. Also, there seemed to be 2 possibility to builld a chil-
dren's dining-room if wood could be obtalned.
The main handicap seems to be to arrange for a double set of kitchens
since, this beeing & Jewish Camp, there have to be provisions made
for Kosher kitchens. 5

The writer felt that things were so unsettled and
so 1ittle information could be obtained on Pediatric guestionsthat
there was no use to spend any amount of time at the camp at this
momente A return visit should be made at a later date end in the :
meantime 1t would be desirable to have the District Dieticlan go out |
there to give some help in the feeding program.




mm-mumm-

Director : Commander atnllsbnu (Mtuh)
- UNRRA Dootor s M.M Hogg
UNRRA Nurse : Van Tameron .(Duteh)
D.P.Doctors : 6 D.P.,Nurses : 7
Nationalites : Balts, Ukranians, Poles
2 camps t Mapzfeld and Reitensaich and a number
of smaller detachments.
Total population st Merzfeld : 2,300
Child population ; O-14 374
Breakdown : O-1 : 24
1-6 143
6-10 : 121
10-14 : 86

This camp 1s loeated out of Nurnberg in & former
stockade with many long stretched single barracks. The premisses are
very extensive and surrounded by barbed wire. The team just moved
1: very recently and the whole cemp 18 humming with bullding- activi-
ties.

The olinic for the moment consists of one barrack
divided b{ Army blankets into different rooms. Clinies are held regu-
larly well-baby-clinic functions 4 times a week and records are
kept very well, This camp seems to be & perfect example how standards
of medical care can be kept higl: in spite of & most primitive ph{uul
set-up. Dr.Hogg's interest in her work and her untiring efforts to
improve conditions deserve all recognition.

All 111 persons are sent at present to the nearby
D.P.oepitel.s An infirmary 1s beeing set up in one of the barracks
with about 30 beds.
There have been 2 deaths among the children within the past month.
Both were unter € months. Cause: Pneumonia with pneumoccus meningitis.
This baby died 2 weeks after hospltalization. The other one was an
scute gastroentiritis and dled ¢ days after sdmission to the hospi-
tal, re has been one case of measles during the second week of
¥ey. No other cases of nnl'lu or other contagious disesses.

The number of pregnant women was not yet known
but this camp has about 1 delivery & month.

There are 8 cases of Tbe with two of them open
onses. All of them are hospitaliged st Nittelberg, Tuberculin was
leftat Regensburg for this team's use.

The cemp has a centrsl k!techen for the entire gopn-
lation but & separate children kitchen is beeing plenned as we)

a e¢hildren's meas hall. In spite of the diffi~ult physical set-up
there is & formula room where all the milk is prepared.

Dr.Hogg wanted some more information on infant feed- |
o
ooo/cou




Team 303 ~ Furth Marzfeld - {cogtd.z

ing and on the use of certain drugs in Pedlatrics and the writer

discussed a') topies with her. The question of Vigantol dosage wes

:;kon_ up and suggestions were made for the prevention of summer
ll'l‘h.lo




ZBAN 7) - HORSNFELS -

Divee tor i NMr, Sujet (Dutoh)
UNPRA Dootor : Cortins, Levy, Idchifield
UNRRA Nuree ¢ Lte Hhidew + Miss Prewx

Total tion 1 4,684
Nati t Poles
Chila ation 1 C - 17 1,188
0«03 759
Breakdown : 0 - 1 § 23]
l«5 1 341
8 -9 ¢ 187
The camp was only vieited in order to

b Drs Iiohfield baok who had agcompanied the writer on the
i trip. The personnel situation was somewhat unsetiled, :
Drs Cortina leaving the team, Dr. Iichifield who had worked with
Dre Cortina re ng from a rather long trip snd Dre Tevy
having just arrived at Hohenfels the day of our visit,

: This camp is very isolated and far away
from eivilizetion. It takes about 30 minutes en & very rough
dirt road 10 get to the high way and from there another 25 miles

-

%0 be te inadequate. The D.P, Pediatrioisn well
intentioned :m :t‘:o:hwc'u suffioient - @1}“

o noet. up reby. However Beems @
mau-ﬁommmmm»m' 08050 no matter
how good and hard working & man he be. Closest supervision of
his work in the hospi seems indicated.

room. At the time of visit 2 women were in labor, There
wae a midwife in attendance but she hed no blood-pressure
gmhaﬁrm the record of these women at hand, The information

wven was that the prenatal records are kept in the olinie. It
mwunl that the reeord go with the patient to the labore
room mttnoﬂpmmm\?bohtbhborm
2t all times and be used by the at frequent intervalls
during the labor,

The food situation seems i0 be satisfectory

though 4% was not easy to get a olear pioture of what the
ehildren are regeiving in agtual amounts. The question of milk




: ZTeem 71 - Hohenfels - (Contd.)

preparation during the summer was disocussed and conelusion as to
its distridution were agreed upon. 3

The Director ssked this writer who of the 2 doetors should be v
charge since . Cortina was leaving end not both could be in
charge of the camp. The writer ¢ sted that temporarely arrvenge-
ments be made to have Nr, JTichtfield in charge for the follow
reagona: 1/ hr. had juet errived that day and Dr.Tichtfiel
had already been with this team for some weeks before r.Tevy's
arrival £/ The cemp has 800 children under 10 years and over
1000 under 17 years. With Dr. Tichifield a well traiped pedistri-
elan in charge the safety of these children would be better

garenteed than with Tr.levy who has mainly be treined se & phyelo-
therapist, Mr, Sujet, the Director, apked the writer to inform
the £ dootora of these temporary arrangements so that they ¢an

| mw.ztmmmntwum
involved that this was a feuporery de 0 elear the situatien

for the moment untll such time that Major Mamitoff would make
her own definit intments.
¥r.fujet stated t Major Menitoff had been at Hohenfels the
previous day but had not left orders as to the use of the 2 doec-
tors, This part of the visit is being deseribed in such detail

hmmmmu‘tﬂd-MMmunimmd
in meentime by Najor Menltoff for having teken it upon herself
umc;musnwwmmmaum-wmm
medical ger only. While this was quite c¢lesr $o the Zone
Pediatrician 1t seemé equally clear that mo appointments hed beem

only very temporary arrengements were necessitated

at the very moment by a very delicate and fluid situation. |
The Zone Pedistrician did not have in mind to overstep her limits
of suthordity tut only cared at the moment about the heslth of the
ohildren at the camp, The decision was mede upon the team Director's
mﬂg'mmumummmmwum
No recommendations were made except those mentiomed adove regar-
s st dion > Bon o lete if 4% aian

& report w e incomp 't ment
work the nurees are performing at Hohenfels aauu‘r -;‘: :::31'.“

:
:
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& HEADQUARTERS - A% Jopist s
UNRRA DISTRICT NO. 5 i
7 LAMONTSTRASSE T
~MUNICH

el t‘\ 4th June 1248

Munich Civil - 458832 /2
Munich Military - 2190-142

: \‘Gnrmul.gtt Vartenburg on the 28th May 1948.

children - ' outeide we
inspacted. Theze wes2 =& th
the proper proceduxre in maaanﬂmaﬁmdm

follow=-up of conference mm
ntuwefdwwmtmw&&u

bacomes
mwmwmmm.

ﬂMﬁ.Wl

e
of ambulange. _ -

.i. xz‘;' m g:lmni:‘hh
_ who in : oy
2 -~ !!.11 m upcn the District Pedie-




HEADQUARTERS
UNRRA DISTRICT NO. 5

7 LAMONTSTRASSE
MUNICH

Munich Civil - 458832
Munich Military - 2190-1-2

hﬂmc&yﬁmwmm& a?’.i:‘““"“”“‘“‘“

4. QHLLD QNG
2. There should be a separate room for changing

1) All soiled ddapers should be disposed of

Distrivution: Director wa:n% Major Landsbe
¥iss Heise, lilss m: Lt.00L.Elliot Lt.col.mmk, :
Li.Petroviich, L$.Dlok, Miss Hormer, fn.m. Miss Mansbridge.



3rd June, 1946.

SUBJECT: Children who need specisl cere because of mental
problems.

T0: Diatrict Director,
URRRA Distriect No. 5.
Munich.

Attn: Diestrict Child Welfare Oficer.

1. In en informel conversation with Eileen Blackey, Chila -
Welfare Officer, Central Headquarters, I learned that mention
had been made %o her of two mental cases among the children at
Leiphein. Alice Hamilton, Welfare Officer, was interested to
know what services might be availeble and exgrasaod the opinion
:g:: Eoun provision should be made for care in hospitals other

erman.

2. Will you discuss theseé cases with NMises Hamilton end

possibly with Rebecca Althoff and give them your suggestions

a2 to whether these are isolated cases or whether there are more
problems of the same kind, snd, theréfore, we should be giving
more thought to apecial services.

For the Zone Director

Cornelis D, Helse.
Child Yelfaye Dyanch
Relief Services Division.

Distridbution:

1l - District Director

1l - District Child Velfare Of "icer
1l - Miss Richman

l = PFMleJ/

CDH:xp







I. Eervices to be rendered:

" PR
.26 N

v‘t(/
UNITED NATIONC'RELIEF "AND REHABILITATION ADMINIS TRATIONI L éés .
U.S. Zone Headquarters y 4

HiALTH DIVISION TLCHNICAL EULLETIN KO. 9

Guide for Pedigtrics Service in DP Camps

iie

B.

C.
D.
E.
F.
G.
H.
I-
3‘.

II. Personnel:

A-

B.

. Note: nll personnel ﬁundllng food and 1nfants to have )

1 Facilities for Pediatrics Service:

_ Laundress for. infants diapers..clothing and ward, sheets

Complete routine examinations of all children (0-1l years)
Follow-up examinatione with weighing of infants every 2 weeks and
older children every month

Immunizations

Fluoroscopic or X-ray examinations of the lungs

Dental care

Visual correction

Veight recoras

Vaginal smears and Vassermzn tests when indicated

Isolation and infirmary wards

Daily inspection of barracks by nurse's aide for presence of 51ck
children not brought to clinic

Physician in charge - UNRRA

Assistant Physician - DF when availeble

Nurse in charge - UNRRA '

Kurses (D) for sick ward and isolation vard and clinic

Lu'rse (LT) for children's kltch&n - to super71se kitchen personnel
and kitchen ‘sanitation

Nurse's aides (DP) to be trained by UNRRA personnel

Bath attendants :

" 1, X-ray of chest,.
2. Viasserman
3. Vaginal smears

fl.
B.
" Ce

E'

F.
G.

Clinic office for children

Treatment room

Sick ward (simple bronchitis, grippe, otitis, ete.)

Isolation ward (sore throats, exmnthems, scabies, impetigo, ete.)
Formula and feeding kitchen and dining room (0-6 years and children
needing special diets

Bathing room

Laundry

Note: No dry dusting or sweeping im sick wards or kitchen.



IV. Recommended Fquipment:

Infant scales i - Thermometers

Adult scales Tongue Depressors
Examining table Hemoglobinometer
Treatment table Baumononmeter
Sterilizer Medical Record Charts
Ctoscope Record Books
Snellen Eye Chart Files

Syringes Bed Charts
Needles Ear Syringes
Probes Medical Syringes
Scissors ‘ Dressing Materials

V. Irocedures and Iractices Recommended:

A. Feeding and Formula kitchens

1., Facilities for sterilization o¢f bottles and nipples and nipple jar -
bottles and nipples to be brushed with ‘;arm socapy water. Rinse in
clean weter and boil for 10 minutes. Keep bottled formulas in frigi-
daire or ice box. S ' il

2+ Murse can preparc 2 sets of bottles in the morning for the 11:30 and
2:30 feeding; and then 3 sets of bottles in the afternoon for the
5:30 and 10 pe.m. The third bottle can be kept in the frigidaire over-
night to be heated in the morning for the 8 a.m. feeding.

3. Special diets for pre-school children should be prepared in a children's
kitchen.

B. Laundry facilities: (To be supervised by Welfare Dept.)

41l diapers, bedding and clothing %c be washed, boiled and put through
three clear rinses - separate from adult camp laundry.

C. Bathing facilities: (To be supervised by "elfare Dept.)
Galvanized tubs., One or two tubs set aside for children with impetigo,
furunculosis, etes Tub to be rinsed after each bath with creosol or lysol
solution. Adequate supply of towels, wash cloths and combs for each child
to be given an individual supply. Do not put vaccinated infants in the
tub until after formation of scab. ] -

VI. Formulas and Diets: (calculated aceording to the infant's weight)

A Evagorated :Milk' UsSelie

3 kilos I kilos 5 kilos 6 kilos up to 1 yr.
E.Milk 7 02.(210 ec) 9 0z.(270 cec ) 11 02.(390 cc) 13 oz. (390 cc)

Boiled vater 14 0z.(420 ce) 18 0z.(540 cc ) 19 o0z.(570 cc) 17 oz. (510 cc)
Sugar 1 tablespoon 2 tablespoons 2 tablespoons 2 tablespoons



B. Fhole Millk

3 kilos

' Uhole milk 490 cc.
Boiled water 240 cc.
Sugar 1 tbsp.

U kilos § kilos 6 kilos Z kilos up to 1 year
560 ec. 700 ce. 840 cc. 980 ce.
150 cec. 200 ces 150 cec. 20 cc.
2 tbsp. 2 tbsp. 2 tbsp. 2 tbsp.

Divide preceding formulas into 5 feedings znd give at A-hour intervals.
4dd 50 mg. Vitamin C to one bottle each day.
4dd Vitamin D-1000 I.U. daily)
4dd Vitamin 4-3000 I.U. daily)

VII. Formulas and Feeding Schedules

he Formula

Boiled water (cooled)
U.S. Evap. Milk

Lactic Acid U.S.P.(drop by drop)

fugar

100 cec.
100 cec.
15 co

(5 drops of concentratc)

1 teblespoon

B. Premature Feedings according teo weight -

Lge (days)

1st day
ong *
3rd "
Lth v
5th

Prematures to be given feedings at 3-hour intervals 8 times in 2/ hours.

Lo kKile L8 kileo 2 kKilo 2.R kilo

O ce 0. ¢e O ec b oo )
5o e 106 ot 1R 0o’ 20,80 )
6. ot 1Y, a6 L7 ‘oo 23 B¢ - )
T+ 6e 12, ec 19. cc 26, cc )
8. cc 1lh. cc 21l. cc 29, cc )

amounts per
feeding

Between fecdings give sterile 5% glucosec solution in boiled water or
saline solution.

After 5 days increase ecach feeding by 2-3 cc.

4t the beginning of the
3rd week give Vitamin D, 4000 I.U. daily for 1 month; Vitamin A, 3000

I.U. daily for 1 month; Vitamin.C, 50 mg. daily.

VIII. Feeding Practices:

L. Breast feeding - babies to be tweaned before the 12th month of age.

B. Bottle feeding to be discontinued at 12 months of age, or before.

babies should be drinking from a cup at 1 year of age.
C. Solid feeding: -Begin :

1. Cereals and pureed fruits
2. Pureed vegetables

3. Egg yolk (fresh egg)
« Mashed potato

beef and lamb

4
5. Chopped liver, scraped’
6

. Cottage cheese, tapioca,
junket, custard

Foods listed above not on ration list should be requisitioned on a

1

at 3 months (1 teaspoon to 2 tablespoons)

at 4 months
at 6 months
at 6 months

at 7 moﬁths-

n
n
n

i

at 10 months "

on a signed request by the camp physician.

For breast-fed infants Vitamin C, 50 mg. may be given crushed in a little

boiled water once a days

n
i

i

n
n
n

- R eam—

)

1 whole yolk
2 tablespoons
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IX. unizations: #

L. Smallpox - at 5 months and over (to be donc at any time of the ycar)e.
Tatch for exgiration dates and keep in a cool place.
Vaccinate in the deltoid arce - use multiple pressure method with sterile
needle - no scarifications; allow the vaccine to dry on the skin and use
no dressing. Use no water on the shoulder until there is a scab formation.

B. Diphtheria - at 9 months and over. ' 3 injecticns in the ‘deltoid region,
subcutancously as follows:

1. Fluid toxeid. i ' |

9 mo. - b yrs. 0.5 ce; 1.0 ce; 1.5 cc at monthly intervals
6 yrs. -12yre. 0.2 ce; 0,3 ce; 0.5 cc * " "
12 0 oQn N Q) ey Uedice; 0sh ec P N "

2. ilum toxoid = 3 injections in the deltoid region intramuscularly, as
follows:

9 mo. - 10 yrs. 0.5 ec; 1.0 ce; 1.0 cc at monthly intervals
10 yrs.~ 15 yras 0.l ec; 0s2 ocy 0sH ce *  * "

C. Typhoid (T-4-B) Vaceine not to be uscd in infants under 2 years of age.
3 injeetions subsutaneously, as follows:

'0.5 cc; 1.0 ce; 1.0 ce et woeckly intervals.

D, Typhus (Fleck)
5 injections subcutaneously - (4-8 yrs)- 0.2 cc; 0.5 cc; 0.75 cc at
weekly intervals
% Booster doscs
1. Diphtheria

Fluid Toxoid 0<2 cc. every 3 ysars.
2. Typhoid 05 ces: M year.
3. Typhus 0.2 cc. " & months.

- e s - wm e = o e om

SUGGESTLED DRUG SULTLY FOR SESILTRE66.CLIEIC

idrenalin chloride 1:1000 - .isthma - 5 mm. s/cut. 6-10 yrs.(plus Phenobarbital as
8-10 mmi. " 10-14 * "(chowvn below

3 Tablet - tei.d. under 2 yrs.
é‘ n - q-i.d. 2-6 }’I‘S‘s .
R « tedsda 612 yra,

4spirin (Tab. 0.50) -

Boric Acid Powder - 1 teasp. tc 1 pint boiling water
Boric Acid Ointment - external use

Castor Oil - 2 teasp. 2 years - b years
1 tbsp. 6 - 18 years
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Cascara from. 1 teasp. = 6-12 yrs: at bedtime

Calcium Gluconatc (Tetany) - 1-2 gm. g.i.4. - 3 days; 2 gm. b.i.d. - L weeks;
give 2000 U, Vit. D starting 2nd week of treatment.

Calcium chloride (Spasmophilia) - 1 gm. to 1.5 gm. plus Vitamin D - 3000 U. pcr day.
Cod Liver 0il - 1 tcaspe. b.i.d.’

Coramine - 15-30 mm., in water - (Sardiac failure, Diphtheria, Pncumonia)

Digitalis - gr. b.i.d. (Rhcumatic Carditis (uncompecnsated or auricular fibrillation)
Ferrous Sul. Tabes - 1 tablct teiods - 6-14 yr.

Gentian Violet Lqﬁcous Solution 2% - external usc - Thrush

Gentian Viclet Tab. gl.‘, 2 - see note on Spceial Drugs

Icthydl Ointment "10% - esxztcrnal use

Lactic Lﬁid U.S.P. - see Formula for prematures

Lactb°e - 1 tablespoon in 8 oz. boiling water (Constipation - small infants)
Divide into 4 doses during the day.

Herthioiato Tn. - Lntiseptic - external use

Magne sium Sulfate-- 4 cup to 1 guart het water - wet dressings
Mitigal - Scabies

Paregoric Elixir - 5 drops for Infant colic and diarrhea

tsi.d. (plus [drenalin vhen necessary)
g.i.d.

Phenobarbital - Asthma - 6-10 yrs. gr.

1
10-14 yrs. gr. i

Sulfathiazole Tablet 0.50 gm. - see note on Special Drugs
Sulfadiazine Tablet 0.50 gm. - sce notc on Special Drugs
fulfanilimide Tablet 0.50 gm. <« see note on Special Drugs

Sodium Salicylate_j

Soddim Bleathonats ) gqual parts - Rheumatic Fever

0.50 gm. of each per year of age - divide 1nto 6 dosess
Give dey and nite - stop in case of nauseas

Sodium Citrate - 1 teasp. to daily feormula for infants vwith hyperacid urine
and irritated buttocks

Sulfathiazole Ointment 5-10% - Impetigo, furunculosis, burns - External use
Tannic 4cid Jelly - External use - for burns

Yellow Mercuric Oxide Ointment 2% - External use - for Blepharitis



Zine Oxide Ointment - for external use

Alcohol

E@her

Glucose Sclution 5% - sterile solution

Sulfadiazine )
and )
Sulfathiazole)

1

T R

teil.ds - 3 times deily

-

(
(
E beisd. - twice daily
( Qeieds = A times daily )

SPECILL DHUGS

0-6 mo. 0.15 gm. every 4 hrs. day and night (6 doscs in 2 hrs)
612 0.25 gmi BT TS T " n " " nonow
1= 3 yre. O,‘}) £m. " n n L} n n n n n n "
3 & 0.50 gne i noon l " 1 " " RN SR
6.2 0.75 gn» i "o ] " " " n toonoon
2-15 1.00 gm. f noon t it ] " ] M

For tke initial dose egnly, triple the regular dose.

If Sulfadiazine ies used, the 2L hr. dosagc may be givin every
6 hrs. bocause the elimination is much slover than that of Sulfa-
thiazole,

Sulfa drugs to be given 2-3 days with the above dosage until the
tomperatdwc iz normal, end then half the regular dosage for three
days. 4iluvays give sodium bicarbonate or scdium ecitrate to maintain
an alkaline urine., Force fluids. Vatch for signs of drug intoler-
ance, vemiting, rash, jaundice, blocdy urine, or decrecased urine
output. :

" Do not give Sulfa drugs for grippe, ordinary sore throats, etcs

Santonin

Gentian Violet

Meningitis:

For Round "orms. ‘

One (1) grain per year up to five,and a half (3) grain for each year
after, (Do not give to infants under 6 months.) Give in milk and
give salts the next morning.

For Thread Vorms.

4 grain - 3 times a day before mezls for 10 days (under 10 years)
% grain - " " it N " it n noon (10_13 years)

1l grain - " noon " f " I (13 and up)

(Lfte} 5th day, stop medication for 2/ hrs. and continue for
the second 5 days)

Suggesfed Treatment Schedules .

| Give fulfadiazide (or Sulfathiazole); 5 gms< .in 100 ¢c. of

-

Distilled Viater intravenously. it the same time give the usual
dosage of Sulfa by mouth every 3.hrs.. Give 10 gms. of sodium
bicerbonatc at the time of the intravenous injection.
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» Diphtheria: Give one massiv. .ose of Diphtheria /ntitoxin as ...lovis:

B.

12,000 Units for children under 1 yr.

15,000 " " n " 2 JI'sSe.
20,000 " " from 2-6 yrs.
30,000 ® n " " 6-10 yrs.
LO,000 " n v 10-14 yrs.
60,000 " adults

ioo,000 " "  Hemorrhagic Diphtheria

sdditional injections are given only in case there is no improvement
after 2/, hours,

Important: Get a case history to determine if the patient has had
serum injcetions, asthma, or urticaria. If so, give g desensitizing
docez first - 1 ce. of serum subcutancously one half hour before the
first full dose. Keep a syringe loaded wwith ‘drenalin to be used
in case cf shocke.

Llwaye keep a stock cof .ntitoxin on hand. Isolate all eontacts and
if deemed necessary, give 1,000-1,500. units of intitoxin to the
immediate contzcts.

L . .

SUGGESTICLS FOR C..RE ..ID SUPERVISION OF
NEWBORNS DELIVLRED IN THEL D.P. CiMPS

Nurse should always have immedistely available =
1. Sterilized tape
2. Tn. Iodine

3, Silver Nitrate 1% Solution

L. Jidhesive Tape
5. Secales

Tie cord with sterile tape.

Paint cord with Tn. Todine.

4pply sterile dressing and change daily. :

Instill 1-2 drops of Silver Nitrate 1% in cach eye. _

Inspect infant for skin lesions“p especially palms of hands and soles of feet.

¥rite name of infant on two strips of adhesive tape and strap on 1 wrist and
1 ankle, '

Weigh infant at birth, on 7th day and 15th day (Normal infant loses weight
up to 10th day ).

Do not feed infant for 24 hours. Give only bOllbd *atur - 2 0%, natur plus
1 teaspoon of sugar every L hours. : k

No baths until cord drops off.

Prematures: . o -
Hospitalize all Prematures if possible., If not, do not leave infant in the
barracks. Isolate the infant in camp-dinfirmary. -
Yrap the infant's body in cotton. Make an "open! incubator with a clothes
basket - lined.with pillows. Xeep infant well covered and surround with
-3 hot water bottles., The mother or nurse's aide should be with infant
nite and day to see that room remains warm end that hot water bottles are
constantly refilled. Handle infant as little as possible.
Give breast milk with dropper or spoon. If breast milk is not available, give
infant the special formula for prematures.
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De Ccmplications in Newborns - ,atch for 51gns of thc following

1. Hemorrhages
a) Umbilical (when changing daily dressing)
b) Gastro-intestinal (when changing diapers)

2. Jaundice

a) Non-infectious

1)

2)

3)

‘Benign (physiological) - appears 2rd or 3rd day

Stools are normal; urine clear; general condition goods No treatment
necessary. X
Grave - appears at birth or few hours later.,

Stools nermal; urine contains urobiline. Liver and splecn cnlarged.
Somnolcnec, Blood nuclecated R.B.C.
Treatment: 15 cm. of mether's vhole blood injected intramuscu-

larly every_dsy for 15 days snd daily injections of
“liver extract - 1 mgm. Vite K (also intramuscularly).

Fatal Form - Necerosis of nuelei of brain with visceral hemorrhages.

Lppears let day - vomiting, disrrhed, tetanic rigidity and cerebral

excitation - multiple hemorrhages. Death in few days.

b) Infectious

1)

2)

3)

Benign form - following 1nfccted umbilicus ?
Cyanosis -~ diarrheca - pale green stools - low grade fever - rapid
loss of weight.
Treatment: 5% glucose in saline subecutancously. Treat umbilical
infection infection with Sulfathiazole-FPovder.
Grave form -
Hematcmesis - hematuria - diarrhea - subnormal temperature.
Treatment: Vitamin K - 1 mgm Liver Extract intramuscularly and
5% glucose in saline subcutaneously.
Pronze jaundice - j :

. Marked c"°n051s - skin is almost black. Bloody urine - green stocls.

4)

Death 3-l days.
Jaundice due to mslformations - i.c. atresia of bile duets.
Intense jsundice. Urine deeply stained with bile. Stools -: colorless.

Purpura - hemorrhages - melana - somnolsnce - convulsions.
Death lst week. (Occasionally these infents survive several months)

3. Skin Manifestations

a) Pemphigus - vesicules filled with bloocdy sercpurulent fluid on palms‘of

hands and soles of feet.
Isolation and antiluetic treatment.

b) Infection of umbilicus

1)

2)

Lo
b=

Purulent discharge

Cleanse with alcohol; paint with Gentian Vlolct 2% Lg. Sol. or powder
with sulfanilamide powder end apply sterils dressings.

Umbilical erysipelss

Isolztich - Lpply locallj Mctnylanc Bluc 5% Lge Scle or Icthyel Oint-
ment 10% or Ravinol.

Pyodermatitis (Furunculosis)

Vash skin with Sol. of Crcosol (1 teasp. = 2 Quarts water)

Lpply Sulfathiazole Ointment 5% on infected pustules.



L« Congenital Cyancsis -

a) Cardiac ancmalies - (often death in lst week)
b) Paroxymal Cyanosis - (Vasomotor instability which infant outgrows)

5. Thrush(Monilia - Fungus infection) - Tongue, gums and mucous lining of mouth
covered with white growth.

Swab with Msthylene Blue - 2% Aguecus Solution nite and morning.

6. Rhinitis - Seropurulent discharge - bilateral - appearing in 2nd week.
Check for lues and treat.

7. In case of Syncope in Newborns cr Prematures, give

1 drop Coramine in water 4 times a dsy. and
1l ampule Icbelire (subeutaneous injecticn)

cr
2 drops of idrenalin in 1 oz. waiter - give in 4 doses.

Pediatrics consultation gervices are available and mey be requested through Health
Division, UNRR4A Headguarters, U.S. Zone,

BY ORDER OF TiL ZOkI DIR:CTICR
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L UNITED NATIONS RELIEF AND REHABILITATION ADMINISTRATION
U.S. Zone Headguarters

o HioALTH DIVISION TECHNICAL FULLETIN NO. 9

Guide for Pediatrics Service in DP Camps

I. EServices to be rendered:

A. Complete routine examinations of all children (0-14 years)

B. Follow-up examinations with weighing of infants every 2 weeks and
older children every month

C. Immunizations

D. Fluoroscopic or X-ray examinations of the lungs

E. Dental care

F. Visual correction

G. Veight reccrds

H. Vaginal smears and Vassermen tests vhen indicated

I. Isolation and infirmary wards

J. Daily inspection of barracks by nurse's aide for presence of sick
children not brought to clinic

II. Personnel:

A. Physician in charge -~ UNRRA
Assistant Physician - DP when available
B. Nurse in charge - UKRRA
Nurses (Di’) for sick ward and isolation ward and clinic
Lurse (DF) for children's kitchen - to supervise kitchen personnel
and kitchen sanitation
C. Nurse's aides (DP) to be trained by UNRRA personnel
D. Bath attendants : :
E, Laundress for infants diapers, clothing and ward sheets

Note: 411 personnel handling food and infants %o have -
1. X-ray of chest
2. Viasserman
3. Vaginal smears

III. Facilities for Pediatrics Service:

As Clinic office for children

B. Treatment room

C. Sick ward (simple bronchitis, grippe, otitis, ete.)

D, Isolation ward (sore throats, exanthems, scabies, impetigo, etc.)

E. Formula and feeding kitchen and dining room (0-6 years and children
i needing special diets ¥

F. Bathing room

G. Laundry

Note: No dry dusting or sweeping im sick wards or kitchen.
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IV. Rocommended Equipment: .
Infent scales : Thermemeters
Adult scales T Tongue Depressors .
Examining table = . Hemoglobincmeter
Treatment table : : v Baumonome ter
Sterilizer Medical Record Charts
Ctoscope Record Books
Snellen Lye Chart Files
Syringes Bed Charts
Needlzs Bar Syringes
Erobes Medicel Syringes
Scissors Dressing Materials

V. Erocedures and I'vactices Recommended:

A. Feeding and Formula kitchens

1. Facilities for sterilization of bottles and nipples and nipple jar -
bottles and nipples to be brushed with varm soapy water. Rinse in .
clean weter and boil for 10 minutes. Keep bottled formulas in frigi-
daire or ice box.

2. Burse can preparc 2 sets of bottles in the morning for the 11:30 and
2:30 feeding; and then 3 sets of bottles in the afternoon for the
5:30 and 10 p.m. The third bottle can be kept in the frigidaire over-
night to be heated in the morning for the 8 a.m. feeding. |

3. Special diets for pre-school children should be prepared in a chlldren s :
kitchen.,

B. Laundry facilities: (To be supervised by Welfare Dept.)

41l diapers, bedding and clothing +4c be vashed, bolled and put through
three clear rinses - scparate trom adJlt camp laundry..

C. Bathing facilities: (To be superviscd by "elfare Dapt.)

Galvanized tubs. One or two tubs set aside for children with impetigo,
furunculosis, etcs Tub to be rinsed after each bath with creosocl or lysol
solution. Adeguate supply of towels, wash cloths and combs for each child
to be given an individual supply. Do not put vaccinated infants in the
tub until after formation of scab.

VI. Formulas and Dicts: (calculated according tbifhe infant's weight)

A. Evaporated Milk, U.S.A.

3 kilos L kilos 5 kilos 6 kilos up to 1 yr.

E.Milk 7 02.(210 ec) 9 0z.(270 ce ) 11 0z.(390 cc) 13 ozs (390 ce)

Boiled water 14 oz.(420 ce) 18 o0z.(540 cc ) 19 0z.(570 ce) 17 oz. (510 cc)
Sugar 1 tablespoon 2 tablespoons 2 tablespoons 2 tablespoons



E.

Thole

-3 -

Fhole Milk

3 kilos L kilos 5 kilos 6 kilos Z kilos up to 1 year

milk 490 cc. 560 ee. 700 cc. B840 cc. 980 cc.

Boiled water 240 cc. 150 cc. 200 cc. 150 cc. 20 cc.

' Sugar

1 thsp, 2 tbsp. 2 tbsp. 2 tbsp. 2 tbsp.

Divide preceding formulas into 5 feedings and give at L-hour intervals.
444 50 mg. Vitezmih C to one bottle each day.
4dd Vitamin D-1700 I.U. daily)

443 Vitamin £-3000 I.U. daily)(® @rops of concentrato) :

VII. Formulas and Feeding Schedules

A. Formila

Boiled water (cooled) 100 cec.

U.S. Evap. Milk 100 cc.
lactic Acid U.S.P.(drop by drop) 1.5 ece.
' fugar 1 tablespoon

B. Premature Fecdings according to weight -

Age (days) 1 kilo 1.5 kilo 2 kilo 2.5 kilo

1st daj 0. ce 0, cc O, cc Q. ce )

2nd 5 'ée 10s:'co 35, ce  2Ds e )

3rd M 6. ec 1ll. cc 17 e 23 6 ) amounts per
Lth v 7. cc 12. cc 19. cec 26. cc ) feeding
5th ¢ 8, cc 1k, ee 21, ce  29. ne i

Prematures to be given feedings at 3-hour intervals 8 times in 24 hours.
Between fecdings give sterilc 5% glucosc solution in boiled water or '
saline soiution.

After § days increasc each feeding by 2-3 cc. 4t thc beginning of the
3rd week give Vitamin D, 4000 I. U. daily for 1 month; Vitamin 4, 3000
I.U. daily for 1 month; Vitamin C, 50 mg. daily.

VIII. Feeding Practices:

he PBreast feeding -~ babies o be rcaned beforc thc 12th month- of age.

B. Bottle fezdinz to be discontinued at 12 months of age, or before. 4ll
bavies should be drinking from a cup at 1 year of age. '

C, Solid feeding: Bogin Y

1. Cereals and pureed fruits - at 3 months (1 teaspoon to 2 tablespoons)

2. Purced vegetables ToZat h months "
3. Egg yolk {fresh egg) - at 6 months o ot '1 whole yolk
4. Mashed potato ' - at 6 months " " " 2 tablespoons
5. Chopped liver, scraped’

beef and lamb - at 7 months Y " LU L
6. Cottage cheese, tapioca, 2

Junket, custard - at 10 months " . * BN "

Foods listed above not on ration list should be }equisitioned on a

on a signed request by the camp physician,
For breast-fed infants Vitamin C, 50 mg. may be given crushed.in a little

boiled water once a day.
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IX., Immunizations: ¥

Lo Smallpox -.at 5 months and over (to be donc at any time of the ycar).
Vateh for expiration dates and keep in a cool place.
Vaccinate in the deltoid area - use multiple pressure method with sterile
needle - no scarifications; allow the vacciné to dry on the skin and use
no dressing. Use ne water on the choulder until there is a scab formation,

| B. Diphtheria - at 9 months and over. 3 injections in the deltoid region,
subcutancously as follovis:

| 1. Fluid toxcid

9 mo. - 6 yrs. 0.5 cc; 1.0 ce; 1.5 cc at monthly intervals

6 yrs. -12yrs. 0.2 cc; 0.3 cc; 0.5 cc * " _ “
q2: [ -15 4 (97550 & cc; 0s2 cc; 0z5 eg " L
2. 4Llum toxoid - 3 injections in the delteid region intramuscularly, as
folloiwrs:
9 mo. - 10 yrs. 0.5 cc; 1.0 ce; 1.0 cc at monthly intervals
10 yrs.- 15 yrse 0.1 cc; 0.2 cc; 0u5 ce " - 0 "

C. Typhoid (T-4-B) Vaccine not to be uscd in infants under 2 yecars of age.
3 injections subeutaneously, as follcws:

0s5-cc; 1.0 ec; 1.0 ce  at weckly intervals.

D. Typhus (Fleck)
3 1n3cct10ns subcutaneouulj— (L~8 yrs)- 0.2 ec; 0,5 c¢c; 0.75 ce at

weekly intervals
* Booster dosps
1. Diphtheria ! ;
Fluid Toxoid 0.2 cc. every 3 years.

2. Typhoid GLE ote B vear, .
3. Typhus 0.2 cce & months.
HIGGECTLD DRUG SULPLY FOR FPEDILTRICS CLIKIC

Adrenalin chloride 1: lCOO - iSthma - 5 mm. s/cut. 6-10 yrs.(plus Phenobarbltal as
8-10 mm. " 10-14 " (shown below

1 Tablet - te.i.d. under 2 yrs.
% 2 - q.i-d. 2-6 YIS
Y e = teiede 6-12" yrs.

4spirin (Tabe. 0.50)

Boric Acid Powder - 1l teasps. to 1 pint boiling water
Boric 4cid Ointment - external-use’

Castor 0il - 2 teaspe 2 years - 6 years
1 tbsp. 6 - 18 years
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_Cascara irom. 1 teasp. - 6-12 yrs. at bedtime

Calcium Gluconatc (Tetany) - 1-2 gm. Q.i.d. - 3 days; 2 gm. b.i.d. - L weeks;
give 2000°U. Vit. D starting 2nd week of treatment.

Calcium chloride (Spasmophilia) - 1 gm. to 1.5 gm. plus Vitamin D - 3000 U. per day.
Cod Liver 0il - 1 tcasp, b.i.d. .

Coramine - 15-30 mm, in water - (Sardiac failure, Diphtheria, Pneumcnia)

Digitalis - gr.z b.i.d. (Rheumatic Carditis (uncompecnsated or auricular fibrillation)
Ferrous Sul. Tab. - 1 tablet t.i.d. - 6-14 yr.

Gentian Violct Jgucous Solution 2% - external usc - Thrush

Gentian Violet Tab. gr. 3 - see note on Speeial Drugs

Icth&ol Ointment 10%’;'eﬁﬁcrnai use -

Lactic hc&d U.S.Ps - cee Formuila fo;wprématures

Lactose - 1 tablespoon in 8 oz, hoiling water (Constipation - small infants)
Divide into l coses during the day,

Merthiolatc Tn. - ALntiseptic - externzal use

Magnesium Sulfate - 4 cup to 1 quart hot water - wet dressings
Mitigal - Scabies

Parecgoric Elixir - 5 drops for Infant colic and diarrhea

Phenobarbital - Asthma - 610 yrs. gr~ i t.i.d. (plus .drenalin vhen necessary)
10-1) yrs. gr.  gq.i.d.

Sulfathiazole Tablet 0.50 gm. - see note on Special Drugs
Sulfadiazine Tablet 0.50 gm. - sce notc on Special Drugs
Sulfanilimide Tablet 0.50 gm. - see note on Special Drugs

Sodium Salicylate )

: s o =10 b F; .« Rhem: "Far
Sodium Bicarvonate) equal parts - Rheumatic fever

0.50 gn of each per year of age - divide into 6 doses.
Give dey and nite - stop in case of nausea.

Sodium Citrate - 1 teasp. to daily formula for infants with hyperacid urine
and irritated buttocks

Sulfathiazole Qintment 5-10% - Impetigo, furunculosis, burns - External use
Tannic icid Jelly - External use - for burns

Yellow Mercuric Oxide Ointment 2% - External use - for Blepharitis




zinc ‘Oxide Ointment - for external use = . : : : .

Aileohol * (Yo )

e ) ¥
Ether ( b.i.d. - twice daily )

(4188, = 3 times daily )
Glucose Sclution 5% - sterile solution ( Geiede = 4 times daily )

Sulfadiazine )
and )
Sulfathiazole)

Santonin

Gentian Violet

Meningitis:

ECILL DRUGS
0-6 mo. 0.15 gm. every h hrs. day and night (6 doses in 24 hrs)
G=12 0.25 gm. ] 1 u 1 f C U T |
1-3 yrs. 0.35 gme n SR " n n n " T SR
3_6 " 0%50 £me " A " n " " non "
6-12 0.75 gme i ] 1 " 1 " n [ TR
12-15 1,00 gm. 1 i, L " " (] n ] i

For the initial dose only, triple the reguler dose.

If Sulfadiazine is used, the 24 hr. dosagc may be given every
6 hrs. beeause the elimination is much slover than that of Sulfa-
thiazcle.

Sulfa drugs to be given 2-3 days with the above dosage until the
temperature is normal, and then half the regular dosage for three
days. 4lways give sodium bicarbonate or sodium ciirate to maintain
an alkeline urine. Force fluids., 7Vateh for signs of drug intoler-
ance, vemiting, rash, jaundice, bloody urine, or decreased urine
ocutput.

Do not give Sulfa drugs for grippe, ordinary sore throats, etcs.

For Round ""orms. :

One (1) grain per year up to five,and a half () grain for each year
after. (Do not give to infants under 6 months.) Give in milk and
give salts the next morning.

For Thread Vorms.
4 grain - 3 times a day before meals for 10 days (under 10 years)
% graln - n ﬂ " " " n " (lo 13 yr(lars)

+ 1 grain - " ] noon ] gl . I (13 and up)

(4fter 5th day, stop medication for 24 hrs, and continue for
the second 5 days)

. Sugzested: Treatment’ Schedules

Give tulfadiazine (or Sulfathiazole); 5 gms. in 100 cc. of
Distilled Yiater intravenouely. .t the same time give the usual
dosage of Sulfa by mouth every 3 hrs. Give 10 gms. of sodium
bicarbonatc at the time of the intravencus injection.
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Diphtheria: Give one mas : dose of Diphtheria (ntitoxin follovs:
12,000 Units for children under 1 yr.
15,000 n 9 " " 2 yrs,
20,000 " " " from 2-6 yrs.
30,000 ® f " * 6-10 yrs.
L0,000 " " " " 10-14 yrs.
60,000 " ' adults
100,000 ¢ " Hemorrhagic Diphtheria

dse

B.

C.

sdditional injections are given only in case there is no improvement
aftsr 2l hours,

Important: Get a case history to determine if the patient has had
serum injections, asthma, or urticaris. If so, give a desensitizing
dose first - 1 ce. of serum subcutanecously cne half hour before the
first full dose., Keep a syringe loaded with idrenalin to be used
in case of shock.

wlways keep a stock of .ntitoxin on hand. Isolate all contacts and
if deemed necessary, give 1,000-1,500. units of /ntitoxin to the
immediate contacts.

JGGLSTIONS FOR Cu.RE LIND SUPERVISION COF
NEVBORNS DELIVARED IN TEE D.P. CJMPS

Nurse should always have immedictely available -
1. Sterilized tape
2+ Tn. Iodine :

2. Silver Nitrate 1% Solution

L. sdhesive Tape

' 5. Scales

Tie cord with sterile tape.

Paint cord with Tn. Iodine.

4pply sterile dressing and change daily.

Instill 1-2 drops of Silver Fitrate 1% in cach eye.

Inspect infant for skin lesions - especially palms of hands and soles of feet,

¥rite name of infant on two strips of adhesive tape end strap on 1 vrist and
1 ankle.

Teigh infant at birth, on 7th day and 15th day (Normal infant loses veight
up to 10th day).

Do not feed infant for 24 hours. Give only boiled water - 2 oz. water plus
1 teaspoon of sugar every L hours.

No baths until cord drops off.

Prematures:

Hospitalize all Prematures if possible. If not, do not leave infant in the
barracks. "Isclate the infant in camp infirmary.

Virap the infent's body in cotton, Make an "open" incubstor with a clothes
basket - linéd with pillows. Keep infant well covered and surrocund with
3 hot water bottles. The mother or nurse's aide should be with infant
nite and day to see that room remains warm end that hot water bottles are
constently refilleds Handle infant as little as possible.

Give breast milk with dropper or spoon. If breast milk is not available, give
infant the special formula for prematures.
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D. Complicaticns in Nevborns - watech for signs of the following:

1. Hemorrhages
a) Umbilical (vhen changing daily dressing)
b) Gastro-intestinal (when changing diapers)

2+ Jaundice

a) Non-infectious ‘
1) Penign (phy51ological) - appears 2nd or 3rd day
Stools are norﬁal- urine clear; gcnefal condition good. No treatment
necessarys. ’
2) Grave - appears at blrth or ferw hours later.
Stools normsl; urine conmtains urobiline, Liver and splecn enlarged.
Somnclensc, Blood: mnucleated R.B.Ce.

Treatment: 15 ecm. of mother'e vhole blood injected intramuscu-
larly every day for 15 days and daily injections of
liver extract - 1 mgm, Vit. K (also intramuscularly).

3) Fatal Form - Necrosis of nuclei of brain with visceral hemorrhages.
Lppears let day - vomiting: dicrrhea, tetanie rigidity and cerebral
excitation - multiple henmorrhagcs. Death in few days.

b) Infectious
1) Benign form - following infected umbilicus
Cyancsis - disrrheca - pale green stools - low grade fever - rapid
loss of weight. :
Treatment: 5% glucose in salinc subcutancously. Treat umbilieal
infection infection with Sulfathiszeole Powders
2) Grave form -
Hematcmesis - hcmatuvla - disrrhea - subnormsl temperature.
Treatment: Vitamin K - 1 mgm Liver Exftract intramuscularly and
5% glucose in saline subeutansously.
3) Eronze jeundice - )
. Marked cyanosis - skin is almost black, Bloody urine - green stogls.
Death 3-4 days. N v
4) Jaundice due to melformations - i.c. atresia of bile ducts.
Intense jsundice. Urine deeply stained with bile., Stools -« colorless.
Purpura - hemorthages - melana - somuolence - convulsions.
Death lst week. (Cccasionally these infents survive several months)

3. Skin Manifestations

a) Pemphigus - vesicules filled with bloody sercopurulent fluid on palms of
hands ond soles.of feet. .
Isolation and antiluetic treatment.

b) Infection of umbilicus
1) Purulent discharge
Cleanse with alcohol; paint with Gentian Violet 2% Lg. Sol. or powder
with sulfenilamide powder and apnl“ sterile dressingse.
2) Umbilical erysipelas
Isolstion - Lpply locally hethylenc Bluc 5% = C£l¢ or Icthyol Cint-
ment 10% or Ravinol.
3) Pyodermatitis (Furunculosis) :
Vesh skin vith Sol. of Crecosol (1 teasp. - 2 Quarts water)
4pply Sulfathiazole Ointment 5% on infected pustules.




L. Congenital Cyancsis -

a) Cardiac anomalies - (often death in 1lst week)
b) Paroxymal Cyanosis - (Vasomotor instability which infant outgrows)

5« Thrush(Monilia - Fungus infection) - Tongue, gums and mucous lining of mouth
coversd with white growth.
Swab with Methylene Blue - 2% Aguecus Solution nite and morning.

6. Rhinitis - Seropurulent discharge - bilateral - appearing in 2nd week.

Check for iues and treat.

7. In case of Syncope in Newborns or Premstures, give

1 drop Coramine in water L times a day, and
1 empule ILohelipe (subcutaneous injection)

cr

2 drops of 4dreralin in 1 oz. water - give in L doses.

- = e = e

Pediatrics consultation gervices are available and mey be requested through Health
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UNITED ITATIONS REILIEF AND REHABILITATION ADMINISTRATION
U. S. ZOFE HEADRUARTERS.

SUPPLEMENT A.
HEALTH DIVISICN TECHITICAL BULLETIN Mo S.

SUGGESTIONS WOR CHILD HEALTH EDUCATION IN D.P. CAMPS.

U.”.R.R. A, Medicesl Officers and INurses have an opportuni-
ty to develop a public Health education program for children
and voung mothers by estatlishing & cooperative plen of ins-
trudtion with the camp welfare officer and school teacher.
Manv requests Tfor such a guide have been received. The follo-
ving suggestions are made to help in the development of loeal
plans and ineclude in simple language, material which might be
of value in the discussion of health problems with voung
mothers and nurses 2ides.

The adolescent group instruction on Social Hvgiene end
the dangers and results of Venereal Diseases can be given by
the Camp Medical Officer. The girls could be given separate
instructions by a vwoman phrsician vhen there is one in the
canm,

These nctes were prepared by the consulting nediatrician
and child welfare officer.

FEEDIIIG -~ Brensgt milk is the hest for all infants exeept in
rarc cases of allergy to mother's milk or in cases of illness
of the mother such as tubecreculosis or other infecticus disea~
ses,

If 2 mother docs not have sufficient millk;, give the
infent vhetever brecast milk the mother has and supplement with
artificial fecding. Feed the bary at ragular intervals, prefe-~
robly every 4 hours --five times o dav- and not havhazardly
whenever he crics. Alwavs boil the infant's drinking vater,
Cleanliness is essential beceausc the infant has verv little
resistance ngninst infection., Boil bottles and nipples and
the water used in the formulns. Do not put the nipple in vour
mouth to tcst the temperaturc of the mill, Simply shake a few
drops of the milk out on the back of the hand. Exeept for the
premature infant, vou should not fced the infant after 10 or
11 o'clock ~t night. If thc boby is hot satisfied to wait
four hours betreen fecdings, toke him to the doctor to be

rreighed and have the formula increnscd.




Do not give the baby his hottle lwving in the crib, hut
hold him upright in one arm and hold the bottle sufficientliy
tilted Tormrards so that the neclt of the hottle is alvwawsg full
of milk, This will prevent the infant from swallowring large
amounts of air which way nive hinm colicky peins later. When
he has finished hos feeding hold him over one shoulder and
rap him strongly on his back until he has belched up anv air
swallowed and then put him in his crib. If he does not want
to finish al1ll the milklin the bottle, do not foree the bhaby
to teke it ---he knows when he has had enough~-., Do not leave
& niprle in the infant's mouth for him to suck all dav,

Be sure that the baby gets Cod Liver 0il or some form
of Vitemin D, so that the Calcium in the milk will be decposi-
ted in his boénes to aveid their difformity. If there is no
fresh fruit available, give him one taklet of Vitamin C, a
day, crushed in his mill,

If in the first weeks after Pirth the infant develops
an g¢ezema, change the milk, if it is possible. The Mcdical
Officer may be able to reouisition goat's milk or sovbean
milk. Most often the cczema is the result of an allergy to
millz, If no improvement occurs, and the infant is gettiing
Cod Liver 0il, change to the synthetic Vitamin D (Vigantol)
no available to all camps (UNRRA “arehouses). Or, if he is
getting fruit juice, eliminate the Jjuice znd try Vitamin C.
tablets.

If the allergy develops after begining cereals, drop
cerenls for a week or twvo as & check, If it appears after
adding vegetnbles to the diet, eliminate one vegetable at
a time.

Occasionolly, egg volk is the offending food. In all
cases, stop using soap and wash infant with clear ater
only., It mav not be food dbut wool, in vhich case, cotton

mist be used next to the infant's skin.
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In cases vhich are stubborn after all foods and contacta
hnve been eliminnted for =2 fimé and the cause cannot be found
mothers should be told that infants outgrow infantile édzema
by the time they are 2 venrs old.

When the baby is three months old, start him on soft
semi-s0lid foods. He may not lile it at first. If he does not
vant to take o cereal, trv a puree of stewed fruit. It may
take him two or three weeks to get used to a spoon but one
must e patient with him --even if he only tnkes one teaspoon-
ful at a time the first fev davs,

Give him an unbreakgble cup, hen he is six or seven
months old and let him hendle it so that by the time he is
10 months o0ld he will be ready to talke his milk from a cup.

CLZANLINESS - During the first ten days the haby' 5 skin

will absorb the greasy coating on his bodr at birth. Do not

bathe him until the tenth day because babies ho are not bathes
and who are alloved to absorb the oily motter on their skin

at birth, are less likely to have skin infectiens than those

vho are ﬁathed during the first weck, Give the infant 2 daily

bath And a clean change of clothing every doy. In casec ef

“"eradle cap" (erust-on-scalp) use tincture of Green Soap,

. heavy leather, allow to drv and rinse; then oil wwell with

vaseline night nnd morming, Comb off crust gently, a little |
ot a time As it becomcs sof't and loosc,

’hen vou do hathe the baby use warm water, Test the
water with vour elbow., The water should feel just comfortably
warm to the clbow. The room should be varm and there should
e no drafts. Put the infant on a clean towéi, vvagh the face
7ith clecr water, then lather the sealp and entire body with
8oap; rinse tho sonp off and dry the baby quickly:. Do not
wrap the infant in a cloth vhen vou put him in the bath tub.
The baby's waph cloth eand toirel should never be used by any

L

onc else. :
L




Porrder 1s not ne'cé's'safy.' In fact it often _cakes in the crevas-~
ses and hecomes an irritant.

G'hang"e the "baby's diapers just as soon as they are wet
or soiled. ifash the buttocks with ciear water, dry and pin
on a clean diaper. If the infant's huttocks look red, take
the baby to the doctor, The urine mav.be too acid and he may
need a teaspoonful of citrate or sodium bicarbonate added te
his formula and a little boric acid or Zync oxide ointment
ribbed on his skin. A male infent mav have a “ight foreskin
and an irritated glans which causeshim to urinate freguently.
The infant is almost centinuously wet and his buttocks may
become red and excoriated. "hen this cause is clearly establish
ed, circumsision should.-‘be done in é hogpital, Alwavs rinse
soiled diapez-é in clear !."réter &t once and'give them to the
camp laundry or if you wash them srourseif, wash them in hot
soap¥y *,-.:ilter, rinse througﬁ three clear ‘.‘-.féters and hang them
in the_ém te di-y. |
CLOTHING - Do not put clothing on an infant that will restrain
him in any vay. Hle gshould have free play of arms and legs. The |
well baby sleeps'most of the time or r;;her takes Pepeated
"eat naps', The-b_aby who cries is either hungry, cold, wet or
restraiﬁed; only occasionally a cr-_'-_r’ means illness or a vain,

Infants Should' be taltlen outdoofs every day —except in
case of rain. They should be kept in the sunshine a couple of
hours, prefera‘oi,v between 10 and 2 pm. vhen the winter sun's
ultra violet rayvs are strongest.
GREWTH -- A normal baby loses weight the first 7 - 10 davs ef
life end then begins to gain about a kilogram (2 pounds) a
month the first year of 1if‘e.‘

if ‘the ‘cab.v' does not gain, the doctor should mow aebout
it ot once --the »aby is either not getting enough milk and
food er is not well., Fer that.reason, every mother should ‘cal:a
her-baby regulariy te the well babr -clinie. Horever,. a mother

—4-




should lecarn that a fat baby does not necessarily mean a

-healthy baby. 0ften enough a fat infant is an anaémie infant

- but he is begining to go places; then he stands and takes his

or s rachitic infant.
Do TS

1. Do not allow children or adults ﬁith ecolds, coughs, sore

throats or skin rashes to handle or contact vour babv,

2. Do not give.the baby coffce or anyv other drink or feed not
ordercd by the doctor,

3. Do not give the baby a bottle cvery time he cries and de
not give him a nipple to suck between fecdings.

4, Do not wait until your infant is very ill before taking him
to the doctor.

SIGNS OF PROGRESS'IN THE ITORMAL BABY -

VISION : A normal baby does not see distincetly until he is
about feur months o0ld. He secs only light and shadows at birth.
Between 8 and 10 weecks he should recognise his bottle and he
should reach out for it when he is 4 months old. If you see
infant whose eves move continually with searching movements,

it is probably a blind baby who should bc seen by an occulist.
HEARING : A normal infant has a fully dovelonsd hearing mecha-
nism 2t tirth and betwezn threc end four months he will react
to lullabies and songs; and at six to nine months he recacts

to music with real pleasurec.

SMELL AND TASTE : are developed at bhirth and they prefer things ‘
sreet frem the first day of feeding, At 3 months the normal ‘
infant struggles to make sonds. They smile at four weeks, not
& smile of personal recognition: it is a simple cerebral resc-
tien. At four months -the time when he sees clearly- he also
begins te laugh.
At six months the baby's lower jaw has grovn out te meet
the upper jaw and he begins to get his teeth ~at the same age
he should be able to sit alone. Beticen six and@ twelve months

he begins to crawl -sometimes he starts out crarling bhackward
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first steps with an adult's help or'with the help of thc.
furniture. Beticon 12 and 15 months he should be toddling
by himself, If he is not si££ing alone at 6 - 7 months,
incrcase his ealcium ~nd Vitamin D. intake.

Trv to éducate the mothers to undarstand the“Why" of
the immunizations. Thev will resent less héving their infants
and children "given the noedle" so ofton., Many of them do not
¥now that Children's Diseases can be fatal or erippling -~that
Diptheria can leave their children with a paralysis, that
Chicken Pox can be complicntcd'“ith encephalitis, that Msase
les mav bring on a fatal Broncho~Pneumonia or affecet tho
children's vision: that Scnrlpt Fever cén be‘féllowed by
Otitis Medim and desfness, or serious Nephritis; that 50 %
of the infants wnder 12 months of age wﬁo contrsict vhooring
cough, dic. Esepccinrlly among crap mothers is therc s necd to
cducate them to undzrstand the contagiousness of Tubcerculosis
and the facility with which infants and smnll childrea can
contraet Tubecrculosis from their pearcnts, or members of the
family —ith vhom thev come in contect.

hen mnss X-Rovs cannot be tnken,in ccmpe, the children
ineluding the adolescents should hnve the Tuberculin Test and
21l positives should be X~-Raved or at 1§ast_fluoroscoped. The
terchers in tho kindcrgaqtensand schools should he fluorosco-
ped also. - ‘

So many mothers pnvc teen strongly opprosed to the isola-
tion of children with contoaglous diseascs in the camp hospitel
thot 1t should bec explained to the.narents t%c vhys =nd where:--
forecs of isolation as prnctised'cvcrvwherc, even in peace time,
in countrieg vherc modern medicine is practisced. Instruct the
DP iurscs ~ides in hondling children in elinies. They can got
better cooperation from children by Leing "honest". Do not tall
2 child an injection ill not hurt. Ask him if he ever stuck
himsclf with o pin or o ncedlc and tcll him it's no wvorse to

gect an injection. Somec doetors have been nble to get candv fror




the Red Cross and 2 picec of candy given vo the child vhe nro-
mises to be a 'sood sport" often rasults in less hovling and
may mnke it possible to avoid having to "hold dom" some kick-
ing, fighting woungstcr vhich upscts a whole clinic.

The same with fluoroscopic cxaminations., It saves time
to toke time to explain it 2ll to the children and 1zt them
sce someonc elsc's "picture" first. Some of them arc even
frightened of a stzthoscope the first time., Time is occasional-
1v wasted vhile 2 Nursc ~nd a Pnrent strugglce to hold a kicking
sereeming child wvhen a little cxplanation and demonstration
that it is "only a telephone" will avoid difficultiecs.

THE TODDLER3 - Porsonnlity begins in the sccond vear and trai-

ning is impeortant from that time on. Fifst; he learns to feed
himself. One should try to take into .nccountrthe child's likes
and disliles for food., Rcspeet his intclliganccraslto the amoun
of food he wants to ent, Thc appetite 15 smaller in the sccond,
third ~nd fourth vear beeausc the rnte ofsgrowth is slovrer than
in_the first venr. Do not coax or force food on the child. De
not fced him betwreen meals if he has left food from the previou
monl, Give him a little milk at a time in his cup. If he spills
it, do not mnke a fués sbout it. Tench him to wipe up the mess
hgﬁsolf and then give him o little more in his eup to try agein
Let him help to dress himself, sven though it talkes him several
times a8 long to get on one sock as it takéé yoﬁ to nput on 2
nair. ‘ .

. In the sccond vear tﬁe child outgrows;a;morning nap. Thaey
shou;d have an ecarly supper nnd 50 put.to beé,without any fur-
tﬁer romping'as thév.are ant to "gcf wound ﬁp" and cant slcep,

This is the wear hen children should;hcgin'to icarn to
obey but thc? should be mennged, according to their personality
fof they alreaéy know ﬁhat ﬁhav want and often have strong
renctions, The toddler is intercsted in everything and —ants teo

hrndle cvervthing end cxplores cveryvivhare., Thev should have
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blocks, bnlls and vervy simplce tows that e¢an be pushed, sh.ov-::cl ’
or rolled (Toys can be made in the camp work: shop). In casc of
fuel shortage in the bnrracks, th:e nursery room nnd kindcecrgnre
ten should be kept arm 211 db.y and the infants and children
kept there during the day and reoturned to thoir barracks to be
put in bed. Thev should be taken outdoors in the late morning
and have an after~lunch nap.

THE KINDERGARTEN GROUP -~ The children nre learning to do morc

and more for themselves., Onc nceds unusual patié?zce in h~andling
the youngster of this age. They lerrn very slowly ~-their con-
centrntion is short and thorefore thev lesrn by short and
repeated efforts., Let them take off and put on their outdoors
conts and hats although it tnkes o long time, The pre-school
child is naturally untidy but they can be taught to wash thoir
hands before coting and after climination. They should be
teught to tidy wp their plavroom nt the cnd of tho dny. The
earpenters in the camp can build low tebles :*.nd:'benches at
hich the children crn cat their dinner comfortably and be
taught how to cat properly, Thov should have their heavy meal
at noon m_'_;d nothing betreen meals but milk or fruit juice, vhen
aveileble, Don't fcree n sct guantity of food on ~ny ehild ~-
his om eppctite is an accurnte guide except in ensc of illncsa

Whon the camp lacks playthings for the childrcen, a good
program of story telling, songs, pontomimes ond simple folk
d necing should be planncd for them with outdoors play periods
nnd reet or nap pcriods.

Infants and pre-school children should be put te bed
betrecn 6 nnd 7 o'clock, A child who wets the bed after 3 yenrs
of age should not be given “ny fluids --milk, water, soup;-
nfter 5 pm. and should he taken up from his bed ot 10 or 1l.

I7 the bed wetting persists, the child should be sceon by the
doctor and givon ~n urological check up and a psvchologica.
cxamination if therc is a doctor or child “e1lfare vor'-er trai-
ned ror such on thd Leam,
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Explain to the mothers ‘the importauce of bringing the
child to the clinic for trcighing at regular intervals -often
loss of weight or cven stationary weight is a first sign of
the chi}d's not being well. Your pre-school child should gain
an ﬂvéfage o: k8 poﬁnds or 2 kgs a year,

SCHOOL CHILDREN - All the children entering school should
have a complete physical exeamination, their immunizatioens
completed and Booster shots and small pox reimmunization
given if ncsded., Visual acuity tests wvith a simple Snellen
Chart should be done and glasses provided for them, if neces-
 sary,

Any defects, such as near sightedness, impaired hecaring
or hcari discase, found in a child should be taken inte ac-
count in a child's daily school routine and should be explai-
ned to the teacher. The camp teachers should be taught how
to make a regular morning inépection of their classes. In
cases of coughs, sore throats, skin rashcs,thcad lice, the
taaeheré should send the child frem the class immediately to
" the cﬁMp elinic and should not re~admit the child to the
class without a note from the doctor, Any child with a severe
enaemia or vho is undernourished or in anyway not up to nor-
mai should not be reouired to do a full proéram of school
activitics. The schooi teachors or somcone in the camp should
be responsible for outdoor activities for the children after
claéées. Planning of outdoor activities for children should
be the Waifare Dept's responsibility,

The U.N.R.R.A, Nurse or a trainod D.P. nursc, should
work with the.teachera to'plah a prograé in Health cducation
for the. children, simple things such as clean faces and hands
ﬁody hyvgicne, combed hair, clean teeth, clean fingernails apd
neatness. A‘littla chocolate will somctimes help to stimulate
their offorts in this.

ADOLESCENTS - Adolescents need extra' supervision. This is a,
period of very rapid growth and of sexudl maturity. They
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neced milk and Vitamin D. 2s much as the pre-school child, and.
this is the time to watch for rachitic scoliosis then doin
Physical cxaminations. Onc nceds to weteh ecarefully at this
period for anv sign of breoldo'n of primary Tuberculous infece
tions that have healecd in childhood. Girls mature carlier then
bovs and the rcerudsscence of Tuberculosis among them is usual-
ly to be scen betwecen thes Aages of 13-18, and the bové more
often between 17-20.

The adolescent girl with any suspicious sign of rercti-
vation of o primerv lesion should be sent to a German Hospital
for 2 Bhsal Metaboliem Test and if the Rate is increased above
+ 15, shc should be treated accordingly. These children should
be sent to a prcventorium and if th~t is not possiblie; they
should be restricted in their activity and nut on a high
caloric dict, with incrcascd amounts of millk, eggs, Cod Liver
0il, and s high protein intake. All adoloscents, cven the
normal ones, have a pcoq for cxtra proteins and calecium,
reasonable nctivity 2nd 10 hours slcep. A vearly X-Ray is
absolutely cssential for any adolecseent shoing & slovwing or
staticnary groi/th curve and for all of them vho have had a
primary Tubcerculous infeetion in childhood, Those 'vith positi-
ve Tuberculin Tests should be ~llowed & rest period after the
mid-~day meal, a rcst veriod afier sch501 and 10-12 hours sleap.

Adolescents developing nutritional disturbances at nubor
ty should be given specinl nftcntion.

BPows vhe arc obesc, ~nd rctarded sexunlly should he
hosgpitalized for complcete phvsieal check-up -X-Rovs of Pitui-
tery Gland and brain for possible tumor and given bencefit of
Rndium activity or Surgery.

Girls who lcsc wveight 2nd shov increased pulse rates
should have a B,M. R, to determine if thev are developing an
adolescent hyperthvroid svndrome. Those girls should be sent

to a preventorium for vrolonged bed rest and high trloric diet
w 10 -

L ]




-Those: peints to be checked especially in a c¢hild entering schoo!
Resord of his gains in Weight and Height in vpast 6 months.
Visual acuity,

Hearing.

Teeth and Tonsils.

"Heart snd Lungs..

Bones structure.

Feet.,

Immunizations.

Fesas TEmER T pASmETE SR AE AT

BY ORDER OF THE ZONE DIRTCTOR.

(5]

-~ : ; <
d ’_./, A //“yaﬁ

/ i
Do G. ELLIOTT’ Lt- 001. L] USPHS-
Chief Medical Officer.

8¢ Februarv 1946,

Distribution :

JIRRA Iedical O7Picers anda
UiTRRA Tean urses i
TIRRA Team Welfare Officers
District Director Mo 1 10
District Director Mo 2

District Director No 3 + 4
District Director o 5 (
Den. Director General UNRRA
Central HA.

Directors of Treams Berlin

U.S. Zone Staff

Extra conies




Unitep NaTions REeLieEr anp ReHABILITATION ADMINISTRATION
UNITED STATES ZONE HEADQUARTERS
PASING - MUNICH
APO 757

Intern-Office Memo

May 1lst, 1946.

SUBJECT: Registration of physical characteristics
on unaccompanied children.

™0 : Miss Cornelis D.Heise
Zone Child Welfare Speclalist.

1. Your memo of April 26 was referred to me
by Lt.Col.Elliott.

2e May I suggest to list:
Language spoken, language defects, such as lisp,
stammer or other, any habits such &s tick of certain
parts of the child's body (shoulder, head, hands)
or other abnormsl movements of the child's hands,
fingers etc.

E.LANDSBERG ;
Maj. USPHS
Pediatric Consultant US Zone

Distribution:

l - Miss Cornelia Heise
l - Lt.Col. D.C.Elliott
l = File.

EL :vdwe.



UNRRA US ZONE HEADQUARTER ';Xf/(i
A

Inter-0Office Memo.

SUBJECT: Registration of physical characteristics on
unaccompanied children.

TO: Lt. Col. David C. Elliott,
Assistant Director,
Health Division.

1. This is further correspondence from the British Zone
and Central Headquarters regarding the forms I have already
sent you for registering physical characteristics of unident-
ifiedyunaccompanied children. Will you give me your recommend-

ations on their use.
Corne ./%U{;e

Zone Child Welfare Specialist.

Distribution:

2 - Asst. Director, Health Division.
1l - Miss Richman

1l - File

CDH:rp




40( JNRRA ADNIN H, Q.
BAOR
15th March, 1946.

To : Carl Martini,
Asgist. Director Relief Services,
UNRRA CENTRAL H, Q. FOR GERMANY,
AROLSEN,

Attn: Miss Blackey,
Child Welfare Specialist.

Prom: Dorothy T. Pearse,
Child Welfare Consultant,
UNRRA EHQ BAOR

RE: REGISTRATION OF UNACCOMPANIED CHILDREN.,

l. Dr. Struthers wonders if you would be interested in suggesting
to the U, S.Zone that they use the registration on UNACCOMRANIED
CHILDREN - Physical Characteristics from, which was developed in
E.R 0. last year. This is a detailed medical Torm showing
dentition irregularities, physical evaluation of the child's age,
description of colour of hair and eyes, with spaces for recording
of vaccinations, any scars, birthmarks or deformities, ete.,

2. We are having a sufficient number of this form printed in this
Zone so that the Physicians examining the unaccompmanied children
can record their examinations on these cabds.

3. The cards will be forwarded to the Central Tracing Bureau, and
Dr. Btruthers believes it is possible that use could be made of them
in tracing of unidentified children, and that in addition, they will
gserve a purpose of research on this group of children.

4, If the U, S.Zone wants to use such cards, we can have them
printed here as a re-order on our order.

5. I am enclosing a typed copy of this form for identification.

We shall be glad to hear from you as soon as possible on this, as
we have asked the Printers to keep the plates for 60 days in the

event you do find the American Zone wants reprints.

(8@d). D.T.P,




UNRRA
CENTRAL HEADQUARTERS FOR GERMANY
APO 757 OR BAOR

26th Msrch, 19

T0: Director, UNRRA, U.S.Zon

Attention: Miss Cornelif Heise.

SUBJECT : REGISTRATION "OF UNACCCMPANIED CHILDREN,

We attach a cony of a letter received from Miss Pesrse,
and a copy of our reply.

Would it be possible for you to give this proposal
esrly consideration, so thst the order for the additional
forme may be placed in the British Zone.

You mey alreasdy heve developed some similar form for
the registration of physicel chsracteristics and, if so,
we shall be very interested in kmowing about it. If not,
you may feel, =s Dr.Struthers and Miss Pearse did, that
there is more neceszity now for this type of information
than hss been the case in the past.

We should be glad to have any comments which you may
have to mske on the utilisation of this particular form
and we should like to know wh=ther or not the U.S.Zone
would be interested in having copies made availsble to

them.
52 ?’/W{Mé."@'

Carl H.Msrtini.
Assistant Director.
(Relief Services).

Initisted by Bileen Blackey.
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" UNITED NATIONS RELIEF AND REHABILITATION ADMINISTRATION
DISTRICT HEADQUARTERS

TEL. NOS. REGENSBURG NIEDERBAY | OPF.
REGENSBURG 2228 No. 10, Martin Luther Strasse — =
i : i

27th April 1946.

TO : Asst. Director, Relis@ Servic
US Zone Headguarters{ Pasing.

Attn. : Zone
FROM : Dist Welfare Qfficer.

SUBJECT : Consolidated Sanitation Report.

On the 8th April 1946. the District Director
brought to my attention the fact that District 3
received a very low rating with regard to bathing
facilities especially for infants.

He suggested that this was one item that he
wented me to psy attention to. Have you eny
standards which might be helpful with regard to .
outlay of bathing facilities, suggested egquipment
etec.? go far in going round the camps I have
not been impressed with the bathing facilities

for children. derstand however, that
Hohenfelshds gé%% ng set-up end will examine the
matter to see if these ideass can be used in other
camps.

7£u414u~. 2§;A/°41”“ -

Eileen D&vidson,

Distriet child Welfare Qfficer.
Distribution:
2 = Zone

Sloneit Do | T ehoes
%’#?M- /7/‘%&
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UNRRA US ZONE HEADQUARTERS

Inter-0ffice Memo.
26th Aprll, 1946. v

SUBJECT: Medical service in children's centers.

TO: Lt. Col. David C. Elliott,
Agsistant Director,
Heglth Division.

l. We have from time to time asked Zone Health Service
for recommendations regarding medical service to children's
centers. In our opinion most centers do not need a full time
resident doctor. We have asked that your office recommend
doctors in nearby teams who can serve the children's centers
on a part time basis.

2. We have read with interest all of the reports of the
Zone Pediatrician on children's centers. Practically every
report expresses dissatisfaction with the medical care the
children are receiving. Kloster Indersdorf is about to lose
its Belgian pediatrician who has been there on a full time
basis. A replacement will be necessary.

Can we get together in order to more satisfsctorily solve
this whole problem. We had understood that once the Zone
Pediatrician interested herself in a children's center that
supervision of health care was a medical rather than a welfare
problem. If we are in error please let us know so that we may
together arrange for better medical service in the centers.

We understand by the Weekly H.Q.s News Bulletin that there is
now a pediatrician in every distriet. Could we not arrange
for a better tieup with children's centers?

Cornééigfz;y;élse

Zone Child Welfare Specialist.

Approved by:
Distribution:
2 - Asst. Director, Health Division

1l - Miss Richman
1l - File

CDH: rp




Intexr-0f ice Memo.

\ 264h Aprdl, 1946,
SUBJECT:  Registration of phqlidal characteriastica on
: - unpeconpanied children

el

70: L%, Col. David C. Elldott,
Assistent Direetor,

1. '!hin is further correspondence from the MM Zone
and Central uarters regarding the forme I have already
sent you for ncz physieal characteristios of unident-
:laodwnu:g. mua ch drm 7ill you give me your recommend-
avions

Cornelis D. Heipe
Zone Child mtarn Speaislilt.

Distribution:

2 - Asest. Direector, Health Divisi n.
1l - Miss Richman

1~ File

- CDHixp




UNRRA
US ZONE HEADQUARTERS
Pasing-Munich

15 April 1946

UBJECT: Registration Form DP2/1/1 for Unaccompanied
Children

TO: Miss Heise, Zone Child Welfare Specialist .

1. It is tc be regretted that the two excellent
forms, prepared apparently by some person with a coding
instinct and sense of tabulation, do not have identifying
form numbers. Iy only remarks are as follows:

A. The dental information changes so rapidly in
children that it is doubtful whether the time and effort
required in obtalning this data would be justified.

B. The hair discussions seem excessive.

C. The general forms for checking physical charac-
teristics require accuracy cf interpretation and explanation
to all Medical Officers making the examinations.

2. We-will be glad to have them used in this Zone but
believe that the final identifications are best secured by
the fingerprint.

3. In the case of infants under one year of age a

footprint should be put on the form calling for fingerprints.
—

e

e Da C-Elliott Lt- COl., USPHS
Chief Medical Officer
Health Division



UNRRA US ZONE HEADQUARTERS
APO 757 US _ARMY

Inter-Office Memo.

10th April, 1946.

SUBJECT: Registration of Unaccompanied Children
" Unidentified ¥
(Physical Characteristics)

TO: Lt. Col. David C. Elliott,
Asst. Director, Health Division.

l. These forms,have, I believe, been prepared in E.R.O.
and enthusiastically endorsed by Dr. Struthers, British Zone.
Will you give me your comments?

2. It seems to me that it might be well to use them for
unidentified children, but use for all unaccompanied children
would be ultra-fussy, wouldn't it? Can they be filled out by
the doctor in our D.P. camps and children's centers or does it
require a specialist?

Cornelia D. Heise
Zone Child Welfare Specialist.

M

Distribution:

2 - Asst. Director, Health Division
1l - Miss Richman

1l - File

CDH:RP




Reg. N6, REGISTRATION OF UNACCOMPANIED CHILDREN DP 2/1/1
Sex Physical Characteristics x IF";' ;“-"Kd‘“g purposes
Hé"ght Weight - 5 ‘ ‘sirn.e‘r!siu : || l‘ﬂﬁ srlu vmn I
i L
Age |1]2[3/4[5]6|7]8]9][10/11]12|13]14]15|16][17|18
X-ray hand and wrist (for A B e T
comparison with Todd’s Stated J ] | ) ¢ —‘— —‘—— i !—'— - —‘-——
Atlas of Skeletal Age) _Apparent | _I_ | s L _‘ _[ Y T
Dentition Skeletal ‘ | [ 1| | |
1st m o el i i i igwiem m
Up. |
TEE = Non-erupted blank
Lr. Erupting e
Erupted X
Carious C P
gnd ‘m o SLpmSmeEt LR ] e pmipm om. m m Filling F Space 2.
| Gold g
Up. hr ibernl ) et A _l i Silver s pieiontia
| 1 ‘ Cement c
Lr. | | Extraction 0
Fill in thus: X Foc | 0
Colour Whorls Type Texture Colour |[Squint Other Peculiarities
| | | | |
| F R B i |
LR | | K1 A
Hair EI | ~-| o | 7 fie Eyes = 8 .. 3
| [ el.] gl gl 2] ol lEl=| 8|5 =l e[®|E| gl
,'E-‘é.c,g""oé%|,°=’%"!:%g§u 0%'45;'555%3! |
o|l9| g 8 mlwl u|=] 3 = o| € 3| w| o &l = E| o0 |
mme|mUUOU?w3:U!m mIEmD.EmU | ‘
SBue | ] 7] | |
R ' | a

Space for

fingerprints

Fingerprints and photograph of an unidentified child should be taken as soon as he enters a reception centre, in order to prevent subsequent exchanges
of identities among a group of children during travel or change of custody.

PS$5.3363A. 5.46. sM
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sapIuLIcj2(] pueE
syJewnyjarg ‘sieag

Scalp

Forehead

UOHBUINEA

Ears

L upper arm

Eyelids

L forearm

Cheeks

R upper arm

Nose

Upper

Lower

10Vv4d

sdi]

Hard Palate

Soft Palate

Both

1|mow

Tongue

Chin

Neck

Chest

Breastbone

Ribs

Back

Buttocks

Upper Quadrant

ANNYL

uaum
-opqy

Lower Quadrant

Genital Region

Upper Arm

Forearm

Hands

Thumb

1st

2nd

s1aSurg

ard

4th

Thigh

Leg

SENIT

Feet

ist

2nd

R forearm
| L thigh
L leg
R thigh
R leg
Other
Circumcision
Descended ;‘
— = e
Undescended e
Umbilical
o
)
Inguinal =1
g.
Femoral
Of cord | 3
.
S
Of tunica vaginalis | &

3rd

4+th

Present

§20],

5th

‘Removed

SpIsuo |

3
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ADMINISTRATION

UNITED NATIONS R [EF AND REHABILITATI

UNRRA District Office No. 2.,
11 Psulinenstrasse.
Wiesbaden. 15th, April, 1946.
To: Pedistric Consultant, .
UNRRA Zone H.7 , Munich,

From:Relief Services Officer. -QLELPL’J'

Re.: Child Medical Record.

We shall greatly appreciate receiving a supply of the form
designed by the Pediatric Consulgtent for use in giving medical
exsminsetions to children up to the age of 14 years

OLIVE BIGGAR,

%;;}gf Services PIfficer,
pe ‘)::_.‘T‘_" ', .-—-:_ - W

S s by VIRGINIA B. LLOYD,

VL/RP &7 g "3, Child Welfere Specialist.




A Yoolios s

| US ZONE MHEJ
ARO T37 _ US_ARMY

Intomoffm Hemo.

10th April, 1946.

SUBIECT: n.gumuon of Unaccompanied Children
- " Unidentified
ic ct % e_a)

T0:  It. Col. David C. Elliott,
Asst. Director, Health Division.

1. These forms,heve, I believe, been prepared in E.R.0.
a:_! cnthnsiuticallr endorsed by Dr. Struthers, British Zone.
Will you give me _your comments?

2. It seems to me that it might be well to use them for
unidentified children, but use for all unaccompanied children
would be ultra-fussy, "wouldn't 147 Can they be filled out b{
the doctor in our D.P. emmps and onumn-. cantora or does i%
roquin a s;pcoialict?

Cornelia D. Heise
Zone® Child Welfare Specislist.

Distribution: |
2 - Ape%. Director, Hemlth Division
1l -« Miss Richman

1l - TFile

CDH: RP




~ 26%h March, 1946,

TO:

WNRRA, British Zone.

Director,
Attention:

Thenk you for your letter of March 15th concerning the |
use of a detailed chart on the physical characteristics of :
wnaccompenied children,

You will recall that when we first initiated the plan
for the location of wnaccompanied children, this form seemed
somewhat cumbersome and unnecessary, since most of the children

tremely sppropriate time to reccnsider t _
It will have its atest value in relation to children about
whom we have little or no informstion and whose identity is
R A T X

8 : problem r :
wmvﬂﬁmhhmn&m’ vario " o
8 N '

us ion
We have forwarded a copy of the form and your offer with

regard to printing them for the U, B, Zone, to Miss Heise, and
we shall got an answer back to you as soon as possible,

Initisted by Eileen Blackey.
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Vaccination

Scars, Birth-
marks and

Deformities
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Unitep NaTions —REeLIEF AND REHABILITATION ADMINISTRATION

UNITED STATES ZONE HEADQUARTERS
PASING - MUNICH
APO 757

21st March, 1946.

TO: Distriet Director,
UNRRA District No. 5.
Munich.

Attn: District Child Welfare Officer.
SUBJECT: Regquest by AJDC representative for authorisation

to transport child and father to Vienna for
surgical treatment.

This memo. is to report in writing the request we discussed
with you in Your office of Celia Weinberg of AJDC for authorisation
to transport boy and his father to Vienna for surgical treatment.
The request came to us on l4th March, 1946 from Mr. MecDonough,
Displaced Persons Division, USFET, through UNRRA Idiaison at 3rd
Army, asking for a recommendation #n the request. USFET was
unwilling to authorise the travek if the service could be
provided in the US Zone.

We have been infarmed that the Heidelberg Dermeatology Cliniec
is prepared to give the care which seems to be needed in this
child's case. Mr. McDonough has accordingly requested that Miss
Weinberg be informed that medical care should be sought through
the appropriate channels. The US Zone Medical Office suggests
that as a first step the child be referred to the UNRRA Hospital,
Altersheim.

We ask you to relay this repky to Miss Weinberg.

Dot
(Miss) Cornelia D. Heise
Zone Child Welfare Specialist.

Distribution:

l - District Director

l - District Child Welfere Officer
1l - Miss Richman

1l - File

CDH:RP
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THNITED NATIONS RELIIEIRE AN IR EHABILITATION  IPHAMINISTIRATLON
ATSTRIAT AMMIASSTOIN

CENTRAL HEADOUARITERS / )I/ / @LLML
(/v '

VIENNA, AUSTIRIA

46 SCHWARZEN BERGPFPLATE
TELEPFPHONE: U 46 5 G0

To: Miss Cornela D, Heise, ~ 18th March,
Zone Child Welfare Specialist.

Thank you very mnuch for the copy of the letter to Mr,

Brandon and the copy of the child's medical chart.
P hirdt 2# .

I have been t rying all 4 to telephone Miss Aves in
Arleson but without success. I understand she wants to meet me
a week from to-day, and says she will be in Munich. If it is at
all possible for you to eme down to Salzburg with her, or if it
seems wise for us to meet at Berchesgarten, I hope you will do so.

Child Welfare Specialist,

AB/JW.
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accross the page under yoal copnmunication. Comment also on back.




UNI A DISTRICT OFFICE .1
2b UHLANDSTRASSE

STUTTGART
MY REF. @8, PHONES 93700 | 93701 93702
YOUR REF. EXTENSION 21.
Mige Rickman, 13th February, 1946.

Assistent Director
Relief Services,
Zone Offiee,

UNRRA Headgquarters,
Pasing, Munich.

Reference ie made to the Health Divieion Technicel
No.9 dlistridbuted by U.8. Zone Headguarters dated December 26th,
1946. It is noted under Paragraph V. "Procedures and Practices
Recommended", Items B and C, that laundering of dispers and
bathing facilities for infants is to be supervised by the Welfare
Department.

This Office is wondering if your Office was consulted
at the time of the preparation of this instruction. It occurs
to us that no Team Welfare Officer ieg going to have time to
supervise these two activities and that it is not a proper Welfare
Officer's function.

‘ May we have your thinking on this?

A.T. Berney-Ficklin,
District Director.

nyf?é 2 ,# o
colet,

Relief Services Officer.
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UNITED NLTIONS RELIEF JND REHLBILITLATION ADMINISTRLTION
U.S, Zone Headguarters
Pasirg

General Bulletin No.§
21 February 1946

Court-Martial and Regulation of USPHS Commissioned Officers

(Medical Officers, Nurses, Sanitary Engineers, Dental Offi-

cers) on duty with UNRRL units attached to U.S., Lrmy, U.S,
Occupation Zone-Germany

1. The following eciroular dated 11 December 1945 from the Office of the
Surgeon General, U.S., Public Health Service, Vashington. D.C., is quoted
in full and distributed to all officers concerned:

P"UNNUMBERED CIRCUL..R
T0: 411 Commissioned Officers
SUBTECT: Corrective Measures and Courts-Martial

The recent joint agreement concerning the above subject approved
by the Secretery of Var, the fecretary of Navy, end the lLdministrator
of the Federal Security igency is quoted below:

'l. The Var and Navy Departments and the Federal Security hgenecy
have agreed that members of the 4rmy Military Police, members of the
Navy, Marine Corps and the Coast Guard, Shore Fatrols, and officers of
those services shall be authorized and directed to take corrective
measures, including arrest, detention, and transportation in custody, in
the case of any member of the commissioned corps of the Public Health
Service engeged in disorderly conduct, or committing a breach of the
beace, or any other offense which reflects disecredit on the services.
Persomnel so asrrested shall be returned to the jurisdiction of their
respective units as soon as practicable. The same specizl procedures
shall be followed in the case of femsle personnel of the Public Health
Service as in the case of female personnel of the other services.

'2. In the case of members of the commissioned corps of the
Public Health Service detailed for duty with the lrmy, Nevy, Marine
Corps, or Coast Guard, court-martial jurisdiction is possessed by the
officer having court-martial jurisdiction under the laws for the
government of the service to which the Public Health Service officer
is detailed, In the case of all other cormissioned officers of the
Public Health Service, court-martial jurisdiction, for all offenses,
is possessed by the Surgecn General, Public Health Service. Reports
of misconduct of members of the commissioned corps of the Public Health
Service will be rendered to the officer heving court-martial
Jurisdiction.

‘3. This egreement shall be irmediately disseminated to the
members of all services,' d

"411 officers will be guided 2.:crdingly,
THOM.LS PARRLN
Surgeon General"

2+ The above is certified to be a true CODPY«

3+ Reports of misconduct of members of the U.S., Public Health Service on
temporary duty with UNRRA in U.S,Zone, Germany should be reported to
military authorities in accordance with instructions in above circular
and also directly to U.S,Zone Headquarters.

BY ORDER OF J, H. WHITING , ZONE DIRECTOR

Distribution

List w/»

Commending General, USFET (10)

Commanding General, 3rd 4rmy (10) D.C.Elliott, Lt.Col,, USPHS
Cormanding General, 7th irmy (10) _ Chief Medical Officer

UNRRA Central Headquarters (10)

Sevitsw Migelan l"_};(})

Das om0
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e U}I.R.R.&.-I@adqunr$ers - Pasing-Munich e

15th February 1946

To : Dry DoCs Elliott
From : Zone Child Welfare Specialist,
Subjeect : Ambulances for dren's Centers.

We hope it will be possible in the allowation
of ambulances to consider as urgent, the needs of the
Children's Centers,

Most of them are located in isolated places, and
PRI have no resident UNRRA doctor, .

We consider it essential that the Children's Centers
have ambulances to take emergency cases to the hospital
t0o transport children to eclinics and hospitals for special
. examinations, and for any moves of babies and young children.

We note allotments have been made to the Centers
at Indersdorf and Wartenburg, The other Centers are:

Aglasterhausen - Team No 507
Iy % (7thArmy) - This center has an ambulance,l believe,

Struth - ( Ansbach ) -~ Team No 564,
Elizabethanhein ( Deggensdorf '
Team 557 - Until recently ;nown as
the Regensdorf Center,
Wohlfratshausen - Team No 106.

has no special need on account of children, because of the
hospital on the premises,

et .

Cornelia D. Heise
Zone Child Specialist







UNRRA UeSe ZONT NEADAEARTENS
ATO 403 UeSs ARNY

. 7 Fehruary, 1946,

M‘r: Zone Pedistricisn's Report u Ferterberg
: Children's Center. - - :

10t Child Welfere Officer, Distriet Wee5, Munleh.

{
S Eﬂneud'mm coples of the ‘edia _ciu'g'
luc;sum regarding the esre of the 4 aﬁnﬁiﬁ-
i rumber of surgestions were dlseussed with the
Mrn::ergm u&muunma tzmcm :.tn
days Leal made some rest irec ;
the ﬂ-: You will, however, probably wish to m’. copy
of the report to the teem, [ -

Child felfire Speclaliste

o

i
]




February 4th 1946

T0 : Miss HEISE, n n y
L }
FROM : Dr. LEALTAD. t:Z’ ’(/

SUBJECT : RE. WARTEMBERG. |p e {f\ " i ,./g/"
e r- |y A
: M | | 1
{: (N [

SUGGESTIONS for WELFARE OFFICER.

Children are not outdoors long enough. The morning I was
there the toddlers were not taken out until 11,30 and then for
half an hour. I was told the infants were taken out for only
8 short time daily.

There were only 3 box sleds and 18 infants. There is a
fine large solarium which was being used as a "eatch all, It
should have been cleared out and beds or cribs arranged so
infants could be put out there. Some of the children are taken
out at 3 Pm., The sun rays are best between 10 au. and 2 pm. and
children should be out then. \

Dr. Le Goff says she has been told she has nothing to do
with the Xkitchen. Under thefcircumsteances Miss WEISENDER sho“ld‘
check every meal. The boys said thev failed to get cereal threa*
times last week. The menu called for cereal at breakfast Sunday
morning. I checked myself and found then breskfast consisted of
coffee, bread, margarine and jam. The cook evidently forgot the
cereal.,

Rugs should be vacuumed in wards, During breakfast, one
sick child was eating while a maid Wa#sweening up =-literally-
clouds of dust,

The Polish leader says that the Polish Red Cross has sent
in concentrated orange Julce which the boys do not get. (There
wes concentrated orange juice on the Staff breaskfast table).

I had a conference with Miss JACOBS, in Dr. Le GOFF's
presence, and explained to her Professional ®ehecs do not _
permit a nurse to criticise a doctor to laymen, that she should
go through Medical channels, if she feels that there is some-
thing in the Medical Service which should be reported and
corrected.

There had heen a misunderstanding between Mr. HAIGHT and
Dr, Le GOFF —which was due to a language difficulty-., His '
Supplies are excellent and he certainly has a marvellous
interest in the children and his job.

There was some antagonism on the part of Polish group |
leaders because they were recently made to eat with German
worizers., Mr, BILSTONE says it was done as a matter of e“pediancq
to make work lighter for the kitchen help. However, personally
I can understand why people who have lived or rather existed J
in German Concentration Camps do not want to eat with Germans !
NOW.

I did not see NMiss WEISENDER who had gone to STRASBOURG
early Sunday morning.

There is a strong emotional reaction on the part of Dr.
Le Goff toward the German personnel which I think, has upset
her and which makes it difficult for her to work in 2 set-up
with them and esnecielly with our Americans who have not
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experienced German occupsation and atrocity and who do not reack
as continentals do to the "Krauts".

When the A. Hospital isopened, Dr. Le: GOFBhwill be transfer-
red to the hospital team a nts needing a doetor's
511per?_i_s;0n.) This should "cIear the air",

Dr. LEALTAD,
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6th Pebrary 1946,

lllnpulm
Chila mm-aormu-mum 0ffice No.S-lunich

To
From ¢ Zone Child welfare Specinlist

The following f-qnfmm of
mmm in ai' emm s Centre, de 16 Ja-

—

rrguumaommmmoromu

parentless and who are not clasnified ses patientes.
mlm mumnmnmm s age
mtmumlyuaquauqtm is advised
these children be removed from this hospital and pleced
mdowﬁrmam'

You have, I h:g. mwngt this group
anied boyn girls planned move them
ashtmlm-ntammﬂanoam

i

zg

Cormelia 1. Helse
Zone Child Welfare ap.d.alht
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6th February 1946,

To : Dr. Devid C, Flliott, Assistant Director
From ¢ Zone Child Welfare Specialist

Subject: Artificisl hands for Valentine STAGZK
Team No.119 - Aschafferburg

rovision has UNRRA been sble to make regarding
artiﬁcl*l s for DPs?

The District Child Welfare Officer, Bamberg Office
w:-wmuMsmumoﬂmtm The
d's mother is very mich Gpse€’ chout his condition end
for this resson the gase seems urgent.

The Child Welfare Officer reports that the Distriet
Medical Officer is not available and that for this reason, she
brings the problem to the Zone Office.

ts, there is a person in Aschaffenburg who ha

She repor
qza:g: aptificial limbs but hes now, no material with which to
wo

Will you give us your mwstimmmmﬂ
this case.

Cornelis D. Heise
Zone Child welfare Specialist.

et



