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Prevention of Blindness

The first book calling to attention the condition of the blind
was published in Itlay4in 1646. Locke, Lubnitz, Diderat Rousssau,
and others wrote upon the subject. A number of blind pecrsons had
received assistance in studying from such means as raised letters

and ciphering tablets.

Valentine Hauy invented embossed books for the blind and found-
ed in Paris in 1785 the first school for their instruction. Great
interest was aroused in Paris and Louls xvl bestowed upon Hauy sev-
orsl offices. Hauy and his school suffered much during the Revolu-
tion but he struggleu on and under great difficulties educated some
pupils who became famous. His efforts in behalf of the blind won
nim the title of"Father and Apostle of the Blind". He published
an essay on their education and continued his work in Russia and in
Prussia after it became necessary for him to give it up in Faris.

England was second in establishing in 1791 the 8chool for the
Indigent Blind in Liverpool where poor blind children were taught
trades, to sing in church, and to play the organ. In 1793 David
Miller, a blind wan, and Reverand Dr. David Johnson founded the
Rogl blind Asylum and School in Edinburgh which was to train the
blind in ménual iabor. Later attention was changed by the airector
from this to intellectual development. Other schools and branches
were opened in various citles in England -- London, Glasgow, York,

and elsswherse.

The Royal Normal College and Academy of Music for the Blind was
established in London in L872 by an American, Mr. F.J. Campbell,
a blind man, educated in tne United States and who had taught in
institions for the blind in the United States. He brought to England



American teachers and methods.

The Vienna Institution, a higher type of school, was founded in

1804 and Dr. Klien, 8 blind man was made dirsctor.

The difference in the attitude toward the education of the blind
in Europe and in the United States is most interesting. In most
European institutions the feaeling was that of favor and charity rathe
than one of right and obligation. Many of the so called schools for
the blind in Europe were and stilll are merely asylums supported by
contributions made in the nature of alms and they do not inspire the
desire for usefullness and self maintainence in the handicapped .

person.

From the beginning in the United States efforts in behalf of the
blind have been made with objective to educate and make self-support-
the blind. The most distinctive feature of the American institions
is that they are an integral part of the aducational system of the
country and express provision is made for the education of these
sightless people. This has reactea favorably upon them and has in-

spired them with self respect and an ambition to be independent.

The spstem generally adopted i1s to give the same instruction
and to the ssme degree as is given in the best public grade schools,
to teach them the elements of music, and to train them in sime hand-
icraft by which to earn a 1ivelihood. Many do not follow this hand=
ijeraft but find some other eniployment or resort to branches of music
fdr income. <L‘here is a greater proportion of self supporting blind

in the United States than in any other countrye.

The first school for the blind in the United States was estab-

1ished in Boston in 1829 chiefly through the efforts of Dr. John De



Fisher, a young physicians It was incorporated and named Perkins
Institution and Massechusetts Asylum for the Blind in honor of

T. H. Perkins who gave his huge house to the School. This building
was later sold and the school was moved to a more adequate place in
Bostone.

In 1831 Dr. Samuel G. Howe was appointed director. Probably no
other one person has done as much toward the education of the blind
as Dr. Howe. He was born in Boston in 180 1 and was a graduate of
Brown University and of Harvard Medicsl School. He abandonea the
field of medicine to take part in the Greek Revolution and was very
active in relief work. J#hen he was appointed director of Perkins
Institution Dr. Howe went to Europe for a time to investigate the
problem of the blind. In 1933 $6000 a year was granted Perkins by
the state legislature on condition that twenty poor blind from the
state were educated there gratuitously. This amount was later in-
creased to $30,000 a year.

The case of Laura Dewey Bridgman is perhaps the most specsacular
and best known of all of Dr. Howe's. 1In 1837 she was thken by the
Doctor to Perkins to be educated. At the age of two she had been
deprived of sight, hearing, and speech by scarlet faver. Her educa-
tion was most successful. She learned to converse fluently in the
manual alphabet, to read easily, and to write well and correctly.
All of the things that ars taught in ordinaryschools were taught: her
beside sewing both on the sewing machine and expertly by hand and fo
knit fine lace.

Among the otBer many things Lp. Howe did he opened a&sprinting
office and organized a fund for printing for the blind.. Micheal
Anagos, a son in law of Ur. Howe, was also his successor at Perkins.
He established a Kindergatten for the Blind at Jamaica Plain in conn-

gction with Perkinse



Helen Keller received her first education at Perkins and it was
continued by #nne Sullivan a young Perkins instructor, in the Keller
home. Her attempts were even more successful than those made with
Laura Bridgman. This fact may be due to a-highen type of native int-
elligence however. Helen seemed to become more completely adjusted
and more self sufficient than Laura.

Other schools for the blind were begun about the same tiwe khat
Perkins was begun but the work at Perkins has been perhaps more aut-
standing. New York Institution for the Blind was incorporated in
1831 through the efforts of Dr. Samuel akerly and Mr. Samuel Wood.
At the present time all the states have some provision for the educa-

tion of the blind.

The first attempts at touch reading was made in Spain in 1617.
The first book made of embossed Roman letters was the Gospel of St.
Jehn in 183%2. This was unsatisfactory because they were so bulky and
could not be printed on both sides of the paper. Charles Barbler, a
student, lnvented the dot spstem of printing in Paris. 7This system
was too complicated for practical use.

Louis Braille was the person to simplify the dot system to- a more
useable one. He was a French boy, who in 1812 at the age of three
injured an epe with a sharp tool in his father's harness shop. 8
sympathetic inflammation set in and he lost the sight of.both 8yes.
He was sent to a school for the blind. At the age of 16 he worked
out a system of embossed letters and made a slate on which to writse
theme It was in 1829 when he was & professor in the National Insti=-
tute of Paris that Braille perfected the embosséd dot system invented
by Barbier, bringing 1t to a practical working Basis.

Revised Braille is the type now used in all the states now for



the sake of uniformity. These Bralille characters which are different
groups of six small raised dots made by pressing a sharp point upon
stiff paper, have opened up to the blind an infinite opportunities in
the way of literature and muslic.

Tt was soon discovered that Braille's system was too expensive
for conmercial use. Even today twenty dollars worth of ordinary
books in ordinary printing would cost two hundard dollars if commer-
cially produced in Braille.

"It was soon apparent that the blind would have to depend upon
the patient tedious, hour by hour labor of sympathetic people using
Braille slates or Brali!le writers, the latter resembling ty pewriters
and speedier than the slates.”

In 1921 the American Red Cross assumed the leagershipassigning a
director of Braille to work with and through the Library of Congress.
It ereated & simplified training course of ten lessons in Braille
transcribing which can be learned by correspondence or personal inst-
ruction. Church groups seeking a leisure time project have become
enthusiastic over Braille. In 1929 191,732 hand copied pages of braz=:
Braille were made by 1,155 volunteers.

On June 1, 1952 there were in the Portland Library 786 titles in
revised Braille, 145 in gr.2, and some in six other types. Helen
Lewls probably does more transcribing than any other one person in
Portland. Other places in Oregon where books transcribed to Brallle
are available for blind persons are Oregon State Library, Oregon stasde
Sechool for the Blind at Salem, School for the Blind in Portland.

The most recent invention to help the blind to read is the visa-
graph. It is an electric scanning system operating a printing devise
which produces raised letters of aluminum foil. These rolls may be
preserved or erased. It has not yet been commercialized. The invent-

or is Robert E. Maumburg, 40 Meadow Wway, Cambridge, llass.



The Pratt Smoat Bill which was signed February, 1931 and weat
into effect July, 1931 provides $100,000 annually to 6btain Braille
books in addition to $&5,000 which had previouslgybeenused anually
for Braille texts. Thers are nineteen circulating librariés from the
Library of Congress. ALL of this amount is under the direction of
Dr. Herman H. B. ieper of the Library of Congress.

There are a number of periodicéls in Braille for the blind. Of
these are American Review for the Blind, published by the American
Braille Press, 74 Rue Laurlston, Paris, a magazine of general interest
with articles somewhat condensed from leading periodicals; Braille
Book Review, published also by the American Braille Press, which was
first published January 1932, is freé to blind resders after a small
registration fee, and peints reviews of books, biographies of wrigers,
and essays on literature. The Braille Mirror is published by tche
Universal Braille Press, 739 N. Vermont Ave., Los Angeles, Cal. It
is made up of current events and is much like the Literary Digeét.
Matilda Zeigler Magazine for the Blind is quite popular and is pub-
1ished at lonsey N. Y. Our Special is a magazine for women. Readers
Digest is published by the American Printing House for the bBlind at
1839 Frankfort Ave. Louisville, Ky. Wieekly News , the content of
which is current events, is free to the blind and is published by t
the Workshop for the Blind in Bostone.

There are also a number of magazines publighed about hhe blind
for the purpose of letting sighted people know about them and what
is being done for them.

The census of 1930 is very interesting n regards to the blind

in Oregon and Portland.



Total = 4986 Color As to Age Oregon Portland

Male = 304 fhite =~ 474 Under 5 3 2

Female- 192 Negro - 2 5 to 9 9 0
Indian - 19 00" %4 23 1
Other = 3 15 ' 19 B3 2

Oof Portland 20 " 24 19 09
Color

Total - 172 25 " 44 76 37
White = 17@

Male = 115 45 " 64 127 53
Negro = 2

Female- 57 65 4 olger 205 68

unknown 2l

The total for Oregon in 1920 was 276 of whom 20 recelved state

or county ailde.
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The National Society for the Prevention of Blindness

The work for the prevention of blindness began formally in 1908
as the New York State Committee for the Prevention of Blindness. Sev=
eral citizens suddenly realized that there were a great number of per-
gons needlessly blind frou ophthalmia neonatorum. Requests for service
in all fields of sight preservation grew rapidly from all parts of the
nation as well as the state itself.

In 1915 the State Committee became the Nations1l Committee for khe
Prevention of Blindness on a nation wide scale. Financial help was
grantec by the Russel Sage and the Rockfeller Foundations when the
organization became national until receipts from members and donors
were sufficient for its current needs. In January 1928 the name was
changed to the National Society for the Prebention of Blindness be-
cause the organization was becoming so large that the name 8ociety

was‘considered more appropiate thaen Committee. There were about



25,000 members ana they were very widely scattered.
The services rendered by this Society are:
1- Eye Infedtions in the new born.

a- Opthalmis neonatorum. Data of state laws, regulationd, custbms,

and practices relating to the prevention of blindness from babies

sore eyes is presented and macde available to health officers and leg
islative bodies. This is done in conjunction with the Conference of

State anu Provincial Health Authoritieé of North America.

B- Syphilitic eye infections. Educational maferial for prenatal

care and treatment of syphilltic women to prevent eye infections

is broadcasted.

2- Eye clinics for Pre school chilorene.

This is done in co-operation with state and loéal authorities.
3- Saving eye sighe of children oi schdol age.

a- Determining better methods for preservation of eyesight of

school children. This is done with the National Education 8ss'n

and the American iiedical Ass'n.

b- Establishnent of sight saving claéses and making provisions for
corrections with local agencies available to the schools.

¢c- Organization of courses in sight saving class work for teachers.

Lectures on sight preservation. This is done with teacher tralning

schools and colleges.

4- Trachoma (both children and adults )

Promothkng research int causes of and better methods for eradicating
trachoma. This is with the U. S. Public Health Service, Indian Bureau
Fastern Ass'n on Indian Affairs, the New iexico Ass'n of Indian Affair
and state and local health officialse.

5- Eye hazards in Industry.

Working with and through industrial concerns and ssfety and illumin-



ating engineers to prevent accldents and eye strain in industry by
promoting the use of safety devices, acequate lighting systems and the
wearing of goggles when necessary.
6= Field service. This is educational and legislative. Help is given
in organizing programs and planning administratigs work.
7- Literature and other propaganda.
a- A study and loan library on eye hygiene and preventative measures
b- Preparation of special articles in medical and educational journals
c- Reprinting for distribution articles which appear in medical and
lay journals.

8= Correspondence.
This includes advice to blind persons about schools, available reading

material, and other questions that blind persons or hhose interested in
them aske.
9- Publications and thelr distribution

a- The News Letter. (5 times a year)

b= The sight Saving Class Exchange (5 times a year).

c- Junior News Letter (4 times & yesr).

d- Annual reports, transactions of conferences, hand books, and
special literature.

A1l work done by the National Society in the states or cities is

done in conjunction with organizations already present. There are no

state or local branchese.



The most outstanding Oregon Blind man is Edward c. Robbins who became
blind in 1918. He became very.well adjusted. He was educated at Cregon
State School for the Blind at Salem and attended Oregon Institute of
Technology. He was editor of the Oregon Tech, the student body publica+«s®
tion for two yemIs. He them completed a four year course at the Uni-
versity of Oregon in journalism and was employed as & reporser for a
Portland paper. In the spring of 1932 he went to Sumas Washingtonm as

news editor of the Sumas "News".

fhere is a 8ight saving class in the Halladay school in Portland.
1t was establishedupon reccommendation of a committee appointed bycity
and county medical society to act with the Board of Education and a
member of the school adminlistration. Sufficient funds was avallable
from the income of the Vestal fund to establish one sight conservaton
class in order thht a demonstrztion of the effect of such a clas&
could be had.

Mrs Hetch left a fund for educational purposes in 1930 the intersest
of which is being used for glasses for schqol chiidren who cannot get
theme.

The Oregon State School for the 51lind at Salem is for the purpose
of educating persons from six to twanty. Those past twenty are eligible
to the 8chool for the Blind in Portland. Both are supported by tax.
The regular grade school classes are taught beside muslc, Braille read=
ing, and handicarfts as chair caning. broom making, nesedlework, typing,

and things of especial interest to the individual.
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The Nationsl Socilety for the Prevention of Rlindness

The London Society for thé Prevention of “lindness was formed in England
in 1882 by a small group of Doctors and thier friends. It soon beceme evi=
dent that the puny efforts of this enthusiastic little group to combat a
world pestilence would be futile unless the message 1s spoken suthoritively
by those to whom the world will listen. The society offered a prize for the
best essay on the causcs and prevention of blindness. The prize was awarded
toc Dr. Ernst Fuchs of Viemna., After having achieved the feat of putting
the work of Prof. Fuchs before the world the London society appears to have
gone into dissolution as nothing more seems to have been heard of it.

This book suggested to the trustees of the New York State School for the
Blind the desirability of investigating the causes of blindness in the child-
ren under trier care. The facts developed were soO startling that it led to
a state investigation. A copy of the results of this investigation came
under the observetion of a very remarkable woman who was deeply interested
in the welfare of children, namely Louisa Lee Schuyler honorary Doctor of
Laws. Ry her own splendid personality she set in motion the machlenery,
with the aid of the Russell Sage foundation of which she wes one of thetrus-
tees, and later of the Rockerfeller Foundation,which resulted in the estab-
1ishment in 1908 of the New York Society for the Prevention of Blindness,

In 1915 this became the National Committee for the prevention of RBlindness
and in 1928 the name wss changed to the National Socilety for the Prevention
of Blindness. It has s membership of over 25,000 doctors end lay people.

It is a volunteer orgenization of national scope, supported by membership
fees and contributions for the purpose of preventing blindness agnd seving
sight. 1ts function is to keep abrest of the scientific branches of medical
and pedagogical knowledge and further to inform the public generally in

non technical language of such advances and how they may be applied prectl-

cally in preventing blindness end saving sight.



In its work the following aspects are esneciglly important;
1.Eye infections of new born babies;

(a) Ophthalmia neonatorum - assembling, compiling end publishing data
concerning state laws, regulations, customs and practlces relating to the
prevention of blindness from babies' sore eyes and making such data avail-
eble to health officials and legislative bodies.

(b) Syphilitic Eye infection - Broadcasting educational propagandas con-
cerning the care and treatment of expectant mothers to prevent syphilitie
eye infections of infants.

Z.Eye.clinics for pre school children,

Establishing experimental eye clinics to demonstrate the necessity for
and wisdom of caring for the ejes of children between infancy and school
age.
3.5aving the eyesight of children of'school age.

(a) Working with a commitfee of the National Education Association and
the American Medical Assoclation in determining better methods for preser-
ving the eyesight of school children.

(b) Assisting in the establishment of sight-saving classes and in making
provisions for correcting eye defects in co-operation with local boards of
education, volunteer agents, and health services avallable to public and
private schools.

(¢) Organizing courses, preparing teachers for sight-saving elass WOrk.
Arranging and delivering lectures on sight preservation.
4,Trachoma.,

Promoting research into the causes of the better methods for eradicating
trachoma,
5.8ye hazards in industry.

Working with and thru industrial concerns and safety devices and illumin-
ating engéneers to prevent accidents and eve strain in industry by popular-

izine, the nse of safety devices, adequate lighting systems and the wearing



of goggles when necessary.
6.Field se:vice.

Responding to calls from all parts of the United States for aid in forming
educational and legislative programmes.
7.Literature and other propaganda.

(a) Assembling for study and loan a 1ibrary of literature, photogranhs,
lantern slides, motion pictures, exhibits,etc., on eye hygiene and prevent-
ive measures.

(b) Preparing special srticles on prevention of blindness for publication
in vakious medical and educational journals.

(¢) Reprinting for distribution special articles dealing with eye hygiene
which appear in various medical and lay journals.
8.Correspondence. .

" Replying to hundreds of letters from individuals suffering from some form
of eye trouble who want advice as to where they msy secure dependable in-
formation as to best methods of treatment and latest knowledge of eye hygilene
9.Publications and thier distributions.

In addition to the anual réports, transactions of conference, handbooks
and special literature as need artses, thle following periodicals are publishec

1.The “ews T.etter/published five times a year).

2,.The 8ight-saving cless Exchange (published four times a yesar)

3 %.The Jurior news Letter(published four ﬁimes a yearsy

Although the blind have always been with ué it is only 300 years since
the first efforts were made to solve the reading problem of the blind.
Lfter many experiments finally the probiem was solved by Louls Braille in
1829, However his system was not used extensively until sixty years later.
it is known as the Braille system., Louis Braille was a French teacher of the
blind who himself was blind from his third year. When he was ten years old
he went as a foundling to the institute for the blind in Paris and there

became a teacher,



The first school for the blind in the Tmited States was founded in
Roston in 1829 thru the efforts of Dr Fisher and Dr Howe. The Ncw York
institute was incorporated in 1831 followed by the Pennsylvenis Institute
and so on until now every state in the union makes provision for the ed-
ucation of the blind.h

tmong the outstanding blind who have adjusted themselves to théedr
handicaps are Hellen Keller well known lecturer and worker on behalf of
the blind and Laura Bridgeman who was educated by Dr Howe at the Perkins
Institute in Boston. She helped many other blind children to find threir
way out of this great difficulty.

The Oregon State Sshool for the blind wes ecstablished by an act of
the legislative assembly of the atote of Oregon in 1872. It is located at
Salem Oregon. Its primary object 1s to furnish the blind children of the
state with the best kmown facilities for acquiring an academic education
and becoming useful citilzens.

There is a school for the adult blind in Portland suprorted by taxils.
The object of the school is to provide vocational training for men snd w
women between the ages of twenty and sixty.

In 1920 a committee was appointed by the city and county medical so-
ciety to act with a member of the board of education and a member of the
school administration and they recommended that a branch of education be
mede available from the incomeof the Vestal fand a sum sufficient to es-
tablish one sight conservation class in order that a dfmonstration of the
effect of such a class may be had. This class was established in 1930 it
was domiciled in & #oom in the Holladay school which was especlally equipped
for this work. Z=Eleven children were registered the first year. Recause of
their defective vision these children were retarded from one to two terms.
A mental test was ghven six months after they were admitted to the cless

and it showed that a gain of frem one year te three months had been made

Iy allbut ae pupil since the test given six months previ ously.



Mrs K A Hatch left a fund for educatlonal purposes the interest of which
is being used for glasses for children who cannot afford to buy them.
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The Prevention of Heart Disease.

Heart disease i'n the past few years has gained =ar ASAT -
tounding prevalence over other causes of death.Altho the heart is the most vital
organ of the body,it is surprising how little has been done to pretect it from
injury.It was not until the last decade that the preventive aspect has had much
of a place in the medical world.

Recently some studies have been completed with interesting
results as to the predominance of heart disease.Some of the conclusions were-—
over tub per cent of the people examined by insurance companies were rejected
because of heart disease.Two to five per cent of the indusrtial workerswiz&e

school proceedure in N.Y.CITY
subjects of organic heart disease.In routine f??????????f/25°§9°° children/were

examinateéd.After a recheck under ideal conditions with clothing removed,it was
found that 7 childrenfinevery 1,000 had heart disease. Thru the mited States there
are over 2,000,000 people suffering from heart conditions.It has been estimated
that if this rate is allowed to continue,it will not be long umtil one in every
five of the population living at the age of ten will die of heart disease.Since
much can be done from the preventive side of the situation,it is our problem %o
help pass along educational information about the heart.

1f we scan the past history,we are surorised to see the slow
progress made thru the past centuries.As early as 1620 cardiac disease was recog-
nized by Bonetus.Morgagne a 1ittle later presented noteable work on heart lesions
and the Syphilitic aspect.Little advancement was achiewed until Laeunes in1816
indroduced the stethescope.With Piorry's pleximeter the foundation was laid for
physical findings.Another step was gained in 1855, when Vierordt invented the
sphygmograph.In 1903,another invention, the string galvanometerfintroduced by
Finthoven.This made the foundation for electro-cardiography.¥ith these instruments
at their disposal many Doctors carried out studies goncerning Cirdisc disease and

we received our first scientific information rased on physical findings and clinic
observations.



The Heart {cont'd)

¥ith these instruments and ohysical findings we find many
doctors manefesting interest in the heart and its functions.Naturally small §1inics
and centers sprang up.Some of these were located inBoston,Ohicago,IndianOplis,New
York City.Philadedhia,San Antonio,and a few in Canada.Most of these .were started
first by private funds and later taken over by such agencies as The Tuberculosis
Association,American Red Cross,and local conmunity chests.

A number of the leading men in neart work thought that it
would be much better if their programs wers-of a national character?fincluding
Canada.¥With a national scope-the heart work would be more effiecent,more wide spread
and still be less expensive.These leaders invited fifty orominent heart physians
to join them at an informal luncheon at St lpuianissouri,Mayzkﬁ1922.At this
luncheon a committee was selected to plan an organization of national scope.

On May,1924,the American Hear?t Association was incorporated.
The selected committee had found some very definite needs for immediate further
atudy of heart disease.Some of these were
1.Two persons in every hundred suffer from sone serious heart
disense.

2.Ten percent of the bed capacity of general hospitals is
occupied by cardiac cases.

%.Heart disease has the longest duration of any other disease
with the possible excention of some of those of the mind.

) .Heart disease is the greabest single cause of diath in the U.8

Six definite objectives were drawn up before the Association
as guide posts for their future plans.These were:
1.To gather facts pertaining to heart disease.

2.To develop and apply measures that would prevent heart
disease.

%.Taacoordinate the work of the centers already established

in United States and g??% encourage and assisté the develoovment of more centers

for cardiac work.



The Heart {contld)

5.To disseminate information in regards to heart disease
and the methods for its treatment and care.
£.To arouse the public to its responsibélity and oppobtunity
to combat heart disease.
| By following these objectives the Association hoped to
achieve five things:
1.Po better control the ediological factors.
Q.To save many hearts before they are damaged.
3.% protect the already damaged hearts and save them from
further damage.
4 7o arreet the disease Before the victim is materially incapac-
itated.
5.To bring a larger porportion of those with serious heart

disease to economic independence and happier more useful lives.

The American Heart Association Has its central headquaters in
in New York City.By havin?,a central headcuaters better coordination éan be acheived:
By pooling, the expenses are lowered too.By having a national organization moré-effec-
ient encoﬁragement can be given and higher standards attained.This in turn causes %
the local clinics to be more productive.

The Associstion's membershin plan is of interest.The local
Heart centers make application at headquaters to join.These centers, after they
are accepted,adopt the association's standards of treadment and clinic procedure.

If for some reason one of the centers do not conform,afield repersenative is sent
down to that district.He tries to find out the difficulty,gives encouragement, gind
demonstrates the clinic.and approved msthods of treatment.If the clinic or center
still falls too far below the standards,it is droped from the national membership.

The local group membership is$10 a year and is known as an

affiliate membership.



The Heart{con't)

The individual doctor mey also become & member of the
Rssociation.Usuallylfhe belongs to the local center.Sometimes he is invited to
join.If he decides to join he assumes such titles as

Associate member....fee....$1.00, ,, annually
g}ﬁg&%%z member...fee...$5.00... . annually
Sustaining member...fee,.$10.00... .annually
Patron .. .lump sum$100.00
Donor ...limp sum$1000.00

The Association annoints regional repersentatives to secure X
local memberships.

The American Heart Associationhas a two-fold plan,one of
reagiearch and the other, education.It spends considerable time experdementing so xh
that the latest scientific information may be available to doctors and those
interested in cardiac behavior and treafment.The educational phaze is carried out
thru distrubution oflliterature,psmphlets, by radio talks,loaning lantern slides,
cherts and lecturers.Fleld workers are sent out,as 1% has hesn stated bhefore, Lo
srganize clinics and demonstrate treatnment.The Associabion sponsors,also, two Dbi-
monthly publications,The Heart Bullitin and The American Heart Journal.Tae bull-
#ten contains brief sumearies of the recent heart acbivities and the journal 1is
~wade up of the lastest papers and raports of reagarches arepared by the Lforennst
neart aan.

Tn 1025,0ne vear after the Association was incororated there
wereh? cities and23 states definitely affilieted.Since that time its membership
hae grown steadily.Tn 1031,there were requests for some kind of information from
every state in the union:

The West is slowly but surely falling in step with these
plans too.As yet,Oregon does not have any affilliating centers.This is due mostly

to the fact that tshe has < no very large cities .The nearest state to Oregon to



The Heartléond'H)

affiliate is California.

pefore leaving the American Heart Association,we must speak
of the relation between heart disease and Tuberculosis,Sine the symptoms of cardiac
difficulties and Tuberculosis are cuite similiar,we f£ind the two types of patients
in either clinics.Then too the Heart Association chobe Tabepeculosiarhssociation as
a pattern for its organization.The T.B.Association also appropiates sums of money
each year to help it carry on its heart work.In 19%0,the appropriation was $104000.
We often find also the seme employment turesus for cardiac and arrested T.B.cases.

Tt is well to say a few words about some of the more prom-
jent men in cardiac work.Most frequently we hear of Dr.Paul White from Boston Mass.
He serves on the Advisory Editorial Poard for the American Heart J. urnel and serves
on his local committees.He glgp writes considerably for the journal too.Dr.Alfred
Coln is also a promient writer and serves on the Advisory Editorial Board.

Dr.Richard Cabbot has recently written 2 book "Facts about the
Heart".He is probably the best authority on atructure and functions ofthe heart.
His book is amply backed by his numerous researches and postmortems.

Since the present day attitude toward cardiac disease is one
of preventitivermessures,the Public Health Nursing aSpec£ fe of great importence to
ue.Therey%hree primary causes of heart disease,1.focal infections2.8yphilis3.arterio
sclerosis.The nurse,especially in schoolwork,has a splendid opportunity to eemove
focal infections such as diseased teeth spitonsils and place children under care who
need Syphilitic treatment.Arteriosclerosis,a progressive disease,is especially man-
efested in later 1ife.This is one in which the progress may be checked but the paté
jent is never returned to normal.In this case the nurse does her best work along the
educational lines.

The Public Health Nurse is gf ¥éry definite value in a social
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aspect.She can do much to effect # good ajustment of the patient to his disability
and thereby preventing the unhappy "Psychological cripple”".In a case of this type
she must not only educate the patient but also his family.Again she has =2 special
duty to little children who are cardiac victims.She should get them to special
classes if possible,where they may be taught to stay with in their limitations and
accept vocational guidance.Then too the nurse must be on guard constairt.ly for new
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or reoccuring symptoms so that she will bé able to get phim under medical super~
vision before greater demage is done.Medical social workers and Public Health Nurses

are recognizing more and more their part in the prevention program for heart disease

the modern curdb to longliviety
"When the conscioances of the hifghest types of our citizens are

awakened to such need we may be almost sure of pfogress in such a movement which i

will affect the health and happiness of ao many. "

" .
———The American Heart "file.
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