
UNITED NATIONS REL 8' AND REHABILIT A TIO:r; DMINISTRATION 

UNRRA District Office No. 2, 
11, Paulinenstras'°e, 

Wiesbaden. 

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

From: Relief Services Office. ~ 

Subject: Convalescent Centres for Children. ·' 

Upon ~ recent visit to a Team, one of our Child 1,,;elfare 
workers was asked by the Team doctor if it would be possible for UNRJ(A 
to establish a Convalescent Centre for children \,ho 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 forv,ard to you as a matter of possible interest. 

OLIVE BIGGAR, 

VLP fil . 

\. ;~~: ~~:•t fP;i~ · 
By VIRGINIA L. FOSTE, ~ 

Child Welfare Suecialist. 
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HEALTH DIVISION 
CONSOLIDATED SANITARY REPORT - ·DISPLACED PERS01S CAMPS 
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---ITE .... ,i:;_1_1_ ------•-.-----_--_-%-. o .... f .... ~:_-q-i-fu'iJ-,s-·-~--~fil § __ c_c19 to~y·'------­
D is t ,. l J)j_§t.2 Dist, 3.Di~.:..2 Zone wt.av. 

~L. INIOlY1/IATION 

l. Camp Dra~nage 28 95 . 97 2~ '97 -
2. C le~QamQ Area_, _____ , ______ 96 __ , __ 9"""8 ____ 9 .... 7 ___ 97 ___ 9_7 __ 

3. Garbage Disposal 96 97 96 95 96_ 
.... 4 ..... __ s ..... u.,.9 ..... Pl;;,;;j.;;;..~ ..... s.-.( s .... a=n=i:.,;;.t=a t __ i=o=n ... ) ____ 5i ... J ___ 5=6 __ ,...6 .... z. ___ _.._J..,2_, ____ 72;;;;_ __ 

_ 5 __ • ____ D __ DT ___ D ..... us __ t __ i=n..._g _______ .2.§_ 90 91 __ . ~---9~3.._, _ 

6. Lice Control ________ JQQ __ __..9...,7 __ ...,.9 __ 8 _____ 1.....,0 ..... 0_, __ -2.2_ __ 

2 • ? ly Control 

~Rodent Control 

.QUARTERS 

9. ~ondition of Buildings 

10. Clean Rooms 

l6 97 93 64 83 

1op 8 3 _ . 90 93 

94 86 96 98 

93 

94 

98 

11~ _J.3~d S12ace 96 92 _., _95 98 

• 12. Bed ~.1:!LQ .... on;;.;;.t_r;..;;o~l---•..---~9..;;8_, _____ 9 .. 3 ___ ""'2 ... 6, _ _,,_l .... O ... Q __ _...._9,._7 __ 

WATER SUPPLY -- ------------------·----------------
l.lt, Source , -·------------9J,.;;_8;__.._, -· .... 2 __ 8 _~22;;.._,_,...98 _______ 9....,.6 __ 

14• Chlorinated OF_Bact. Exg£!h ___ 89 I 79 50 62 66 

J.l• :pis tr ibution, ________ ~----2-2 ______ 9..,_3 --◄2..._8_,_,_, _9..,_6 __ 

l~ld.PPlL_Me_gu,.;;;,a,_.;te::;_ _____ ....::l;.;:;0.;:;.0 __ --"-9""'3 __ ,9~g ________ 9 .... z __ 4_9 ...... 5 __ 
TOILET ,.-i'ACILITIES -----· -·---
17...:-.N.1!.illQ~er~s:::-----------~83-'-_ _,.1. 2~5'-'-~Z~Z---Z.8 __ ➔__....78 ___ _ 
l.fui,~fil.ate of Re12a}.rs 98 ____ 8.;:;.8 ____ """9.;::.2 __ ... 9 .... 7 __ _____._9...._3 __ 

18b "C leanl::;:.i:,:.ne~s~s~--------.2.t,;.6~---· __ 9,1..,z~. __ 9.t..4..____.._9 ... Zi----,-9-'--6 ___ _ 
H.~i ~-y :\ :3:T: r-.rG lACILITIES 
.__ ... -~--..---"'· ·•--------.------ -·-------...,....,---------------------.. --------

.-1.~-E~ nJ=ie ... r _______ .. __ __,; __ ..J,9..:..4_, , ___ .;::;8,8 ____ 7'--3"--___ 8 .... 6 _____ 8 __ 3 __ 
\ 

go. Maintenance 100 _38 98 100 99 

21.. C leanlin§__,S_,,S _______ .. _· --=·1::.;;o~o. __ __,,9;,,&.2_, ____ ...... ---1,2-2_---=1=0:...:.o __ --'-92 __ 

(over) .. .. ·-.. 
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BATHING F AC ILIT IES 
-..!.-

--·------ 21 90 88 82 82 -· -
_2_..3 .... • _Q __ l __ e .... a_n_l_i_n_e,..s __ s _________ _ 100 92 _ 98 99 !2§ ___________ .. 

~ Maintenance 9fr 100 92 28 98 
+ 

£2.!._Speci~l for Inf_gn.i§ __ _ _21_ _ _1£ 41 30 ' 44 -
illt~R¥ lACILITIES 

26 '22_ - ~z ~ 97 
27. Maintenancg _______ _ --~---28 __ _26 23 .:_ 96 

28 ._ Cleanliness 

62..:_.M~guacy 
MESS SANITATION 

\ 

--
--·-------

_26. 100 

81 71 _...._.__ ___ 

-----------------
30. lood Storage • .2L_-2 8 

.. 2L~.2.5. 97 
8 . _J_ ___ 2Q zr; 

100 --- 22 . 99 

31. Refrigeration 63 · §1__ 54_ '56 64 

.3b_illchen Eguinment 91 __ 9.J. .. 9J 88 95 
33• Kitcpe.n....Cleanliness___ 99 __ 100 _ . 100 98 99 

~_Qinipg noom 23 ___ 8Q 69 63 84 

~-~ining Ro.Q.ID Cleanline~- _99y_ 100 98 100 
I . 99 

36. Serving of lood 92 100 · --9.5 __ q6 98 I 

.3,'.L Dishwashing Equipment 82 T~ __ .;..Q.1...--... 8~9 ____ 8 __ 4 ____ _ 

~Dishwashing M~t,hQds ________ 8 __ ;1 _____ 2 ..... 3"'--__ ...... 8 ..... 3. ___ .2Q. ___ 8_L_ 

.12.!-~1.§!L ..... S .... to __ r __ a;;..,g;i.;e"-__________ ,2.1~ ...... 92;;;,_.. __ ... 9_1 __ ____.9'-'3'---9~2--

40. Pia.t.2Qnal_Hygiene-i,Iess Personr..el 100 100_ 100 100 100 

4.k_fp.y, Exam. - Mg,g.§_Pers . .;;:.o:;.;.n:.::.rle:::.:l:::_ __ ..-::;l:.;:::;0.:::,0 ___ l:::.:;0::..;:;0~----=-10:...:0~-.::l;.;::;C,...0_._._l=0;;..;0 ___ _ 

Popglation covered by B~ports --~1..d:~2 82.i.~.z.g_80..,._Q0.5_ 62,882 273,606 • 

~ of Team,2 R,e12·9rting______ 6.5___-5L§ __ 92 ____ ... 20;;...· __ .Z .... 9..._...,.._. 

% of Camps_Eg~orting___ 66 88 _zo 6=1 __ ~6~9 ___ _ 

1l.Qf. Population Cgve_red_ :t,y_BeP.QJ'~~--6.6_ . . ____ 9.fj_ ___ 8~ _ __5,.J.3 ___ .. 2~4'"--_ 

The above percentages are derived from the monthly sanitary 
reports submitted by the UlffiRA 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. 
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UNITED NATION.$ RELI EF .A1'Jl) REHABILITATION 
U.S. Zone Headquarters 

H::.:;J,L'ili DIV-I.'.:.ION 'I'LCFJ';!C.AL E'"LJLLETIN l~O. 9 

Guide for Ped~atrics Service in DP Camps 

I. Services to be rendered : 

A. Compl&te routine exarninations of all children (0-14 years) 

t D \1 .. 

B. Follou- up examinations ,Ji th rieighing of infants every 2 Heeks and 
older children every month 

C. Irrmunizations 
D. Fluoroscopic or X-ray examinations of the lungs 
E. Dental care 
F . Visual correction 
G. r:eight rccor&s 
H. Vaginal smears and r'asserrnan tests ,-:hen indicated 
I. Isolation and infirmary ,rards 
J . Daily i nspection of oarracks by nurse's aide for presence of sick 

children not bro~ght to clinic 

II. Personnel: 

A. Physician in charge - Ul-:RRA 
Assistant Ph)0sician - DP when available 

B. Nurse in charge - Ul':R?.A 
l\urses (Di-') for sick ward and isolatio_n '.Jard and clinic 
1':\11r":Se '(1:;:F) for children I s ki tch(:;n - to supervise ki tch8n personnel 

and kitchen ·sanitation 
C. Nurse I s aides (DP) to be trained by UNRRA personnel 
D. Bath attendant's · 
.E . Laundress fo,r __ infants ciiapers , 1c l ?thing and :vmrd , she.ets 

Note: 1.1i'. pers6nnei h~nd],ini: ·:rQ~d :~~::i ;inf,ant; t ;o ;h8:~;e . :., : 
1 . · X""'.ray 'of ·che_st' ,: . -· 
2 . · V,asserman 
3. Vaginal smears 

III . Facilities for Pediatrics Service: 

A. Clinic office for children 
B. Treatment room 
C. Sick Hard (simple bronchitis, gr:L.ppe, otitis, etc . ) 
D. Isolation nard (sore throats , exanthems , scabies, impetigo, etc.) 
E. Formula and feeding lei tchen and aining room (0-6 years and children 

needing special diets 
F. Bathing room 
G. Laundry 

Note : No dry dusting or sweeping ir::t sick ,mrds or kitchen. 



IV. R~commended Equipment: 

Infe.nt scales 
Adult scales 
Examining table 
Treatment table 
Sterilizer 
Otoscope 
Snellen Eye Chart 
Syringes 
Needles 
Probes 
Scissors 

.Thonnome t er s 
Tongue Depr&ssors 
Hemoglobinometer 
BaumonomE:ter 
Medical Record Charts 
Record Books 
Fiks 
Bed Charts 
Ear S'Jringes 
Medical Syringes 
Dressing Materials 

V. Procedures and ?r~ctices Recommended: 

A. Feeding and Formula ki tchens 

1. Facilities for sterilization of bottles and nipples and nippl e jaf -
bottles and nipples to be brushed n i th 1.:arm .soapy 1:ater. Rinse . in 
clean r:ater and boil for 10 minutes. Keep bottled formulas in fri,gi­
daire or ice box. 

2. Nurse can prepare 2 sets of bottles in the morning for . the, 11:30 and 
2:30 feeding; a~d 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 heat(;)d 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.) 

.All diapers, bedding _and clothin.g to be ·;iashed, boiled and put through 
three clear rinses - separate from adult c~~p laundry. 

C. Bathing facilities: (To be supervi.~cd by '"elfare Dept.) 

Galvanized tubs. One or t ~o tubs ~et aside for children n ith impetigo, 
furunculosis, etc . Tub to be rins-od after each bath uith crcosol or lysol 
solution. Adequate supply of torrols, Pash cloths and combs for each child 
to be given an individual supply. Do not put vaccinat&d infants in the 
tub until after formation of scab. 

VI. Formulas and Diets: (calculated according to the infant's uc ight) 

A. Evaporated Milk , U.S. A. 

3 kilos 

E.Milk 7 oz.(210 cc) 
Boiled ,,a t cr 14 oz. ( 420 u) 
fugar 1 tablespoon 

h. kilos 5 kilos 6 kilos up to 1 yr . 

9 oz.(270 cc) 11 oz.(390 cc) 13 oz. (390 cc) 
18 oz. (540 cc ) 19 oz. (570 cc) 17 oz. (510 cc) 
2 tablespoons 2 tablespoons 2 tablespoons 

• 
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B. Vihole Milk 

3 kilos J+ kilos 5 kilos , kilos 

YJhole milk 490 cc. 560 cc. 700 cc. 840 cc. 

7 kilos up to 1 year 

980 cc. 
Boiled nater 240 cc. 150 cc. 200 cc. 150 CCe 20 cc. 
.S'ugar 1 tbsp. 2 tbsp • 2 tbsp. 2 tbsp. 2 tbsp. 

Divide preceding fonnulas into .5. feedings and give a t 4-hour intervals. 
J.dd 50 mg '" Vitamin C to one bottle each day .• 

Add Vitamin D-1000 I.U. daily)(5 drops of concentrate) 
i.dd Vitamin J ••• 3000 r. U. daily) 

VII. Formulas and Fesding Schedules 

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

100 cc. 
100 cc. 

L 5 cc. Lactic Acid U . .S.P. (drop by drop) 
Sugar 1 tablespoon 

B. Pr6rnature Feedings according to r;e i ght -

Age (days ) l kilo l. S kilo 2 ki lo 2.S kilo 

1st day o: cc o. cc o. cc o. cc ) 
2nd II 5. cc 10. cc 15 . cc 20 . cc ) 
Jrd II 6. cc 11. cc 17. cc 23 . cc ) 
4th II 7. cc 12. cc 19. cc 26 . cc \ 

J 

5th II 8. cc 14. cc 21. cc 29 . cc ) 

amounts per 
feed ing 

Premat ures to be given feedings at 3- hour intervals 8 times in 2~. hours~ 
Beh-reen f eedings give sterile 5% gl ucose solution in boiled ua t er or 
saline solution. 

After 5 days increase each feeding by 2- J cc. At the beginning of the 
Jrd r;eek give Vitamin D, 4000 r.u. daily for 1 month ; Vitamin A, JOOO 
I.U. daily for 1 month; Vitamin .C , 50 mg . daily . 

VIII. Feeding Practices : 

J.,. Breast f eedi ng - babies to be ,,caned before ·th.e 12th month of age . 
B. Bottle feeding to be discontinued at 12 months of age , or before. All 

babies should be drinking from a cup at l ·year of age . 
C. Sol id feeding : Bogin 

1. Cereals and pureed fruits - a t 3 months (1 teaspoon to 2 tablespoons) 
2. Pur eed vegetables - at 4 months 11 " 11 II ti 

3. Egg yolk (fresh egg ) - at 6 months " It 11 1 nhol e yolk 
4. Mashed potato - at 6 months II II 11 2 tablespoons 
5. Chopped 1 . ... iver, scraped · 

beef and lamb - a t 7 months. 11 II 11 11 II 

6. Cottage cheese, tapi oca , 
junket , cu s tard - at 10 months 11 11 n It 11 

Foods listed above not on ration list should be requisitioned on a 
on a signed r equest by the camp physician. · 

For breast-fed infants Vitamin C, 50 mg. may be given crushed in a little 
boiled ua ter once a day. 
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IX. Irmnunizations: * 

A. Smallpox - at 5 months and over ( to be done at any time of th6 ycar) . 
1'.1atch fbr OXJ.:iration dates ansI koep in a cool place . 
Vaccinate in the deltoid ar0a - uso multiple pressure method uith sterile 
needle - no scarifications; allov, the vaccine to dry on tho skin and use 
QQ_ dressing. Use no -.-:ater on the shoulder until there is a scab formation . 

B. Diphtheria - at 9 months and over . · J fnjections in the deltoid region , 
subcutaneously as follor;s: 

1. Fluid toxoid· 

9 mo. - 6 yrs . .q_~5 cc; 1.0 cc ; 1.5 cc at monthly intorvals 
6 yrs. - l?Y rs·. · 0.2 cc; 0.3 cc; 0.5 cc fl ti 11 

12 II --15 II 0.1. cc; 0.2 cc; 0.5 cc 11 11 11 

) 

2. J.lum toxoicil. _.;. 3 irijoc tions in the deltoid. region intramuscula-rly, as 
follo-;rn : 

9 mo. - 10 :;.--rs . 

10 yrs. - 15 yrs . 
0.5 cc; 1.0 cc; 1.0 cc at monthly intervals 
0 . 1 cc; 0.2 cc; 0.5 cc 11 11 " 

C. 'Typhoid (T-1:..-B) Vaccine not to be used in infants under 2 years of age . 
3 inj e ctions subou taneously, as follo·;:s : 

0.5 cc; 1.0 cc; 1.0 cc at 1.;ockly intervals . 

D. Typhus · (Fleck) 
3 inj e ctions subcutaneously - (4-8 yrs)- 0.2 cc ; 0.5 cc; o. 75 cc at 

v,eekly intervals 
* Booster d9J3.Q§. 

1. Diphtheria 
Fluid Toxoid 

2. T~phoid 
3. Typhus 

0 . 2 cc . 
0.5 cc .• 
0.2 cc . 

every 3 ysar s . 
fl 

" 
year. 
6 months. 

SJGGEST:C:.D DRUG EUJ:TLY FOR PEDL:..TBIGS -CLII\, IC 

Adrenalin chloride l :1000 - ;.sth.rna - 5 mm. 
8-10 m.1i. 

s/cut. 6-10 yr.s •. (plus Phenobarbital as 
11 10-14 11 ··( .sho1;m belov1 

Aspirin (Tab. 0.50) ; 
Tablet t.i.d. under 2 yrs. - 2 -, 

" 2° g_.i.d . 2-6 .yrs'. 
l II - t.i.d. .6-12 yrs . 

Boric Acid Powder - 1 teasp. tc l pint, boilin6 ns.ter 

Boric J.cid Ointment external use 

Castor Oil 2 t easp . 2 years - 6 years 
l tbsp . 6 - 18 yea~s 
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Cascara J.rom. 1 teasp. - 6-12 yrs, at bedtime 

Calcium Gluconato (Totany) - 1-2 gm. q . i.d. - 3 days; 2 gm. b.i.d. - 4 necks; 
give 2000 U. Vit. D starting 2nd 1.-,;eek of trea tment. 

Calcium chloridc (Spasmophilia) - 1 gm. to L5 g.,n . p lus Vitamin D - 3000 U. per day •. 

Cod Liver Oil - 1 t oasp . b.i.d. · 

Coramine - 15-30 mm, in r:ator - ( ~ardiac failure , Diphtheria, Pneumonia) 

Digitali s - gr,-½ b" Ld. (Rheumatic Cardi tis (uncompen sated or auricular fibrillation ) 

Ferrous Sul. Tab. - 1 tablet t~ i. \i. - 6-14 yr , 

Gentian Viole t i.qucous Solution 2% - 6X-t;E:-rnal use - Thrush 

Gentian Viol e t Tab c gr, ¾ - s c0 note on .Special Drugs 

Icthy61 Ointment'l0% - external use 

Lactic 1.cid u.s.P. - see Formula for prEcIP.aturos 

Lactose - 1 tablespo·on in 8 oz, boiling r:ater (Constipation - small infants) 
Divide into 4 doses du~1ng the day, 

.Merthiolate Tn.' - J.ntiseptic external use 

Magnesium 8.llfa t e - ½ cup to 1 quart hot r:a t er - rid dressings 

Mi -Ugal - Sca bies' 

Paregoric Elixir - 5 drops for Infant colic and diarrhea 

Phenobarbital - h.sthma - 6 ... J.O;,_yrs. gr. l t,i.d , (plus Ldrenalin Y.'hen ne ce ssary) 
l0-14 · yrs. gro ¼ q~i. d . 

Sulfathiazole Tablet 0.50 gm. - s ee note on Special Drugs 

· Sulfadiazine Table t 0.50 gm. - s ee no,t c on Specia l Drugs 

Sulfanilimide Tablet 0.50 gm. - _see note on Specinl Drugs 

Sodium Salicylate j 
Sodium Bicarbonate) equal parts •· Rheumatic Fever 

0a50 gm, of each per year of age - divide into 6 doses. 
Give day and nite - stop in case of nausea. 

· Sodium Citrate - 1 teasp. t o da ily f ormula for i nf an ts rii th hyperacid urine 
and irritated butto cks 

Sulfa thiazolc Ointm£..nt 5-10% - Impet i go ; furuncul osi s . burns - External use 

Tannie i~cid Jelly - Ext erna l use - for burns 

Ye llow Mercuric Oxide Ointment 2% - External use - for Bl epharitis 
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·Zinc Oxide Ointme nt - for · external use 

11,lcohol 

Ether 

(Note: 
(-

b.i.d. - t o ice daily 

) 
) 
) 

Glucose Solution 5% - sterile solution 

( 
( 
( 

t .. i. d . 3 't imes daily ) 
q . i. d . - 4 time, s daily ) 

Su.lfadiazine ) 
and ) 

Sulfa t::1inzolo) 

Santonin 

Gentian Violet 

Meningitis: 

SPECIJ..L DRUGS 

0-6 mo~ 0.15 gm, every 4 hrsc day and night (6 doses in 24 hrs) 
6-12 i~ 0 ., .25 c;m. II 11 II II II 1f II 11 n n 11 

1--3 yrs. -0 -Jj fJU ., " " n II II 11 " fl ff n "· 
3 ... 6, 0.,.5 0 g~n., II " " !I " II " II " . If " 
6-J2 ii 0_7.5 g..n.~ " " " II " " II n " " fl 

12-15 I! LOO e;m. " 11 " ti ti n " "· " " II 

For tte initial dose only, triple the regular dose . 

If _,SulfadiazinE- is used, the 2h hr. dosage may be given every 
6 hrs. b~cause the, elh1ination is much slo,·or than tha t of Sulfa­
thia::olc, 

Sulfa drugs to bG g iven 2-3 deys T:ith the above dosago·until tho 
tompeinturc is normal, &nd th~n half the regular dosage for throe 
days " j_._lg_o.v'? give sodium bicarbonate or sodium citrate to mail'itain 
an 2.lkal.i.no urine. :Force fluids. ·0.ratch for .signs of drug intoler­
ance 1 vm:ii ting, rash, jaundice, bloody urine, or decroe:.sod urine 
output. 

Do n~i give Sulfa drugs for grip~o, ordinary sore throats, etc~ 

For Round ,··orms . 
One ( l) grain per year up to f.i ve., and a half ( ½) grain for each year 
afte:~" (Do not give to infants undor 6 months~,) Give in milk and 
give salts the next morning. 

For Throad Yiorms . 
1 
4 

½ 
1 

grain - J times a day before meals for 10 days (under 10 years) 
grain - If II II II II " II II II (10-13 years) 
grain - II II II 11 ti " II ii II (13 and up) 

(J.ftdr 5th day, stop medication for 24 hrs. and continue for 
th~ second 5 days) 

SJ.ggestod Trea tment Schedule s . 

Give :Suif a.diazirle (or Su lf-at b iaz·ole); 5 gmsq .in , 100 cc. of 
Distill ed 1:!a t er i ntravenous l y~ ./.t the .same timo give the usual 
dosage of Sulfa by mouth ever y J .-hr s . . Give .10 gr.ns . cf sodium 
biC$Fbonat c a t the time of the intravenous injection. 
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Give one mas si 'IJ __ ose of Diphtheria i Jl ti toxin as .~ ... l or1s : 

12, 000 Units f or children undor 1 yr. 
15 , 000 ti ti II " 2 yr s . 
20_.000 " n " from 2 - 6 yrs . 
30 , 000 " n " " 6-::;_o y-::s . 
40,000 '' n n " 10- 14 yr s . 
60,000 ti n adul t s 

100,000 II " Hemorrhagic Dipht heria 

J.ddit ional i njecti ons a r e given only i n case t here i s no i mprovement 
aft8r· 24 hours. 

Important: Got a case h i s t ory t o d e ter mine i f tho patient has had 
se:.:-uB inject i ons , asth."!la , or urti car i n. If so , give a dcscns i t i zing 
dos;;; fi r s t - 1 cc . of scrum subcutanoousJ.y one half hour bef or e the 
f irst full dose. Keep a syringe loaded ·.·:i th Ldr8nali n to be used 
in case cf shock . 

L.h:ays kt,ep a sto ck of • .nti tozin on hand . I sol ate a ll cont a cts a nd 
if deemed necessary , give l , OOO-l_,500. units of J..11t itoxin to t he 
i mmediate cont a c t s. 

WGGE.STIO.i\ .S I, OR C • .RE • .J\-:'.J SJPIBVISI: ON OF 
NE:iBORI,J.S DELIVhR.IID I E THL D~P . Ci,M.PS 

... Nurse shoul d a l nays have i mmediatel y avai l abl e -
1. Sterilized tape 
2 . Tn, Iodi ne 
3. Silver Nitra t e 1% Solution 
4 •• ·.ahesive Tape 
5. Scales 

B. Tie cord v1 i th sterile t ape . 
Pai nt corq. . ·.1 i th 'In . Iod i ne . 
J.pp l y s teri l e ' d:ressing and change daily. 
I nsti ll 1-2 drops of Silver titrate 1% in ea ch eye . 
Inspect i nf ant for skin' l esions·· .,. espec i a lly palms of hands and . soles of f eet . 
Wr ite naiue of i nfant on t r:o · stri ps ·•of adhesive tape 2nd s t rap on 1 rTist and 

1 ~nkl e ~ · 
r!.e i gh infant a t birth; on 7th day and 15th day (Nonnal _infant loses r;eight 

up ·t o 10th day) . 
Do' not f e0d infant fo r 24 hours . Give onl:i boiled vrat-e:r - 2 oz. water p lus 

·1 t easpoon of sugar every 4 hours . 
No baths until cord drops off . 

C. Pr ematur es: 
Hospitalize all Pr emature s if possible . If not , do not l eave i nfant in the 

barr acks . Isolate the i nfant in ca1np .. i nf i rmary ~ · 
VJr ap the i nfant ' s body in cotton . Make an II open" i ncubat or wi th a clothes 

basket - l i ned ~"J i th pilloH.s . Keep infant ;;;e l l covered a:r:d surround ,:i th 
· J hot ,-;ater bo t tles~ . The mother or nurse ' s a i (i'e shoul d be r:i th infant 

ni t e and day t o s ee that .room r emains i·;arm 2n d that ho-t ·:;at e r bo t tles are 
cons t antl y r efilled . Handle infant as little as possi ble . 

Give br east mi l k Tiith dropper .or spoon. I f breast mi l k i s no t available , g i ve 
infant t he · spec~al formula for prema t ures . 



D. Ccmplications in Nb1.:borns - ,;;a tch for signs of t he follon ing: 

1. Homorrhagos 
a) Umriilical (rrhen changing daily dr essing) 
b) Gastro-intostinal (r;hon changing di2.pers) 

2. Jaundice 

a) Noh-infectious ~,,· 
1) 'Benign (physiological) appenrs 2nd or J rd day 

Stools are normal ; urine clear; genera l condition good . No treatment 
necessary. 

2) Grn.vo - appea:rs at birth or fa..· hours l a ter. 
Stools normal; urir_w C?nta ins y.robilinc . Liver and sp l een enlar ged . 
Somnolcnco, Blood : nucleated R . B. C. 

Trentment: 15 cm. of mothc~ ' s , :hol e blood i njec ted i ntramuscu­
l arly every_dcy for 15 days and daily inj e ctions of 

·· .. liv~r-cxtrnct - 1 mgm. Vit . K (also i ntramuscula:rly). 
J) Fatal Form - Necrosis of nuclei of bra i n 1:i th visceral hemorrhages . 

J.pp6ars 1st day - vomiting, dicrrhsci. , tctanic rigidity and cerebral 
excitation - mul tiplc hemorrhag0s .. Death i n fe1; days . 

b) Infectious 
1) Benign form fo],lm7ing i nfected umbilicus 

Cyanosis - diarrhea - pale gr een stool s - l m-r grade fever - rapid 
loss of ne i ght. 

Treatment : 5% glucose in saline subcutam,ously. Trea t umbilical 
infection infec tion ·,1 i th SJ.lfathiazole · Po·,;der . 

2) Grave form -
Hematomesis -

Treatment : 
homaturia - diarrhea - subnormal temper atur e . 

3) Bronze jaundice 

Vi tainin K - 1 mgm Liver Extract intramuscularly 
5% glu~ose in saline subcutaneously. 

and 

Marked cyanosi s - skin is almost blacls: . 
Death 3-4 days . 

Bloody urine - gr een stools. 

4) Jaundice due to malformations - i. e . a tresia of b ile ducts. 
Intense jaundice. Urine deeply stained n i th "bile . Stools - ,. colorless •. 
Purpura - hemorrhage s - melnna - somnol e nce - convulsions. 
Death 1st rreek. (Occasionally :those infe.nt s survive several months) 

3. Skin Manifestations 

a) Pemphigus - vesicules fill ed i;,i th bloody seropurulcnt fluid on palms ·of 
hands and soles of f eet . 

Isolation and antiluetic treatment . 

b) Infection of umbilicus 
l) Purulent discharge 

Cleanse i·; i th alcohol; paint with Gentian Violet 2% J.q . Sol. or ponder 
v;i th sulfanilamide ponder and app l y steril" dressings. 

2) Umbi'lical er ysipelas . 
I solation - Lpply locally Methylene Blue 5% Lq. Sol. or Ic thyol Oint­
ment 10% or Ravinol . 

3) Pyodermatitis (Furunculosis) 
V!ash skin , ii th 5::)1. of Cruosol (1 teasp . - 2 Quarts ua ter) 

1.pply fulfathiazole Ointment 5% on i nfected pustules . 

,. 

.. 
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4. Congenital Cyanosis -

a) Cardiac anomalies - (often death in 1st week) 
b) Parox~'Dlai Cyano sis - (Vasomo tor insta bility vrhich infant outgrows) 

5. Thrush(Monilia - Fungus infection) - Tongu e , gu.rns and mucous lining of mouth 
covered v:ith white growth . 

Swab rrith Me thylene Blue - 2% Aqueo'-.l s SoL1tion ni t e and morning . 

6 •. Rhinitis - Ser opuru l ent di s charg e - bila ter a l - appearing in 2nd week. 
Check f or ]-ue s and treat. 

7. In case of Syn cope in Newborns er Prematures , give 

1 drcp C:::;r·ami ne i n vmt er 4 time s a day ,. and 
1 &':'.pule Lobf line ( subcutaneou s i n j ec tion ) 

or 

2 drcps of i.dr enalin in 1 oz. wate r - g ive in 4 doses . 

Ped i atrics consultation )Servic es are available and 1roy be requE:sted through Heal th 
Di vision , UNRR.i~ Eea d g_ue,:t< tE:Ts , U. S. Zone . 
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.. UNITED NATIONS RELIEF Af-Jl) REHABILITATION l.DMil~I.STRATION 
U.S. Zone Headquarters 

, 
HuJ.TH DIVIUON TI:CHNICAL BULLETIN NO. 9 

Guide for Pediatrics Service in DP Camps 

I. Services to be rendered: 

A. Complete routine examinations of all children (0-14 years) 
B. Fallon-up examinations with r;e ighing of infants every 2 ,·;eeks and 

older children every month 
C. Immunizations 
D. Fluoroscopic or X-ray examinations of the lungs 
E. Dental care 
F. Visual correction 
G. :·:eigh_t -records 
H. Vaginal smears and :·;assennan tests nhen indicated 
I. Isolation and infirmary vrards 
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 - UI'RRJ:.. 
Nurses (Di>) for sick nard and isolation ,mrd and clinic 
Nurse (I:I-') for children's ki tchtm - to supsrvise ki tchcn personnel 

and ki tch&n sanitation 
C. Nurse 's aides (DP) to he trained by UNRRA personnel 
D. Bath attendants 
.B. Laundress for infants diapers, clothing and ward sheets 

Note: All personnel handling food and infants to have -
1: X-ray of chest 

-2. Hasserman 
· ·· · . 3. Vaginal smears . . : . 

III. Facilities for -Pedii-trics Service: 

A. Clinic office for children 
B. Treatment room 
C. Sick \mrd (simple bronchitis; g:r.i.ppe, otitis, etc . ) 
D. Isolation nard (sore throats, exanthems , ·scabies, impetigo , etc.) 
E. Fornm.la and f eed ing kitchen and aining room (0-6 years and children 

needing special diets 
F. Bathing room 
G. Laundry 

Note: No dry dusting or sv1eeping in sick Hards or ki tc,hen. 



IV. rt1:;commEmded Egui pmE-n t: 

Inf2nt scales 
Adult scale s 
Examining table 
Treatment table 
Sterilizer 
Otoscope 
Snellen Eye Chart 
Syringes 
Needl ::: s 
l-'rob&s 
Scissors 
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The:mome t er s 
Tongue Depressors 

. Hcmoglobinome t er 
Ba lL'1lonome t er 
M6di ca l Record Charts 
Record Eooks 
Files 
Bed Charts 
Ear Syringes 
Medical Syringe s 
Dressing Materials 

V. Procedures and :;:.'1•2.ct_ices Re commended: 

A. Feeding and Formula ki tchens 

1. Facilities for sterilization of bo t tles and nipple s and nipple jar -
bottles and nippl 0s to be brushed r; ith ,:arm soapy r;ater . Rinse in 
clean r:e,t er and boil for 10 minutes . Keep bottled formulas in frigi­
daire or ice box . 

2. Nurse can prepare 2 sets of bott l e s in the morning for the 11: JO and 
2:JO feeding; and then J sets of bot tle s in the afte~noon for the 
5 :JO and 10 porn , The third. bottle can be kept in t ha frigidaire over­
night to be heated i n tho morning for the 8 a . m. f eeding . 

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

B. Laundry f a cili ti.es : (To be supervi sed by Welfar e Dept.) 

Jill diapers I beddina and clothing 'to be jashed , boiled and put through 
three clear rinses - separate from ~dul t . c~-np ~au~dry. _ · 

C. Bathing f a cilities: (To be supervise d by "1elfar e Dep t..) 

Galva nized tubs~ One or t,-:o tubs .se t aside fo r children n i th impe tigo, 
furunculosi s, e tc. Tub to be rins,ed after each bath ni th crcoscil or lysol · 
solut i on. J.,.de q_uate supply of toucJ.s; r,ash cloths and combs for ea ch child 
to be given an individw:i. l supplyo Do not put vaccina t 6d infants in the • . 
tub until after formation of scab . 

VI. Formulas and Die ts: (calculated a ccording to '. tri.e infant's n cight) 

A. Evaporated Milk , u.s.1 .. 

E.Milk 
Boiled ,mt er 
Sugar 

3 kilos 

7 oz. (210 cc) 
14 oz.(4,.20 ce) 
1 tablespoon 

9 oz . (270 cc ) 
18 oz . (540 cc ) 
2 tablespoons 

5 kilos 6 kilos up to 1 yr. 

11 oz . (390 cc) lJ oz ; (390 cc) 
19 oz.(570 cc) 17 OZ o (510 cc) 
2 tablespoons 2 table spoons 
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B. VJholo Milk 

3 kilos 1=! kilos 5 kilos , kilos 7 kilos up to 1 year 

YJhole milk 490 cc. 560 cc. 700 cc. 840 cc. 980 cc. 
20 cc • 

2 tbsp. 
Boiled nater 240 cc., 150 cc. 200 cc. 150 cc. 
Sugar 1 tb.sp. 2 tbsp. 2 tbsp. 2 tbsp. 

Divid6 preceding fomulas into .5.. feedings and give at J+-hour intervals. 
Add 50 mg. Vt tcJd_h C to one bottle each day. 
Add Vitamin 1_1-<100 I.TrU. da_i_ly)( . ) 5 drops of conccntra to) i.dd Vitamin 1 .... JvOO J. U • daily 

VII. Form:tllas and Fe~ding Schedules 

Boiled r;a ter (cooled) 
u: S. Evap , l\h=_k 

100 cc. 
100 cc. 

1.5 cc. Lactic 1.cid U • .S.P. (drop by drop) 
· Sugar 1 t&blespoon 

B. Pr;;,mature Feedings according to ,:-e ight -

Age (days ) l kilo 1.5 kilo 2 kilo 2.S kilo 

1st day O" cc 0, cc o. cc o. cc ) 
2nd II 5< 10. cc 15, 20 . ) cc cc cc 
Jrd 11 6. cc 11. cc 17, cc 23 . cc ) 
4th 11 '7 cc 12. cc 19. cc 26 . cc ) ; I < 

5th II 8. cc 14. cc 21. cc 29. cc ) 

amounts per 
feeding 

Prematures to be given feedings at 3-hour intervals 8 times in 2~. hours. 
Betrreen fee3.ings give sterile 5% glucoso solution in boiled ,1a t er or 
saline solution • 

. -
After 5 days increase each feedi?g by 2-3 cc. J.t the beginning of the 
Jrd rrnek give Vitamin D, 4000 I.U. daily for 1 month; Vitamin A, JOOO 
r.u. daily for 1 month ; Vitamin C, 50 mg . daily. 

VIII. Feeding P~acticos : 

A. Breast feeding - babies ;to be rrnaned before .tbe 12th month · of ag~. 
B. Bottle fo:;;::~·lng to· be discontinued at 'i2 month;S of age, or before. .All 

baoies should be drinking from . a cup at 1 year of age . 
c. Solid feeding: Bogin 

1. Cereals and pureed .fruits at 3 months (1 teaspoon to 2 tablespoons) 
2. Pur0ed vc6etables .:.: · at 4 mon·chs 11 II 11 11 " 
3. Egg yolk (fresh egg) . at 6 mouths II 1r .... ~·- .· 11 1 nholE, yolk 

.• 

4. Mashed potato / • - at 6 months " " II 2 tablespoons 
5. Chupp-=;d J.:. ver , scraped , 

beef and la.mb at 7 months II II 11 II II 

6. Cottage cheese, tapioca, 
junket , cus tard - at 10 months 11 " " II 11 

Foods listed above not on ration list should be requisitioned 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 Tia ter once a day. 
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IX. Irmnunizations: * 

J.,.. Smallpox -. at 5 months and over ( to be done at any time of the year) . 
1'!a tch for or_piration dates and keep. in a cool pl~ce . 
Vaccinate in the deltoid area - use mul tiplo _pre·ssuro method n i th steril~- · 
needl e - no scarifications; allon the vaccine to dry on tho skin -and use 
no dressing . Use no Ymter on tho shoulder until there is a scab formation, 

B. Diphtheria - at 9 months and over . 3 inj ections in the deltoid r ogion, 
subcut an eously a s follo,;;s: 

1. Fluid toxoid 

9 mo. 
6 yrs. 

12 II 

- 6 yr S • 0. 5 CC j 

- 12 y r S • 0 • 2 CC ; 

-15 II 0.1 CC j 

1..0 cc; 
0.3 cc; 
0 .2 cc; 

1.5 cc a t monthly intervals 
0.5 CC tt II tt 

0.5 CC II tt II 

2 . h lum toxoid - 3 injections in the deltoid region intramuscularly, as 
follo,rn : 

9 mo . - 10 yrs. 
10 yrs. - 15 yrs. 

0.5 cc; 1.0 cc; 1 . 0 cc at monthly intervals 
0.1 cc; 0.2 cc; 6.5 cc " · " 11 

C. Typhoid (T- li.-B) Vaccine not to be used in infants under 2 years of age. 
3 injoc tions subou taneously, as folloY'S : 

0.5-cc; 1.0 cc; 1.0 cc at '.rookly intervals . 

D. Typhus (Fleck) 
3 injections subcutaneously - (l.1-8 yrs)- 0.2 cc; 0.5 cc; 0 . 75 cc at 

weekly intervals 
* Booster doses 

1. Diphtheria 
Fluid Toxo i d 

2. 'Typhoid 
3. T"Jphus 

0.2 cc. every 3 years . 
0.5 CC o II year . 
0.2 cc. 11 6 months. 

SJGGEST:C:D DRUG .SU.i?TLY FOR PEDL.TRICS CLII\IC 

. ' 

Adrenalin cliloride l :1000 - ,\.sth.rna - 5 _mm. s/cut. 6- 10 yrs . (plus Phenobarbital as 
8-10 mm. 11 10-14 11 ( shorm belov, 

Aspirin (Tab. 0 .50) 1 'J'ab l et t.i. d . under 2 yrs . - 2 
l. 
2 

II - q,i . d . 2-6 yr s . 
l II - t.i.d. 6-12 'yrs . 

Boric Acid Powder - 1 teasp._ to 1 pint boiling rmter 

Boric l..cid Ointment externai··use · 

Castor Oil - 2 teasp. 2 years - 6 years 
1 tbsp. 6 - 18 years 
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Cascara J.rom. 1 teasp. - 6-12 yrs. at bedtime 

Calcium Gluconato (Totany) - 1-2 gm. q.i.d. - 3 days; 2 gm. b.i.d. - 4 'i7eeks; 
give 2000 U. Vi t. D starting 2nd 1.·.,eek of treatment. 

Calcium chloride ( Spasnophilia) - 1 gm. to _ L5 gm. plus Vi tanri.n D - J000 U. por day. 

Cod Liver Oil - 1 t easp. b.± . d. _ 

Coramino - 15-JO mm. in ·,:atcr - (~ardiac failure, Diphtheria, Pneumonia) 

Digitalis - gr,½ b. i, d, (Rhcu.TJ1at:i_c ,Cardi tis (uncomponsa ted or auricular fibrillation) 

Ferrous Sul. Tao. - 1 tablet t .• Ld. _ - 6-14 yr, 

Gentian Violet i.quoous Solution 2% - 0xi:8rnal use - 'Ihrush 

Gentian, Viole t 'Iabc gr. i - see note on · i3pccial Dru.gs 

Icthyol Ointment 10% :_:_ e,:tc:.·nal use 

Lactic J.cid U.S.P. - see :ITormJ.la for prerri.aturos 
. I • 

Lactose - 1 tablospo,Jn :i.n 3 07,~ b-:Aling ,:ater _(Constipation - small infants) 
Divide in tn ~ c. ,J sc .s du:ting the day. 

Merthiolate Tn. - J.ntiseptic external use 

Magnesium Sllfate .- ½ cup to 1 quart hot Y:ater -: ,-,0t dressings 

Mitigal - Scabies 

Par8goric Elixir - 5 drops for Infant colic and diarrhe_a 

Phenobarbital - J,.sthrna - 6--JO.yrs. gr. i t.Ld. (plus Ldrenalin r:hen necessary) 
10--1~ yrs. gro ¼ q. i. d. 

Sulfathiazole Tablet 0.50 gm. - sec note on Spec i a l Drugs 

Sulfadiazine Tablet 0.50 gm. - sec note on Special Drugs 

.SUlfanilimido Tablet 0.50 gm. - see note on ,Special Drugs 

Sodium 
Sodiwn 

Salir;ylate ) 
Bicar'.)cnat8 ) equal parts · •·· R!:leurnatic Fever 

- On50 gm of eac~1 J)er year of age - divide into 6 doses. 
Givo day and nite - stop in case of nausea. 

Sodium Citrate - 1 t 8asp. to daiJ.y formula for i nfants with hyperacid urine 
and irr~tated butto~ks 

Sulfathiazole Ointment 5-10% - Impetigo, furunculosis, burns - External use 

Tannie i,cid Jelly - External use - for burns 

Ye llm7 Mercuric Oxide Ointment 2% - Externa l use - for Blephari tis 
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Zinc ·oxide· Ointment - ·.for external use 

J.lcohol 

Ether 

(Note: (-.-
) 
) 

Glucose Solution 5% - sterile solution 

( 
( 
( 

b.i~d. - t ~ice daily ) 
t.i.d. - 3 times daily) 
q.i.d. - 4 tim~s daily ) 

Sulfadiazine ) 
and ) 

Sulfathiazole) 

Santonin 

Gentian Violet 

SPECIJ..L DRUGS 

0-6 mo. 0.15 gm. every 4 hrs. day and night (6 doses in 24 hrs) 
6-12 II 0.25 gm. 11 " II 11 II II II II " II II 

1-3 yrs. 0,35 gm. " n n II II fl II II n " ff 

J-6 ·II· 0.50 gm. II fl II 11 ti II II fl " II II 

6-12 II o. 7.5 gm. II fl II II II II II n II II II 

12-15 II 1.00 gn1. II II II II fl II " ff II ff II 

For the initial dose only, triple the regular close, 

If Sulfadiazine :is used, the 24 hr. dosage may be_given every 
6 hrs. because the elimination is much slor:er than that of Eulfa-
thiazolc. 

Sllfo. drugs to be given 2-3 days r:ith the above dosage until the 
temperature is normal, and thcrr half the regular dosage for three 
days. i,lrrays give sodium bicarbonate or sodium citrate to maintain 
an alkaline urine. Force fluids. ·,:_ratch for signs of drug intoler­
ance, vomiting, rash, jaundice, bloody urine . or decreased urine 
output. 

Do not give Sllfa drugs for grippe, ordinary sore throats .. ,. etc •. , ·· 

For Round i-.rorms. 
One (1) grain per year up to five,and a half (½) 
after. (Do not give to infants under 6 months.) 
give s8:lts the next morning. 

For Thread Forms. 
1 grain - 3 times a day before meals for 10 days 4 
½ gr a in n II " II II II II " 11 

grain for each year 
Give in milk and 

(under 10 years) 
(10-lJ years) 

~ l grain II 11 II II 11 II • " 11 11 (13 and up) 

Meningitis: 

(1.fter 5 th day, stop medication for 24 hrs. and continue for 
·thE- second 5 days) 

. Slggest£:d: Trea tment ' Schedule s 

Give S~lfadiazine (or &l.lfathiazole); 5 gins. in 100 cc. of 
.Distilled ''!ater i ntravenous ly. .i.t the same time give th& usual 
dosage of Sulfa by mouth every J hrs. Give 10 f!JUS. of sodium 
bicarbonate at the time of the .intravenous injection. 



Diphtheria: Give one mas, 

12,000 Units for 
15,000 II II 

20~000 n n 

J0,000 It n 

40,000 n If 

60,000 " n 

100,000 II II 
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dose of Diphtheria iJl ti,toxin 

children under l yr. 
II fl 2 yrs. 
n from 2-6 yrs . 

" . If 6-10 :/rs. 
If If 10-14 yrs. 

adults 
Hemorrhagic Diphtheria 

follons : 

J.ddi tional injections are given only in case there is no improvement 
&fbr 24 hours. 

Jmporte.nt: Get a case history to d e termine if the patient _has had 
se:;:1r,1 inje:ctions, o.sthma, or urticario. . If so , give a dosensi ti zing 
dose first - 1 cc. of scrum subcutaneously one half hour before the 
first full dose. Keep a syringe loaded ·.-:i th Ldrenalin to be used 
in case of shock. 

i.luays irne:p a stock of ,.nti tozin on hund. Isolate all contacts and 
if deo:.ned necessary , give l,OOO-l_,500 . units of .i.ntitoxin to the 
i~.rnediato contacts. 

@GGESTIOLS FOR C • ..RE .. JfD SJPERVISI:O.N OF 
NEiJBORN.S DELIVERED IE THI. D.P. C.i.M.PS 

••• Nurse should alr,ays have immedia tely available -
1. Sterilized tape 
2. Tn. Iodine 
J . Silver Nitrate 1% Solution 
4 ... :.dhesi ve· Tape 
5. Scales 

B. Tie cord Hith sterile tape. 
Paint cord ·,ii th Tn. Iodine. 
1.pply sterile dressing and cha.nge daily. 
Instill 1-2 drops of sn~rnr :m trate 1% in each eye . 

· Inspect infant for skin lesions - especiall~r palms of h2nds and soles of feet. 
Write nai"'lle of infant on t r:o strips of adhesive tape and strap on 1 r.Tist and 

1 ankle. 
Heigh infant at birth, on 7th day end 15th day (Nonnal infant loses v:e ight 

up to 10th day). 
Do not feed infsnt for 24 hours. Give only boilod r:ater - 2 oz. ,;ater plus 

l teaspoon of sugar every 4 hours. 
No baths until cord drops off. 

C. Prematures : 
Hospitalize all Prematures if uossible. If not , ~o not l eave infant in the 

barracl<:s. · Isolate the infant in camp infinnary. 
VJrap the infant's body in cotton. Make an 11 open 11 incubator with a clothe s 

basket - lin(;Jd ·.-Ji th pillows. Keep infnnt \,e ll covered and surround ,:i th 
3 hot vmter bottles. The mother or nurse's aide should be 1:i th infant 
ni te and day to sec that room remains r:am e.nd that hot ,,-:ater bottles are 
constantly refilled. Handle infant as little 8.S possi.blE: . 

Give breast milk ;-;i th dropper or spoon. If breast milk is not available, give 
infant the special formula for prematures .: · 
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D. Complicaticns in Nc-,;borns - ,;a tch for signs of t he folloning : 

l. Hemorrhages 
n) Umt,ilic2.l (uhen changing daily drEJssi ng) 
b) Gastro-intostinal (11hcm changing dic::pers) 

2. :Jaundice 

a) Non-infectious 
1) Ecnign (physi ologico.l) - appcn:rs 2nd or Jrd day 

Stools arc ~or:1121 ; urine clcnr ; gcno~al condition good . No treatment 
noccs .sary. 

2) Gru·vc - appears at birth or fm .' hour s l a t er. 
Stools nor..ns.l; urine ,co:atains urobilinc . Liver and sploon onlc.r ged . 
Sonmclcnr:o ., Blood : nuclca ted R. B, C. 

'I'roatment : 15 cmo cf mothc1r ' f:'. ·.-·'.1ol e blood injected i ntramuscu­
l arly every d,::i.y for 15 days and daily injections of 
liver oxtrc.c t - 1 mgm, Vit . IC (also intrai'Tluscularly) • 

.3) Fatal Form - Necros i s of nu.cls i of brn.in ·.:i th visceral hemorrhages . 
J.ppcars 1st day - vomiting , dic.rr hoo. t t otanic rigidi ty and c erebral 
excitation mul t ipl o hemorrhages . Death in fm: de.ys . 

b) Infectious 
1) Benign f orm - follm7ing infected lL.'11:bilicus 

Cyanosis - diarrhen - pale gr een stools - lor, gr ade fever - rapid 
loss of ne i ght . 

Treatment : 5% g l u cose in sa line subcutans ously. Trea t umbili cal 
infection infe ction ;,;, i th .SUlfathiazole Po·,;der ; 

2) Grave form -
Hematcmesis - hematuria - dis.rrhea - subnormal temperature. 

Treatment: Vi t a>ni n K - 1 mgm Li vcr Extr act intramuscularly and 
5% g lucose in salinv subcutanoousl y . 

J) Br onze j aundice -
Marked c~'anosis - skin is almost black . Bloody urine - gr een stoqls. 
Dea th J ·-4 days . 

4) J aundice due to ms.lformat ions - i. c . a tresi2 of b ile ducts. 
Intense ja:ncEce . Ur ine dee plv stained r.r i th bile . Stools - ~ colorless •. 
Purpura - h ei--rJ.:::>:':chage s - melc.na - somnol e nce -: convul s i ons . 
Death 1 st r;eek,. (Occasiorw.lly t hese i nfents survive seve~a l months) 

J . Skin Manifest at i ons 

a) Pemphigus - ve sicule s fill e d ";li th bloody seropurulo:--1t fluid on palms of 
hands and sol es.of f eet. 

I solation and ant ilue tic tr1 eatm•.:::nt . . . 

b) Infection of w~hili cus 
1) Pu~ulen t di s charge 

Cle&nse r; i th alcohol; paint ,;Ji th Gent i an Violet 25b Lq . Sol. or po.-:der 
v; i th sulfani l arnide po1:rder e.nd &pply steril,; dressings . 

2) Umbilical er ysipe l as 
I sol.s.tion - l.pply locally Me thyl ene Blue -?% .,:-;q. Sol. or Ic th,yol Oint ­
mE::nt 10% or Ravinol. 

3) Pyode:rrnatiti s (Furuncu lo s is) 
\":G. sh skin 1. .·ith Sol. of Cr-:.;o sol (1 tcnsp . - .2 Quarts ·. iater) 

i.pply &llfa thiazolc Ointmen t 5% on i nfected pi.rntules . · 
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4. Congenital Cyan.osis -

a) Cardiac anomalies - (often death in 1st week ) 
b) Paroxymal Cyanosi s - (Vasomotor instability v1hich infant outgrows) 

5. 'Ihrush(Monilia - Fungus infection) - Tongue, gmns and mucous lining of mouth 
covored with white growth . 

Swab with Methylene Blue - 2% Aqueous SoLtion nite and morning. 

6. Rhinitis - .Seropurul en t discharge - bilateral - appearing in 2nd week . 
Check for i 11es and treat . 

7. In case of Syncope in Nmvborns or Prematures, g ive 

1 drop CJrcrnL~ne in water ~- times a day,. and 
1 ampule lo'.:>eline (sube:.utanoous injection) 

er 

2 drops of Ji.drenal in in 1 oz . water - give in 4 doses . 

Pediatrics consultation t,ervices are available and mey be requE:sted through Health 
Division, UJ\Jffii:.. Headq_ua.tte2.1s , U . S. Zone . 

BY ORD.ER OF' 'Yrli: ZOhE DIR.i.:;CTOR 

26 December 1945 
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Dist. Dir. UJ\1RRJ, EQ,, V,estern Mil. Dist. 
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lftUTZD ?ATIO!TS R~LIEF AND REHABILITATION ADMINISTRATION 
U. S. ZOI-IB: W_.AmUARTERS,, 

SUPPLEME:i:-TT A. 
HEALTH :P-IVISIOI'T TEClfl\TICAL BULLETI!f I-10. 9. 

SUGGESTIOFS POR CHILD HEALTH EDTJCATiorr IN D. P. CAMPS. 

U. ~:r. R.R. A. M~dicP,l Officers and Nurse~ ha~re an onnortuni-­
t;v to develop a public Heal th educ::. tio11 pl"ogram :for ch"i°idren 
and Young mothers by establishing ct cooperative nle.n of: ins­
tru.ction 1:r;i. th t;he c,amp '!!elf'are of'ficer and school teacher. 
Me.nv reo_uests f'or such a guic1e have been receiYect. The f'ollo­
·•.,ing suggestions 2:r-e mac1e to help in the development of locnl 
pl2ns and include in simple languei.ge, material '.'"!hich might be 
of value in the discussion of heal th probleme i.7i th young 
mothers and nurses 9.ides. 

The adolescent grot~p instruction on. Social Hygiene 2.nd 
the dangers and :results of Venerea l Diseases cn11, bG gi v-en b11 

the Ca.!11.P. Medionl Officer. Tlrn girls could be given se:parR t.e 
instructions by n 1:roman ph~rsicit\n 1·!hen thC?,rG is one in the 
camp. 

These notes 1·:ere prepared b~.r the consul ting pcdia trician 
and child 1:relf'are officer .. 

FE3DIHG •· Bre,~Qt milk is tho l)es t f'or o.J,.l inf~nts except in 

rnrc c<1.ses of 2. llorgY to mother's ::niH: or in cases of illness 

of the mother such as tuberculosis or other infectious r:1isen .... 

s es. 

If P. mother docs not hnvc su:f:ficient :mill: 9 give tho 

inf2nt ,.-~hc.tever breast mill: the mother has and supplc~non t 1.:i th 

artificir-tl :reeding. :!?crnd tho b:At.:--.r o. t !' '3gulf.'r in tcrvHls 9 prefc­

rf'.bl:r evm-..:-.r 4 hours ••five times n. dnv- nnd not hnphaz2.rdl;\r 

1.·'.'"hcmever he cries. Ah:avs bo;i.l the infant's drin:.<:ing r.'::i. ter. 

Clennliness is csscntin.l 'bccnuso the infan t hns v e r~r little 

resistance ngninst infection. Boil bottles nnd nipples nnd 

the '-''-'et tcr used in the forrmilns . Do not put tho nipple in >rour 

:mouth to test the tcmporaturc of tho miJ.J:: . Sir!l!;>br shake a fe~1 

drops of' tho milk out on the bnck o~ the hnnd. Except for the 

prcmo.turc inf'nnt, vou should not toed the infant .~ftcr 10 or 

1,1 o' clocl~ f'. t night. If the b c.bv is hot s0.. tisficd to 1.~mi t 

four hours bct•.·rcon feedings, t nkc hi.'11 to the d.octor to be 

~•,eighcd nnd hri.Yc the f -')rmuln incrcnscd. 



... 

Do not give the baby his bottle bring in the crib j 'but 

hold him upright il:l one nrm and hold the bottle suff'icient:i__v 

tilted fol'"':?ar(:lS so that the neck of the bottJ.e is al,:.ra~rs full 

or milk. · This 1.-rill prevGnt the infr:i.nt from S'':2.lJ.01·;ing large 

amo1.m ts of air which nm.:r c;i ve him colicl{:T pc:-.ins l a. ter. Vfhen 

he has finished hos feeding hold him over one shoulder and 

rap hi.'t:l s trongl.Y on his back until he has belched up c.ny n ir· 
swallm-:reo. and then put him in his crib. If he c1oes not '.::rant 

to finish e.11 the milk in the bottle, c1o not force the baby 

to take it ••-he kno\:rs ':':hen he has had enough--. Do not lenire 

a nipp le in the infant rs mouth :for him to suck ctll da:v. 

Be sure tho t the bab;ir gets Cod Liver Oil or some form 

of Vitamin D, so that the C[-1.lcium in the milk ,_-,,-111 be deposi­

ted in his bones t o avoid their difformi tv. If the re :i.s no 

fresh fruit available , give him one t nb let Qf Vi tmnin c. a 

d.8.y, crushed in his millr.. 

Ir in the first '.-rcelrn nf'tcr birth tho infant develops 

an Qcz,cma$ change thG m:ilk, if it is possible. Th0 Mcc1ical 

Office.r mn:r be [tble to rcQuisi tion ~on t' s milk or soybean 

milk. Most often the eczema is the result of an. allergy to 

mil!:. If no impr•ovement occurs, Emd the infant is getting 

Cod Liver Oil, cha"1.ge to the s:mthetic Vi tRmin D (Vigantol) 

no•_~_: avnilable to o.11 camps ( UNRRA 1.:/nrehouses). Or, if he is 

getting :fruit juice, eliminate the juice and try Vitamin c. 
tablets. 

If the e.ller~r develops after beginirtg cereals, drop 

cerec,ls for a week or t 1.7o as a check. If it appears £1.f'ter 

adding vegetr~bles to the diet, eliminate one vegetnble at 

a time. 

Oconsionnlly, egg yolk is the offending food. In all 

cases, stop using soap and ~-,ash inf~nt i::.ri th clear -:_-_ra te;r 

onl:v. It ma.::r not be food but Yiool, in Y!hich cnse, cotton 

must be used next to the inf'e.n t t-s skin • 

... 2-
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In cnses ',.'hich ~,re stubborn nfter all foods o.nd contncts. 

hr1.ve been eliminnted for a time nnd the enuse cannot be found 

mothers should be told the.t infants outgr-ot.r infantile eczema 

b~r the time theY are 2 yeo.rs old. 

Ylhen the baby is three months old, etc.rt him on soft 

semi-solid foods. He may not lil:e it at first. If_ he does not 

,_-,.c.nt to take r. cere0.l, try a pur'ee of' ste'::ed fruit. It ma :v 

tnke him t,70 or three ~.7eeks to get used to a spoon but one 

!11ust be patient 1:d th him --even i:f he only tnkes one teaspoon-

ful A. t n. time · the first fe'I! da vs. 

Give him nn unbreP.1:o..ble cup, 1::hen he is si.:c or seven 
• 

months old and let him handle it so that bY the time he· is 

10 months old he '!.rill be rca d..v to take his milk from a cup. 

CL?.J\NT,INESS During the first ton d.9.:\rs the 'b P.:bY 1 s s}:in 

will absorb the gre::rnY coo. ting on his bod:r at birth. Do not 

bn the him until the tenth ·ar.,y bcc0.use babies '."'.'ho are not bn thee 

o.nd \-rho nre allo17ed to Rbsorb the oily mo. tter on their skin 

nt birth, o.re less lH:::el~r to hn~re skin infecti•ns· tqnn those 

,:·ho o.rc bn thcd during the first ,;,-eok. Give the \nfnnt Q d.."'.il:V 

bath r:uid tl clean che.nge of clothing eYc ry dD.:v. In cP.sc tJf 

0 crad.lc cnp 11 (crust-on-scalp) use tincture of Green Soo.p, 
. . . 

heav'.'r len thcr, nllorr to drY nnd. rinse; then oil ·.:ell ~7i th 

vnselinc night nnd morning~ Comb off crust gontl:v, n little 

nt a time Rs it become s soft ond loose~ 

1:.ihen y·ou do bf.. the the bnbY use 178.rrtl '.7t'.. ter\ Test the 

r,-n tor ,7i th your · elbo,.-r. The ..::"'". tor should feel just co!Tlfortri.bl:-r 

rm.rm to the olbo'.7. The roo!Tl shoula. be rm.rm r,md there should 
' 

be no drafts. Put the inf~nt on n clee.n t01:?cl, '.!ash the fP.cc 

'.7i th clec.r '.-.rfl ter, . then le. thcr the scr-.l_p and en tire body ':ii th 

sonp; rinse tho sori.p o-r-r end ar:v the bf-1.b~r a_uicl:1:v, Do not 

'i.'r~P. the inf'1.n t in n cloth ,_t hen vou put him in the bri. th tub. 

Tho baby's ,.-m:nh cloth on,i _ to•.7cl should never be used b;'lt any 

one else. 
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!>~.~•de~ is· ·not neces·sary.. ·· In fact it, 6f'ten cakes- in the --erevas-

ses and becomes an irritant.-

Change the ·baby's diapers -just ~s soon as the:r are rret 

or soiled. ·Jash the buttock~ ".'ri th c:.ear ·-:ra te'r, ~ry and pin 

on a cle.an diaper. If the infant's r.ut-toc~;:s look red, take 
., 

the bab~; to ·the doctor. The 1,1:i:-lne may _.be too E;tc_~d and 1:,e may 

need· a teaspoonful of' citrate o_r so(iiu.i."11 bicarbonate added t • 

his formula and a little boric acid or Zync oxi.de ointment 

rubbed on his skin. A male _inf'ant ma"'r have a ~lght for~sl:in 

and an irritated glans ,:!hich causes him to urinate frequently .. 

The infant is almost centinuousl,r vet and his buttocks may 

. becom\3 red and excoriated. 1Then this cause is clearly establisl: 

ed, circumsiiJion should be done in a hospital. Al',;.·avs rinse 

soiled diapers in clear r!a ter at once and give them to the 

crunp lamidr:v or if you r:ash them ~roursel:r, 1'iash them in hot 

soapy. 1.1a ter, rinse through three . clear ~7a ters and hang them 
. . '4. 

in the sun to dry. 

CLITHING - Do not put clothing 011. an infant that ,.:ill restrain 

him in an:v ,;,ay. He should have free :play of arms and. legs. The 

,,-,ell bab:v sleeps most of the time or ra thcr tal;:es i'epea ted 

. "cat naps". The baby Y!ho cries is either· hungry, cold, ,_~_,et or 

restrained; only occasionaily a cry mee.ns illness or a pain. 

Infants shoula.· be taken outdoors eyer:-.' pay -except in 

case of rs.in. Thov shou.ld 'be ~:e:pt in the sunshine a couple • f 

hours, preferably 'bev:~'een 10 and 2 _pm. ··!hen the ~;rinter sun 1 s 

Ultra violet l"avs are strongest. 

GRtWTH •- A normal baby loses ~.-:-eight the f1rs t 7 - 10 d.a:rs e f' 

li:f'e an9- then begins to gain about e. kilogram ( 2 pou.i-ids) a 

month the first year of life. 

If t~e baby does not gain, the doctor should l:no,..-, about 

it at once .. the ~aby is either not getting enough milk and 

:food •r is not i.:ell. F•r that reason, every mother should take 

her -baby regularly te the t:'ell be.'l:r.:··clinic .. . R~:'ever, . a mother 

- ,1, 
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should l0arn that a fat baby a_oes not necessarily mean a 

h0al thy baby. ·Often enough a fat infant is an anaemic infant 

or a: rachi tic infant. 

11DOHTS 11 

1~ ·no not allow children or adults '.1ith eolds, co1...1ghs, sore 

throats or skin rashes . to handle · 6r cbhtact your baby. 

2. Do not give:. the baby coffee or an:i,r other drink or feed not 

ordered bY the doctor. ,,·;: · · 

3. Do not give the baby a bottle every time he cries and d• 

not give him a nipple to · suck between feedings. · 

4. Do not wait until :voui-- infant is very ill befor0 taking him 

to tho doctor. 

SIGNS OF PROGRESS . IN' THE I:TCRMAL . '.EABY 

VISION :· A normal baby does not see distinctly until he is 

about f@mr months old. · He secs only light and shado1.:vs at birth. 

Bet1::een 8 · and 10 ~7eeks he should recognise his bottle and he 

should reach out for it rrhcn he is 4 months old. If you see 

infant whose eves moye continually rri th searching movements, 

it is probably a blind baby ,_-:rho should be seen by an occulist. 

HE.ARING : A normal infant has a fully dov,3lop0d hcarir..g mecha­

nism 2: t 1: irth and bet,rre -3n three e.nd four months he '.Yill react 

to lullabies and songs; and at six to nine months he reacts 

to music r.ri th real pleasure. 

SMELL A1TD TASTE : are developed at birth and thGy prefer things 

s,:rne'-t :':ntm the first day of feeding. At 3 months the normal 

infant struggles to ma~~e so,_i.nds. The;.r smile at four ':leeks, not 

a smile of personal recognition~ it is a simple cerebral reac­

tien. At four months -the time when he sees clearly- he also 

·begins te laugh. 

At six months the baby's lo'.crer jmr ha.s gro,;m out t• meet 

the upper :im-:r and he begins to get his tcet1l. -at the sa.-ne age 

he should be able to sit alone. Bet,_:'oen six and" t 17el ve months 

he begins to cra1.-;l -sometimes he starts out craFling bacl;:i_rmrd 

but he is begining to go. places-;-- the.Jl he st.ands and takes his 

. - -. . 
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first steps· ,_;_;· ith an adults help oi'·~..,.ith the hclp 'of the 

rurni ture. Betir ccn 12 e.hti 15 mo11ths hG should be toda.ling 

by himself. If' he is not sitting nlonc at 6 - 7 months, 

increase his cnlciu~ ~nd Vita.min D. int~~o. 

Tr:v to educate the mothers to understc1.nd the tt·hy,11 of 
' . 

the immunizations. Th.CY vill resent less h~ving their infnnts 

and children "given tnc· J100dlc" so often. Man~.r of them do not 

li'"..nov-! that Children's Diseases can be fr-. tal or crippling --tha t 

Dipthorin can leave th.ei:r children ,_~,-1th A. paralysis, that 

Chicken Pox cRn be compliontcd 1:•i:th cnccphnli tis, thnt Meas~ 

les may bring on a f'A.tal Broncho-}?neumonia or n.ffoct the 

children's iris ion; that Sc<".rlct Fc~rcr cl'tn b0 _. foll01.7cd by 

Oti tis MediP-. nnd dor.o.fncss, or sc➔rious :r~cphri tis; thn t 50 % 
,. 

of' the infnn.ts under 12 months of o.gc uho con t1-.r,ct ~.-:hooping 

cough, die. Espcci0.llY among cnrap moth0rs is there s ncod to 

oduca tc them to 1.ll'ldarst~.na. the contr.lgiousncss of Tuborculosis 

nnd the fo.cili ty :7i th i.'!hich infrm ts nnd smnll children c!':m 

contrsct Tuberculosis from th0ir p::>.ronts, or• mcml::c:::-3 of the 

family •·.-1th ,.-·horn thoY come in contect. 

"i1hcn m1J.ss X-R[:.YS c0.nnot be tnkcn in cnmps, the children 

including tho ::1.dolcsccnts should hnvc th0 Tuberculin To.st n.nd. 

nll :posi tivo8 should be X-Rn~red or n t lee.st :fluoroscoped. Tho 

tc:-- ch.ors in the ldndcrg~rtcns r-md schools should l::c fluorosco-

So mnn:v mothers ht1ve 'teem strongly opposed to the i:;iolo~• 

tion of children ,si th con tr.gious disor~scs in the CFlmp hospi te,l . ·. 
tho. t it should be cx:i;:,lRined to tho :pr-,ronts tho ~-.-hys r:>.nd 1·:,horc•• 

:fores of isoln tion. f1.S pr11 ctiscd cvcr~_,.,_7here, . even in pc8.co time~ 

in countries ·-~'here moo.crn medicine is :pro.ctiscd. Instruct the 

DP :iTurscs Hides in hr,,ndling children in clinics. Tho:v can got 

_bGttcr co·oporr.1 tion from children by being "hones t 11 • Do not tGl: 

t:t child -1.n injection '. :il1 !!£1 hurt. Aslt h"':m if he ever stuck 

himsolf' ,.:,i th o. pin or n needle nna. tell him it's no , .. ~orsc to 

get en injection. 8omc doctors hri.ve been nblc to got cr:tn,9-~,r frort 



the Rod Cress n.nd a p i e c e of cnn d~r giv0n "tc, the child ··:he n r-o­

miscs to i)O e. 'goaa. sport" oftGn r esults in l e ss ho'.-!ling A.nd 

l!lE'.Y .!!1".1-::e it possible to nvoid having to "hold do•:,n" some kick­

ing, fighting youngster '.':'hich u:_r;,scts n whole clinic. 

Th,3 sr.mc ,.7 i th fluoroscopi.c oxe.minA. tions. It s n.v os time 

to t.c:kc · time to cxpl,i:dn it r>. 11 to the children r-i.na. l et them 

sec somconc e lse 's "p icture" f irs t. Some of them a r c oven 

frightened of' a stc::i thoscopo the first · time. Ti:-no is occssionRl'."" 

l'.'r ~7r-tetod ~thile a Nurse ?.nd a Pr.rent struggle to hold r:t. kicking 

scrcPc..'lling child ,-,,h en R li ttlc oxplana tion Hnd dcmonstra tion 

th8. t it is 11 onlv a tolcphone 0 '7ill avoid difficul tics . 

THE TODDLERS - P orsonnli ty br;gins in the second yenr emc1 t:r-e.i­

ning is important :from thn. t time on. First, p.e learns to feed 

himself. One should try to t ,r.-,kc into •f'.ccount1 the· child's lil-tas 

?.nd dislH:cs for f'ood. Respect his intelligence ns to tho arnoun 

of food he •.:vimts to cf1 t. The appcti tc is snmllor in the second, 

third nnd fourth :rear l:iccnusc the rr. to of gro,::th is sl01-:cr thP,.n 

in the first vor.r. Do not coax or force food on tho child. Ds 

n o t feed him bct'Hoon meals if he hn.s left food from the :prcviou 

mof\l. Givo him a li ttla milk a t a time in his cup. If he sp ills 

'it, do not lW';kC n fuss f·~bout it. Tc 0.ch him to y,•ipo u:p the mess u 
... 

himself nncl then give him n little more h :. his cup to tr:v ng2.in. 

Le t him help to dross himself', cvon though it tnJ.:cs him several 

times ns long to got on one sock ns it tnkcs you to put on a 

:pe ir. 

In the s econ d >roa r the child outgro,;: s n morning n np. Th a :r 

should hnvc an oo.rl:v supper n.nd be put to bed '.7 i thout r-i.ny fur­

ther romping A.s they nrc apt to II ge t '."{OU11d up 11 8.nd ci?n't slc 0:p, 
.. 

This is the '.!.rco.r r 'hcn children sho1.'!.ld •1.,cgin ·to l'o0.rn to 

obey but thoY shou.ld b e me.no.god, e.cco r ding t o their pcr s on'.l. li t;r 

for they n lr0e.dy knoi.s; '.7hnt they '7ant n.nd of'tcn hove s t::."'ong 

rcr'. ctions. Tho toddler is inte r este d in ei,rorything e11d ·:·ants t c 

h:->.ndle everything ,,:nd explores ovcr:.rFh .:n•e ~ Thc:v should.. h~vc 

- 7 -



bloc1-:s, bnlls t1.nd ve r y si1n:9Jo to~rs thn t c~nn b e pushed, shovo d, 

or rolled ( T◊:\'G cM be mndc in tho c~p '.7orl: shop). In cfl sc of 

f 11el shortage in tho b nrrA.cks, tho nursery room nnd kindergn.r~~ 

ten should be kept ':.T·,rm r·.11 Gs."',:V- rmd the ip.fri.nts nnd childPGl1 

ltcpt there during tho dny and r e turned to their bn.rretclrn to be 

put in b ed. Thcv ·should be t l".k·on outdoors in the l R to morning 

. Ana. hA.vc P..n ntterr.•lunch n~p. 

THE Kii'IDERGARTE!? GROUP ·• T'ne children nre lcArning to do more 

and more for thcmscbros. Ono needs unusu..'11 pn ticncc in h~n1ling 

the youngs ter of' this P-. ge; The y lcP.rn vcr~r slo~7lf --~their con­

con trr.. t ion is short 2nd th0rcforc thcv l eRrn. by short and 

r~p13t-. tea. c :f'f'orts. Let thorn t nko off r:u1d put on their ~utdoors 

. co~ ts nnd ht'. t~ al though if t :--:kcs n long time, The pr0-school 

chil,<l 1~ n f:t tv.rP-lly un tid~r 1mt they can be taught to '.7f.\Sh their 

hnnds befo:r0 cc. ting and after c limina tion. They should be 

t c.usllt to tid..v up their plq:vroom n t the end of · the · ar::v. The 

cnrpontq:rei in th/3 en.mp can build 10,:; te.blcs nna· bencncs Rt 

?hich the children cr,.n 02. t their dinner comfort[-l.blY ·and bo 

t('.ught h,or! to oa t properly. Thcv sho~_ld have thoi:r heavy menl 

. a t noo:q, r,.~d nothing b ot•:rccn mcfl.lS but milk or f'rui t juice, nhc,p. 

Rvn il~.b +c1 Don't f i:-:rcc n set q_uMti ty of food on o.n:v ehild -­

his o•.::n r.:ppcti to is m1 nccurn to guide except in en.so of illnoe~ . 

1itn,on the cru~p lnclt s pln'.'rthings for tho childron, . a good 

progr~.m r::,f. stor:v tolling, songs, pntit.omimcs ~d si.r,iplc folk 

drmcing should be nlr-mnod f or them Y:'i th outdoors plny periods 
' -

r• .. 11d r ce"t; Qr n np poriods. 

lnf'nnts nnd prc-$chool children should be put to bed 

botrrco~ 6 ".nd 7 o'clock. A child uho ,_;:cts the bed ~.f'tcr 3 yc~rs­

of ~.go should not be gi VC?n "'n:v flui~s .. -mill-c, '.7n tcr, aoup-­

~ftcr ~ pm. nnd shoul.d no· t nkon up fro~ his bed ~t 10 or ii. 

t i" the bed 1.7cttL"'lg p ersists, the child sp.ould be scon by the-· 

doctor ~nd given ~n urologicnl check up nn1 n ps:vchologica. 

OX'."'l.minn tion if there is a doc tar-or child •.-;alf'aro rro._...• -:- or trai-

.,. B 



• • 
Explain to the m,o_thcrs 'the importc.u.1.-.:e of bringing the 

~ child to the clinic for '."JCighing at regular intervRls -often 

loss of t-teight _<;>r. even st~ tionary 1.7eight is a first sign of 

thc chifd ts not being ,;-rcll. Your pre-school child should gain 

an nveragc of 4 pounds or 2 kgs n yea r. 

SCHOOL CHILDIDWT - All tho children entoring school should 

hA.vc a complete physical exemina tion, their imnn.miza tions 

completed and Boootcr shots rind sm...~11 pox reinnnunization 

given if noaded. Visual acuity tests ,_7i th a simple Snellen 

Chart should be done and glasses provided for them, if neces-

sary. 

/tJJ.y defects, such as near sightedness, impaired hearing 

or heart disease, found in a child should be taken into ac­

count ·1n a ~hild' s daily school routine and ~hould be Qxplai­

ned t0. the te~cher. The camp tc~chers should be taught how ~. 
to ma~e a regular moming inspection of thc~r classes. In 

. ; ·. ' ~ 

cases of coughs, sore throats, skin rashes, !head lice, the 

toaehers should send the child fr•m the class im.~ed~a tolY to 

'the camp clinic and should not re-aam1 t tho child to tho 

class . wi.thout a note from tho doctor. Any clltld vri th a severe 

t=1.naemia or '!!ho is und~rnourished or in an:yt;,~y not up to nor-­

mal should not be rea~uired to do a full program o_f school 

activ-ities. The school tcnchors or someone in. the camp should 

b·e rc~ponsible for outdoo~ activities for tho children after 

classes. Planning of outdoor activiti.G~ for _children should 

be the Wel:fare Dept's responsibility. 
- ' 

The U. ir. ~ R. ~ Nurse or a treinod D. P. nurse, should 
Vo 

;-

~!orlc with the teachers to plan . a pro gram in Heal th cduea tion 

for the·. children, simple thin~_s such as clean faces an<t han~s 
' body h:vgiene 1 combed h~ir, clc-an teeth, clCEm fingci,iails and 

neatness. A little chocolate will sometimes help to stimulate 

' their ef'forts in this. 

ADIL,ESC1EMTS •· Adolescents need C4tra1 supe;r,ri~ion. This is a. 
I 

period of ver~ rapid groqth and of sexual maturity. Th0y 

- 9 -



need milk nnd Vi trunin D. P,s much as the pre-..schooL -child+-··ec21cL. 

this is the timo to 1_-_ra tch for rachi tic scoliosis '.7hcm doing 

physical ox::>.rnirn't tions. One needs to ,_. ,{'> tch en.re fully n t this 

period for rm:r sign of breo.kdo'::n of primo..ry Tul1erculous in:rcc-

tions that hnve hoRlod in childhood. Girls mnturc o~rlicr than 

boys A.nc1 the rccrud-2 sccnco of Tuberculosis ,-=:>2nong them is usual~ 

ly to be seen hot1:1ccn thes r:i.gos of 13-18, Rnd the lJo:irs more 

often · bot1.7cen 17-20. 

Thc Rdolesccnt girl 1-ri th 1:u1v suspicious sign of ro"cti­

VA. tion of f'.. priniE.rY lesion shou.ld bo sent to a Gc r n1:-m Hospi tnl 

fo1" e. B,,_ sal Metabolism Test o.nd if tho Rf', to is increased P..bove 

+ 15, · she should be trcn. ted nccor,::tingl~r. Those children should 

be sent to o. prcventorium nnd if th!'l.t is not possibies they 

should be restr:i.cted in their Etctivi tv P.nd :out on a high 

C!"l.loric c1ict, ~·:i th iricrcnscd. nmounts of milk, eggs, Cod Liver 

Oil, and a high protein intP.kc. All adolescents, cvon the 

normnl ones, ·have a need for cxtrn proteins f:'.nd cRlcium, 
' . . 

1"c.<1sortRblo n.cti vi ty nna. 10 hours sleep. A voarly x.;..Rh~r is 

Ccbsolutoly essential for Rn:V r:tdoloscont sho1!ing a slm7ing or 

s ta tionnry gro1 tth curve Rnd for nll of them '. iho hc.ve hAd a 

p:riimarY Tu.borculous infection in child.hood. · Those '. ,·i th :posi ti­

Ye Tuberculin Tests should be r.11o'.7ed 8. rost period 0.-fte1" the 

mid--cl.n:v menly A. rest :period Rftcr school and 10 ... 12 hours sleep . 

Adoloscc11 ts developing nutri tion0l disturbr-mccs at nubcr­

ty should be given s:pcci~.l f'..ttention. 

Boys ,,,:ho arc obese, r:i.nd rctF.1.rdcd soxun.lly should he 

hospi tnlizod f'or complete ph;:rsical chcck-i.1:p -X-Rr'<"S of' Pi tui­

tP;ry Gland n.nd brnin fo1" possible tumor nnd gi vcn bcnef1 t of 

Rr.dium P, cti vi ty or Surgery. 

Girls ':-:ho lose '.::eight P.ncl. shor.~ incrcn.sed pulse rn. tes 

:should hnv3 n. P.. M. R. to c1etoi->mine if they arc· dGveloping rm 

adoles cent h:-:.rpcrth,rroid smdromo. Those girls should be sent 

to fl :orcvcntorium J<>or prolongcc.l. bed rest F.lnd high ·--caloric d i e t . 

- lC -



-- Those: points to be checked especially in a child entering schoo ; 

Re-•ord of his gains in Weight and Height in :past 6 months. 

Visual acuity. 

Heari ng. 

Teeth and Tonsils. 

· Heart and Lungs •• 

Bones structure. 

Feet. 

Im1m,niza tions. 

BY ORDER OF THE ZONE DIR:SCTOR-

_,,,. / . . x..._,,.,,. 
/ / . / ' / ./ />' _/ . / . --

( 

D~C. ELLIOTT, Lt. Col. f USPHSo 
Chief Medical Officer. 

~6 Februarv l9t16. 

Distribution : 

.rn -~? ... :~ LoCLico. l 0 ::1:f ic-:;rs o.:e.d. 1150 ) 
U) :1:-<.RA, Tea: 1 7~,~n~ses 350\ 
UF RT:?J. Te&i1 1·/elf'a re Of'ficers 150\ 
District Director No 1 I 10) 
District Director No 2 10) 
Distri ct Director No 3 + 4 20) 
District Director No 5 ( 10) 
Den~ Di rec tor Gener8.l m~R~.A 

Central H(l. .( 1~
5
Jl' 

Directors of Tnams Ber : in ( ~ 
U.S. Zone Staff ( 
Extra copies ( 50J 

- 11 -



.. 
UNITED NATIONS RELIEF AND REHABILITATION ADMINISTRATION 

UNITED STATES ZONE HEADQUARTERS 

PASING-MUNICH 

APO 757 

Inter-Office Memo 

May 1st, 1946. 

SUBJECT: Registration of physical characteristics 
on unaccompanied children. 

TO : Miss Cornelia D.Heise 
Zone Child Welfare Specialist. 

1. Your memo of Al)ril 26 was referred to me 
by Lt.Col.Elliott. 

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

Distribution: 
l - Miss Cornelia Heise 
l - Lt.Col. D.C.Elliott 
1 - File. 

EL:vdw. 

?~~SB~) 
Maj. USPHS 

Pediatric Consultant US zone 



UNRRA US ZONE 
APO 757 

BEADQU!!:::i 
US ARMY 

Inter-Off ice Memo. 

26th Ap 

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
ifie&punaccompanied children. Will you give me your recommend­
ations on their use. 

Cornew~se 
Zone Child Welfare Specialist. 

Distribution: 
2 - Asst. Director, Health Division. 
1 - Mis s Riehm.an 
1 - File 

CDH:rp 



COpy 

40~ vNRRA ADMIN H. Q. 
BAOR 

15th March, 1946. 

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

Attn: Miss Blackey, 
Child Welfare Specialist. 

From: Dorothy T. Pearse, 
Child Welfare Consultant, 
UNRRA HQ BAOR 

RE: REGISTRATION OF UNACCO!vTI?ANIED CHILDREN. 

1. Dr. Struthers wonders if you would be interested in suggesting 
to the u. S. Zone that they use the registration on UNACC01mANIED 
CHILDREN - Physical Characteristics from, which was developed in 
E. R. o. last year. This is a detailed medical f'orrn 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, etc., 

2. We are having a su.ff'icient number of this form printed in this 
Zone so that the Physicians examining the unaccompanied children 
can record their examinations on these cavds. 

3. The cards will be forwarded to the Central Tracing Bureau, and 
Dr. Struthers believes it is possible that use could be :made of them 
in tracing of unidentified children, and that in addition, they will 
serve 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. 

( SGD). n~ T. P. 
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TO: 

UNRRA 
CENTRAL HEADQUARTERS FOR GERMANY 

APO 757 OR BAOR 

Director, u_q ~ ... _..i , U.S. Zen 
ttent ion: .. :iss Corneli 

SUBJEC'r: R~GIS'..i.'l~TIC:' ·cp UHACOOL.2~ 1TIED C~iILDR:l,. 

Ve attach a copy of a letter received from iiss Pearse, 
and a cO}_)J of our reply. 

fo" ld it be possible for you to ;ive this pro_ osal 
e8rly co'-:..sideration, so th3t the order for the drl_itiona.;1 .. 
forms may be placed in the British Zone. 

You me.y alrea i" he.ve develo·9ed some similar form for 
the re_zistr2tion of physical ch'"'rs.cteristics A.nd, if so, 
ve shall be ver;r interested in .kno ·ing bout it. If not, 

you mey feel, as Dr.Struthers and r...iss Pearse did, that 
there is moPe necessity now for this t;y-pe of inforrriat ion 
than hRS been the ase in the ppst. 

'81. should be c;lad to hs.ve any comments vrhich you may 
he.Ve to mf!ke on the utilisation of tnis nart iculal" form 
and ,:re should liKe to lcnov '!h ,tl:.er or not the U.S. Zone 
would be interested in having copies made available to 
them. 

Initi~ted by 2ileen Blackey. 

~ ;,I ~116,<~ :,,,.,_, 

Car 1 I. _ 1aPt in i. 
Assistant Director. 

(.elief Services). 



• - UNITED NATIONS RhL1EF AND REHABILITATION· ADMINISTRATION 

• 
TFL. NOS. 

REGENSBURG 22U 

2485 

2738 

TO 

Attn. 

FROM 

SUBJECT 

DISTRICT HEADQUARTERS 
REGENSBURG 
No. 10, Martin Luther Strasse 

27th APril 1946. 

: Asst. Director , Relie 
US zone Headquarters ... 

ild 

consolidated Sanitation Report. 

NIEDERBA'i,/ OPF. 

on the 8th April 1~46 . 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 
wanted me to pay attention to. Have you any 
standar ds which might be helpful with regard to 
outlay of bathing faciliti es, suggested equipment 
etc.? So far in going round the camps I have 
not been impressed with the bathing f'acili ties 
for children. .l.,.Jlllderstand however, that 
Hohenf'els~s~~.:f{sg set-up and will examine the 
matter to see if these ideas can be used in other 
csmps. 

Distribution: 
2 - zone 
1 - Mr. Grigg 
1 - File. 

{ ~ tM ui,4e---v 
Eileen Davidson, 
District Child Welfare Officer. 
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q{ ;~t~ ~lli, ' 
UNRRA US ZONE HEADQUARTERS //t1J 
APO 757 US ARMY J. _ / ttdt .,,,,-;:-

Inter- Off ice Memo. { ';I// 1 

26th April, 1946. 

SUBJECT: Medical service in children's centers. 

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

1 . 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 off ice 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 satisfactorily solve 
this whoie 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 err or please let us lmow 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 district. Could we not arrange 
for a better tieup with children's centers? 

carnl!a?efeise 
Zone Child Welfare Specialist. 

Approved by: 

Distr ibution: 
2 - Ass t . Director, Health Division 
1 - Miss Richman 
l - File 

CDH:rp 
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ITJBJf.CT: 

T : 

UNflR 
U zo1~1:. t • ..:i "tU.nRTLRS 

Pas ing-1 .. unich 

15 April 1946 

R gistration Form DP2/l/l for Cnaccomranied 
Children 

Liss H ise, cnP Child ~:elfare S_r..ecialist 

1 . It is to be regretted that the two excellent 
forms, preparec -:...I r:arentl;r by some I er son .,ith a coding 
instinct ~nd sense 0f tabulation, do not have ideLtifying 
form numbers . My only rer::-.arks re as follows: 

, • The dental information chang·s so rapidly _in 
children that it is doubtful whether the tirre and effort 
requi red in obtaining this data would be justified. 

B. The hair discussions seem excessive. 

C. Tte general forms for checking physical charac­
teristics r quire accuracy cf interpretation ~nd explanation 
tc all Ll~aical Officers making the examinaticns. 

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

3. In the case of infants under one year of age a 
footprint should be put on th . forr ca:ling for fingerrrints . 

?~ - D. C. ll1ott, Lt. Col., USFHS 
Chief Medical Officer 
Ikal th Division 
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SUBJECT: 

UNRRA US ZONE HEADQUARTERS 

APO 757 US ARMY 

Inter-Office Memo. 

10th April, 1946. 

Registration of Unaccompanied Children 
" " Unidentified " 

(Physical Characteristics) 

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

1. 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? 

.i~t!J,~ 
Cornelia D. Heise 

· Zone Child Welfare Specialist . • J r·r-,.. 
Distribution: 
2 - Asst. Director, Health Division 
1 - Miss Richman 
l - File 

CDH:RP 



Reg. No. 
Sex 

Hight 

; 
Weight 

X-ray hand and wrist (for 
comparison with Todd's 
Atlas of Skeletal Age) 

REGISTRATION OF UNACCOMPANIED CHILDREN 

,, . 

Dentition 

Physical Characteristics For coding purposes 

Age 

Stated 

Apparent 

Skeleta-1 

11 I 2 I 3 \ 4 5 I 6 I 7 I s I 9 110 1 11 I 121 13114 I 15 I 16 i 17 1s 

+-~---1------ . - -------
,---- -1- - - - ------

DP 2/1/1 

1st 

Up. 

Lr. 

'-------'-----1-.L..-_____ 1...-..J.......J..--... .J. _____ J... ___ ..J. _____ ,;.. _____ L.._-_..J..::_-_J.. ___ ..J. _____ J..._....J ____ _ 

-1 m Im I~' I-; 1=1 l__;;,__,:__- ;++....:.;;.__;;;;m 
1

- m I Non-erupted blank 
Erupting e 
Erupted X 

Fill in thus: 

Colour Whorls Type Texture 

Hair >-.... Cl 

E .... 
~ = C C C "' ...c ., ·u; 

"cl 
:, 

~ ;s: ;s: ... >- >- bi. 0 "' 
;a I "cl 

;s: ., ;:: > 'iii ... 
C: 

0 
0 0 0 ...c -; 0 "' 0) 

0 ., ., ... "' ... ... 0 :l ... 
~ 

0 I::: 

"° ~ i::.:: "° iii u u u en u ii: 

I I I I I I 

Space for fingerprints 

Carious C 
Filling F 

Gold g 
Silver s 
Cement c 

Extraction o 

X I Fe I O I 

Eyes 

0) 
:l 

iii 

L -R 

S p a c e f o r 

p h o to 

Colour Squint! Other Peculiarities 

w C 
N ;s: "' "' 0 

., 
...c ... 

<U -;; _:p 
.r, "' --w C: C: C ., 0 

;s: ~ ... 2 C ra 
N ... 0) ... 0. 

"' 0 "' ] 0 0 

:r: ... 
Cl " u "° f.'-l 

--- - - --- 1- 1-1-

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. 

PSS.3.363A, 3.46. sM 

, 
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UNIT.ED NATIONS R [EF AND REHABILITATI 1 ADMINISTRATION 

UNRTIA District Office No. 8., 
11 Paulinenstrasse , 

' liesbaden. 15th·. April, 1946. 
To: Pediatric Consultant, 

UNRRA Zone H. • , Muni ch. 

From:Relief Services Officer . 

Re.: Child Medical Record. 

e shall greatly appreciate receiving a supply of the form 
designed by the Pediatric Gonsu.l)il:'tant for use in giving medical 
ex1:m1inatio11s to childr-en up to th~ age of 14 years 

OLIVE BIGGAR, 

~=e3J:t:icr· 
by~GINIA B. ~\-.... 

'VL/RP 
! . ' 

- Child Welfere Speci a list. 
/• t . ' 

,-... 18 t R 1946 
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Vaccination 

Scars, Birth­

marks and 

J)eformities 



UNITED NATION!:> rtELIEF ANO REHABILITATION AoM1NISTRATION 

UNITED STATES ZONE HEADQUARTERS 

PASING - MUNICH 

APO 757 

21st March, 1946. 

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

Attn: District Child. Welfare Officer. 

SUBJECT: Request 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 ~our 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 14th March, 1946 from Mr. McDonough, 
Displaced Persons Division, USFET, through UNRRA Liaison at 3rd 
Army, asking for a recommendation mn the request. USFET was 
unwilling to authorise the trave~ if the service could be 
provided in the US Zone. 

We have been informed that the Heidelberg Dermatology Clinic 
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 inform~·d that medical care should be sought through 
the appropriate channels. The US Zone Meaical Office suggests 
that as a first step the child be referred to the UNRRA Hospital, 
Altersheim. · 

We ask you to relay this repl:y to Miss Weinberg. 

Distribution: 
l - District Director 

~ ,d/L 
(Miss) Cornelia D. Heise 

Zone Child Welfare Specialist. 

1 - District Child Welfare Officer 
1 - Miss Richman 
1 - File 

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

Than..1{ you very much for the copy of the letter to Mr . 
Brandon and the copy of the child's medical chart. 

1,~~,c,1- 4 
I have been trying all dj:1/to telephone Miss Aves in 

Arleson but without success. / I understand she rants to meet me 
a week from to-day, and says she will be in Munich. If it is at 
all possible for you to mne down t o Salzburg vrith her, or if it 
seems wise for us to meet at Berchesgarten, I hope you will do so. 

Child elfare Special i st. 

AB/JW. 
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• UNJ A DISTRICT OFFICE 
2b UHLAN D STRASSE 

ST UTTGART 

MY REF. 8. 
YOUR REF. 

Klas liearaan, 
Aaeiatant l>1rector 
llelief Services, 
Zone Office, 
OIRRA Headquarters, 
Paeing, lfuniell. 

13th Peb:ruU7, 1946. 

PH ONE S 93700 , 9370't' . 9aro.l 

EXTE N SION 8le 

Reference ie made to the Bealtll Division Technical 
Bo. 0 41atr1bute4 b7 U'. s. Zone Headquarters 4ate4 December 261.b, 
194.1. It ie noted under Para,Peph v. •Proeedures and Practices 
Jleconmenc1e4", Itana Band o, that launderiq or dia»era end 
batll1Jlg t'acilitiee for 1a1'anta ia to be eu:perY1ae4 b7 the Welfare 
Department. 

1'hia Office ia wonderina 1:t 7our Ottioe wee consulted 
at the time of the preparation of thie lnatl'Uotion. It oecura 
t us that no Team Welfare Officer 1a going to have time te 
superviae these two act1Y1tiee and that it 1a not a proper Welt'are 
Officer's :f"unotion. 

May we have your thinking on this? 

Dlf/Dlr. 

A. T. Berney-Pioklin, 
Diatriot Director. 

Relief 8eiwv1cea Officer. 



UNITED N..:..TIONS RELIEF J'JID REEJ.BILIT •• TION JJ)MINISTRJ.TIO:K 
U.S. Zone Headquarters 

Pa.sin; 

Genera) R1JJetin NQ.5 

21 February 1946 

Court-Martial and Regulation of USPHS Commissioned Officers 
(Medical Officers, Nurses, Sanitary Engineers, Dental Offi­
cers) on duty ui th UNRRJ. uni ts attached to u. s. 1.rmy, U .s. 

Occupation Zone-Gemany 

1. The follov:ing ciroulo.r dated 11 December 1945 from the Office of the 
Slrgeon General, U.S. Public Health Service, Fashington. D.C., is quoted 
in full and distributed to all officers concerned: 

11UNNUMBEREI) CIRCUL.R 
TO: 1.11 Connnissioned Officers 
SJBJ.EX::T: Corrective Measures and Courts-Martial 

The recent joint agreement concerning the above subject approved 
by the Secretary of ~--'ar, the .'.:ecretary of Nnvy, and the 1..dministrator 
of the Federal Security 1..gency is quoted below: 

11. The Har and Navy Departments and the Federal Security J.geney 
have agreed that members of the .1..-rrrry Military Police, members of the 
Navy, Marine Corps and the Coast Guard, Shore Patrols, 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 engaged in disorderly conduct, or committing a breach of the 
peace, or any other offense Tihich reflects discredit on the services. 
Personnel so arrested shall be returned to the jurisdiction of their 
respective units as soon as practicable. The s~~e special procedures 
shall be folloned in the case of femcle 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 Heal th Service detailed for duty ,-,i th the 1.rmy, Navy, Marine 
Corps, or Const Guard, court-martial jurisdiction is possessed by the 
officer having court-martial jurisdiction under the lans for the 
government of the service to uhich. the Public Health Service officer 
is detailed. In the· case of all other cor.nnissioned officers of the 
Public Health Service, court-martial jurisdiction, for all offenses, 
is possessed by the S.U-geon General, Public Health Service. Reports 
of misconduct of members of the connissioned corps of the Public Health 
Service uill be rendered to the officer having court-martial 
jurisdiction. 

'J. This agreement shall be inmcdiately disseminated to the 
members of all services.' 

"1.11 officers will be guided a , ,:c:roingly. 
THOMi.S :F JJffil~ 
&.irgeon General" 

2 •. The above is certified to be a true copy. 

3• Reports of misconduct of members of the U.S. Public Health Service on 
temporary duty rli th UNR.'91 .. in U. s. Zone, Germany should be reported to 
military authorities in accordance nith instructions in above circular 
and al so di rec t_ly to U. S.Zone Headquarters. 

BY ORDER OF J. H. WHITING ZONE DIRF.C'IOR 
' 

Distr;iby.tion 
List 11 ~·,. 11 

Commanding General, USFET (10) 
Commanding General, Jrd .1..rrny ( l O) 
CoI)']Inanding General, 7th .1.rrrry ( l O) 
UNRRJ. Centr~l Headquarters (lD) 
jb, - ... ,· ' '-,;-c,;c::_ r. ,,, Ei..c~::..:,n (1.0) 

D •. C.Elliott, Lt. Col., USPHS 
Chief Medical Officer 



J • U.W.B.R. A.-Beadqua.rters - P sin Munich 

15th rebru~ 1946 

To s Dr. n.c. Elliott 

From i Zone Ohild Welfares eoieJ.ist, 

Subject: Ambulances for Children's Centers • 

. 
We hope it will be possible in the al.lo ation 

of ambulanoes to consider as urgent, the needs of the 
Ohildren•a Centers . 

Moat of them are located in isolated plaoes1 and 
have no resident UNRRA doctor. 

We consider i es ential that the Child.ren•a Centers 
hav ambulances to .take emergency cases to the hospital 
t transport children to olinioa and hospitals for s,Peoial 
examinations, and for any moves of bo.biea and young ohild_ren. 

I 

We note allotments have been de to ~he Centers 
at Indersdor! and Wartenburg. The other Centers are: 

Aglasterhausen - Team No 507 
( 7thArn\y) - This center has an a.mbulance,I b.elieve. 

Struth - ( Ansbach) - Team No 564. 

Eli abethe.nheim ( Deggen dor:f' ) 
Team 557 - Until reoently known as 
the Regensdorf Center. 

oblf'ratshauaen - feam No 106. 

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

CDB/MR 

Cornelia n. ·Beiee 
Zone Child Specie.list 



cc Miss Ellie utrit1on1st Health Div 
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TO : ,1iss HEISE. 

FROM : Dr. LEALTAD • 
. 

UBJEOT : RK WART,.,,I.IBERG. 

SUGGESTIO:iS f or - LFARE OF-ciICER. 

ebr uary 4 t h 194 6 

I 

~ 
Ch i ldren a r e not ou t doors lon~ enough; The morning I wa s 

there the t oddlers were no t taken out unt i l 1 1 , 30 an 'i t h en f or 
half an h our. I was t,old the i nfant s were taken ou t ~or on ly 
a short ti: ce daily. 

There vere only~ b ox sleds an d 18 infant s . The~e i s a 
f i ne large sola rium rhich was 1)ein used as a " ca tch a l l ". It 
should have been c leared out an beds or c ri s ar_--an ~ed so 
infan ts co1 :i.l d be put out the r e . Som1; of the children are t al;:en 
out at 3 11. The sun ravs are best he tween 10 am. an d 2 pm. and 
child!'en sho'--1..ld -1e out then. 

Dr. L Goff says she has been t old she ha s n othing t o do 
'I i t h the .·:::i t chen. Under the~circu1ns t -n c es __ :iss . EIS l.'I>"'"'.R sho'1l d 
c_~e c:c ev crJr meal. The boys s a i c1 t he-r ·Ca i led t o _r:;e t c ereal th!'ee 
t imes l a st week. Th e menu called f or cereal a t . .., r ea_rf'ast Sun day 
mornin g. I che c_rnd myself an d f ound then brc k f a st cons i s t ed of 
coffee , b r ead , ma r gari ne and j am. Th e co ok ev i dsn tJ.y f orgot the 
c ereal. 

Ru gs shou ld be va cuumed in wards. During b r ea _ f a st, one 
s ick child was eating while a maid wa ~~we p i ~g up -literally-
clouds of dust. l 

The Polish leader says t ha t the Polish Red Cross has sent 
in con centr ated orange juice which t h e boys c o not get. (There 
was concentrated orange j uice on the Staff breakfast table) . 

I had a conf eren ce with Miss JACOBS, in Dr. Le GOFF ' s 
p resence, and exp l ained to h er Profe s s i onal Ethtcs do not 
per mit a nurse to criticise a doctor t o la;vmen, tha t she should 
g o t h rough . .le d ical channels, if' she f'e e ls tha t the r e i s s ome­
t h i n g i n t he MPdical Se rvice :vh i ch should b e r ep or t e d and 
cor r ected. 

There ha d been a misunders t an ding be t ween }, r. HAI GHT and 
Dr. Le GOWF - which wa s du e to a l anguage d i 1ficul ty-. Hi s 
suuplies are ex cellen t ana. h e cer t a i nly has a ma rve l l ous 
interest i n the children and h i s job . 

The r e was some ant agon i sm on t he part of Po l ish gr ouu 
leader s because they were r e c ently made t o ea t ,ri th German 
v-o r lrers. Mr. BILSTONE sa;\rs it r.ra s done a s a ma t tsr of e;;:ned ienc 
t o make worl li g.1-i t er f or the k itchen hel p . Howev e r, ncrsona ll:v 
I can understand vrh;v p e op le ·7ho have lived or ra ther exi s t e d 
i n Gerrnan Conc P-ntration Cam s do n ot r;an t to eat with Germans 
now~ 

I di d n o t see Ui ss IEISEI:DER who had gone to ST"?ASBOURG 
early SU-11. dav morning. 

There i s a s t r ong emoti onal r eacti on on t he na r t of Dr. 
L Goff t oward the Ger. an nersonnel v, i ch I thi nk , - has un se t 
her and which makes it d.i ffi cul t fo1.., her to \" ork i n a s e t-uo 

•1i t .':1 t hem and es:) e c i 11:v "'i t h our Arner i ca:ns iflho hav e n ot -

'11. O. P ••• 
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... . . . . . 
experienced German occupation anr;:;_ a troci t;v an-a. vrho do not reacll: 
as con tin en tals do to th.0 11Kra u ts" . 

1:lhen th<J . Hospital is qpened, Dr. Le· GOF 1ill b transfer-
red to the~hospi tal team an a · _an s needing a doctor 's 
superyisio!£) This should 'c-ear he 

Dr. LEALTAD. 
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