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HOME INSTRUCTION FOR PHYSICALLY HANDICAPPED
WHITE CHILDREN IN IOUISVILLE, KENTUCKY,
1939 - 1940 to 1943 - 1944, inclusive

INTRODUCTION

Eighty-four ochildren have been enrolled in Home In-
struction given by the Loulsville Public Schools, during
the past five years, 1939-1940 to 19435-1944, inelusive.l
Home Instruction is given only to those children who cannot
attend school, due to various physical handlcaps.

The Writerz feels that it willrgicfitable to examine
the data ¢ollected concerning the elghty-four purils, not
only for the guidance of those intimately concerned with
the Louisville program, but also for the information of simi-
lar workers in other citles and of the large numbers of lay

people whose chief interest is due to their feeling that

"the physically handiecapped child 1is as much entitled to a

i although the Home Instruction program was inagurated
in September, 1938, the first year was not typical of the
present set-up, as the enrollees included some children who,
except for the lasck of transportation facilities, could have
attended a speocial class,

2 .
The writer has taught cardiae and orthopedic crinples
and children home-bound due to other causes for almost six

years,
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public school education as ia the normal child®,

The data will be examined for information as to the
composition of this group of eighty-four atyplcal children:
where they live; what their families are like, what kind of
homes they have, what the physiocal handicaps are, how old the
children are when they enter Home Instruction snd how much
schooling they have had prior to their entrance, how much
their illness has retarded them, whether Home Instruction
is an effeotive means of helping them to keep up with their
education, how long they are enrolled, and where;they go when
the& are no longer eonfined to thelr homes,

The material used in this study has been gathefed from
the files of the Louisville Board of Elucation's Department
of Health and S8afety. Records used were the rila cards and
achievement tests, Routinely, achievement tests are adminise
tered by the Home Teacher upon enrollment and upon discharge,
with three exceptions (1) those who, because they have had
no previous schooling, obvisusly cannot take an achievement
test, (2) those who, having completed 9A in Home Instruction,
go to tge Bureau of Research for high school entrance examif

nations and (3) those who enrollment terminates abruptly

1 -

Russell ¥, Bythewood, "The Home-Bound Pupll in Lincoln
Public School System:As Seen by a Parent®., The Oklahoma Parcnt-
Teacher Bulletin, Pebruary, 1933, Vol. II, No.6, p.l1l0.

2
This is more fully explained in Chapter VI,




will illness or removal from the c¢ity. In the begzinning,
this testing prozram included only punils abovs the fourth
grade, so that only thirty-five complete sets of test scores
"covering the entire period of enrollment could be used in
analyzing the data on scholastic progress. However, sonme

of the incomplete material ig used in the case studies.

At a given time, about sixty-five white physically
handicapped children are enrolled in one of three special
classes or in Home Instruction., The latter usually comprises
about 20 per cent of the total, or thirteen pupils. At the
elose of the semester in June, 1944, twelve.ehilﬁren remained
on the Home Instruction roll, However, eight of these punils
were expected to enter a special class in September. Place-
ment will be made upon recommendation of the child's physician,
as the policy of the Lciisville Board of Education requires'
a physlclant's statement at the first enrollment in Home In-
struction and at the beginning of each ensulng school year,

v unless the child has returned to resular school, Similarly,
a yhyaiéian's statement is presented for each punil of a

special class, except those orthopedic cripples whose physi-

T :
A copy of the Physiciants Statement will be found in
the A pendix.



cal condition obviates the possibilitg of attendance at a
regular school.

As to length of enrollment, there are three types of
casess

1. Short-time caces (one semester or less),
2. Children facing long periods of convalescence.
3. Virtually permanent €ases,

More than half of the elighty~four lome Instruction
pupils were enrﬁlled for one semester or less, while one-
fourth were enrolled for six months to one year.

The handicaps which caused the children to become Home
Inestruction puplls may be classified into four broad azroups:

1. Chronic illness,

£« Disabilities couged by illness,
3. Congenital defects,

4, Injuries, |

The largest group is the first; 69 per cent of the
children suffered from chronic illness, of which rheumatic
heart disease was the most frequent handicap. Of the total
number of Home Instruction punils, 34.5 per cent had rheumatie
heart diseace,. .

The homeg of the children were widely soattered. With
the exception of é small area adjscent to the Children's Free

Hospital, which was served by the teacher at that Institution,
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almost every school ﬂistriet was represented by at least one
Home Instruction pupil, In trips between her home and that
of her pupils, the writer averaged eight hundred miles of
automobile travel per month.

The writer will endeavor to show whether the Homs
Instruetion puplls were able %o profit academically fTrom the
program. Also, she will discuss in which ways the children's
homes and familles are like those of any other ehild, and in

which ways they differ.



CHAPTER I

SPECIAL FDUCATION FOR BHYSICALLY

HANDICAPPED CHILDREN IN THE UHITED STATES
%



SPECIAL EDUCATION FOR PHYSICAILY
HANDICAPPED CHILDREN IN THE UNITED STATES

DEFINITION OF THE TERM "SPECIAL EDUCATION™

Special education 1g the education of children who,
due to various types of handieaps, cannot attend regular ..

elassesS,

THY AIM OF THE PROGRAM
The special education program aims to enable the child
to adjust to his handicap in order to lead s life as nearly
normal as possible, As McLeo@d puts it, |

"The aim of the special education program
for crippled ¢hildren is to fit the indiv-
idual to take his place in the soeclal and
economic warld, and to train hinm to apply
his ablility and knowledge to the hizhest
degree of efficiency of which he is cap-
able., One of the most sSerious handicaps

of the ori:ple comes from the limitation

of normal soclal and c¢ooperstive relations
resulting from his physical condition.

This inability to become a part of the
social group is often due to a feeling of
isolation which comeg from a consciousness
of the handicap. Hence, insofar as possible
the child should be placed in an environment
of group fellowship and of active participa-
tion in group experiences, He should not be
permitted by means of segrezation, or by
shielding, which delay adjustment into the
normal life of the eommunity to develop a
#eripple psychology™ and a Teeling of belng
different from other children, He should be
given an oppqriunity snd should be encouragzed
to develop iniastive and independence. In
order to teach him to gnoperate as well as to

compete, it is essential to develop within



him the self confidence which will later

enable him to mingle and eooperate with

his normal associates in a normal commun-

ity." 1

THE VALUE OF 'THE PROGRAM TO THR COMMUNITY

There is abundant evidence that those intercsted in twe

educational programé for handieapped children feel that 1t is
most worthwhile. The generai attitude seems to be that the
child should receive his education during the years that are
school years for all children, handicapped or normal, but
that the handicapped child may need more help in vocational
guidance, training and placement, HMany ehildren who have -
handicaps in early vears go on into sdulthood and compete on
a comnon basis with those who had no handieaps to overeome,
If, during chiidhood, handicape can be alleviated and educa-
tion ¢an be provided, the erstwhile dependent can bekmade
self»snpgsrtiﬁg,‘thus_relieving the SEate of the necessity
to support hime

"In many cases, the chlld can be restored

to normal or nearly normal condition through

operative procedures, It is not uncommon

to see a badly crippled child spend hisg ele-
mentary school years in a special school and

1
Beatrice McLeod, Teachers' Problems With Bxceptional

Children, Research Bulletin of the United States Department
oI the Interior, Woshington, D.C., 1934, p.l6.
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then by virtue of his special school pro=-
gram, plus medical treatment, go on to
high school and fit in naturally with nor-
~mal children,” X
This gquotation, of course, applies only to the crip-
pled chilld, WMiss Mary May Wyman wasS asked whether the deaf
child was able to compete with paysically normal children,
Her reply was that, after the deaf child has successfully
completed the ninth grade in the special claséés, ne 1s able
to attend high school on an equal basis, However, the chiléd
who has attended sneclal classes for the deaf since four years
 old and has had little suocess before he reaches high school
age is got iikely to make a good adjustment to normal compe-~
tition. )
The blind child, perhaps more than any other physically
handicapped child, needs speclal vocational help.
The delicgte child, having less obvious handicaps, has
an emotlonal problem to solve, To the lay eye. physically nore

mal, he recelves less consideration than other handicapped

1
Merrill T. Hnlllnshead *Tvypes of Provisions for
Children With Physical Handicaps“ Ihe Hational Elementary

Prineipal, Vol. XIX, No.8, July, 1940, D386,

2

Mary May Wyman, Supervisor of Speclal Classes for
physically handlcapped children in Lonisville, Unpublished
lecture to Seniors in The University of Louisville Medloal
School, June, 1944.
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children. Those who work closely with such children are
thoroughly familiar with the would~be helpful neighbor or
cousin who says that ihare is nothing @rgng with that child
except hiis mother's spoiling, and that he ought to get out
and play és all the other c¢hildren do., This is the child

who even more than other handicapped children must learn to
be realistlc about his problems and to live in such a way

that he does not overstep his limitations, Once he has learn=-
ed what he osn do with impunity, he can lead a very comfort-
able life and earn his own way., Powell says of such children,

"Many, many extremely hendicapped children
develop into self-supporting, independent
sueccessful men and women, HMoney spent in
rehabilitating the health and well-being
of a child earns society larze dividends
when that child hecomes an adult,

The handicapped child must receive a basie
education and must lesrn to apply it if he
is to avold adult dependency." 1

That speeial education c¢an mean the difference be-
tween dependency and independence is brought out by Wyman:

"Are these children worth the effort? A
thousand times, yes.,  Economically the
state cannot continue in her neglect.
Negleoted physicamlly handlcapped children
bid falr to become state wards who must
be supported through a dependent adult-
hood and old age. The self-sustaining

1 .
Prank V. Powell, "Wisconsin's Program for Its Hand-
icapped Children", Journal of Exceptional Children, February

1942, p.l44,
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- handicapped adult is the happy, useful
citizen - living a normal life.” I

The importance of vocational guidance and placement

is stressed by Patterson,

PEvery crippled child is a liability
wiiich should be turned into an asset
to the community. We contend that
every c¢rippled child has a right to
vocational placement, Unless the
ehild, after having been gliven prop-
er phyveical care and treatment and
having been educated and trained,

is actuslly placed in a proper posi-
tion in life, all that has gone before
is of nc avail.," 2

In time, it 18 to be hoped that every physically handi-
capped child will be able to ioock forward to a program of
education which will enable hinm ta‘be ecnamicaily indepéﬂéent.

- That the program is growing will be shown in another seetion

of this chapter,.

THE VALUE OF THE PROGRAM TO THE CHILD
Aslide from providing for future needs as to adult eco=-
‘nomic standing, education for physieally handicapped children

has an immediate beneficial effect, particularly for the

Hary Mav Wyman, "Handicepped Children in Kentucky",
entucky Schocl Journal, Vol,19, No.3, November, 1940, p.235,

b4
William J, Patterson, "Thevy Do Grow Up™, llospitals,
V.\x;NOJHKovember, 1939, pe7D0s
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erippled child who has just undergone an. operation and for
the dGelicate child who 1s going through a long period of
convalescence, 1t is'felt for these two classes of physi-
cally handlilcapped chilérén, education has a definite thera-
peutic value. In these cases, education obviously tak@s‘the
form of bedside instruction in hosPital or home,

*It should be remembered that not all
erippled children are siek children,
and except for a few days following
surgery, the child will make a speed~
ier recovery, if he is happily occu-
pled with constructive work. If he can
be helped to keep up with nis regular
school work, one of the most serious
handlcaps to successful treatment will
have been eliminated, Individusls who
work with the erippled child during
the treatment and the convalescent
periods know that his greatsst worry
is zetting behind in school", 1

The contribution of special education in regard to the
continuity of the handicapped childtsg educational program is
brought out by Darlington:

"PThe value of home stuéy-to the physi-
cally handicapped child who has been

starving for an educationsl opportuni-
ty so long are innumerable, In place of

I A
Meredith W, Darlinzton and Ruth E, Wendell, "Crippled

and Isolated Children", The Phi Delte Kappsay,Vol.XXII, No.4,

December, 193%, p.168. ‘ S
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" a 1life of idleness and shiftlessness,
there is now purposeful activity. In
place of frequent, and sonetlmes pro-
longed hiatuses in education, there
is a continuous program of learning.
In pluce of special abllities or
capacities withering away, there is
now enecouragenent and development.

In place of unsolicited suggmestions

and advice, there is wise education-
al and vocational guidance., In pnlace
of becoming a desolate, gloomy, crip-
pled adult, there is now the opportuni-
ty to become a self-supporting, con-
tributing member of soclety.,® 1

In the writer's own experience, it is quite usual:to
hear the mother execlaim that, since the child had started
having lessons, he had been so much happier and so riuch more
willing to follow the doctor's orders about remaining guiet,
Strange as 1t may seem Yo those acquainted only with physi-
cally normal children, vacations and holldays are often very

unwelcome to the home-bound child,
' THE CLASSIFICATION OF PHYSICALLY HARDICAPPED CHILDREN

Physieally handicapped children are divided into five

‘elassifications: The committees of the White House Conference

in 1631 adopted the following:
1. Crinopled.

1
Meredith W, Dsrlinzston, The Physically Handicapped Child

Rings His Own School Bell, Bulletin released by the National

Society for Crippled Children of the United States of America,
Inc., Blyria, Ohio, January, 1939,
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2, Deaf and Hard of Hearing.
3. Blind and Partlally Seeing,
4. Speech Defective. 1
5. Children of lLowered Vitality - anemie, pre-tuberculous
and oardiopathie.l
Marténs and Foster group thelr statistics on physically
handicapped children in this ways
1., Blind and partially seeing.
2. Deaf and hard of hearing,
3« Speech éefectiV&;
4, Crippled,
5. Delicate, |
The writer feels that group served under the fifth

classification might be more clearly inﬁiéated a8 "Delicate

and convalescent?,

SPZECIAL EDUCATICNAL PROVISIONS FOR
PHUYSICALLY HAEDICAPPID CHILDREN

1. Crippled children.

Crinpled children aré cared for in severasl different
ways, according to the extent of crippling, For the least af-

fected, special care in his regular school may be sufficient,

1
JsE,WeWallin, The Education of Handieapped Children,
DDe 57=38, -
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One-floor schedules, permigsion to absent himself from phy-
sical activities, or early dismissal at recess or other pere
iods, 8o that he can move about the building while the halls
are uncrowded, are sufficgient to enable him to attend schdol
with a minimum of danger to himself., If his erippled cordi-
tion is more severe,he must be @ra§ided for in a special class
with other cripnled children., The White House Conference

defines these ehildren:

"A erippled ciild eligible to attend a
speclal school or class for erinnled
children 1s ong who, by reason of dis-
ease, accident, or congsnital deforn-
ity, cannot attend the regular school
with safety and profit during the period
of his paysieal rehabllitation, simulta~
neous nentael training andéd social adjust-
ment.

"A chilé for whom physiecians and surg-
eons have recommended the daily care of
nurses snd physiotherapists,

"A child who must have transportation
service to reach scionol, specially ad-
jJusted furniture or other facilities.

"A child who needs spacial attention in
vocational guidance, training and placement,
"A child handicapped by cardiae compli-
cations or other medical conditions for
whom no other provision hes been made.
®A child who reguires pleastic surgery
which muat be followed by musecle traine-
ing or speech training.," 1

For a few crippled children, home instruction is the
only solution, These are the children whose prescnce is un-
1

The White House Confercnece,3peclal BEducation: The
- Handicapped and the Gifted", p.23,
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pleasant to others, such as those who have not acquired
bladder and bowel control, and the athetoid cerebral palsy
cases whose movements would be distracting in a elassroom,
McLeod sums up the other cases for whom home instruction is

ne¢cessary thuss

"It is generally accepted that Home Ine-
struction should be provided only for
those punils who are eonfined to the
home because of physical disability,

In communities where Home Instruction
has not been authorized, other arrange-
swents should be made to bring instruct-
ion to the home-bound e¢hild, Even in
isolated places, the regular teacher
can often so schedule her time as to
furnish a few hours® instruction dur-
ins the week or on Saturdsy., The ex~-
pense incurred with the few cases
likely to ocecur in isolated comuni-
ties should be provided for by thse
local school board,” 1

2. Delicate children.

Delicate children may have shortened school~days, with
special schedules or may have rest periods during the school
day, if they remain in resular schools, Some school systems
maintein open-air classrooms or open~window classrooms for
pre-tuberculous children. During hospitalization and conva-
lescence, these chlldren may have bedside teachling by one of
three methods, ané upon improvement, may be sent to special
classes, The three methods of home teaching are: 1, instruct-

ion by a teacher who visits the ¢hild's home to teach him,

-1
Beatricc Meleod, ovn.cit., P.l4.
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assign "homework®™ and cheokthe preparation of previocus as-
gsignments, 2, corresnondencc courses with supervisioﬁ, as
practiced in Benton Harbor, HMichigan and Nebé&&ka, and 3,
two=way telephone connsction between the child's classroom
and bed-room, as pracbiced in Iawa.g The latter was started
in 1939 gnd by 1941, more than seventy sets were in use, This
was in addition to 196 home teaching cgaes. e +» « The cost
of the unit, in June, 1942, was $65,00 and the monthly ser-
vice charge was $1l.25 per month for the first quarter mile
and ,75 per month for eacﬁ aﬂéitional4quarter mile, The dis-
tance used in computing the monthly bills was the measured
inileage from the school to the home, %ithout regard for the

4
length of the telephone wires. The average cost per pupil

1 ‘ .
Meredith W,Darlington,; ™A Specisl Education Service

for Home~Bound Physically ﬁanéiaagpeé Elementarv Youth®,

Address read befors Special Education Group,N.E.A., San

Franeisco, 1939,
2
: S.R.Winters, "School Goes to the Handicapped Child®,
Hygela, July, 1943, p.508,

3 ‘
E.S8,Schriidt, Radio Laboratories, Omsha, Nebraska,
letter to Nationsl Society for Cripplesd Children,

4
Jessie M, Parker, "School via a Hox", The Crinpled
Child, August, 1w4l, p.43,
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1
served was $40.00,

3, Deaf snd Hard of Hearing Childrsn and Blind and Part-
ially Seelng Children,

While it is possible that a few deaf and hard of heare
ing children and blind and partially seeing children are being
taught at home, the writer found no statistics on such cases,
and concluded that the vast majority of these children who
were provided for attended sehool, either day classes, or in
the case of blind and deaf childrén, residentlial schools.
Martens and FPoster do not separate the data on special schools
and classes in city schools systems for deaf and hard of hear-
ing or for blind and partially seeing§ however, the statistics
on residential sehools are for blind or deaf only. The in-
ference is that children with partial visual or auditory handi-
caps do 305 attend.resiﬁeﬁtial schools.

4., Speech defectives;

Children with speceeh defects are not ususlly placed in
special classes but’are asenerally cared for by special instruct-
ion during the school day; that is, they are siven a period of
speech correction work égring the day, but spend the rest of

the 5&y in regular nggs‘rgoms’ #artens and Foster show that

68,3 per cent of the physically hendlcapped children receiving

1
S.R.Winters, op.cit.,, p.503,
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speclal education.are children with speech defects,

STATISTICS ON NUMBER OF PHUYSICALLY
HANDICAPPED CIITLDREN RECEIVING SPECIAL
FBUCATION IN THE UGNITSD STATES

In 1940, Martens and Foster gave the following enrolle
ment for physically h - ndicapped children receiving special

education in speeciml schools and classes in city school sys-

tems:
1, Blind and partially seeing 8,812 )
2. Deafl and hard-of-hearing 134471
3, Spesch defective 126,127
4. Crippled 14,565
5. Delicate : 21,575
statisties for residential schools follow:
1. Blind : 5,870
2, Deaf 14,673

Enrollment for home and hospital instruction was 16,309
of whieh 11,209 were orippled, 5,217 were delicate, 63 blind
and partially seeing, 17 deaf and hard of hearing, 307 epi-
leptic and 77 mentaliy deficient., Note that separate figureé

for home instruction were not ziven,
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THE NEED FOR PURTH®R DEVELOPMENT
Only about one=-tenth (11,9 per cent) of the estimated
number of physieally handicapped children for whom special
educational services were needed were being provided for in
1540, Table I shows that, as conservatively estimated, 1,865,000
physically handicapped children were in need of speecisl edu=.

cational services while only 221,618 were being provided for.



TABLE I

NUMBER OF CHILDREN FOR WiHOM SPECIAL EDUCATIONAL SERVICES
ARE NEEDFD AND KUMBER OF CHILDREN FNROLLED IN

SPECIAL CLASSFES, CLASSIFIED ACCO<DIRG TO TYPE OF N

HANDICAP (IN CONTINENTAL UNITED STATES, 1939~40)

Ho,of children No.of children Per cent |

Type of Handieap for whom for whom Col. 2 is
' provision is provision is of
npeded made Col, 1
1. Blind and
partially seeing 65,000 14,745 22,7
2, Deaf and hard .
of hearing 400,000 28,151 7.
%. Speech defective 1,000,000 126,146 12,6
4, Crippled 100,000 25,784 25.7
5. Delicate 300,000 26,792 8.9
Total 1,865,000 221,618 11.9

1

Elise H, Martens and Emery M., Foster, Statistias of

Specinl SBchools anﬁ ¢lasses for Exaeptianal Children, Vol.II

apter V. Ta

s Palz,
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In 43 states and the District of Columbia 729 different
cities contributed to these figures. Only three states were
making no provision for special classes., These states were
HMississippi, Nevada and New Mexlco; however, three states oper-

ating under county unit systems were not included, These
states were West Virzginia, Plorida and ons other not mentioned

by name,

EVIDENCES THAT THE . TREND I8 TOWARD
YXPANSION OF THE PROGRAM

Judging from comparisan of statiética given in studies

on the education of pnvsicallv handicapped the trend is toward
| gr@ater enrollment for mogt of the children. The anrollment
is increased in two waysg not only are more children being ,
given the opportunity to have an sducation, but also thé phy=
sically handlicapped adolescents are being accepted as a Te=-
snonsibility of the sacandafy schools, Thére is an uneipl&ineé
slight decrease in services for speech defectives,

Heck gives the oredit for the establishment of the first

institution for the care and education of e¢rippnled ohildten'to
Bavaria;, this was in 1832, In the United States, the'iirst class

for crippled children was started in 18%9%, in Chicazo.

1
J.E.W,Wallin, Education of the Handicapped Children, p.37.




TABLE II

HISTORICAL SUMMARY SHOWING DEVELOPHENT OF
SPECIAL EDUCATION PROGRAM IN CITY SCHOOL
SYSTEMS 1932 to 1940, INCLUSIVE

No.of states and Number
cities reporting of pupils
special schools enrolled

and clasges

Year States Cities
Blind and partially seeing
1932 20 98 5,308
1936 27 181 7,251
1940 as 181 8,875
Deaf and hard-of-hearing
1932 24 118 4,434
1936 31 168 9,318
1940 30 1a8 13,478
Crippled
1332 24 145 16,156
1936 - 30 301 24,865
1940 31 A56 25,784
. Delicate
1932 28 135 24,020
1938 30 150 23,517
1940 27 166 26,792
Speech defective

1832 (1) {1} 22,735
1936 22 123 116,770
1840 ‘ 29 144 126,146

{1) Data not available,

(All data taker from Talble I, Historieal summary of statistics
reported for special schools and ¢lasses in city school systems.
Ellgse W, Martens snd Emery M, Foster, "Htatistics of Speeial

Schools and Classes For Exceptional Children," 1939-40, p.7.)
24
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Table II indicates that, in the four-year periods cove
ered in this summary, each clasgifieation of physically handie
capped children has had an inocregse in enrollment, although
there has not been much zrowth in tie number of states provide
ing special schoole and classes in city sehools systems, CX=-
cept for speeeh defectives. The table from which these sta-
tisties were taken gave information beginning in 1952 for the
blind and partielly seeing and for the deaf and hard-of-hearing,
whereas data were not available bofors 1930 for the crippled
and for the dellcate and not before 1832 for the speech-ie-
fective children.

It 1is interesting to note the present number of teachers
of physieally handicapped children, in view of the estimateé
numbsr of children needinz special education. Table V, show-
ing the number of teachers of physically handlicapped children
in 1$40, with the number of children enrolled and the esti-
mated number needing special education, seems to indlicszte a
great field for snecial teachers. Data on the training of

these teachers were not ziven,



TABLE III

ﬁHEBER OF TEACHERS OF PHYSICALLY HANDICAPPED CHILDREN,
PRESENT ENROLLMENT AND NUMBER OF CHILDREN ESTIMATED TO
2
NEEL SPECIAL EDUCATION, CLASSIFIED AS TO TYPE OF HANDICAP

Number of Enrollment Estimated
teachers, 1940 1940 number
in resiéenﬁial needing
schools and special
eity sociool sducation
systems 1
2 _
le Blind and partially 1,535 14,745 65,000
seeing '
Ze D’eaf and hard-of- 2
hearing ' 2,843 28,151 400,000
3« Crippled 815 25,784 100,000
4, velliocate 8854 26,792 300,000
5. Speech defective 438 126,146 14,000,000
1

Bxeluding 1,3815 home and hospital teachers.

2 v
Twelve of these teach both the deaf and the blind,
appear only onge in totals, ’

3&\:\& \L’-Me..-'\g.‘s and if.w“.\ ™. \:c-':tt" .B'G“ 4

Teachers Table 10, p.25.
Enrollment  Table 5, p.lZ2.
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INFORMATION ON HOME INSTRUCTION IN THE UNITED STATES

The writer found little detailed information on home
instruction, with the exception of the materiasl on the Iowa
plan of two way communication and@ the Nebraska and Benton
Harbor, ﬁichigaﬁ plans of supervised corresnondence courses,
both of whieh methods weré mentioned earlier in this chapter.
The mogt detailed information as to the adninistration program
was give? in a bulletin of the Malden, %assaehusatﬁs,?ublic
Schools, However, the inference from the information con-
tained thereln was that there were no special clasaes:fbr
phrsically handieapped chlldren, but that all these cases
were cared for by home instruction, as with a sehoolfpnpua
lation of 11,122, Yaeldepn had an sverage %f 50 "ﬁcme students”,
With a white school population of 48,013 Louisville Eas an
average of 22 white home instruction punils as the majority
of the white physiecally handicapped children sre able to at-
tend one of the three special classes,

In Malden, each teacher visits four pupils per day,

for one hour periods,the high school teachers seeing ten punils

T , / ,
"Synopsis of Detall of Procedure with Home Instructiéd
Stud-nts", Bulletin of Malden Public Schools, lu4l,

2
Statistics furnished by Bursau of Census, Louisville
Public Schools, SN
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per week and the junior high school and elementary teachers
seeing sevsn puvnils per week. The high school pupils are
ziven one hour of instruction per subjset per week, total
four to five hours per week, with four to five hours daily
homework expected. The Jjunior high school pupils have three
one-hour lessons per week with two to three hours daily of home
work expected, while the slementary pupils, with three one- ‘
hour lessons per week are expeocted to do homw work for from
half hour to two hours daily. All the lome work requirements
however, are suhjéct to the iimitations set by the child's
physieian, o

One full-time high school teacher teaches his;éry and
English, which are required subjects, while other higﬁ school
subjeots deslired are taught by regular high schéol teachsfs
who are sent to the homes of the home students from 2:30 to
3330 P.M., after the regular classes are OvVer, Aifull~time
director and one full-time elementary teacher complete the
staff, Either teacher may be required to teach junior high
school subjects. Substitute teachers arc added as reguired,

The general proocedure seems to be to give the home
instruction punils the same course of gtudy that is followed
in the senools., Those who commented on the topie s=2id that
progress in academic subjects was often even better than that

made in attendance at rezular school and that achlevement after
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the pupil returned to school was uniformly gratifying.

The usual opinion of those who were not intimately
concerned in the program of home instruction was that the
children probably ocould not make as fast progress at ﬂomi;
these people haéd to be convinced, The story of Berenice
ag told to illustrate this point is typical of several such
stories.

After attending public school for seven years, Berenice
had home instruction while 1ying in a speclally prepared bed
with thirty pounds of welights »ulling her spine into shape.
Berenice had looked forward to graduation from the eishth |
graﬁe. and she wanted her report card and di@lama.to'came fram
her former school. However, she was having only five hours
of school per week, 80 the princinal refused her the report
card, Berenice worked so hard that she completed the wighth
grade in one semester. When the vice-principal caﬁe to her
home and gave her the 8A examinations, she not only psssed,
but mafe the highest grade in hsr class. The happy ending
came; the prineipal, himself, came to her home and presented
her diploma from her old school, just as she had desired.

While the writer cannot glve any sueh exeiting finishes
to her case studles, the information in Chanter VI will show

that Berenice's achievement was not unusuanl.

1. ,
Hery W. Lyons, "Special Adjiustments in Branch Brook
School", The Binct Review, Hovembsr, 1955, peod.
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SPECIAL ¥DUCATION FOR PHYSICALLY HANDICAPPYD
CHILDREN IN LOUTSVILLE



SPECIAL EDUCATION POR PHYSICALLY HANDICAPPED
CHILDREN IR LOUISVILLE

The program of speecial education for physically
handicapped children in Louisville has been dévelaping
fairly regulsrly since 1212, at whiech time the Audubon Open
Alr Class for "below-par" children was opened, Thié clase

at first included only zrades two and three,
STEPS IN THr DUBELOPMENT OF THY PROGRAM

Search through the o0ld directories of the Loulsvills

Board of RBducation since 1393 reveals the dates of various

steps in the development of the department of 3Specilal Eéuca~-'

tion for Physically Handicapped Children, as follows:

1912 - The Audubon Open Alr class was opened and one téacher
was provided., The Board of Tuberculosis lospital fure
nished a nurse. Active cases of tubereuiasis were not
accepted at this school; such cases were senl to Bav-
‘erly Hills Sanitorium. Thislwas before the wide use of
X~ray and the Manteaux test,

1913 - Grade four wss added to the Audubon Open Alir class.
Presumably this was partly due to promotion of the

previous year's third grade punils,

1

Information furnished by Hiss Marv May Wyman, Super-
visor of Health and Safety Education, uisville Board of
Education.
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1914

1918

1917

1918

1619

1924
1926

19287
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A pecond teacher was added and the name was chanzed to
Audubon Open Air School; the first tencher became a
teaching prineipal,

The Children's PFree Hospital Class was added to the
program, This class is the oldest »ne included in the
present sebt-up.

The Loulsville Board of BEduecation assumed finaneial
responsibility for the nurse at the Audubon Open Alr
School, |

For the first time, the éiréctary had a special section
for "special classes™, The latter included two clasgses

for the mentally exceptional. Also an openhir class was

- addad at J, Stoddard Johnson Schonl.

A third openjir class was added, this met at Hadison
Street School until 19285, at whieh time expansion of
Western Junior High Schoonl, housed at the same location,
led to discontinuation of Madison Strest Schools

An 3penkir class for Hegro children was apened;

A teacher was essigned to Xosalr Criprleé Childrent's
Hospital, newly opened, to teach the patients., A4 class
for day sttendance by Léuisviile children was also open-
ed at the same location, The latter were taken to school
daily in Police Squad cars until June, 1935,

A teacher was assigned to ths crippled children's ward
at the Rentucky Bspiist Hospital.

A 61&33 for deafl children was opsned at George W.liorris

School.
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1932 -

1933 -

1934 -

1935 -

1956 -

1937 -
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Open Alr classes wers dlscontinued, This was in line
with new thought on the treatment of tuberculosis,

The crippled children's ward was moved from the Ken-
tucky Baptist Hospital to St, Jozeph's Inférmary for
one vears. The teoachsr moved with the class,

The Kosair City olass was moved from the basement of
the hospital building to make room for a brace shop.
The Louisville Board of Education built a "portable”
¢lass room on the grounds of the hospital, located near
the driveway for the convenlence of pu~ils using wheel-
chalrs or erutches, |

The first Sight-Saving Class was opened at Gavin H.
Cochran School., Grades one through five were included,
A second Sight-3aving Cless was opened, This indluded
grades one throusgh three and was held at Johnson School.
The class at Cochran 8chool was for grades four through
six,

Junior high sechool sight-saving classes were opened at.
{adison Junior High School (for Negroes) and at Halleck
Hall, Three deaf-oral classes were being held; one at
Parkland Elem&ﬁtary School and two at Emerson School,

A teacher was sent to General Hospltal to teasch the
patients in the poliomyelitis ward, in January.

The three deaf-orsl classes were 81l held at Emerson

School,
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1939 -

1840 -
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The poliomyelitis ward at General Hospital was closed
in January, 1937,

White Home Instruction was begun.

Five elementary sisght-ssving classes were in opsration.
All included grades one through six. In addition to
Cochran and Johnson S8ehools, Longfellow, Salisbury and
Dunbar were added, the latter being for Negroes,

The Halleck Hall class was moved to Bgrrett Junior
High School, where it remained through June, 1944, .
In accordance ith the reecommendations of the Works
Survsy, the class is to be located at Halleck Hall
azain, due to better transrnortation facilities for the
present enroliment,

Speech correction was bepun, with one %hite teacher

traveling from one school to another, all over the city,

Two additional classes for white cripnled and delicate

children were held; one in the southern sedtion ol the
eity, at Cherles D, Jacob School, and one in the west-
central section at P,D.Salisbury Schonl, FTransportation
was‘furnisheﬁ by wvarious c¢lubs which contributed toward
the taxi bill., Beven sight-saving classes were being
held,

The classes for crinpled and delicate children were not

opened until the semcster was half over; the clubs



which had contributed the taxi transportation felt
that the Board of Hducation ousht to assume financial
responsibility. Since discontinuation of the practice
of furnishing transportation by the Louisville Police
Department, various interested nersons and clubs had
furnished three taxis for the Kosalir city classes.
Another speech correction teacher for white children
was added,

1941 - The Board of ZEducation assumed financial responsibility
for the taxi-cabs.
A Negro homs teacher was added,

1942 - Another deaf=-0ral class was added at Emerson School.
The Negro home teacher was assigned to bedside teach=-
ing at Red Cross Hospltal for part of the time, warying

with the number of ehildren being treated there.

Table IV shows the Tirst establishment of atypical classes
for physically handicapped children in lLoulsville snd in public

schools of 52 cities,



TABLE IV

DATE OF FIRST ESTABLISHMENT OF ATYPICAL CLASSES
IN PUBLIC SCHOOLS 0§ 52 CITIES OF OVER
100,000 POPULATION AND IN LOUISVILLE

Date of establishman£
Louisville Other cities

Anemic ‘ 1912 1202 - Chicaszo
Blind ' - 1878 - Chicago
8izht-saving | 1934 1910 « Hewark
Cardiac 1939 .1913 - Philedelphia
Crippled 1926 1901 - Ghieaéo |
Deaf 1927 1869 - Boston
Hard of hearing —— 1869 - Boston
Homebound 1938 '1915 - Milwaukee and
New York

Hospital 1915 1912 -~ Beattle
Open=air 1912 1904 -« New York

| Speech M 1239 1910 - Detroit
Tubercular - 1604 - New York

l ' )

From Robert W, Kunzig "Public School Edueation of
Atypical CRildren™ Bulletin, 1931, No.,l0, Unite@ States
Department of the Interior, Washington, Government Print-
ing 0ffice, 19¢3l. pp.70-71,
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THE PRESENT SET UP FOR SPECIAL BDUCATION IN LOUISVILLE ‘

The program for special education is supervised by
¥Miss Mary May Wyman, supervisor of Health and Safety Educa-
tion. However, beginning with the school year 194445,
health education will be transferred to the department of
physiecal education, and supervision of special education for
mentally exceptional children will be added, thnus including
under one department all special education for exceptional
children, as recommended by the Works Survey.

Services for crippled and delicate children include a
white home teacher, a oolored home teacher who devotes part.
of her time to bedside teaching at the Red Cross Hospital,
a white bedside teacher who divides her time between children's
Free Héspiltal and the Jewish Children*s Home, where convales-
cent care i3 given and three classes to which crippled and
delicate ohildren who cannot attend thelr regular neighborhood
schools arse given taxi transoortation pald for by the Louisville
Board of Bducation. In some cases, children within reach of
public transportation are so slightly handicapped that specilal
schedules can be arranged at regular schools. These are junior
or cenior high school students who are sgiven one-floor plan
schedules or part~-time schedules inthe school most accessible,
whicih is not necessarily the school nearest the child's home,

These special arranzgements are requested throusgh the health
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counselors in the school most convenient to the child's home,
upon receipt of the Doctor's statement requesting specilal
class; that is, if one of these older pupils needs special
consideration, and publie transnortation is convenient, the
writer calle the health counselor to inguire whether a one-
floor schedule can‘be arranged for the child, If this is
possible, the supervisor then writes to the doctor gttending
thé child, and informs him that, subject to his apprQVal, nis
patient can be glven such a schedule in a regular school, but
that Prensfer to a speclial elass will be made if the doector
feels that this is preferable from a health standpoint, The
choice is invariably the doctor's., Durinz the past school
vear, eight white childrsn and five Nesro children were given.
suech arrangements, ‘

For the deaf, there are four classes Tor white children
at Emerson School, These c¢lasses are grouped in one school
to providée bettsr gradinz facilities and to make equipment
available to all the pupils. Colored ceaf childéren are sent
to the Kentucky School for the Deaf, a residential school
located in Danvillé, Kentuecky, &nd established in 1322,

For the hard-of-hearing, no special class provisions
are made, unless the handicap bordsrs upon deafness, in which
cases, white children may be sent to Emerson School. Children
suspected of loss of hearing by their parents or by their |

teachers are given individual audiometer tests at the Adnin-
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istration Building of the Louisville Board of Education by

the speech correctionists or the supecrvisor, and are inter-
viewed, with tﬁeir parents, by ths latter, to determine whether
the child has been given svery possible medlical care in order
to alleviate the condition., Parents are urzed to bend every
effort to see that ths child zets as much medical attention

as he needs, :

No provision need be made for blind chiléren:by the
Lauisvillé Board of Education, nas the Kentucky School for the
Blind, located in the eity, takes eare of these cases,

- Partiaslly-seeing children are provided with seven class~-
es, White elementary punils may choose between féur elaéses,
according to convenlence in transportation. wWhite junior high
sehool pupils attend a sight-saving class at Halleek Hall,
Negro elementary punils attend a sight-saving class at Paul
Dunbar Colored School, while the Negro junior high school
sight-saving class 1s held at Madison Street Colored Junior
High School, ‘

White children with defsctive speech are given class
instruetion by one of two teachers, and in a few cases, sre
given individual instruction at the administration bulldine
of the Loulsville Board of Educaetion., One such case is a
spastic home instruection punil who is taken to the Administra-
tion Building once each week for a speclisl lesson. Thse two

teachers do not visit sverv school., Scattered schools ars
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chosen for the weekly lessons, and children from neighboring
schools are brought in by Parent-Teachser Assoclation coopera-
tion, so that the membership of any speech correction class
may be composed of pupils from several schools, The classes
are held in different schools from year to year, so that the
burden of arranging for transportation is not borne by any one
asscciation}for too many years in succession. There are no

speech correction provisions for Negro children.
HOW THE CRIPPLFD AND DELICATE CIILDAREN ARE LOCATED

In 1938, at the beginning of the home instruction pro-
gram, a check of the files of the Bureau of Schéal Census,
located at the administration building of the Louisville Board
of Education, yielded names, ames, and addresses of all child-
ren non-enrolled due to pysical disability. Each of these
was visited in order to determine whether the child was edu=-
cable, and a file card was made out showing whether the child
had been located, and whether the visitor judged that he could
be taught academice subjects, It was uopon ﬁhe regults of this
survey that the first year's home instruction class was estab-
lished, For the next twp years, the writer checked the files
of the census azainst those of the supervisor of Health and
Safety Education in order to determine that every physically
handiecapped c¢hild was being reached. Since that time, the |

Census Bursau has reported to us those children non-enrolled
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or discharged dus to physical disability. Upon receipt of
such notide;,ziven upoh a census enrollment form (see appendix)
the writer visits the home of the child the next time she has
a sSpare moment and 1= in the nelghborhood. Since most of the
physically handicapped children are first reported by'cther
agencies, visits of this Sort can be handled in this way with-

out adding materially to the home teachling schedule,
RECOMMENDATIONS MADE BY THE WORKS SURVEY

During the sehool year 1942-.43, the City of Louisville
employed Dr, Works to make s survey of the Louisville Publie
Schools, No survey teséing was done, The rscommendations.
made in the report of the survey follow: |

"If the erippleé children of Louisville are to have
educational opportunities equal to those of normel children,
many additional services must be provided and materisl changes
nust be made 1n-th$ present class organization for thsse child-
ren. ;

"No provision is now . made for any special physiceal care
for erippled children, |

. "The three 1soclated classes for crippled children
should be combined into a single unit in a building where the

entire group can be accomodated OB the first rloor,
"A physio-therapiast should be added to the school staff.,

For many crippled children, physicians recommend therapeutic
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treatment to be‘included a8 a part of their daily school routine,
| "If physical services can be increased for these childe
ren at school, it 18 possible that ehilérén who are now recelve
ing Home Instruction c¢an be included in the school group, this
ersating for tham a more normal situation educationally and
giving them the'group contacts that they so much need. Addi-~
tional equipment will be needed for carrying on a prozran of
physical therapy.

"An increased amount of time should be mgée}av&iiable
for the instruetion of each homebound child, ?he present
limit of twe hours weekly is insufficient for very ef%ective
work, - New York, for instance, allows 4.5 hours per week fai»
each ¢hild and fixes the teacher losd at eight children,” .

The writer must n»oint out that the statement above con-
serning the effectivemess of the program was not based upon’
the records of the Louisville Board of Education, Ko attempt
was made by the Works Survey to sevaluate the accomplishment
of the pupils, either during thelr enrollment in Home Instruc-
tion or after thelr return to school, Ths Survey was concorn=
ed only with the administration of the program and not with
educational progress, It is true, however, that the tool sube-
Jeets, English, includin~ grammar, spelling and literature

and arithmetic, had to be stressed, not ohly because of the

1 . : .
Works Survey, pp.285-284,
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time limit, but also beceuse so many of the children's achieve-
ment tests showed retardation in these subjsots, Inspection

of thé children's previous school records shows freguent scate
tered sbsence, in many cases, before illness forced them to
withdraw from sehéol. Informetion concsrning school place-
ments and sges in Chapter VI, as well as other educational
data shown, will zive evidence of the specizl help needed by
these children,

If the recommendations of the Survey were carried out,
all four of the home instruetion puplls now eonsidersd as per-
manent could be given the advantages, both soclal and education-
al, of attending speciasl class, Home instruction is not an
- idenl medium for sduecation, it is merely the only solution,
and the leaat desirable splution, to the problem of carrying
on the education of these children whose physical condition
piehibits thelr attending regulsr school. Special class is
always §referabla to home instruetion, for the saks of sncial
.integratiaa, if the formerkean be arranged so that the teacher's

time is not consumed in physieal care rather than in teaching,
ADMINISTRATION OF THE PROGRAM

The program is under the charae of the assistant super-
intendent in charge of elemsntery schools and of the super-
visor of Health and 8afety Education, With the sxception of

one substitute teacher, all the teachers are resgularly certi-
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ficated and are pald accoraing to the rezular salary schedule, -
with differentials pf ¥50,00 to $100,00 vearly for different
types of speclal education. Although many gifts of books

and equipment have been mads from time to time by interested
lay persons and clubs, notably the sisht-saving equipment
presented to the Cochran Sight-Savinz elass by the Lion's Club,
mo8t of the eguipment and‘supplies are furnished by the Bosrd
of Education, which also furnishes supplementary books, while
the 8tate of Kentucky furnishes the regular text-books, just:
as 18 the oase with any other classes in the Loulsville Publie
Schools system.

In addition  to special records necessitatesd by the
nature of the program, such as taxl lists and doctor's state=
ments, all the records usually kept by any other department
are used, Promotions made by the special teaéhers are valid
in any part of the school system to which thse child may transg-
fer.

Taxl transportation, paid for by the Board of REducation,
is arranged by the mssistant superintendent, upon notice by
the supervisor, snd transfer notices are sent by the former
to the Director of Attendance Department, who has charge of

the Bureau of School Census.
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THE WORK OF THE HOME TEACHER
ADMIKISTRATIVE ASPECTS AND INSTRUCTIONAL ASPECTS

ELIGIBILITY REQUIRENENTS

any child who is sligible to attend the Louisville
Public Schools may have homs instruction if his doctor certi-
fies that, while the child's health does not permit daily
attendance at sehool,’hame instruction is recommended. In
addition, the doctor is as%ed to give the dlagnosis and prog-
nosis as well as séacial directions, if any araadgisablé,i
for limitations of school services to be rendered,

To be eligible to attend the public schools, the child
nust be an educable resident of the eity. It does not matter
where his brothers and sisters attend school, nor where he,
himself, has attended previously. Of the eighty-four children
who have recelved home instruction during ths past five years,
sixteen had previously attended parochial schools esnd four
would have entered parochial schools hﬁé'their health pere
mitted. Thus, twenty children, or £23.8 per cent of the home
instruction pupils, would not have attended public school
except for reasons of health, Thls is less than the propor-

tion of parochiel school enrollment to totalwhite school en~

1
A copy of this form will be found in the Appendix,
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rollnent in Louisville, White parochial School enrollment
is given bv the Buresu of School Census as 15,754, or 28 per
cent of the total white school enrollment of 55,913,

In cases of doubtful educsbility, the childé must be
taken to the Bursau of Research of the Board of Education for
a psychometric test, after whiech recommendations as to possi=-
bilities for educational achievement are made by the psycholo-

zist administering the test,

RBFERRAL PROCEDURE

Children may be referred for home instruction by éeﬁd~
ing to the office of the supervisor, one of ths physician's
statements above mentioned, or by telephone call, personal call,
or letter to the Supervisor of Health and Safety. For purososes
‘of convenlence, a supply of ths forms iz furnished the General
Hospital and the Kentucky Crippled Children Commission at the.

beginning of each school year.

SOURCES OF REFERRAL
Anvone who is interested in a:physically hsndicapped
child may refer him to thé Board of Education Department of
Health and Safety Bducation, It is not unusual for a child
to be reférred mors than once, This 1s particularly true of
the‘uneéucable ehild, who may be referrsd at vaerious times

by hils family, his neighbors, a visiting nurse, the visiting
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teacher in the school district and by the pastor of hls chureh,
A Tile card is made out for eamch child visited, so that sube
seguent referrals may be replied to without delay., Not rsale
izing that home instruction is given only to children who can
assimilate academic subjects, interested persons sometimes
request home instruetion as s means of entertainment for the
child or relief for the mother, With the pressnt set-up, it
is impossible to supply any. sort of occupational therapy or
recreation to these cases, but it is the personal opinion of
the writer that this 18 a needed field,

The eighty-four cases accepted for honme instruetian
during the past four years were referred by =ocial service
agencies, parents, school personnel, 6r interested persons,
such as clergymen, friends, nelghbors, or relatives other than
parents. BSnclal service agencies referred thirty-three child=-
ren, or 39,3 per é@nt of the eighty~four cases and parents

referred tenty-six children or 31 per cent,



TABLE V

NUMBER OF HOME INSTRUCTION PUPILS REFERRED
1939-40 TO 1943-44, INCLUSIVE, CLASSIFIED AS
TC SOURCE OF REFFRRAL

Total
Source of referral No.0f cases Per Cent
80cial Service Agencies ; 53 3943
General Hospltal 18 ,
Children's Free Hospital 4
Kve Crivpled Children Commission 10
Public Hesglth Nurses 1
Parents of the puplls 26 3101
School Personnel 20 23.8
Principal 7 ' 7 |
Visiting Teacher 12
Bureau of School Census | 1l
Interested Persons 5 549
Total : 84 100,

49
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With referrals coming from so many gources, it becomes -
necessary to note on the file card the source of referral,
80 that a letter givinz information on the disposition of the
case can be sent to the person or agensy nsking the feferral,
unless the anplication has been made by a person in the child's

oWNn home.
INVESTIGATION OF REFERRALS

The home teacher investigatss every request for home
instruetion, unless there is in the files a card showing that
the ehild hags been referred and rejected previously. If the
rejection was on the basis of low mentallity, a check is made
to see when the psychologist'e veceommendation was made, and
whether, according to the psychologist's report to the Departe
ment of Health and Safety, 1t is time for a recheock, IT a
new test 18 due, the home teacher makes an anpointument, sub=
ject to the parent's convenience, and writes a letter so in4
forzing the parents, If the date is inconvenient, the parents
are requested to call the Blireau of Research so that a conven-
ient time may be set, If the child has been rejected sa-re-
cently that there is no necessity for a new test, the person
who made the referral is notified that we can do nothing.fsr
. the nhilﬂ at present, as he is not ready for regular aehool
work. This notification is usually made at the time of re-

ferral; if the material is not at hand a letter is sent as
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soon a8 the investigation is completed, Information as to the
new referral is noted on the file card,

If the child is new to the dspartment, the home teacher
aakes out>a Tile card, c¢allinz the Bureau of Census [or any |
iﬁformatian not given by the person who referred the child,

The home teacher next clears through the 8ocial Bervise
Exchange for information as teo whether the family is active
with any agency and whether the e¢hild is, or hnos heen, active
with the Mental Hyglene Clinie, If the child has had a recent
psyochometric test at the clinie, it is not nscessary to have
him brought to the Bureau of Research, as the psychiplogist
gcan make recommendations hased upon the findings of the Hental
Hyziene Clinic. If information obtained from the Bureau of
School Census shows that the e¢hild has attended publ;c gohool
in Lonisville, the home teacher call: the last sechpol attend-’
ed for informatlion as to the child's scholarship rating. If
the scholarship mark is unfavorable, she inquires whether this
was due to low mentality, asbsence caused Ly illness, or other
cguses, If low mentality is the ecause, she checks through the
Bureau of Research t0 see whether the child has been glven an
individual psychometric test eitherthereor at his own school,
If the psycholozist has rated the child lower than “slgw learn-

inz" the outlook for success in home instruction is unfavorable,

1A copy of the file card will be found in the Appendix,
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the child is usually not accepted and the person referring
the child is so informed,

If the investigation, thus far, indicates that the child
probably can make a successful adjustment to homs instruetion,
the home teachsr visits the child's home. If tho child has
attended school with a reasonable degree of success in the past,
the chaness are that he ocan ﬁake normal progress 1n_§ams tegch=-
inge |

If the child is unknown to the Buresu of Census, or if
there 1s no information available that would indicate that the
child probably could not derive benefit from home instruetion,’
the home teachser makes a visit to the ehild's home, not aﬁly
to become acquainted with the c¢hiléd and his problems apd to
inform the parents as to what we can offer the child, but also
to get information for the census and to make an estimate as
to the c¢chlld's educadbility. In a few osses, children npt live
ingz with thelr parents, must go or send a representative to the
office of the attorney of the Board of Education for s ruling
as %o eligibility.

Since the Bureau of Research has only one ysychcldgist
to do the individual testing for the entire city, it is not
pogsible to refer any but the doubtful cases for irdividual
psychometrio tests, The writer has evolved & simple informal

test to indicate whether the child 1s probebly ready for aca-



53

demic training, The writer makes no claims as to the validity
of the test; she has merely found it helpful in seleeting
doubtful cases. IT the child responds readily to questions

a8 to his age, the colors of various objects in the room and
btha number of bhttgns on his suit or the number of lowers

in a vase, etc., the writer makes a quick and slimnle test of
reading readiness, whieh can be used even with children with
little speach. brawing a few sketches on a piece of paper,
the writer labels them in secript, "boy™, "zirl", "house",
"dozg", ote. The ohild wagtchse the drawing and 1s askﬁdrta
tell what the nictures represent before the label is‘maég.»
Thus, if he says "chickie" for chick or "Mother Hen®™ for hem,
the label is lettered at his dictati on. At the bottom of the
pase, the labels are repeated, in different order. The ¢hild
is asked to ﬁaﬁoh the words by looking at the bottom line and
finding the work like it under the pilcture, When he has point~
ed to the matehing word, the writer says "hat does that say?"
"Now, what does thls word down here say?“ To »is Joy, and

the motherts amazement, he finds th&ﬁ’ﬁé can "read".the words
at the bottom of the page. Sometimes he can even remember how
to read the words with the piectures covered, The writer always
carries a box of those "wonderful things? - gummed stsrg - in
her bas and when the child has successfully read the words ét

the bottom of the page, a star of the child's favorite color is
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chosen, and affixed to the paper, which the child may keep as
an evidence of iiis success, Thus, in a few minutes, the child
has had a rleasant fesling of suecess, the mother haé been
reassured as to the good intentions toward the ohild, and the
visitor has an indication as to whether the child has a chance
to suecceed in acadenmic subjeets, Establishineg rapport with
the fanily as well as the ohild ie imvportant, ss many of these
children arc 8o protected that outside contacts are sometimes
ver— much Teared,

In the event the the child cannot respond to questions,
the writer tries to get from the mother an aﬁmiséian[that.the
child is not reedy far'instructisn in reading. The wriﬁer“t@lls
the mother that home instruetion starts with Tirst grade réaéing
ant that children usually zre not re&dy for reading until they
can distinguish between eolors, count to twenty by ones, tell .
thekr names and ages and draw pictures or use o céiering book, -
unless the hanés and arms are crippleds I the matﬁar feels
that-pefﬁaps the ehildéd should have schoolinz even thoggh,he
caniot do these things, or if his speech is sc bad that one
~ annol tell whether he knows these things, the mother 1s told
that she may take the child to the Bureau of Research so that
the psychologist can tell her whether the child is ready for
school work, or how lonz it will be before he can have school-

ing. The visitor explains that there are manv Xinds of tests



so the psychologist ean choose the test best sulted to the
child's physical condition, The mot'#r usually is glad to
take the child to the Bureau of Research and reguests thst
the visitor mske the anpointment and "exnlain all about
Johnny" to the psvchologist, She 1ls told thset, after the
test, she will be given an interpretation by the psycholbgist.
The writer always tells the mother that it is not at
all unusual to find that children who have bsen handicapped
from birth or infancey arec not ready for scihooling at the sus-
tomary aze of six., They have not had the experiences of other,
noramal, children and have often gone through operations or
long periods of illness that would daunt even the hardiest
adult, This is perfectly accurete, but the writer contributes
t is fact, not in the interest of truth, but to enable the
mother to save face in the event the child is rnot recommended
for instruetion. #anv of the mothsrs sare sensitive =nd under-
standably protective of the children, but they aré‘quick to
respond when they meet some one who has known many handicapped
children and can understand a few of the problems eonnected
with thelr care. It is Interesting to nots how often, when
the visitor mentions some problem which another inther has to
solve but whieh the child belng visited does not present,
although he ﬁay pregsent other, and apperently rniore difficult

‘problens, the mnther being interviewed will say, "™, 17, we
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we never realize how thankful we ougﬁt to be, until we hear

about the difficulties of sthersh,
PLACEMENT IN THE PROGRAN FOR CRIPPLED AND DELIG&TE CHILDREN

Children referred for home instruection somstimes can
be sent to speeial class, With the exception of social ser- -
vice agencies, there see&s'tu be a tendency on the part of
those making referrals to ask for home instruetion rather than
placement in special class., We hnve never known the resson
for this. When the home'visit is made,information on the
child's physiecal condition 1s requested; the visitor then sug-
gests, if conditions seem to warrant it, placement in special
class rather than home instruction. In the case of the child
referred by transmission of a doctor's fornm fram,Géheral Hos-
pital, Children's Free Hospital, or the Xentucky Cripnled
Childre:. Commission, this step is unnecéssary. She explalns
that home instruction is not considered an &kdeal way to acqguire
education, but is an attempt to solve a problem for those
children who could not possibly attend school. She explaina
why children who esnnot attend their regular'sehénl can often
go to speelsl class, as taxl transportation is furnished by
the Bpard of Education and the children are not required to
move hbout. They can even be carried into the school room and

placed in wheel chairs, if necessary. In these cases, the
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parents are required to place the child in the taxi at the

home and to take him ~ut of the taxi a4t the end of the school
day. These conditions wsre laid down by the taxi company

after so many of the able bodied drivers were drafted into the
Armed Foreces. vThe ¢child who needs it may hsve s rest period

at school, The class, although it includes the Tlrst grade
through the ninth grade, ls run on an elementary school schedule,
gince two of the thres classes are held in resgular elementary
buildings. ,

The visitor gives s physieian‘s statement form to the
mother and asks that the latter dlscuss special class placew
ment with the doctor before he fille out the form and malls
1t to the Supervisor of Health and Safety. The doctor 1s asked
to mail the form so that, if he wishes to give any'cbgfideniial
information which he‘is withholding from the patient, he may
'da so. Upon receipt of the form, properly completed, the
ohild is enrolled,

WHAT HOME INSTRUCTION CAN DO FOR THE CHILD

The ﬁother usually asks what can be accomnlished by the
c¢hild during tie period of enrollment in home instruction;
the ohild whg has attended school alwavs asks whether the teach=
er thinks he can make up for lost time and be promoted when the
rest of his class at school is promoted., The answer to ¢hildw

ren who have hed a reasonable amount of suecess at school and
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have not been out of school more than a semester, 1s that if
they are well enough to feel like studying and if theyv really
want to catch up, thev can. The visitor wxplains that she
starts by administering an aghievement test in order to find
out gqulckly whether the child has any special difficulties

as so many of her pupils have had a great deal of scabtered
abgence even before illness caused withdrawal from sehool,
When the doctor recommefdds transfer from home insiruction

to special ¢less or to resgular school, another achievement
test will determine grade placement, Whlle achievement tests
cannot be given children beginning thelr formsl education in
home instruetion, these children are given the tests at the
end of each school year, if still enrolled, or at the end of
enrollnent in home instruction, Information on tasté of such

c¢hlildren will be found in Chapter VI,
ADITHISTRATIVE DETAILS

Once the child has been ncecepted Tor home insﬁruction,
certaln routine procedure is followed, If the c¢hild has not
been enrolled in any school during the current school year,
an enrollment card 1ls sent to the censug, . Otherwise, a trans-
fer slip is made out by the supervisor and sent to the assist-
ant supervisor in charge of slemsntary schools, showinz that,

although the child lives in a given public school distriet,
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he will be enrolled in home instruetion, transferring from

the school previously attended, The home teacher writes a
posteard to the school last attended, to the effect that the
child is to be_enrélleé in home instruction and reguesting

thét the ehild's school records be sent to the office of the
Supervisor, where they are kept in a folder with the childé's
special education records, This follows the usual procedure

of transmission of records from school to school as the child
transfers, Free state text books are furnighed the'dhilé on
the same basis as regular school pupils, except that the home
teacher takes the books to the child's heme after reguisitionQ
ing the supply department, subject to approval by the assistant
superintendent in charge of instructional supplies and the
business director. Parents are requested hy the teachsr to
furnish an 83" by 11" loose leaf binder with rings, preferably
an old one, 1f stores in the neighborhood have only the'“viotory"
ones whieh are difficult to manipulatse and so often tear the
paper, a set of index sheets, paper, and nencils, The older
children need rulers and , in some grades, nrotractors; the
younger children need cravons and serapbooks incstead of binde
ers., In the few cases where parents canmnot buy these supplies,
the teacher does so. She also furnizhes readine workbooks, for
which an occasional parent reimburses her; she does not in-.

form the parents that these are not furnished in the same
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way as the text books, but a few,reoalizing that the child uses

the book differeﬁtly and that it cannot be passed on, insist

upon paying the negliszible cost,
LESSON PROCEDURE

Each child is given two hours of instruction a weel,
Ten children are given twg one-hour periods and three children
are givan one two~hour period, This time was set arbitrarily
in the beginning ol the program by dividing the number of
candidates into the number of hours per week avalilable for
home instruction. One group of five children have their lesson;
on Mondays and Thursdays, a second group of five children
have lessons on Tuesdays and Fridavs, while three children
with ©ood hablts éf work have their lessons on ﬁedneééays.
The latter are usually Junior high school pupils; fortunately,
the textbooks now in use lend themselves admirably to the
purposes of weekly home instruction, Especially good ls the

organization of -he Modern Junior Mathematics series, which

gives the explanation of the new step, with samples, followed
by practice exercises based upon the new step, then followed
by nroblems based unon the new step. ¥auch chapter ends with
mixed problem practice and a general review, Particularly
he:!pful, alsc, in the case of home instruction, are the diag-
nostic tests,

Before setting a time for the lessons, it is necessary
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to get informstion of the routine of the home and the child,
It it is possible, the teacher takes into consideration the
father's working hours, the aéh@dule of menls observed by the
family, and the nep times of voung children in the néms, This
latter voint is very important, as small children runninse in
and out can be quite a problem if the mother persistently
calls out to them. Left to their own devices, these children
usually stand and watch the lesson for a few minutes, then
become borsd and go elsewhere to find more intersesting pastimes.,
In addition it is necessary to consider the punil's schedule
of naps, meals, treatments, hot-packs and trips to doctor or
¢linic, ¥aking out a schedule to fit thirteen homes is no
sinscure, but, without exception, the mothers have been under-
standing and have taken any inconveniences with the best of
grace, Fortunately, things seem to have a ay of working out.
favorably and there have not been any insurmountable difficul=-
ties.

#When the teacher arrives ‘or the lesson, the child 1is
ugually ready in nis customary place, with his materisls before
him. The teacher has learned that 1t is a very bad omen if the
mother has to be asked to fetech boaks,and other supplies after
the teacher arrives, This usually indicates a lack of interest
on the part of the child or the mother, or both, However,
the interested c¢nlld can usually orod the mother even though
the latter is not particularly interested., The writer might

gdd that she never arrives before the hour scheduled, as the
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children are very much disconcerted if they are not fresh
and elean for their lessons, Instead, when a pupll 1s too
ill for his lesson, the teacher uses that period for visits
to children newly referred,

Wnile removing her goat and getlting out her pencils
- and gummed stars, the teacher gives the childéd and wother an
opportunity to exhibit new pajamas, house~-coszts, or hairdos
or to tell their news gbout visits to the dootor or cliniec
and any new privileges wiich may have been granted. These
are milestones on the roaed to recovery, and permission to go
to tine table Tor one meal a day, or‘ta go outside for thiriy
minutes calls for a real celebration,

I7 the exciting news is imparted before the lesson
besgins, eoncentration is benefited. I time permits, alter
the lesson isg over, the teabﬁ@? teills the news of tiae other
nuniis, uhildren who never see each other take a grcat deal
of interest in the doings of other households, such as trips
to the movies or to the cirgus, privileges sranted by the
doctors of the other pupils, and narticularly do they love to
see snapshots of the other purils, They rejoiee sincerely
when another pupil is able to be discharged from home teaching.

BExcept for very litile children, who use scrapbooks,
all work is Kept in the binder, with a separate index sheet
for each subject. The children become very proud of their

binders, and keep them in a conssicuous place to exhibit to
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visitors. The teasher uses gumed stars or seals to affix
to good work., The stars aré used for most of the year, but
flags for Armistice Day and other petriotic holidays, turkeys
for Thenksgiving Day and Sants Claus seals for Christmas, are
used for the lessons immedlately preceding the holiday, except
in resding work books where as many a3 slx stars per page can
be earned., There ie¢ g seotion for penmanship; the child writes
sach spelling word three times, under the eopy whieh the
tescher has made, The next ssction 1é for lgagnégea Here, the
pupll writes a sentence using each spelling word so g8 to show
that he knows the meaning, Por olier pupils, former language

aselignnents are 4ncluded in tnls seoction, Ths third section

is for speliing. Here, the pas-ers are the ones used in the
spelling test which the tsacher afministers when the lesson
starts, If a child misses o word, 1t is written in red pencil
on his next penmanship papsr, for ree-assignmment, If not, he goes
on to the next assighment with no review of words since review
lessons ere plven at the end of the semester, The next seotion
is for that branch of mathemstios whiech the chlid is studying,
The teacher quickly checks the work by means of an answer

book, 1f one is avalladle, snd makes a red oross on any in-
correct items. Then she goes over the ‘incorrect items with the
ghild to find what sort of mistakes are opourring, and lsbels
the mistakes, Thus, if thers is = multiplication nmistake, she

orosses out the ineorrect number an? writes the proper ltem at
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the side, thus: 8X4- 32. She makes all correctlions in red,

ao the ehiid‘can refer back, 1if necessary. After the mistakes
have been corrected, she sither assigns more practice in the
same work, or goes on to the next step, as indieated by the
childts work, Thus the ehild has a great incentive for ac-
curate work; he never has to walt whlle others cateh up. Any
new steps are explalned, and the teacher works a sauaple, Then
zives samples Lo the chlild until his work shows he understands
the néw stepe The paper upon which these samples are wprked
are kept in the binder for rsference, 1f needed, If illness
or any other reason prevents the child from completing his
assigument while he remembers what the teacher has told him,
he thus has a reference which wii’ réfresh" 113 memory. The
lésﬁ section in the binder is for reading. For primary pupils,
there 1s a list of vocabulary words to be lsarned, before
preparation of each reading lesson, The mothers can usually
help the enlld to learn this, after the teacher has taught the
raother how to proceed, The child reads the list to the teacher
and either gets a star or has the words he missed underscored.
in red in which case, these words are repeated for ths next
lesson. TFor the older pupils, there are guestions to be ange
wered, concerning what they read, While the ehild is writing
Iiis spelling words, the teacher marks the reading workbook.
Then, she shows the ehild the result and goes over ths direcw

tions for the new assignment to see that the child understands
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theﬁ. For very little children, the parents are asked to

#ive help with the directions if the childrsen request 1it.

They are slso asked to h:zar tables or drill with combination:
flashcards and to dictate spelling words for a pre-test if
theyﬂare emotionally able. However, quite often the parents
cannot be helpful in these ways, and the echild's progress

is someﬂ%ﬁat slowed, The tepeher tells the parents that assiste
ance is helpful, but not imgarative.'

Keeping the last for the best, the reading or litera-
ture lesson is now brought out, Very little children read
aloud, the older ones answer questions or make reports giving
the main ideas,

As ench lesson has been taken up, the teacher has written
the new assignment upon = sheet of paper whick is képt at the
front of the book, and has made a note of the grade beside
Eeach item of the old assisgnment, The ehildren seem to enjoy
&eing very definite about théir grades; probably this is purt-
1y due to the faet that they rsceive renort cards only at the
end of the home instruotion enrollment or at the end of the
. school venr, whilchever comes first. |

Now, 1f time nermits, the mother, the teacher, and the
pupil can have a little visit, This is the time used for starte
ing the children on weaving pot-holders, kﬁittin@ or other
handicraft. }Then it is time to go on to the next pupil's house,

This is the routine fnllowed until the child's condition
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permits him to go on to special class or back to resular
school, Home instruction 1s considered a class and a2 nart

of the regular procedure of the school svstenm., Promntions
male by the home tescher have the same standing =ss those nmade

by anv othaer teacher,

bISﬂHAﬁQE FROM 10MZ INSTRUCTION
Children leave home instruction for various reasons,

the most frequent being 1mpr@vement in health, so that the child
may progress to special class, to his own school with special
schedule, or even to his own regular school with no restrictions,
Table VI shows that fifty-three children fall into this classi-
fication, and,~with one pupil who graduasted from high school

at the same time that he was dismissed by his doctor, and two
who became overage, comprise 66.6 per cent of the eighty-four
pupils, At the end of the past seheal vear, in June, 1944,
twelve children, or 14,3 per aent were still active; that 1is,

their doctors had not yet recommend ed “that they caulé make @
change when school opened in September., Seven children or
8.9 per cent left the clty while still enrallad\in home ine
struction, Three children, or 3.6 per cent were discontinued
because they could not adiust, Three children or 3,5 per cent
died, two children went to thé hégpital and one became too ill

to continue,



PABLE VI
NUMBER OF HOMRE INSTRUCTION PUPILS CLASSIFIED
ACOORDING TO REASONS FOR THRMINATION OF HNROLLMENT

Tersinated Cpass

Heason for Terminetion ' Total Bo. Per Cent
Returned to sohool or finished 56 5646
Speclal eless 21 . |
Regular school
#ith special schedule | 7
Ho special schedule 15
Graduated from high sshool
HBecame overage 2
Still enrolled, June, 1944 12 | léu&
- Left the oity 7 8.3
Could not adjust 3 T BB
Dled 3 3.6
Entersd hosplital 2 2.4
Too 111 to continue 1l 1.2
Totel B4 100,

&7



0f the children still enrolled in June, 1944, only
four are psrmanent cases; the remaining sight will probably
be able to zo to snecial class, in September, It 1s a routine
requirement for eachspecial class and home teaching pupil
except the obvious crippnles who could not possibly zet along
in a regular class to have & physical checkup during the latter
part of August and to present a new statement from his physi=-
cian at the beginning of saeh sc¢hoonl year, in order to ascere

tain whether the school placement should be changedln any way.
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SOCIAL = ECONOMIC INFORMATYON CONCLRNING
THE FALIES OF TUX HOME INSTRUCTION PUPILS



SOCIAL -~ ECONOMIC INFORMATION CONCHERMNIRG
THEZ FAMILIES OF THEZ HOME INSTRUCTION PUPILS

GEOGRAPHICAL LOCATION OF THE HOMES

The families of home instruction pupils ssem likely
to live almost anywhere within the ecity limits of Louisville,
Travel between the home of the teacher and the homes of the
pupils averaged two hundred miles per week,

A few cases living near the Children's Free Hospital
and two children living within welking distance of the Jewish
Children's Home were taught by the teacher who divided her
time between these two institutions, so that the writer could
use her car to rsaéh outlying homes, These were short-time
cases expected to enter special elass within a few months
and achlevement tests were not used, These children are not
included in the_eiahﬁy«fsur»casea reported upon in this study,
a8 records for them are not complele.

The map shows the loecation of the homes of the eighty-
one families, As one family had two daughters receiving home
instruction at various times, and two children lived in an
orphanage, only eighty-one famllies are included; however,
eighty~five homes are shown, as four families moved during
the period of enrollasnt, As will be noticed, there were

few pupils living in the thickly-populated section north of
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Broadway, west of She¥by and east of First Street, Few childe
ren Living in this seotion sre referred for home instruction
slthough there are many hospital ané srecial class pupils from
the more erowded districts, As a rule, these children conva-
lesce at the Jewlisl Ghilédrsn's Home after leaving the héspital,
and zo to special class upon dismissal from the former. A

few chilédren living in\Clarka&ale are able to convalesce at

nome, and it is usually these children who sre taught by the

hospital teacher 1if the home teacher has a walting list,
POPULATION OF THE HOMES

The homes of the pupils.variad from one roon in a dis-
mal rooming house to a beautifully apwnointed nine room Georglan
Colonial home 1n one of the most spacious subdivisions, Each of
the two latter homes housed & family of four, two children
and thelr parents,

The number of persons in the household varied from two
to eleven. The smallest household consisted of a widowed
mother and her son; the largest consisted of eight children,
the parents, and the aged dsaf, grandfather,

The'hemeé of the Louisville Home Instruction group were
glightly less crowded than those of all Louisville families,
Oonly 14.8 per cent of the former group had less than one-half

roos per person, compared with 24 per cent £or the city as s
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whole. Table VII shows that 63.3 per cent of the Home Instruote
ion had one~half to one room pesr pserson, whereas 52 per fent
of the Louisville families were in this ¢lassifieation,

%he distribution as to number of persons in the family
and number of rooms 1s shown iIn Table VII, Twenty-one of the
homes had only three rooms, sheltering from three to nine per-
sons, The three room home sheltering nine persons was the one
with two ohildren suffering from rheumatic heart, Anszingly,
tihis home presented excellent working conditions for ba?h the
ptipil and the child, It was a remodeled residence on Southern
Parkway, the first floor apartment of whicsh consisted of the
former living-room, dining room, kitchen, pantry, ond back
hall. The rooms wers larsge, and the mother was ingenious,
While the child studied or was having her lesson in the front
room all the rest of the family remained in the kitchen, with
all doors closed. This made a "buffer” of the middle room,
and afforded guiet and pesce. The room was warm and clean,
no small gceomplishment, when one remembers that, as well as
the living-room, it was also the bedroom of four nersons! ‘
Interest&ngly, the family used matching dnuple bedg, arranged
as twin beds, to acoomodate four peonle; & clever sol:tion of
a big problem, ag it not only made for a presentable bedroom,
but eliminated the necessity for having a bed in the kitohen,

as the ninth person, a teen~age boy, had a cot in the back hall.
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Twenty=-five families had four rooms, divided among
from four to seven people, With four rooms, the usual arrange-
ment seems to be to have folding beds of the davenport.orxr
studio eoueh type in the living-room, or, if a dining-room
is included, in the latter. The mothers work very hard get-
ting all of these beds into their day-time disguises before
the teacher arrives, It is alwavs best to schedule these
homes later in the day, 1f possible, not only to avoid rushing
the mother but also because the home instruction pupil is us-
uslly kept in bed, out of the way, until the others gst off
for school or work. With so crowded a home situastion, some-
times the sieck child needs e morning nap, after the others
have left, before he feels agble to bezin the day. Hany sick
children, although they may need very badly to build up, have
poor appetities, and some seize the teacherts imminent arrival
as an excuse to curtail breakfast or lunch,

Such ehildren are benefitted by a littlé device which
takes little of the lesson time, but is very effective, This
is a page in the binder, ruled so as to provide saven spaces
for eachh day, to represent the "Basic Seven®™ food sgroups whieh
the children hear about on the radio, Pasted to the back ine-
side cover of the binder is e brightly covered picture, in
seven strips, showing membafs of the vari us groups. The c¢hild

checks each group he has actually eaten. A list 1s provided



TPABLE VII

NUMBER OF LOUISVILLE FAMILIES AND

NUMBER OF WHITE HOME INSTRUCTION FAMILIES

CLASSIFIED AS TO NUMBER OF RBOMS PER PERSON

Number 6f rooms per person
% or less
5 to 3/4
3/4 to 1
1 to 1%
15 to 2

2 or niore

Total

1

Louisville Home Instruction HNo.

Pamilies Families

24, 14.8 12
25,1 30, 21
28,9 53,53 27
13.2 7.4 6
7.8 16. 13
3. 2.5 2

1

100. 81

One home hsd two children receiving home instruction

and two children lived in an orphanage, maﬁinp a total of

eighty-one private hones,
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the mother so that she can be sure to serve something froam
each group. For each day showing seven check marks, the
teacher afiixes a star, The mothers are usually nleased with
this simple device and many children have shown definite im~
provement, |

Another problem, in the more crowded homes, is that of
keeping the pupilts-books and materials neat, clean, and a-
vallable., Putting the ¢hild?s ®achool thines™ on top of a high
cabinet might keep them out of reach of little brothers and
sisters, but too often, keeps them out of reach of the pupils,
also. It is best to keep them in school bags whichkcan be
hung on a bed-post o¥ wheelwchalr while the child 1is awake,
8mall slze satchels or brief cases are sometinmes used, but the
school bags are best because thsy do connote school, and these
home~-bound children love to feel that they really are school
children, |

Only eightv-one homes are shown in this teble, as only
the latest homes of the famllies which moved were used. In
one case, the new home had the same number of rooms as the old,
in another case, while the new home was larger, the family was
augnented by the grandmother and the great-uncle, so that the
pumber of rooms per person remained the same, In the other two
cases, a famlly of four moved from six rooms to four and anw
other family of feur moved from four rooms to six, so that the

total picture was not changed by any of the moves,



TABLE VIII

NUMBER OF PEZRSONS iN FAMILY CLASSIFI:D
AS TO WUMBER OF ROOMS IN HOME

ﬁﬁmber of families

Number of persons in family
g 3 4 5 6 7 8 9 10 11 Total

fumber of roonms

1 1 1 2
2 2 1 3
:5 5 3 4 5 2 1 1 21
4 4 7 6 5 3 25
5 4 2 4 4 1 15
6 1 2 3 1 1 1 1 10
7 1 | 1
8 2 2
9 1 1 2

Total 116 18 19 16 & 2 2 1 81



TABLE IX

NUMBHR AND PER CENT OF FAMILIES IN HOME INSTRUCTION
GROUP AND PZRCENT OF FANILIES IN SAVPLE D, UNITED STATES CENSUS
1940, CLASSIFIED AS TO NUMBER OF CHILDREN UNDER LIGHTEEN

Louisville Home Instructiom . . Gensus
No.of fanilies Per Cent U. 5. 1840
Per Cent
Number of ¢hildren
under elghteen

1 21 26,25 42,735

2 24 30, 25,02

3 or more 35 43,75 28463

1
Total ' 80 100, 100,

One family had two children who received home in-

‘struction. Three children were orphans for whom no inform-
ation was available,
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TABLE X

NUMBER QF CHILIREN UNDER EIGHTEEH IN FAMILIES OF HOME
INSTRUCTION GROUP WITH REFERENCE TO CAUSE OF REFEHKAL

Number of c¢hildren under eizhteen

1 2 3 or more Total
Dellonte ]
Rheumatic heart 8 8 11 on
Tuberculosis 3 2 2 7
Nephritis 1l 1 2 4
Osteomyelitis ' 3 3 2
Chorea 1 2 1 4
Post-meningitis 1 1 1 RS
Lung abscess 2 1 . 3
Leukemia 1 1 2
Bronchiectasis , 1 1
Anemia 1 1
Crinpled .
Poliomuyelitis 5 5 10
Arthritis 1 1l 2
Perthet's disease 3 3
Hemophilia 1 1
Gerebral Palsy 2 1 3
Spinabifids 1 1 2
Hydrocephalus 1 1
Injuries ‘ : 1 i 2 4
. 3
Total ' 21 24 38 a1
L

Two of the orphans had rheumatic heart

2 .
One of the orphans hod osteomyslitis

5 .
The family which h=d two rheumatic heart natients had
four children under elghteen, :
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SI4% OF PAMILIES OF IOME INSTRUCTION PUPILS

The number of children under eighteen, per family,
is shown in Table IX, We find quite a difference between
Loulsville white home instruetion families and white families
of Sample D, as shown in the United States census orf 1940, as
to the number of families having one, two, or three or more
children under eighteen. wWhile Sample D was 42,35 per cent
in the first classification, louisville home instruction famie 7
lies show only 26,5 per cent in that class, However, $ample D
shows only 23,63 per cent of the families as having three or
more children, while in lLouisville, 43.75 per cen%A@f‘the home
instruction families had as large families, Thua,vit appears
that Louisville home instruction pupils have families definite-
ly larger than thoss of comparable general population zroups.

In order to try to determine whether larzer families
seem to have children with anv particulsr handicap, Table X was
‘devised, All of the osteomyelitis and Perthe's disease cases
cane from the larger families and the poliomyelitis cases were
divided between the two-child families and the larger familles.
chevér, the other csses were divided falirly cvenly among the
groups. With sgch a small universe, 1t is difficult to draw

any valid conelusions,



TABLE XY

NUMBER AND PERCENT OF HOMES CLASSIFIED ACCORDING

TO MARITAL STATUS AND EMPIOYMENT STATUS

. Number of %
Marital status and employment status cases
Two parents in home , 64 9%, 0
Ghild*s own parents, father working
¥other not employed ‘ 50
Mother employed part-time 2
Mother employed full-time 5
Mother and stepfather,latter employed
Hothsr not employed
Mother employed 1
Stepmother and father,latter employed
Step-mother not employsd
Step-mother employed full-time 1
¥oster parents (legal sdoption)
P~father retird, femother not working 1
F-Tather working, f-mother employed
caring for babies in home
kother, only, in home: 15 18,6
Father desd, mother working 4
Father dead, mother not working 7
Father divorced, mother working fulltine2
¥ather divoreced ,mother working partitime 1
Fother divorced, mother not working 1
Childé placed in foster home LY azeney 1 1 1.2
Child staying with aunt {(mother dead) 1 1 1.2
Total 81 100,
1

Two children lived In an orvhanaze
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IARITAL STATUS AND BMPLOYMENT STATUS OF FAVILIES

Ih the main, the homes of the home instruction group
follow the normal pattern of the bread-winning father and the
house-keeping mother. Table XX shows that fifty homes, or
63.6 per cent, follow this pattern, while in only fifteen
homes, or 18,6 per cent wns there only one parent, In five
of the latter, the mother was enabled to stay in the home
by grants from Ald to Dependent Children, while in two, older
brothers were the bread-winners, In the case of th- divor@ed
mother who did not work, support was ziven by the motherts uncle,

In all but five families, the situation ig a happy one,
In one case, the child rejects the stepmother and uses his
pernanent and very real disability to zain attention and to
frustrate her plans. In two homes, the mothers are suffering
from psychoneuroses} in one of these homes, the father 1s also
- aleoholie, 1In one home, the mothsr has not been well for years,
a8 she had a brain tumor which csused disturbing swaptoms such
&as losqof speech, and 1t has taken her years to rssain her
health sinece the operation to remove the tumor. In the fifth
home, the stepfather, although he earns sufficient money at a
defense plant, does not provide adequately for the family, so
that the mother is forced to leave her invalid child to the care

of indifferent nelzshbors and go out to work,



TABLE XII

NUMBER AND PERCENT OF PAVILIES IN WHITE HOUE
INSTRUCTION GROUP AND PHRCENT OF WHITE FAMILIES
IN LOUISVILLE ACCORDING TO UNITED STATES CENSUS, 1940,

CLASSIFIED AS TO OCCUPATIONAL GROUP OF TiIE BREADWINNE

Home instruction group  Census

No.,of families Louisville
. % %
Professional \ 5 6.7 6.7
Semi=-professional 1 l.4 1.3
Propristors,
manazers and offiecials 10 13,5 9.6
Clerical, sales and kindred 15 20,3 26,1
Craftsmen, foremen and kindred 5 6re 7 | 15.8
Operatives and “indred 33 14,6 23.8
Domestic service 1l l.4 2.0
Service, sxcept domestic 2 27 7.6
Laborers 2 Ze7 Ga 4
1 2
Total 74 100, . DU D

1
~One family had two chiléren receiving home instruetion
One fenmily of child and mother was suoported by allowance

from a relative
*  Three children were orphans, two in an orphanasze and one

in a foster home,
Five chiliren were wards of Ald to Dependent Children,

2
Those grouns not applicable to home teaching aroups
{farm mansgers snd farmers) not included,
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TABLE XIII

HNUMB¥R OF FAMILIES OF HOME INSTRUCTION PUPILS

CLASSIFIED AS TO NUMBER OF AGENCIES IH WHICH CASES

WERE ACTIVE DURING ENROLILMENT PERIOD

Number of agencies active Humber of families Per cent
No agency active 38 46.9

. One agenoy active 31 38,3
Two agencles active 9 11.1
Three asgencies active 3 3.7 .
Total 81 100,0
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TABLE XIV

UEBER OF FAMILIES OF HOME INGTRUCTION
PUPILS CLASSIFIED AS TO THE AGENCIES ACTIVE

Name of agenoy Humber of families

General Hospital 21

e
e

Kentucky Crippled Children Commission
Children's Pree Hespital

Ald to Dependent Children

Mental Hyglene Clinic

Board of Tuberculosis Hospital

dJewish Childrent's Home

Public Health Hursing Association
Children's Agency

Juvenile Court

Ormsby Village

R T R R - T T S - B

Haternal Health Clinic
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OCCUPATION OF THE BREADWINNER

The clgssificatien of the breadwinner is shown in
Table XIXI., The home instruction group in Loulsville has nore
breadwinners in the class composed of proprietors, managers
end offielals and in the class composed of operatives and
kindred than in the white Loulsville familles as shown by the
census reports, Fewer of the breadwinners are in the class
composed of clerical, sales and kindred and particularly in
the classes of craftsmen, foremen and kindred, service ecxcept

domestic, and laborers,
SO0CIAL SERVICE AGENCIES ACTIVE IH THE HOMES

Thirtyw~eight of the families, or 46.Y per cent. were
active with no health or Social Service agency, as shown in
Table XIII, Thirty-one families, or 33,3 per cent were act-
ive with one agency. The agenclies interested in the families
are shown in Table XIV, General Hospitael, the Kentucky Crip-
pled Children Commission nnd Children's Free Hospital hed
thirty-nine of the fifty-~eigsht resistrations., Few case-work
agenclies were actlve; however casework services arc badly need-
ed in two familles, Unfortunately, neither dssires such ser-
vices., These are the neurotic mothsers; althoush the children
in both families were discharsed from home instruction one and
- two years ago, raspectively, the mothers still telephone the

teacher to verbalize their confiicts, HKeedless to say, both
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are hindering the adjustment of their erstwhile sick children
»y wanting to withdraw them, s they, themselves, have with-
drawn from the world, Telephone conversstions during the
teaeh@r's'few hours at her own home are not a satisfactory
nedium of casework, even &#f these mothers fell the need qf
solving theilr own problems, HNeither does; eaen feels that
the world should adjiust to her, If more casework services
were avallable during home instruetion, perhaps such unhappy
mothers could be helped to solve their own prablems‘ané-to
help thelr children to adjust upon going back to the normal
routine of the reeovafeé ehild, |

Workingz conditions can affect the success of Home Ine
struction., ®0od working condltions include a place for the
child to work comfortably, with a zond light, accesslibility
of materials, freedom from interruption and approval for work
well done. For the teacher, unpleasant odors of the child or
the home can be quite g dlscomfort,

The t:enty—fivé homes presenting problems of winor
physical discomforts or interruptions included twenty-eisght
items, as three homes were found to present more than one

problen.

Among the unfavorable conditions, indifference was shown

in six homes. This indifference led to s number of deleterious -~

aspects, such as, failure to provide materials (books are fur-~

nished by the state) failure to provide a comfortable place
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for the child to work, lack of encouregesent of the child,
allowing swmall children to destroy the child's work, not have
ing the ¢hild ready for his lesson, losing the books, and faile
ure to follow the teaeher‘s'sugg@sticns &9 to speeeh drill
{in the case of a spastic who needed dally exercise with tongue
end lips). The five others presented varving probé&ms.

B.R, was the child who lived in the beautiful home
with nine rooms, Although his socores in achievement tests
were slisghtly below the national norms, his mother felt that
he was uausually.well aflvanced, and eou}d not see the necessity
for spending any time with the tool subjects. As the child
haed not missed any school, due to the fact that his injury
ocurred immediately after the close of school in June, and his
school report card showed good grades, the writer d4id not tell-
the mother Jjust how much retarded the child was, feeling that
it would be more politic to establish réﬁpart first. The éhild’s
attitude was affected to the extent that he 4id not feel that
it was very inmportant to follow directiong about the "baby"
work he was asked to do,‘anﬁ nis grades suffered, slowing down
the tempo of the work, as he had to repeat some lsssons, When
the mother compared what her child was doing with what "Group
One”™ was doing in his class at school, she feared that he would
not be able to be promoted with his class, However, the mother
had, fortunately, misrepresented the extent of the child's in-

Juries in order to assure his beins ~iven home instruction, and
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ths child was able to rsturn to school after less than six
weeks of home instruction instead of the semester which che
had asked the doctor to certify, Notwithstanding the mother's
unfortunate inability to trust the teacher to caféy en to the
child's advantage, B's final achievement test was entirely
satisfactory, ns he showed a zZain of three months in education.
al age between September 83, when he began the first test,
and HNovember 1, when he finished the final test, and his score
wns s8lightly above the nationsl norms, Having known this fam-
ily so short a time, the writer does not feel able to say whether
the mother could have learned to have confidence in the teacher,
or whether a longer psriod would have been unsuccessful,

J.L. was another short-time case, She had had poliomy-
‘elitis during the summer and had returned to her home aboutb
the middle, of October., During thahchristmas hniiays, the
moth~r telepnoned tne supervisor, saying that the child was
:VeryArestiess at home, and that she needed home instruction
very badly., She asked that home instruction be started inm-
mediately; she felt that J., could rejoin her class at school
and soon catch up with them, as she was a very brilliant cehild,
but she was unhappy at having to remaln 1dle st home. She
would have the doetor’®s sgtatement filled out at once, The
first lesson was given on January 4, and the mother was r~resent,
The child's achievement test scores were very scattered, she was

fifteen months sbove her chronologlerl age in paragraph mean-~



TABLE XV

NUMBYR AND PZRCENTAGE OF FAMILIES OF HOME INSTRUCTION
PUPILS CLASSIFIED AS TO JORKING CONDITIONS WITHIN THE HOHME

Humber of Per c=nt
familles

Cénditions entirely favorable ‘ éﬁl 55.6

Conditions less favorable 25 30,8

Kinor physical discomforts
Temperature too hot
Temperature too cold
Unpleasant odors of child
Unpleasant odors of home

oo

Interruntions
By smaller children
By mother
By others (home crowled)

F NN

Conditions unfavorable 11 13,6
Indifference 6
Others 2 | . 5

Total 81 100.0

1 ,
As will be noted, some of the homes in this group
presented more than one unfavorable aspect,

2
Explained in text.

3
Although the orphenase is not included in this total,
conditions there were entirely favorable.
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ing, eleven months above in vocabulary, and eight months below
in arithmetic fundamentals snd arithmetic problems., The
teacher saw the mother only once during the next month, as

the latter spent :uch time doling club work, aédr@ééing motherts
meetings, ete. lo two consecutive lessons were held in the

same place, and the child's books and materials had to be hunt- .
ed after the teacher arrived. The child's work was indiffer-
ently prepared, and it was difficult to find a place to affix

a star, although the teacher felt that it was imperative to

zive the ghild approval. Wheﬁ’at last, it was possible to

award some stars, the child showed ﬁh&m’tc the mothé% Qha sald
that that work was so easy that the child certainly should have
exnected stars, Shortly after this, the mother left town

for three weeks and the tencher sucpested that the father be
shown the stars. It was during the season of Lent, and the
child hed been sent a box in which to Seve her Enster offering.
The teacher told of another child wh© was earming his offering
by means of the pennies his father mave him for stars on ﬁis
work, and Js approached her Tather for a like award, He assentw
ed, and the child started out very happily. However, the

father left to% slso, and the child was left with an old

negro mald who was expeated to do the cooking and house«cleanw
ing also. Vaerious business associates of the father were ssked to

s-end the night, but J, insisted upon remaining up until after
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the visitors went to bed, The result was that she overslept
the mornings following, and either refused to take her hot
packs or behaved so badly during them that her lunch was de-
layed and she had not time to prepare her lessons, On other
occasiions, she insisted upon preparing all ﬁar iessans the
evening after the teacher's visit, and thus was able to post-
pone her bedtime., A most insecure and superactive child, J,
ﬁecame more and more of a problem to the maid, who guarreled
with her as another child would, and was unable to secure her
cooperation. By the time the narenis returned to town, the
teacher felt it was not nossible for the ehild to adjust to
such a situation in her weakened condition and in view of the
emotional disturbance following her extfamaly glizht eriopling.
As no doctor's statement has been presented, inrsyite of "the |
mother!s promise, the teamcher sugzested that the supcrvisor
insist upon an irmediate checkup. The teacher hoped very de-
voutly that the doetor would institute & rezgime which would
give the child some feeling of security, as well as benefit~
Jing her, physically, The doctor suzgested that the child enter
school, being dismissed at noon to go home for lunch before
going to the Xosair Cripnpled Children's Hospital for her treat~
ments on alternate days, This worked out very well; the child
became less disturbed and sdjusted fairly well at school and
bylthe end of the semester wss remaining at school all day,

havinz been able to arrange hsr treatments so they would not
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conflict with school, The teacher met th c¢hild and mother

at the grocery and was delighted to see how much happier the
child seemed, and how much her hyperactivity had leveled off.
At the end of exactly two months of home instruction, J. had
imnroved her paragraph meaning secore elight manths,\ﬁér vocabu=-
l=ry score seventeen months, her arithmetic fundamentals scote
four months and her arithmetic problem score three months, -
in spite of her indifferent cooperation,

F.Ce had poliomyelitis during Auzust and began héme
instruction on December 10, His mother said that, while he had
been in 54 ths previous semester, he really knew more than
most seventh grade children, however, Just for the sake of
"red tape" she knew that it would be neeessary for him to ﬁ&vw
s little home instrueﬁion in order to enter junior high school
the following September. F. was a most attrasctive boy, but
his mother's optimistic opinion of his mentality made him a
little insifferent to instruotions, with the result that the
first few lessons were extremely painful to his ego. Aéenstomed
to grades of "1%, he was shocked to be graded 40 per ceﬂt,'éa
per cent, ete,;in red pencil; he said the'teacher had not ex-
plained the work intelligibly. ﬁe was showing éangéraﬁé syﬁp—
toms of allbying: in view df what is known concerning the ad-
visability of allowing children to form the habit of shifting
blame to others, the teacher realized that she must bend every

effort to help the child overcome this tendency. Althoush he
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was eleven years and six months old, F.'s score in arithmetic
fundamentals was 4A. However, his score in arithmetic problems
ﬁas 78, so it seemed entirely possible to help him catch up.
Startinz at the point where P, begzan to make errors in the
test, the teacher explained each suecessive step and'haé F.
do several examples right on the page the teacher used, This
page was put into the binder as a proof cthat the step had been
explained and that ¥, could do this work. ¥®, was sxpected to
complete the assignment on his own responsibility. When F,
was able to return to school in April,his arithmetic fundamental
soore was 8B! His voecabulary test had risen ffsm 63 to 84,
but as he tosk the paragraph meaning and arithmetic reasoning
testyat school and went from 68 to adult level in the former
and from 7B to adult level in the latter, the writer feared
that time limits had not been observed and that thoss two tests
were thus invalid; consequently F;'s test sceores are not in-
cluded in the data in Chapter VI. PF. took part of his final
test at school because the home teacher was unwilling to ask
him to remain at home an extres week just to take ths tests§
the %o E.Ae hwliéays were imminent and P, would have had only
one lesson that week, and would have had to walt a whole week
before finisihing the tests.

S.P, was a much indulged child of foreign-born parents,
Shortly aftcr the parents‘'marriage, the father had come to

America, and it was not until ~ight veasrs later that he was
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gble to send passage money for the mother and brother, 8., was
born in Ameriea and the ramily lived in the slums until their
house was purchased for elearance. Having préspered in the"
meantime, the family bousht a new home in one of the more
snobbish outlying sections, where the slmost unintelligible
speech of the parents and the "different” pattern of 11#1&@

of the family prevented their integration. Shortly after the
adored son joined the Alr Corps, 8. was stricken with rhegmatie
fever, and 1t was a most unhappy home situation whicn the
tcacher satered. 7The mother was most emotional and was entlre-m
ly unable to solve her problems; at one time, she would ecast
her eyes neavenward and\say that what God sent must be accept-
ed as a cross while at another time she would take 8, to var-
ious private physicians or General iospltal to try to get
"medshin® to cure 8., although as is usual in rheumatie heart
cases, rsst and a good diet are most important., Part of the
time, she would make 8. rest flat in bed without anything to
entertain her; at other times, she would allow S. to go to the
movies or out into the yard, 8he‘ﬁid not want home instruction
for 8.3 she wanted 3., to go to school so she, herself, cculdy
return to work, but she said that the Board of Ecucatlon's
books were né zood and wanted S, to study the Catholic books
she had used at school. She sald the Catholic school might not

grant credlt for home instruction (this was proved to be in-
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gccurate upon the ehild's return to sechool)., It was extreme~
ly difficult to help this poor unhappy woman, due to the lang-
uage difficulty and the mother's feeling of distrust concern~
inz the whole community. However, she dld begin to ask how
other rheumatic heart patients were treated and how they pro-
gressed; when she beszan to realize that S. had had suhsténti—
ally the same treatwment, she 4id put her to bed for six weeks,
at the end of which, 8. was able to return to her own school
on a part-time schedule. To the end, hawevef, she retained hex
distrust of the "Board of BEducation books", The end of the
story is sad; 8. had a recurrence the following autumn but
refused to cooperate with her phvsielan's suggestions. Shsiw
contracted pneunmonie snd dizd after a few days' illness, S.
was not gziven an achlevement test at the end of her'hama in-
struction period, as’she returned to school following the
Christmes holidays, without notice to the home teschers Howe
- ever, her first achievement test had been satisfactory as to
national norms, with the exception of arithmetic.fundamentals,
and her progress was average in the other subjects ané’rapiﬁ
in the latterd . |

All the foregoing eases were of short dﬁratian, but
B.E, had home instruction for four yesars. This was a trying
home situation; the Tather was aleoholic and the mother a neuro-

tic. Undsrstandably, the marriage was not 2 happy one for
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either partner, and the mother sought emotional satisféet;cn‘
from the c¢hild, who had@ had a real handicap, but was being
over~pratscted to the extent that nszeded surgery was delayed
more thanh year, The mother was not able to follow the teachesr's
instructions as to helning the ehild, and although B, had at
least average intelligence, the teacher felt that her achieve-
ment wasg below aVefage,raa at the end of the four veers, she
scoréﬁ only 3~1 in arithmetic funfamentels, 2«7 in arithmetlc
problems and 2-6 in spelling whils her score in reading was

3-2 in both tests, Her progrsess is more fully rsported in
Chapter VI. The writer feels that, had the mother been gble
to cooperate, the child could have made better progress during
nome instruction, and could have adjusted better when she oh-
tered schoole Cut off sntirely from the soeciasl contacts whiah’
might have Jeopardized her revovery, due to possible contaglon,
B, had had no opportunity for social integration and eould not
enter into school life on an even basis, GShe assumed the role
of reporter %o her mother, and the latter distorted every
little schoolroon procedure iunto a threat to her child, Thus,
the morning health inspection was an insult, drill in using the
school stalrs was an attempt to exhaust the child and giving

Bs the usually coveted position of scorekeeper dﬁring directed
play perlods was congtrued as excluding her from the zame.

In &n effort to ~ive the childéd an opportunity to adjust in a
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‘smaller, less active group, the Supervisor transferred her to
a special class. However, the mother felt that the first
tegqcher, who had "had a pilek on B," would infiu@nae the special
class teacher to treat her badly, and after tws_weeks, she re-
moved B, To a private school, which she attended intermittant-
1y the remalnder of the year, accompanied in a taxi by the
mcther. The fathsr does not know that the child made this

ast change. We found our efforts t- help this chil? adjust
entirely ineffective, due to the mother's disturbed condition,
Unfortunately, the latter does not feel that she nseds help,
‘ané the father does not seem able to make a move, Having been
a psychopathlic pstient himself, he may feel that it would not
be possible for him to refer his wife; on the other haﬁd;‘he
not only 1s not informed as te the -rrangenents made by his
wife, but also may not be able to face reality himself,

In each of these cases in which the home canﬁiticné
Bampered the full effectiveness of home instruetion, it is of
some comfort to note that the children 41d derive gome bsneflt;.
the progress in academie subjects was evident, although £n na
¢case was 1t as mpo0d as the teacher felt wﬁuld have been possible
under more favorable coandtions, However, we knov that progress
in "book~learning®, while considered the ultimate goasl of school
inz by seme; cen nevar be consldered the whole pictu:a of edu-
cation by those who conslder the chiléts futurs hanpiness dew
pendent upon his ability to solve the problems of "sex, subsis-

tence and socliety”,



TABLE VI

HUMBXER AND PER CENT OF CHILDREN, CLASSIFIXD

ACCORDING TO DFGREE OF COOPFRATION wITH

DOCTORS!' SUGGASTIONS

Degree of cooperation

Humber of Per cant
children

Cooperating in every respect
Cooperating in almost every respect

Cooperating in many respects, but
falling in a few

Cooperating.so little as to Jjeopardize
the child?'s future

Total

25 29,8
37 44,0
12 1545
9 10,7

98
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COOPTRATICN OF THE HOMZ WITH THT PUYSICILAE

In only nine cases, or 10,7 per cent, was the céaper~
ation of the home with the physician sp poor as to militate
against the child's chances of recsﬁery. Table XVI shows the
comparative degrees of cooperation and it is gleasani to note
that twenty-flve children, or 29.8 per cent Ware'encauraged
by theilr home conditions to cooperate in svery respect with
thelir doctofs' sugzestions, while thirty-seven children, or
44 per cent failed in only a few minor details, such as,p@rnaﬁa,
slight diatary,inéiécfstion,,ar failure to return promptly to
the doctor's office because the chlld seemed 50 greatly ime-
proved that striet sdherence to the doetor's échedale of cheek=
up was deemed by the parents less important than during tie
Tirst, more serious months of the illness, On the whole,
parents really want to help their children make as rall

rocovery as possible.
THE ADPTITUDE OF THE FAMILY TQUWARD THE CHILD

In considerine the reactions of the families to ;he
children's hsndicaps, it is necessary to éivide thel atoup.
into several classificatiens. Ths eongenitally;qrﬁgplgﬁ gh;1d~
ren present a different problem from the children crippled later

in life, just ns the children strieken with illness whioch has

a bad prognosis from the start presenty different problems from



TABLE XVII
DEGREES OF COUPERATION JITH PHYSICIANSY
SUGGESTIONS, CLASSIFIED ACCOWDING PO THR PROGNOSIS

1
Degree of cooperation
Percent
i I1 IiT iv
Illiness with favorsble
prognosis I0e% 45,8 13.0 11.0
Illness with unfavorable
prognosis 36,5 45,0 18,8
Crippling ocaused by
illness 2l.4 48,9 Z2la4d 14,3
Congenital crippling 14.3 28,5 57.2
Injuries 100
Post-meningitis 100
1

Degrees of sooperation are taken from Table XVI,
praeeéing this table,
I Cooperating in every respect.
II Cooperating in slmost every respect,
III Cooperating in many respects, dut falling in o few,
I¥ Cooperating so poorly as to Jeopardize the ehlldts
future,

100
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illness which, while necessitating much adjustment of family
routine, ultimately may be expectéd to end hannily,

Table XVII shows that, of the forty-six cases with fave
orable prognosis, however, five cooperated so poorly as to af=-
feet the child's recovary. 0One of thesze chil ren hes since
disd, and another has ha@ her third attack of rheumatlc fever
during the past six months and was not emEnected to recover.
Another was erippled due to his failure to cooverate, and the
other two have falled to make the expectsed Imnrovenment, although
one of tﬁa latter did reenter school after nartial recavery.
Howevsr, 8% per cent of thosc children havinz favorahble pro-
gnosgis cooperated well,

In the eases with unfavorable prognosis, we find 81.8
per cent cooperating to degrees which place them in columns
I and II, =nd in the injury cases we find 100 per cent in ecolumn
I, while 190 ner cent of the post-meningitis cases are found
in column II.

The crippled children show slightly less ability to
cooperate; however we find no eoncenitally erinnled child in
column IV, and cnly-lé.ﬁ paer ¢ent of the eripples whose condie
tion was caused by illness are in that c¢oclumn, HNevertheless,
excellent cooperation {eolumn I} was eiven by bnly 21,4 per cent
of the eripples caused by illnees and 14.3 per cent of the con-
penital erinples, Sadly enoush, two of the poliomyelitis
victims whose cooperation was very bad probasbly could have becn
muc’: improved by hot-packs, excercise and wearing braces, but

both are helplessly confined to wheelchairs now. .
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nerate logs closely

The criprled children lefinitely co-
their handleans

than other handleapped children; certainly
s2 obvious,

must be more diseouraging becauss they are
children with rieumatic heart look entirely healthy; thms the

find a
A

outlook for these chlldren ig seeningly more hopeful,

T

chil?d

It is with the orippled children, also, that =
& from reallty.

t is somstimes

;-.k

nite tendsncy to separate ta

movra e
erippled condition seems 8o irrevocable that
narents to hold the ehild to standards set

he

dgifficult for t
up for the remainder of the famlly. Bducators feel that the

handicapped cehild should be ziven speeial consideration only
nis physiecal condition Jdemands nodifieation
relatives of thess

axtent that

to the
but parents and othsry
to be too indulgent,

of normal routins,
children sometimes find it difficult not
misght be unlairly

eaven though other ¢hlldren in the fanily
treated, as a result, Thus, in one fanily, an older brother

expressed ths wleh that he had bsen born crinpled, while in

another family, a younger brothsr was relarred to fental Hygisne
was reacting to his feel-

Clinic by the home teacher because he
attention s=lsewhere

e
ings of belng rejected at home bv seeking
The parenits were Treally

by o ans of undesirable agressiveness.
desirous of helping this boy, =né were able to derive so much

nenefit from their contact with the elinic that the boy has

adjusted excellently,
In another home where the erippled child is the oldest,
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the teachsr fesrs that a Gangerous situation is developings
the crippled child i1s never -»unished, althousgh the younger
children are whipped and the former 1s given Tirst choloe on
all occasions. Understanfable as is the parent's desire to
"make up to" the child for her unfortunate conditinnd, tiils
situation is undesirable for all the children, =and the crippled
cniid, although she 1s only nine, sécms to be developing a
par&nnié Teeling that she is always right; she 1s beeaming'
censorious of the brothers, who sre five and ssven, regpecte
iveiy;“ﬁnfortunatsly, the parents are so over~prmtea§iye'5f
tiale ehilld that it may be d4ifficult to help in this situationg
however, the boys rmay preeipitate a erlsis in which the teacher
can suggest the Hental Hygiens Clinie, Until the narents zeal-
ize triey are being unfair,‘hewever, the teachsr must zo slowly
in order to aveld disturbinz the sxcellent rapnort which prevails,
As the writer hes mentioned elsewhere, the varents of
the congenltally crirpled children frequently show feelings
of gullt which they try to release by a?srpratectimn of the
chilé or by project.ony they tend to say that the doctor who
delivered tha ehlld was incompstant, or that the nursé must
have dropped the baby. Rejection is eovered up by projection,
galso. It 13 interesting to note that so many of the mothers of
hopeless spastics {those so crinnled and so low mentally that

they cannot have even home teaching) tell of the child's ill-



104

recses, saying, "¢ almost lort him when he was two, nnd agaln
when he was three, end he wae terribly 111 last winter, too",
The tescher sometines ‘vonders whether these ¢hildren reslly
have fregtummb dangeraus illnesses or whether the mothers, reale
izing uhkn a merciful release death would be, m*@ﬁlf? the sere
lousness of the child's illness, 14 is known that spastics are
scor operative risis, snd in view of the @ifficulty of siving
a velanced éist in many of these cases, 1t is p@ss tle that
the wmother is entirely correct, At any rate, the writay has
yet to see one of these pitiful cases in which the chiid wag
not carefully tended to the limits of the mother's mbility,
even though it means neglect of the rest of the family,

The writer always feels that the mother is more 4o he
pitied than the c¢hild, in the €ascs of congenital crippling,.
Phe child knows no other way of life except his own, but the
nother can always torture herself with visions of ™what might
have been", if the cnild had been born normal.

Children who are born normel znd are =rippled later,

-

aoviever, 40 through a period of roadjustaent which 1z sometimes
very difficult, They work st thelir lessons in the hage of
returning to school with theily classmates, but graduglly they .
forzet about goins back to school snd hﬁilé up a rpubine of
thelyr own, It ia fortunate that the future means so little

to ehildren; the children stddenly stricken »v a cri-zpling
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accident or diseass do nat'saam L0 reglize tbe implications
fnr the future, |

The evanescence of the future, however, gllitates against
children sufferingvfram such illnesaes as rhoumatic heart dls-.
sase, because these children so often cannot realize that a
few months of careful cooperation with the ph7siciant's suggest-
ions can make all the difference bebtween an slnost normal sarly
adulthood and a life of invalidism or untimely dsath, Imusture -
narants, also, have the same 4ifficuliv iun lnoking shead; they
either cannot face reality, or.cannct 4anderstan? the liportence
of s hyzienle regime, Children frém such homes havs a very
pcnx outlook, sinece it is not often that children conperate
without encouregement from thelr parcnts.

Although the writer has made the negative cases more
consyicueas by taking them up in such dstaill, it nust be romemne
bered that these cases. are by far in the minorityy she has
emphasized these cases only in order to analyse the difficult-
ies. Certainly, the phrsically handicapned children with whom
thefwriter hoa come into coﬂtaci are usually ziven a great
deal of loving care, and it is remakiable that thev show such

nronounced feelings of -seeurity, in spite of their handicaps,
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MEDICAL INFORMATION CONCERNING CAUSES
FOR REFERZAL FOR OME INSTRUCTION

DISTRIBUTION OF CAUSES OF REFERRAL

As shown in an earlier chapter, delicate chilldren are
more often referred for home teaching than crippled or injured
children., Rheumatic hcart diseasse 1s the most frequent cause
of referral in Loulsville, with twenty-nine children, totslling
thirty-seven enrollmsenta, Tuberculosis, with seven children
totalling seven enrollments, and peliomyelitis, with ten
children totalling eleven enrollments, come next in order,
Table XVIII shows the number of enrollments snd number of childw
ren referred for the various causes. Thet is, a child who had
three yearé of home teaching would have been enrolled three
times., In items where thc number of enrollements is egual to
the number of children, it is obvious that no child was enrolle
‘ed in home tesening rmore than once, There are one hundred
seven enr3luents for sishty-four punils, so that tventy-three
of th¢ enrollments were for children who had hed home instruct-
ion more than one yeér‘ Eizht of these repetiiive enrollments
were under rheumatic heart, three under nephritis, one each
under osteormyelitis, poliomyeltis =nd cerebral palsy, three
under lung ahscessl(Ses case study B,E. in chapter VI), two

under anemia, and four under 8pinabifida. Imnless changes are
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made, to comnply with suggestions of The Works Survey, the
spinabifida and cerebral palsy cases and the two poliomyelitis
cases not discharzed at the end of the'sem@ster, June 1l¥44,
%iil be home instruction pupils until tﬁey cormplete the

junior high school curriculum, Two of these childiren will
enter fifth grade in September, one, the fourth zrade, and one
the seventh grade, thur having a total of nineteen years of
home instruction before them, All four of these children
would attend the same special class, if a matron could be pro-
vided, s0 that it might be worth while to compare tha cost of
nineteen vears of home instrugtion #with the cost of a matron
for the next six years, Heek renorts that salaries pald to
matrons vary from $400. to $1200, Using the midsalary. 4750,
a8 a basls for calculstion, the salary éf a matron for the
special class which these four children would attend during
the next six vears would total $4500. A roush estimste of the:
totsl cose of home instruction for thsese chiléren throuszh the
ninth zrade is $6,000., When one considers the additional ben~
efits the children would derive from school attendance, this

saving of $1500 seems most d-siradble,

1

Arch 0, Heck, Education of Crivonled Children, Research
Bulletin of the United States Depnrbtment of the interior,
1930, No, 11, p.l9,




TABLE XVIII

NUMBER OF PUPILS AND HUMBER OF ENROLLEMNTS
CLASSIFIED AS 'T0 TYPE OF PYSICAL HANDICAP

Ty e of handicap No. of Per cent lNo.of enroll-« Per cent

Pupils ments
Delicatse : .
Rheumatioc hesrt 29 34,5 37 34,6
Tuberculosis 7 8.3 7 S5
Nephritis 4 4.7 7 6.5
Osteomyelitis 4 4,7 5 4.8
Chorea 4 de 7 4 3.8
Post-meningitis 3 3.6 3 2.8
Luns Abscess 3 3e 6 6 546
Leukexls 2 2.4 2 1.8
Bronchiectasis 1 1.2 1l « 9
Anemia 1 1.2 3 2.8
Crippled
By disease
Poliomvelitis 10 11.9 11 10.3
Arthritis 2 A 2 1.8
Perthets disease 3 3.6 3 2.8
Hemophilis 1 1.2 1 o9

Congenital defects

Cerebral palsy 3 Se® & 3.8
Spinabifida 2 2.4 6 5.6
Hydrocaphelus 1 1.2 1 9
Injuries 4 4.8 4 5,8
Total ’ 84 100, 107 100,

109



TABLE XIX

LENGTH OF TNROLILEENT IK HOME INSTRUCTIOH,

CLASSIFIED AS TO CAUSE OF REFERRAL (DISCHARGED CASES)

Cause of referral 2

Lenzth of enrollment
months ,
3 4 5 86 7 8 9 i

years
2 3 4

Delicate

Rheumatic heart 4

Tuberculosis

Nephritis | 1

Osteomyelitis
Chores
Post-meningitis
Lung abscess
Leukenia
Bronechissotasis
~Anenmia

Crippled

By disease
Poliomyelitis 1
Arthritis
Perthe's disease
Hemophilia
Congenital defects
Cerebral palsy
Spinabifida
Hydrocephalus

Injuries 1l

1° . 1 1

nwne

11 1

Total ‘ 8101113 4 2 3 15

yne child ated
2pied

3Discharge§, unable to adjust

4%9?3& away from city

”Cﬁ'
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LENGTH OF ENROLLMENT IN HOME INSTRUCTION,
AS TO CAUSY® OF REFFRRAL

Table XIX shows the length of enrollment of the seventy-
two discharged cases, sccording to the cause of referral,

While Tour chiléren suffering from rheumatic heart had s whole
year of home instruction and three had three years, sixteen of
the ohildren were discharged after one semester, or less, and

one after six months. OFf the eight nonepermanent home teach~

ing pupils still enrolled at ?he end of the school year 1943-

19%4, four were rheumatic heart paﬁients who had haé‘only

two months of home instruction and one who had had six months,

Four cni;dran suffering from tuberculosis were discharged
at the end bf one semeater, with one child discharged after
three months of home instruction and one after a year., One
child not discharsed in June, 1944, had had one semester of
nome instruetion.

Only one of the three nephritis cases discharped is
still living; she went into special class after four years of
home instruction, and expects to enter resular school in
September, ly44, having been out of resular school since Hareh,
1939, ©One undischarszed case had had two months of home in-
structlion and williprsbably bas able to return to his resular
school in September,

With the sxcention of one child who entered the hospital
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after four montha of home instruction, the osteomyelitis sufw
ferers all had more than a semester of enrollment in home ine
struction, one child having ceven months, one eight months,
ané one a full year.

The four chores patients had one semester of home 1nw
| atructisn.l While these chiléren sll seomed zlad to have the
tescher visit them, they di€ not seem to be abls to prepare
thelr homework; consequently, the writer has never felt particue
larly useful to thess patients as far sg sca‘emic sducation was
concernsd, All of these patients were referred dy General Hose
pital, except one who was referred by Children's Free Hospital,
and the inferenos 1s that it is felt that there is some value
in having the teacher visit the ﬁémg, slthough we have reported
little soholestlic success, '

One of the nost-meningitis cases waa discharzed &8 ulle
able to adjust; the other two entered home instruction in the
winter. One finished out the sohool year in home instruetion
anéd entered speolsl class in September, the other had flve

1

The writer has been able t find very 1ittls literature
on the educabllity of chorea patients, and has consulted D,
Brewsr, paychologist of the Hentlal Iygiene Clinic and Mr, Hsdley
of the Loulsville Board of Eduocetion®s Bureeu of Research, as
well as Hiss Haney Collins, psychologist of the latter Bureaun,
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months of home instruction,trensferred to special class for
the last two months of the school year, and spent the next
year, also, in speecial class,

One c¢hild with lune abseess was able to return to scheoi
for th- last two months of the schonl year. The writer always
urges that, if it is possible, not to wait ta finish the year
in home instruetion, but to get back to rezular school, or
into special class as soon as possible, so as to have the social-~
izing influences as well as the subject matter. The other child
with:lung abscess had four years of home instruetion, but Probe
ably could have returned to school sooner if her mother could
have made up her mind to have negessary sursery performed.l

A third lung abscess patient, not dilscharged in June,
1944, was in the hospital convalescing from an opsration. She
left the hospital about July first, and probably will go to
special class in ths fall, She had had ten weeks of home
‘instruction,

The leukemia pstients were sad eases: one returnsed to
the hospital arfter six months of home teacining and later died,
and one, althoush the doctor anted her to get out of the home
and go to specisl class, due Lo unfavorable home conditions

impossible to remedy, became worse, ané did not even request

home instruetion,

4
See case study B. E. in Chapter VI,
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The pupil with anemia returned to resular class after
three years of home instruetion,

Two of the undischargsed pcliamyelitis patients are
virtually permanent eases, as they need constant physical care,
slthouzh both can feed themselves and write with difficulty.
The eight discharged »olio patients include two who had a
whoie year of home instruetion, four who had four monﬁhs, one
who had two months and one who had six months,

Both arthritis pstients had a whole vear of honme in-
struction,

Two of the patients with Perthe's disease had a full
year of home instruction; one then entered special class and .
the other returned to his resular school,

The hemophilia Qatiént had three months of home instruet-
ion and entered special class at the beginning of the next
school year. AU the t me that home instruction was recommend-
ed by the child's doctor, the child was suffering from severe
hemorrhazes into the knee joints. He could walk only with
extreme difficulty and much nain. This condition became better,
but further hemorrhages nay occur at any tine,

The cerebral palsy caeses who were dlscharced were a
child who was unable to adiust, Adue to ﬁnfavorabls home condi-
tions and another ohild who noved nut of town at the end of

four months?'! home instruetion,
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The spinabifida case who was discharced moved out of
town, She would have been a permanent cace, had she remained
in town.

The hydrocephalus case was recommended for speecial
. class at the end of the year's home instruetion,

One of the injured children was a boy who had éeVere
burns from a gasoline exnlosion on his legs, nesessitating
skin grafting, At the end of two months of home instruction,
he returned to regular school, Another burned child was the
deaf spinabifida case mentioned elsewhere, who stood on hot
concrete and burned his feet badly. He had five months of
home instruction, The injured child who had four months of

instruction before entering special class, cracked ths upnper
epinhysis of the femur and had to have an §paration to fasten
the bone in place, Ile was in bed for seven months, and up on
crutches for two months before he was allowed 0 20 to special
class, The injured boy who had seven months of home instruction
broke his femur thirteen months before being referred for home
instruetion, He 2ot back into hish school for enousgh of the
following semester to complete hiis courses, and get his credits,
but had to have an operation, »s the bone was not healing,
Followins the operation, he was in bed for eleven minths,
During his-seven months of home instruction, he was able to do

the work necessary to sarn the three credits he needed for



TABLE XX
CAUSE OF DISCHARGE OF 84 CHILDRER RECEIVING
HOWE INSTRUCTION WITH REFPERENCE TO CAUSE OF REFPFHRAL

Cause of referral

e to ege not 1l eity charged
sehool ad just

or

Zradie

atad

Dellcate 1
Bheumatie heart &
Tuberculosis
Hephritis
Osteomyelitis
Chorea
Post-meningitis
ilung absoess
Leukenia
Bronohiectasis
Anemin

Crippled
By diseasse
Poliomyelitis 7
arthritis 1
- Perthet'e disense 3
Hemophilisa 1
Congenital defects
Cerebral palsy 1 1 1
Spinabifida _ 1 1
Hydrocephalus 1
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All left for different olimates, one to Florida and two

to Texas,
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graduation, English VIII and two electives, physical geography
and South American history. For five of the seven months, he

was in a cast which left frre only nis neex and head, his should=
ers anél arms. He had to lie on his back, so that it was imposs-
ible for him to read. The teacher read to him every word of the

course which was in literature and included Henry Esmond. and

Hamlet. This took up =20 much time that it was necgessary to zgive
him extra time, by scheduling his lessons at the end of the day

so the teacher eould stay on for an additional period. Another
way of providine extra time was scheduling a child who frequently -
migsed lessons just bsfore this boy's lesson, so that he could
have both lesson pericds, In this way, durinz the first five
months, this boy averaged four hours ver week, although teschni-
cally, the Board of Education was giving him only two hours.
However, should any more hizh school puplils be recommended for
home instruction, it would probably be advisable to give them

additional time,

CAUSE OF DISCHARGE, WITH REFEREKNCE TO CAUSE

OF REFERRAL FOR HOME INSTRUCTION

Most of the children discharsedfromhome instruction during
the past flve years had improved in health, gradusted, or had
becone overasge. As shown in Table XX seventyv-two discharged

cases fall into the classification. HNine children were discharged
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for unhappy reasons, but this is only 10,7 per cent of the
eighty-four children enrolled during the period under cone
sideration. Three of these could not adiust, thres were too
i1l to continue and three dled., One in each of these classi-
fications was a rheumatic heart case, two of thsse'bscoming
too i1l to continue were suffering from letikemia, and two

of the deaths were from nephritis, Of the children who left
the e¢ity, three were Theumatiec heart paiients seeking a more
beneficial climate in order to avoid éﬁlas whiech might bring
on recurrences. One was a tuberculosis patient who had been
living with her aunt.siﬁce her mother's death; she returned
to her father when the latter remarried, One of the polio-
myelitis cases left the ceity to visit in the country; he re-
turned after some time, but did not azain enroll for home -
instruction. He is a hopeless eripple who spends his time
reading and listening to the radio and does not feel the
need of further schooling. As he 1s a member of a large
family, he does not mise the social life at school. The
cersbral palsy case who left town was the child of an itin-
erant truck driver., The spinabifida case who moved out of
the oclty was the daushter of a rallroad worker who was in
Louisville for onlv a fow months before being transferred,
Tiie osteomyelitis patient who became overage and chose not

to continue was very slow mentally, and had not learned to
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read fluently although he had hed several years in special
class before anofher flare~up of the diseass caused him

to be referred for home instruetion., The other boy who he-
came overage was a bed-fast cripple from arthritis; he felt

that he had gotten all the education he would sver need,
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KDUCATIONAL DATA ON THE GROUP RECEIVING HOME
THNSTRUCTION DURING 193540 TO 194344 ,IHCLUSIVE

SCHOOL XXPTRIENCE PREVICUS TO ENTRANCE INTO HOME INSTRUCTION

Almost half of the children who received home instruct-
ion during the years 1959-40 and 1943-44, inclusive, were in
the third, fourth or fifth grades when they were fércﬁé to
withdraw from school, Thirty-nine children, or 46.5 per cent
of the eighty-four children fall into these zraedes, As
Table XXI shows, seven children, or 8.3 per cent had had no
previous schooling, nine children, or 10,7 pesr cent had had
only the first zrade et school, while twvelve children, or
14.3 per eent, however, one of these had had home instruction
in énather ¢ity, were in the second grade, Thirteen children
or 15,5 per cent, were in each of the next thres gra&eé,
third, fourth and fifth, One of the fourth zrade »upils had
recelved all previous schooling in a special class. Seven
children, or 8,3 per cent, were in the sixth grade and nine
children had reached junior hish school before illness come
"pelled them to withdraw, five c¢hildren, or 5,9 per cent in
the seventh grade, two children, or 2.4 per cent in the eighth
grade, and the same number in the ninth, One boy had only

three credits to earn for high school graduation,
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TABLE XXI

SCHOOL FXPERIENCE PREVIOUS TO ENTRANCE INTO HOME

TRUCTION, CLASSIFIED ACCORDING TO LAST GRADE GOMPLITED

Last grade completed

Huaber of cehildren Per cent

No nrevious sehool experlence 7
18 )
14 9 ) g
2B 2;
2 A 10 12
2B 31)
34 10+) 13
4 B 23)
4 A 11%) 13
5 B 1)
5 A 12 ) 13
6 B 2 )
6 A 5 ) 7
7 B 2 )
7 A 3 ) 5
8 B 2 )
8 A ) 2
9 B 1}
9 A 1) 2
128 1
Tatal 84

specisl class in Louisville.

8,3
10.7

14,3

8.3
5.9
gqé’

2.4
1.2
100,

One child had received all previous schooling in home
instruetion in Ohio,

2

One child had received all previous schooling in

This child returned to speeial

class when her family moved int»n a2 home where her wheelehair
could be taken to the taxi.
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A study of the grade placement of various ﬁ?pes of
physically handicapped children shows that the children who
resched junior high school level before enrollment iﬁ’hama
instruetion were more likely to fall intoc the category of
"delicate® children; of the twelve ghildren in junior high
or senior high school, ten are classed as "delicate”, One
of these, an osteomyslitis patient, having his first attack,
nad home instruction only éuring the drainsge perind; he attend-
ed :peciel class as soon as he was able Lo be up on crutches,
For tihis reason, he was classed as delicate instead of erip-
pleds One child in the eishth grade, had had poliomyelitis
and was later able to attend special class and one ninth
grade boy had Perthe's disease and antered rezular school
at the end of one semester, Of the four children who entered
home instruetion in the seventh grade, three had had previous
attacks. All of these were overaze for thelr gradis, one
having missed a conplete semester; one, two semesters and
the other, three semasters. All had had thelr first attacks
prior to the establishment of : me instruction.

As wou:d be expected, those children with congenital
defects had not entered school., However, one spinabididas
case entered Louisville home instruection at third grade level,
having uad two hours daily of home instruection for two years

in Ohio. This child moved out of the city after two months
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of Louisville home instruction, The ¢nild who had had hydro-
cephalus had not been permitted to do. anything for himself and
was accustomed to belng led by the hand when he walked,
which was very seldom, After a year of home instruction,
his dootor certified that he was able to attend special
school, Of the three cerebral palsy cases, one moved away
from the eilty, one could not adjust, and was discharged for
trial later, and the third is still enrolled in home instructe
ion, where she will have to remaln, unless thé recommendations
of The Works Survey are sarried out, as she needs help in
eating and at thse tollet, This child, with the remaining
spinabifida case and two of the poliomyelitis cases, has been
classified as "permanent™ pending additional services and

accomodations in the special class, See Table XXII.



TABLE XXII

GRADE PLACEMENT AT ENTRANCE INTO HOME INISTRUCTION,
CLASBIFIED AS TO CAUSE OF REFERRAL

Grade placement at entrance into
home ilnstruction, as determined
by ‘achievenent test scores.

Cause of referral 1 2 3% 4 5 &6 9 8 3 10 11 12 7

Delicate
Rheumatioc heart
Tuberculosis
Nephritis
Osteomyelitis
Chorea
Post-meningitis  3°
Lung Abscess 1l
Leukemia
Bronchiectasis 1
Anenia ) 1
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Crippled

By disease
"Poliomyelitis »
Arthritis 1 : 1
- Perthé's déseaseA 1 1 . : 1
Hemophilia '

Congenital defeects
Cerebral palsy
Spinabifida
Hydrocephalus

Ingurigs , , 1 1 1 1l

Total 10 9141412107 5 1 1 1l 84

a1 previous schooling in home instruction in Ohio, Has
moved out of the c¢ity.

3Twn had attended school, but illness head eansed retro~
gression,

STneluded under erippled because hemorrhages into knec-
jointwy were cause of crippling, whioh led to referral for home
instruetion,

4Enralleﬁ in home instruction while draining.
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Any apparent discrepencies hetweeﬁ the grades shown,
Table XXI and Table XXII are due to the fact that, although
many of the children go into home instruetion after only two
or three months have elapsed since withdrawal from school |
which is partioularly true of the rheumatic heart cases, which
make up 94,5 per cent of the eighty-four home instruetion
oases treated in this study, others have been out of school
some time,whether too ill at home to want to do school work,
or in a hospital undergoing operations or strenu~us treatment,
so that thelr achievement test scores fall below the norms d#or
the last test.aampleted,‘

Yarious csuses are found for the faot that many of the
gchildren receiving home instruction are overage for their grade
placement., The eight year old c¢hild in the first grade was a
cerebral palsy case unknown to the Department of Health and
Safety until the visiting teacher in the distriet discovered
her when a younger sister enrolled at school., The mother took
the two children to s&hoal the first 635, the erippled child
in a baby buggy, and the visiting teacher rseported the case
for investigation, This was the child that was given a trial
period, but was unable to adfuat as her mother took employment
in s tobacco faotory, leaving the child with various nelghbors
and relatives. The child's father was remarried, and the
stepfather was an indifferent provider, but the mother refused

to take any legal steps to force either to contribute, although
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the erippled child really meeded to have her mother at home,

The three ten-year old children in the first grade were
were an arthritis pstient who moved into the city from a rural
district where no special education was offersd, and two poste
‘meningitis ecases who had retrogressed as a result of illness,
One was able to make progress in home instruction and went on
to special class for a year, then back to rsgular school,

The other could not adjust to home instruetion, and éas disgw-
continued, but later entered an ungraded class for mentally
retarded children. Both of the latter placements wers made on
racémmanﬁatisn by the Bureau of Research,

Both of the nine-vear-olds in the second gréﬁe were
children having thelr second attack of rheumatic fever. DBoth
ware from other cities with no speclal education facilities.

One of the ten-year-old children and the sleven ysar
old child in the third grade were having second and third
attacks of rheumatic heart, The ten~ysar-old had been in the
convalescent home for three years, erteg~taa 111 to have her
kessons and hampered by rather dow mentality. The clevene
year-old child had attended parochial school when her health
permitted, but had falled so often due to intermittent attend-
ance that the mother requested home instruetion. The child
had home instruction from February 1942 to January 1943 and
was able to transfer to 54 in special class, where she has

made good progress., The other ten-year-old child in the Hhdixrd
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third grade had been s frail child, missing a great deal of
school, previous to beilng diagnosed as tuberculer, He was
able to return to regular school after a spring ssmester

in home instruction,

In the fourth grade, the sleven~year-old was ¢ rheus
matic heart patient who had, earlier in life, been kept out
of school during an atteck of osteomyelitis. This had oe-
curred before the Louisville program of speeial education
had been extendeé to inoclude orthepediec and cardise cripples
and other delicate shildren, One of the twelve year old
children had had poliomyelitis at an early age, and had re-
mained in General Hospltal until eight years old} when she
returned to her home, she was able to attend special school

until she became s0 heavy that she could not be carried down

~ the steep stome steps in front of her home to the taxi. After

& year in home instruction, however, she was able to return
to special class as he family purchased a home with an alley
entrance suited to her needs. The other twelve year old had
‘her first attack of rheumatic Reart when she was four ysars
0ld, and had been in and out of the hospital and speclal
class at Sallisbury for elght years, having started in the
latter when it was opened in 1939, Her slow learning ability
and her frequsnt absences and transfers had impeded her pro-

- gress, The thirtcen~-year-old and the fifteen-year-old were
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both boys who had had seversl aettacks of osteomyelitis; these,
soupled with slow learning ability, Yept them froxm maiking
normal progress, /

In the fifth grade, ths thirteeneyear-nld had been out
of schoel sarlier in 1ifse, due to tuberculosls and was having
& flare-up, The eightesn-ysar-old hed been out of school a
number of years before comlng to Loulsville snd had been in
the hospital for seversl years before having home inastruetion.
His reading ability wes adult, but in the other subjlects, he
was much retarded, However, st the end of one year of home
instruction, he socored grede 90 or hetter, in his subjeots,
except arithmetic reasoning, and was ocontent with hils educa-
tion. He was an excellent student, as well as of good learnw
ing ability, and 414 all the work in the fifth, sixth and
seventh grade arithmetic and zmathemetics books so faithfully
that he scored 8% in reasoning and 9% in computation,

In the sixth greie, two fourteen~yesr-nld snd one
fiftesn-year-old had been out of school some time before enw
rollment in home instruction. One of the former wes a severe-
ly handicapped rtheumatic heart patient who 8led after three
years of home instruction., Before home instruotion was inauge-
urated, he was out of school three years, so thal his achieve-
ment test was lower than the grade he ha? last attended, The
other fourtesn-year-~old wss o tubercsulosis patient ahq hed had

the seme sort of experience, The fifteen-year-old hed com-
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pleted the fifth grade four years before enrollment, but had
been so 11l with nephfitis that ne had not been interested
in having school. For a whlle, however, he seemed better,
and he had home instruction for just two months, during which
hewnade excellent grades, before he became worse and died,
The seventh grade overage children wsre a rhaﬁmatis

heart patient having her third attack and & daaf bay, who,
due to spinebifida, had no sensation in his feet so that he
burned them severely on hot concrete walks at a swimming pool.
The pedal extremities of spinabifida patients have so little
,veireulatioa~th&t they heal very slowly; therefore, this boy
was out of school a year as a result of these burns, Totally
deaf, he was able t0 prcfit by home instruction beaansé he
had been taught lip-reading in the speclial classes for the deaf.

| The sixteeu«?earmolé in the elghth grade was a boy
who had been erippled by tubsreulosis in early yvears, and had
been sent to the Xing's Daughterts Home for Incurables from
his home in the Kentuoky mountains, He had been adopted,
and his foster parents had had his hip op=erated upon to lessen
the extent of the erinpling, It waes during convalescencs

from this operation that he was snrolled in home instruetion.
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ACHIEVEMENT OF HOME INSTRUCTION PUPILS
DURING BNROLLMENT

As shown elsewhere in this study, the length of en-
rollment in home instruction varied from two months to fivé
years, Twelve of the children had not been discharged up  *
to the close of the semester in June, 1944, O0Of the seventy-
two children who had been discharged from home teaching,
forty-five, or 62.5 per cent had left at the end of Tive
months, or less, Twenty-one, or 29.2 per cent of the dis-
sharged cases had been enrolled for from six to ten months

inclusive,

Achievement tests are administered on entrance into
home instruction to all children except those who have had
no previous schooling, At the end of each semester, or at
the end of snrollment,whichever ocours first, achievement
tests are again adaministered if the child is able to take the

tests, Except for those children sxpecting to enter high
school, ths home taaaher administers the tests. éhe high
gschool candidates fo to the Bureau of Research, where the
psyciologlst aduministers the tests ané makes® recommendations,
This procedure as to high school entranece is followed fér
the speeclal oclasses for orthopedic end fardiac eripples and
delicate children.



TABLE IXXIII

ACHIEVEMENT TESTS OF HOME INSTRUCTION PUPILS,
SHOWING NUMBER OF 38TS, CLASSIFPIFED
AS TO REASON FOR LACK OF COMPLETION

‘Semplete—oety Number of pupils Per cent -
Complete sets 35 41.7
Children below 5th grgde,
tests not administered iv 20,3
Ineomplete sets 32 38,0
Ho previous schooling 7

Pinal tests at Buresan
nf Research 2

Parallel tssts not available 5

Progressed bevond aveilable
tests ’ 1

Enrollment too showt

Test not valid {time limits
apparsently not used)

Too 11l to take final test
Died
Left city

G A o, e

Total 84 100,

132



133

In the past five years, only thirty-~five children
took both tests. Reasons for lack of complete sets are
given in Teble XXIII. BSeventeen children bslow fifth grade
level were enrolled before achievement tests were made com=~
pulsory for these ohildren. Of the remaining thirty-two
incomplete sets, seven children could not taks achiévement
- tests because they had had no previous schooling, and two
were high sochool candidates, Reports on some of the final
tests are given in the case studies,

In five cases, parallel tests were not availables;
the Bureau of Research supplies these tests, and could not
furnish two differsnt forms of the same test., One child
progressed beyond the available tests and one ohild, who was
given his final reading test after he retu:ned to school
scored so high that the writer discarded the result, fear—
ing that the time limit was nat earrectly used, In five
cases, the enrollment period was too short for the tests
to have much validity; the write felt that there was too
muéh chance that lucky pguesses would affect the scores.
‘Five children ﬁere ton 111 to teke thelr final examinations,
and three died, Three children left the clty, two unsexpect-
edly and the third after such a short period of enrollment
that she was not given a test, the time being used for les-
5093 up to the last, as she was going to a place with no

speclal eduecation srogranm,
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Comparison of the achievement test scores with length
of enrollment of thes thirty-Tive children shows wide wari-
ation in the number of months gained in educational age dur-

ing a given period of snrollment,



TABLE IXIV

NUMBER OF MONTHS ENROLLED AND NUMBER OF MONTHS BAINED IN
EDUCATIONAL AGE AS SHOWN BY ACHEIVEMENT TEST SCORES OF
THIRTYSFIVE CHILDREN HAVING HOME INSTRUCTION IN
LOUISVILLE, 1939=40 T0 194344, INCLUSIVE

cﬂll I 601. I1 .
Cagse number Number of months Number of months Per cent
enrolled gained or lost in Columm II is
educational age of Column.I
I* 2 +4 200
2* 2 3 400
3 2 +11 550
4 2 +13 650
5% 3 +3 100
6 3 412 400 -
9 4 +6 150
8 4 +7 175
g* 4 +8 200
10 4 +3 225
11 4 +10 250
12* 4 +19 475
13 4 +20 500
14 4 +23 575
15 5. - 3 «-100
16 5 +-5 100
17% 8 + 9 180
18 5 + 9 180
19 5 +10 200
20 5 +18 360
21 5 +19 380
22 5 +23 560
23 8 +12 200
24 7 +21 300
25 g9 +13 144
26 10 +13 130
27 10 +13 130
28 10 +15 . 150
29 10 +22 220
30%* 10 +85 250
31 10 +30 300
32 , 10 +31 310
33 10 +35 350
34 10 _ +36 360
35 20 +37 185

* Inﬁicates pupils who were given Metropolitan Achisve-~
?enz Tests. Cases not marked were given the New Stanford 4-9
ests,
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Table XXIV shows that, during two months of enrolle
ment, four children gained from four to thirteen months in
educational ags., The latter child, who ghéwsd the fastest
gain of the group, was a ten-year old 4A boy of superior
abllity who had failed in the second grade, He had never
liked school and had just slipped through on a minimum smount
of effort. When he became 11l with rheumstic heart dlsease
in November he started Home Instruction with very little
enthusiasm, However, he soon became interested in bringing
up his arithmetic §core to the level of his other studies,
as the father obtained a transfer to Dalles, Texas, for the
sake of the boy's health. As the schools in that eity have
no miéuyear promotions, the teacher tried to encourage the
pupil, who‘was & good reader, to work hard on the arithmetic
so as to be able to go into the fifth grade in Dallas, in-
stead of having to mark time in the fourth, The mother had
fallen into an unfortunate hablt of expecting more of the |
bej than he did; that is, she never seemed able to glve the
c¢hild approval, but always took the attitude that he ocould
accomplish even more, if he tried, This was undoubtedly trus,
in view of the child's apathy toward school, but the teasher
helped the mother to understend thet approval might be a
better spur than condemnation., Fortunately, the boy's work

began to improve, so that the mother really had to give ap-
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proval, and this, in turn, led to greater effort, The boy
was able to enter fifth grade when the family arrived in
Dallas, in Pebruary, and was promoted to the sixth grade in
June. As indicated by results of an individual psychometrio
test at the_an;eau of Research, this c¢hiid was of detinitely
supericr abilty, snd was not being challenged by the work of
the grade in whieh he wes spending boring weeks. After the
boy entered the sixth grade, his mother wrote to tell the
teacher of his success, and commented that, for the first
time in his 1ife, he now liked school,

The variation in the amount of achlevement of the pu=-
pils is due to a number of causes, The child's interest in
sehool, the frequency of sick spells which cause him to niss
lessons, the interest his parents show in having hls materials
at han&, and their wiliingnass to dictate spelling words or
work with flash cards, and their ability bo encourage the
child, all contribute to the results, as well azs the most
cbriouc cause of variation in speed of learning, mental ability.

Begiﬁniag reating progresses very slowly, unless the
mother is able to learn to help the pupil betwesn lessons, |
but above Pirst grade level, the experience in Louisville has
shown that, other factors being favorable, the child who
could make normal progress in regulaer school, if hes were not

physically handicappeé' can nake better than normal progress
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in home teaching. That 1is, given normal mgntality and emow
tional stability, as well as reasonably regular lessons and
preparation, the corippled or delicate child can progress
faster in academic subjeots at home than the physieally nor-
mal child does at school, In many cases, school work is the
physiealiy handicarped child's mein interest; it is a link
with the outside world in the sense that the child feels that
he 18 doing what any other c¢hild can do.

That normal progress is possible, although the pupil'is
homebound, is the general feeling of thoss who work closely
with physically handicapped children., It 1s felt that these
ehildren should have every opportunity to follow the same
curriculum offered to physically normal children, within the
limits of their physieal ability, As Rliker says, "ﬁaint@iaihgg
acadenic standards that approximats those of the regular schools
helps to create a feeling in our children of the importance of
school achiev%ment a8 preparaticn for a rich experience in
later years," ,

It 1s felt keeping up in his school work helps the

patisnts morale. A physgian'’s point of view is: "An attempt

1
- _Jeannette Riker, "A School for Crippled Children®™ The
National Blementary Principal, Bulletin of Elementary Scho0
Prinecipals, National Eﬁuea%ion Association, Nineteenth Year-

book, July, 18940, p. 526.
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1
must be made to keep the patient up to his scholastic level®,

The experience in Los Angeles bears out that in Louis-
ville. "The amount of work which a ochild st home can do
depends on his degree of 1llness, Some are allowed a small
quota of study, while a majority do guite satisfactorily all
the minimum essentials of the elementary~caurse of study.

In the main it has been found that eslementary pupils keep up
to grade with this type of teaching if they have =a cgigplﬁng
condition which does not cause paln or temperature,” |

New York City home instruetion pupils follow the regu-
lar curriculum, as Lee says, "The homebound children pursue -
the same courses of study as the c¢hildren in our regular
classes in publice sehcole,“s

Promotions and tests in New York Gity are the same as
those given physically normal ohildren. Spillman says,” The

same school program and instruction in the same subjects are

T

T.Duckett Jones, "Chronieally Ill Cardiac Children in
Institutdéons and Foster Homes," Transsctions of the American
" Hospital Assoeciation, 1939, p.759,

2 .

Masbel Fonda Wells, "Home Instruction for Physically
Hendicapped Children™, Los Angeles School Journsl, January,
193¢ s Pe 12.

5 - -
Grace E, Lee, "News and Comments New York City Home

Instruction Class Graduated in January," Journal of Exceptional
Children, April, 1942, p.230.




provided for them that other children are recelving in classes
in school. Promotions are made &8 the children finish the
work of each grade, and their monthly progress is compared
with that of the children in a nearby school of affiliation.

"Regardless of physical handicaps and other difficul-
ties, with ready smiles and determination to succeed, these
exeeptional children have passed, many with honors, the same
exaninations, Regents' tests, and qualifications of the prin- i,
?1pa1s and superintendents, as the ehildren in regnlar classes,”

FPollow up work in Portland, Oregon, is reported by
Lundibherg, "Fifteen per cent made the same average in grades
after return to school ss before leaving for home instruction,
50.8 per cent made a higher aierage."g

CASE STUDIES OF CHILDREN ROT HAVING COMPLETE

SETS OF ACHIEVEMENT TESTS |

Many of the thirty-two children not having complete

seta of achlievement tests did outstanding work in Home In-

i
Esther Spillman, et al "Home Instruction in Hew York
City", Journal of Exceptional Children, March, 1941, p.246

2 .

Ruth W, Lundberg, "A Survey of the Physiecally Handl-
capped Children Tauszht in the Disabled Department of the
Portland {Oregon) Publie Schools," p,69.
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struction., The faet that individual Aifficulties are bdbrought
out  at the time Home Instruction begins, and are dealt with
in the privacy of his own home where the child is not embar-
assed by having to ask for repetlition of explanations helps:
the Home Instruction pupil to work at his own problems until
he has mastered them. He 8ocon begins to have a feeling of

suocess that he may ﬁevar have experienced before., Reports
on children who did not have complete sets of achisvement

tests follow,

l. P,H., A lung absecess patient, took her
first schievement test on March 1, 1944,
scoring as follows:

Paragrach meaning 82 word meaning 69

Arithmetie reasoning 48
Arithmetic fundamentals 47

She had entered 5 B the previous September,
and had withdrawn from school 1n Novem~
ber. ©She entered the hospital for an oper-
ation Hay 15, 1944, after ten weeks of
home instruetion. At this time she had
gcomnleted the arithmetic course for the
fifth grade, with the exception of de-
nominate numbers., After her operation,

she had one lesson at the hospital, in
which she mastered the prineiplea of de-
nominate numbers, She had also learned
multiplication and division of fractions,
whlch sre usually taught in 6B. She had
almost completed the reading workbook and
had covered half the course in geography.
In spelling, she was ready to start the
last unit in the book, wilich means that,
with the sxception of the reviews, she

had covered five-sixths of the yesrt's

work., An excellent worker, with splendid -
habits of work, she prepared her work
carefully and her binder with all its



stars, was her bedside companion at the
hospital. Her mother reported that her
attitude was much more chesrful and her
appetite improved after she started

Bome Instruction, If she is able to go
back to school in September, she will

be able to hold her own in 6B, The
teachecr always trles to keep her pupils
several weeks in advance of the pupils
in regular school, to make provision for
Just such emergenecies as this child's
sudden admission to the hospital., F.

is one of the ¢hildren who c¢ould not take
the finsl achievement test, but there is
no’. doubt that she earned »romotion.

2. R L.C., attended a parochial school
until he became 111 +ith nephritis in
February, 1944 snd entered Children's
Free Hospltal, where fJe was given bed-
side instruction ans soon as he was able
to profit by having lessons. When he
returned to ~is home, the hospital teach-
er reported that the child was very much
distressed about school; he feared that,
instead of entering the sixth grade in
September, 1844, he would have to start
the fifth grade all over again, and thus
lose contact with 2is classmates., The
mother had wvisited the principsl of his
school, after having been informed con-~
cerning home instruetion by the hospital
teacher, and had been told by the prin-
cipal that if the ehild could have home
instruetion for the remaining six weeks
of the semester, he would be permitted
to enter the sixth grade in September,
if the home teacher felt that he could
do the work. The principal was familiar
with the results of home teaching, hav-
ing had in her sehool for almost two
years a chiild who had his first grade
experience in home instruction.

R, was an excellent pupil, as nis

past records showed, but he had missed the

lessons on fractions and was not very
sure of long division, As there was
such a short time remasining, the teacher
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did not use the first two lessons for
~chievement tests, but went right into
the arlthmetie. In the six wesks, R.
learned addition of fractions with carry-
ing and subtractiam of Tractions with
borrowing, addition anAdA subtraction
¢enominate numbers snd perfected himself
in long division, He finished the course
in spelling, in whieh he had not been
behind, and completed the whole reading
workbook, The week before school was
over,the doctor removed all restrictions
and told him he oould gradually resune
all his past activities. When he took
the final achievement tests in reading
and arithmetie, nis grade scores were

es Pollows:

P aragraph meaning 52 Word meaning 59
Arith, reasoning 7 Arith, computationd

Although his reading scores were not
un to sixth grade level, they were pear
his chronological ege, which was 11° at
the time of ths test; hig paragraph
meaning score wes age llg and his word
meaning age score was 11, The teacher
feels that, as he is such a good worker,
and as he has a feeling of success in
his fifth grade work, he will be able
to succeed in the sixth grade next vear.

3. J.P, Bas had no schooling except
home lnstruetion, Born in 1832, ns is
the nldest of five children; his hrother
and three sisters attesnd parochial school,
Beginfing hama%instruetion in Beptember,
1939, at age 7¥ ne was not glven a test
because he had had no previous instruct-
ion, porm vith spinabifida, & congeni-
tal cztaract and club feel, he was just
beginning to walk on crutches when the
teacher first visited him. JLacking
bladder and bowel control, he wilil not
be able to attend special class unless
the provisions of the Works Survey as

to a nurse or matron are carried out,

-
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He is of slow learning ability, well with-
in the range of normal; he was given a
p3ychometric at the Board of Education on
September 3, 1941, as the nurses at the
Kentucky Grippleﬂ Children Commisaion felt
that he was not normal, mentally., They
based this conclusion upon the faet that
the ¢hild d4id not talk to them when he
was taken in for examination as a young
child, However, the mother reports that
when she. took him to g follow-up clinilc
.in the spring of 1944, the nurses were
amazed at his friendliness; the mother
feels that he has been developed soclal-
1y as well as educationally by his hone
instruotion experience. J. 1s a most
attractive c¢hlild; he is friendly, inter-
ested in others and in current events,
and able %o acceplt the limitations ime
posed by his handicaps with good grace.
An instance of his cleverness in compen-
gating for his physieal short-comings
wasg his purchase of an army canteen to
take to ths movies, whioh he attends week
ly. He ssid, "the other kids"always
went to the back of the theatre for a
drink, so he dbkeided to take his drink
along.He even added a touch by taking
ReC." instead of water! Although he
has missed many lessons, and has been
unable to prepare nmany more, due to re=-
current ulcers of the buttocks whioh
send his temperature soaring, he has
made splendid progress during the five
school years he has been enrolled in
home instruction., In Aoril, 1944, he
missed most of his lessons, due to
another ulcer, and lost some of the
arithmetic skills he had gained,
espeeially the more recently ac-
quired ones. Test scores for the past
three years follows



Metropolitan Tests Achievement:
Primary III Battery: Form C, June,le42

Vocabulary 27
Arith.Problems 3

Reading 25

arith, fundamentals 3 0

4

Primary I1I Battery: Form A, June 1943

Reading 3% Vocebulary 2° ,
Arith. Fupdsmentals 35 Arith.Problems 39

New Standard Achievement Test:
Primary Examination: Form V, June,lv4é

Paragraph meaning 4ﬁg Hord meaning 5° 1
Arith, Computation 3~ Arith. reasoning 5

In the latest kest, his edugational
age is placed at 10, or grade 4°, ab
the end of Tive years of interrupted
home instruection. As will be seen by ex-
amination of the test scores, the begin-
ning reading was very slow, This was
due partly to the faect that the mother
was reluctant to take him to a doctor
for refraction; she now regrets that
she did not take him soponer, and volw
untarily suggested that he be taken for
re~examination bafore the beginning of
the next school year., The teacher has
found that children who have had no
previous schooling are rather slow in
learning to read at home. Howevsr,
onoe they have started reading, they
progress rapidly, as sean by J,'s in-
erease of a year and a half in read-
ing average in a year of imnstruction.
During the past year, he has become
interested in reading the 1ittle pa-
pers, similar %o ?{FQaeKly Reader which
the brother and sistsrs bring home
from school and in reading the text of
gomic bonks, The teacher furnished a
1ibrary 1list, from the Louisville
Course of Study in Heading so he could
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have books brought to him from the library,
His first choice was The Littls Lame

Prinpce. ,

is 18 m most cooperative home; the
child has his own desk at a large wine
dow in the dining room, and keeps his
materisls there except while he studies
in bed. The mother drills him in spell-
ing and the father sees to it that he
reads the arithmetie problems correctw
ly. However, neither was ahle to help
with reading in the early dayse the
teacher feels that they are nore sure
of the childts success now, and can be
unemotional asbout his errors. Too, the
other children are all in sechool now,
and the parents rsalize that a few nise
takes do not mean that the ¢hild is not
going to learn. The other children are
most interested in the progress and
were just as happy aboul his excellent
test scores, this past Juns, as were
the mothsr and the teacher,

4. B.,E, another e¢:ild who had no
schooling previous to home instruction,
1s now in regular school, The first
year, she had one thirty-minute lesson
per weex, the segond y=ar, two thirty-
minute lessonsg weekly, The third and
fonrth years, she had two one-hour
leasons per week, the usual allotment
of time per pupil,

B. Developed a lung avscess fol-
lowing tonsillectomy at the age of fou