




your ch,ild, lrom. 6 to 12

fever, which may be onll '  sl ight, pain in the ab'

domen, and sometiurcs vomiting. The pain may

seem to be in the rcgion of the stomach or it may

be in the right side (rarelv the left side). A

child with these symptoms should be seen by

a doctor immediately. Any child with persistent

abdominal pain which lasts more than a short

time, even in the absence of other symptoms,
should be seen by a doctor. A laxatiue shoild
neuer be giuen to a child uith abdominal pains.

Accidents

All but very minor cuts, burns, and other injuries should be treated by a doctor,
in the home, ofice, or hospital. If you have taken a course in first aid, put into
practice lvhat l,su have been taught. Remember, however, that first aid is only

first aid. In all but very siight injuries or minor accidents, have your child seen by

a doctor at the earliest possible moment.

Cuts
DO

r. If small, wash out well rvith soap and water
and apply sterile bandage, or clean, freshly
ironed piece of cloth.

z. If large, cover lvith sterile gauze, press,
gauze firmly over wound to control bleed-
ing, and hold in place until the doctor
comes.

DON'T

r. If small, don't use strong antiseptics. Fresh
tincture of iodine (half strength) or alcoho!
may be used if desired. SoaB and water is
an excellent antiseptic.

z. Il large, don't do anything except cover with
sterile gauze, control bleeding, and let the

doctor do the rest.

Puncture uoilmds

r. If not bleeding freely, try to encourage bleed-
ing by pressing again and again just above
wound, and, in the case of a finger or toe,
by squeezing or "milking" it.

z. Be sure to ask the doctor in every case if he
thinks tetanus antitoxin advisable.

r. Don't ever try to close a puncture wound
with bandage, adhesive, or anything else.
A sterile gauze pad may be placed loosely
over wound until the doctor comes.

z. Don't forget to tell the doctor if your child
has had any kind of serum before.

r. If from a blood vessel in the arm or leg,
apply pressure to the proper pressure point.
If pressure points are not known, apply a
tight band or tourniquet to the upper arm or
upper leg.  as thc crre r r ra l  be.  Get the
cloctor  immediatc l l ' .

z .  I f  f rorn sort tc  ot l rcr  prr t  of  the body.  p lace
th i ck  s t e r i l c  ! - r r r z .  ned  o r  c l e rn  t owe l  ove r
blccding point and apply strong pressure.
Get the doctor inrlediately.

r. Never leave a tourniquet or band in place
longer than 15 minutes at a time. After r5
minutes, remove for z minutes and then
replace tourniquet, if necessary

r. Don't use oil or oily substances on any burn.

Do not use absorbent cotton.
z. Never underestimate a burn. Especially

never underestimate sunburn.

Bleed.ing

Burns

I .

z .

I f  m i ld ,  app ly  s imp le  non-o i l y  burn  o in t tncn t

or paste made of baking soda and water on

a c leen,  f resh ly  i roned c lo th .

If severe ancl widespread, wrap child in clean

sheet 6rst, then blankets, and take to hospital

or doctor.
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the sick child,

DO
r. To prevent movement of the part apply a

home-made splint. The simplest method is
to splint the part rvith a pillow. To apply,
slide a large pillow undcr the limb, making
sure that pillow is long enough to include
the joint at each end of the broken bone.
Then fold sides of pillow up over limb and
make firm by tf ing strips of cloth or bandage
around the prllorv at 3- to 4-inch intervals.

z. If bone fragmcnt has broken through skin,
cover bone and u,ound with sterile cauze
dressing.  Apply p i l low spl int  and raki  rhe
child to the doctor immediatelv.

DON'T
r. Don't let child walk on leg or use arm iI

fracture is suspected.
2. Never apply a splint or bandage tightly.

To allow for swelling of the part, provide
plenty of padding between limb and splint.

3. Never try to "set" a compound fracture
(one in which bone is exposed) and do not
apply antiseptics or try to do anything to the
wound. Simply cover it with a sterile dress-
ing and let the doctor do the rest.

Broken limbs

Poisoning

Dog bite

Nosebleed

r. Bring about repeatecl vomiting by giving
large amounts of warm soapsuds.

z. If vomiting does not occur a{ter 3 to 4 glass-
fuls of soapsuds have been taken, cause
vomidng by tickling the back of throat with
6nger. Then give more soapsuds and do
the same thing again. Keep on until the
fluid that is vomited is as clean as it was
when swallowed. Get the child to hospital
or doctor imrnediately.

r. Above all, don't lose your head,
z. Never waste precious time trying to look up

the proper antidote for a particular poison.
I f  y 'ou can br ing about rcmit ing qu; .Hy,
you rvill greatly reduce the danser. The
doctor will give rhe proper anridot;.

I .

I .

Hold the wound undcr running rvater and
wash it thoroughly. Dry it with clean gauzc
and cover it with gauze dressing. Since the
doctor will probably want to cauterize the
wound, do not use antisqptics before he ar-
rives. The doctor rvill decide whether or not
Pasteur treatment is to be grven,

r. Don't let a rvell-meaning person shoot the
dog. The dog should be caught and kept
under observarion, to find out whether or
not it has rabies.

Apply cold, wet cloths over rhe child's nose
and the back of his neck. If this is not
effective, pack his nostrils with strips of
gauze or bandage, being sure that at least an
inch of the pack is left hanging outside the
nose. If bleeding still continues, call a
doctor.

r. Never put a child's head in such a position
that  the blood wi l l  back up and go down
his throat and thus not be seen,

r3t
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your ch,ild from 6 to 12

neighbors are rhe communiry. And be-
cause the women of a communitv become
in t imate ly  au 'a re  o f  ch i ld ren 's  needs  in  a
wa)' many men have iittle chance to do.
thev are often the ones rr. i th r i  hom the
responsibility lies to sell the idea of the
value of sen'ices to children.

Once you have interested one group.
and have its backing, it becomes a matter
of calling together other interested groups
for an "organizing" meeting. If the
need you have uncovered is for better
health services, your local or countv de-
partment of health should be .o.,r.,lr.d
early, as well  as the local physicians. I f
it is better provision for dependent or neg-
lected children that you are seeking, th1
help of the local or counry child-rvelfare
board should also be sought. Whatever
project you have in mind, your board of
education should be contacted.

Are the following services a! provided
rn your community i If not, u,hich is the
one most needed, that requires your im-
mediate and concentrated efforti

These are your concerns. The-v are
lital to your children's u'ell-being.

Basic to a good community program
is a full-time local public health service,
rvith adequate funds and qualified stafi.
Such a sert ice provides:

1. Superr,ision of the health and de-
velopment of children, rvith medical care
rvhen needed. Its aims are carried out
by ( r) regular examinarions of each chiid
by a physician, who advises the parents as
to special needs, and the correction of
probiems; (z) immunization against pre-
r,entable diseases; (3) the services of
public health nurses, as well as those
of nutritionists, dentists, and social rvork-

\ z - ^  t .  ,  .r orlr communrty-s serYrces

for your children
Perhaps your only close contact rvith

"community services" for children, up to
the time your child \i'ent to school, lvas
the well-child clinics, or rhe rown p1a1,-
ground. Those who har.e such ,.r i i . . ,
sometimes take them for granted, rvhile
those rvho lack them have little idea how
to go about securing them.

Health, education, social welfare, rec-
reation-these are the responsibilitv of ali
of us who \4'ant to , . .  ih. chi l i ren of
America growing up under the best pos-
sible condit ions.

You.  yourse l f .  may l i ve  in  a  conrmun i tv
which provides excellent health supei-
vision, and has good schools rnd p-lay-
grounds. You may live in or near
enough to a progressive center so that
you can take advantage of child-guidance
clinics and other aids ro mental health.

But few communities have all the
needed sen' ices. And as long as any
child is suflering from lacks and depriva-
tions, all other children suffer too, Not
until the needs of all our Nation's chil-
dren are met can our own children grorv
up to assume their rights and duties as
citizens unhampered by the drag of back-
\\'aro communltles,

If you iive in a community n'here good
sen'ices are provided you r','i11, as you be-
come more intimately acquainted rvith
children's needs, see iu"y, in rvhich you
can rvork to help make them better. If
you live where the needs of children have
gone largely unrecognized, you can be
even more helpful, In rvhatever groups
you belong to-churches, ciubs, parent-
teacher associat ions-you can pio-ot.
the idea of establ ishing needed serr. ices.

Remember, you and your friends and

t32
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your community's serr)ices t'or your children

ers; (4) child-guidance and psychiatric
services.

2. Education of school children, and

their parents as well, in mcthods of con-

serving physical and mental heelth.

Essential to the social welfare of chil-

dren are agencies, public and private, that

have three aims:

1. To give good care, treatment, and

training to children in need of the pro-

tection of the State (such as the blind, the

deaf, the mentally deficient, and depend-

ent or neglected chi ldren).

2. To make available case-r'vork and

counseiling services for children and their

families in their own homes, and social

services to aid the schools in preventing

behavior problems. Likewise, to make

mental-hygiene or child-guidance clinics

accessible to parents, schools, courts, and

children's agencies. Social agencies

should also have responsibility for the care

of children who must be cared for out-

side their own homes; this means the pro-

vision of the various types of resources

needed for foster care, for treatment and

training of physically handicapped chil-

dren, and for constructive treatment of

chi ldren rvho are del inquent.

3. To supply day care that is educa-

tional rather than custodial. Adequately

staffed and equipped centers for the day-

time care of children over 2' and for be-

{ore- and after-school care of school chil-

dren should be provided for the children

of mothers whose work takes them out-

side their own homes.

A satisfactory school program makes

use of the best available knowledge of the

nature of childhood, of its active, ever-

changing and growing needs. It recog-

nizes the great individual differences be-

tween children, and tries to supply the

kind of educational experiences for each

child that will lead to the fullest possible

use of his abilities. In doing this it will

provide vocational guidance, as well as

help in meeting children's emotional and

social needs.
In addition to these basic services,

there are other directions in which your

energies may need to be expended, such

Strengthening the existing resources

for children,
Controlling harmful infuences in the

community, and
Exerting efiorts toward better preven-

tion and control of delinquency.

There are many sources from which

you may get help for your children. If

the great need in your community is for

a well-child clinic, the Children's Bureau

bulletin on "The Child Health Confer-

ence" will tell you how to go about get-

ting one. If you believe that day care is

the pressing need where you live, sencl for

the Children's Bureau "Standards for

Day Care of Children of Working Moth-

ers" and begin to inform yourself as to

the essentials of such care.
The most important thing to remember

is that all interested groups should be

brought into the planning early, and that

the help of all local and State agencies

concerned should be sought at the outset.

The help of local newspapers, radio sta-

tions. movie houses. and all other means

of making your community conscious of

its needs, and how to meet them, will be

invaluable,
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Index

Abiliry,46-49.
Absence from school, ruo.
Accidents:

first aid for, r3o-r3r.
prevention of, rr8-r 19.

Adenoids, rz3.
Adjustment, social, u3-3o.
Adolescence; see Puberty.
Adoption, 8z-83.
Affection; see Love.
Age difierences; rcc Individual difier-

ences.
Aggression, 26, 55. 73,78-79.
Allergies, rz8.
Alior.vance, 37, 8r, 95-g9.
Anemia, rz8.
Anger, 64-65:

flare-ups of, 39.
Anxiety, r 4-16, tr r-r rzi

of parents, 25,35,83.
Appendicit is, rz9.
Appetite, r14.
Approval:

by adults, r3-r4.
by other chlldren, 63, 77.

Arguing, 65-66.
Asthma, rz8-r29.
Attitudes:

of child, 55.
of parents, ro, 16, 2r, 45, 7 4, tot.
revealed in play, 3r.
toward sex, 38.

Alvkwardness, 15, 68.

Ba,sicT food groups, rr3-rr4,
Bedtime; sea Sleep.
Bedn'etting, 69-7o.
Behavior problems, 6z-7r, 73.
Belief in self, 13, 26, 72,
Belonging, zGz7.
R i . t l  ^ . J . "  a -

Bleeding, r3o.

Body proportions, ro6.
Boils, rz4.
Bones:

broken, 13r.
growth of. ro6-ro8.

Books; see Reading.
Borvel movements, r22,
Breakfast, importance of good, r r r-r 12.
Budgeting; see Allowance.
Btrllying, z5-26,
Burns, r3o.

Calcium, ro8.
Camps, z9-3r:

appraisal of,3o-3r.
Candy,  ro8,  r rz- r13.
Care of sick child, r2r-r22.
Cerebral palsy, 89.
Character, zr-23.
Cheat ing,  14,2r ,67.
Chicken-pox, rz5.
Child guidance clinics, 55-56, 8o.
Chorea, rz7.
City Ltte,6, 44,
Clinics: see Chiid guidance.
Clothes, 4, 44.
Ciubs, z7-u8.
Colds, rz3.
Collecting, 4,92-93.
Comics, 54, 9o-9r.
Community:

relationships. 24.
services to children, r32-133.

Companionship:
r r r i t h  f c t h e r  r l

with parents, ro,2j Jj .
with brothers and sisters,4, 28.

with other chi ldren, 26,3516.

Comparison, avoidance of, 56, 77.
Competition, 4967.
Compromises, 66.

g?
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your child lrom 6 to 12

Confict:
between parcnts, 74-75,

Conformity:
insistence on, t t-tz, 69.
to group, 26.

Constipation, rz5.
Convalescence, rzz.
Conversation, 47, 56,68, rr5,
Cooperation:

of home and school, ry,49-62.
between parents and children, 7,43.

Country life,8, 32, 44.
Courtesy; see Manners,
Crippled children, 89.
Curiosity, 35.
Cuts, r3o.

Dancing, as self-expression, 6o.
Dawdling, 66.
Daydreaming, ry, 72, 75-76.
DDT powder, rz5.
Deafness, 116, r24,
Death:

of pet, 37-38,
Delinquency, 45.
Democratic living, 8j, 4z-43.
Dentist, visits to, r16.
Development; sea Growth.
Diabetes mellitus, r:9.
Differences; .rr Individual difierences.
Diphtheria, rz6.
Discipline, n-t5, 96.
Diseases of children, r23-t3o.
Divorce, 8G87.
Doctor:

rvhat to do before doctor comes, rzo.
rvhen to call, rzr.

Dog-bite, r3r.
Dramatics, 59.
Dreams, rr8.

Earning, 98.
Earache, rz4,
Earsr 54, tr6, n3; see also Hearing.
Eating:

between meals, r14,
conditions for, rr5.

r36

Emotions:
deveiopment and control, z8-29, 7v82.
in relation to radio, 94.
in relation to reading, 55.
ln slorv child, 88.

Enuresis; see Bed-wetting.
Epilepsy, 89.
Escape mechanismsr T5.
Excuses, 75.
Eyes, tz3-t24,
Eyesight, r16-117;

and reading difficulties, 54.

Face, changes in, ro9.
Family:

breakdown, 36-37.
celebrations, r7.
changing, G7.
childless, 6.
democratic, 8-9, 4z-43.
life, G9,23, 4o-42.
size, 6.
traditions and customs, r, 18, 27, 42.

Farm life; see Country life.
Father, 8, t7,29, ro3.
Fatigue, 70, ro7.
Fear, 14-16, zr, 7o-82:

connected with self, 7z-73.
Feeblemindedness, 88.
Feelings of inferioriry, 76-77.
Feet, growth of, ro9.
Fever, lzt.
Fighting, z5-26,63.
Fish liver ot\ see Vitamin D.
Fluorine, rr5.
Foods, rr2-rr4'.

basic 7 groups, rr3-r14.
choice of, rrz.
daily needs, rr3-r14.

Friends, 18,24, z8-29r 64,
Fruits; see Foods.
Fun; see Play.

Games, 21 4,32i see alsoPlay.
Gang, z7-2.8.
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Impetigo, rz4.
Inadequacy, feelings of; see Inferiority.
Independence, 20, 4c., 42, 63, 73,
Individual differences, 28, 35, 39l.

in personali ty,3g-4o.

in play interests, 28,32,35.

related to age and sex, j, 25, 27-29,

32.-34, ro5, r o9-r r o.

See also Height and u'eight.
Infantile paralysis; see Poliomyelitis.
Inlenority, 76-77.
Influences on behavior:

of happy surroundings, 16.
of parents. r7r 2r, 26, 29,
outside, 8, 17, zt-zz.

T ^ n , , - ^ - ^  - ^ ^
t r rL rv r l tL4 ,  t  z  -5 '

T n i t i a r i v c  ' '  ' .

"InJawsr" 85.
Intelligence:

definition, 46.
growth of, 3, 5, 7 t 9t rr, 4. 15, 4G49,
limited, 87-88.
mental superioritv, 52.
parental contributions, 4Z-4g.

Interests:
creative, 48-49.
p lay,3r-38.
reading, 89-92.
shortJived, 3G37.

Intolerance:
of other sex, 5.
of m'inority groups, 19.

Itch, n4

|ealousy, 28,63-64.

Kidney disease, rz9.

Laryngitis, rz3.
Laxatives, ruz.
Leadership, 24.
Left-handedness, 54.
Leisurel see PIay.
Lice, tz5.
Limbs, broken, r3r,

t37

Genitals:
- r^ . " ' th  ^$  ,  ̂ K

handling of, r6.
playing with, 38.

Glands:
of internal secretion, ror.
srvollen, rz3.

Grandparents, r8, 85-86.
"Grippe"; see Influenza.
Group activities, 3, 5, j, 9, rr) 13, 15;

z7-28;3y35.
Grorvth:

physical, ro5-rro, r r7,
stages in, 3, 5, 7, 9, r!) 13, 15,

Habits:
eating, r13.
nerYous, I29.
< l c c ' . i n -  r ' - - r ' C

study, 6o-6r, rr7.
Handedness; see Left-handedness.
Handicaps:

mental, 87-88.
physical, 89.

T J - , ,  f - , , - -  - ^ a  - ^ ^\ L r  r z u - L z y .

Headache, as sympton, r2o, r2r, T27.
Heal th,  r r r - r r9.
Flearing, rr6:

reading difficulties and. 5.1.
Heart disease, rheumatic, r27-n8.
Height. ro5-ro6:

attainment of adult, ro9-rro.
FIives, rz8-r29.
Hobbies, 48,8g-g5.
Homesickness, 3o,
Home duties; srr Work.
Homework, 6o-6r, tt7,
Honesty, 2rr 79,
Flookworm, rz5.
Housing, r/.

I i iness, r20-r30:
as excuse, 14, T2g.
requiring isolation, r2r-r22.
symptoms of, rzt.

Imaginationr Tz.
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J\our child lronr 6 to 12

Love:
efiects of parents'r.ro, r3r 2!.
growth of, z8-zg.
of parents, 85.
of pets, 37.

Lunch:
after-school, rr4.
school ,  r r r - r r2.

Lying,79-8o.

Malnutrit ion, rrr.
Manners, ztr 67-692

teaching of,6849.
Marriage, 85, 97, tot-toz,
Mastoiditis, rz4.
Masturbarion, 69, 77-78.
Matches, playing with, r19.
Maturation, 34, 59, ro2-ro4,
Meals; sea Foods.
Measles, rz6.
Meat; see Foods.
Meningitis, Iz7.
Nlenstruationr J{, roJl rro.
Nlental ability; sea Intelligence.
Milk; see Foods as source of infection, rz6.
lvlinority groups, r9, 22.
Modesty:

appearance of, roo, ro3.
lvlolars, 6th year, r15.
Money, h, 95-99.
lr4oral development; sce Character.
Movies, 8, 7z:

efiect on sleep, rr7.
Moving, r8-r9.
Mumps, rz6.
Muscles, growth of, ro6.
Music, 59-6o.

Nagging, 37, 43, 46,56:
by critical comments, 20.

Nail-biting, 7o.
Nature, interest in, z.
Nervous habits, 69, 78.
Nightmares; sce Dreams.
Nosebleed, r3r.
Numbers:

learning to use, 56.

Nutrition; see Foods.

Obedience, 2or 43.
Only child:

see Birth order.
Over-aggression; see Aggression.
Over-protecti on, 25, r 19.
Over-stimulation, 7r.
Olerrveight, r r4.

Parenthood, attitudes tolvard, ro-23.
Parents:

age of, 25.
ambitions of , rz, zt, 49,
divorced, 8G87.
personality of, ro.

Penicil l in, rz3.
Persistence, 3G37.
Personality:

diflerences, 39.
of parents, ro.

Pets, 37-38.
Physical development; see Grolvth.
Piano lessons, 36, 6o.
Pink-eye, rz4.
P lay ,28 ,3 r -38 :

meaning ol, 3r-32.
opportunities for, 35-36.
safe, r r8.
team, 34-35.

Pneumonia, rz3.
Poisoning, r3r.
Poliomyelit is, rz7.
Politeness, 67-69:

teaching of, 68-69.
Popularity, r6,26.
Posture, ro7.
Praise,  43,47:

of slow child, 88.
Prejudice, r9, zz.
Privacy, need for, 16, ro3.
Problems, behavior, 6z-7r, 73.
Promotions, 52.
Property rights, teaching of, 8r.
Psychiatrist, 7o.
Psychologist, 7or 88.
Puberty, r02, rro.

l3B
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Punishment, 12-14, 17:
by denial of privileges, rz-r3.
by disapproval, 13.
by withdrawing aliowance, 96.
for masturbation, 78.
for sex play, 38.

Quarreling, 28,63-65,

Radio:
listening, 93-95, u8.
fears in connection wirh,7z.

Rationalization, 75.
Reading:

interests, 89192,
learning to read, 5z-56.
parents' help in, 53-54.
readiness lor,5z-53.
reading alotd,,47-48.
reading difficulties, 54-55.

Recreation, commercial, 7.
Relatives, 83-86.
Religion, interest in, 15.
Reminding, need of,37, 43.
Respect, for children, 2c., 21, 4c.,76,
Responsibility, 42-45t 73.

for household tasks, 44-45.
for younger children, 44.

Rest; sce Sleep.
Retardation, menral, 87-88.
Rewards, r4.
Rheumatic fever, 89, tz7.
Ringworm, rz4.
Rudeness, 63.
Running away, 8r-82,
Rural life; see Country life.

Safety education, rr8-rr9.
St. Vitus' dance, tz7.
Saving, 97.
Scabies, rz4.
Scarlet fever, rz7.
School, 49-62:

cooperation with, 5o-52.
parent-teacher relations, 5r.
promotion, 52.
teachers, 5r-53,58.
visits, 5o-5r.

Provided by the Maternal and
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when child shouid bc keot ar home.

r20,

Self-expression, 58-59.
Selfishness, 29,99.
Services, children's, r32-r33.
Sex:

di-fierencesl see Individual diflerences.
education, roc-r05.
pets and sex education, 38.
play, 38.
spiritual side of,38.

Sharing, 42r 64,99.
Shyness, 24,26,621 74.
Sickness, r2o-r3oi

care in, r2r-r3o.
Sight, r16-r17.
Sixth-year molars; see Molars.
Skills, z, 3, 5, 7, 9, tt, 13, 15, 32, 48.
Skin diseases, rz4.
Sleep,4, tr7-rr8:

importance of, r17.
interferences with, r 17.

Social adjustment, 3, 5, 7, 9, rr, 13) 15)
23-3ti

pressures, 15-16.
Social studies, 50, 57-58.
Social welfare services, r33.
Sore throat, rz3.
Spastics; sae Cerebral palsy.
Speech habits, 54.
Spelling, 59.
Sports; see Play.
Squabbies; see Quarrels.
Stability, of family Iite, ry-t9.
Stages of growth; sae Growth.
Stealing, 8e-8r.
Stepparents, 83-85.
Stinginess, 99.
Study; see Homework.
Stuttering, sex differences in, 73.
Sties, r16, rz4,
Subnormalityl see Retardation.
Sulfa drugs, r23, r27, r29.
Sulking, 26,6C67.
Swearing, 63.
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your child Jrom 6 to 12 index

Srvimming, 3o, rr8-r r9.
Symptoms; see Illness.

Talking back,67.
Tasks; see Work.
Tatrling,6G67.
Teachers, 5r-53r 58.
Teasing, 63,65,77.
Teeth, ro8-ro9, rr5-r16:

care of, rr5-r16.
efiect of diet on, r15.
fluorine application, r r5.
malocclusion of, ro8-ro9.
straightening, ro9.
time of eruption, 3, 5, 7, rr, 15, ro8.

Television, 8, 72, rr7.
Temper, 62.
Temperature:

how.to take, rzz.
r lse ln,  t2I - I22.

Tension, zor 69,7o.
Tests; see Intelligence.
Tetanus antitoxin, r3o.
Thermometerl see Temperature.
Tics, rz9.
Timidity; sce Shyness.
Tolerance; see Intolerance.
Tomboys,33-34.
Tonsils, rz3.
Tools, working with, 92.
Traffic, teaching rules of, rr8.

Truthfulness, 79.
Tuberculosis, rz8.
Twitching, rz9.
Typing,2,56.

Underweight, rr4.
Unpopularity, 24, 75.

Vaginitis, rz7.
Vegetables; see Foods.
Vitamin C, r13.
Vitamin D, ro8, r14.
Vocabulary, adding to, 56,58.
Vomiting, rz5.

Weight, ro5-ro6.
Whining, 66.
Whooping cough, rz6.
Work,  G7,98.

' 
W'orms, r24-r25,
Worry, r4-fi, 7o,73-74.
Wounds, puncture, r30.
Writing:

learning, 56.
Ieft-handed children and, 54.
printing and, 56.
reversals, 54-55.
use of type."vriter, 56.

X-ray:
for tuberculosis, rz8.
of bones, ro8.
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Other Children's Bureau Publications
f n
IOf rafents

For sale by Superintendent of Documents, U. S. Government prinrins Olice.
Washington 25, D. C,

Prenatal, Care-
Publication No. 4

Addressed to both mothers and fathers, this book gi'es information on preg-
nancy, childbirth, and care of the novborn baby, Price: rq cents.

Infant Care-
Publication No. 8

Designed to help morhers and fathers take care of their babies----especially a
first baby. Its advice is based on the experience of doctors, nurses, nutritionists,
psychologists, and parents. Infant care.was f irst publ ished in r9r4 and is nol
in its ninth edition. Price: zo cents.

Your Chrld frone One to Six-
Publication No. 30

How the healthy developmenr of a young child depends upon his relations with
his parents and others in his family is brought out. Discusses how chi ldren
learn, how they grow, and how their behavior is afiected by their opportunities
to enjoy play, sleep. good food, and a safe, secure en'ironment, A table of
communicable diseases is given, and some of the er,eryday problems generai
among children of this age group are taken up brief1,. price: :o cents.

All photographs (except photographs on pp. 44, roz) taken for the children's Bureau
by Esther Bubley; photographs on pp. 44, roz taken for the children's Bureau by
Phil ip Bonn.
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