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antieipated, you would take up her case specially and ask
for special consideration for her, If you felt that because
of her ocase--her economie¢ status~--she should merit special
consideration, you ask for special congideration for her,
You would take up the case using the individual method in
that case to make an adjustment. We have no such settled
standards that we try to follow. Ve go mainly by standards
that have been get by particular plants that we are wqpking
with at the moment. Now, the policy has been changed in

one particular plant where we are working, and in negctigting
a contract, we are undoubtedly going to get time of f .for &
leave of absenﬁe, The company's policy has been for éix
nonthe leave of absence with = woman retsining her seniority
status; not losing aﬁy time except from her previous record
of employment. That policy has recently been changed by

the company, and the policy now is that the woman should
quit her Job, and if she goes back, she goes back as a new
employee. 8o, you see we haven't given enough thought to

it to see that any standards are set. I don't think we could
because the standarde vary with the size of the plant and the
need of the employer to retein whomever he can. It is some-
thing T think;ought to be done because in our industry women
start early; they develop skill, efficlency and speed and
the employer oftentimes would llke to keep them,

DR, HESSELTINE: WMy memory doesn't recall all of
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these to me, but I will refer to the companies as nearly as
1 can by letters. One company in Chicago--quite a large one--
we will call it SP, requires that all of its pregnant
patlents quit work after the end of the third month, and
they allow time off, I bellieve, without loss of seniority
or position., I believe they are~perm1tted to come bsack
elther in two or three months within thelr postpartum neriod
but they insilst én leaving st the end of three months.
Ancther institution--I won't eall it s company becauvse it
is an instlitution, not the University of Chicagzo--has the
ruling that the individual may be out, I think, afterfthe
sixth month, and I think they are given some 8ix or ﬁine
months after that time, but i1t 1sg long time. They ean
come back without loss of time to that institution. A
third institution which has more or less of a nationsl
scope and which has one office in Chicegn hse again
something which I can't recall at the momen%t, and I would
rather not go into. Just to give you some inkling, there
1s nothing conslstent about them. I mean, each one of
them has their individuel viewpoint as to how to handle it,
and you sask theﬁ why and they say that 1g the way to do it.
Some of them have almost gotten to be traditional, and
others, I thlnk, are willing to modify in whatever way it
would be sensible.

MISS NORD: Is 1t not true aleo that some companies
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because of the need for adéitional workers, are changing
their o0ld traditions and estoblished policles, and any
recommendations coming from us might f£ind a2 welcome
reception? I am thinking not so much of pregnant women,
but the attitude of some offices in the employment of

married women. In Hartford, the large insurance companies

did not employ women six months after they had been married.

Now, they are glad to employ married women, I think it 1s
typical of the change of attitude. I am wondering if it
will continue or 1f it will revert back? ,
CHAIRMAN LENROOT: Of course, 1t may be very hard
to get the war industries to grant leave because they don't

know--well, it 1s an emergency thing for the duration, and

the question of tholding open Jjobe for long periods sometimes

mey present difficultles, I would think., What do you think
abouf that, Miss Andereson?

CHAIRMAN ANDERSON: Ch, they couldn't do it
because the question there is production.

CHAIRMAN LENROOT: What was your decision about
this last point, then? Dr. Bain, what was the decision?

DR, BAIN: On which noint?

CHAIRMAN LENROOT: On number three.

DR, BAIN: We have covered them all down here,

CHAIRMAN LENROOT: You were talking sbout the
question of safeguarding the right of s job;
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DR. DAILY: Especlally about the total amount of
leave. We got to questioning this two months and the
others said that they may have & reasonable time beyond

that, and how much is reasonable and to what extent six

months should be the maximum leave a person should be granted

for maternity.

CHAT HAN AM7EnsS0N: I thought we had in there the
quertlior ci presenting a certificate from a physielan for
an extra leave. I think those are really for case workers,

CHAIRMAN LENROOT: Yes, it 1s hard to de?elop,
that. ‘ ‘ 

DR, TOWNSEND: I think a reasonsble additional
lsave should be given.

DR. DAILY: On a doctor's certificate.

CHATIRMAN LENROOT: Would you want to put in on
a doctor's certificate?

DR, BAIN: And with a certificaste to that effect.

CHAIRMAN LENROOT: Well, then, you have completed -

the statement. Have you discussed at all what leave means?
I assume that it meens leave without pay with seniority
rights and the right to return to the job. Is that the

general understanding that that is what is meant by leave~?

DR. SCHMIDT: I believe that some industrial plants

are instituting commercizl disability insurance with many

exclusions, and I wonder if it would be avpropriate to
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suggest or recommend that such insurance should also
cover disabllity arising from ocauses assoclated with
pregnancy?

CHAIRMAN LENROOT: Is it possible to get 1t in-
cluded?

MISS RANTOUL: Well, I don't know anything sbout
what other companies are doing. I know that our own
standard accident policy allows six weeke for pregnancy.
Then, if they want to have care, some medical care stipula-
tion, they have to buy the hospitalization benefit poliey,
and that takes care of a large proportion of that.

CHAIRMAN LENROOT: Would you think it was desir-
able to 1lnclude a recommendation where dlsability insurance
policles are used that that should include maternity pro-
vislons?

DR. DAILY: I would only put out a warning.
S8aturday, I heard the Insurance Commissioner of the State
of New York give a paper on insurance in relstion to mater-
nity and he was bringing out the point that in the group
hoepitalization plans, that all of their figurss had been
completely upset by the inclusion of maternity. Originallé,
that wasn't included. They built up their huge surpluées
end then they began including additional thlhgs to bring in
those maternity patlents who needed hospital care, and they

found that all of their figures were coupletely upset, and
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that 1t finaneislly wrecked thelr whoie plan because these
women took out insurance as soon as they married or as

soon as they expected to have & child. They took out
insurance and dropped it at the end of that time, gnd he
gald it is one of the most difficult thinecs for the in-
surance companlies tn handle beeauée of the unpredictability
of 1t.

MISS SCENEIDERMAN: The reason that it almost
wrecked them was because they allowed thirty-one days'hos-
pitalization and, of course, most women took the thirty-one
days in the hospital rather than going home and doinéffhelr
own work and not having anybody help them with the babv.
They changed 1t afterwards, I think, to twenty-one days,
and they are allowing now that periocd,

DR, DAILY: They adjusted thelr days.

MISS SCHNETDERMAN: liiss Lenroot, I would hate
for us to say without pay. I don't think it is up to us.

' CHAIRMAN LENROOT: I shouldn't think that we should
put that in without psy.

HISS JOHNSON: Doesn't it leave implied that the
employer will 8till have the business? Now, he may keep the
place open but if he loses 1t or his business is not a con-
tinuing one, it 1s not a continuing obligation. - Would that
be the case if a business went out of business in your

textile mille®
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MISS NCRD: They can't get a Job if the Job is
not there.

MISS RANTOUL: I am jJust wondering if it isn't
rather céngistent with the ides that pregnant women should
not work uﬁless they have to, I mean, if the employer
chooses whether he wants to have it in or not; whether he
wants married or pregnant womer to worlk for him, except when
it is economically necessary.

... A discussion off the record then ensued ...

CHAIRIMAN LENROOT: I wonder if we ought to make
a little more inquiry as to what the practices are? o

DR, HESSELTINE: Of course, this insurance on
pregrnancy, as Dr. Dally, pointed out has some flexibility,
because 1t can be elective. The Chicago group require that
the insurance for hospltalization, for instance, be in

g effect for one year before the patient can have any benefit
from it. In other words, a safeguard to see that they just
don't decide to take it out in order to have a baby. Now,
they might have riders that you have to be employed by a
company for such a length of time before it becomes effective,
because of the economic liability to the insurance companiegee
they might have to safeguard themselves in order to have
that backlog.

CHAIRMAN LEMRONT: Well, couldn't we say that

vherever possible group insurance should include maternity
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insursnce? Let's leave it that group insursnce plans should
contain provisions for maternity.

Now, we have been in session since nine. It
would seem to me that we might profitably devote another hour
to the discussion'of the question of community organization
and the relation to industrial health plsns, and the use of
the statement; and there were some questions I wanted to
raise about that. I want to ask your pleasure whether you
would be willing to adjourn for lunch or whether you would
like to see 1f we couldn't finieh it in half an hour, Would
you prefer to try to finieh up before adjourning?

«.+ The committee so indiceted ...

CHAIRMAN LENROOT: Wgs there dilscussed in ny
absence, Dr. Dally, anything more in relation to community
organization in regard to maternity care?

DR, DAILY: No.

CHAIRMAN LENROOT: It seems to me that there were
some.very important questions. There was a statement inserted
in the beginning that facilities shoﬁld be avallable for
maternity care. It is & very interesting questlion in relation
to industrial hesglth and medicsl services in the plant, and
I thought we might explore a 1little further the extent %o
which we ought to encourage industrisl health services in
plants to provide special opnortunities, we'll say, for

their staff to have instruetion on maternity ecare, or
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facilities for holding clinice in plants where it could be
arranged through cooperative arrangements with the clinies,

or whether we ought to urge that in a large plant employing
large numbers of women, whether some consideration ought

to be given to the training of a nursing staff in maternsl
child health work. I would like to raise s question Prom

the union representative as to whether they would want to

roint out anything which shows an indiecstion in this direction?

That 1s, from the point of view of industrial
polliecy, should we put major emphasis on the availability of
comnunity services and relatively less emphasis on tﬁe
services within the plant, or is that a type of thing you
feel we could full eteam ahead on, and urging the industrial
menagement to provide just as much as they can in the way
of service?

MISS SCHNEIDERMAN: I think it ie very important
that we put ewnhasis on community welfare because they will
be there after the war, and that should be our purpose of
devaloping thrm so that they will be permanent; whereas, in
some sections of the couniry where plants are now situated
we don't know what willl be there after the war is over;
end, therefore, I think that the emphasis should be entirely
on the community clinies.

CHAIRMAN LENROOT: Do you think that you--

DR. TOUNSTID (Interposing): Only thirtvy per cent
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of the workers have medical coverage part and full time,
and we have been trying to bring the locsl health services
into the plants, and there has been that little barrier; and
in some plasces the full time county health officer has
wanted to go into the plant and do some work with the plant
vhysiclan and they didn't want him in there. I think that
was purely a misunderstanding, but I do think that the
loeal facillities oan be a great help because after all,
these people are a part of the community. They Just hapnen
to have a Jjob in a certain place. They take part in the
community 1ife snd they deserve the use of those facilities.

CHAIRMAN LENROOT: I think it is much sounder
planning. ‘

DR. DAILY: We might wish to urge that locél
health departments and other health groups make available
in these new industrial plants clinies, and especially that
they extend the services and eventually c¢-nduct their
clinies within the bounds of the plants.

MISS SCHNEIDERMAN: That would be all right.

CHAIRIIAN LENROOT: And that the personnel manage-
ment or sny health service within the plant should make
fully available to employees information shout where they
could obtain health services?

DR. DAILY: That is so. Emphasize that.

CHAIRMAN LENROOT: And work out arrengements with
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heelth services soc that they would bring to the attention

of the community health agency the health of their employees.
I think we could include that in a general etatement of
communlty health organization,.

DE. TOWNSEND: I see that the majority of the
small plante are plante that have no medical facilities.

The big places like Eastman Kodak ﬁnﬁ General Motors and
du Pont, Hercules are pretty well covered, but these little
people are not,

DR. HESSELTINE: A emall plant of 500 people will
have how many pregnant people at any one time employed? It
will probably be easler to arrange for speclal services
for them in the public health department or loeal medieal
profession, if available, rather than try to set up something
in a smaller plant. I think from the viewpoint of loecsal
cooperation it has to be flexible as to what will be best
for any given community. I think both will have & better
relationship.

CFAIRMAN LENROOT: In calling together this little
group, Mies Anderson and I had not clarified entirely how
this statement would be used. We thought we would have to
have a smaller group because you ean't draft a statement
with a great many people participating. There 1s need
for a pretty immediate 1ssuance of a statement of policlies,

Do you feel 1f the Children®s Puresu and Women's Buresu
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issued this statement stating that 1t had been arrived at
with you and naming you, that it could be put out at once?
Do you feél that we should have a larger group in order to
have authority for thies statement, or how do you feel that
a statement would be best put out?

MRS, BELLANCA: How would you go along getting
this larger group and how soon? Because of its urgeney,
how are you goiﬁg about calling a larger group?

CHAIRMAN LENROOT: Of course, we could call a
group of twenty or thirty people together that would in=-
clude more representatives of more unions and ethers,:but
if you would feel, for instance, the unions would be interested
in ciéculating this kind of a statement. Do you think, Dr.
Townsend, that we could get it into the hands of management
and that 1% would have sufficlent welght as having been
developed by this group and the two bureaus?

DR, TOWNSEND: I would think so. The more peorle
you get the longer it woﬁld take, and this opus we have
agreed upon would be torn to pieqes.

CHAIRMAN LENROOT: Then, do you agree that we
could put this out as developed through your participation?

MISS SCHNEIDERMAN: I think so. People don't like
to be called in with a thing that is already made. They
would feel thet they had no part in it and they wouldn't

relish giving up & day just to say "0. K." to it,
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CHAIRMAN LENROOT: Do you think that the unions
would Ye interested in eciroculating i1t quite extensively?

MRS. BELLANCA: I think so,

DR. TOWNSEND: In their own publications.

MISS NORD: Just as we published the findings
by the group called together by Miss Anderson. A lot of
conies were sent to the unions and mailed to their unions
snd representatives.

CHAIRMAN LENROOT: Do you think, Dr. Townsend,
there 1s any need, for lnstance for a sort of advisory |
group made up somewhat as this 18 that might be ealled in
together--I1 don't mean & permanent advisory group=-to work
in connection with our project, or will this give you
ensugh assistance?

" DR, TOWNSEND: I think it would be very adviscble
to have such a committee because this problem is just
beglnning.

CHAIRMAN LENROOT: Would you be willing to help
us set up this so that as other pro lems come up, arrange-
ments would be made for conferences? Would you think that
desirable? .

HISS SCHNEIDERMAN: Yes, I t-ink so.

CHAIRMAN LENROOT: Dr. Hesseltine, what about your
committee? How do you work with your committee® Do you

think 1t desirable as the work of your committee progresses
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to have further consultation on other aspects?

‘DR, HESSELTINE: Well, I can eay we have not
had together our comnittes, but I think that from what
1ittle information I have gotten from this advisory
group 1nd1v1dua1iy or directly that we will appreciate
cooperating with and receiving cobperatidn from any and
all sources that will give us information and help us arrive
at what our duties are supposed to be, as well as go with
others and help them in their problems. Very frankly, that
is about as much as I can say, because I don't have anything
specific. Personally, I am going to insiet upon that tvpe
of attituée, of very full cooperation because we have a
very important thing to do.

CHAIRMAN LENROOT: If you work it out on that
basis then you ean let us know what points YOu have developed.

DR, DAILY: Perhaps, they can assist us also in :
getting whatever recommendations are developed into the hands
of the medical profession,

DR. HESSELTINE: I personally would like to see in
this 1f you care to add 1t in, that we refer to medical care,
and avold the use of- the word “clinic*, because in one community
it may be a clinic and 1n anothar~commun1ty it may be
the public health service and in a third case 1t might mean

" the doctors in the community.
DR, DAILY: We have hoped all along that the facilities
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are available.

DR. HESSELTINE: Like most of the men on ny
committee, I would like to see that type of thing, and I
think it would be a good thing.

CHAIRMAN LENROOT: We will bear that in mind,

DR, HESSELTINE: I think we must try to seek
information, specific, detalled information, probably not
from 2 great number of companies, but some that are willing
to cooperate and give us what they oan. Now, some of the
men on my comnittee are personally ascquainted with conpany
doetors of some of the larger companies directly or indirectly,
and I think we can get some data that will be beneflcial for
our needs.,

CHAIRMAN LENROOT: Do you know whether you will
have the possibility of much finanecing for your participation”

DR. HESSELTINE: We haven't gotten into that
&8 to how much financing and how ws will get it. It hasn't
been erossed yét. We wlll have the help of the Council on
Industrial Health, AMA; how much, we haven't gone into yet
because the thing was Just started. I wasn't sware that I
was on the committee and I probably knew less about it than
anyong else.

CHAIRMAN LENROOT: Do you feel as Dr. Eastman does
now about the need for a study?

DR. HMESSELTINE: Well, I have been reading, and I

Provided by the Maternal and Child Health Library, Georgetown University



102

read last night on the train the annual confined figures,

but I don't know what they mean. You ean get data about it--

there is some in 1932 or '3L in the publication of the
International Labor Office which has & falr section there of
several pages in the back of the second volume on that, hut
I don't know what they mean. Maybe I was too thickheaded.

MISS RANTOUL: The figures will prove anything
you want them to. It has multiple causss, and probably the
most important cause is the economic condition of women.

DR, HESSELTINE: It may have been the germ plasma
has had no effect on the causes. I am quite in accofa with
Dr. Eagtman., We can get references, but to reaslly gét down
%o what i1s the evidence, I think we have only some very
circumstantial evidencs.

CHAIRMAN LENROOT: Would it possible that any of
the foundations would set up a study®

MISS NORD: Would 1t come within the Jurisdiction

of the State Department of Cecupational Diseases? For instance,

in Pennsylvania and in Connecticut that might be possible.
I don't have anything to do with Pennsylvania, but in

Conneecticut I did, and we went into the question of finding
s/

out whether there wds any danger from COp poisoning,
DR. HESSELTINE: I am referring to the infection
of the pelvic organs of womsn pregnant or not.

CHATRMAN LENROOT: Do you know about that, Dr,
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Townsend?

DR. TOWNSEND: Whether that data can be collected
or not?

CHAIRMAN LENROOT: Or whether there would be
resources for studying that?

DR, TOWNSEND: There may be. I am not so sure
about 1t. | - |

CHAIRMAN LENROOT: I think we ﬁant to explore
this question further,

DR, HESSELTINE; Do you have any suggestiong?v

DR; BAIN: One thing that we could get is ﬁﬁét'
are the practices in plants.

CHAIRMAN LENROOT: We should get information on
practlces ahd insurance practices, but I was thinking of
seienfific experiments on control or_materﬁity.

DR. HESSELTINE: I was a 1ittle bit in hopes that
at the Chicago meeting I might be able to get a group of
the company doctors and discuss the problem with them and
get the support of the companies to cooperate, because some
of the companies have shown quite an intereet in their
employees. I think their attitude has changed.

| CHAIRMAN LENROOT: We are bearing those things in
mind. |

DR. DAILY: This is the time to do it, and here
is 2 real opportﬁnlty to get some factual information.

DR. HESSELTINE: We have two problems, one involving
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reproduction, involving sterility and the effect of con-
cention on the uterus, and what will happen to it in
after birth, and what will happen to the“mother during
pregnancy; and the other part deals witha non-pregnant
individual who may have been pregnant or will never be
pregnant--menorrhea and prolapses an® other thilngs which
come back to it, and the whole thing is open, I think,
for an accumulation of data. It 1s going to be too slow
a process. Perhaps, some of these fcundations nmight be
interested.

CHATRIMAN LENROOT: Now, thers 1s Jjust one more
question I would like to ask.

MISS SCHNEIDERMAN: ~ What are we golng to say
about the communities that have no msternity centers or clinics
cf any kind? I mean are we saying nothing about that?

DR. HESBELTINE: Medical care should be available
in every community.

CHAIRMAN LENROOT: Have you anything about a more
gpecific suggestion?

MISS SCH'EIDERMAN: I am worrled about that. You
take & community now which has 20,000 workere which formerly
had a population of 5,000.

MRS, BELLANCA: Or even 400 or 500,

MISS SCHNEIDERUAN: Now, certainly that community

would not be able to establish comnunity medical care. Would
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it be the state government cr the federal government's
duty to provide that?

CHAIRMAN LENROOT: I would think that would come
under the amendment to Title 5.

MISS SCHNEIDERMAN: Then, don't you think that
we ought to say something about that in ocur statement that
we call on Soclal Security to make that possible in that
area?

| CHAIRMAN LENROOT: It would be all right with me
1T you wanted to make that recommendation. I think we could
consider it as a recommendation,

MISS SCHI'EIDERMAN: It is wise, even though it may
be considered only a dead letter.

CHAIRMAN LENROOT: I may say that was the resson
I left the roon.

MISS SCHNEIDERMAN: I have ﬁeen thinking right
elong-~we talked about leave with pey and so forth. Is
there anything in the Sooclal Security law that would make
possible benefits?

CHAIRMAN LENROOT: If the Social Security Act
should be opened generally for amendment and the sentiment
in the press is that it would, 1t would include recommendg-
tions at that time with refercnce to a health program, T
don't know. Do you have any light on thet, Dr. Townsend?

DR. TOWUNSEND: No,
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CHATIRMAN LENROOT: Of coﬁrse, it has been under
great discuesion. What ought to be done for provid;ng general
health services and medical care--remember the Wagner Health
bill? If the recommendations of the National Health Con-
ference hadAbeen put into effect, you would have provisions
of thie kind.

Would you have to pave this group express that it
thinke that Federal action is essential to meet these needs?

MRS. BELLANCA: 1Is there any chance of opening
the question of these problems within the Soclal Security
law right now?

MISS SCHNEIDERMAN: What about medleal cenﬁers?

CHAIRMAN LENRCOT: You could expand the medical
and maternal child health. We have set up funds from our
B fund to asslst states which are setting up plans for
maternity care for wives in the service. |

IRS. BELLANCA: That is altogether different.

This 1s more plausible.

CHAIRMAN LENROOT: There are two questions: One
18 the question of community health facilities. We need
more funds for grants to the states, and we are working all
the time getting information from the states as to what the
needs are in defense conmunities. We have a fairly complete
statement of the needs in defense communities for maternity

carg and health care for children. It is & question of
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finding the ise strategy for presenting that, that 1s, do
we do it through amendment of Tifle 5 0of the Soecial Securlty
Act? If we 4o that doss that have to walt until there is
general agreement that the Soecial Security Act should be
opened for amendment? It takeas some months, at legst, to
get 1t through; or can 1t be presented as a special avpro-
priation without reference to the Soeial Security Act? Some
of thess thinga are questions that have to be declded, and
2180 how much money can be gotten from Congress., I think
that 1s 2 very important situastion. All those matters are
under conslderation now and if this groun would feel that
the expansion of community services was essential and that
additionagl federal funds in the form of grants to the

states are needed to make that expansion, that could be

the recommendatlion of this group.

MISS RANTOUL: Do you think it will be possible
to expﬁnd them at the present tinme?

DR, DAILY: Yes, I think the states are finding
ways and means of expanding it. They are diluting personnel
and putting in volunteer workers and other workers who work
under the immediate direction of trained personnel. We
have seen shifts where they have had to take whole services
and moved them from one area to another and shifting them
to another area. In spite of the fact that we talk about

the fact that doctors are not available and things like that,
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there isn't a day that our desks are not covered with requests
from doctors seeking places. In other words, we unloaded
populations from one area to another, and there are doctors
who are not eligible for military service. It is not all

as gloomy as it nas been painted., Things are difficuls

but there are ways of solving them,

{158 SCHNEIDERMAN: Well, would the strategic way
of attacking this be to extend thie care that is
available for men in the service to industrlsl workers in
industry?

CHAIRMAY LENROOT: Yes.

DR. DAILY: It was recommended that the states
use a portiocn of their funds for providing that. |

DR. TOWNSEND: As g matter of fact,Congress has
rgcognlized that through thelr community health and recreation
program, and this ie Just aes important.

DR, HESSELTINE: That 1s just one part of the prob-
lem of the whole community that springs up. If the éemmunity
can abeorb them, then you have no problem, but where you
build up your growth around an old communlty, that is where
the concentration will have nobody, obvlously, in those
arsas.,

RS, BELLANCA: Would 1t be 2 more expedient solution
to prees this problem for a quicker sclution through the

funds that are avallable or ean be available rsther then
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going to Congress? I am very much afraid of how much ,
time Congress will take and I would rather take the prac-
tlcal and quickest method of getting it across. Pedple
are talking about the need for community service and they
want to help, and they certainly recognize the need.
CHAIRMAN LENROOT: You mean allotment from
federal emergencf'funds; Well, it is very diffipult to get
a substantial allotment without going to Congress for 1it.
I don't think it could be an amendment to the Soclal Se-
ourity Act. | __ 
DR, TOWNSEND: Maybe some of these sfates}ESdldbre-
organize their programs. | " | N
DR, DAILY: There have been enormous reorganizatiéns
already. | |
CHAIRMAN LENROOT: Well, I think that all this
group could do 1f it felt that federal assistance be given

tolthe development or strengthening of maternity care fa6111+,

PE s

ties, woul§ ﬁ%ﬁto recommen&wthat. ‘That 1s about all that
jou could do t&éay, because the decislon as to how that 1a
to be done is under discués@on,

DR. HESSELTINE: To effect those facilities where
there are no adequate facilities,

CHAIRMAN LENROOT: Federal funds should be made
‘avallable for assistance-in the communities and industries
to strengthen and develop matarhity facilities in defense
areas where such are not availabie to women employed there

in the industries.
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DR. TOWHESEYD: I make that in the form of a
motion,

... The motlion was duly seconded and earried
unanimously ...

CHAIRMAN LENROOT: There is only one more question
I want to ask while I have you here, and that is, we are
very much concerned aboult this employment poliey of married
women whe have chlldren, We thought in terms of calling
together a group representing labor and management and
other interests, but primarily %those concerned with employ-
ment and labor polieies, to discuss some of the particular
lgsues that come upr in the day-care program. This group
can't take the time and isn't as large a group as we thought
ghould be called together for that purpose, but I wanted

your suggestions as to what kind of a group we could get

- together in the near future.

% é Migs Perkins, Miss Anderson and myself have »ll
: 4

SR P ™y
taken g fiym sﬁﬁpd that women should not be recruited for

3
3

émploymentzas a ﬁatriotic necessity if they had c¢hildren %o
take care of, that they were performing their service %o
the country when they were providing care for the children.
How do you implement that poliey? I think thet you nseded
to strengthen’ the ability of the employment services to
intelligently deal with women who might come 4in and ask

for employment; thet we might need community counseling

Provided by the Maternal and Child Health Library, Georgetown University



111

services. So, if you had a community committee providing
day-care,.there would be qualified people on the staff of
the oommlttée or some agency who could talk with the
mothers énd give them advice as to what‘resouréea there

were for care of their children; the very diffioult problems

that would be involved if they did enter full time employ-

ment . |
Now, I would assume that thefe would be no question
about the advisability of such policies, but’when'it”comes
to any indication that there should be barriers at the
factory gate or queetions asked by the person who has charge
of 1nterv1ew1ng applloants for employment as to whether they,
have any children. and whether provigion should be made for .
~their children I should imagine that that would present a
jgrect many problems as to whether the unions who consider
| mit a 1egit1mate responsibility of employment——mqnagement
'wgat do-wou}th1& °'Mrs. Bellanca? .- | o
s | MR% BElLANCA' I don't know. It 1s'veryohafdh“ﬂ:”

to say. Our 1ndustry doesn't have.very mich of this prob-

lem and how 1t would react on others. Have you any 1nfor-“ -
mation as to how many married women: who : have ohildren to‘].“' s

' take care of are seeking employment out of patrlotio mo~ig'!

'tivas because they think 1t is neoesaity for them to work
in defense 1ndustries? . N
Here the Labor Department and the employment

services make a statement that there are plenty of workers i
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avallable, and then we talk about the married women going to
work out of patriotism. It 1s inconsistent. Now, I am
for the person who is on the employment rolls to get a job,
CHAIRIMAN LENROOT: Well, for instance, I under-
stand there was a full-page advertisement in New York by
some group interested in providing care for children—-
day-care provided for married women working. That type
of thing ought to be discouraged.
On the other hand, I was up in Connecticut which
‘has felt the lmpact more than other states and they had
a delegation from Bridgeport and Bristol and other con-
munitles that were concerned zbout this problem; and Bristol,
I believe 1t was, sald that within a few months seventy-
five per cent of the employees in the industrial establishments
would be women, and fifty per cent of the women would be
marrled women; and in Bridgeport the manufacturers sscoeiation
made a proposal which was frowned upon, of course, that no
enployer should employ a married woman unless she could
present a certificate from a social agency that her children
were receiving proper care. Of course, neither the gocial
agency nor the people who had an intelligent point of
view with working women would want that kind of getup;
but it i1s golng to require some pfetty definite statements of
policy of where the responsibility of the community is and

whnere the responsibility of industry is in this fleld,
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#MRS, BELLANCA: 1Is there a shortage of workers in
this area? What is the Manpower Board suppcosed to do about
it? They are supposed to shift workers from one community
to aﬁother in order to make up the needs and they are
supposed to be men and women who are not working, who can
be apared. »

CHAIRMAN LENROOT: The Manpower Board is oon—.
eidering all these questions and it 1s clear that we should
not recruilt marrled women with home responsibilities, but
actually the faclllities for housing are so limited in some
of these communities that we can talk about it all we want
to but 1t 1s going to happen some of these wmmunities.

‘ In Bridgeport, they had an actual school census
and they found 4500 children without adequate care, and
that story can be repeated in a number of communities so
that we are trying to face the thing so that on the one hand
we don't seem to be encouraging the employment of married
women, when it isn't wise, and on the other hand we are
encouraging community efforts for development of care for
children when 1t isn't there. I did feel that some of
these questions snd some of the other questions like the
guestion of the nightshift that we dlscussed earlier ought
to be thrashed out with a committee which would include
renresentatives of several of the unions and management,

go theat we could explore these questions further.
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MRS. BELLANCA: Shouldn't that be dealt with on
(ﬁhe basis of community needs?

CHAIRMAN LENROOT: Well, now, take the midnight
shift in Bridgeport. Ve will assume that there are 4500
children in need of care. There ig not enough of the
defense service to meet that need and some of these
vomen are emplo&éd on the midnight shift. Now, we hesi-
tate to discourage day-care centers to take care of
children four hours a day, because it gets into the in-
gtitutional type of situation that is exceedinrly difficult
and in fact, in Brietol, which is a smaller community,
they had forty=-six children without any supervision.
Only two of those children et the time of the census had
mothers employed on the midnight shift. Now, in order to
take care of two children should you change the operstion
of your center, or in that very small type of czse could
senlority rights and management rights be shifted so thst
those women would be able to take care of those children
at night and not have to operate at the center four
hours a day? Those are very rractical questions that
get into your seniority problems and other problems.

:I8S NORD: In some places--we had a plant near
Bristol-~-the operator has bothered us for months; he hes
had a very difficult time getting help. It looks almost as

thovgh a 4ifficult situatlon has developed, and then you
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have to find a way to adjust to the situation rather than
standing on the poliecy, which I understand was your first
approach, of what shsll we do to prevent it? I don't see
how you are going to prevent it. It is a matter of how
we are goling to adjust to it. We are not going to have
employers refuse employment to married women who come to
them for jobs, and I don't think that is going to happen.
CHATRMAN LEMRCOT: Would you agree with me that
the unions and people you stand for would feel that it was
undesirable to have any inquiry at the factory door of
whether the mother 1s providing cood care for thet child?
MISS NORD: Definitely.
- CHAIRMAN LENROOT: It seems to me that goes
‘gainst the grain, and I think thet even a simple thing
as a statement from a representative group would be de-
girable for even such a simple thing as that.
!RS, BELLANCA: Vhat have you in mind? To make
& statement?
| CHAIRMAN LENROOT: I thourht that we could get
representatives of six or eight unions in mass production.
MISS NORD: In a lot of places vou don't have
facilities. I am thinking of one large woolen center that
has a day nursery which certainly 1s not adequate, I think,
to take care of all the children I think need to be taken

care of.
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CHATRMAN LENROOT: I thought it was better %o
walt until we saw what the federal program was to be.

There is in the mill an attempt to ret a federal
anpropriation to assist in providing care. HMr, HeNutt's
office is very much interested, but it is Just being explored
7ith reference to the Bureau of the Budget, and how it 1is
%0 be done. Probably we had better walt until we see whether
it can be financed. Then, if we find that a considerable
amount of federal money is to be avallable to defense grants
state agencies at that time, I should think we might c¢all
an advisory group to go into deflinite policies on the
enploynent side,

1HIS3 NCRD: I have been interested 1n another
nhase of this sltuation. On the one hand I have just said
that there are not sufficlient facilities, but then on the
other hand, there are a great many. The thing that is
poing to get us the best kind of facilitlies and the best
kind of assistance for pregnant mothers, and mothers who
need relief and leave thelr children in day nurseries, is
the extent to which they are educated. Ve have in one
large manufacturing center a -elfare hbuse which has
established fairly good clinics and day nurseries, bit
it doesn't seen to me that some of these facilities are
uged to the extent that they should be ox if they were and
people were azware of them and educated to the need as to

F T . - < = 1 - % P N vy pev om
thelr vse, we would have o much larcer center than we now
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have. I am interssted in educating working people, not
only mothers and women, but all workers in general. Here
is a center vhich should be used and Whose services should
pe used and extended, I am interested in having more of
cur veorle know about such things because we will never
cet adsquate facilities.

CHAIRIZANl LENROOT: Until we get the support and
interest of the people.

MISS NORD: Perhaps, it 1s not to the point to
speak Hf this now, but we are not going to get adequate
facilitles.

1RS, BELLANCA: It is the same thing,

CHAIFPIMAN LENROOT: Do you think it would be
desirable for the Children's Bureau within the next three
or four weeks to call together a group of twenty or thirty
reople, whether or not we have the money at that time, to
open up the problem of the need of policles? Would you
think that would be helnful?

MISS NORD: Yes,

MR8, BELLANCA: Yes,

CHAIRMAN LENROOT: What unions would you sugrest
as the leading ones?

MRS, BEILANCA: The mass production industries
like stesl-and auto.

CHAI"MAN LENROOT: And management.

Provided by the Maternal and Child Health Library, Georgetown University



DR, HESSELTINE: If I may Just ask a question?
Are these mothers golng into employment given a physicel
examination other than the examlnation that is given to
the other employees?

MISS SCHNEIDERMAN ¢ They are not given any
examination,.

CHAIRMAN LENROOT: VWhat we hope-=we have plans
worked out. We have published plans--for instance, there
is an article by Hise Lundberg, "Day cere of Children of
Working 'lothers," and we envirage having a community prog-
ram with provieion for medieal cars with counseling or
advisory service to mothers where they pould get care,
for developing typee of cooperative neighborhood projecte.
for instance, in Bridgeport people ssid that even if they
go right ahead and get some centers it would only care for
ten or twenty per cent of the totalt because with L500
children you couldn't got conceivably more than two or -
three centers started within thelnext two or three months,
and would only cars for two or three hunfred chlildren;
and 1t was the type of service where they could have
qualified people in the center. The trouble in B1isgtol
wes not having adequate supervision, and becasuse 8ll Xinds
of unfortunate things were happening in the homes where

these children were plecced for day-care.
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are some who are not used to the psycholory of rrouvs and
those would do better in the right kind of individual
care, and they told of the instance of a widower of five
children under thirteen or fourteen years of age and no
woman in the home, and the children were not doing well in
school; and in this day-care service they had set up they
found a very competent woman of sixzty living alone in the
same block who was perfectly willing to take those children
before and after school. We are interested in it not only
from the standpoint of pre-school children in nurseries, but
children of school age up to adolescense, because we feel
they need some planning for then.

[:I85 NOR™: There again, Connecticut has sone
exesllent child placement centers.

CHAIRMAN LENROOT: They are extending thelr
regulations to cover these day-care homes, but again it
gets to a question of money. The communities need money for
these specisl workers and for supervision of the home,
medical cere and supervision of all of these things,

IRS, IIETTERT: The after-school group would be
useful with respect to schools and parks and pnlaygrounds.

CHAIRMAN LENROOT: Yes, all of thosge things ought
to be developed in an oversall program. Before school, after
gchool an” lelisure tyve. We don't feel that you can answsr

the problen by sarying, "Establich more day nurscries.’ Tt

(Sl ]
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is a much broader thing than that. Ve will then proceed
tc consider the possiblility of =z conference in three or
four weelks onéthis brosder subject. |

Is there anything else that anybedy has to say?

Thenk you all,

«.. The meeting adjourned at 1:15 p. m, ...

- —_— P - R — . _
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