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11 If we want civilization to march forward, it will 

march not only on the feet of healthy children~ but beside 

them, shoulder to shoulder, must go those ethers--those 

children we have called 'handicapped. 111 

(White House Conference on Child Health and Protection, 1931) 



CHAF'l'ER I 

INTRODUCTION 

Statement ~f the problem. Every state has a compul­

sory school attendance law~ and yet at any t i me during the 

school year appr oximately 12 per cent of the children wi l l 

not be i n school--cannot very well be in school 7 because of 

some physical 1 mental, or emotional handicap~ either 

temporary or permanent.l 

These absentees ar e what are now oft en called the 

11 exceptional11 children, including t he blind and partially­

blind: the deaf and hard-of-hearing ~ the speech-defective , 

the crippled, the delicate: the epileptic: the mentally 

deficient, those with serious social maladJUStments! 

together \-lith ~hose who are temporari2-y out of school 

be cause of a disease or ace ident. ·rhe total number of 

absentees from the regula~ public schools of the United 

States for such causes as the above amounted in 1948 to 

approximately 4 , 000:000 children2 as compar ed to 

1 The Education££ Exce ptional Children , Part II, 
Forty-Ninth Yearbook of the Nat ional Socie~ for the Study 
of Education. University of Chicago Press, 1 950. 

2 Elise H, Nla:::tens ~ t: Bienni al Survey of Education in 
United States, 1946-48, I[ Statistics of Special Schools and 
Classes for Exceptional Children , Chapter V (Washington : D.G .: 
Office of Education, 1950). 



approxirnately 30,000,000 children of school age.3 A great 

many of these are cared for in special schools or spacial 

classes (the number of crippled children registered, to 

mention but one category, no~ reaches over 500,000), and 

this number is increasing yearly. Hm~ever, there are also 

children who are not in any school or class at all-­

children for ~hom the public, throu~h its public schools, 

f~els a definite responsibility. As a result, there has 

gro~n up a considerable program in connection with the 

public schools for the education of that group known as 

the 11 homebound. 11 

2 

Physicians once deplored the paradox that so much 

time and enthusiasm have been spent on trying to control 

colds and related diseases ~hila scarcely any thought ~as 

given to helping children during convalescence from illness. 

Parents have some responsibility in preventing a child's 

precipitous return to activity, but schools are no¥i doing 

much by giving pupils a chru1ce, through home instruction, 

to gat back gradually into a full program during an absence 

due to illness. 

School schedules cannot be elastic enough to 5ive 

avery child an individual prograu;. in thE: classroom, but 

work can be maintained at home by a spacial teacher dur~ng 

3 United States Census, Series P-25 , No . 73. 



illness and convalescence until recovery is complete. 

School appropriations based on average daily attendance, 

which accounted for the tendency to return children too 

early in convalescence, now apply also t o educational 

services rendered in the home. 

3 

More than forty-one states (Arizona was added only 

last year to the list) now have legal provis~ons authorizing 

or requiring s chool districts to make special educational 

provisions for exceptional children~ California has made 

these provisions since 1927, and the City of Stockton since 

1931 has been engaged in a program of furnishing instruc­

tion to its homebound pupils. The investigator is one of 

the teachers now engaged in this work. 

A large volume of literature has appeared in 

connection with t his new profession, special education. 

The investigator•s files no~ list more than five hundred 

titles, with others appearing daily. IVlost of them are in 

· pamphlet form or mimeographed material issued by the Federal 

Security Agency in Washington, D. c., the National Society 

for Crippled Children in Chicago, or the school districts 

throughout the nation evaluating their special education 

programs. Much has appeared in the way of articles in 

current periodicals dealing with child health and school 

life. A number of scientific studies have, of course, also 



been made. These are largely statistical in nature, show­

ing the extent of the need, and the kinds of problems 

involved in various cities and states. 

The climate and other ecological factors of the 

Stockton area make for conditions which are probably not 

duplicated anywhere else in the United States. It becomes 

valuable, therefore, to have a study made in this locality 

to determine what are the causes of absenteeism from 

schools, to make a statistical classification of these 

causes, and to show how the proble111 of the hoinebound s chool 

child in Stockton compares with that in other cities. 

Since physical ill-health is the major factor in 

keeping ci1.ildren out of regular school classes, it v1as 

felt that it would be a contribution to the profession of 

teac,1ing homebound children to make a new study of the 

physiological and pathological factors involved, in order 

to point up the importance of an understanding of these 

factors in the training (in-service as well as preparatory) 

of educational \IJorkers in this field. 

The investigator wishes to express her thanks to: 

Doctor Lloyd M. Bertholf, Dean of the College of the 

Pacific and Professor of Zool ogy, who suggested tha topic 

of this study and gave general supervision to it; 

4 

Doctor Elmer I-1 . Bingham, Director of the San Joaquin 

Local Health District, who has given unselfishly of his 



time for consultation and expert adviGe on the medical 

phases of the problem; 

Miss Hazel Lewis, Director of Research, Stockton 

Unified School District, for offering valuable suggestions 

as to statistical procedure; and 

5 

V~~ Herbert E. Welch, Instructor of Engineering and 

Career Drafting, Stockton College, who directed the fine 

work of selected students in the r eproduction of tne graphs. 

The following supervisors and admin~strators of 

special education in eleven other cities and one state also 

generously cooperated in submitting figures for comparison 

and contrast of disabilities which cause children to be 

absent from school and thereby to require a home instruc-

tion program: 

Doctor John P. Buchanan, Director of Secondary 
Education and Coordinator of Special Services, Vallejo 
Unified School District, Vallejo, Californla; 

Miss Margaret L. Thomas, Director of Child Welfare 
and Student Personnel, Fresno City Schools, Fresno, 
California; 

J.V'l!'s. l\layme Charvo, Supervisor of Special Education, 
Bakersfield City School District, Bakersfield, Califor­
nia; 

Doctor Al Tudyman, Director of Special Education, 
Oakland Public Schools, Oakland, California; 

Mrs. Honor B~ Adams, Consultant in Special Education, 
Palo hlto Unified School District, Palo Alto, California. 

~dss Katherine Sutter, Director of the Physically 
Handicapped, San Francisco Unified School District, San 



Francisco , California; 

Miss Ruth Hodgson, Supervisor of Home Instruction, 
Colorado Springs Public Schools, Colorado Springs, 
Colorado; 

~trs . Iva F. Boyles, Assistant Director of Education 
of the Physically Handicapped, Office of tho Superin­
tend ent of ·Publi0 Instruction, State of Illinois, 
Springfield, Illinois; 

IvJiss tJ~aria McCa.r.thy : Supervisor of Spacial Schools, 
Board of Education, City Schools of Chic ago, Chicago, 
Illinois; 

Mr ft Lee L. Caldwell, Superintendent of Schools, 
Hammond Public Schools, Hammond, Indiana; 

Miss Grace E. Lea, Acting Assistant Director for the 
Education of Physically Handicapped Children, Board of 
Education, The City of New York ~ Ne\'J York; 

~~s . Evelyn T. Me~edith , Tea cher of the Homebound, 
Board of Public Instr uct i on of Dade County, Florida, 
Miami, Flo~ida. 

I. HISTORY AND SC OPE OF THE PROBLEM 

Beginning5 ::.n "';he T.l"i t ed_ .States . Since the dawn of 

the Christian era, weste rn man has bean placing less and 

l ess emphasis on mere b::-ute survi val of the fitt est, and 

6 

more and mo ~e on brotherhood , In the ea~ly days it was the 

r eligious groups that bega:.:1 t o ca:r e fo~ the handicapped 

children. Then the medical sciences becamB interested. In 

Europe such pioneers 1.n the fie ld as Itar d , Seguin, 

Montessori, Decroly, and Bi net were all physicians and 

psychologisJ.:. s ~ 



In America the first residential institQtion for 

handicapped children \~as the American .School for the: Deaf, 

privately organi zed in 1817, at Hartford, Connecticut. 4 

In the nineteenth century there vJare sporadic attempts to 

educate crippled children in private institutions, which 

wero usually supported by charity or endowment . In 1899 a 

public school class for crippled children was opened in 

Chicago. This was the first such class to be operated by 

a board of education, to be supported by funds from the 

schools, and to be furnished transportation, material, and 

equipment by the public school system . 

In 1906 a system of public school classes for 

physically handicapped children was instituted in New York 

City. The program soon spread . It expanded so markedly 

that by 1914, according to a survey of the Russell Sage 

Foundation, 5 3, 869 handicapped children were r eceiving 

education. The great majority of the sa child r en \>Jere in 

New York , Chicago , Cleveland, and Detroit . 

4 Oscar R. Ewing, "The Nation • s Health--A Tan Year 
Program . J. Exceptional Child,'' 15:161, 1949. A summary 
r eport pr epar ed by the Federal Security Agency , Washington, 
D. C. 

5 Edith Reeves, 11 Care and Education of Crippled 
Children in the United States, 11 Russell Sage Foundation, 
Survey Associate, New York, 1914. 

7 
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Between 1914 and 1924, according to Frampton and 

Rowell,6 the number of crippled children for whom education 

was provided almost doubled. This period was very i mportant 

when several special public s chools we r e opened in such 

cities as Chicago, Detroit, Cleveland, and J ersey City. 

The Rehabilitation Law of 1920 \rJas the first federal l egis­

lative measure to be anacted for the crippled . 

In the 1920's the influence of voluntary organizations 

sponsoring tha cause of crippled children became very 

strong. State societies v1ere formed and became affiliated 

with the Intarnational Society for Crippled Childr en, whicn 

has its headquarters i n Elyria, Ohio. These various state 

voluntary s ervice clubs served to draw together and to 

stimulate local societies . 

One of the chief contributions made by state or gan­

izations was the support given by them to l egislation not 

only for the medical but for the educational care of 

crippled childr en. This support was on a state basis. 

With the exception of the two national laws (Rehab­
ilitation Law of 1920, and Social Security Act of 
1935) the story of American l egislation is to be found 

6 I~ierle Elbert Frampton and H. G. Rowell, "Education 
of the Handicapped, 11 History, Vol ~ I; Yonkers , New York: 
World Book Company, 1940. 



in the attempts of the varioQs states to provide 
locally for their handicapped children,? 

write Frampton and Rowell. These la\<Js, however, did not 

provide for the edQcation of crippled childr en, bQt for 

medical and welfare care and for adQlt vocati onal r ehabil-

itation. 

In 1927 legislation \Vas enacted in California to 

provide for physical r estoration of crippled children,8 

and in the same year th0 so-called "Special EdQcation Act 11 

(School Code SBctions 3,620 to 3 ~ 638) stimQlated the 

provision of special facilities for physically handicapped 

children by providing for r eimbQrsement to school districts 

for excess costs of sucn facilities. 9 

In 1933 the Report of ~he Committee of th§.. White 

HoQse Conference Qll Child Health and Protection was 

pQblished. This report broQght about a better understand­

ing of the natQre and extent of the problem of the crippled 

child in the United States. On the basis of samples, the 

report estimated ther e were bet\<Jeen 300,000 and 400,000 

7 Frampton and Rowell, loc. cit~ 

8 Political Code, Section 2979(b). 

9 H. D. Ricker, Survey 2£ Physicall~ Handicapped 
Children in California, BQlletin No. 8 (California: Dapart­
msnt of EdQcation, 1938). 

9 



crippled childro~ in the United States, one third of whom 

would need provision for special education . This meant, 

10 

at tho time of the study, more than 100,000 crippled children 

naeded special education faciliti es. 

Since the publication of the Report of the \fuite 

House Conference, the Federal Securit~ Act of 1935 has 

included provision for medical care of crippled children to 

be administered locally. Under this provision, states have 

been r egistering crippled children , and on the basis of 

1935-1940 r&gistration figures, the 1933 estimate of 300,000 

crippled children (with 100,000 needing special education) 

was much too low. 10 

An investigation made in 1939-1942 disclosed that 

all the data r eported came from schools and classes 

according to the following nine categorids: 

I . School for Crippled 

II. School for Various Types of Handicapped 

III. Center for Crippled Children in School for 
Normal Children 

IV. Single Multigrade Class for Crippled Children 
in School for Normal Children 

10 Romaine P . .Mackie, Crippled Children in American 
Education (New York: Teachers• College, Columbia University 
Bureau of Publications, 1945). 



V. Residential Institution Class 

VI. Convalescent Home Class 

VII . Hospital Class 

VIII. Sanatoria Class 

IX. Home Instructionll 

11 

\vorld war I and World War II have pl ayed their parts 

in this movement. World Wa~ I hastened t he expansion of 

the program for the welfare of the crippled, and although 

the wartime emphasis on orthopedics was centered in the 

soldier, the new interes t and achievement in orthopedic 

surgery gained by experimentation and r esearch, soon 

carried over into more preventive type of work on the child 

level. During World \4ar II the Army set up special edctca­

tional provisions for men in the service. This wartime 

program and the r etctrn of many handicapped men to civilian 

life after the war had a definit e effect ctpon special 

education for exceptional children. The ge naral public 

became more and more cognizant of the work t hat could be 

done with handicapped individuals , 

Size of the pr oblem. In 1948, 378~059 childr en 

needing special attention becau se of marked deviation from 

11 Mackie , loc. cit. 
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normal were receiving instruction in special day schools or 

classes in the hospital or at home.l2 The children were 

r eported by 1,459 different cities locat ed in forty-s even 

states, the Di strict of Columbia, and the Territory of 

Hawaii. vVhen to these were added 63,761 childr en in 454 

public a nd private res idential schools , t he total become s 

441,820. This is the largest number of children in such 

schools and classes that has ever been r eported. As a 

whole , enrollments for spe cial education of exceptional 

children in l ocal s chool sys tems have i ncroased during the 

past t en years by more than 20 per cent. (See Figure 2 , 

page 56.) 

Even greater has been the increase in the number of 

city school syst ems r eporting special educational services. 

In 1940 this number was 729. In 1948 it was 1,459 , an 

increase of 100 per cent over the 1940 figur es o The 

important point i s that mor e and ,more school authorities 

are conscious of the needs of exceptional children and 

are doing what they can to make adj ustment for them. 

There is no doubt that many exceptional children are 

still going without the special instruction they should 

have. This indicates ins uffic i ent means of identifi cation, 

12 Martens , QQo cit., 1950 . 
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which is an important factor . in the pre s ent study placed at 

the door of medical science . 

According to Whelpton,l3 school-age youngsters and 

adolescents made up 24 per cent of our population in the 

year 1945 . This percentage does not remain stable , 

although there has been, in genaral, a steady decline , and 

it is predicted that this will continue until 1975, when 

this group will comprise about one fifth of the total 

population. Those under five years of age make up less 

than 10 per cent of the total~ 

About 20 per cent of all childr en a r e physically 

handicapped in some way. This group includes about 

6,760,000 children (estimated by the National Resources 

Planning Board for 1 945) with the following categories of 

defects: 

4,000,000 
1,000,000 

500,000 

500,000 

200,000 

- visual defects 
- hearing defects 
- handicaps r equiring orthopedic 

or plastic treatment 
- rhe umatic f ever and rheumatic 

heart disease 
- epilepsy 

13 P. K- ~1/helpton, "The Meaning of the 194 7 Baby 
Boom, 11 Special Reports 33, No~ 1 (Washington, D.C.: Govern­
ment Printing Office , October 7, 1948, National Office of 
Vital Statistics, Federal Security Agency~ Public Health 
Service). 



14 

175,000 and more 
175,000 

- crippled by infantile paralysis 

175 ,000 
35,000 

6 ,760 ,000 

- cerebral palsy 
- t uberculosis 

diabetes 
- physically handicapped children 

Not all of these nead special educational services, how-

ever. The latter compris e only about 12 per cent of the 

33,604, 000 children five to nineteen years of age, or 

approximately 4j000,000 childr en . 

Since information on enrollments in specia l schools 

throughout the nation has not been published s ince 1948, it 

is impossible to give the 1951-52 statistical picture of 

the nation' s special educa tion program . However, a r eport 

from one state (not specif ied ), says Hill, 14 indicat es that 

during the 1950-51 school year r eimbursement was distributed 

to local districts for an average monthly enrollment of 

55,660 children. In the statistical r eport of special 

education services for 1947-48 the same stat el5 r eported 

only 38,136 children i n its special schools and classes. 

In Stockton the total number of children r eceiving special 

instruction was as follows as of June 1, 1953: 

14 Arthur s. Hill' 11 Special Education Comes of Age' II 

Th£ CripRled Child, April, 1952. 

15 Loc. cit. 



Speech correction 335 
Lip r eading 16 
Home instruction 69 
Ment ally retarded 116 
Cerebral palsy 2~ 

Total 559 

Thi s represents 2 .4 per cent of the total s chool popula­

tion numbering 23 , 097 on that date . 

Cost 2f ~pecial ed ucation . Forty-one stat es were 

reported by Martens in 1949 as having legal provisions 

15 

authorizing or r equiring school districts to make spe cial 

educational provisions for except i onal children , and thirty­

four of these states help local s chool districts to pay the 

extra cost of such education. 

Martens points o ut that in 1949, Color ado, for the 

physically handicapped, increased from a previously 

unnamed s um to $500.00 per child in average daily atten­

danc e . Maryland and Nebraska specified $400.00 for each 

physically handicapped pupil , and Oklahoma provided that: 

. . • qualified and properly certified t eachers of 
special educati on shall be paid a minimum of 5 per cent 
abov e the prevailing wage paid teachers of normal 
children in the same school district.l6 

16 Elise H. Martens, State Legislation fot Education 
of Exceptional Chil dr ens Bulletin No. 2 (VJashingt on , D. C. : 
Office of Education ~ Federal Security hge ncy, 1949) . 

I 
t---



The State of California also at present specifies $400 . 00 

per pupil . ($150.00 is provided for the school child in 

the regular classroom situation.) 

Figures for state money appropriated for spe cial 

education ranged for the biennium 1948-1950 from l ess than 

$10 , 000.00 to over $6 1 000,000.00. One million dollars , or 

more , were distributed in each of the following seven 

states: California, Illinois, Michigan, New York, Ohio, 

Pennsyl vania 1 and Wisconsin.l7 
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Many children a:ce reeei.ving good care, e ither 

privat ely or under tha auspices of state crippled chil dren•s 

programs, which, since J.945 , have been recogni zed as 

deserving the support of the federal government as well as 

the state and local government. The Soci~l security Law of 

1 935 has placed the greatest emphasis for the crippl ed 

child upon the medical prog~a~ ~ Und&r this l aw substantial 

sums of money a.:re allotted to state s on a matched basis . 

Federal aid to the states for services for crippled 

children authorized in the Social Security Act has made 

possible the development of a nation-wide program of medical , 

surgical, and after-care s ervice for the physical restora­

tion and social readjustment of crippled children . 

17 Martens~ loc. Qit. 



The Children's Bureau in Washington, D. c. appor­

tions to the states the funds that Congress appropriates 

each year t o extend and improve tna se state programs . 
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(This is independent of the appropriations for education . ) 

During the fiscal year 1951, $9,975,000 . 00 were distributed . 

The ei ght states and one territory allocated the largest 

amounts a r e as follows: 

Texas 
Pennsylvania 
Ne'W York 
Ohio 
California 
Michigan 
Illinois 
\vis cons in 
Virgin 

Islands 

- 426,614 
- 356~733 
- 271,610 
- 251~745 
- 229,998 
- 217.024 
- 171;830 
- 150,728 

67,060 

In 1950 the Wisconsin program provided for the 

special need of children on all l evels as follows: 

fo of Contributed Contributed by 
total :Q;[_state federal funds --

8 Speech 90 10 
26 Crippled 59 41 
27 Hearing 88 12 
17 Vision 100 0 

_22 Mentally r etarded 100 0 
437 63 

100 per cent 87 per cent 13 p~;;r cent 



CHAPI'ER II 

MAJOR PROBLEM AREAS IN THE EDUCAT ION 

OF THE PHYSICALLY HANDICAPPED 

I . IDENTIFICATION 

Medicine and education have always had much in 

common, but in recant years they have come closer together 

in the fundamental concepts which underly their approach to 

t he specialized problems with which each deals .1 Today ' s 

educator and doctor , thanks to their own better understand ­

ing of the way human beings grow in physical and mental 

health , and because also of the contributions science is 

making to everybody's thinking , are aware that they must 

deal with the whole body and person of a cnild , not just 

part of his anatomy or a fraction of his life or education . 

Here we have an impor t ant need involving biological factors 

where absenteeism of children from school demands speci al 

programs--the need for identification of the individuals 

who need special services . 

l Leona Baumgartner, fvl . D. , 11Better Health for School­
Age Children, '1 The Child , Vol . XV (Sept ember -November , 1950). 
~iddres s made at-IT6tfi-Meeting of the ,\me r ican J.isso ciation 
for the .:~dvancement of Science. 
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Doctor Thomas E. Shafer,2 speaking for physicians 

generally, declares that the spotlight of scientific study, 

fo~used in the past on saving lives, is now turning toward 

ways to improve the ,health of people of all ages. School 

and community-wide health planning for children is being 

developed and certainly will receive increasing attention 

in years to come. The education of the child absent from 

school is one of the features included in this planning 

for health improvement. 

Early identification means early adjustment . The 

earlier an illness is diagnosed, the more certain is the 

chance of recovery. Doctor Shafer also points out that 

the school age is marked by a host of physical and emo­

tional disabilities which, though they do not endanger 

life, interfere with the best growth and development . Some 

of these handicaps could be prevented, and others , if 

discovered in time, could be overcome. Even in the case 

of those advanced beyond correction, much can be done 

during the school years to lessen their effects. 

Difficulties of this problem. .,Exceptional children 

must be identified. 11 This is the first of the Ten Basic 

2 Thomas E. Shafer, M.D., 11 \Vhat Health services Do 
Sohool- i1ge Children Need? 11 The Child, Vol " ~ (September, 
1950) . 



Principles of State Legislation as proposed by the United 

States Office of Education, which are as follows: 

lo Exceptional children mus t be identified . 

8. Exceptional children s hould go t o school . 

3 . .:Ul groups of exceptional children should be 
served . 
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4. Special ed ucation should begin early--particular­
ly f or children who ar e deaf, cer ebral- pals i ed , or 
ot herwise handicapped by a cond ition wh ich r equires 
l ong years of special training t echniques . The law 
stipulates three or four years of age . 

5. Special education should ext end through the 
adolescent years. 

6. Special education should be offered in school, 
home , and hospital. 

7 . The s t at e must s hare the expen se of t he program. 

8. The state should ass ume l eader ship in guiding the 
program. 

9 . The s tate supervisory agency should have certain 
designated functions . 

10. The state should encourage the pr eparation of 
well-qualified personnel . 3 

3 The except i onal child is one who deviat es from 
the average child to s uch an ext ent as to require special 
treatment or training in order to make the most of his 
poss ibilities. 

The Ten Basic Principles of State Legi slat i on , 
according to Elise H. Martens, "Biennial Survey of Educa­
tion in United States , 1946-48, 11 Statistics of Special 
School s ~nd Classes f or Exceptional Children , Chapter V 
(Washington , D. C. : Office of Education , 1950). 
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It is difficult to formulate legislation for finding 

all the exceptional children , and probab~y no state has 

succeeded in doing so. Frampton and Rowell declare that 

the discovery of cases is one of the most difficult prob-

lems in all the work \d th the handicapped . 4 Wider educa-

tion of parents as to the true status of the handicapped, 

and what can be done for them through educational 

programs, is a partial answer to this problem . Thera is 

also the need for being sure that physicians and allied 

groups are infcrmed concerning facilities available. 

Since a parent may at any time become the parent of a 

handicapped child ~ either through a new birth or by some 

disease or accident to an existing child, it follows that 

parent education should include all parents capable of 

child - bearing, with further services to those in whose 

family such a child exists. 

Suggested ways of finding the handicapped. An 

annual census of the handicapped of all types is one way 

of finding them. The City of Cleveland, Ohio, has used 

this method. such a census enables both the educator and 

the medical man to take up their respective problems of 

4 Merle Elbert Frampton and H. G. Rowell, 11 Educa­
tion of the Handicapped 1 

11 History. Vol. I; Yonkers, New 
York: World Book Company ~ 1940). 
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rehabilitation at an early period in the life of the child. 

The use of special consultants and clinics within the 

school building is a successful plan in conserving a max­

imum loss of time in getting to and waiting for medical 

service, Such a procedure is adopted in the Stockton 

schools" If responsibility is placed on the parent, this 

method is often unsuccessful because of the high cost of 

medical service in a true handicapped case. The existing 

clinics are usually overcrowded, wasting a groat amount of 

time and emergy of the pupil and of those who accompany 

him. 

Two types of specialized identification services are 

being provided: 

l. Periodic check-ups both of special defects and 

of general health--this routine physical examination is 

desirable because purely functional disturbances are too 

often wrongly diagnosed as organico j correct diagnosis 

is the first step in any school service f or the exceptional 

child. Special education emphasizes this procedure as a 

necessary element in the total philosophy underlying the 

program. Ophthalmologists , otologists, orthopedists , and 

pediatricians are important people in conducting a school 

program for exceptional children. If a child's enrollment 

in the regular class is detrimental to his own development 



or that of other children , then he should be placed where 

his growth can best be furthered . 

2. Emergency service , as in eye cases developing 

r ecurrent iritis and in osteomyelitis cases with a cut e 

fl are-ups . Thare is a distinct trend toward a nat ional 

standardization of programs that affect the cure and welfare 

of the handicapped. This t endency has not seriously 

influenc ed educational plans , but it has definitely i nflu ­

enced all r emedi al medical services. Federal legislation 

has increased the influence of three groups: 

a. The United St a t es Public Health Service , 

b. The Children' s Bureau under Social Secur ity 

l egislation , and 

c . The Office of Education i n the Federal 

Security ugency. 

The f ederal authority remains merel y advisory in nature , 

but can contribute funds . Many voluntary agencies have 

sprung up , but there i s a danger of overlapping pr ograms 

between voluntary and official groups . This may become a 

cause of conflict and confusion. 

New York City and Chicago have ways of their own 

for identification~ The City of New York has developed a 

che cking sys t em based on the cooperation of all agencies 

handling cases of the physically handicapped . They have 



worked out a system of reporting to each other and to the 

school; in return the school reports its cases to the 

agencies. 
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The Chicago public schools, on the other hand, have 

assumed full responsibility for discovery and identification 

of physically handicapped children. The ancient Greek ideal 

of "a sound mind in a sound body 11 gets full r ecognition in 

these schools- Community health and welfare agencies have 

united with the schools in a common drive to assure prompt 

recognition of physical conditions in need of attention, 

plus professional follow-up when indicated. The Bureau of 

Health Services Program developed in Chicago schools from 

a hearing and vision conservation survey promoted by sev-

eral community agencies in 1949 . 

Repr esentat i ve school community groups in the nature 

of "health councils'' are formed as rapidly as schools are 

assigned health personnel. The health council coordinates 

and guides the work of the entire school staff , the parents, 

and the pupils . The Bureau of Health Services acts as a 

resource agency, supplying professional and t e chnical 

guidance . Final administrative r e sponsibility, of course , 

rests with the school . 5 

5 Educat ional Progress, Vol. IV (October , 1952 ) . 
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A key person in the health council of the Chicago 

schools i s .the 11 t eacher - nurs e 11 assigned to the school in 

which the council operat e s. She i s an academically tr ained 

person who has maj or ed in public health nursing , and is , 

thus, in a position to interpr et the school needs to the 

community and utilize the community's r es ourc es for the 

good of the pupils . In t he school organization s he is 

classified as a high s chool t eacher of public school heal th , 

carrying the title of 11 t eacher -nurse ." She is a r egular 

member of her s chool f acultys working i n unis on with her 

colleagues on the t eachi ng staff. Her duties are both 

s pecific and gener al . They include s uch work a s assisting 

t eachers in or ganizing health s creening procedur es; health 

counseling with children and par ents , includ i ng home vis ­

itation if necessary ; and public r el a tions work of various 

kinds in the s chool and community . 

Eligible tyRes of handi caRRed includigg ~he emotiorr­

al . i 1.s Elise Martens6 points out, in f ormulating s pecial 

l egi sl a tion it is necessa ry to des i gnat e the type of pupils 

to be cons id er ed as exceptional children eligible fo r the 

progr am. She cons ider s this mos t i mportant , and observes 

6 Elise H. IVlartens , Stat e Legi s l a tion for Education 
of Except i ona l Children, Bul letin No~ 2 (Washington , D.C . : 
Office of Education, Fed er al Security Hge ncy , 1949). 
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that while states have provided for the physically handi­

capped, some have limited the program to certain types, such 

as the orthopedically crippled and the cardiopathic, and 

have made no provision for oth~ rs, such as the epileptic, 

the children with low vitality, and the emotionally disturb­

ed. Communicable dis eases have gr eatly d~creased in recent 

years . (See Figur a 1, page 27; and pages 107-108.) 

Psychosomatic medicine has made doctors more aware 

that a child's health is not necessarily just an absence 

of germs or viruses . Baumgartner states: 11 \vhat happens to 

a child in school may produce an illness every bit as ser­

ious as an illness of definitely physiological origin."? 

It is recognized that a well child is not just a child who 

has no visible handicaps, or has no identifiable aches or 

pain. There is consequently increasing interest on the 

part o1' many states in providing special legislation for 

the emotionally and socially maladjusted o (Several cities 

carry such a program: New York, Chicago, San Francisco, 

and Oakland . ) 

Examp~es of state legislation fo~ discovery of 

handicapped. Care .of tho physically hnndicnppad appears 

to be one service which has t ended to be mor e nearly 

7 Baumgartner, loc. cit., 1950. 
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equalized throughout the country by u public progr am. 

Rule s for school att endance ar e a form of discovery of 

handicapped. 

In a f ew states the law is so worded t hat a broad 
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int erpret ation of it could include all groups of handicapped 

children. For example, the Florida statute r eads: 

The county board in oach county is hereby directed 
to as certain through the county superintendent the 
nwmber, names, and conditions of exceptional children 
who require special educati on services or facilitias 
in order to gain the full benefit of an education .8 

In actual practice, however, it is doubtful that s uch broad 

interpret ation is observed to any considerable degree if at 

all.9 

How can handicapped childr en be identified and 

r eported without a systematic and comprehensive system of 

physical examination? Recognizing the inadequacies of the 

situation, the Ohio l aw reads in connection with the census 

program: 

55 . 

The parson t aking such enumeration shall make every 
effort to secure an a ccurate enumer ation of all persons 
between l and 21 years of age , and of all crippled , 
blind, or partially blind, deaf, and hard-of-hearing 
children , and those h~ving speech defects between the 
samEJ ages .lO 

8 Floridn §tc.tutes ,\nnotP.t ed , Pe.ragraph 230 . 44 . 

9 Martens , QQo ci~ ., 1949. 

10 P~ge•s Ohio General Code ~nnotated, Section 4853-
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Ohio is one of the states which has a particularly effective 

program of special education for exceptional children. 

Such laws cannot be allowed to pertain only to 

children enrolled in school if findings are to be accurate. 

The terminology 11 childr en of school age 11 or, as Ohio puts 

it, 11 persons between one and twenty-one years ot: age" is 

much more inclusive~ for under such provisions it is 

possible to r each childr en perhaps unknown to the school 

authorities, who a re staying out of school because of a 

serious ha ndicap , but f or whom special school provisions 

should be made . Under laws like the Ohio statute it would 

also be possible to locate children of pre-school age for 

whom special treatment should be made available in order to 

facilitate school attendance when the child is r eady for it. 

Wha~ school health services are being provided? The 

administr ation of school health services has been a matter 

of controversy between health and ed ucation authorities, but 

curr ent trends a r e twoard joint administration. There is 

agreement on soma aspects, as for example that health edu­

cation is primarily a job for education authorities and 

that control of communicable diseases should r est with the 

health agency~ The major difficulty in obtaining informa­

tion on th8 administrative pattern in operation at the 

local l evel lies in th o definition of what constitutes an 



agency . 

The general situation throughout the United States 

For educational purposes an agency is usually the 

school authority serving a school district . 1.~ city is 

generally served by a single agency, but there may be many 

agencies within a county covering individual school dis­

tricts. For health purposes the picture is usually the 

reverse; a health jurisdiction is frequently made up of 

several counties. There is 1 therefore, some tendency for 

the number of ed ucat ion agencies to be multiplied and the 

number of health agencies to be reduced in r elation to the 

same areas . Thera is greater tendency for education auth­

oritieq to provide tha service in metropolitan counties 

and for health agencies to be responsible in isolated 

counties . 

The situation in Stockton 
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School health examinations are under the supervision 

of the San Joaquin Local Health District which is also in 

charge of the rural districts of San Joaquin County . 

Physicians , elementary school nurses ~ dental hygienists , 

and audiometrists are on the Health District ' s payroll. 

Only the high school and junior college nurs es a r e employed 

by the school district . 

The physicians visit the schools, but have the 

children referred to the Clinic where facilities f or 
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examination and treatment are better. Over a period of six 

years (1946-1952) the childr en of the fourth and ninth 

grades have been examined annually, which is an efficient 

screening device , Public health nurses are ass igned to the 

different elementary schools. They combine horne nursing 

~ith school nursing service , and ther e is a distinct advan­

tage in kno~ing both the s chool and family s ituation. The 

dental hygienists ~ork exclusively in the schools , ~he re 

they combine health education and examination , since they 

ar e too f ew in number to inspect aach child. It is also 

possible to supplement instruction in dental health through 

the classroom teacher. 

ldso employed by the San Joaquin Local Health 

District ar e the audiometri s ts ~ho spend all of their time 

with school children~ There is a routine screening t est 

in the second, s ixth, and t enth grades every year. filly 

sign of hearing tr oubl e suspacted by the t eacher is r e por­

ted. The child ~ho does not pass the t est i s r eferred to 

the clinic ~her e th e otol ogist investigates bone conduction 

and ear oonduction. An additional service furni shed to 

the Stockton Unified School District by the local health 

center is that of 11 health clerks 11 assigned to various 

schools to look after cumulative records . These clerks 

als o assi s t the classroom teacher ~hen wei ghing and 

meas uring children. 
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The Stockton arrangement, therefore, is an example of 

hmv joint administration of school health services between 

health and education authorities can operate effectively . 

II. CL.·.ssiFIC .. TION 

i1fter proper identification, the physically handi­

capped must be classified according to thB nat ure of th3 

physician ' s diagnosis . It has been suggested by Mackie 

that it would be a real contribution to the field of special 

education if a thorough study could be made of the physical 

conditions of the children on home instruction, both as to 

type of disability and as to severity of condition . The 

findings of such a study would be helpful in setting stan­

dards of classification for selection. No phase in the 

care, education , and rehabilitation of the handicapped is 

fraught with more difficulty than the classification of 

individual cases. 

Early attempts at classification. In 1930 the 

first nation-wide survey of exceptional children distin­

guished eleven groups. The committe e on special education 

of the White House Confer ence estimated that thc.re was a 

grand total of 13,521,400 handicapped children in the 

United 6tates, They were cla ssified as follows : 



Blindness (children und er twenty) 
Partial sight 
Impaired hearing 
Defective speech (five to eighteen) 
Crippled condition (calling for special education) 
Tubercular condition 
suspected tuberculosis 
weak or damaged heart 
Malnourished state (school age ) 
Behavior problems (3 pe~ cent of elementary) 
Mentally retarded (2 per cent of elementary)ll 
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Lator, for educational purposes~ the physically handicapped 

were subdivided into six groups as follows : 

Handicap involving one or more special s enses --the 
blind, the partially-sighted, the deaf, the hard-of­
hearing~ the deaf and blind 

Handicap r esulting in motor disability including 
orthopedic--poliomyelitis~ cerebral palsy, osteomye­
litis, bone tuberculosis, congenital defects 

Cardiacs 
Respiratory diseases 
Malnutrition (the delicate) 
Spee ch def ectivesl2 

Varying degree s and 11~ of disease . In census 

taking and other s erv ic as to the handicapped involving 

medical (term used as incl usive of the need f or surgical 

or mantal diagnosis and treatment) diagnoses, aaralessness 

in failing to use accepted medical terminology is found . 

The an::;war lies in ins~:_sting upon the use of some standard 

11 11/hite House Conference on Special Education, The 
Handicapped and Gifted (NGw York: The Century Company, 1931). 

12 Frampton and Rowell~ QQ . cit., 1940. 
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set of diagnoses . i~nother difficulty lies in the fact that 

a disease such as poliomyelitis , when it l eaves any disabil­

ity at all, does so in varying degrees and types . ~it the 

onset, it is classified among "Infectious and Parasitic 

Disaases, 11 the same as is pulmonary tuberculosis. If 

crippling results, after a year polio is ent er ed in the 

category of "Diseases of the Bones and Organs of Movement. 11 

Cosmetic (looks . appdaranc e ) effects of a disease 

may be handicapping only in the sensa of affecting the 

morale or msntal hygiene of the individual. Or there may 

be an accompaniment of definite physical ineptitude in some 

degree. It i s quite possible that in the future the mild­

est type of parmanent or semi-permanent effect of a 

disease, even if of cosmetic cons equence only (skin dis­

eases, or congenital defects, for example) , will justify 

including the individual among the handicapped for 

purposes of guidance . Educational servicing will be a 

matter of learning and meeting existing individual needs 

which exceed in any way those of the so--called normals. 

Medicine ~ however, according to Frampton and Rowell must 

still draw a clean-·cut border line between the allowable 

variations of normals and degrees of definite abnormality. 

Confusion of J:egal dGfinitions, medical definitions, 

and educational definitions. The t erm "crippled " in the 



statutes sometimes is b~oadly interpreted to include any 

type of the physically handicapped, or certain special 

types not included medically in the category of orthopedic 

diagnosis . 

Legal definition 

Legal interpretation is ~ on occasion, the interpre­

tation of necessity and of mercy. From an academic point 

of view such interpretation may, however , l ead to great 

confusion . 

11 Classification" and "definition" ar e interwoven 
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terms . The educational definition of any group of handi­

capped is based on the medical definitions (in which are 

included any parallel psychological definitions), the l egal 

definitions, and a further det ermination of the educability 

of a child or type of child, with some attempt at classif­

ication that will r e sult in reasonably homogenous groups 

which may be organized ~ served , taught together in a class 

or g r oup of classes. This is a nother r eason why ther e is 

still much confus ion in definitions. 

State definitions have a positive bearing upon the 

classification and serviens established. The Ohio State 

law r eads as follows: 

l~y person of sound mind (a person of sound mind 
is one whose I~ ~· is 70 or higher) \-Jho by r eason of 
being so crippled as to be una ble properly to care for 
hims elf without assistance cannot be properly educat ed 
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in public schools as other children and shall be 
considered crippled for establishing eligibility to a 
special class and for participation in the s tate sub­
s idy. 11 child handicapped by cardiac complications may 
be enrolled as a cripple ~ i.~ child for whom the services 
of the physiotherapist is requir ed is eligible for a 
special class, even though he may be able to care for 
himself.l3 

Definitions which have had the greatest influence 

seem to be these r elated t o state l aws, vJhich have governed 

the classification of children f or purposes of procedure 

and subsidy. Much of the current confusion in this area 

exists, however, because of local practices, and because 

the program of the crippled child is not governed by 

f ederal planning or budgeting. 14 

Medical definition 

The problems of classification, from a purely 

medical standpoint, ar e already apparent in this discussion 

of definition. Hospitals and physicians generally classify 

the orthopedic as to type for medical purposes. Typical of 

s uch classification of the crippled is the one used by the 

Hospital for the Ruptured and Crippled, New York City , the 

first orthopedic hospi tal to be established in the United 

States. Seven general classifications us ed the re are: 

13 Ohio General Code , Section 7760 . 

14 Romaine P~ Mackie, Crippled Children in ,~e rican 
Education (New York: Teachers• College, Columbia University 
Bureau of Publications, 1945). 



Congenital 
Birth injury 
Metabolic disorders 
Infections 
Trauma (accident) 
Tumors 
Functional condition 
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In Minnesota there is a State Hospi tal for Crippled 

Children which uses the following medical definit ion to 

classify: 

A modern orthopedic hospital is responsible for the 
care of every sort of injury ) disease ~ or deformity of 
the bones : joints~ muscles, and nerves; and such urgent 
conditions as fractures, injuries of joints, sudden 
acute inflammation of bones and joints , share the 
hospit al with a more chronic condition , such as surgi­
cal tuberculosis, and it may be said at once that this 
form of tuberculosis is not infectious.l5 

The medical classification adopted in the present 

study is based on the current International statistical 

Classification. endorsed by the World Health Organization 

at Geneva, Switzerland " This listing of diseases has been 

universally recognized by the medical profession.l6 (See 

pages 

Educational definition 

Many definitions, therefore , have been f ormulated 

and there seems to be no single standardized concept of who 

15 Mackie , QQ. cit . , 1945. 

16 11 Manual of the International statistical Classif­
ication of Diseases and Injuries, '1 Sixth Revision of ~he 
International Lists of Diseases, Adopted 1948 ; Vols . I and 
II, World Health Organization, Geneva, Switzerland, 1948. 
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the crippled child is because there are three different 

standpoints: legal, medical, and educational. Types of 

phy sical handicap, such as cardiac , malnutrite , and epilep­

tic, for example, are debatable as to classification for 

educational service . There are nine types of organizations 

for education s ervice to the physically handicapped. (See 

pages 10 and 11.) 

The Biennial Survey of the United States in 1946-48 

conducted by the Office of Education in \vashington, D. C. 

classified 11 Exceptional Children" into seven categories 

as follows: 

I. Blind and partially-seeing 

II. Deaf and hard-of-hearing 

III. Speech defective 

IV . Crippled: all types of crippling conditions 
of bones and joints, also cerebral palsy belong 
here 

V. Delicate : heart ailments, tuberculosis , asthma , 
malnutrite, chorea , etc. 

VI. Epileptic 

VII. Mentally maladjustedl? 

The author of this survey points out that serious 

difficulty in clas sification was encountered as all school 

systems reporting did not keep the number of partially­

seeing children distinct from the number of blind children, 

17 Martens,~· cit . , 1950. 
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for example, nor did they all distinguish the number of deaf 

from the number of hard-of-hearing. Also, the terms 

"crippl ed 11 and "del icate 11 are not always defined in the 

same way. The varying practices in classification among 

local school systems are bound to affect the way in which 

children are repor ted. 

Examples of difficulty in classification of £ sing!~ 

~ of disabili!Y. Orthopedic. Three terms are commonly 

used to describe children with orthopedic physical devia­

tions: 

l . crippled 

2. orthopedic 

3. motor handicapped 

The first of these terms, "crippled , 11 was chosen for the title 

of Ivlackie 1 s study because it is a broad term and one that is 

widely used.l8 The term "orthopedic 11 fortunately carries 

with it less of the sentimental connotation , but in its 

strictest sense it describes only physical defects caused 

by bone or muscular deviations~ Derived from the Greek , 

orthopedic means 11straight child . 11 In a literal interpre ­

tation it would not include cardiac children. There is a 

growing tendency, however : to us e the word 11 orthopedic 11 

and "crippled" interchangeably . 

18 Mackie , .Q.Qo .Qit~, 1945. 



The term 11 crippled '' served in the above mentioned 

study19 because of a large number of cerebral palsy and 

cardiac children reported in special schools and classes. 

The third term 11 motor handicapped 11 is a broad general 

term, and would readily include the ca rdiac and cerebral 

palsy categories, but it has never been Widely used. 

Cerebral palsy 

The cerebral palsy group also presents varied prob­

lems with respect to classification. The primary handicap 

must be considered when a school or class is being chosen 

for such a child . It is possible that the cerebral palsy 

child, at different periods in his development, may be 

considered a sight-saving or hard-of-hearing case, or a 

speech defective. 

Medically, cerebral palsy cases may be classified 

on the basis of: 

1. the type of motor disturbances--true spastics, 

athetoid, primary incoordination, etc., 
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2. the part of body involved--paraplegia , monoplegia, 

quadriplegia~ hemiplegia, or 

3. on the function involved--s ight, hearing, or speech 

disturbance ., or mental involvement. 

19 Mackie, loc. cit. 
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Educationally, classification of cerebral palsy's is 

based on three levels: 

1. Mental 

2. Degree of physical handicap 

3. What handicap dominates (or what combinations of 

handicaps)--speech, sight, hearing, or motor coordination. 

Classification as ~basis for statistics. For the 

purposes of statistics it is essential that classification 

be standardized. The following example illustrates this 

fact. 

Varying local practices in classifying "crippled " 

and "delicate" children, and in some cases of including 

"delicate 11 children among the "crippled, 11 would result in 

some questionable totals. When one combines "crippled" 

and "delicate,'' one finds an enrollment of 52 , 576 in 1940 

and 49,736 in 1948. The difference is 2 ,840, representing 

a decrease of only 5 per cent. Compared with a decrease 

of 7 per cent in the total school population , there is 

still in effect an increase for these two groups combined.20 

20 David T. Blose, Statistics of State School Sys­
tems, J:946-47, · Circular Number 255 (Washington, D.C.: 
Office of Education, 1949). 
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standardization challenged gy th~_fact that disabilit­

ies~ got static. The problem of definition, therefore, 

complicates classification concerning the crippled. It is a 

condition that varies in manifestation and duration. The 

degree of crippling, the time of onset, the amount of 

apparency, the time of recognition 1 all classify and deter­

mine those who are known as orthopedic cases . The cripplied, 

as a group , is heterogeneous--not statico 

Many authoriti es 9 consequently, recognize that the 

classification of the physically handicapped is unsatisfac­

tory. They observe that in all types of school center s, 

and classes relat ed to the physically handicapped child, 

one of the problems which have complicated the planning of 

educational programs lies in the area of definition, termin­

ology , and scientific classification. 

III . TEACHER TRAINING 

One of the purpos es of the present study of biological 

factors involved in the absenteeism of children from school 

has been to point out the importance of these factors in 

the training of educational workers in the field of the 

phy sically handicapped. 

Lack of training in med ical sciences. One hundred 

thousand teachers of exceptional children will be needed 
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to serve the schools and classes of the nat i on. At present 

approximately 16, 000 sucn teachers are available. 21 

Courses in health education ar e more and more being required 

for t eachers of exceptional children who \vera fir s t educated 

as regular t eachers. Exceptional children have the same 

drives , motives, and capacities as normal children. 

In the year 1947-1948 there we r e about 16 , 000 

teacher~ r eport ed as working for exceptional children. 22 

These t eachers wer e serving approxiffiately 450,000 pupils . 

There are an estima t ed 4,000,000 exceptional childr en need­

ing spacial educational services. "Mor e t eachers must know 

more about exceptional children , 11 is the gener al opinion of 

those interested in the care of the physically handicapp~d. 

For such t eachers, therefore, training in the f ollowing 

areas is being r e commended: survey of orthopedic defects, 

physiology, anatomy, diseases, and hygiene . 

With the dearth of properly qualified t eachers of 

all types that has characterized tnc tr end of events in 

recent years , it is not surprising tha t the supply of 

teachers of exceptional children has also been f ar less 

21 The Education cf Exceptional Children, Part II, 
Forty-Ninth Yearbook 2f the National Society for the Study 
of EQucation (Chicago: University of Chicago Pr ess , 1950 ). 

82 Statistical data f rom United States Offic e of 
Education on city school systems and resident ial schools. 



than the demand. 23 As far as is known, only five states 

have taken act iva legal steps to help along the cause of 

teacher preparation, In tho Arkansas l aw , passed in 1947, 

the services authorized under the Act include the 11 cost of 
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scholarships for in-service training of teachers. 11 The 

statutes of Colorado and Maine also mention the "training of 

teachers 11 among the authorized services of the program. 

Californi a has authorized the establishment of a 

teacher-education program in a selected teacher-education 

institution of the state and has made a special appropria­

tion of money for its maintenance: San Francisco State 

Collage.24 In Ohio, 

The Superintendent of Public Instruction may, by 
written agreement with the board of trustees of any 
State-supported university in Ohio, arrange with the 
t eacher-education department of such university for 
the classroom and in-service training of teachers for 
handicapped children. Payments for teacher education 
shall be made directly to the university, provided, 
however, that the total payment for any instructor 
shall not exceed 50 per cent of the salary of such 
instructor.25 

To meet the demand created by this gr owing program , 

many colleges are giving attention to the orientation of 

23 Martens, Q£• ci~,, 1949. 

24 California Session Laws 1947 , Senate Bill No . 
672, Chapter 1535. 

25 Page's Qhio General Code ~nnotated, Section 4850. 
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all teachers in the problem of exceptional children . 26 

Certain universitie s and colleges are offering intensive 

training in the ed ucation of the crippl ed and cerebral­

palsied , tho deaf and hard-of-hearing, t he blind and 

partially seeing , speech defective, and othe r exceptional 

children . It is r ecognized that an adeq uat e teacher 

education course in the field of the crippled, for example , 

should include some information on orthopedic conditions 

through lectures by physicians presented in l ay terminology 

and with clinical observa tions . It is also believed that 

a thorough under standing of a child ' s health disorder leads 

to more sympathetic understanding and help from those who 

ar e around him. While scientific f acts about a n ailment are 

a primary concern t o those who treat a handic apped child, 

a lucid explanation of the nature and s.ignificance of the 

child's troubles is al so due those who give him non-medical 

guidance . 

Suggested training in these sciences. In the 

opinion of many authorities , one of the important r equire­

ments and qualifications of tho se who wish t o s t udy and t each 

exceptional childr en is that they be as much informed about 

26 United States Office of Educa tion , Leaflet 80, 
1949 . 
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and interested in i nternal as in external cond i t ions . 

They point out that it i s essential for teachers a nd parents 

to be famil iar with the nature of a disease , with the course 

of its treatment , and its r el ationship t o the education of 

disabled children . 

At a national mee ting of state school a nd health 

officers, 27 it was recommended that a certain amount of 

general medical training should be given tha teacher of the 

physically handicapped. The Council on Medical Education 

and Hospitals of the .American Med ical As·sociation recommends 

the following curriculum for physical-therapy t echnicians 

and occupational therapists. Teacher-training institutions 

might use it in s ome modified form: 

Instruction in the biological sciences 

Anatomy, kinesiology , neurology, 
physiol ogy, psychiatry, psychology- -

15 semester hour s 

Social sciences 

Sociology, delinquency and crime, 
social a nd ed uc ational agencies --

Theo~ of occupational ther~ 

4 semester hours 

Interpret ative courses covering the 
principles a nd pr actice of occupational 
therapy in r el ation to orthopedics, 

27 National Council of Chief Sta t e School and Health 
Officers , 1951. 
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pediatrics, tuberculosis, psychiatry, 
general medicine and surgery-- 4 semester hours 

Clinical subjects 

Blindness, deafness, cardiac diseases, 
communicable diseases, and including 
necessary bacteriol ogy , general medical 
and surgical conditions, orthopedics 
and tuberculosis-- 4 semester hours 

Electives-- 3 s emester hours 

Total-- 30 s emester hours28 

Teachers themselves are seeking college or in­

service courses which give them more technical background. 29 

They want such speciali zed courses as : 

l. Surveys of various physical conditions presented 

by a medical staff in lay terminology, 

2. Clinical observations. 

They ask that the courses be conducted by people who 

have worked with crippled children. State crippled children 

agencies, for example, help finance more training for 

professional workers. These workers are often given oppor­

tunity for special training in such fie lds as: orthopedics, 

epilepsy, rheumatic fever, speech and hearing disorders , 

cleft palate and cerebral palsy. The emotional and social 

28 The Council on Medical Education and Hospitals 
of the American Medical Association. 

29 Mackie , 2_2. cit., 1948 . 



problems are also dealt with , as well as the physical 

troubla.30 

Many parents also lack understanding and knowledge 

about the physical condition of their child . Through 

specially trained t eachers, programs, and discussion 

groups sponsored by the school, parents can ~at facts 

about crippling conditions, and they can secure general 

information concerning child development. With the help 

of a professional staff, many valuable programs can be 

arranged. Orthopedists: pediatricians , other physicians, 

physical therapists, and other specialists usually welcome 

the opportunity to talk with such groups. 
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The teacher of the physically handicapped can be 

truly effective only if he understands the physical needs 

of the child and can help him toward the best use of his 

abilities only if he knows how far and how fast the child 

should be urged to move. ~vhen fully informed as to medical 

recommendations, the teacher can know when and where 

pressures need be applied, and what should be expected 

from the child, as well as how best to encourage these 

youngsters to use the ir abilities in school . Thus , no 

phase of the tr eatme nt program can be isolated . 

30 Services for Crippled Childr en , Children's Bureau 
Folder No. 38 (Washington, D.C.: Federal Security Agency, 
Social Security Administration, 1952). 



Many educators ar e concluding that the view held by 

some that medical needs ar e not properly a part of a dis­

cussion of educational planning is not only short- sighted 

but distinctly contrary to the best inter ests of the 

crippled child . They see that the t eamr,-wrk of f amily 

doctor , medical specialist , teacher, and parent is highly 

important . 

In an addr ess made at a meeting of the American 

hssociation for the Advancement of Science, Doctor Leona 

Baumgartner31 of the Children ' s Bureau of Washington, D. C. 

• declared that any sound program of educati onal services 

for homebound children should include , on the part of the 

t eacher s concerned, as much understanding as possible of 

the disorders involved . She is convinced that many 

parents , al so, ar e eager f or guidance and assur ance in 

their job of rearing childr en . Close cooper ation between 

doctors , educator s , and parents s hould do much towa rd 

r e- est ablishing the health of the child. 
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It i s important, ther efor e , tha t speci al education 

be regarded as a professional service and not merely a 

device for more conveniently gr ouping children f or instruc­

tion or for providing physical care. Special education 

31 Baumgartner , QQ. cit., 1950 . 
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becomes specialized only as persons trained in the special 

philosophies , methods , and t echniques are provided for this 

task. This makes it necessary for univer s ities and colleges 

to provid e adequate teacher training in the various fields 

of specialization. 

IV. RESEARCH NEEDED 

statement of the ne ed generelly. Research need is 

the l ast of the four ma jor problem ar eas to be discussed in 

this s tudy of the physically handicapped school child. The 

Ame1ican people have been gener ous in their support of 

r esearch in the phy s ica l sciences but much l ess so in 

s upporting r esearch into tho most bas ic problems of man­

kind--the problems that human beings encount er as they 

grow physically, emotionally, and socially from infancy 

into adulthood. 

In 1948 the Federal Government was spending, with 

Congress ional a pproval, $625 , 000 , 000. 00 for r esearch.32 

Only a bout $28,000 , 000.00 of this was in thd field of 

health of human be ings , and only a f ew thousands on 

problems of child health. Thi s s ituation, as far as 

children a r e concerned , i s little differ ent today. 

32 Baumgartner , loc. cit. 
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Ar oa of the undervitalized, cardia cs, a nd tuberculous. 

Because each type of exceptiona l child r equires medical 

supervision, whatever r esearch is undertaken s hould obviously 

be curriod out a s a cooper ative st udy with medical person­

nel in ordar to determine the influence of both medical 

and psychological therapies in childhood adjustment . 33 A 

serious effort to i mprove educational technique in the area 

of the undervit alized, cerdia cs, and tuberculous is 

especially needed,34 

There has been an a bout-fcce by the medical pro­

fes s ion in the advocacy of what schools should do to make 

the medica l treatment mor e effective , while at the same 

time offering th8 child adequat e educational opportunities . 

Nutritional classes were formerly stressed . Open-air 

classes were highly approved. Both ar e now criticized . 

Ther e is a danger , since both physicians and ed ucators 

are sometimes said to be incur able extr emists and faddists, 

that the pendulum will now swing too f ar in the direction 

of conservatism . 

33 Martens, ~cit. , 1 949 . 

34 Fr ampton and Rowell, QQo cit., 1940. 



The primary difficulty he r a lies in the f ailur e of 

the medical profes s ion to understand the organization and 

administr ation of s chools , a nd the admitt ed inability of 
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the educators t o interpret medical dogma in pra ctical educa ­

tional s ituctions . Two highly diver gent ba ckgrounds need to 

be brought into sympathetic end cooper ative servi ce . The 

situation i s s uch a s might oc cur during any othor pe riod 

in the advance of preventive medicine or of s cience in 

gener al, wher e it a pplies to a s pecific group or g roups , 

and vJhe r e r esearch should pr ovide the bas es for new and 

better programs . 

The multiple handicaps of cer ebral pal sy . Another 

ar ea calling for coordina t ed educational and scientific 

r esearch is in r el at i on to cer ebral pal sy. Psychological 

problems, medical problems, a nd educationa l problems cannot 

be differ entia t ed s epar a t el y in this areR . The condition is 

one in \vhich the l earning pro cesses are s o intima t ely 

entwined with physical problems t hat it is impos s ible to 

s epar a t e them. 

It i s now r ecognized t hat th€ ef fe ct of r el at ed 

hand ica ps in a singl e indivi dual i s importa nt , and more 

work needs t o be done in this fiel d , as wel l as in s peech 

training for cer ebral palsy cases . In th8 medical spher e 

t he problems of a nat omical and pathological locali zation 



of the damage to the brain i s still somewha t nebulous; 

a l s o the r e l a tionship of the hearing difficulties a nd eye 

diff iculties t o the phys ical handic a p i s not clearly known. 
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CHAPTER III 

SURVEY OF DI&~BILIT1ES AFFECTING HOMEBOUND CHILDREN 

IN STOCKTON , CALIFORNI/~ 

I . RESTATEI.\1ENT OF THE PURFOSE OF TrlE PRESENT INVEST IGATION 

As s tated in the introduction to this study , its 

principal purpose is to determine what ar e the med ical or 

biological ca use s of absenteeism from schools , how t he home 

instruction program f or physically handicapped children has 

developed in stockton , California , and how the physical 

disorders involved compare in importance with those of 

other cities . From such information it i s hoped that it 

will be possible to draw conclusions and perhaps make 

recommendations . 

II. SOURCES OF INFORivu·~TI ON 

The investigator is indebted to various administra­

tive branches of the s t ockton Unified School District , such 

as the Department of Resear ch, the Department of J:.tten­

dance and Welfar e , to several school principals, to the 

san Joaqu i n Local Health District, and t o the supervisors 

of special education of the twelve cities and one state 

included in this investigation. .illl of t he aforementioned 

were most cooperative in opening t he ir files and furnishing 
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information desired. 

III. RESULTS 

Gro~th ~f the program since 1931. The development 

of the home instruction service in Stockton is sho~n in 

Figure 2, page 56. It is evident that home instruction 

enrollment has gro~n much more than the total school 

enrollmentn By plotting the school enrollment and home 

instruction enrollment on a logarithmic graph, an immediate 

visual comparison is possible as to relative gro~th in the 

t~o . That is , although the enrollment in home instruction 

numbers in the hundreds and general school enrollment in 

tens of thousands, the slopes of the two lines are directly 

comparable by using the logarithmic method . 

It is immediately evident that a sharp upturn in 

home instruction enrollment occurred beginning in 1944, and 

that another ups~ing began in 1950. The total school 

enrollment, on t he other hand, sho~s little or no gro~th 

until after 1940. Then , after a slow start, it sho~s a 

steady increase . The home instruction program developed 

rapidly but dipped during the three \vorld War II y ears 

follo~ing 1940 . iSter 1944 there i s continuous growth of 

enrollment . 

In an over-all national estimate the follo~ing data 

are cited to s how increase in enrollment of physically 
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handicapped childre n during the ten-year period about forty 

and thirty year s ago , respect ively: 

1914 -- 3 , 269 
1924 -- 6;225 

1929 -- 13,283 
1939 -- 25 oool 

' 
Each of these sets of figures r epr esents nearly a 100 per 

cent increase. This clearly indicates the growth in enum-

eration which has occ ur r ed as the disorders of the handi-

capped have become more broadly defined, services expanded, 

and efforts at case -·.finding increased. ;vide variations 

among states as to the definition of handicapping conditions , 

along with differences in case-finding efforts, have meant 

that the names of many childr en were st ill not included in 

these numbers. 

National figur es of a 1946·--48 survey2 show a striking 

increase in the number of pupils receiving instruction in 

their own homes or in the hos pital3 because of a physical 

condition which prevents them from going t o school. From 

1 Merle Elbert Frampton and H., Go Rowell 1 
11 Educati on 

of the Handicapped , 11 History, Vol, I; Yonkers, New York: 
\'l'o rld Book Company , 1940. 

2 Elise H. Martens , State Legislation for Education 
of Exceptional Children ) Bulletin Number 2 (Washington, D.C.: 
Office of Education, Federal Security :.gency, 1949 ). 

3 In stockton the children taught in the hospitals are 
not cdunted separately from tffi •'homebound 11 group because the 
same dhild may spend two months in the hospita l, for example, 
and t~ree months at home .. He is visited in e ithe r place by 
the same t eacher assigned to him at the beginning of his 
confinement, 



14,304 in 1936 and 16 , 909 in 1940, the number grow to 

24,326 in 1948 . 

Distribution of cases throughout the ci~~ FigQre 
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3 , pag0 59, presents a spot map in which tho distributLon of .. 

the homobound . of both elementary and secondary grades is 

shown . Several factor s influence the f airly even distribu­

tion of spot s on this map of Stockton . Less privileged 

south and east areas are about as well r epresented as the 

northwes t ar ea where mor e favorable living conditions pr e­

va il . 

In Table I, page 60, the number of homebound elemen­

t ary childr en per 1 ,000 s chool enrol lment is shown to vary 

from 43.7 in the Harrison District to OoO in the Monroe 

District, wit h an average of 20 . 0 for al l . In general, t he 

south districts have the fewest cases per t housand , the 

northwest the greatest number, and the east the med i um 

number , althougo ther e are several notable exceptions in 

each section. 

In Tabl e II! page 61 , the same data are shown fo r 

s econdary childr en, and it will be seen that the number per 

thousand varies f r om 40 . 6 in the Elmwood District to 0 . 0 

in both the Franklin and Monroe Districts , with an average 

of 20~9 for all . In this case the south districts again 

us ually have the least numbe r of cases pe r thousand , but the 
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TABLE I 

DISTRIBUTION OF PHYSICALLY HANDICAPPED CHILDREN ACCORDING TO SCHOOL DISTRICT 
ELEMENTARY GRADES: K, 1, 2, 3, 4, 5, and 6 

Average Noo Home-
Name of Section School No. Home- bound per Rank 
Scheel of Enroll- bound 1000 school GraEhic Presentation E s 
District City ment 1947-1952 e.nrollment 0 5 10 15 20 25 30 35 40 45 50 
Harrison E 320 14 43 .7-: xxxxxxxxxxxx:xxxxxxxxxxxxxxx l g 
Victory NW 823 34 41.3 xxxxxxxxx:xxxxxxxxxxxxxxxxx 2 2 
Bunralow s ~gi ll 30.6 x.xxxxxxxxxxxxxxxxxxx l 26 Gar ield s 15 27.5 xxxx:xxxxxxx..uxxxxx 
Woodrow 
Wilson NW 851 23 27.0 XXXXXXXXXXLUXXXX g 16 August E 625 16 25.6 xxxxxxxxxxxxxx.xx 

E1 dorado NW 1026 25 24.3 xxxxxxxxxxxxxxx 7 11 
Madison NW 1111 26 23o4 xxxxxxxxxxx:xxx g 15 
Letty 

E 511 11 21.1 xxxxxxxx.xxxxx Grunsky 9 11 
Elmwood E 886 18 20.3 xxxxxxxxxxxx 10 1 
Roosevelt E 832 14 16.a xxxxxxxxxxx 11 12 
Grant s 310 5 16.1 xxxxxxxxxxx 12 10 
Jefferson E 782 12 15.3 xxxxxxxxn 13 7 
Weber NW 616 l t~:~ xxxxxxxxx 1~ 18 Lincoln s 29 xxxxxxxx i l Fair Oaks E 711 9 12.6 xxxxxxx 
LaFayette S 402 5 12.5 XXXIX XX 17 19 
LBther 264 18 19 urbank S ~ 11.4 xxxxxx 
Hazelton s 570 10.5 xxxxx 19 4 
McKinley s 975 9 9.2 xxxx 20 14 
Jackson s . 588 5 8.5 XXX 21 21 
Franklin s M~ 1 8.6 XXX 22 22 
Monroe s 0 o. X 23 23 



TABLE II 

DISTRIBUTION OF PHYSICALLY HANDICAPPED ACCORDING TO SCHOOL DISTRICT 
SECONDARY GRADES: 7, 8, 9, 10, 11, and 12 

Average ---wo-.--Home-
Name o~ Section School No. Home- bound per 
School of Enroll- bound 1000 school 
District Cit;y ment 1247-1922 enrollment 

mwood E 

i~ fg ~g:o Victory NW xxxxxxxxxxxxxxxxxxxxxxxx 
Lincoln s 3.7 xxxxxxxx:xxxxxxxxxxxxx 
Hazelton s 3~9 11 31.5 xxxxxxxxxxxxxxxxxxxx 
Bungalow s 1 9 7 30.7 xxxxxxxxxxxxxxxxxxx 
Fair Oaks E 432 12 27.8 :xx.xxxxxxxxxxxxxxx.x 
Jefferson E ji~ 1~ 27.2 xxxxxxxxx.xxxxxxxxx 
Harris~n* E 25.2 xxxxxxxxxxxxxxx 
Woodrow 
Wilson NW 519 12 23.1 xxxxxxxxxxxxxxxx 

Grant s 189 4 21.1 xxxxxxxxxxxxxxx 
E1 Dorado NW 625 13 20.8 xxxxxxxxxxxxxx 
Roosevelt E "508 10 19.7 XXXLXXXXXXXXX 
Lotty 

318 6 18.9 Grunsky E xxxxxxxxxxxx 
McKinleJ s l1~ 10 16.8 xxxxxxxxxxx 
Madison NW 9 13.$ xxxxxxxxx 
A~st E 38~ 5 13.0 xxxxxxxxx 
La ayette S ~~3 3 12.2 xxxx:xxxx 
Weber NW 4 10.4 xxxxxxx 
Luther 

6.~ Burbank s 151 l xxxxx 
Garfield* S 1io 2 5. x.xxx 
Jackson s 2 5.5 xxxx 
Franklin s 72 0 0.0 X 
Monroe s 129 0 0.0 X 

2 2 
15 3 
19 4 

3 
16 

5 
6 

1f ~ 
5 9 

12 10 
7 11 

11 12 

9 13 
20 14 

g 15 
6 1o 

17 17 
14 18 

1$ 16 
4 2 

21 21 
22 22 
23 23 

* Three of the schools were not in use in 1947; Harrison, February, 1950; Madison, 
September, 1949; and Garfield, September, 1948. 

Ill 



east districts tend to have a greater number than the 

northwest districts. 

The fact that parents in the upper income brackets 

usually seek out every advantage available for their 

children may account for the large number of children on 

home instruction in the northwest area. 
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Where there is denser spot concentration of elemen­

tary children in certain school districts, it may be due to 

the fact that school principals, nurses, and classroom 

teachers of certain districts are more conscious of the 

home instruction program than others. 

The sparse number of cases in lower standard areas 

south and east could be explained by the fact that these 

parents often fail to obtain medical attention due to cest. 

The low concentration of cases in the McKinley School 

District is a possible example. Treatment is usually 

expensive and there are many who cannot afford it unless 

the costs are spread out by insurance. The educational 

services, although free as a part of the public education 

program, can only be obtained through application bearing 

the medical practitioner's signature, proving active 

treatment. Conventional treatment is not enough. Many 

case$ require long-term rehabilitation. Measures must be 

taken for the ~alief of progressive disability and 
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handicaps of non-emergency nature. 

The map (Figure 3, page 59) shows, however, that many 

of the homebound children do come from poorer districts 

where large families with inadequate and uncertain income 

and crowded living quarters add tension to family rela­

tionships and place a heavy burden on the more insecure or 

emotionally immature parent " Settings such as this provide 

poor background for good physical and emotional health, and 

a l arge proportion of these children have ,a h~tory of 

nervous tension and poor school achievement. ~·1s the child •s 

whole health problem is so closely related to the setting 

from which he comes, and as his car e in tunn will affect 

his family, the medical and educational intervention help 

both the child and his parents. Such services should 

result in better adjustment and better health for the whole 

family. 

It is possible, therefore, that the facts just 

discussed are responsible for the disparity between the 

number of children known to need instruction at home and the 

number who obtain it. 

In 1945-46 a national survey on home instruction4 

reported that of 10~400 children receiving this service 

4 Elise H~ Martens, 11 Biannial Survey of Education in 
United States~ 1946-48 , 11 Statistics Qt. Special s cp.ools and 
Classes for Exce ptional Children, Chapter V (Washington, 
D.C.: Office of Education, 1950). 
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about four fifths ware in elementary grades and one fifth in 

secondary grades . The present five-year study (1947-1952) 

of Stockton shows the results of having extended the program 

since 1946 through gr ades nine t o twelve by a higher propor­

tion of secondary pupils---three fifths of the total being 

children in elementary grades and two fifths in secondary: 

Element ary 328 

Secondary 

Total 

195 

523 pupils 

Age -grade distribution. In Stockton, according to 

the graph on age-gr ade distribution, Figure 4, page 65 , the 

greater number of children a r e in the l cwer grades. The 

first year appears to be the most hazardous as to physical 

disability . It will be observed also that the number of 

fifth graders is high . Just as the first year in elemen­

t ary school counts the most absentees, the ninth grade in 

high school does likewise ; the latter marking especially 

the onset of adolescence. It is possible that emotional 

maladjustment a t these two critical periods in a child's 

existence may be bound up with the physical complications 

involved. 

On a nation-wide basis one r eport inves t igating 

chronological age found children in school cl asses for 
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crippled to be distributed from three years to over twenty­

one.5 The largest number of crippled children, or 70.9 

per cent of the total, were in the group from ages six to 

fourteen years. 

The grade distribution throughout the nation shows 

these same tendencies and is similar to that of Stockton. 

,;s demonstrated in Martens ' survey published in 1950, the 

median grade for the total was found to be 5.2. A very high 

proportion of the crippled children reported in city school 

systems are in elementary grades : 79.6 per cent are in 

grades one through eight; only 7.4 per cent are in grades 

higher than grade eight. 

For the total age-gr ade distribution; only 4.4 per 

cent of the children are 11 under -age 11 ; 53 per cent are "at 

age , 11 while a large number, or 42.6 per cent, are "over-

age." There is a reason for the small number of under-age 

and the large number of over-·age crippled children. 

Crippled children l ose much time from school because of 

illness ~ hospitalization, and treatment. Even whan enr oll ­

ed in school ~ crippled children spend many hours in rest, 

therapy, transportation, and medical examination . 

5 Romaine P. Mackie, Cr ippled Children in t~erican 
Education (New York: Teachers' College, Columbia University 
Bureau of Publications, 1945). 
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Relati~ importance of various factors. Figure 5, 

page 68, presents graphs showing the incidence of casas 

according to grade distribution in five major classes of 

disabilities. It will be noted that rheumatic fever pre­

dominates and that it ~ like polio and the respiratory 

diseases, has its greatest incidence in the lower grades , 

whereas in the accident and the orthopedic categories, 

there is no such trend, Polio cases , like those of 

rheumatic fever, are especially numerous in the first and 

fifth grades . There are nine times as many rheumatic fever 

patients in tha first grade: for example, as those listed 

due to accidents . Accidents and orthopedic cases (which 

could be s eqQelae of accidents ) a~e high in the upper 

grades. 

In Figure 6, page 69 ~ are pr esented bar graphs 

showing the distribution of total cases in Stockton during 

the past five years (1947 -·1952) a~cording to months , by 

sexes. It will be seer. t hat the homa instruction program 

counts its gl' eatest number of cases in the month of J1pril. 

The girls are shown to out - number the boys at a ratio of 

about ln6 to 1.0 . Examination of this graph will show a 

steady increase in p~pj_ls .-:'rom September to I1pril ~ then a 

slight drop down to the end of the school year . Each year 

the program has developed in this manner. 



GRADES 

I • 1 1' 1 r' 1 i. 1 .~.-J . . I I l I I 

2TK . I • t ~ ! ~~ 
I ' I I I 

~ I ~ zs · · · ·· :- · :-rr 
I 

rt1l t 111 ~ 
~-r--1. L ! l 1 ·--+ -f-.; 

I I : l I ! i 
J • I _ _ __. _ ;: t - - ·- -

1 : ! 

H-f-l-11 ! ! i I ! ! 
-!- I I I 

l-t-H---f4 11 lll 
r+-, r_;_ . . ~~ I I . 

r r ,-
23 I 

I~ I \ ! 

17 I •-\· - - --

I 

~~: _l___._l __ . __ _ cj) 
W 1S ·- . cj) - . .• . • ·- · - -

<I. 13 • - • . ) ... ~ v - --
1 I •-- _ . - --- . r· ..., - - .. ,_ - -. - . ......_..._,___ l _,.._ 

---,--. ---~-----t r--r-~- -, 

Q J___J____- ..;..._ I ----I 

I 2 3 4 5 ~ 7 69 101112.. I 2 34 S 6 7 5 9101\ IZ. I Z 3 4 56 7 89 10 11 12. I Z. 3 4 5 b 7 B 9 \0 (( 12. I Z 3 4 !) "'7 B 9 1011 IZ.. 

Rl-lEUM~T\C 

FEVER 

F" \G. 5 

ACC IDENTS POUOMYEUTIE) ORT~OPEDlC L\STWMA ~ 
RESPIRATORY 

Fl6. tJO.- TOTAL C~SES ACCORDINCJ TO GRADE DISTRIBUTION 

5 YEARS- SEPT !947 TO JU~l 1952. 

FIVE M4JOR DISL\8\L\T!ES 



2 10 

200 

190 

180 

170 

160 

ISO 

140 

130 

120 

11 0 

100 

90 

80 

70 

GO 

~0 

40 

30 

2 0 

10 

BOYS 
~ 

CltRLS 

SEPT. OCT. NO~ DEC. JAN. FEB. MAR. APR. MAY JUNE 
FALL WINTER 5PR\NG 

T~E DISTRIBUTION OF TOTAL CASES OF 
~OMEBOUNO PUP\L5 BY MONTW ACCORDING TO 5EX. 

TOTAL NO. OF CASES 
BY 

F IG. 6 MONT~~ SEAS ONS 



70 

As for the distribution of disorders according to 

season, accidents and respiratory ailments have been chosen 

as the most typical and appear in Figure 7, page 71. Pupils 

having othe!, disorders are fairly evenly scattered throughout 

the year. The cases mount, in both instances, as the school 

year progresses. Accidents take a sudden jump in February 

at the beginning of the spring semester and remain at that 

peak until the end of the school year. Girls predominate 

at first, but the boys become a very close second by June. 

On the other hand, where asthma and respiratory disorders 

are concerned, boys are more numerous during the spring 

months. 

As to the length of time lost from school by various 

disorders, three different types are chosen and presented 

graphically in Figure 8, page 72, and Figure 9 , page 73, 

namely: rheumatic fever, accidents, and polio. Rheumatic 

fever, it will be observed, is a disease that keeps 

children out either for one to four months, or else for 

the entire year, ~ith fe~ absent from the classroom for 

six to nine months . The probable explanation of this is 

that children are often diagnozed as "possibly 11 having 

rheumatic fever and consequently confined at home . But 

after one to four months' observation they are pronounced 

well enough for classroom attendance. Most patients, how~ 

ever, ~re absent from the classroom the entire school year, 
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and in some instances over a period of years. (See list of 

long-term illnesses in Appendix.) Polio f ollows the same 

trend in that the preponderance of cases is in the ten­

month category , as shown in Figure 9, page 73. The one ­

month column is low due to the fact that diagnosis is 

probably more easily determined for polio than is true 

regarding rheumatic fever . Accident cases are usual ly of 

the shortest duration, as shown in Figure 9, page 73 , where 

one will note that the one and two month categories are the 

most prevalent . 



CHAPTER N 

COMPARISON OF STOCKTON FIGURES WITH REPORTS 

FROM OTHER PARTS OF THE UNITED STATES 

I. RATIO OF HOME TI'JSTRUCTION SERVICE TO TOTAL POPULATION 

Local conditions determine local programs , and no 

situation in a particular city or state can arbitrarily set 

the pattern for every other city or state. According to 

Table III, page 76, it is shown that some cities have a 

greater percentage of pupils on the home instruction pro­

gram than do others. Among the cities in California, 

Vallejo and Fresno have a greater per cent of their children 

under home instruction. Upon inquiry at Vallejo, this 

difference was attributed to an unusually active service 

ex1st1ng _in that city for identiflcation and rehabilitation 

of physically handicapped school-age children on the home 

instruction basis rather than poor community health condi­

tions. The low percentage in large cities such as San 

Francisco, New York, and Chicago, may be due to more 

elaborate facilities in the way of special schools and 

classes where the physically handicapped children are 

transported rather than taught in their homes . The relative­

ly low figures computed for Colorado Springs, Colorado, and 

for the State of Illinois may possibly reflect more 



TABLE III 

COMPARISON OF TWELVE CITIES AND ONE STATE AS TO NUMBER OF CASES 
OF HOME INSTRUCTION PER THOUSAND OF GENERAL POPULATION 

Name of' City 
in California 

San Francisco 
Oakland 
Fresno 
Stockton 
Bakersfield 
Vallejo 
Palo Alto 

Name of' other 

1950 No. Cases 
General Home No. Cases Graphic Presentation 
Population .lMtJ"M.Ction_ per 1000 0 _ 5 J.O 15 20 · 25 .30 

775,357 
384,575 
91 ·,669 
70,853 
34., 784 
26,038 
25,475 

543 
588 
234 
138 

54 
77 
26 

7.0 
15.3 
25.5 
19.5 
15.5 
29.6 
10.2 

xxxxxxxx 
xxxxxxxxx..xxxxxx.xxx 
x.x.xxxxxxxxxxxxxxxxxnxxx.xxxxxxx 
xxxxx:xxxxxxxxxxxxxxxxx 
XXLUXXXXXXXX.XXXXX 
xxxxxxxxxxxxxxxx:xxxxx.xx.xxxxxxxxxxxx 
XL'U.XXXXXXXX 

cities and states 

New York City. 7,891,957 1,658 2.0 XX 
State of 
Illinois 
(minus Chi-
cago) 5,091,214 806 1.0 X 

Chicago, 
3,620;962 1,676 Illinois 4.0 xxxx 

Miami, Fla. 294,276 149 5.0 XX XXX 
Hammond, Ind. 87,594 16) 18.0 xxxxxxxxxxxxxxx.xxxxxxx 
Colorado Springs, 
Colorado 45,472 33 7.0 xxxxxxx 
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healthful living conditions there, since the se include large 

mountainous and rural areas. 

II. SUGGESTED CLASSIFICATION AND COMPARISON OF 

DISORDERS WITH OTHER CITIES 

The first to classify diseases systematically was 

FranQois Boissiar de Lacroix (1706_1777). His comprehen­

sive treatise was published under tr& title Nos ologia 

Methodica. While three centuries have contributed some-

thing to the s ci entific accuracy of disease classification, 

there are many who doubt the usefulness of attempts to 

compile statistics of disease because of the difficulties 

of classification. 1 

To these, one can quote Professor Ma Jor Greenwood: 

The scientific purist who will wait for medical 
statistics until they are nosologically exact, is no 
wiser than Horace's rustic waiting f or the river to 
flow away.2 

The following outline of World Health Or ganization 

classification will also situate the disorders studiod in 

1 Manual of the International Statistical Classifica­
tion of Diseases and Injuries, Sixth Revision Q[ th~ Int~~­
national Lists of Diseases, Volumes I and II , Adopted 1948, 
World Health Organization, Geneva, SWitzerland, 1948 . 

2 M. Greenwood, 11 Medical Statistics from Graunt to 
Farr, 11 Bimetrika, 32:204, 1942. 
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Table IV, page 87 , and Table V, page 92. The diseases men­

tioned i n our outline of the classification compiled by the 

World Health Organization at Geneva , switzerland , are 

limited to only those disorders afflicting homebound children 

listed in the reports received for tha present study from 

the eleven cities and one state referred to in this 

investigation. The listing below will serve to show the 

variety of diseases responsible for causing absenteeism , 

as Table IV, page 87, and Table V, page 92 mention only the 

major disabilities. All diseases reported have been listed 

even though some of the terms are synonomous: 

I. INFECTIVE AND PARASITIC DISEASES 

(This section excludes influenza , pneumonia, enteri­
tis, and certain infection . ) 

Tuberculosis Q£ respiratory system 

Tuberculosis, other forms 

Tuberculosis of bones and joints, active or 
unspecified Pott•s disease 

Disseminated tuberculosis 
Miliary tuberculosis 

Infectious diseases QOmmonly arising in intestinal 
tract 

Typhoid fever 

Dysentery (bacillary or amoebic) 

Other bacterial diseases 

Scarlet fevAr 



Streptoccal sore throat 
Septico8mia and Pyemia 

Blood poisoning 
Diptheria 
Whooping cough 
Meningococcal infections 

Diseases attributable to viruses 

Poliomyelitis 
Encephalitis 
Measles 
Mumps 
Hepatitis 
Glandular f ever (mononucleosis) 
Trachoma 

Malaria 

Other infective an~ narasitic diseases 

Trichiniasis 
Fungus infections 

Dermatophytosis 
Ringworm 
Histoplasmosis 

II . NEO PLASN1S 
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Neonlasms of unsnecified sites: (malignant or benign 
unspecified cancer) 

Neonlasms of lymnhatic and hemotonoietic (blood­
forming) tissues 

Lymphosarcoma 
Hodgkins disease 
Leukemia 

III. ALLERGIC ~ ENDOCRINE SYSTEl"l , l\'1ETi-\BOLIC, 

AND NUTRITIONAL DISEASES 

Allergic disorders 

Hay fever 
Asthma 
Asthmatic bronchitis 



Urticaria 
Hives 

Allergy without manifestation specified 

Diseases of thyroid gland 

Goitre 
Thyrotoxicosis with or without goitre 

Exophthalmoplegia 
Other diseases of thyroid gland 

Diabetes Mellitus 

Diabetes 

80 

Diseases of othe~ endocrine glands and ~olyglandular 
dysfunction 

Avitaminoses. and other metabolic dis eases (lack of 
vitamins, etc .-)--

Obesity 
Nutritional deficiency states 

IV , DI SEASES OF THE BLOOD AND BLOOD-FORMING ORGANS 

Diseases Qf blood and blood-forming grgans 

Anemias 
Hemophilia 
Purpura and other hemorrahgic conditions 
Diseases of spleon 

V. MENTAL:. PSYCHONKUROTIC~ AND PERSONALITY DISORDERS 

(This section excludes mental disturbance accompany­
ing definitely physical disease.) 

Psychoneurotic disorders, other, mixed, and unspec­
ified types 

Asthenia 
Neur asthenia 
Nervous trauma 
Nervous breakdown 
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VI. DISEASES OF NERVOUS SYSTEi~1 i illD SENSE ORGi~S 

Vascular lesions affecting central nervous system 

Cerebral hemorrhage 

Inflammatory diseases of central nervous system 

Meningitis: except meningococcal and tubercul ous 
(section I) 
Encephalitis , myelitis 
Hydrocephalous 

Other diseases of central nervo us EY2tem 

Cerebral palsy 
Hemiplegia 
Parapl egia 
Epil epsy 
Migraine 
Ataxia 

Diseases of Cranial nerves and peripheral ganglia 

Neuritis~ neuralgia (of unspecified forms) 

Diseases and conditions of ~ 

Conjunctivitis and ophthalmia 
Optic neuritis (inflammation of optic nerve) 
Strabismus 
Glaucoma 

Diseases of ear and mastoi d processes 

Otitis media without IT£ nti on of mastoiditis 
Mastoidit is without mention of otitis media 
Deafness (partial , complete , nerve deafness) 

VII , DISE:,SES OF THE CIRCULI-.TORY SYSTEM 

Rheumatic fever 

Rheumatic f ever with or without mention of hear t 
involvement 
Chor ea 



Chronic rheumatic heart disease 

Diseases of valves (mitral , aortic , tricuspid , 
pulmonary) 

Other diseases of heart 

Endocarditis 
I.fJyocardi tis 
Per icard it is 

Certain diseases of lymph nodes and l ymph channels 

Lymphadenitis mesenteric 
Mesenteric adenitis 

Hyper t ens ive disease and gther 

Hypertension 
Hypot ens ion 

Diseases of arteries and veins 

/~eurysm of arteries 
Varicose veins 

VIII. DISEt.SES OF THE RESPIRi.TORY SYSTE!Vi 
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(This section includes influenza and exclude s strep­
tococcal sore throat , hay fever, and asthma . ) 

~cute upper r espiratory infections 

Nasopharyngitis (common cold) 
Sinusitis 
Pharyngitis 
Tonsilitis 

Pl:l.oumonia 

Bronchitis 

Other d i seases Q[ r espir atory syst em 

Empyema 
Pleurisy (disease of pleural cavity) 
Bronchiectasis 



IX. DISEt·~sES OF THE DI GESTIVE SYSTEl\1 

Diseases of Buccal cavity and oesophagus 

Diseases of teeth and supporting structures 
stomatitis 

Diseases of ~tomach and duodenum 

Ulcer 
Gastritis 

Appendicitis 

Hernia of abdominal cavi1Y 

Other diseases of intest ines and peritoneum 

Enteritis 
Colitis 
DiarrhGa 
Peritonitis 

Dis eases Qf live~, gall bladd§.~, and pancreas 

~cute and subacute yellow atrophy of liver 
Hepatitis 
Icterus 
Jaundice 

Cirrhosis of liver 
Diseases of pancreas 

X. DISE;.sES OF THE GENITO-URIN .... RY SYSTEM 

Nephritis and nephr osis 

Infecti ons Q£ kidney 

Pyelitis 
Pyelonephritis 

Diseases of bladder 

Diseases of uterus 

Diseases of vagina 
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Disorders of menstration 

Menorrhagia 

XI. DISE.~SES OF SKiN ~·~ND CELLUL·:~R TISSUE 

Infections of skin and subcutaneous tissue 

Boil and carbuncle 
Dermatitis 

Cellulitis and abcess with or without lymphangitis 

Pelvic cellulitis 

Other diseases of skin and subcutaneous tissue 

Eczema (this title excludes eczema specified as 
allergic) 
Erythematous conditions 

Erythema nodosum 
Lupus eythematodes 

Diseases of hair and hair follicles 
f'1lopecia 

Diseases of sweat and sebaceous glands 
Acne 

Ulcer of skin 

XII. DISEi .• SES OF THE BONES ,.~ND ORGuNS OF MOVEMENT 

i~rthri tis ang. rheumatism (except rheumatic fe ver) 

Osteomyel itis and other diseases of bone an~ joint 

Osteomyelitis and periostitis 
Osteochondrosis 

Epiphysitis 
Legge-Perthes ' disease 
Osgood-Schlatter ' s disease 

Displacement of intervertebral disc 
Bone graft 

Other diseases of musculoskeletal system 

Synovitis 
Muscular dystophy and atrophy 
Curvature of spine (scoliosis) 
Flat foot 
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Pes planus 
Talipes planus 

Clubfoot 
Clubfoot 
Clawtoe 

Hallux valgus 

Spina bifida and meningocel6 

Congenital malformations of circulatory system 

Nonclosure of foramen ovale (interauricular 
septal defect) 
Coarctation of aorta 

Congenital malformations of bone and joint 

Congenital disl0cation of hip 
Congenital malformation of skull 

Hypertelorism 

Brittle bones 
Fragilitas ossium 

Congenital malformations of skin 

Alopecia (see section XI also) 
Ichthyosis (see section XI also) 
Epidermolysis bullosa 

XIVo uCCIDENTS 

Fractures 

Dislocation without fracture 

Sprains 3Ud strains of joints an~ adjacent muscles 

Head injur~ (excluding skull fracture) 

Internal ~njury of chest~ abdomen, and Relvis 

Lacerations 

Contusion and crushing with intact skin surface 

Effects of foreign body entering through orifice 

85 



Burns 

XV, SYMPTOMS AND ILL-DEFINED CONDITIONS 

(Titles not otherwise specified, unknown etiology , 
transient . ) 

Symptoms referable to systems or organs 
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Symptoms referable to nervous system ~ special 
senses 

Disturbance of cranial nerves 
Paralysis of soft palate 

Dizziness 

Symptoms referable to cardiovascular ~nd 
~hatic §.Y_§tem 

Fainting spells 

Symptoms referable to respirator~ system 

Epistax5.s (nosebleed) 

Symptoms referabl e to genito-gr inary system 

Fecal incontinence 

Othe~ genera~ symptoms 

Persistent pain 

Ill -defined diseases 

Ne.-~vousness and debility 
Headache 
Observation for further' medical care3 

Increase and decl' ease . Table IV, pages 87-89, de­

monstrates an attempt to ascertain if the incidence of 

3 Manual of the International statistical Classif­
ication of Diseas~~ and· Injuriess loc. cit. 



TABLE IV 

COMPARISON OF FIVE-YEAR AVERAGE PERCENTAGE WITH THE 1951-1952 PERCENTAGE 
FOR SIX MAJOR DISORDERS IN THREE CITIES 

---~-- --~--.,--~-h-----~r-------- -G- h P-- --~----- ---
~engt P o. rap ic resentation 

Name of Disability Name of City of time Cases 0 5 10 15 20 25 30 . . 35 40 

Circulatory San Francisco 5 yrs. 19.3 xxxxxxxxxxxxxxxx 
{VII} 1 yr. 15.1 XXXIXXX..t'::XXXX 
(Heart) 

Stockton 5 yrs. 33.7 xxxxxxxxxxxxxxxxxxxxxxxxxxx 
1 yr. 37.0 xxmxxxxx:xxxxxxxxxxxxxxxx..uxxxx 

Colorado Sprg. 5 yrs. 22.1 xxxxxxxxxxxxxx.xxxx: 
1 yr. 21.2 xxxxxxxx.xxxxxxxx 

Total 5 yrs. 22.1 xxxxxxxxxxxxxxxxxx 
1 yr. 19.6 xxxxxxxxxxxxxxxx 

Infective and 
Parasitic 
(I) 

(Polio and T .B.) San Francisco 5 yrs. 19.7 xxxxxxxxxxxxxxxx 
1 yr. 17.3 xxxxxxxxxxx.,ux 

Stockton 5 yrs. 13.4 xxxxxxxxxx 
l yr. 16.7 xxxxxxxxxxxxx 

Colorado Sprg. 5 yrs. 9.2 x.xxxxxxx 
1 yr. 15-.2 xxxxxxxxxxxx 

Total 5 yrs. 18.0 xxxxxxxxxxxxxxx 
1 yr. 17.1 xxxxxxx.xxxx.xxx 

I ~l 



TABLE IV (continued) 

COMPARISON OF FIVE-YEAR AVERAGE PERCENTAGE WITH THE 1951-1952 PERCENTAGE 
FOR SIX MAJOR DISORDERS I N THREE CITIES 

Length %of GraEhic Presentation 
Name of Disability Name of City of time Cases 0 5 10 15 20 25 30 35 

Accidents San Francisco 5 yrs. 12.g xxxxxxxxx.xx 
{XIV) 1 yr. 13.8 xxxxxxxxxxxx 

Stockton 5 yrs. 10.7 xxxxxxxxxx 
1 yr. S.7 xxxxxxxx 

Colorado Sprg. 5 yrs. 14.1 xxxx.xx:xxxxxxx 
1 yr. 12.1 xxxxxxxxxxx 

Total 5 yrs. 12.6 xxxxxxxxxxx 
1 yr. 12.7 xxxxxxxxxxx 

Aller,ic, Endocrine 
(III 
(Asthma, g1andular)San Francisco 5 yrs. 10.9 XY...LUXXXXX 

1 yr. 17-4 xxxxxxxxxxxxxxxx 
Stockton 5 yrs. 4.0 XXXI 

1 yr. 5.8 XX XXX 

Colorado Sprg. 5 yrs. 3 . 4 XXX 
1 yr. 12.1 xxxxxxxxxxx 

Total 5 yrs. 9.3 xxxxxxxxx 
1 yr. 15.0 xxxxxxxxxxxxxxx. 

40 

r11 



TABLE IV (continued) 

CO~~ARISON OF FIVE-YEAR AVERAGE PERCENTAGE WITH THE 1951-1952 PERCENTAGE 
FOR SIX MAJOR DISORDERS IN THREE CITIES 

Name of Disability 

Bones and Organs 
Movement 
{XII) 
(Orthopedic} 

Nervous System 
(VI) · 
(Spastic, Epilepsy) 

Length~--- r;-o:f - ----Graj)nic-Presentation 
Name of City of time Cases 0 5 10 15 20 25 30 35 40 

San Francisco 5 yrs. 7.0 XXXXXXX 
1 yr . 5 • 5 xxxxxx 

Stockton 5 yrs. · 7~8 XXXXXXX 
1 yr. 4 .3 xxxx 

Colorado Sprg. 5 yrs. 7.3 xxxxxxx 
1 yr. 6.0 xxxxxx 

Total 5 ·yrs. 7.1 xxxxxxx 
1 yr. 5.3 x.xxxx 

San Francisco 5 yrs. 5.4 XX XXX 
1 yr. 5.4 XXX XX 

Stockton 5 yrs. 8.0 xxxxxxxx 
1 yr. 4.3 xxxx 

Coleradc Sprg. 5 yrs. 16.0 xxxxxxxxxxxxxxxxx 
1 yr. 15.2 xxxxxxxxxxxxxxxx 

Total 5 yrs . 6.5 xxxxxxx 
1 yr. 5.6 xxxxxx 

I ]l 
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homebound cases is increasing or decr easing and in what 

categories of disability. Only three cities are concerned 

here--San Francisco~ Stockton, and Colorado Springs--each of 

which furnished figures for the five - year period (1947-

1952) . This five --year period has beEJ n compared with the 

most recent one-year period (1951~1952) to determine the 

increase or de crease in cases listed under six major causes 

of absenteeism: circulatory, infectious and parasitic , 

accidents , allergic, and endocrine , orthopedic , and nervo us 

system. 

Stockton shows an incr ease in heart disorders , 

whereas the other cities do not. Polio and Tuberculosis 

do not change mucho This is also true of accidents . The 

endocrine ailments increase appreciably in the most r ecent 

one-year survey over the general five-year period. This 

parallels the fact that endocrinology has become an increas­

ingly important branch of medical science in recent years . 

It is possible that more cases are given this diagnosis 

than formerly~ The decrease in orthopedic cases may be 

due to the effective use of physiotherapy and the impr ove ­

ment of artificial aids for cripples~ thus obviating the 

necessity of their being homebound- Drugs and improved 

treatment for spastics and epileptics are reported gener­

ally in current medical literatu~e. This may explain the 
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stationary or decreased enrollment of patients for home 

instruction in this last of the six categories presented in 

Table IV 1 pages 87-89. ~s a whole it will be observed that 

there are more instances where the number is decreasing 

rather than increasing. This trend may someday be as 

striking as that of the diminished communicable diseases 

(see pages 108-109). 

Incidence compared , Table V) pages 92-98 , the 

last page being a summary of tha breakdovm on the foregoing 

pages, is an attempt to compare twelve cities and one state 

for the year 195~_-1952 as to pe;<centage of total homebound 

children in nine major cat.ego:'ies of calJ.sas for absenteeism 

from school . 

The cardiac and accident categories are notable in 

that Palo i~lto :-r:anks lowest in heart ailments and highest 

in accidents- High living standards in Palo Alto may account 

for low disease rating . This would push the accidents up 

to the high percentage shmm in the geneJ' al table . 

There is much more polio in the eastern cit i es than 

in the west, Faulty classification is a possible factor 

here. dome polio cases may be listed as orthopedic cases. 

More children with cereb~al palsy receiving home instruc­

tion are repor~ed by eastern cities than by those in the 

west. The Stockton pe:'centage is low due to the fact that 

r--



TABLE V 

COMPARISON OF TWELVE CITIES AND ONE STATE AS TO PERCENTAGE OF 
TOTAL HOMEBOUND CHILDREN IN NINE MAJOR CATEGORIES 

~of To-~ ..... ~-Graphic Presentation 
Kind of Disability Name of City or State tal Cases 0 10 20 30 40 50 
Cardiac (VII } Hammond, Ind. 46.1 XXXXXXXXXXXXXXXXXJCXXXXXXXXXXX 

Stockton, Calif. 37.0 XXXXXXXXXXXXXXXXXXXXXXXX 
State of Illinois 24.7 LXXXXXXXL~XXXXX 
Vallejo, Calif. 24.5 XXL~XXXXXXXXXXX 
Bakersfield , Calif. 24. 0 XXXXXXXXXXXXXlX 
Colorado S~rg., Colo. 21.2 XXXXXXXXXXXXX 
New York C1ty 20.0 XXXXXXXXXXXX 
Miami, Fla. · 15.4 XXXXXXXXXX 
San Francisco£ Calif. 15.1 XXXXXXXXlX 
Oakland, Cali . 14.8 XXXXXXXXX 
Fresno, Calif. 11.5 XXXXXXX 
Chicago Illinois* 10.7 XXXXXX 
Palo Alto, Calif. 7. 7 XXXX 

Accidents (XIV) Palo-~'Lltot-Cail.f~. ~-- -23--:-:c· --xxxxxxxxxxxxxx: 
Hammond, nd. · 18.4 XXXXXXXXXXX 
Fresno, Calif. 17.1 XXXXXXXXXX 
Miami , Fla. 16.7 XXXXXXXXX 
San Francisco~ Calif. 13.8 XXXXXXX 
Vallejo, Calii. 13.0 XXXXXXX 
Bakersf1eldi Calif. 12.9 XXXXXXX 
State of Il inois 12.2 XXXXXJX 
Colorado Sprg.,Colo. 12.1 XXXXlJX 
Oakland, Call.f'. 9. 4 XXXXX 
Stockton, Calif. 8.7 XXXXK 
New York City ** 
Chicago, Illinois ** 

class. 
* A low figure -oased- on a school f6r-pnysicaiTy--fiandicapped -and not a home 

** Accidents are probably included in Orthopedic or miscellaneous category. 

--------------------------- ---- -, --
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TABLE V {continued) 

COMPARISON OF T\VELVE CITIES AND ONE STATE AS TO PERCENTAGE OF 
TOTAL HOMEBOUND CHILDREN IN NINE MAJOR CATEGORIES 

~ of To- Graphic Presentation 
Kind of Disability Name of City or State tal Cases 0 10 20 30 
:rnfectious Dis- Chicago, Ill. - 25.4 XXXXXXXXXXXXXXXXXXX 

eases (includ- Bakersfieldi . Ca~if. 24.0 XXXXXXXXXX~~ 
ing Polio and State of 11 1no1s 23.7 XXXXXXXXXXXXXXXXXX 
T B ) (I) Palo Alto 1 Calif. 23.1 XXXXXXXXXXXXXXXXX 

· · San Franc1sco 1 Calif. 17.3 XXXXXXXXXXXX 
Stockton~ Cal1f. 16.7 XXXXXXXXXXX 

PoTiomyeiitis I 

Fresno, valif. 15.8 XXXXXXXXXX 
Miami, Fla. 15.4 XXXXXXXXXX 
Colorado Sprg.,Colo. 15.2 XXXXXXXXX 
Oakland~ Cal1f. 10.5 XXXXXXX 
Hannnond, Ind. 10. 4 XXXXXXX 
Vallejo~ Calif. 2.6 XX 
New YorK Citv * 
State of Illinois 
Chicago~ Illinois 
Miami, rla. 
Colorado Sprg. 1Colo. 
Palo Alto, Cal1f. 
Stockton, Calif •. 
San Francisco~ Calif. 
Bakersfield, valif. 

21.0 
21.0 
12.7 
12.1 
1~.5 
7:g 
I:~ 6.1 
4.9 

xxxxxxxxxxxxxxxx 
:xxxxxxxxxxxxxxxx 
xxxxxxxx 
xxxxxxxx xxxxxxx xxxxxx xxxxx xxxxx 
xxxx 
xxxx 
XXX 

Fresno Cal1f. 
Oakland, Calif. 
Hammond Ind. 
New York City ** 
Valleio. Calif. 0.0 X * New York City--TubercUl-os_i_s -rn.--sanatoria or in miscellaneous--30.1 

category XV, and polio perhaps in Orthopedic, category XII. 
** Grouped in Orthopedic. 

40 
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TABLE V (continued) 

COMPARISON OF T\VELVE CITIES AND ONE STATE AS TO PERCENTAGE OF 
TOTAL HOl\EBOUND CHILDREN I N NINE MAJOR CATEGORIES 

-ro-OITo­
Kind of Disability Name of City or State tal Cases 
Tuberculosis {I) San Francisco, Calif. 

(Pulmonary) Stockton, Cal1f. 
Bakersfield~ Calif. 
Hammond, Ina. 
Oakland, Calif. 
Colorado Sprg., Colo. 
Vallejo Cal1.f. 
State of Illinois 
Fresno, Calif. 
New York City * 
Chicago, Ill1nois * 
Palo Alto, Calif. 
Miami, Fla. 

o.2 
5.8 
5.6 
5.5 
~:~ 
2.6 
1.5 
0.4 

8.0 
.0 

GraPhic Presentation 
0 10 ---- -- - ~2---cr- 30 

XXXXX! xxxxx 
xxxxx 
xxx.xx 
xxxx 
XXX 
XXX 
XX 
X 

X 
X 

40 

ortfiopedic (XII) New York City ** 
Vallejo, Calif. 
Chicago.).. Ill. 
:P.,Tiami , 11·1a. 

40.7 
22.1 
13.1 

XXXXXXXXXX v XX 

State of Illinois 
Palo Alto, Calif. 
Fresno Calif. 
Colorado Sprg., Colo. 
San Francisco, Calif. 
Hammond , Ind. 
Stockton, Calif. 
Oakland 1 Calif. *** 
Bakersf1.eld, Calif. 

* Listed in sanatoria classes. 

9.4 
8.3 
7.7 
7.3 
6.0 
5.5 
5.0 
4-3 
o:b 

xxxxxxxxxxxxxxx.xxx xxxxxxxxxxx 
xxxxxxxx 
xxxxxxx 
xxxxxx 
xxxxxx 
XXX XX xxxx 
xxxx 
XXX 
X 

** This may include Accidents as no mention of such is made. 
*** Only arthritis is mentioned, balance in miscellaneous. 
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TABLE V (continued) 

COMPARISON OF T~VELVE CITIES AND ONE STATE AS TO PERCENTAGE OF 
TOTAL HOMEBOUND CHILDREN IN NINE MAJOR CATEGORIES 

% of To- Graphic Presentation 
Kind of Disability Name of City or State tal Cases 0 10 20 30 40 
Cerebral Palsy {VI)Chicago; Illinois * 42.1 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

Colorado Sorg.,Colo. 15.2 XXXXXXXXXXXXX 
Miami , Fla-.. 14 . S XXXXXXXXXXXX 
Hammond Ind. 11. 7 XXXXXXXXXX 
State of Illinois 11.4 XXXXXXXXXX 
New York City 9.2 XXXXXXX 
Bakersfield, Calif. 5.6 XXXXXX 
San Francisco 1 Calif. 5.3 XXXXXX 
Stockton, Cal1f. 4.3 XXXXX 
Palo Alto, Calif. J.S XXXX 
Fresno Calif. 3.4 XXXX 
Oakland, Calif. 3.1 XXXX 

Asthma and 
Glandular (III) 

Vallejo, Calif. ** 0.0 
San Francisco, Calif. 1~7~.4~----~xxxxx~~==x=xxxxxxxxx===~==~-----------------
Colorado Sprg. 1 Colo. 12.1 XXXY~XXXXXXXX 
Palo Alto, Cal1f. 11.5 XXXXXXXXXXX 
Miami Fla. 7.4 ~1X 
Stockton, Calif. 5.8 XXXL~ 
Vallejo, Calif. 5.2 XXXXX 
Oakland 1 Calif. 3 . 6 XXX 
Bakersf1eld 1 Calif. 1.9 XX 
Fresno, Cal1f. 1.7 XX 
State of Illinois 1.1 XX 
New York City *** 
Chicago~ Illinois 0.0 
Hammond. Ind. 0.0 

~-School for physically handicapped where C.P.'s are more numerous than in home 
classes. 

** C.P.'s may be in special school rather than home instruction. 
***Asthma and various allergies included in miscellaneous figure. 

f . !~ 



TABLE V (continued) 

COMPARISON OF TWELVE CITIES AND ONE STATE AS TO PERCENTAGE OF 
TOTAL HOMEBOUND CHILDREN IN NINE MAJOR CATEGORIES 

%-or~To­

Kind of Disability Name of City or State tal Cases 
Kidney--.ATlmen-ts ( X)Fresno, Calif. io. 7 

Pregnancy (XVI) 

Palo Alto, Calif. 7.7 
Miami, Fla. 6.0 
Vallejo, Calif. 5.2 
San Francisco, Calif. 4.6 
Hammond, Ind. 4.3 
Stockton, Calif. 3.6 
State of Illinois 3 .5 
Oakland, Calif. 3.4 
Colorado Sprg., Colo. 3.0 
Bakersfield, Calif. 1.9 
Chicago, Ill. 1.6 
New York City * 
Oakland, Calif. 
Stockton, Calif. 
Vallejo, Calif .. 
Bakersfield, Calif.** 
New York City ** 

2l.S 
5.0 
1.3 

Graphic Presentation 
0 - 10 -20 - - - -30 
xxxxxxxxx 
xxxxxxx 
xxxxxx 
xxxxx 
xxxx 
:xxxx 
XXX 
XXX 
XXX 
XXX 
XX 
XX 

xxxxxxxxxxxxxxxxxx 
XX XXX 
XX 

*Kidney-ailments listea~amongm:lsceTianeOtis: 

40 

** No cases of pregnancy listed in other than the five cities listed above. 
Unspecified number included in miscellaneous category XV. 
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TABLE V (continued} 

CGr·1PARISON OF TWELVE CITIES AND ONE STATE AS TO PERCENTAGE OF 
TOTAL HO~ffiBOUND CHILDREN IN NINE ~~JOR CATEGORIES 

% of To­
Kind of Disability Name of City or State tal Cases 0 

Graphic Presentation 
10 20 30 

Personality 
Disorders (V) Oakland , Calif.* 

San Francisco, Calif. 
Hammond , Ind. 
Colorado Sprg., Colo. 
Miami, Fla. 
State of Illinois 
New York City *;:, 
Chicago, Illinois ;:,,::,:: 
Stockton, Calif. 
Fresno, Calif. 
Bakersfield, Calif. 
Vallejo, Calif. 
Palo Al to, Calif. 

8.3 
4 -4 
4 . 3 
J.O 
1.3 
0 .9 

0.0 
0.0 
0 . 0 
0 . 0 
0 . 0 

xxxxxxxx 
xxxxx 
xxxx 
XXX 
:XX 
X 

':c Tne ''nervous trauma1'-C:ases are f inanced by a special city school fund as 
the State of California does not grant aid for the nemotionally disturbeda on home 
instruction--only the purely physical diagnoses are accepted . 

** "Emotionally disturbed" lumped into miscellaneous category XV. 

**"" The 1'emotionally disturbed" are segregated i nto the Division of Socially 
Maladjusted having a total enrollment of 1,824 pupils in the year 1951-1952. 

40 

I I ill 



SUMM.'1RY 
COMPi~RISON OF STOCKTON WITH THREE TO TEN OTHER CTIIES 

IN REG~~RD TO PERCENT.I1GE OF CHSES OF .:.BSENTEEISM IN E:~CH 
OF EIGHT Mf1IN C.".TEGORIES 

Othe r citiGs Stockton 
No. fo ro--

cate gories cities case s Gra2h cases G;ra12h 

98 

Cardiac 10 20.0 xxxxxxxxxx 37 . 0 xxxxxxxxxxxxx 
Infectious 9 14 . 9 xxxxxxx 16 . 7 xxxxxx 

Polio 9 10.0 XXX XX 8.0 xxxx 
T.B. 7 3.9 XX 5 . 5 XXX 

Jiccidents 9 15.2 xx.x.xxxxx 8~7 xxxx 

Asthma and 
glandular 8 7 .. 6 xxxx 5.8 XXX 

Pregnancy 3 9.3 XX XXX 5 . 0 XXX 

Orthopedic 8 9.5 XX XXX 4.3 XX 

Cerebral 
palsy 9 8 . 0 xxxx 4.3 XX 

Kidney 
disorders 10 4.8 XX 3.6 X 



cerebral palsied children ar e taught in special classrooms 

rather than on the individual basis . 

Only three cities r eported pregnancy cases . Upon 

written inquiry several r easons wer e g iven in r esponse. 

Bakersfield r eported that pregnancy cases wer e classified 

und er the heading "miscellaneous 11 (a category which is 

obviously ona of the chief stumbling blocks in classifica­

tion for comparative purposes) . The State of Illinois 

and Colorado Springs have none or very few applications 

for this cause of absenteeism , but would not r efuse them 

as their ruling is to accept any student who is "unable 

to attend school for physical reasons . 11 L~ response from 

Miami, however, stated that , 11 it is not , and never has 

been , our policy to t each pr egnant girl s on homebound . 11 

In Fresno , tha t endency is not to accept s uch cases unless 

it be a secondary stud ent whose diploma for graduation 

would be compromised by the loss of a year ' s credit. 

Oakland is unique in having 2lc 8 per cent of its total 

home instruction enrollment listed as pregnancy cases . 

Upon investigation , it was l e arned t hat too great er number 

arose from the negro population , which is large in this 

city . i\lso, the Wvation l~rmy maintain s the Evangeline 

Booth Hospital in Oakland wher e care is gi ven unmarried 

mothers drawn from the entir e San Franci s co Bay area . One 

teacher i s assigned exclusively for this gr oup at the 
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hospital. New York City lis ts this category und er the 

heading: 11 Urunarried mother s . 114 

No cases due to personality disorders (the last 

category on Table V, page 97) exist in the California 

cities, with the exception of Oakland and San Francisco . 

The two last-mentioned cities have l ocal budgets for the 

emotionally disturbed , as the state rules that only cases 

due to physical disability may r eceive s t ate aid for home 

instruction. 

The Summary of Table V, on page 98 , compar es the 

home instruction s ituation in Stockton with that of the 

100 

other cit ies whi ch bear no asterisk sett ing them apart as 

exceptional. It is interes t ing to note that in seven of 

the t en categories listed in Ta ble V, pages 92- 98 , Stockton 

has r 0latively fewer cases than the oth0r cities us ed in the 

comparison , in the othe r three cat egories it has mor a cas es . 

Stockton i s high, for example , in cardi ac ailments. This 

correl ates with the fact that a large number of rheumatic 

fever cases a r e accepted each year. Tuberculos i s , like 

cardiac ailments , is al so above t he average in other citie s , 

which confirms the San J oaquin County Fublic Health r eports 

4 In October , 1953 , the California State Department 
of Special Education ruled that 11 pr egnancy 11 cases could no 
longer r ece ive home i nstruction services , the dis ability 
being conside r ed due to natural causes rather than to a true 
physical handicap . 
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of high incidence of tuberculosis in this area as ~ell as in 

nearby Oakland and San Francisco. 

ilcCidents, on the contrary, are comparatively low . 

Like~ise , orthopedic cases in stockton are onlY half as 

high as in ei ght ot£1er cities. This may be partly dua t o 

faulty classification; orthopedic cases resulting from 

accidents s hould be ent er ~d in the latter category , but the 

t~o classes are often confused . It is also of interest to 

note, r egarding the orthoped ic category on the general 

table , that in most of the cities pe rcentages are r el ative­

ly lo~ . The fact that fe~ cases of cerebral palsy are 

included in the stockton home instruction pr ogram , as 

already explained , i s due to special clas ses being provided 

for this group. 



CHAPTER V 

GENERAL DISCUSSION 

The foregoing presentation of physically handicapped 

children brings up the following questions regarding 

prevention, difficulties of diagnosis, and trends in child 

health. These questions relate to areas of identification, 

classification , teacher training, and scientific research , 

where, as it has been shown in the first part of this 

study, there is still much work to be done. 

I. PREVENTION--IDENTIFICATION AND TEACrlER TRAINING 

Preventive services do not guarantee good health 

for every child, but they brighten the prospects for many . 

On account of heredity or of other factors beyond control, 

there wil l ahJays be some children who need medical care . 

Programs for prevention have been established which include 

the care of prospective mothers, and provide the education 

of parents and teachers concerning ailments of children . 

Prevention concerns every type of physically handi­

capped child. Parents and teachers too seldom realize how 

dangerous the after-effects of many of the ordinary contag­

ious diseases of children are. The common cold, catarrh, 

and influenza are sources of health complications if 

streptococcal infection sets in. Too much emphasis cannot 



be placed upon the desirability of educating parents and 

teachers regarding common ailments and diseases. 
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To make prevention effective, there are school 

physicians and school nurses, but there is also a need of 

classroom teachers and special teachers who can detect and 

understand physical ailments. Such teacners, it is recom­

mended in the present study, should receive a certain amount 

of training in the biological sciences. Likewise , authori ty 

is needed to compel negligent parents to provide needed 

medical aid or to allow the state to do so . 

II . DIFFICULTIES OF DIAGNOSIS--CLASSIFICATION J~ND RESEARCH 

Difficulties of diagnosis . The acute or sudden 

illnesses are usually soon appar ent and are not difficult 

to diagnose . There are many thousands of children of school 

age with cerebral palsy, epilepsy~ residual effects of 

poliomyelitis: congenital heart disease~ and birth injur­

ies. Physicians depl ore the fact that these conditions, for 

which treatment or rehabilitation is so necessary , are 

frequently neglected until their effect s cannot be remedied . 

All the skills and techniques modern medical science 

offers are used for the child with a suspected health 

problem~ Researc h has advanced the understanding of 

physiology and of disease~ but, at the same time , has made 

diagnosis more complex. For example , among the 167 



rheumatic fever patients applying for home instruction in 

Stockton during the past five years ~ a substantial number 
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of the applications bear the diagnosis: 11 possible 11 rheumatic 

fever. Reduced activity is requested during further 

observation. Fresno, for the year 1951-1958 , reports seven 

diagnoses as reading "fever of undetermined origin , 11 and 

fourteen cases as "under observation at hospital for ail­

mentn11 

Diagnoses nowadays usually require r es ources not 

found in the average physician ' s office. Treatment, however, 

depends on accurate diagnosis " so that the services of 

specialists are as indispensable today as was the fever 

thermometer of bygone times. The benefits of accur ate 

diagnosis, ther efore, are not limited solely to children who 

need treatment. There are also those who are temporarily 

or even permanently consigned to the ranks of the sick and 

disabled on insufficient evidence . Adequate study of such 

children returns a host of them to normal pursuits without 

the need for treatmento An outstanding example is seen in 

the investigation of children with heart murmurs; ·in the 

final analysis only about one out of fifteen or twenty 

children with such murmur actuallY has heart disease. 

Emotionally disturbed children must also be consid­

ered. Experts agree that the need for specially trained 

personnel and diagnostic facilities is by no means limited 
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to those concerned with physical disorders . Emotional 

maladies are a conspicuous problem among children of school 

age, and resources for their diagnoses are essenti al t o 

proper treatment . 

III. TRENDS IN CHILD HEALTH 

Statistics. The recent marked increase in the birth 

rate is introducing additional problems in health services 

for children and will continue to do so during the ensuing 

years . (See Figure 10, page 106.) In 1947 there were 

somewhat more than 3~900,000 births in the United States , an 

increase of more than 400 1 000 or 13 per cent over the 

previous high in 1946 and an increase of 54 per cent over 

the average of five years immediately preceding the war 

(1937-1941) . 1 

In 1952 nearly 900,000 mora children were estimated 

to be ready for entering school than in 1946 , an increase of 

36 per cent . 2 In five years) 5,000~000 children have been 

added to the el ementary school population since 1948. This 

increase in the number of children calls for an expansion 

l P~ K. Whelpton: "A History of Population Growth in 
the United states," Science Monthly, 1948. 

2 United states Bureau of Census, 1947 . 



4 -0 

3.5 

3 .0 

2.5 

z.o 

1· 5 

1. 0 

.5 

(f) 

z 
0 
_j 
_) -2 

r---

-
.----

r--- .------ -
r---

r---

- . 
1 

II 

~ . 

I• 

I• 

\945 19 47 1949 195\ 1953 

NUMBER OF ( WILDRt.N 0~ TWE USUAL 
AGE. TO E.NTER TWE FIRST GR/\DE. 

SEPTEMBER 19 .45 - 19 S3 
r:l 6 . 10 

• 

TAKEN FROM 
WWELPTOt-l 

-1 ~l:.E Ble,UOC,Rt\P\-W ) 



107 

of health and educat i onal f acilities and servic es , and will 

have an important i nfluence upon many aspects of our social 

structure. It i s also known that famili es with low income 

t end to have more children than well-to-do families .3 

The United States may feel rewarded for the gains 

which have been made in protecting the health of its 

children. Mortality in infancy and childhood has decreased . 

Certain disease s which accounted for a high proportion of 

deaths twenty-five years ~ or even ten years ago , have 

become l ess fr equent or have l argely disappeared . The 

death r at e among pre- school children (ages one to five) 

has shown a decline fr om 20 deaths per 1 , 000 population in 

1900 , t o 10 in 1920 , to 2 in 1945. Among s chool-age 

children (ages five to fift een) the r at e has declined from 

4 in 1900, to 3 in 1920~ t o 1 in 1945.4 

The phenomenal record of impr ovement fo'r the pr e ­

school ages is due mainly t o the control of communicable 

diseases . It i S a striking f act t hat among pre-school 

children the death rata from all ca uses i n 1945 was l ess 

3 M, L, Craig, and G, Mo l(heatley , ·Benort on Health 
in Pre-School an~ School Year s (Pr epared by the Metropolitan 
Life Insurance Company, New York, f or the Nat i onal Confer­
ence on Family Life . Mi meogr aphed , 1948 ) . 

4 These figur es ar e from the National Office of Vital 
dtatistics~ United States Public Health Service . 
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than the combined death rate from pneumonia, influenza , and 

other communicable diseases in 1935. The reduction in 

mortality from diarrheal diseases , scar l et f ever , whooping 

cough , and meas l es has been particularly noteworthy. Dur ­

ing the last twenty years the death rate in this age group 

fr om diarrheal diseases , although still important , has been 

cut to l ess than one t enth of its former level . (See 

Fi gure l , page 27 . ) 

Ther e are new problems in child health today . The 

rapidly c hanging mortality picture has brought about major 

shift s in the relative importance of the various causes of 

death , and consequently new conc epts r egarding the chief 

problems and objectives in child health today . Accidents 

are now r esponsi ble for about one in every four deaths 

among children beyond the age of one year, outranking 

every other cause of death in this age group . Among 

chil dr en of school age chronic illnesses are increasing in 

i mportance as morbidi ty and mortality from acute diseases 

dimi nish. Today rheumatic heart di seas e i s at the top of 

the l ist of causes of death from disease. A r ather surpris ­

ing finding i s the ent r ance of cancer , including leukemia , 

into the picture as one of the l eading causes of death 

among children. 

Infant mortality ser ves as one useful index of gen­

eral health conditions. The national average of 1946 was 
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34 deaths under one year for every 1 ,000 live births , the 

lowest ever attained up to that date. Utah , Oregon, and 

Connecticut s ucceeded in bringing their death r ates below 

28 . On the other hand , in New Mexico the r ate was 78 , t hr ee 

times the r ate in the three s t ates above named , and the same 

as the national average thirty years ago . I n Ne\v .Mexi co 

the rate for non-white was still at the startling height of 

152 , a condition due essentially to the notoriously poor 

heal th conditions among Indians o 



CHAPI'ER VI 

CONCLUSIONS AJ.IJD RECOMIVIENDATIONS 

1 . Most absentee ism f~om schools has a definit e 

medical o~ biological causa . Even when, as in the ca se of 

accidents , tha caus e is not biological , the ~ecovery f~om 

it is quite definit ely a biological phenomenon . 

2 . The fact tha t "no~e teachers must know mo~e 

about except i onal child~en " (see page 43) indicat es the 

lack of p~ope~ly qualified teache~s. l~e~ e the inst~uc ­

tion of physically-handicapped child~en is c onc e~ned , 

t e ache ~ t~aining both in college and in-se~vice should 

include the study of phys iology, hygi ene , and ~elated 

medical subj ects to ins ure as much unde~ s tanding a s possible 

of the diso~de ~ s involved. 

3. Rega~ding the medical o~ biological causes of 

absentee ism f~om s chools in Stockton , it was f ound that 

. ~he umatic feve~ p~ edominate s and that this ailment is 

most p~ evalent _in the low e~ g~ades , not ably the fi~st and 

fifth , v1hich co~~e spond , r oughly , to the agc; s of six and 

t en y ea~s . Gi~ls outnumber the boys and the incidence i s 

p~ogr es sively a ugmented during the vJint er months . This 

tends t o confirm the belief t ha t rheumatic f ever flou~ishes 

be s t in the temper at e zone and in the cold, wet seasons of 

the year, baing closely linked with str eptococcal infections 
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that are common in the winter. 

4o As for th~ increase and decrease of cases in 

certain disease categories, i t was f ound that cardiac and 

endocrine ailments ar e rising , wher eas home ins truction 

educational services for the orthopedic , epileptic , and 

spastic are lessening . For the orthopedic patients this may 

be due to mo r e effective us e of physiotherapy a nd the 

improvement of artificial aids for cripples causing them to 

no longer be homebound . New drugs and i mpr oved medical 

treatment for spastics and epileptics ar e releasing these 

absentees from isolation for transf er into group activities. 

5e The cause s of absentee ism in stockton ar e much 

the same as in other cities , but the relative percentage of 

students absent fr om 0~ockton schools because of cardiac 

ailments and tuberculosis is cons ider ably higher than in 

other cities studied, vJ horeas it is appre cia bly lower than 

other cities in t ha cat egories of accidents and orthopedic 

difficulties (Summary of Table V, page 98). 

6. Now that the interna tional statistical classif­

ication of di seases and injurie s is i n t he process of 

perfection , the use of such classification in reporting 

thes e cases of absentee ism is to be gr eatly recommended . 

(See pages 78-86 . ) If this generally accepted source of 

information is consulted , the confusion caused by faulty 

listing of ailments unde r the wrong disease category will 
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be avoided. It can al so serve as a means of obviating the 

11 mis cellaneous 11 catch-all category used in classifying the 

physically-handicapped school children--a category which 

reveals nothing to an inves t i gator, and which conceals data 

of possible inter est and value . 

7 . It i s a major r espons ibility of society to use 

the r esults of medical r esearch and the scientific r esources 

at its command to prevent handicaps and maladjustments among 

childr en. Worker s in the field of spacial education believe 

the need for s uch services can gradually be eliminated in 

ce rtain areas where medical s cience i s finding cures . This 

fact was also borne out in Tabla IV, pages 87-89 , showing a 

de crease of cases in certain disorders over a period of five 

years. But while the common need prevails, these workers 

mu st car r y on , always seeking the ~ays and means of pre ­

venting furthe r complications and correcting existing 

handicaps , and , whe n measures of pr evention and correction 

have not proved effective , doing everythi ng possible to 

bring about a satisfying compensation. 

Per i odical evaluat ion , ther efor e , of wha t is being 

done in a given locality and comparison with other local­

ities , such as the present s tudy of ailments at t empts to 

make , se rves as a means of better under s t anding the factor s 

involved , biological in this i ns t ance , in the absenteeism of 

children from the public s chools . 
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LIST OF LONG TERfvl AILMENTS··· 

Case Years on 
~ Sex Ailment Home Ins . Grades 

212 G Hypartelorism , 
hemipl egia , and co-
arctation of aorta 1 2 1-12 

18 B Hemophil i a 9 1-10 

19 B Hemophilia (two 
brothe rs one year 
apart in age ) 9 1-10 

54 G Blue baby (congenital 
heart) 8 1- 9 

41 G Muscul ar dystrophy and 
various diagnoses 
(amystonia congenita , 
s pastic with deformity, 
etc.) 7 1- 7 

69 G Rheumatic feve r 6 3 - 9 

101 G Parapl egia , TB of the 
spine 6 6-12 

278 G Ar t hritis 6 3- 9 

200 G Arthritis 5 4- 9 

218 G Nephritis 4 9-12 

100 B TB pulmonary 1 arrest ed 4 9-12 

·~ Home instruct ion of t he Physically Handicapped , 
Stockton Unified School District , Stockton , California. 
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CASE STUDY 
(Outline used by Journal of American Medical Association. ) 

Report of two cases (number 18 and number 19--two brothers) 

Comment 

Incidence 

Definition 

Pathology and heredity 

Clinical r ecord and laboratory observations 

Roentgenologic changes 

Prognosis and course 

Treatment 

Hemophilia. A Case Stugy 

Report of two cases. Two brothers, now twelve and 

thirteen years of age, r espectively, have been enrolled 

in our Home Instruction program since their kindergarten 

days. Hemophilia is not a common disease, but children 

afflicted with it are permanently homebound due to the 

nature of the ailment. They have now r eached the high 

school level . 

Roger, the older of the two boys, can use crutches , 

but the younger brother, Rodney, is the more delicate 

and usually confined to his bed. 
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Comment . A hemophiliac ' s blood does not coagulate , so 

that it is quite possible fo r him to cut his lip and bl eed to 

death. Nobody knows whether it is something lacking or 

something added to his blood which makes it fail to clot , 

but the only way to stop a bad hemorr hage is to give him a 

transfusion of nor mal blood . This makes his blood coagulate 

normally, but only for about forty-eight hours. ;~.1 "bleeder '' 

cannot be spanked ~ he cannot run 1 jump, or have physical 

contact with other children.l 

He cannot be pe rmitted the normal cuts and scrapes of 

chi ldhood . One of the hospital clinical r ecords shows that 

when Ronald once bit his tongue he was in th8 hospital for 

weeks and received several blood transfusions before he 

was out of danger . If hemophi liacs jump from a box two 

feet high onto the floor~ or run thir ty feet , they will 

have hemorrhages in both ankles.. There is one thing they 

can do~ however . They can swim . This has not been possi­

ble in Stockton for Rodney and Roger as the water in the 

pools is too cold. 

Tr eatment is very expensive) but th0re is the 

Hemophilia Foundation, Inc . , in New York City and in 

Hollywood, California, itself composed of par ents and 

l Since hemophiliac bleeding is often deep and pro­
duces pressur e on the nerve trunks , excruciating pain is 
not unusual . 
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sufferers which r aises funds to help combat the disease . 2 

Incidence. Hemophilia is not so r are a disease as 

popularly supposed. There are about 40 7 000 sufferers in 

the United s tates . This is a steady rise in a disease where 

85 per cent of the suffer ers die before achieving maturity. 

Definition. Bamophilia is a constitutional anomaly of 

blood coagulation which depends on the hereditary trans -

mission of a sex-linked, r ecessive gene , and is characte r -

ized by a life-long tendency to prolonged hemorrhage as 

well as markedly delayed coagulation time in affected 

males. 

Pathogenesis and her edity . The factors or genes 

r esponsible for the development of hemophilia are contained 

in the X-chromosome of the r eproductive cells. The disaase 

is unknown in the female~ although partial hemophilia in 

females has been noted. It is ordinarily transmitted from 

the male through an unaffected daught er to a grandson . The 

sons of an affected male (see Figure 11, page 124) ar e 

normal, themselves, and cannot transmit the defect to any 

of their descendants. The daughters of an affected male , 

2 Andr~ Fontaine, 11 His Parents Refused to Let This 
Boy Die, 11 McCall ' s Magazine , Ivlay , 1951. 
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all outwardly normal, are capable of tr ansmitting the trait 

as an evid ent defect to half of the ir sons and as a recess ­

ive or hidden cha racteristic to half of their daughters . 3 

A het erozygous female , while showing no evidence of 

the disease t transmits the recess ive gene to half of her 

offspring and the dominant gene to the other half, r egard­

l ess of sex. The daughters by normal father r eceiving the 

recessive gene will be like the mother 7 that is, heterozy-

gous and carriers. Since the r est of the daughters, while 

normal , are indistinguishable from the carriers , it is 

inadvisable for any of them to propagate. The sons rece i ving 

the r ecessive gene will be bleeders since a sex-linked 

character has no all elomorph in the male . Ther efor e , those 

sons who do not exhibit the disease cannot transmit it . 4 

Birch who studies the genetics of twenty families of 

hemophiliacs concluded that, 

. . . natur e seems to have provided that this disease 
shall go on forever, because t he transmi tters of hemo ­
philia have more sons than daughters while persons with 
hemophilia have more daughters than sons . 

3 M. M. ifintrobe, M.D., Ph . D,, , Clinical Hematology 
(Philadelphia : Lea and Febiger, 1951). 

4 H. B. Kracke, M.D. 7 Disease of the Blood and Atl~ 
of Hermatology (Philadelphia: J " B. Lippincott Company , 
1941). 
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ClJnical record and laboratory observations. The 

follov1ing notes were taken from the files of differ ent 

hospitals in stockton where Roge r and Rodney have r eceived 

treatment. The tendency to bleed was found at the time of 

circumcision. Hemophilia is mentioned in The Talmud, the 

ancient guide to law and living ? vJritten for the Hebrews 

about two thousand years ago. The Talmud mentioned the fact 

that when two sons of the same mother died from bleeding as 

a re sult of circumcision, further sons should not be sub-

jected to the same operation. 

I. SAN JOAQUIN GENERAL COUNTY HOSPITAL 

Roger (older of the two brothers) 

1940 January 14 
22 

23 

29 
30 

born 
day of circumcision 
4 pm circumcision; swelling of the penis 
7 still bleeding , then dressing dried 

10:30 bleeding again 
12 bleeding stopped 

swelling due to coagulated blood in the 
buttocks 
hard bredendari8S both sides 
bruises in t highs 

February 2 baby taken home 

1942 J.V1arch 

Age_!_ two years 

17 f ever and bleeding into skin; infectious 
disease expected as cause 

19 baby fine; no bleeding; more laboratory 
study to find what cause of bleeding 

25 definitely decided that child has hemoph­
ilia 



1943 April 

Age: three years 

28 bleeding from mouth , guns; tooth came in 
teething , continuous bleeding 

30 bleeding stopped a little 

May 1 still ble eds 

J.946 May 

1947 May 

July 

1941 April 

April 

1942 April 

2 same 

3 bleeding stops 

5 nose bleeds , then stops by itself in few 
hours; blood transfusions 

11 discharged 

Age: six years 

18 pain in abdomen ; probably bleeding in 
muscles; much laboratory work on blood 
t esting; blood transfusions 

83 discharged 

Age : seven years 

12 Many nose bleeds; blood in urine , bowels 
and joints. 

2 discharged 

Rodney (younger of the two brothers) 

17 born; started to bleed into skin and 
various parts of body; diagnosis of 
hemophilia made 

26 taken home 

21 had bumped lip on bed at 6 pm ; bled all 
night; next day it stopped 

23 started bleeding again 
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1942 April 25 stopped by coagulation 

30 discharged 
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July 28 laceration on for ehead; struck by another 

August 

1947 May 

chi ld with piece of glass; stitches but 
\<Jound start s bleeding again 

29 bl eeding stopped that night 

30 starts again and goes on and on 

l stops bleeding 

4 wound bloeds again in the morning 

5 stops in morning but starts again later 
in day 

7 stops 

10 no bleeding 

12 no bleeding; discharged 

Age : six years 

9 painful bleeding at joints of both knees 

15 pains ; l i mitation of motion 

June 5 could straighten knees ; discha r ged 

1952 April 

II. VM~OSSE HOSPITAL 

Roger (older of the two br others) 
(Bl ood type 11 B, 11 Rh positive ) 

Age : twelve year~ 

4 transfusion; patient vary tired ; trans­
fusion discontinued at mother ' s request 

Rodney (younger of the two brothers) 
(Blood type 11 A , 11 Rh positive) 
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Age: eleven years 

1952 January 14 patient to have blood transfusion this am 
have l abor atory do crossmatch 
Dil. grs 1/32 for pain 
still complaining of pain 
transfusion s t artod when sleeping 

February 20 s ever e pain 
23 discharged 

June 9 transfusion 
one bottle Darmassage taken home with 
patient 

October 5 transfusion 

III . DAMERON HOSPITAL 

Rodney (younger brother) 

Age~ eleven then twelve years 

1952 December 12-
14 

Diagnosis: Transfusions 
Crossmatch--no agglutination observed 

Clinical r ecord: 
Crying out at interval blood absorbed- ­
discontinued 
Restlessness , crying out and distress , 
doctor notified 
Admiss ion and dismissal by wheal-chair 

Blood count: (differ ant i al for possible infection ) 

Hb 59 . 1 per cent Newcomer Neutrophils 77 per cent 

10 grams/100 cc bld Stabs 7 

RBC 3 , 610 ,000 cu rnm . Lymphocytes 21 per cent 
CI (color index ) . 82 Monocytes 2 per cent 

~1/BC 11 ,300 cu mm Eosinophils 0 per cent 
Basophils 0 per cant 
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Polychromatophilia - slight Nucleated rbc - 5 seen during 
100 wbc 

1953 March 4 
----Diagnosis : Blood transfusions 

Physician ' s orders : Ice collar to neck 

Clinical record: 

1953 April 10 

Oxygen by nasal catheter , trans­
fusion completed 

may have jello ; liquid diet 

Codeine gr . 55 for pain 
Restlessness , condition poor 
Refuses to use ice collar 

Diagnosis: Transfusions 

Physician ' s orders: Units of whole , compatible blood 
(6 days) 

Clinical record: liquid diet, 
lar ge emesus of bile colored fluid 
seen by doctor 
Demeral 50 gr s for pain and rest­
l essness 
Abdominal pain severe when lying 
down , difficulty in breathing 
Crying and pain 

Dismissal per wheel-chair 

Roentgenologic changes. The "hemophiliac knee " which is 

so common occurs when bleeding goes on intermittently over a 

period of time in that r egion of tho body . The blood 

destroys the cartilage on which the joint moves smoothly . 

When this happens, the knee can never be made to function 

again , but it can be straightened and kept straight with a 

brace permitting the patient to walk . 

I 
~ 
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Doctor Henry H. Jordan and Doctor Francis B. Roth of 

the Hemophilia Foundation in New York City have classified 

lesions in hemophilic arthritis as follows : 

NON-SPECIFIC FINDINGS 

l. Hemarthrosis - Distension and increased density of joint 
space 

2. Synovitis - Thickening , increased density of joint lining . 

DISTINCTIVE FINDINGS 

3 . Early Hemophilic Arthritis 

a . Cartilage erosion-- small areas , irregular in contour 
and distribution , usually adjacent , subchondral 
defects , seldom on contact articul ar surfaces . 

b. Epiphyseal change--coarsening trabecular structure . 
c . Hemarthrosis and synovitis. 
d . Contracture in flexion , often with subluxation. 

4 . Advanced Hemophilic Arthritis 

a . J uxta-articular cysts 
b. Epiphyseal change--side to side enlargement . 
c . Ossification centers . 
d . Patelia deformity . 
e . Progressive cartil~ge destruction 

Complete destruction of articular surfaces and bizarre 
disorganization of metaphyseal trabe cular structure . 

5. Late Hemophilic Arthritis 

a . Secondary changes of degenarative joint disease and 
of joint ~alalinemcnt. 

b . Recalcification and partial reorganization of trab­
ecular structure. 

Prognosis gnd course. The immediate prognosis in a 

hemophiliac who is bleeding is always poor . Most patients 

die before the age of puberty , and if they attain manhood 
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as the years go by their chances of long life become better. 

The y are usually well between att acks of bleeding. Many 

live the life of prolonged invalidism, barely recovering 

from the disabling r esults of one attack before anothBr 

sets in. The mental outlook is poor sinca they live in 

constant fear of a r ecurrance of bleeding. 

Traatment. In hemophilia the lack of thromboplastin­

ogen can temporarily be rectified by the transfusion of 

blood br plasma, thereby establishing a condition s Uffic­

iently favorable to permit the performance of a major 

operation . The correction of the defect is measurable by 

the prothrombin consumption test. 

Transfusion is given to increase the thromboplastinogen 

content to as high a l evel as is feasible in orde r to 

achieve permanent hemostas i s immediately. Small amounts of 

blood or plasma or plasma fractions may be enough to bring 

the coagulation time to normal but not enough to influence 

the prothrombin consumption. The coagulation time, there­

fora, is most misleading and often creates a false sense 

of security. 

Plasma is far more valuable in combating hemophilic 

hemorrhage than is whole blood. Since the thromboplastinogen 

is contained only in the plasma, one volume of the latter 

is equivalent to two volumes of whole blood . Another 
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gr eat advantage i s that much larger volumes of plasma can 

be given when the need arises than of whole blood . Only 

when anemia becomes fairly severe, should whole blood be 

given~ It appears that the hemostatic potency of blood is 

increased rather than decreased by a nemia . It should also 

be r emembered that most hemophiliacs have a remarkable 

ability t o r egenerate erythrocytes. 5 

5 A. J ,. Quick, !VI . D. , 11Management of Hemophilia in 
General Practice," Journal of the American Medical Associ a­
tion , January 6, 1951. 

A. J . Quick , M. D., Ph . D., Th§. Physiology anQ. Path­
ology of Hemostasis (Philadelphia: Lea and Febiger, 1951). 
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STOCKTON UNIFIED SCHOOL DISTRICT 

REQUEST FOR HOME INSTRUCTION 

Superintendent of Schools, Stockton, California 
Dear Sir: I hereby make application for the ser-vices of a visiting teacher for: 

lnvullg•led ( ) 
Accepted ( ) 

Child's Name ................................................................................................... ............................................................ . 

~:::·:fA:;~:~~::.·::::::::::::::::::.::::::::::::: :: ::::::::·:::::::::::::::::: :: ~~-~-~~- -~-; -~;~-~~::::::::::::::::::::::::~-~-~~~-~~-~~-_::·_::·.:z:·_·_·_·_·_·_·_·_·_-.-:-
Name of Parent or Guardian ....................................................................................................................................... . 
School Last Attended .................................................................................................... Grade ................................... . Last Day of Teacher ............................................................................... Attendance ................................................ .... .................... . 
Remarks: ...................................................................................................................................................................... . 

········ ······ ·················································-·: siii~~i-~~~--~·i ···· · ·········· ···-············ ·· ······ ······ ···· ··· ···········----·· ············ ··········· ······ 
Date .................................. Parent or Guardian ...................................... ............................................ . 

REQUEST FOR HOME INSTRUCTION 

Physician's Statement 
Child's Name ............................................................................................................................................................... . 
Diagnosis: .................................... : ........................................................ ......................................................................... . 
.......................................................................................................................................................................................... 

Do you recommend home Instruction? Yes ............ No .......... . 
R~commended hours of study a day: ............ Hours 

Or: ........................ Full Schedule 
Approximately when will child be able to return to school ................................................................................... . 
···························································································· ····························································································· 

Remarks: .................................................................................................................................................................. ...... . 
....................................................... ...................................... : .......................... ... ........ ......................................... ........... .. 

......................... ........................ ........................................................................................................................................ 

Date ................................... . 
Signature of Attending Physician 
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