


WHAT DO WE NEED

and

HOW CAN WE GET IT?

Sir Walter Hotel

Raleigh, North Carolina

October 15, 1952



Registration
9:00 to I0:00 A.M.—Mezzanine

Morning Session
Ballroom

10:00 AM. WELCOME
Charles E. Spencer~Presiding
President, North Carolina Health Council
Raleigh, North Carolina

INVOCATION
Garland A. Hendricks, Director
Church—Community Development
Gardner-Webb College
Boiling Springs, North Carolina

GROUP SINGING
Mrs. B. L. Tyson
Home Demonstration Club Council
Greenville, North Carolina

INTRODUCING BUZZ SESSIONS
C. Sylvester Green, Executive Vice-President
Medical Foundation of North Carolina, Inc.
Chapel Hill, North Carolina

“A MESSAGE FROM NORTH CAROLINA
DOCTORS”

J. Street Brewer, M.D., President
Medical Society of the State of North Carolina
Roseboro, North Carolina

"WHY A RURAL HEALTH CONFERENCE?"
George F. Bond, M.D., Chairman
Committee on Rural Health ,
Medical Society of the State of North Carolina
Bat Cave, North Carolina



"THE MEANING OF RURAL HEALTH”
Introduction—Frederic C. Hubbard, M.D.North Wilkesboro, North Carolina
Address—Aubrey D. Gates, Field DirectorCouncil on Rural Health

American Medical Association
Little Rock, Arkansas

BUZZ SESSIONS
12:30 P.M. ADJOURNMENT FOR LUNCH

Afternoon Session
Ballroom

2:00 P.M. George F. Bond, M.D., Presiding
‘ ”PROGRESS PARADE"

Alexander County—Mrs. Agnes Watts, TaylorsvilleBrunswick County—Mrs. Lee Kye, Supply
Buncombe County—Mrs. Walter Map, AshevilleHaywood County~Miss Mary Cornwell, WaynesvilleRobeson County~Mrs. Emily Butler, LumbertonWatauga County—~John G. Martin, D.V.M., Boone

3:00 P.M. GROUP DISCUSSIONS ,
Explanation: Charlotte B. Rickman

Raleigh, North Carolina
I. WHAT ARE THE MOST EF- Leaders

FECTIVE WAYS OF SOLV- Garland HendricksING RURAL HEALTH Boiling SpringsPROBLEMS? Elizabeth Lovell
, Raleigh

2. HOW CAN FARM FAMILIES Wayne CorpeningFINANCE MEDICAL CARE? Raleigh
O. Norris Smith, MD.

Greensboro



3.

V5.

HOW CAN WE GET AND
HOLD MEDICAL AND
HEALTH PERSONNEL
IN RURAL AREAS?

HOW CAN WE GET FARM
FAMILIES TO PRODUCE
AND USE FOODS
NECESSARY TO HEALTH?

HOW CAN WE GET SAFE
WATER AND SEWAGE
DISPOSAL FACILITIES?

WHAT CAN WE DO FOR
MENTAL HEALTH IN RU-
RAL COMMUNITIES?

WHAT DO WE WANT
FROM OUR SCHOOL
HEALTH PROGRAMS?

WHAT CAN WE DO TO IM-
PROVE THE DENTAL
HEALTH OF RURAL
CHILDREN AND ADULTS?

4:35PM. BALLROOM
Reports from Discussion Groups and

Floor-Wide Discussion

Flora Wakefield, R.N.
Raleigh

J. Street Brewer, M.D.
Roseboro

Ann A. Cain
Yadkinville

Mrs. Jewell G. Fessenden
Raleigh

Mrs. Irene Yeates
Ahoskie

Mrs. W. K. Cuyler
Durham

Mrs. Bartel Lane
Raleigh

Mrs. John Williamson
Louisburg

Carson Ryan, Ph.D.
Chapel Hill

D. M. Calhoun
Elizabethtown

Mrs. H. M. Johnson
Kinston

Luther M. Massey, D.D.S.
Zebulon

Mrs. Charles Graham
Linwood

5:15 P.M. ADJOURNMENT FOR DINNER

a-tbf~’_



8:00 P.M.

it 9:30 PM.

Evening Session

Ballroom

R. Flake Shaw—Presiding
Executive Vice-President
North Carolina Farm Bureau
Greensboro, North Carolina

MUSIC
Mrs. B. L. Tyson
Greenville, North Carolina

“THE CITIZEN, THE GOVERNMENT, AND THE
EMERGENCY” .
Allan B. Kline, President
American Farm Bureau Federation
Chicago, Illinois

ENTIRE CONFERENCE SUMMARY
Harry B. Caldwell, Master
North Carolina State Grange
Greensboro, North Carolina

ADJOURNMENT



Conference Committees
Joint Planning Committee

Charles E. Spencer George F. Bond, M.D.Ellen Winston, Ph.D. Robert Murphy, M.D.Lucy S. Morgan, Ph.D. Ruth CurrentW. P. Richardson, M.D., M.P.H. Flake ShawCharlotte Rickman
Publicity Committee

William Humphries Edwin S. Preston, N. C. State BoardAgricultural Extension Service of Public WelfareWilliam Poe, Progressive Farmer William Hannah, N. C. Farm BureauWilliam H. Richardson William HilliardState Board of Health Medical Society of North Carolina
Hospitality Committee

Miss Ruth Current, State Home Demonstration Agent, ChairmanMrs. Roscoe McMillan, President, Auxiliary to Medical Society of N. C.Mrs. H. A. Helms, P.T.A. State Health ChairmanMrs. Marie 8. Noell, Exec. Sec, N. C. State Nurses Association
Group leaders Committee

Elta Mae Mast, School of Public Health, University of N. C.Charles E. Spencer, School Health Coordinating Service
Loud Speaker System and Tape Recording

Roger Whitley, North Carolina State Board of HealthMrs. Annie Ray Moore, School Health Coordinating Service
Summarization and Proceedings

Fannie Memory Farmer, N. C. State Board of Public WelfareCharlotte 8. Rickman, Medical Society of North Carolina

Registration
lna Ruth Woodrufi, Medical Society of the State of North CarolinaMary Lee Beck, N. C. State Nurses' Association



North Carolina Health Council

Executive Committee
Charles E. Spencer, PresidentMrs. Ernest Hunter, Vice PresidentRuth Penney, SecretaryE. B. Crawford, TreasurerJ. W. R. Norton, M.D., M.P.H.

E. G. McGavren, M.D., M.P.HEllen Winston, Ph.D.William P. Richardson, M.D., M.P.H.Mrs. H. A. HelmsI. G. Greer

Member Agencies
. C. Department of Agriculture. C. State Board of Health. C. Division, American Cancer Society. C. ommission for the BlindN. C. Congress of Parents and TeachersUnited Fund of Winston-Salem andForsyth CountyNorth Carolina College at DurhamCommunity Council of Charlotteand Mecklenburg CountyN. C. Dairy CouncilN. C. Dental SocietyN. C. Dietetics AssociationN. C. Education AssociationN. C. Board of EugenicsHospital Care Association, Inc.

2222

.N. C. Hospitals Board of ControlN. C. Heart AssociationHospital Saving Association ofNorth Carolina, Inc.

Health Publications Institute, Inc.N. C. Society for Crippled Childrenand Adults, Inc.N. C. Library CommissionMedical Society of North CarolinaMedical Foundation ofNorth Carolina, Inc.N. C. Mental Hygiene SocietyAuxiliary to Medical Society of N. C.N. C. Medical Care CommissionN. C. State Nurses Association-N. C. Public Health AssociationN. C. Dept. of Public InstructionNational Foundation forInfantile ParalysisN. C. State Board of Public WelfareN. C. Recreation CommissionN. C. Tuberculosis AssociationSchool of Public Health, U.N.C.Division of Vocational Rehabilitation



Medical Society of the State of North Carolina

Committee on Rural Health
George F. Bond, M.D., Chairman

Bat CaveJohn A. Payne, lll, M.D., Sunbury
Charles I. Harris, Jr., M.D., Williamston
Rachel D. Davis, M.D., Kinston
W. Edwin Miller, M.D., Whiteville
Milton S. Clark, M.D., Goldsboro
W. Ghio Suiter, M.D., Weldon
William W. Stanfield, M.D., Dunn

John Irwin Biggs, M.D., ‘Lumberton
Robert J. Murphy, M.D., Raleigh
William P. Richardson, M.D., Chapel Hill
W. Reece Berryhill, M.D., Chapel Hill
E. Sandling King, M.D., Shelby
William L. Wood, M.D., Yadkinville
Frederic C. Hubbard, M.D.North 'WilkesboroVerne H. BlaCRWelder, M.D., Lenoir

Advisory Committee
Harry Caldwell, N. C. Grange
James G. K. McClureFarmers Federation
David WeaverAgricultural Extension Service
Ruth CurrentHome Demonstration Agent
A. E. Branch, D.D.S.

N. C. Health Council
Flake Shaw, N. C. Farm Bureau
l. Y. Ballentine, N. C. Board of Farm

Agencies and Organizations

Mrs. H. A. Helms, Congress of
Parents and Teachers

William Poe, Progressive Farmer .
Mrs. D. C. Mangum, AssociatedWomen of Farm Bureau
Mrs. W. K. CuylerHome Demonstration Federation
A. C. Teachey, Supervisor of

Agricultural EducationCatherine Dennis, Supervisor of
Home Economics Education

D. M. Calhoun, N. C. Department
of Public instruction
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NORTH CAROLINA'S

6TH ANNUAL RURAL HEALTH CONFERENCE

H-KH-X-

Thane: "DIVIDENDS OF HEALTH"
******'

NORTH CAROLINA STAIE CQLlECE

Textile Building Auditorium

Wednesday, October 21, 1953

Raleigh, North Carolina

SPONSOR

Medical Society of the State of North Carolina

co;sponsons

Farmers Federation
Federation of Home Demonstration Club Women
N} C. Board.of Farm Agencies and Organizations
North Carolina Congress of Parents and Teachers
North Carolina Farm Bureau Federation
North Carolina Grange
North Carolina Health Council
The Progressive Farmer



HOSPITALITY COMMITTEE

Mrs. w. K. Cuyler, Chairman
Mrs. Harry Caldwell
Mrs. Jesse G. Yates
his. E. T. Beddingfield
‘nms. Irby Walker.
Miss Ada McRackan
Miss Ruth Current

ACCCBDIANIST AND SONG LEADER

Mrs. Mary Sue Jarrett
Cleveland County Tuberculosis Association
Shelby, North Carolina

ORGAN AND PIANO

John Vaughn
Raleigh, North Carolina

.REGISTRAIION

Miss Betty Mason
Miss Phyllis Whitfield

PROCEEDINGS

5Miss Chloe Hodge‘



maNING‘ 51555on

9:00 to 10:00 A.Mu REGISTRATIONV
‘ ‘ Hallway, Textile Building

10:00'A.M§ 'GENERAL SESSION

Honorable L. Y. Ballentine, Presiding
CommiSsionér of Agriculture

INVOCATION

Vladimir B. Bensen, MA).
Raleigh, North Carolina

DEVOTIONALS

Shaw University Choral Society
Harry Gil—Symthe, Director
Raleigh, North Carolina

we Looms

George F. Bond, Capt., hLC., USNR
Committee on Rural Health \
Medical Society of North Carolina

.. ,\ADDRESS

."Dividends of Health"

Mrs; Charles we Sewell
‘HdfidvisoryflCommittee,

,Council On Rural Health
American Medical Association
Otterbein, Indiana



11 :00 Am; PAM? L, DISCUSSION

“ACCENT ONYOUTH"; _ w .
--—_accompli9hments in personal, family and

community health

Leader: Harold Langdon, Johnston County
Norma Jean Short, Catawba County
Loree Keen, Wayne County
Billy Bryan, Bladen County

SUNMARY: "HEALTH DIVIDENDS FCR YOUTHQ.

I. G. Greer, Executive Vice-President A
North Carolina Business Foundation
Chapel Hill, North Carolina

11 :45 AM. PROGRESS PARADE

"Henderson County Families Budget For Health"
-~~ a report on the Farmers Federation Hospital

Insurance Project in Western North Carolina

Re L Bennett, Farm Agent, Hendersonville
Miss Leila PatterSon, Fletcher

"Hillsboro Health and Recreation Club Aims at
Complete Health"
-~- what a group of Negro citizens are doing for

themselves and their children

M. C._Burt, Farm Agent, Hillsboro

"Forsyth County Faces The Future"
5-— the long-range plans and activities of a

,VQQWWQHitY development program

Mrs. W. H. Howard, Secretary
Vienna Community Council
Nks. Lester Boger, Pres., Home Benn Club



"Everybody Cooperates in Smith's Community"
--- an account of inter-agency and com—

munity cooperation in Rebeson County

Mrs. Hubert Barnes
James W. Wilson, Jr.
Mrs. Joe Nicholson
J. Stafford SesSOms

"Farmers Build Themselves a Town"
—-~ a pioneering story which includes building'

a clinic and securing a doctor to serve
rural areas

Maddrey w. Bass, President
Exchange Club
Newton Grove

*‘X-9(’-X~*“n"***

12 :30 to 2:00 1am.

NORTH CAROLINA DUTCH PICNIC swam STYLE
I

PULLEN PARK

$1.55 Per Person —-- Tickets May Be Pur-V
chased at the Registration Desk or from
the Hostesses at Pullen Park.
Food Prepared by C. G. Baxley, Raleigh

Wfifl-H



AFTERNOON SESSION 1 ~

\Bachel E. Davis, NLD., PteSidiné'
2:00 to 2:15 9.11. 4—H CLUB RHYTHM BABE:

Spencer Braswell,.Rt. l, Smithfield
Harold Langdon, Rt. 1, Smithfield
Tom Clifton, Rt. 1. Bensen

* Sherwood Parker, Rt. 1. Smithfield

PANELs‘ "'PEQPLE BEST BUILD THEMSELVES"
(l) Self-Motivation.
(2) GroUp Cooperation
(3) Community Action

MCDERAICR: Mrs. {ggg_@gden, Ehfl.
Community Services, Extension Division
University of Virginia

Jess @gden, _hfl, Director, Community Services
. Extension Division, University of Virgini.a
Aubrey 9. Gates, Field Director
Council an Rural Health, American Medicaersssc.

R. Flake Shaw, Executive Vice-President
N. Cs Farm Bureau Federation, Greensboro

‘AFrank Jeter, Editor, Department of Information
State College of Agriculture and Engineering

Mrs. Corrine Grimsley, Family Life SpecialiSt. ,
Agricultural Extension Service, State College

J. Street Brewer,‘HhD., Past-President,
Medical Society of North Carolina

L. Y. Ballentine, Commissioner of Agriculture,
Raleigh

E. G. flbGavran, H.B., Dean, School of Public / ;
Health, University of North Carolina -’ , i

*‘EVERYBQY PARTICIPATES"-~.- DISCUSSIGI‘I

'SUMMARY: B0 C0 (Bob) Francis, Farmer and Philsopher
Rt.l3,1 .'aynesville

. ADJOURNMENT AT 4:30 9.1:.



SPECIAL MQVIE SHQWING

For all those who are interested and who would like
to remain in the auditOrium, there will be a special
showing of the new- movie: 5géu

"A CITIZEN PARTICIPAIES".— 25minutes .H

which tells the story of howone community secured
a doctor to serve their rural area.‘ .

L.It was produced by the American Medical Association:

For further information on securing this movie for
showing in your community, writez.

Mr. William N. Hilliard
Executive Assistant for Public Relations
Nbdical Society of North carolina
Box 790
Raleigh, North Carolina

CONFERENCE EVALUATI6N

Please do not forget to fill out the evaluation blank
in thebaskof this program, tear out and hand to one
of the Hostesses before leaving. Tell us what you
liked best and what you didn't like. This will help
us plan a better Conference for 1954.

ROCEEDINGS

At a future date a mimeographed _copy of the pro-
ceedings of todays conference will be mailed to
each person who registers.



8

Committee 0n.Rural Health
Wbdical Society of North Carolina

J. Irvin Biggs, NhD., Lumberton, Chairman
Frederic C. Hubbard, NLD. North Wilkesboro,Co-Chairman
John A. Payne, III, NLD.¢$unbury
Rachel D. Davis, hLD., Kinston
fl. Edwin Miller, NLD., Whiteville

»‘Lw.'Ghio Suiter, hLD., Weldon
Robert J. Murphy, NLD., Raleigh
Wm. P. Richardsbn, M.D., Chapel Hill
W. W. Washburn, M.D., Boiling Springs
Verne H. Blackwelder, NLD., Lenoir
George F. Bond, NLDi, Bat Cave
Melvin Webb, WLD., Burnsville

Advisory,Committee

Harry Caldwell, N. C. Grange
James G. K. McClure, Farmers Federation
David Weaver, Agricultural Extension Service
Ruth Current, State Home Demonstration Agent
A. E. Branch, D.D.S., N. C. HealtthOUncil
~Flake Shaw, N. C. Farm Bureau FederatiOn
L. Y. Ballentine, N. C. Board of Farm Agencies

and Organizations
Mrs. Laura Venning, Health Chairman,

N. C. Congress of Parents and Teachers
Will-1am Poe, Progressive Farmer
Mrs. Jesse Yates, Associated Women of N. C. Farm ,
Federation

A. C. Teachey, Supervisor of Agricultural Education
Catherine Dennis, Supervisor of Home Economics
Education

D. M. Calhoun, N. C. Department of Public Instruction



EVALUATION

Please write down frankly the thincs youliked and didn‘t like about today' 5 Con-ference. It will help us plan a better”Conference next year}. ”fig
6 JJ‘42‘.“”1794*th WMTQA $0112,Wills(7:3,,

‘ The things I liked hest about today' s' Conference:
,, :PmflszfJM'i’w 5* ,1 \1 ‘

~J>"/{1u %{5£4?JJJwQJ‘cCJ41_J

" r Mpiuflé

The things I did not like about today's j1 Conference: ‘:
ajbéJ-a» ditto.)$3611)“Ali} 0‘ 5.41}22154.4;

~“%ZL(A 3%:MJ!}\ KZ:daiflbzgk z§§éUkJ',w’it 3 s'\ Wsr; L : . 4AkdyfiJd 9- I? ;*1J”v” J}?{3/flgbfifl’flbubg‘ A.
I suggest the following things for next .year's Conference: .

U1 $9.114“if;7E $149M aw?““4

f”)Q653¢?“leA.“ ‘SO «TU“:1“.
9y

7
242/4£4.15:? (211%,;

H ~ v

N0 been To SIGN YOUR NA:E --. PLEASE TEARon: Am HAN) TO REGISTRAIIO’N DESK OR TO_. cm: 01: THE Hosnzsses EEFCRE LEAVIRG.
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OTHER SIDE



:1. .-...~ r...
PROGRAM PLANNING COMMITTEE FOR

The 6th Annual Rural Health Conference

L. Y. Ballentine,Chairman j
Rachel D. Davis, NLD., Co-Chairnan
Charlotte Hickman, Secretary
Jillian N. Hilliard, Publicity Committee Chairman
Laura Ross Venning, ALD., Program Committee Chairman
Mrs. W; K. Cuyler, Hespitality Committee Chairman
C. C. Applewhite, m.D.
E. S. King, M.D.
W. G. SUiteI‘, MoDo
James T. Barnes
R. Flake Shaw

PUBLICITY seminar

William Hilliard, Chairman
Jean AnderSon, Department of Information

State College of Agriculture
William H.Brake, Ruritan National, Rocky Mount
William Hannah, N. C. Farm Bureau Federation
Frank Jeter, Department of Information

State College of Agriculture
Gene Knight, Farmers Cooperative Exchange
Jilliam Humphries, Farm Editor, News 8. Observer
William Fee, The Progressive Farmer
Edwin 8. Preston, State Board of Public Welfare
William H. Richardson, State Board of Health



NORTH CAECLINA HEALTH COUNCIL
Member Aqencies

N. C. Department of Agriculture
N. C.iState Board of Health. .
N. C. DiviSion, American Cancer Society
N. C. Commission for the Blind
N. C. Congress of Parents and Teachers
N. C. Congress of Colored Parents and Teachers
United Fund of L‘inston—Salem and Porsyth County
North Carolina College at_ Durham .
Social Planning Council of Charlotte and

Necklenburg County ,
N. C. Dairy Council
N. C. Dental Society
N. C. Dietetics Association
N. C. Education Association
N. C. Board of Eugenics
Farmers Federation
Hospital Care Association, Inc.
N. C. Hospitals Board of Control
N. C. Heart Association
Hospital Saving Association of North Carolina, Inc.
Health Publications Institute, Inc. ,
.C. Society for Crippled Children and Adults, Inc.

N. C. Library Commission .
Duke University School of Medicine
Duke University School of Nursing
Nbdical Society of North Carolina . .
Nedical Foundation of North Carolina, Inc.
N. C. Nental Hygiene Society ”
Auxiliary toNedical Society of North Carolina
N. C. Nedical Care Commission _ _
N. C. State Nurses Association
N. C. Department of Public Instruction
N. C. Pharmaceutical Association
N. C. Optometric Society
National Foundation for Infantile Paralysis
N. C. State Board of Public Welfare
N. C. Recreation Commission

C. Tuberculosis Association
Schodl of Public Healthé U.N.C.
D' -s f V b b l t t
film: t?“08pa;%%géfit°”?12d3cStio% ion



some
Workin' on the Railroad

1' ve been workin' on the railroad
All the live—long day
I've been workin' on the railroad,
just to pass the time away, ,
Don t you hear the Whistle blowing, _
Rise up so early in the morn,
Don't you hear the breakman calling,
Dinah, blow your horn.

Wait ‘Til the Sun Shines, Nellie

Nait ‘til the sun shines, Nellie
And the clouds go drifting by, ~
We will be happy, Nellie,
Den't you cry— ,
Down lovers lane we’ll wander'
Sweetheart, you andI
Wait 'til the sun shines, Nellie
By and By. ' ‘

Gymnastic Relief 7 V
(Tune: “Till Ne whet Again")y‘

(All-Smile)
Smile a while and give your face a rest,

(Extend arms to‘side)
Stretch a while and ease your manly chest,

' (Extend arms above head)
Reach your hands up to the sky,-

(Heads up)
(Nhile you watch them with your eye.

(JUnp lively) ‘ -
Jump a while and shake a leg there, sir.

(Step back and forth)
Now steg forward, backward, as you were.

(Shake hands with party to right)
Then reach out to someone near

(All Smile) i
Shake hifi hand and em; ea



5.

6.

rAnd no one can deny it,

There?s a Long, Long Trail Awinding

There’s a long, long trail awinding
Into the land of my dreams.
Where the nightingales are singing
and a white moon beams—
There's a long, long night of waiting,
Until my dreams all Come true,
Till the day when I'll be going down
that long,.long~trail With you.

Let the Rest ofthe world Go By

With someone like you, a pal good and true,
I‘d like to leave it all behind and go and find,
some place that's known, to God alone,
Just a spot to call our own
he'll find perfect peace, where joys never cease,
out there beneath a kindly sky;
We'll build a sweet little nest, Somewhere in the
west

And let the rest of the world go by.

Six Health Doctors
(Tune: Yankee Doodle)

The six best doctors anywhere,
And no one can denyit, _ ‘ .1
Are sunshine, water, rest and air, “ ‘
Exercise.and diet.

These six will gladly you attend, f
If only you:are willing, -f
Your ills they'll mend ,
Your mind they’ll clear,
And charge you not one shilling.

Repeat Slowly:
The six best doctors anywhere,

Are sunshine, water, rest and air,
Exercise and diet. ‘ .



7.

8.

9.

10.

Silvery Moon

By the light of the silvery moon,I want to spoon,
With my honey I'll croon love's tune;Honey moon, keep a shining in June,Your silvery beams, will bring love's dreamswe'll be cuddling soon
By the light of the moon.
Daisy

Daisy, Daisy, tell me your answer doI'm half crazy all for the love of youIt won't be a stylish marriageI Can't afford a carriage
But you'll look sweet upon the seatof a bicycle built for two.
Carolina Moon

Carolina Moon, keep shining
shining on the one who waits for me.Carolina Moon, I'm pining,
pining for the place I long to be.How I'm hoping tonight, you'll gogo to the right window, ‘Scatter your light, say I'm all rightPlease do- , ,Tell her that I'm blue and lonely,Dreamy Carolina Moon
When You were A Tulip

When you wore a tulip, a big yellow tulipAnd I wore a big red rose
When you caressed me, twas then Heavenblessed me, What a blessing, no one knows,You made life cheery, when you called me dearie,Twas down where the blue grass grows,Your lips were sweeter and julep
When You wore a tulip, and i wore a big red rose.
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STOP — to consider the problem
The acuteness of the problem of

mental health in the nation today is dra-
matically revealed by the fact that over a
lifetime one out of every twelve persons
will require hospitalization for mental ill-
ness. Many organizations like yours, aware
of the serious problem, are focusing atten-
tion on mental health needs and methods
for meeting these needs. Mental illness—a
name covering several sicknesses of the
mind — affects the way a person thinks,
feels and behaves. Some mental illnesses
stem from physical causes and others have
no known physical causes. Persons with
either mental or emotional illnesses need
psychiatric help, iust as any person with a
physical ailment needs the medical aid of
a physician.
LOOK — at the solution to the problem in

your cbmmunity
Though mental illness is mainly a

medical problem, which like certain other
illnesses may stem from the tensions and
pressures of the 20th century world, it is a
community problem, too. Alcoholism, drug
addiction, and iuvenile delinquency, for
example, reveal mental and emotional dis-
orders and have widespread implications
from the standpoint of the community.
Organizations concerned with mental
health have worked for many years to pro-
vide improved facilities for the care of the
mentally ill and have tried to teach the
public the facts about mental illness. Much
remains to be done. You and your club
members can join with other groUps in
your community who are working for the
prevention of mental and emotional illness
and for the adequate care and treatment of
those suffering from these illnesses.

LISTEN - to these suggestions for plan-
ning mental health action

Physicians in your community are
vitally concerned with the solution of men-
tal health problems. Your county medical
society offers its help to your club in
studying the problem of mental health and
planning long-range mental health activi-
ties in your community.



FACTS COME FIRST
The solution to mental health problems lies in an informed population and the coordi~

noted efforts of all those groups and individuals concerned. To provide your club members
with important information about mental health, the following pieces are enclosed in this
packet:

”Joe's Nervous Breakdown" —- by John Eichenlaub, M.D., reprinted from Today's Health, 1954.
“The Psychiatrist" —- by Edward Dengrove, M.D., and Doris Kulman, reprinted from Today's vHealth, 1955.
"How Is Your Mental Health?" (skit) —- prepared by the National Institute of Mental Health.
Testimony of the American Medical Association to Congress on current mental health legislation.0... 'lvoeo

PLANNING YOUR PROGRAM (Speakers and films)
Your county medical society can provide a physician-speaker for your club who will pre-

sent authoritative information on the subject of mental health. Here are some topics upon
which you could base a mental health program:

Methods of improving the care and treatment of the mentally ill in the community as a whole.
Your role in community rehabilitation of those who have been hospitalized for mental illness.
Good mental health practices in schools.
Organization and operation of a community mental hygiene clinic.
Research provides new hope for the mentally ill.

Here is a list of outstanding films on the subject of mental health which could be shown
to your club in connection with a program on the subject:

“Angry Boy" -- available from International Film Bureau, 57 East Jackson, Chicago, Ill.
”Breakdown" -- available from National Film Board of Canada, 400 West Madison St., Chicago,

Ill.
“The Lonely Night" - available from the Mental Health Film Board, Inc., 166 East 38th St.,

New York, N.Y.
”Preface to a Life” — available from the National Association for Mental Health, 13 East 37th

St., New York 16, N.Y.
"Emotional Health" — available from the MCGraw Hill Book Co., 330 West 42nd St., New

York, N.Y.
“Search for Sanity” — available from Smith, Kline 8- French Laboratories, 1530 Spring Garden

St., Philadelphia, Pa.
“We, the Mentally Ill" —— available from Smith, Kline French Laboratories, 1530 Spring

Garden St., Philadelphia, Pa.
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Life today is mighty complicated. There
are constant demands upon each of
us — continued stresses and strains. No
wonder so many Americans find them-
selves on the road to mental illness.
Mrs. Oveta Culp Hobby, Secretary of
Health, Education and Welfare, recently
testified before Congress that ”as much
as 6% of the total population, or about
9 million persons, have serious mental
disorders." What can YOU do?



ADDITIONAL REFERENCES
These reprints can be secured from the

Order Department, American Medical Associ-
ation, 535 N. Dearborn Street, Chicago, lll.:

"Your Stake in Mental Health" - by
; George S. Stevenson, M.D., reprinted‘ from Today's Health, 1953, 10 cents.
" ”How Teachers Can Build Mental

l. Health" —— by Rudolph Novick, M.D.,
‘ reprinted from Today's Health, 1951,

l 10 cents.
I “Where Mental Patients Rule Them-

selves" —- by Murray Teigh Bloom,
reprinted from Today's Health, 1954,
10 cents.

"Planning for the Feebleminded" — by
Kenneth Robb, reprinted from To-
day's Health, 1952, 15 cents.

"The Teacher’s Role in Mental Hygiene"
‘ - by Herman Jahr, MD. and Fred V.
Hein, Ph.D., reprinted from Today's
Health, 1947, 15 cents.

Here are other reference sources to help
build a sound program on the subject of
mental health:

"List of mental health publications and
audio-visual aids" —- prepared by the
National Association for Mental
Health, 1790 Broadway, New York 19,
N.Y.

”Reading lists of pamphlets distributed
by National Institute of Mental
Health," National Institute of Mental
Health, Bethesda 14, Maryland.

“Reference Guides to Pamphlets Dis-
tributed by Principal Mental Health
Program Agencies," National Insti-
tute of Mental Health, Bethesda 14,
Maryland.

"The Organization and Function of the
Community Psychiatric Clinic," pub-
lished by the National Association
for Mental Health, 1790 Broadway,
New York 19, N.Y., T952.
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ADVISORY COMMITTEE MEMBERS

Mr. David Weaver, Director, Agriculture Extension Service, North Carolina State
College, Raleigh, North Carolina.

Miss Ruth Current, State Home Demonstration Agent, Agriculture Extension
Service, N. C. State College, Raleigh, North Carolina

Mr. R. Flake Shaw, Exec. Vice-President, North Carolina Farm Bureau, Greens-
boro, North Carolina

Mrs. Jesse Yates, State Health Chairman, Associated Women of the North Caro-
lina Farm Bureau, Greensboro, North Carolina

Dr. L. M. Massey, Chairman, Rural Health Committee, North Carolina Farm
Bureau, and the North Carolina Dental Society, Zebulon, N. C.

Mr. Harry Caldwell, Master, North Carolina Grange, Greensboro, N. C.
Mr. Morris L. McGough, Executive Vice-President, Agriculture Development

Council, Asheville, North Carolina
Mr. Garland A. Hendricks, Wake Forest Seminary, Wake Forest, N. C.
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Demonstration Federation, Pantego, North Carolina
Dr. Verne S. Caviness, Health Chairman, State PTA, Raleigh, North Carolina
Mr. J. W. Crawford, Director, Agriculture Extension Challenge program, N. C.
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Mr. Jack Riley, Public Relations Division, Carolina Power and Light Company,
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Dr. E. G. McGavern, Dean, School of Public Health, Chapel Hill, President of

N. C. State Health Council
Dr. John M. Mewborn, Rural Health Chairman, Academy of General Practice,Farmville, North Carolina
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W. Wyan Washburn, M. D., Chairman, Boiling Springs, N. C.
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9:00—10:00 Registration
10:00-10:30 Opening Session:

Presiding - w. Wyan Washburn, MJD., Chairman
Committee on Rural Health

Group singing G. L. Carter, Assistant
4—H Club Leader

Invocation».- L. M. Massey, M.D., Zebulon
Welcome Fred B. Wheeler, Mayor of Raleigh
Response — W. Wyan Washburn, MJJ.,

Boiling Springs 2%’.;~?“5{

le30~l2:15 Session on Farm and Home Accidents '*-"”' 5/ 5.
l/,fiModerator - Charles M. Cameron, Jr. MD. M. P.H.

' Director, Accident Prevention Section,
9w . ;’I>C5v's ”N C. State Board of Health (summary of
~/._.{ 11;;;/, hree county non—fatal accident survey)

VMr. Maynard Gee, Director, Farm Safety'Division,
National Safety Council, Chicago, 111.

Mr. J. C. Ferguson, Farm Safet Spec1alist
Agriculture Extension Service, N. 0.
State College

uDr. Edgar T. Beddingfield, Practicing physician,
Stantonsburg, N. C.

VEr. L. M. Massey, Chairman, Rural Health
Comittee, N.C. Dental Society, Zebulon

vResource membersz' '
23. Fred Golvard, Durham, N.6. Representative

' of the N.G. Equipment Dealers Association
LRobert Young, MJD. Health @fficer, Halifax Co.

Persons having experienced a farm or home'
accident to briefly relate their story.

4-H team demonstration on farm and home chemicals.
Leonard Weatherspoon, Apex Senior 4-H Club,
Holly Springs, NC.

Faye Lewis, Knightdale 4-H Club, Rt. 1, Neuse
5.4..... , ,V/J//}///l )4!” !, I"—‘.r"":'-’r'-/"/ ‘: {71“} ,I (J, H'11’ff1/(r‘, C‘- »,‘l' :1;“LL Ami/£15,!l

. ,. V r .r x r ” ,v’v ‘ ’- " '._¢' _ '7 ‘ Vr‘lo/z [/1
M :57 s , i , v
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Floor DisCussiOn:
Intermission for lunch —- 12:15-1x45 p.m.

Presiding: N. Wyan Washburn, NLD., Boiling Springs
1:45-2:00 Group singing and introduction of the

afternoon program - Mr. G. L. Carter
a 2:00—4:00 mental health session

Moderator: Roger wm. Howell, NLD. M.P.H. School
'of Public Health, University of N. C.

Panel Members:
pRobert Fink, School-Health Service, Department

of Public InstruCtion, Raleigh, N. C.
LBruce Blackmon, NLD., Practicing physician,

Buies Creek, N. C.
:Joseph Carpenteri, MJD. Practicing psychiatrist,

Raleigh, No C.
vRev. Richard Young, Baptist Hospital,

Winston-Salem, N. C.
LMrs. Carine J. Grimsley, Extension Specialist,

Family Relations, Raleigh, N. C.
VMrs. Hazel Parker, Negro Heme Demonstration

Agent, Tarboro, N. C.

Other resource persons:
Nancy Johnson, Rt. 1, Newton, N.C.-—Pres.

of the 4-H Club organization.
43 Jimmy Hunt, Lucama, N.C.——Pres. of the

F. P. A. Clubs
Manly Wilder, Middlesex, N.C.—-State

4-H King of Health
Rachel Jurney, Statesville, N.C.-State
4—H Queen of Health

Judith Hamlett, F. H.A. Representative
Ernest Macon, Jr., Methodist Youth

Fellowship, Greensboro, N. C.



One-act play ”Randmm'larget“ given by Raleigh little
Theatre Group Mr. George Hall, Director

Cast: Eve Ann Seltman
The Wife,—’Diane Bedell
‘Ihe Husband — Ted Daniel
Son Dick Ellis

Floor discussion with question and answer period.

Summary: Mr. Wayne Corpéning, Manager, Agriculture
‘ Division, Wachovia Bank and Trust Co.,

Winston-Salem, N. C.

Appreciations: J. P. Rousseau, MJ5., President, Medical
_ ‘ Society of the State of North Carolina,

Winston—Salem, N. C. '

Adjournment:

193W
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8th ANNUAL RURAL HEALTH CONFERENCE PROGRAM CHAIRMAN
W. Wyan Washburn, M. D., Boiling Springs, NorthCarolina
PROGRAM COMMITTEE:
W. Wyan Washburn, M. D., ChairmanB. M. Drake, M. D., MP. H., N. C. State Board of HealthWill Rogers, N. C. Farm Bureau FederationDaniel C‘. Currie, Jr., M. D., Fayetteville, N. C.Hugh A. Mathews, M. D., Canton, N. C.(Dr. L. M. Massey, Dental Society, Zebulon, N. C.
PUBLICITY COMMITTEE:
William N. Hilliard, Medical Society, ChairmanR. Vernon Jeter, M. D., Plymouth, N. C.William Poe, Progressive Farmer, Raleigh, N. C.Bill Humphries, News and Observer, Raleigh, N. C.Mrs. George Paschal, Jr., Medical Auxiliary, Raleigh, N. C.
William H. Richardson, N. C. State Board of Health, Raleigh, N. C.Miss Ruth Current, State Home Agent, Extension ServiceMorris L. McGough, Asheville Development Council, Asheville, N. C.
ATTENDANCE RECORD:
Mrs. E. T. Beddingfield, Medical Auxiliary, Stantonburg, N. C.
REGISTRATION: .
Miss Nancy Wer and Miss Phyllis Whitfield, State Medical Society
HOSTESSES:
Miss Mary Harris, Extension Service; Mrs. Irby Walker; Farm Bureau Women’sCommittee; Mrs. Harry B. Caldwell, N. C. State Grange.
MATERIALS, PROPERTIES, AND ARRANGEMENTS:
Mr. James T. Barnes, ExecutiVe SecretaryMr. William N. Hilliard, Executive Assistant for Public RelationsMrs. Annette S. Boutwell, Rural Health Consultant

EXHIBITORS
Medical Society of the State of North CarolinaAccident Prevention Section, N. C. State Board of HealthNorth Carolina Mental Health AssociationCarolina Power and Light CompanyNorth Carolina Department of Motor VehiclesHospital Savings AssociationHospital Care Association



NORTH CAROLINA'S , i' ‘
6TH ANNUAL RURAL HEALTH CONFERENCE

EBQQBAM Wednesday, October 21, 1953 BBQQBAM {
Textile Building, State College

Raleigh, North Carolina

.9:00 to 10:00 A.M. Registration — Textile Building
Mrs. W. K. Cuyler, Chairman (Durham)
Hospitality Committee

10:00 A.M. General Session — Honorable L. Y. Ballentine, Presiding

Invocation in Music - "The Lord’s Prayer" - Vladimir B. Benser, M. D.
Raleigh, N. C.

Devotional Selections — Shaw University Choral Society
Harry Gil-Symthe, Director, Raleigh

WELCOME: George F. Bond, M. D., Bat Cave
Committee on Rural Health, Medical Society of North Carolina

ADDRESS: "The Dividends of Health" - NEs. Charles W. Sewell, Ctterbein, Indiana
Adivsory Committee, Council on Rural Health
American Medical Association

ACCCRDIANIST AND SONG lEADER: Mrs. Mary Sue Jarretty, Shelby, N. C.
PROGRESS PARADE: Reports on activities and accomplishments in health progress from

selected community organizations throughout North Carolina.

ACCENT ON YOUTH: Panel of youth participants giving accounts of special progress
in personal, family, and community health.

ADDRESS: "Health Dividends for Youth" — I. G. Greer
North Carolina Business Foundation
Chapel Hill, N. C.

12:30 P.M. DUTCH PICNIC — FAMILY STYLE - Pullen Park

2:00 P.M. NMSIC - Johnston County 4-H Rhythm Band
Smithfield, North Carolina

PANEL: “PEOPLE BEST BUIID THEMSELVES"
(l) Self-Motivation and Development
(2) Group Cooperation
(3) Community Action

Mrs. Jean Ogden, PhD - MODERATCR
Community Services, Extension Division, University of Virginia, Charlottesville

Jess Ogden, PhD, Director, Community Service Extension Division,
University of Virginia, Charlottesville, Virginia

R. Flake Shaw, Executive Viceupresident, N. C. Farm Bureau Federation,
Greensboro ‘

Frank Jeter, Editor, Department of Information, State College of Agriculture
and Engineering ~

Mrs. Corrine Grimsley, Family Life Specialist, Agricultural Extension Service,
State College, Raleigh

J. Street Brewer, Past-President, Medical Society of N. C., Roseboro
L. Y. Ballentine, Commissioner of Agriculture, Raleigh
George F. Bond, NLD., Council on Rural Health, AMA, Bat Cave
E. G. McGavran, NLD., Dean, School of Public Health, U.N.C., Chapel Hill

’ DISCUSSION:
} SUMMARY: R. C. BOB Francis, Farmer and Philosopher, Rt. #3, Waynesville, N. C.

ADJOURNMENT AT 4:30 P.M.
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THE 7TH mm RURAL HEALTH CONFERENCE

The 7th Jamaal Rural. Health conference met at the Sir We]. ter Hotel,

Raleigh, North Carolina, September 29 with approximately 500 in attendance.

The theme of the conference was ”commity Action, the Key to lluml Health's

Door" nth one of the main objectives being to gain perspective as to what

future problem we have to face and how to attack them.

A second major objective was to teens attention on tour of the; major.

health problem today-dental health; physical examinations, as e pert or

preventive health progmm; reunitation 1: and recreation. and social health

which heqadireot bearing on mental status am well as physical fitness.

0n the mmmg program, Mr. Kerry sudden, hater, North Carolina.

State Orange and Dr. n. w. Calverd, Director, School of Agriculture, North

Carolina State College spoke on "How we Hove Gained Better Health" and

“Heath in North Gazfoline Today”. After looking at the situation as outlined

in these two talks, Dr. E. G. HcGevem, Dean at University of North GEroline

School of Public Health discussed “Working Together for Better Health Tomorrow",

mentioning specifically that Health Sciences cannot alone work together for

better health tomorrow, but that committee met call on all the «knees

for bettering their health. Better Agriculture, nutrition, economies,

homing. «mentions, roads etc. are all involved.

The afternoon magma: presented a panel on preventive medicine which

was followed by a diedue‘eion or ”What some counties are now doing about these

problems“ and me omity groups should do 1-, o solve health problems.

Dr. Onion Johnson in her very madam my eumleed the talk: or

the doctors and term lenders. she stated that heelth is net e purchaseble

mount, but. it can be an individual and a community problem on which we need

to work de-operduvaly. Dr. Jotmeon said thet are: individual could do some-

thing about health end use: individual she herself was going hem and have em.

long-needed physical examination as u put of the health preventive program.



Tbs whole prggram'uaa vary atimulattns and brought out gocd discussian

fron‘those in attendance. The persons in charga are ta be commended far the

speakers, and the internating way in which thqy traated thair sfibjeota. Ewanyw

one received such good nafornation which 13 hope uill'be carried back to all

mentions of the State.

Vbrna Staten, Aaet.
State Ham Dem. Agent.
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ADVISORY COMMITTEE MEMBERS

Mr. David Weaver, Director, Agriculture ExtenSion Service, North Carolina
State College, Raleigh, North Carolina

Miss Ruth Current, State Home Demonstration Agent, Agriculture Extension
Service, N. C. State College, Raleigh, North Carolina

Mr. R. Flake Shaw, Exec. Vice-President, North Carolina Farm Bureau,
Greensboro, North Carolina

Mrs. Jesse Yates, State Health Chairman, Associated Women of the North Carolina
VFarm Bureau, Greensboro, North Carolina

Dr. L. M. Massey, Chairman, Rural Health Committee, North Carolina Farm Bureau,
and the North Carolina Dental Society, Zebulon, N. C.

Mr. Harry Caldwell, Master, North Carolina Grange, Greensboro, North Carolina
Mr. Morris L. McGough, Exec. Vice-President, Agriculture Development Council,

Asheville, North Carolina
‘ Mr. Garland A. Hendricks, Wake Forest Seminary, Wake Forest, North Carolina
'Mr. John E. Baker, Chief, Division of Health Education, North Carolina State

Board of Health, Raleigh, North Carolina
Mr. A. L. Teachey, Director, Vocational Agriculture, North Carolina StateDepartment of Public Instruction, Raleigh, North Carolina
Miss Catherine Dennis, Director, Vocational Home Economics, North Carolina

State Dept. of Public Instruction, Raleigh, North Carolina
Mr. William Poe, Associate Editor, The Progressive Farmer, Raleigh, N. C.
Mrs. Fernie Laughinghouse, State Health Chairman, Health Committee, HomeDemonstration Federation, Pantego, North Carolina
Dr. Verne S. Caviness, Health Chairman, State PTA, Raleigh, North Carolina

STATE MEDICAL SOCIETY COMMITTEE ON RURAL HEALTH
Dr. Fred C. Hubbard, Chairman, North Wilkesboro, North CarolinaDr. Charles I. Harris, Williamston, North CarolinaDr. W. Ghio Suiter, Weldon, North Carolina
Dr. William H. Romm, Moyock, North CarolinaDr. W. Wyman Washburn, Boiling Springs, North CarolinaDr. Rachel D. Davis, Kinston, North Carolina
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Community Action the KEY to Rural

: Health‘s Door

' Sponsored by:
The Medical Society of the

State of Nbrth Carolina

Sir Walter Hotel——Raleigh, N. C.
Virginia Dare Ball Room
September 29, 1954-



Registration 8:30 a.m.-—9:OO a.m.
Organ Prelude: Miss Evelyn Wilson

9:00—9:10 a.m. Opening Session—~Dr. Fred C. Hubbard,
Chairman of the Rural Health Committee,
Presiding. .
Invocation: Mr. Troy Ferguson, Raleigh
Group Singing: Dr. Arnold Hoffman, Dir—
ector; Mrs. Hoffman, Accompanist

9:10-9:20 a.m. Statement of Purpose--Rural Health Con—
ference—-by Dr. Rachel D. Davis, Chair-
man of the Rural Health Conference
"Greetings from the A.M.A."-by F. S.
Crockett, Chairman, Council on Rural
>Health. ,y, _

9:20-9:50 a.m. "How We Have Gained Better Health" by
Mr. Harry B. Caldwell, Master, State
Grange: Greensboro, North Carolina

9:50-10:10 a.m. Discussion

10:10-10:20 Brief intermission

10:20—10:50 a.m."Health in North Carolina Today"—-Dir-
ector, School of Agriculture, Dr. Deane
W. Colvard, State College

10:50-11:10 a.m.Discussion

11:10—11:40 a.m."Working Together for Better Health To-
morrow",-—by Dr. E. G. McGavern, Dean,
University of North Carolina School of
Public Health, Chapel Hill, N. C.

11:40—12:00 a.m.Discussion
Introduction of guests
Announcements

l2:00—l:30 p.m. Intermission for Lunch.
. ' I.



l 300”]. :30 Pom.

1 :30-1 :45 p.m.

1 345—3 :00 p.01.

3:00-3:30 p.m.

3 330‘4 :10 pom.

4 310.4 :20 pom.
4 :20-4 :25 Pom. '

-:3O p‘.m.

AFTERNOON SESSION
Organ Interlude-.miss Evelyn Wilson

Group Singing; Dr. Arnold Hoffman, Dir—
ector; Mrs. Hoffman, Accompanist

Panel Presentations—Mr. Garland A. Hen-
dricks, Wake Forest, N.C. presiding
Dental Health-Dr. Johnr Brauer, Dean,
School of Dentistry, Chapel Hill, N.C.

Physical Examination, a part of a Pre-
ventive Health Program-—Dr. J, Street
Brewer, General Practitioner, Roseboro.

Sanitation—-Mr. John Andrews, Sanitary
Engineer, N.C. State Board of Health,
RalEigh, No 60'

'Recreation and Social Healthy-Nb. Ralph
Andrews, Director of Recreation Commis-
sion, Raleigh, N. C.

vDiscussion led by,
Mr. Morris L. McGough, Vicethairman, Agri-
culture DevelOpment Council, Asheville, N.C.
"What are we doing now about these problems"
Discussion
"What should community groups do together
about these problems?" led by Dr. W.Wyan
Washburn, General Practitioner, Boiling
Springs, N C.
Summary-Dr. Guian Johnson, Chapel Hill.
Recognition andAppreciation by Dr. Zack
D. Owens, President of the North Carolina
State Medical Society, Elizabeth City, N .0.

Adjournment



.The weather it was dry,

‘ I had a dream de odder night,

1. Oh' Susanna: é
“ a

I came from Alabama wid my banjo v
on my knee,

I'm gwan to Lou' siana my true love
for to see.

It rained all night the day I left,

De sun so hot I froze to death,
Susanna, don’t you cry.

(chorus)

when ebrything was still,
I thought I saw Susanna a comin'
down de hill.

De buckwheat cake war in her mouth,
De tear was in her eye,
Says I, I'm comin' from de South,
.Susanna, don't you cry!

(Chorus)
Oh, Susanna, oh don't YOU~CIy for me,

.For I'm going' to Lou'siana
Wid my banjo on my knee.

2. Mistress Shady

Oh, Mistress Shady, She is'a lady,
She.has a daughter whom I adore,
Each night I court her
I mean the daughter,
Every Sunday, Monday, Tuesday, Wednesday,
.Thursday, Friday, Saturday, Sunday
Afternoon at half past fOUr.

3. Old Smoky

On top of old Smoky
All covered with snow 1
I lost my true lover,
By courtin' too slow.



A—courtiQf ‘5 pleasure
But flirfin ,is.grief,
A false hearted lover
Is worse than a thief.

They'll tell you they love you,
To give your heart. ease,
They‘ll turn their back on you,
And court Who they please.

They'll hug you and kiss you,
They'll tell you more lies,
Than cross-ties on a railroad,
0r stars in the skies.‘

Your grave will decay you‘
and turn you to dust;

Not a boy in ten thousand
a poor girl can trust.

I'll go to Old Smoky,
the mountain so high

Where the wildbirds and
turtle doves

Can hear my sad cry.

4. Pick A Bale 0' CottOn

(1) Gonna jump down turn around
Pick a bale o' cotton
Gonna jump doWn turn around
Pick a bale a day.

Oh, Lawady, Pick a bale o' cotton,
0h, Law-dy, Pick a bale a day.

(2) Me and my wife can
Pick a bale o' cotton
Me and my wife can
Pick a bale a day.

(3) Me and my buddy can, (etc. )
(4) Looky, looky yonder, (etc. )
(5) Pick~a, pick-a, pick—a, pick~a, (etc.)



5. O Won't You §it Down

Who's that yonda dressed in red?
Must be the chillen that Moses led.
O won't you sit down?
Lord, I can't sit down,
0 won't you sit down?
Lord, I can't sit down, '"Cause I'
just got to heaven, gotta look around.

(2) Who‘ 5 that yonda dressed in white:
Must be the chillen of the Israelite.

(3) Black?-——Hypocrlites‘ turin' back.

(4) Pink?-—.Solomon tryin? to think.

(5) Green?———'Zekiel in his flyin'-machine.

6. Vive L'Amour '.H~A I i

Let every good fellow now join in a song,
Vive la compagnie.
Success to each other and pass it along,
Vive la compagnie.

Chorus:
Vive 1a, vive la, vive l'amour,
Viva la, vive la, vive l‘amour,
Vive l'amour, Vive l'amour;
Vive 1a compagnie:

A friend on your left and a friend on your right,
Vive la compagnie:
In love and good fellowship let us unite,
Vive la compagnie.r
(chorus)

7. Walking at Night

Walking at night along the meadow way, ,.
Home from the dance beside my maiden gay. -
Walkin at night along the-meadow way,"~



Home from the dance beside my maiden gay,
Hey:
ghorus;
Sto-do-la, sto—do~la, sto—do—la pum—pa,
Sto-do—la, pum-pa, sto—do—la pum-pa,
Sto—do—la, sto—do-la, sto—do—la pum-pa,
Sto-do-la, pum—pa, pum,pum,pum.

Nearing the wood we heard the nightingale,
Sweetly it helped me tell my begging tale.
Nearing the wood we heard the nightingale.
Sweetly it helped me tell my begging tale.
(chorus)
Many the stars that brightly shone above,
But none so bright as her one word of love.
Many the stars that brightly shone above,
But none so bright as her one word of love.
(chorus)

8. Short'nig' Bread

Put on de skillet, put on de lead, -
Manny's goin' to bake a little short'nin' bread,
Dat ain't all she's goin' to do
Manny's goin' to make a little coffee, too.
(chorus)
Three little darkies lyin' in bed,
Two wuz sick an' de other mos‘ dead;
Send fo' de doctor-de doctor said
"Feed dose darkies on short'nin' bread."
(chorus)
Slip to de kitchen, slip up de lead,
Slip my pockets full of short'nin' bread.
Stole de skillet, stole de lead,
Stole de gal to make short'nin' bread.
(chorus)
Dey caught me wid de skillet, caught me wid de lead
Caught me wid de gal makin' short'nin' bread
Paid six dollah‘s for de skillet
Paid six dollah's fo' de lead,
Spent six months in jail, eatin"short'nin' bread:
Chorus:
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Rural Health
Progress in rural. health and

problems still to be solved will
be discussed here today at the sev-
enth annual North Carolina Rural
Health Conference.
Doctors and farm leaders will

take part in the all-day program,
sponsored by the Rural Health
Committee .of the Medical Society
of North Carolina in cooperation
with other health and farm organ-
izations. .
Governor Umstead has designat-

ed this week “Rural Health Week”
to draw attention to the confer-
ence’s work to improve health con-
ditions among farm people.
Health educators from the Uni-

versity of North Carolina and two
physicians with rural practice will
take a prominent role in the con-
ference. They are Dr. E. G. Mc-
Gavern, dean of the School of Pub-
lic Health; Dr. John \C: ,Brauer,
dean of the School of Dentistry;
Dr. J. Street Brewer of Roseboro;
and Dr. W. Wyan Washburn of
Boiling Springs.
Farm-leaders who will be heard

include Harry B. Caldwell of
Greensboro, State Grange Master;
Dr. D. W. Colvard, dean of
the North Carolina State College
School of Agriculture; and Morris
L. McGough, executive vice presi-

Program Set
dent of the Asheville Development
Council Inc.
Dr. McGavern will speak on

“Working Together for Better
Health Tomorrow.” Dr. Brauer
will talk on dental health problems
as a member of a panel discus- 1
sion. On the same panel, Dr. Brew-
er will discuss the value of physi-
cal examinations as a part of a
preventive health program.
Dr. Washburn will lead an after-

noon discussion on community ac-
tion programs to meet 'health
needs. : .
Caldwell will review advances in

rural health, while Dr. Colvard
will point to need for continued
progress. McGough will describe
community action programs in
Western North Carolina. -
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Many Children Under"
Three Have Dental Prob-

lem, Conference Told
Half the children at the age of

have a dental problem, and many
children are “dental cripples pri-or to the age of 6,” the dean of theUniversity of North Carolina’sSchool of Dentistry said yesterday.Dean John C. Brauer presentedthe figures during a panel discus-sion at the seventh annual RuralHealth Conference.
He said that of the first threemillion registrants examined bylocal and induction boards, dentaldefects were the primary causefor rejection.
.He recommended tackling theproblem posed from communityand. family levels. From the com-munity viewpoint, he called forteaching health fundamentals, in-cluding dental health, in everyclassroom. He also urged provisionfor dental examinations and carefor those families with low or noincomes.
0n the family level, he called forpracticing good oral hygiene pro.cedures, routine dental examina-tions after the age of 2, and prac-ticing prevention by good oral hy-giene, adequate nutrition, and re-duction in the use of refined car-bohydrates. ‘Theme of the conference, whichreviewed past, current and futurehealth needs, was “Community ac-tion, the key to rural health’sdoor.” Some 400 delegates attend-ed the conference which wassponsored by the State Medical So-ciety,

-A major morning address was
dean of the University of NorthCarolina’s School of Public Health.“Better health tomorrow,” de-clared Dean McGavern in a ref-erence to the subject of his talk,“is going to be dependent uponour f o c u sin g upon communityhealth rather than the individual’shealth -- greater concern over ourcommunity’s, our neighbor’s healththan our own."He pointed out that 50 years ago,when typhoid and syphillis werethe great killers, a simple diagnos-tic test was developed for syphillisas was a drug for a relatively easycure. But typhoid is still difficultand time consuming to diagnoseyet a typhoid case today “is her-alded as wonderful teaching mate-rial for medical students.”rs

made by Dr. E. G. McGavernL

< ,
CONFERENCE FIGURES—Pictured at the Seventh‘ Annual Rural'Health Conference held in Raleigh today atthe Sir Walter Hotel are (left to right) Dr. J. P. Rousseau,of Winston-Salem, presidentof North Carolina; Dr. Zack

president of the society; Dr.
-elect of the Medical SocietyD. Owens of Elizabeth City,
F. S. Crockett, of Lafayette,Ind., chairman of the Council on Rural Health of theAmerican Medical Association; and Dr. Fred C. Hubbardof North Wilkesboro, chairman of the Rural Health Com-mittee of the State Medical Society.

The reason for the difference instopping both diseases, said Dr.McGavern, is that typhoid was andis treated as a community prob-lem, but syphillis is “consideredand treated as a private and indi-vidual disease.”
He stated the health sciences

“cannont alone ‘work together’ for
better health tomorrow.“ Commu-
nities must call on all the sciencesfor bettering their health. He saidbetter agriculture, nutrition, eco-nomics, housing, communications,roads, and so forth are all in-volved. ' .Dean D. W. Colvard of theSchool of Agriculture at NorthCarolina State College said thatprogress has been made in manyphases of rural health in the pastgeneration. But there is still along way to go.For instance, Ln'fant deaths

dropped from 53.9 per thousand inI936 for rural whites to 26 perthousand in 1952. For Negroes, thecomparable drop was from 76 perthousand to 54.Life expectancy figures also showa significant change. In 1925, NorthCarolina’s white women could fig-ure on living to an average age of59.3. In 1950 life expectancy for
men the figure rose from 57.5years to 66.7. For non-white wom-en the figures are 46.9 and 63.2,and for non-white men 47.6 to 58.7.But in 1950, Colvard added, 13.2per cent of the rural farm fami-lies in North Carolina had no toiletfacilities, 50 per cent no mechani-cal refrigeration, 65 per cent nosink, 68 per cent no piped water,and 85 per cent no bath or shower.He called for better sanitation,housing, diet and nutrition, andquantity and quality of medicine.

this group was 73.1. For white‘
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MEMBERS OF THE ADVISORY COMMITTEE TO THE
MEDICAL SOCIETY’S COMMITTEE ON
RURAL HEALTH AND EDUCATION

Mrs. Robert N. Creadick, Rural Health Chairman, N. C. Medical Auxiliary, 1200Anderson Street, Durham, N. G.
Mr. David Weaver, Director, Agriculture Extension Service, North Carolina StateCollege, Raleigh, N. C.
Miss Ruth Current, State Home Demonstration Agent, Agriculture Extension Serv-ice, N. C. State College, Raleigh, N. C.
Mr. R. Flake Shaw, Exec. Vice-President, North Carolina Farm Bureau, P. O. BoxW-4, Greensboro, N. C.
Mrs. Jesse Yates, State Health Chairman, Associated Women of the North CarolinaFarm Bureau, Wilson, N. C.
Dr. L. M. Massey, North Carolina Dental Society, Zebulon, N. G.
Mr. Harry Caldwell, Master, North Carolina Grange, P. O. Box H-l, Greensboro,N. C.
Mr. Morris L. McGough, Exec. Vice-President, Agricultural Development Council, 420City Hall Bldg., Asheville, N. C.
Mr. Garland A. Hendricks, Wake Forest Seminary, Wake Forest, N. C.
Dr. B. M. Drake, Division of Local Health Services, N. C. State Board of Health,Raleigh, N. C.
Miss Catherine Dennis, Director, Vocational Home Economics, North Carolina State

Department of Public Instruction, Raleigh, N. C.
Mrs. Fernie Laughinghouse, State Health Chairman, Health Committee, HomeDemonstration Federation, Pantego, N. C.
Mr. William Poe, Editor, The Progressive Farmer, Durham Life Building, Raleigh,N. C.
Dr. Verne S. Caviness, Health Chairman, State PTA, Raleigh, N. G.
Mr. J. W. Crawford, Director, Agriculture Extension Challenge Program, N. C. StateCollege, Raleigh, N. G.
Mr. Jim Rutherford, Carolina Power and Light Company, “Finer Carolina ContestProgram,” Durham Life Bldg., Raleigh, N. C.
Dr. E. G. McGavran, Dean, School of Public Health, Chapel Hill, N. C. Representingthe N. C. State Health Council
Dr. John M. Mewborn, Academy of General Practice, Farmville, N. G.
Mr. Will Rogers, Director of Organization, N. C. State Farm Bureau, Rt. 2, Fuquay-Varina, N. C.
Miss Vivian Culver, N. C. State Board of Nursing Examiners, Warren Building,Raleigh, N. G.
Mr. S. K. Hunt, Rt. 1, Swannanoa, N. C., representing the N. C. Hospital Association
Mr. Henry M. Milgram, Nash County Commissioner, Battleboro, N. 0., representingthe State County Commissioners Association
Mr. A. G. Bullard, Director, Vocational Agriculture, Dept. of Public Instruction,Raleigh, N. G.
Mr. Charlie Spencer, Director, School Health Service, Dept. of Public Instruction,Raleigh, N. C.
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9:00 — 9:30 a.m, Registration.

9:30 — 9:50 Opening Session:
Presiding--Mr. Alonzo C.
Edwards, Conference
Chairman, Hookerton, N. C.

Group Singing: Mr. G. L.
Carter, N. C. State College

Invocation: Rev. Garland A.
Hendricks, Wake Forest

Welcome: Dr. Earl Brian,
President, Wake County
Medical Society; and
Dr. L. M° Massey, President,
Wake County Dental Society,
Zebulon

Greetings: Dro Donald Bo
Koonce, President, Medical
Society of North Carolina

Response: Dr. W. Wyan
Washburn, Chairman, State
Committee on Rural Health

9:50 ~ 10:20 "The Role of the Physician in
the Community"

Mr. W. R. Gary, Layman, FallstonlDr. George F. Bond, Physician,
Bat Cave, N. C:

10:20 ~ 10:30 MORNING BREAK ~~ DAIRY BAR
Compliments-~Hospital Savingand Hospital Care Associations.
Assisted by Wake County 4-H
Club Members.



10:30 ~ 12:00 "Community Efforts in Health
Programs"

Moderator: Selz C. Mayo, PhD.
TNers State College

Reports Given byCommunity
Leaders: ' “

Community Home for the Aged,
Potecasi, No C. --
Rev. J. B. Dailey, Jackson

Haywood County Farm and Home
Safety Fair-«Mrs. Kenneth Fry

Community-Participation in
"Hospital Insurance Enrollment-z
Bladen County: Mrg'James Ho
‘Clark, Sr._ Elizabethtown

Old Richmond Grange, Forsyth
County: Miss Lena V. Hunter

Rural Sanitation:
Upward Community, Henderson
County-~Mr George— Justice

Mr. Herbert L. Davis

Cedar'Mountain-Community,
Transylvania CQUDtY“”
Mro Ralph Lee, President

FLO0R Discuss Ion.

12:00 — 1:30 pm. RECESS FOR LUNCH



1:30

2:00 - 3:00

3:00 — 3:30

3 3O

AFTERNOON SESSION

Film Premier:
"Better Health The 4—H Way"

Presentation: Mr. L. Bl Harrill,
State 4-H Leader

"Training Opportunities and
Employment Needs for Health
and Medical Personnel"

Moderator: Dr. L. M. Massey

Resource Members:
Dr. W; C. Davison, Dean, Duke

Medical.School
Dr. Henry C. Clark, Division of

Health Affairs, Chapel Hill
.Dr. M. B. Bethel, Health Officer,

Charlotte, N. C.
Miss Vivian Culver, Executive

Secretary, Board of Nursing
Examiners, Raleigh

Dr. Horace K Thompson, President,
Dental Society, Wilmington

FLOOR DISCUSSION

"Where Do We Go From Here?"

Mr. Aubrey D. Gates, Executive
Director, AMA Council on Rural
Health, Little Rock, Arkansas

Announcement as to District
COnferences for 1957:

Dr. Wo Wyan Washburn

ADJOURNMENT.



EVALUATION SHEET

Have you ever attended a Rural Health Con-ference before today? Yes No
If yes, Where__, When

year
Which topics presented today would youconsider important for your club orcommunity? List:

Would you like any part or parts of today’sprogram repeated at your own District RuralHealth Conference scheduled for 1957 or 1958?Yes No —
If yes, please state:

Do you wish to have a copy of the ConferenceProceedings Report? Yes No
If Yes, please give correct address:
Name

Address
(Rt. or Box and Town)



1956 RURAL HEALTH CONFERENCE COMMITTEES
9th ANNUAL RURAL HEALTH CONFERENCE CHAIRMAN
Alonzo C. Edwards, Hookerton, North Carolina
PROGRAM COMMITTEE:
Dr. W. Wyan Washbum, Chairman, Medical Society’s Committee on Rural HealthDr. L. M. Massey, Dental SocietyMr. Will Rogers, Farm BureauMr. William Poe, Grange and Progressive FarmerMiss Ruth Current, Home Agent, Extension ServiceDr. B. M. Drake, N. C. State Board of HealthMrs. George Paschal, Auxiliary, to the State Medical SocietyMiss Vivian Culver, N. C. Board of Nursing Examiners
PUBLICITY COMMITTEE:
Mr. William N. Hilliard, Chairman
*DAIRY BAR CHAIRMAN:
Miss York Kiker, N. C. Dept. of Agriculture
ATTENDANCE RECORD:
Mrs. W. K. Cuyler and Mrs. R. N. Creadick
REGISTRATION:
Miss Nancy Wrye and Mrs. Phyllis English, State Medical Society
HOSTESSES:
Miss Verna Stanton, Extension Service; Mrs. Irby Walker, N. C. Farm Bureau WomenCommittee; Mrs. Harry B. Caldwell, N. C. State Grange.
MATERIALS, PROPERTIES, AND ARRANGEMENTS:
Mr. James T. Barnes, Executive SecretaryMr. William N. Hilliard, Executive Assistant for Public RelationsMrs. Annette S. Boutwell, Rural Health Consultant

COMMITTEE ON RURAL HEALTH AND EDUCATION
W. Wyan Washburn, M.D., Chm., Boiling Springs, N. C.Wm. A. Hoggard, M.D. (Jr.), 1502 Carolina Avenue, Elizabeth CityR. Vernon Jeter, M.D., Plymouth Clinic, PlymouthJohn W. Nance, M.D., 120% Main St., ClintonThomas J. Taylor, M.D., 201 Jackson St., Roanoke RapidsDaniel S. Currie, Jr., M.D., 302 Old St., FayettevilleJames Donald Bradsher, M.D., Box 168, RoxboroHenry B. Perry, Jr., M.D., 344 N. Elm St., GreensboroCharles E- Cloninger, M.D., P. O. Box 245, ConoverHugh A. Matthews, M.D., 44 Academy St., CantonRachel D. Davis, M.D., 111 E. Gordon St., Kinston (Consultant)
*Blue Cross Cookies compliments of The Hospital Care Association. Milk: Compli-ments The Hospital Saving Association.
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- people to return from

June 22, 1956

MEMO: To Members of the Program Planning Committee

From: Annette S. Boutwell, Rural Health Consultant

SUBJECT: Pro ram Outline For The Ninth Annual State Rural Health
Congerence As Discussed Wednesday Night, June 20, 1956.

Members of the program planning committee present Wednesday
night, June 20, at the Sir Walter Hotel were as follows: .
Dr. W. W. Washburn, Dr. L. M. Massey, Dr. B, M. Drake, Mr. Will
Rogers, Miss Verna Stanton, Mr. James T. Barnes, and Annette S.
Boutwell. (Dr. R. Vernon Jeter, Dr. Rachel Davis, Mr. William
Poe, and Mrs. George Paschal were unable to attend.) Miss Verna
Stanton substituted for Miss Ruth Current at her request.

The purpose of this committee meeting was to develop a program
outline for the State Rural Health Conference scheduled to be held
in Raleigh on October ll. The attached program outline has been
prepared from the returned suggestions of the Rural Health Committee
and its Advisory Groups, and the discussion at this committee meeting
followed these suggestions and the writer was asked to submit this
outline for your approval or revision.

Other program details included:

1. The question of having a strong lay leader to serve as
CONFERENCE CHAIRMAN whose interest and eadership would have in-
fluence in pointing up-the importance of wide attendance and par~
ticipation in this pro ram, and also someone whose continued interest
would be valuable to all. Several persons were named including: .
Mr. Edward Aycock, Wachovia Bank, Raleigh; Mr. Edwin Pate, of aurin-
burg; Mr. T. C. Council, of Durham; Mr. Alonzo Edwards, of Hookerton;
Mrs. W. K. Cuyler, of Durham; Mrs. Farnie Laughinghouse, of Pantego;
and Mr. Arthur D. Williams, of Wilson. (I would appreciate haying
other names and also your preference as to whom to contact first,
second, etc.)

This person" needs to be contacted in the immediate future so
as to be involved in the planning for the Conference.

2. It was decided to begin registration at 9:00 a.m. and the
program at 9:30 a.m. having the lunch recess at 12:00 1:30 p.m.
and adjourning by 4:00 p.m.

3. It was suggested to have the "premier" showing of the 4-H
Health film immediately after the lunch hour as it wi 1 help get

unch on time.

4. For the opening session, it was suggested to invite Dr.
Earl Brian, President of the Wake County Med cal Society and Dr.
L. M. Massey, President of the Wake County Dental Society to rest
the people and also to have Dr. Donald B. Koonce, President 0 the
State Medical Society to ive "greetings" at the beginning instead of
holding this for the closing.
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5, Mr. Aubrey D. Gates, Field Representative for the A. M. A.
Council on Rural Health was suggested for giving the closing challenge
for the day‘s program and to project our thinking into "Where Do We
Go From Here?" This will be the main keynote address.

6. In order to get in as many different community programs as
possible, it was decided to have one session given to community reports
ing by the leaders. as examples of what type of rural community health
projects and programs are being carried out and pointing up the ways
and means for other communities to attack their own health problems.

7, The subject of the supply and demand for health and medical
personnel here in the state was also discussed and it was recommended
that we give some time for this topic...by having a leader and a panel
of resource persons to briefly discuss each of the following disci-
plines...physicians, dentists, public health, and nursing. Dr. L. M.
Massey was recommended as the leader for this panel.

8. Health agencies will again be asked to exhibit at this
one day conference and provide materials for distribution.

9. A publicity committee will be appointed and asked to assist
in encouraging attendance. Every effort will be made to get repre-
sentation from as many groups and organizations interested in health?
improvement as possible.

The committee meeting adjourned at 9:00 p.m.

Respectfully submitted:
@mm 5‘, Balm/«xii,
Annette S. Boutwell, (Mrs.)
Rural Health Consultant
Medical Society of the
State of North Carolina



TENTATIVE CONFERENCE PROGRAM

9:00 - 9:30 a.m. Registration

9:30 - 9:50 a.m. Opening Session Conference Chairman
presiding

Group Singing
Invocation
Welcome: Dr. Earl Brian, President,

Wake County Medical Society;
Dr. L. M. Massey, President,
Wake County Dental Society

Greetings: Dr. Donald B. Koonce, Presi-
dent, Medical Society of
the State of North Carolina

Response: Dr. W. W. Washburn, Chairman,
Rural Health Committee

9:50 - 10:20 a.m. "The Role of the Physician in the Community"
Layman
Physician
Example of cooperation

10:20 - 10:30 a.m. Break...Visit to the Dairy Bar

10:30 - 12:00 noon "Community Efforts in Health Programs"
Reports given by various community leaders
on local programs such as: ‘
Sanitation (rural garbage collection)
Community home for the aged (Lasker community)
Farm and home safety fair (Haywood County)
Hospital insurance enrollment
Youth health activities
Group Discussion to learn of other

community health activities

12:00 - 1:30 p.m. Recess for Lunch

1:30 p.m. Film showing "4-H Health Film"
Presentation: Mr. L. R. Harrill, State
4-H leader

2:00 - 3:00 p.m. "Training Opportunities and Employment
Needs for Health and Medical Personnel":
Leader: Dr. L. M. Massey
Resource Panel:
Dr. W.C. Davison, Dean, Duke Medical School
Dr. Henry C. Clark, Div. of Health Affairs,
Chapel’Hill

Dr. Dave Smith, Duke School of Medicine
Miss Vivian Culver, Ex. Sec., Board of

Nursing Examiners

Dr. Horace K. Thompson, Pres., Dental Society
3:00 - 3:30 p.m. "Where Do We Go From Here?"

Mr. Aubrey D. Gates, Field Representative,

Dr. M. B. Bethal, Health Officer, Charlotte

‘ A. M. A. Council on Rural Health\

in 1957: Dr. W. W. Washburn
; 3:30 p.m. Announcement as to District Conferences
L Adjournment:
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ADVISORY CCMMITTEE MEMBERS

Dr. L. M. Massey, Chairman, N. C. Dental Society
Dr. R. D. Higgins, N. C. State Board of Health
Dr. E. G. McGavran, State Health Council
Dr. John M. Mewborn, Academy of General Practice
Miss Vivian Culver, N. C. State Bd. of Nursing

Examiners
Dr. E. A. Brecht, School of Pharmacy
Mr. S. K. Hunt, N. C. Hospital Association
Mrs. Robert N. Creadick, N. C. Medical Auxiliary
Dr. Verne S. Caviness, N. C. Parents and Teachers

Association
ler. David Weaver, Agriculture Extension Service
,Miss Ruth Current, State Home Dem. Agent
,,Mrs. Rachel Ferguson, Nutrition Specialists, Agri.

Extension Service
Mrs. Irby Walker, N. C. Farm Bureau
Mrs. Jesse Yates, N. C. Farm Bureau Women
Mr. Will Rogers, N. C. Farm Bureau
Mr. Harry Caldwell, N. C. State Grange
Mr. Morris L. McGough, Agriculture Development

Council
Rev. Garland A. Hendricks, Wake Forest SeminaryMr. J. W. Crawford, Agriculture Extension ServiceMiss Frances Alexander, Progressive FarmerMr. Ned Champion, "Finer Carolina Contest"Mr. Henry M. Milgram, State County CommissionersAssociations

;>Mrs. G. T. Spivey, Hone Demonstration FederationMr. A. G. Bullard, VoCational'Agriculture
Mr. Charlie Spencer, School Health Service, Depart—ment of Public Instruction
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PROGRAM

9:30 - 10:00 ANM. Registration: Miss Mary Ann Currin
Mrs. Ehyllis English

"Morning Pick—Up" — Courtes? of North Carolina Dairy

10:00 - 10:30 A.M.

Invocation:

10:30 11:30 A.M.

11:30 - 12:15 P.M.

Assisted by:

12:15 - 2:90 13.155.
/ ..
';.\,.

Hostesses:

'

Welcome:

’3

Response:

0.. x n, H 2:mm”: x «xx-2-.» 'I 2‘2 ‘ ‘ \' H, , 3:21 2,

Products Association and Lance Inc.
Dairy Maids, North Carolina Depart—
ment of Agriculture

Cpening Session: "The Look Backward"
Hugh A. Matthews, M.D ., Presiding

Rev. W. W. Finlator, Pastor
Pullen Memorial Baptist Church
Raleigh, N. C.

Edward W. Schoenheit, M.D., President
Medical Society of State of North
Carolina, Asheville, N. C.

Mr. Edwin Gill, Treasurer, State of
North Carolina

"Progress Made in Better Health and
Medical Care Services, Facilities and
Programs" — Fred C. Hubbard, MJD.,
North Wilkesboro, N.C. (First Chair-
man of the Medical Society's Com—
mittee on Rural Health and Education)

"The Doctor‘s Black Bag" - W. Wyan
Washburn, M.D., Boiling Springs, N.C.,(member of the A.M.A. Council on
Rural Health)

Mrs. Rosanne_Green, Rex Hospital
Miss Frances Alexander, Assistant
Editor, Progressive Farmer
Luncheon Intermission92

x 2 WM :3 2;; (or:



2:00 3:30 P.M.

AFIERNOCJN SESSION

"THE FCRWARD LOOK"

Introduction of guest speaker —- Dr. L. M. Massey,

Guest Speaker:

Reactor Panel:

Members:

Moderator:

Zebulon, N.C.

"The Forward Look" r Mrs. Charles W.
Sewell, American Farm Bureau,
Ctterbein, Indiana

"The Goals and (bjectives for a
Total Community Health Program"

Mr. Robert J. Putnam, Asheville, N.C.
Industry

Mr. E. Y. Floyd, Raleigh, N. C.
Farm Organizations

Mr. Charles Phillips, Greensboro, N. C.Schools

Rev. Donald G. Myers, Reidsville, N. C.Churches

Hugh A. Matthews, M.D., Canton, N. C.Medicine

3:30 p.m. Summary: Dr. Hugh A. Matthews, Chairman,

Announcements:

Adjournment:

Committee on Rural Health and
Education
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1957 RURAL HEALTH CONFERENCE COMMITTEES

10th ANNUAL RURAL HEALTH CONFERENCE CHAIRMAN
Hugh A. Matthews, NLD., Canton, North Carolina

SPECIAL PROGRAM COMMITTEE:
Dr. Paul F. Whitaker, Chairman
Dr. Fred C. Hubbard

-sDr. Rachel D. Davis

PUBLICITY CCMMITTEE:
William N. Hilliard, Chairman

DAIRY BAR CHAIRMEN:
Mr. Lloyd langdon, N. C. Dairy Products Assoc.VMiss York Kiker, N. C. Dept. of AgricultureDairy Maids: Mrs. Doris Chalifour; Miss YvonneBreech; Miss Betty Woodruff
Mr. B. B. Dean, Lance Incorporated

CCMMITIEE ON RURAL HEALTH AND EDUCATION:
Hugh A. Matthews, M.D., Chairman, Canton, N. C.
William A. Haggard, M.D., Elizabeth City

:WR. vernon Jeter, NLD., Plymouth
John W. Nance, M.D., Clinton
B. E. Stephenson, M.D., Rich Square
Marion B. Pate, Jr., M.D., St. Paul
James Donald Bradsher, NLD., Roxboro
William F. Eckbert, M.D., Cramerton
Henry B. Perry, Jr., M.D., Greensboro
Charles M. Kendrick, M.D., Lenoir
Phillip E. Dewees, M.D., Sylva

a-Rachel D. Davis, MJ)., Kinston (Consultant)



MEMO TO: Committee on Rural Health and Education; County Chairmen;
and Advisory Committee members.

FROM: Annette S. Boutwell

SUBJECT: Summary of the 10th Annual State Rural Health Conference

The theme of the 1957 State Rural Health Conference: "Looking Both
Ways" stated the purpose and the summary of this anniversary con-
ference. Dr. Fred C. Hubbard gave a review of the progress made in
health and medical care services, facilities, and programs over the
past ten years which highlighted the study reports prior to the 1945
General Assembly legislative actions; the creation and work of the
Medical Care Commission; expanded training programs for needed person-
nel; increased prepaid hospital insurance; and new public health pro-
grams since 1946—47. A copy of Dr. Hubbard's report is attached to
this report.

In the afternoon, Mrs. Charles W. Sewell of Otterbein, Indiana, na-
tional Farm Bureau leader and outstanding for her leadership in rural
health programs, gave the featured address: ”The Forward Look".
Mrs. Sewell emphasized the following major points for us to consider
now and the years ahead: 1. increased training of general practitioners
for rural America 2. better understanding and improved relationships
between all groups all working towards a better and safer standard of
living; improved schools for all students so that the selection of
professional talents will be broaden 3. improved schools in both
urban and rural areas so that more students will have improved basic
learnings for professional training programs. -4. more emphasis given
to preventive health measures for individual, family, and community
protection 5. we must develop a new attitude towards older peOple--
they too must continue to carry their share of the load. A direct
quote being: "the heaviest load to carry is to carry nothing at all.”
We all must learn to grow older and accept its responsibilities and
limitations. Mrs. Sewell pointed out the need to reduce the involun-
tary retirement of older peOple. At the age of 76, she said peOple
are as old as they want to be, regardless of age 6. more appreciation
for dental health--not so much dental care~-preventive dentistry is
the challenge of the future. 7. safety on the farm is becoming an
increasing problem. The new techniques of farming today create ad-
ditional hazards and caution must be stressed along with operation and
production. 8. closer c00peration between the ministry and medicine.
Physical health cannot be separated from the spiritual or emotional
well—being 9. industry is placing new demands upon agricultural
trained personnel. The demand for farming is decreasing but not the
demand for agricultural training and professsons. 10. the increasing
population places an ever increasing demand for food. There is no
substitute for the production of food. The farms must produce more
and more on less and less land. The farmer is still the key person in
this production line. 11. we can no longer take care of just our
own-~—-international health needs are reaching at our door steps for
help. We must provide for our foreign neighbors-~food, medical serv»
ices, and our wealth of knowledge, skills, and techniques for mass
production.
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In closing, Mrs. Sewell pointed out that the Farm Bureau initiated the
prepaid health insurance program but as we look ahead, this too, needs
some revamping to meet the present day and future needs in meeting the
costs of medical care. Her closing remark was "Food and Health are our
National Defense".

We began in 1945 with a three point health and medical care program:
more physicians, more hospital beds, and more prepaid hospital insur-
ance. In 1957 we look to a 12 point program as outlined by Mrs. Sewell.

Following this main address a reactor panel representing industry, farm
organizations, schools and mass educational media, and the ministry,
gave its views on how these basic community groups could help health
and medical leaders in deve10ping a "total community health program".
Challenged by Mrs. Sewell's "look ahead" these panel members gave their
gledges to work together in meeting these new objectives in North
aro ina.

Before the intermission for lunch, Dr. W. Wyan Washburn gave his il-
lustrated talk on "The Doctor's Black Bag" which bridged the gap between
medical practice some few years ago with that of today. This talk has
received national acclaim and is justly due our state acclaim for its
practical and human interests. A copy of Dr. Washburn‘s talk is also
attached to this report. i

In closing Dr. Hugh A° Matthews summarized the day's program reemphasiz-
ing the following needs ahead:
1. a coordinated program to meet the challenges of the aging and of the

chronically ill.
2. active investigation of causes and means of preventing home and farm

accidents
3. adequate program at county levels in prevention and treatment of

mental illnesses
4. presistant program of finding ways and means of coping with the

costs of medical care. This might include: (immunization against
preventive illness; better utilization of the physician's time;
more and improved prepaid health insurance; better understanding and
appreciation of medical care; and the awareness of the high cost of
self-diagnosis and self-medication)

It was a full day's program crammed full of valuable information and
stimulated the audience with new ideas and challenges to last the next
ten years. We looked both ways-~backward and forward--and as Dr.
Matthews closed the program on October 2nd, I will close this review:
“We have just cause to take our hats off to the past and our coats off
to the future."

At 4:00 p.m. a joint meeting of the Advisory Committee and the Medical
Society's Committee was held in the Manteo Room of the Sir Walter Hotel.
A prepared agenda was followed and this report will highlight the pro—
ceedings of this two—hour session.
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Trend for future conferences: The group expressed themselves in
favor of annual district rural health conferences and county cons
ferences with less emphasis on State Conferences for general at-
tendance. They did stress the need for some type of state-wide
planning group to study the problems and make recommendations for
programming district and county conferences.

No definate action was taken at this time but will be decided at a
later date. ‘

2.

5.

Announcement of 1958 District Conferences: Following the action
taken last year, district conferences will be held in January and
February in Districts 1, 3, 5, 7, and 9. Further details on these
programs will be announced after planning meetings are held in
November. The Advisory Committee will be called into specific
action for these meetings.

Reports were given by Dr. Eckbert, Matthews, and Dewees on the
September county chairmen group meetings in their districts.
Other districts will hold similar group meetings in October and
November, so stated by the Committee members.

A special project report was given by Dr. Jones, enthomologist
from N. C. State College and Dr. Jeter of Plymouth, chairman of
a sub—committee, on poison control and education. This is to be
a two-pronged project, one for physicians and the other for lay
people. An attempt will be made by this group to secure copies
of the "Clinical Memoranda on Economic Poisons” for all general
practitioners, pediatrians, and internal medicine men as a quick
reference to many of our newer poisons being used today on our
farms and in our homes. The second project is to prepare for lay
distribution a chart of the most common household and farm poisons
giving the "first aid" or emergency home antidote as an inter—
mediary until medical care is available. This group approved
these two projects and asked the sub-committee to continue its work
Cas a cooperative program between the Medical Society, the State
Board of Health and the Agriculture Extension Service.

Reports on local activities and programs were given by members
'present. The Gardner—Webb College and Haywood County Health and
Safety Fairs; Jackson County's third annual county rural health
conference; and Washington's County survey being made by the home
demonstration women. The Farm Bureau told of their three specific
health projects being conducted by the Women's Committee, namely:
1. distribution of the personal identification card 2. the
safety stickers for their cars 3. a special heart fund to be
given to our three medical schools for research. The Farm Bureau
is planning a "Better Breakfast" campaign beginning in January
1958. This is to be a national health project for all Farm Bureau
groups. A sample of the personal I. D. card is enclosed for your
information.
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6. Dr. Washburn and Mrs. Sewell reported on the recent A.M.A. COuncil
on Rural Health meeting held in Chicago. The poison project is
one which was stressed at this meeting and they were pleased to
know that N. C. was giving special emphasis to this phase of safety
edUcation. More attention was encouraged for local level action
and programming. Again, they agreed with the interest of this 4

‘group in sponsoring more district and county conferences and
activities.

7. An announcement was made as to the October 23-25 Rural Development
Conference in Asheville. This Committee was asked to have repre-
sentation at this meeting. The A.M.A. Council is encouraging state
and county medical society participation in this community and
low income group improvement program.

8. The date and location of the spring committee meeting will be given
at a later date.

Community Development Contests: This is the time of year that many of
our counties are being judged as to

their accomplishments for 1957. If you wish to know what has been done
health-wise in your county, contact your farm and home agents as they
will have all of the community reports. For evaluation of progress this
is an excellent source for information which you should have about your
county. The area judging will be done in November so you will know the
top winners in each contest area. These reports will give you keyleaders in your county for contact purposes.

Sincerely yours,

rower/MM
Annette S. Boutwell
Rural Health Consultant

ASB:mac

Enclosures



MEMO TO: Advisory Committee Members

FROM: Hugh A. Matthews, M. D. Chairman, Committee on Rural Health
‘ and Education, Medical Society of the State of N. C.

SUBJECT: Joint Meeting on October 2nd, Sir Walter Hotel, Manteo Room
at 4:00 p.m.

DATE: September 9, 1957

You have been given the date of October 2nd for the 10th Annual State
Rural Health Conference to be held at the Sir Walter Hotel in Raleigh.
We are especially anxious to have all of you present for this one-day
meeting as it is a mile-stone evaluation of the progress made the past
ten years in health and medical care improvement and most important -
a look ahead to the next ears and what problems still face us - new
and old. We hope you will give this conference wide publicity to your
groups and component organizations.

Many of you know Mrs. Charles Sewell, American Farm Bureau Women's
leader, and we are honored to have her as our featured speaker for the
afternoon program with the "The Forward Look" as her topic. We know
of no one who could give us the thinking of so many leaders throughout
the nation or one who can state this challenge more effectively and
realistic'; than Mrs. Sewell - known to us as the "mama" of rural health
improvement for farm families. Mrs. Sewell will join us for our joint
session following the day's program.

We have some new members of our Medical Society's Committee on Rural
Health and Education and we have a few new members of our Advisory
group, so we do want to meet together at 4:00 p.m. in the Manteo Room
of the Sir Walter Hotel for a summary session following the Conference.We will also discuss plans for the 1958 District Rural Health Con—
ferences which will be held in January and Februray in Districts 1, 3,
5, 7, and 9. This is an area in which we need your help to determine
locations; program topics; speakers, and attendance. You helped so
much this past year with our district meetings and we are requesting
your help again.

This meeting should adjourn by 6:00 p.m. so that you can get away be-
fore too late. We are most appreciative of your interest, support,
and cooperation in this important program for the people of our state.
Through your leadership and organizations, the progress that will be
reported at the morning session on October 2nd would not have been
made possible, still we have much more to do the next ten years and
this will be determined by the support and cooperation of the groups
you represent. Remember the time: 4:00 p.m. in the Manteo Room, just
at the back of the lobby, F3: our joint committee meeting on October 2.

Respectfull submitted,

77% z 77th
Hug A. Matthews, M. D., Chm.
Committee on Rural Health &

Education

HAM:ASB:mac



9th ANNUAL STATE RURAL HEALTH CONFERENCE
tentative program \ T

OCTOBER 11, 1956 -- SIR WALTER HOTEL
RALEIGH, NORTH CAROLINA ;

9:OO--9:30 a.m. Registration
9:30—-9:50 Opening Session -- Alonzo C. Edwards, Conference

Chairman presiding
Group Singing
Invocation:
Welcome: Dr. Earl Brian, President, Wake County

Medical Society
Dr. L. M. Massey, President, Wake County
Dental Society

Greetings: Dr. Donald B. Koonce, President, Medical
Society of the State Of North Carolina

Response: Dr. W. W. Washburn, Chairman, Rural
Health Committee

9:50-—lO:2O "The Role of the Physician in the Community"
Layman
Physician

lO:20—-lO:30 "Community Efforts in Health Programs"
Reports given by community leaders
Rural Sanitation——Cedar Mountain Community,
Transylvania County, Mr. Ralph Lee, President
Community Home for the Aged-~Potecasi, N. C. Rev. J.B.

Dailey, Jackson, N. C.
Farm and Home Safety Fair-~Haywood County Safety

Committee.
Hospital Insurance Enrollment--

Group Discussion-«led by Dr. Selz Mayo, N.C. State
College

12:OO--l:30 p.m. Recess for Lunch

1:30 Film showing "The 4th H is the Health H”
Presentation: Mr. L. R. Harrill, State 4~H leader
Mrs. Murl Swicegood; Dr. Bennett

2:OO—-3:OO "Training Opportunities and Employment Needs for
Health and Medical Personnel"
Leader: Dr. L. M. Massey
Resource Panel:
Dr. W. C. Davison, Dean, Duke Medical School
Dr. Henry C. Clark, Div. of Health Affairs, Chapel Hill
Dr. M. B. Bethal, Health Officer, Charlotte, N. C.
Miss Vivian Culver, Ex. Sec., Board of Nursing Exam.
Dr. Horace K. Thompson, President, Dental Society

Wilmington, N. C.

3:OO-—3:3O "Where DO We Go From Here?"
Mr. Aubrey D. Gates, Field Representative, A.M.A.
Council on Rural Health, Little Rock, Arkansas

‘ 3:30 Announcement as to District Conference for 1957’ 953 W. W. Washhurn

{L



mm mmlifim Siege-3'9 Cofifiege COOPERATWE EX'TENSQON
of Agrficun‘mre and Engmeeflng. fin
Norm Wanna Counfles and AgflcuWure we more Eccnmhcs Eflmsfim Servfice
UnHed 51mm: Departuem of SMa of mew Cram; Ema Office of New,
Agricufi‘hnre Cooperaflng

Post Office Box 5557
5M9 CoHege 9mm, Refleidn, N. C.

Novanber It, 8958

Mrs. Anne-fie S. Souffle”
Run-ea HeoH'h mum
205 Capt”! Club Building
Raleigh, North Carolina

Wilts. Bovine“:

You have my permission +0 invite our metric? Meme 1'0
attend and par-Henna In The "WNW mm workshop“
Conference being sponsored by ”the fledfical Society of Norm
Caroline. ms mference is schedufled for November 23 and
22, fl flue Sir “Her Hotel. The workshop sessions are being
held on Friday, November 2! from "1:00 am. To 8:00 pm.

um Current informs 156 mm she Md you we November 2:
I is me Me of a seminar 31' the Women‘s Celflege In Greensboro,

which may affect flue mendence of of We DB‘s-He? Agem's.

‘ Sfincerefly yours.

omd ‘5. ”elves“
01W

05!:m

cc: Rum Current
Nell Kennefi' ./
R. H. Shoffner
C; B. Ru‘fchford
D S‘I‘HC‘I' Agen'l’s (white and Home)
R. E. Jones
m. Minnie Brown



It’s Up To You

To SPOT THE NEED
AND PROMOTE SAFETY

~ ANDMENTAL HEALTH ‘ .

RURAL HEALTH CONFERENCE
SIR WALTER HOTEL, RALEIGH,N.C.

OCTOBER6 I955
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EIGHTH ANNUAL RURAL HEALTH CONFERENCE

Proceedings

Theme - “It's Up To You"

Hotel Sir Walter, Raleigh, North Carolina
October 6, 1955

Sponsored by Committee on Rural Health
Nbdical Society of the State of North Carolina

L;—‘—4—_
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MEDICAL SOCIETY
OFTHE

STATE OF NORTH CAROLINA

January 3, 1956

NENDRANDUM:

To: Attendants of 8th Annual State Rural Health Conference.

From: N. wyan Washburn, M. D., Chairman, Rural Health Committee,
Nbdical Society of the State of North Carolina.

This is a ”digest" report of the Eighth Annual State Rural

Health Conference which was held in Raleigh at the Sir Walter Hotel

on October 6, 1955.

The two topics for discussion were Farm and Home Accidents and

Mental Health. We are most appreciative of the cooperation and

support given this Conference program by Nbdical, Health, Agriculture

Extension, Farm Organizations, Schools, and many other voluntary

community groups who were represented at this Conference and through

these leaders information received will be transmitted all over the

state of North Carolina.

We are indebted to all of the program participants, resource

persons, the Raleigh Little Theatre group, the Advisory Committee,

the State Rural Health Committee, and members of the Medical Society

of the State of North Carolina.for their cooperation.

The Conference theme, "It's Up To You", had a personal impact

as to our individual and collective responsibility in studying our own

local accident and mental health problems and working together for
better solutions and effective resultso

Our registration shows the following:

A total of 310 persons registered. (More were present but didn'tregister).

Fifty (50) counties were represented, according to the registrationslips and map spotting.
—‘



(Continuation of meorandum)

Forty—three (43) different agencies, organizations, and professional
were represented with Home Demonstration Club members again leading
the count in number.

A total of sixt -four (64) evaluation sheets were submitted, showing
nineteen (19 having attended other Conferences, either State or
Regional; forty~five (45) indicated they had not attended previous
Conferences.

Respectfully submitted:
a -/ . ,
W/flgaw/Zflaéwrw
W. wyén Washburn, M. D.
Chairman, Committee on Rural Health



Eighth Annual State Rural Health Conference
Sir Walter Hotel

Raleigh, North Carolina
October 6, 1955

The Eighth Annual State Rural Health Conference, which was held

at the Sir Walter Hotel on October 6, 1955, opened at 10:00 a.m.

with Dr. W. Wyan Washburn, Chairman of the State Rural Health Com-

mittee presiding.

WELCONE: ”This is a great pleasure and an
Honorable Fred B. Wheeler
Mayor of Raleigh honor to welcome such a fine group

of people to the capital city. Your

theme for this conference, "It‘s Up To You“, impresses me very much.

That sounds so much better than to say "I‘ll Do It For You“ like so

many folks say, and it shows that you stand for something and will

speak right out and state what you will do about your own health

problems. I believe in letting every fellow help himself. Health

is one of the greatest assets a human being can have. When any per-

son tries to help you preserve this precious thing, then we are bound

to admire that person or that organization."

The KEY to the CITY is given Dr. Washburn by beor Wheeler as

a symbol of hospitality.

Following the Mayor's Welcome, Dr. Washburn calls attention to

each individual present to take the message back to his organization

and community, because It Is Up To You; then introduces Dr. Charles

M. Cameron, Jr., Director of the Accident Prevention Section of the

State Board of Health, who presides over the morning session.

Dr. Charles NL Cameron, Jr. "During recent years, accidents of
Report on the three-county non-
fatal accident survey conducted all types have received increasing
during JUly and August.

recognition as a serious health prob—

lem in the United States, annually taking the lives of thousands of
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persons, temporarily or permanently crippling millions, and costing
billions of dollars in medical and hospital expenses, lost income,
property damage, and insurance costs.

Several factors have been associated with the growing concern for
community accidents by medical and health officials, representatives
of industry and commerce, professional and voluntary agencies, many
branches of government, and the lay public in general. These are:

(1) As interest in accidents as a community problem has grown,
greater time has been devoted to observing and recording accidents
throughout the United States. As more people have become interested'
in accidents there has come to light more information not only about
the numbers of accidents, but also some of the basic information as to
‘who eXperiences the accidents, where they happen, and perhaps some of
the how's and why's of accidents.

(2) As certain of the contagious diseases have been reduced in
frequency through improved medical and public health methods, the
Irelative importance of accidents as a health problem has increased.
At the beginning of the century accidents ranked very low in importance
as a cause of death because tuberculosis,diphtheria, pneumonia and
other conditions were taking so many lives, but, fortunately, many
of these conditions have been brought under control and now in most
States and counties, accidents rank as the fourth leading cause of
<3eath, secondary in importance only to the major degenerative diseases,
*health and blood vessel diseases and cancer.

(3) The tremendous technological developments of the twentieth
century have been mixed blessings and many of the modern developments
bf our age have served to introduce new hazards into our everyday
living. This statement applies not only to motor vehicles and farm
rhachinery but also to the vast array of electrical and mechanical

k ——_
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time-saving devices upon which we rely so heavily. It applied equally

to the host of chemical agents~umedicines, cosmetics, household clean-

ing agents, pesticides, and others~~-which are found in most every

home and farm in our state. The potential for accidents has been in-

creased tremendously.

All of us here today are aware that generally, with certain very

notable exceptions, the accident problem in the United States has not
been effectually controlled. Part of this failure has been due to.

the fact that accidents have not been considered in the entirety,

and only certain parts of the total community safety problem have

been explored. This has been brought about through special funds or

interests which have fostered special emphasis on certain types of

accidents. Part has resulted from the dramatic appeal inherent in

certain classes of accidents of those accidents experienced by special

groups in the community.

Seldom has it been observed that a community has looked at its

entire accident experience~-highway, home and farm, industrial,

recreational——-and tried to apply program activities to the areas of

greatest need. This has not been the fault of the states and communi-

ties because information about the community's safety problem has been

hard to obtain. Information showing the number of fatal accidents

of all types has been the most comprehensive available. There has

been a growing suspicion that the accidents which cause the most deaths

may not be causing the most total sickness in the community or repre-

senting the greatest drain on the economic resources of the people.
It is my privilege to report on a study conducted here in North

Carolina which amply bears out this conviction. Death statistics

clearly indicate that motor vehicle accidents causes the greatest



number of accidental deaths in the state, with home and farm accidents

killing the second largest number and recreational accidents taking

the third largest number of lives.

Exact information as to the number of injuries with temporary

and permanent disabilities resulting from these different types of

accidents has not been available. To better define the total community

experience with all types of accidents, the N. C. Nbdical Society,

working through its Rural Health Committee, was assisted by three

Iyorth Carolina counties in a study of non-fatal accidents occurring

during Ju1y and August of this yearo The three counties were Sampson,

Jackson, and Cleveland. The program was established by soliciting the

cooperation of the local medical society in asking the individual

members to report a few facts about all non-fatal accidents treated

in their offices and clinics during the two—month period. These

reports were made on specially designed cards and were forwarded to

the Medical Society office here in Raleigh. The Accident Prevention

Section of the State Board of Health participated in the survey by the

tabulation and analysis of the data collected.

The response and cooperation of those concerned with this study

has been most gratifying. Over 60 percent of the total members of the

medical profession in the three counties took part in the study and

accident data was also compiled by dentists, public health nurses and

members of the Farm Bureau, Grange, Home Demonstration Club teachers

and members in a position to know of persons injured in accidents.

Very briefly, here are some of the findings of the survey as

illustrated in some slides:

lion-fatal Accident Survey Total Population 137,000
3 N. C. Counties No. Accidents Reported 535

40% Physician Reporting Rate:
July and August, 1955 l Accident/43 persons/Yr.



MAJOR TYPES OF ACCIDENTS

lime- 15101 26
Home 228 42o5

Occupational 119 22,5

Recreational 77 14.3

Farm 63 11.7

Highway 48 9.0

Totals 535 ' 100.0

HOME AND FARNIACCIDENTS
By Sex and Race

1»! Q. Ioials
Male 150 18 168

Female 109 10 119

55'?

HONE AND FARM ACCIDENTS
By Location

' M94. %
Yard 127 45 . 6
Kitchen 38 13.7
Field 32 11.5
Barn 24 8.7
Porch 20 7.2
Living Room 15 5.4
Bed Room 13 4.7
Bath Room 6 2.2
Basement ._i__ __142_

278 100.0

Non-Fatal Accident Survey
Sampson County, N. C.
July and August,l955

Physicians reporting 54%

Population 50,774

No. of Accidents 217

Rate: 1 accident/39 persons/year.

-5-

HONE AND FARM ACCIDENTS
By Age

.693. No.

0-1 3
1-4 69
5-14 108

15-24 23
25—44 45
45-54 25
65 Plus 14

HONE AND FARM ACCIDENTS
By Type

No... %
Cuts 100 34.3
Falls 79 27.2
Falling Object 25 8.5
Burns 10 3.3
Poisons 6 2.5
Gunshot 1 0.2
Other 70 24.0

'2'6'1"* 16676
*Includes 4, sex not known.

Non-Fatal Accident Survey
Cleveland County, N,C.
July and August, 1955

Physicians Reporting 30%

population 60,034

No. of Accidents 180

Rate:
1 Accident/62 persons/year.

Non-Fatal Accident Survey
-Jackson County, Nc C.
Ju1y and August, 1955

Physicians reporting 50%

Population 19,223

No. of Accidents 139

Rate: 1 accident/23 persons/Year.
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Some persons may be hesitant to attempt to draw extensive conn

clusions from a survey of this type which admittedly is limited in
scope and content. But there is justification for some conclusions:

(1) That in addition to the deaths from accidents in these

three counties, non—fatal accidents are occurring frequently, at kaast
as frequently as indicated in these figures and probably at an even

higher rate.

(2) That accidents in the home and on the farm constitute the mos
frequent type of major accidents occurring in these counties which

results in temporary or permanent disability. From this information,

one may include that highway accidents occur less freqently than do

other accidents, but that the injury may be more severe resulting in

either immediate death or in hospitalization. Fatal accidents in the

home and on the farm occur only slightly less frequently (there were

7 deaths in the home and farm for each 10 deaths on the highway

throughout the state last year) than on the highway, but that non-

fatal occur more frequently in the home.

(3) That cuts and falls represent the most frequently observed

type of accident in the home and on the farm.

(4) That the yard and kitchen are the most dangerous areas of

the home in reference to home accidents, but that the barn and the

fields also represent major hazard areas.

(5) That these accidents appear to follow other accident studies

in that they are most frequently observed in men. The racial distri-
bution of these counties is too widely distributed to make any sort of

comparisons.

(6) That 65 percent of the non-fatal accidents were observed

among children under 15 years of age. From other studies, it is
known that a high percentage of fatal home accidents involve children.
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From these conclusions, one may suggest that in these counties

which are in many ways typical of other counties in the state, home

and farm accidents are the major safety problem in terms of injury.

Safety activities should be pointed toward the home and particularly

toward those with responsibility for the safety of children since

over two-thirds of the accidents involved the age groups of child-

hood. Focus must include the parents doe to the high incidence in

pre-school children.

It is the fervent hope that other North Carolina counties will

kindle a small blaze from the bonfires which have been set in these

three counties and that in the light of factual knowledge as to the

areas wherein the greatest safety problems lie, we may all move for-

ward in making this state not only a healthier, but also a safer place

in which to live."

Mr. Maynard Coe "I have been favorably impressed
Director, Farm Safety Division .
National Safety Council with the excellent effort that 18
Chicago, Illinois .

being made by the Nbdical Soc;ety of

North Carolina and this study that Dr. Cameron has presented° It‘s

significance is tremendous, more than most of you may realize.

Agriculture is a basic ani sizable industry. The prevention of

accidents in agriculture therefore becomes one of the basic problems

of this country. Some of us can remember back when there was a

pOpular song that went something like this: "I wish and wish again

that I was back in Michigan, safe on thefarm, free from all harm."

While this song expressed a beautiful sentiment, the writer was

either uninformed or deliberately ignoring the facts, and the facts

are that 14,000 members of farm families are killed annually as a

result of accidents and more than a million are injured. There are

3800 farm workers killed on the job by accidents in agriculture.
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This occupation leads all the industrial groups in the number of

workers killed and stands third from the top in the rate of accidents,

and becoming the most hazardous industry. When we see agriculture

with five times the fatality rate of our manufacturing firms, we

began to realize the great need that exists in this field. Some of

the factors have been determined as: (l) mulgipla gxngfiulg ----

farmers are engaged in a wide variety of operations so that no farmer

becomes highly proficient in the execution of them all. He operates

many different machines during the year. He fails to acquire that

degree of proficiency in the operation of equipment that comes by

the industrial or factory worker who operates the same machine day

after day. The second factor (2) is uncontrolled_pgwer -~—~ too

few farmers realize the importance of controlling power on the farm.

Today agriculture production is dependent upon flue use of vast

amounts of power and units ranging from a fractional horsepower motor

on his drill press to units with hundreds of horsepower found on his

heavy equipment. The control of this wide range of power and under

a wide range of situations is dependent upon the knowledge, training,

and skill of the farm operator, which is the third factor: (3) léfik

9i Izaining ~--—agricultural workers learn from others; they learn

their bad habits as well as their good. They learn by experience

and experience is a good teacher, but this statement applies to this:

"You better learn from mistakes of other people; you won't live long

enough to make them all yourself." The fourth factor, (4) is lack

9f supervisipn----I think here is where we get the widest deviation of

safety problems of all other agencies. We often hear complaints from

agencies about the small operator who is not doing a good safety job,

and as a result is keeping the accident rate in their industry higher

than it would be if they could get rid of that small operator or get
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him to do a good safety job. The smaller the unit, within industry,

the greater the problem, Agriculture is made up of many small units so

that the job of motivation in training and supervision is a different

one than that found in most other industries. At this point is a

lack.££.§aféix_prgmgtign, number five factor (5). The National

Safety Council is holding its 43rd National Congress week after next,

with an expected attendance of 12,000 with over 300 different sessions,

so you see safety is a big business, and I mention its being the 43rd

Congress to indicate that some form of safety in this country has been

going on for many years. While history shows that industry has been

interested and active in safety, it was not until 1944 that agri-

culture began to receive any organized attention. A few states had

made a start by organizing state farm safety committees - Kansas,

Ohio, Minnesota, to name the first, but it was 1944 before the

National Safety Council decided to give some organized effort and as-

sistance in farm safety. How can this picture be changed from bad

to good? The three E's — enforcement, engineering and education

were set forth as possible aids. There probably is some place for

minor legislation in agricultural safety, development of certain codes

which have been proved of value, but this is probably the limit of

enforcement that you can expect in agriculture. Engineering-wise, a

great deal of improvement has been made by the manufacturing companies

of farm equipment and machinery, but to get the farmer to use these

safety guards and avail himself to better safety engineering, is

largely an educational problem. It all adds up to a definite con—

clusion that the solution to the farm safety problem is largely

educational. What opportunities are available? Vocational agricul-

ture and 4-H clubs under the leadership and guidance of well-trained

teachers and leaders; another important channel - the Agriculture
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Extension Service of state universities, which is a natural channel

for reaching our farm population; I also want to mention our major

farm organizations such as the Farm Bureau and the Grange. Health

departments, Nbdical Societies, Women's groups, are interested, too,

in a more organized effort to dossomething about agriculture safety.

I would particularly like to bring to you one effective pattern that

has been developed; namely, a fiiét§_fiarmi§a£§1¥.nnmmiiia§o A typical

committee might be made up of representatives of all major farm or-

ganizations; Agriculture Extension , usually taking the lead, State

Department of Agriculture, Vocational Agriculture, Farm Equipment

organizations, electric companies, insurance companies, soil conser-

vation, women‘s organizations, health and medical groups, and all

others having a definite interest in farm safety and welfare. A

group like this can give and receive action - l. stimulate each group

represented to do the best safety educational job within its own

members and through its own channels° 2. ability to plan and corre-

late the overall farm safety program - give prestige to it, and

make people realize its importance. 8. represents a political course

for new legislation or change if need be.

Under the leadership of the National Safety Council, there are

now 35 states that have state farm safety committees. The usual

experience is that sooner or later after a state committee becomes

activated, they find the need for a fulltime person to carry on the

program outlined by the committee. Fifteen states have such a full

time person, usually called the state farm safety specialist. A

wide variety of patterns for financing the services of such a person

exists - 14 being employed by Agriculture Extension, one by the

Industrial Commission, five by farm organizations, one by the State

Department of Public Instruction¢ This number adds up to more than
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fifteen, but some states have more than one. Following the pattern

of organizing a state farm safety committee, the next step would be

county committees with the same or similar representation, but a

county committee will not be active without a strong state committee

to give it backing and support.

While agriculture is still a hazardous occupation, we are on our

way to solving the problem, as has been done in other industries.

Progress to date is somewhat encouraging. Wisconsin, which was the

first state to have a state farm safety Specialist with the extension,

has shown a steady decrease in farm-work deaths -- 165 in 1945 to 99

in 1954. Ohio has shown a 21% decrease in fatalities since their

organized program got under way. Kansas is another state showing

a downward curve in farm deaths up to 51% reduction. We know some

of the answers as to how to attack this problem, but the harvest is

great and the labor is still too few, so we must continue to work at

getting the,job done and we have got to stimulate others to additional

effort."

Dr. L. M. Massey "I bring you greetings from the
Nbfth‘Carolina Dental Society .
Zebulon, North Carolina North Carolina Dental SoCiety and

from the Farm Bureau. Dentists,

like physicians, are interested in safety precautions and the preventior

of accidents. We in our offices have various kinds of accident

victims, and I don't know of anything more tragic than to have a

beautiful girl, a teenager, come in with a broken toath, or several
broken teeth, as a result of an automobile accident. This is getting

to be a weekly occurrence or more. It's little different with a boy
or a man. While we think in the dental profession that we have made

great strides in restnring the natural look to teeth, we still have

a lot cf camouflage to do on serious accidents, involving restoration
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of teeth. Accidents occur at any age, infants fall from chairs or

other heights sometimes hitting their mouths and driving teeth up

into the gums and jaw bones. In my office, we see about 20 or 30 such

accidents 3 year. Any kind of a fall is endangering to the teeth at

any age...infant, teenager, or adult. I have seen case after case

of a child jabbing a pencil point up into the roof of his mouth, from

having the pencil in his mouth and falling down. One case I saw re-

cently was a child who had pulled an electric iron off the ironing

board, fracturing the upper jaw and destroying two baby teeth. These

and other accidents, are more prevalent than we like to admit, and we,

of the dental profession, are happy to join with the medical profession

in making surveys of non-fatal accidents, and we hope to see other

surveys made to help give us a more exact count on the number of errors

that are made and the accidents that are caused by them. JUst a word

about mouth guards for atheletes in high school and college. We are

deliberately careless if we do not provide proper protection because

with all of our know-how, we can't restore all of the accidents to

the natural. Wk all have a responsibility to promote better safety

practices and prevent accidents which will mar or handicap the indi-

vidual in the future."

Mr. J. C. Ferguson "Ladies and Gentlemen. It is a
Agricultural Engineering Specialist
North Carolina State College pleasure to meet with you today

and participate in your program.

I will confine my remarks to the farm tractor and try to demonstrate

to you some of the hazards it may create when improperly handled. It

will, I think, be of interest to you to consider the amount of horse-

power now being used on North Carolina farms. Back in 1940 there

were only 12,000 farm tractors. Today there are more than 121,000

or ten times as many as we had 15 years ago. What does this amount to
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in horsepower? Assuming the average tractor to be 27 horsepower, we

have about four and a quarter million tractor horsepower now at the

command of North Carolina farmers.

Back in 1926 the horse and mule population reached the highest

peak in North Carolina with slightly over a half a million head of

work stock. Horsepower, which may be defined as 550 foot-pounds per

second or 33,000 foot—pounds per minute, is based on the normal work

which one horse will perform. In other words, we now have approxi-

mately eight times as much power as was available from a half million

head of horses and mules.

Another figure of extreme interest and concern is the accident

rate on farms today. Fourteen thousand farmers are killed annually

in the United States° Nearly four thousand of these are the direct

result of working accidents involving tractors, machinery, and

animals. Breaking these figures down into working days, we find that

approximately 38 farm people are killed daily, and statistics also

show that a disabling injury occurs on the average of one every 26

seconds. North Carolina statistics indicate that 20 farm people were

killed last year with tractors and machinery.

Normally we think of agriculture as being a very safe and serene

way of life; however, statistics indicate that more accidental deaths

occur in agriculture per capita than in any other industry.

I have before you some model tractors and a demonstration board

on which I will attempt to demonstrate the ease of turning over a

tractor and other hazards pertaining to the use and operation of power

farm machinery.

The 4-wheel tractor or wide axel type is more stable in operation

than the tricycle type or 3-wheel tractor. The center of gravity is

normally lower, and the points of contact represented by the four
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wheels are more widely separated on the 4—wheel type and consequently

contribute to stability. Each type, of course, has its advantages.

The tricycle tractor has a distinct advantage over the 4-wheel in

maneuverability but is less stable under adverse conditions, and more

caution should be exercised in operating on hillsides or other extreme

conditions.

All tractors have what is known as a split-braking system so

that each rear wheel may be braked independently to assist in making

short turns with the tractor. Such a braking system while advantageous

can also be dangerous if improperly used. Due to the action of the

differential in a tractor, should one wheel be stopped with the

brake, the opposite wheel will double in speed. This situation oft-

times is a contributing factor in tractor roll—overs. Safe speed,

proper adjustment, and use of foot brakes, along with topography over

which equipment is being operated, are all very important factors in

the safe operation of tractors and associated machinery.

Another hazard associated with tractors is the improper hitching

of implements or other loads to the rear of the tractor. The draw-

bar has been standardized to a height of 12 to 14 inches above the

ground, and the hitch point on the drawbar about even or slightly to

the rear of the outside circumference of the rear wheel. When a

load is hitched at this point, there is very little danger of the

tractor overturning from its own power; however, if this hitch point

is too high or close in to the axle, the tractor may easily overturn

backward from the torque of the engine being applied to the rear

wheels. Too many fatal mistakes are made from this one factor of

improperly hitching a load to the tractor.

Even though the tractor may be safely hitched for level operation,

the same hitch on a steep forward incline may be fatal.
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With the demonstration equipment I will now attempt to demon-

strate the several conditions under which tractors overturn

frequently cause disabling injuries or fatalities:

A. Tipping on Inclflie, Tricycle vs. 4-Wheel Tractors.

1. Comparison of stability on slope.

2. Improper use of brakes.

3. Obstructions.

4. High speed.

Tractor Overturning to the Rear.

1. Proper vs. improper hitching.

2. Correct drawbar position.

3. Dangers under heavy load.

Tractor Stuck in Ditch.

1. Use of chains, logs, or other traction devices.

2. Effect of torque, forward vs. reverse gear.

3. Safer to be towed out.

Tractor on a Ramp.

l. Dangers when driving tractor forward.

2. Safer to go up in reverse.

Summary.

which

Tractors are a most essential tool to agriculture, but pack a

tremendous amount of power for their size and weight, and consequently

must be handled with caution and awareness of their potential dangers

F. Major Contributing Factors to Injury and Fatalities.

1. Speed.

2. Improper use of brakes.

3. Obstructions.

4. Topography.

5. antal attitude of operator.
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Farm people farm to live, but certainly we must live to be able

to farm, so let‘s not only talk safety on the farm, but let's con-

scientiously practice safety and reduce the needless loss of life and

happiness as a result of carelessness."

Edgar T. Beddingfield, M.D. "NW point of view on this accident
Private Practitioner
Stantonsburg, North Carolina problem is truly "grass-roots".

I see these people get hurt. I would

like to briefly comment on some types of farm accidents that we see

now, some of them new. One very interesting new injury in eastern

North Carolina that I have seen and in checking with other near—by

physicians, found they had seen the same injury and that is dislocation

of shoulders from using tobacco harvesters. We have had some tobacco

harvesters prior to this year, but not the number we have now, nor

were they used so extensively. I had three patients in about a two-

week period with a dislocated shoulder and the story was the same in

all three cases. These people were priming tobacco, riding on a

tobacco harvester and perhaps the harvester was being driven just a

little too fast and they looked back to see one leaf that should have

been picked but the harvester had moved on by before they reached it.

The person then would reach back and give a pull, and some of this to-

bacco being a little tougher to pick, this extra jerk would throw the

shoulder out of joint causing a big knot to appear where no knot was

supposed to be. He comes into the dsctor's office and the x-ray con-

firms the fact that he‘s dislocated his shoulder. This means the man

has got to have an anesthetic and have his shoulder reset. It means,

too, that he will probably be out of work for a good two or three

weeks and his arm will be up in bandage before he can do anything

else. Either leave the stalk behind, or operate your harvester at a

slower rate of speed. This year there was a shortage of tobacco



-17-

sticks and the price got up to $40.00 a thausand in some places.
Some energetic souls started making their own sticks and we took off
fingers from two of these people. I think this would fit into Mr.
Coe's remarks that here was a farmer using a piece of equipment to
which he is increasingly exposed and he had a very limited degree
of proficiency in using it. I believe those two people that I re—
moved fingers for would rather pay the lumber man $40.00 for a
thousand tobacco sticks than lose another finger. Every doctor in
North Carolina sees results of accidents caused by corn pickers and
mowing machines. I mention these only to remind you that most of
these people are permanently disabled. Two brothers I remember so
well...One brother lost a finger one day and the other one lost a
thumb the next day...Same piece of machinery-~a corn picker. The
three—county study reported by Dr. Cameron showed that more disa-
bilities, from the standpoint of suffering, loss of time, loss of
income, is due to the minor accidents than is due to our catastrophic

major accidents and certainly my practice will bear that out. A
great deal of this loss can be prevented. I think we are going to
have to change some of our concepts of farm life. For example, I
think it is a terrible thing for a child to go barefooted and yet,
that's a part of farm life that we look back on, but every physician
day after day sees children come in with punctured wounds in the foot.
I see about four or five severe cuts on feet every month. The
bottom of the foot doesn't heal quickly. All of this could be pre—
vented by just wearing shoes. I feel that we have reached the stage
of wearing shoes on or off the farm.

Another new accident we are seeing is from the use of a new soil
fume. I have seen six to eight friends of mine who had the misfortune
of dropping some of this chemical on a heavy brogan (and they were
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wearing shoes) and it went through shoes, socks, and skin..taking a
long time to heal from such burns. The only recommendation I have

about the use of these chemicals is more careful handling.
I have been requested to take just a minute to talk about

tetanus shots and immunizations. In North Carolina about 95% of
children are given the three—in-one series (tetanus, whooping cough,
and diphtheria) around the ages of four to six months, then a “booster

shot either before entering school or when they start to school. If

a child sustains an accident who has had this immunization, then

only a booster of tetanus toxoid is given at the time of the accident.

There are two kinds of tetanus shots ... tetanus toxoid and tetanus

anti-toxin and there is a considerable difference between them. If

on the other hand, a child sustains an accident who has not had a

previous tetanus toxoid immunization, then the tetanus anti-toxin

is given. The same is true for adults. If a man has been in ser-

vice since World War II he had been given the tetanus toxoid shot;

therefore, only a booster shot is needed following an accident.

You should visit your doctor or your health department and inquire

as to how you might receive a series of immunization of tetanus

toxoid for your own protection."

Mr. J. Fred Colvard Mr. Colvard stated that
N.C. Equipment Dealers Association
Durham, North Carolina the farm manufacturers and

dealers have been working

together for a number of years to try to reduce farm accidents, and
the company he represents asks all dealers to report any and all
accidents involving any of their machines. These reports are used
in redesigning old machines and designing new machines. He re-
emphasized some of the changes made in tractors..already mentioned

by Who Ferguson. such as the lowering of the drawbars..brake ad-
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justments, lowering the height of the seat, changes in the rear

axle, adding distributnrs instead of the magneto for safer oper-

ation. He also added that the corn picker had about replaced the

old corn husker, which took more fingers, hands, and arms than the

present day corn pickers. In summary, Mr. Colvard stated that

equipment manufacturers were anxious to do everything they could to

build into all machinery the safety devices which are possible.
Dr. Robert Young, Health Officer "I join Dr. Beddingfield in taking
Halifax County
"Local County Accident Problem" a grass roots viewpoint of this

problem, except that as a public

health physician, I'm considering the community as the patient.
Statistics prove that we have here in North Carolina twice as many

accidents as “common cold" infections. Out of 24,000,000 accidents

of varying degrees, approximately 125,000 of them are serious enough

to produce a 24 hour disability with approximately 3300 resulting in

permanent injury, such as loss of an eye or a limb. I would like to

lend special emphasis to children in accident control programs.

Accidents lead the causes of death between the ages of four to

thirty-five years of age. I agree with Nb, Coe's suggestion of

having a local safety committee, but one further recommendation...

that the local committee study the statistics and the problem in

their own area because you will find the problems varying with the

community and county. In my own county, Halifax, we found out that

accidents ranked second in the leading cause of death, whereas for

North Carolina, they ranked fourth. Study this problem in relation

to other health and medical problems and break it down into age groups.
We found that drownings produced a significant percentage of our

fatalities from accidents, and after further analysis, they were all

men in the prime of life and half of these drownings occured in ponds.
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I'm sure this strikes a familiar note to most of us with the number

of new ponds being added to our farms. Let me urge you to study

the statistics and study your problem locally, so as to attain the

maximum yield from your efforts."

4-H team demonstration on farm and home chemicals.

Leonard Weatherspoon, Apex Senior 4-H Club, Holly Springs, N. C.

Faye Lewis, Knightdale 4-H Club, Rt. 1, Neuse.

AEIEBNQQN_§E§§lQ_=

Dr. Roger W. Howell, School of Public Health, Chapel Hill, North
Carolina....Moderator for Session on Mental Health.

Panel Mbmbers:

Robert Fink, School-Health Service, Department of PUblic Instruction,
Raleigh, North Carolina.

Bruce Blackmon, M. D., Practicing physician, Buies Creek, N. C.

Joseph Carpenteri, M. D., Practicing psychiatrist, Raleigh, N. C.

Rev. Richard Young, Baptist Hospital, Winston-Salem, North Carolina.

Mrs. Corine J. Grimsley, Extension Specialist, Family Relations,
Raleigh, North Carolina.

Nbs. Hazel Parker, Negro Home Demsontration Agent, Tarboro, N. C.

Other resource persons:

Nancy Johnson, Rt. 1, Newton, North Carolina...President of the
4-H Club organization.

Jimmy Hunt, Lucama, N. C....Fresident of the F. F. A. Clubs.

anly Wilder, Nfiddlesex, N. C,.,.State 4-H King of Health.

Rachel Jurney, Statesville, N. C, .State 4-H Queen of Health.

Judith Hamlett, F. H. A. Representative, Durham, North Carolina

Ernest Macon, Jr., thhodist Youth Fellowship, Greensboro, N. C,
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Dr. Roger Howell, flhderatn; “The topic for this panel is
Director, antal Health Division
School of PUblic Health, U.N.C. mental health. This is a difficult
Chapel Hill, North Carolina

topic to define, and we are not

going to try to give a fancy definition, but I would like to begin

by saying "mental health is a way of life”. A way of life in which the

person feels comfortable. If we try to limit this further, we will run

into parts that do not belong in a meeting such as this State Rural

Health Conference. I would like to begin with this question: "Why

are we talking about antal Health at this Rural Health Conference?"

Dr. Bruce Blackmon: "I think this is one of our biggest problems.

Good mental health means comforto We are talking about YOU, and our

NEIGHBORS....not the institutionalized patient. This problem is a real

everyday concern, and it is outgrowing us when we lose sleep at night

worrying, or become inefficient on the job because of some inner,

emotional upset. That's the mental health problem we're concerned

with today."

Dr. Howell: "Anyone wish to comment?”

Mrs. Hazel Parker: "I would like to add that we‘re all interested in

the individual. We know now that it is just as important to mature

emotionally as physically."

Dr. Howell: "We are concerned today with people living together in a

growing society. Do you agree with that, Dr. Carpenteri?"

Dr. Carpenteri: "If we follow the idea started that mental health is

a way of life, we are all interested in a comfortable life, not only

for ourselves,but for others and I think this is something that has to

do with our every day living and the progess made in our ability to

adjust our living habits and practices." ‘\

Mrs. Grimsley: "When we think in terms of family living, we often

feel that all mothers know the right answers and do not question further
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and father says, "I'm your father, remember that" period. antal

health is a family affair and each person should be made to feel

worthwhile and important. The atmosphere about the home is the im-

portant factor to contribute to good mental health."

Reverend Young: "Working in the middle of a medical center and visit-

ing hospital patients makes me conscious of the fact that a person's

way of life has a great deal to do with whether he gets sick-well-

and the time required for recovery."

Dr. Robert Fink: “I don‘t want us to be too idealistic and technical

if I =am going to learn how to eliminate the discomfort and pain from

my life but if I can learn to be reasonably mental healthy and live

vigorously, perhaps I can learn to accept unavoidably discomfort and

pain, without getting unduly disturbed by it."

Dr. Howell: "Does anyone have a suggestion to make on how people can

improve the way in which they live together, in their-own families and

communities?"

Dr. Bruce Blackmon: "One thing we are doing in Harnett County is

trying tbsapproach this as an overall problem instead of one individual

tackling it alone... more of a team approach. For example, I see a

number of patients medically, who have a deep underlying problem which

is probably more important than the physical ailment they come in to

see me about. I'm sure each physician here sees the same thing...a

patient wanting to have his blood pressure checked and the physician

knows when the patient walks in that he really doesn't want to know

what his blood pressure is. They have something that's bothering them

and they come in wanting somebody to ask them what the trouble is. Here

the team approach begins. I start by asking questions, giving the in-

dividual a chance to ventilate his problems. This is nothing new to

most of you because you have listened to peeple "unload" their problems
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on your shoulders, and it doesn't mean that you've got to meddle in

his personal affairs, but he'll let you know when he wants to talk,

and you sit and listen. For that individual, if he comes and presents

a problem that seems to me to be of medical concern, I'm delighted

to sit and work with him. If he comes and presents a problem that is

of a legal nature, I refer him to an attorney...not just a lawyer,

but someone whom I have confidence in and know that we can work to-

gether with this individual. I have been to a minister and have

”asked him to help with special patients. I can go with the patient

to either this attorney or minister and in a couple of minutes ex-

plain the symptoms and leave, knowing this person will be given good

counsel and advice about legal or religious conflicts. It is im-

portant that this teamwork be outlined before hand, and after I

refer a patient to either the attorney or minister, then what is

said between them is confidential. NW only connection is with medi-

cal aspects of the problem. Other members may be added to this

team, such as Sunday School teachers, school teachers, and others,

but it is very important that each member of the team understands

before hand what rules are to be followed and that the strict con-

fidence of the patient must never be disturbed. In some instances,

one, two, or three members of this team have sat down and talked

together with a patient, each taking hold of his own area of counsel

and together help the patient recognize his problem, then outlining

procedures for follow—up treatments."

MrS. Grimsley: "Some of us will always need Specialized help, but

I want to say again that so many of these deep-seated disturbances

start within the family unit...parents not understanding each child,

preference given to one over another, and I think we have to start

with ourselves, take a good long look, and many of these problems

will identify themselves."
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Dr. Blackmon: "I agree, Nks. Grimsley, and I know this woflld re-

duce my patient load."

Dr. Howell: “We recognize the important role parental influence has

upon the individual‘s mental health development, especially during the

early years, but what about our schools? What part should the school

play in this, Bob Fink?”

Dr. Fink: "During the school year we have made an attempt to work

with teachers, giving them some insight as to how they might help

break the chain on contagion of emotionally disturbed children, by

first, recognizing certain signs and symptoms and then trying to give

some individual attention to these boys and girls, referring them for

additional guidance, etc. In two counties, we asked teachers to make

a very rough estimate of the number and types of children who needed

help because they had emotional problems. We must note that some mis-

takes were made, but we gave them a guide and suggested that they look]

for children who were too withdrawn to be comfortable in the class-

room or with other children. we gave them a description to use as a

guide in making their decision. They were asked to look for children

who were so angry, hostile, and destructive, and the third category was

those who were over-submissive, having no backbone and giving in too

much to others to the point where they were not able to express their

own wishes and desires freely, as normal children should. We had a

fourth category which we called tension, the use of physical com-

plaints in connection with emotional disorder, but we felt we were not

equipped to make decisions on this problem. Teachers are beginning to

change their judgments as to behavior problems. Instead of listing

the children who were angry and destructive as being the biggest prob-
lem, they are now listing those in the over-submissive group. We

know, too, that these over-submissive children like those who are
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withdrawn, are the ones who have difficulty in finding solutions to

their own emotional problems...much more so than the ones who are active

and can "kick over the apple cart". We begin working with the teachers

to help them gain a better understanding of this problem and a greater

acceptance. ”How do you know them when you see them? What causes

these feelings to develop in people? How do we act as a result of it?

What can we do ourselves as teachers to relieve some of our excessive

feelings of inferiority and to help children be relieved of this?”

Questions of this type are discussed with groups of teachers in workshog

and other types of in—service training sessions. In another session

we will take up this business of hostility and we will follow the same

pattern with lectures, films, and discussions. Another session will

deal with fear and anxiety, all of these being tied together, showing

how one will provoke the other. We hope, and we have evidence to be—

lieve that these training meetings with teachers are resulting in a

more stable emotional environment within the school, at least for the

children they teach. Coming back to the home, I would like to say that

perhaps we can help adults, parents in particular, to realize the need

for helping children to grow to become independent of them, rathE'than

satisfying some of our own adult feelings, by making them stay under

our thumbs until 16, 18, 20 and even older. I would like to recommend

that the teacher be added to this team which Dr. Blackmon mentioned in

any community studying emotional and mental health problems."

Dr. Young: "we have a scheduled training program for ministers who come

into the medical center in Winston-Salem for 8 weeks in the summer and

6 weeks in the winter, to study personality development and mind-body

relationships, and how to visit sick people using religion as a special-

ty, just the same as medicine, applied to the specific needs of inner-

personalities. This is also being included in seminar training pro-
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grams for ministers. I would like to outline a program, which we have
tried a couple of times in Winston-Salem, and that is a week's training
grogram using all resources in the community. Groups are broken down
into age level interests.....parents of small growing children, parents
of teenagers,'and a group of people adjusting to older age. This
would depend, of course, on the size of your church as to the number
of groups you would have. For example, Dr. Wingate Johnson spoke to
the older age group, and other key authorities were invited to meet
with each of these groups for selected topics and problem areas...
relationship between parents and small children; courtship and marriage
with parents of teenagers; etc. and then all came together in the
auditorium for a brief worship period focused on the family. Any of
you community leaders can try this training program in your community
and in your own home church."

Dr. Howell: "What is the church trying to do...get into the medical
business?"

Reverend Young: "No. In my nine years of working as chaplain in the

medical center, I have not found any problem about this working re-

lationship. I work very closely with psychiatrists, social workers,
general practitioners, and the many Specialists, and we all get along

fine. We all work in the same general area, using the same material..
when you get into the emotions. I am not talking about psychosis..
mental illnesses. I'm talking about working with people who are in
contact with reality but who may need a little better way of life and
I think we work with the same mental mechanism in the same general
territory, but each in his own separate role. I would like to emphasize
the value of the team approach, but still each member must play and
stay in his own role as each relates to the other. As a minister,
when I walk into a room to visit a patient, they immediately react to
me in my role on the basis of all the experiences they’ve had in a
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lifetime with ministers. They either resent me or they may accept

me 100%. we found out that the patient often times reported events

or symptoms to the minister which were never told the physician or

placed on a medical record and vice-versa with the physician getting

a more complete story than the minister so by combining our resources

we could bring in the total environments...the things that made them

sick in the first place. For total recovery, all phases of their

environment must be known and prOperly interpreted back to them to

adjust to normal living patterns.”

Dr. Howell: "Dr. Carpenteri, would you help us by explaining some of

the services offered to children and parents through the mental hygiene

clinics?"

Dr. Carpenteri: “When problems are caught early, treated properly

chances are the individual, be it child, teenager, or adult, will lire

happier and be more useful in return. I'm speaking of the patient,

but as for the parents or the relative involved, we have seen evidence

that in learning how to deal with their child who has a particular

problem, they in turn learn about themselves, husbands and other family

members so that they have been able to help the total family relation-

ship. Mothers have been made to feel more confident and capable and

less anxious in dealing with other problems that come up within the

family. any times in working with a specific child, focusing attention

to his personal problem, we become engaged in all types of inter-

relationships between husband-and wife, other children, neighbors,

and even employers. The way we work in the clinic is pretty much on

an individual basis, with a specific focus a general family life pro-

gram. We see a multiplicity of causes for bad or poor mental health.

To name a few: A child born with limited intelligence and the parents

difficulty in accepting the child. One little boy I saw not too long
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ago was having difficulty in school and was referred to our clinic.

The story goes that this little boy had lost five or six very important

people within a period of one or two years. It takes time for any of

us to adjust to a sudden loss or deep hurt, but this little boy didn't

have time to recover from one bad experience before another happened,

and he was having trouble within himself trying to seek a balance be—

tween good and bad events. Some children have trouble because parents

are too strict. Others develop behavior problems due to lack of dis-

cipline from parents and run head-on into conflict with others. A

very common problem we see is that of the six~year old child beginning

school who is not socially or emotionally developed for his six years

of age and he immediately faces competition with other six year olds

and some who are nearer seven than six so his problems start here. A-

nother example is that of the child who failed to learn how to read in

the first, second, or third grades but who was promoted just the same.

When he reaches the fourth grade he has tremendous difficulty in

reading and spelling, because he didn't get fundamentals in the earlier

grades. we must remember that good mental health starts in the home.

The school, the church, recreational activities in the community, and

character building agencies, etc. are all important factors, but these

only help build on what beginning was given by the family in the home

environment. Children are much tougher than we realize; they are

recilient, and develop into normal healthy adults in spite of many

errors or difficulties experienced. I think one of the most important

factors in helping a child to mature is a consistency of management

on the part of the parent, I don't mean that parents have to be con-

sistent every time, or assume that they are always cOrrect, because

parents can make mistakes. It is this constant changing from one
opinion to another that disturbs the child as well as the parent as
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to discipline matters. This idea of hurrying to a book to look up the
answer is a lot of foolishness. Parents should use their own ingenuity
and common sense instead of running for help, either from a book or from
an expert, because there is no one, two, three clear-cut answers about
rearing a child. This is a personal opinion, and others of you might
disagree but each child presents a different problem and must be

guided accordingly. They differ in their mental capacity,.their emo~

tional potential, just as they differ in color of hair, etes, or size

and weight. I think parents should develop more self-confidence as to

their own ability to handle a problem, as we still do not know the real

causes behind personal adjustment which we all have to work out for

ourselves. A study was made which didn't prove too much about this

area..with one exception, and I would like to add this one comment.

In families where each member seemed to be well, happy, and able to

combat problems with very little difficulty, we found this kind of

enthusiasm..a sort of excitement in living. It didn't make any differ-

ence whether these children came from large homes, small homes, rich or

poor, or which side of the track they lived on, but with all of these

there was a sense of enthusiasm and a zest for living, even a spiritual

glow if you Would like to call it that. This feeling seemed to lift

the family out of a humdrum or routine living and gave that special

“something" which penetrated the entire group."

Dr. Fink: “I think we still have to state some basic principals and one

I would like to add is love. Love and acceptance of the child, by the

parents and by other children in the family. To be able to love others,

we have to be in love ourselves. I would hate for some people to love

me like they love themselves.“

Mrs. Grimsley: “I think it is fine that so much work is being done

with our teachers in helping them understand emotional situations, but
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I would like to ask Dr. Pink what is being done to help the parents "Dr. Fink: "we are encouraging teachers, nurses, and parents to get
together to discuss the child's prebéegh £9 it ghysieal, emetienal, or

mental. By so doing, each can share and exchange observations and
experiences, which will focus attention on the tetal develepment as the
child. In some areas,group meetings or workshop sessions are being

planned where parents and teachers will learn together about “mutual

responsibility."

Mrs. Hazel Parker: "In Edgecombe County, we have organized a family-

life council. In this organization we have ministers, local physicians,

dentists, teachers, farm men and women, and our local public health

officer. We know we need the close cooperation of all groups and

professions and as a beginning project, we have attempted to make a

survey to find out what is causing some of our family problems, and

other personal difficulties. We are in the fact finding stage at the

present, but we hope to have this survey analysed to see just what is

behind some of the problem situations in our county."

One-act play "Random Target" given by Raleigh Little Theatre Group.

Mr. George Hall, Director

Cast: Eve - Ann Seltman
The Wife - Diane Bedell
The Husband Ted Daniel
Son - Dick Ellis

SUNWWRY: NE. Wayne Corpening, anager "From the morning discussions,
Agriculture Division, Wachovia Bank
and Trust Company, Winston-Salem, I see the proper thing for
North Carolina

1 me to do is get out and oil

the lawn mower, get me a good rocking chair, and let my wife cut the
grasso There are too many accidents happening right at home or in

the backyards. Whether this will reduce accidents or increase in-
juries: I don't know. That's why I'm a little confused at this point.“
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Reminds me of my neighbor who has rather a large family of ten boys.
He said the first one was a doctor and the second stayed out all night,
too; the third one was a lawyer and the fourth one didn't tell the
truth either; thefifth one was a minister and the sixth one just
worked on Sunday, too; the seventh one was a school teacher and the
eighth one stayed broke all the time, too; the ninth one worked at a
bank and the tenth one was just as equally confused, so we're all in
the same shape. Now, I learned a lot today and I know you did, too.
We have got to do more in the control of accidents. It's going to
require more safety education, more safety consciousness on the part of
each one of us, and more concentrated work‘for the prevention of acci-
dents. This afternoon, I liked the way the panel discussed this prob-
lem of mental health as being a "way of life". All of this wonderful
information is good, but it isn‘t worth anything unless it gets to the
people back home...the ones who need it most. There was an old bear ‘
hunter up in the mountains and one day he saw this bear, but he knew
it was going to be an awful hard shot and he thought awhile before
taking a shot. He saw a big rock and his plan came to light. He
would aim at the rock, let the bullet bounce off and hit the bear, then
he pulled the trigger. Someone yelled, "Did you get him?" "No, I
missed the stone wall" ..so I'm wondering if we are taking the right
aim on this subject and really planning how to get it to the right
people? We come back to this thing of cooperation, starting with the
family in the home...to the community, all the way through because
after all, we are all working towards the same goal whether it be from
the college, the ministry, the private physician, public schools, and
the rest. Now how are we going to get this done? We've got to have
organizations to get the job done, haven't we? I heard a person say
this about organizing a little community. She said, "When we organized
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this community, the first thing we found was ourselves.” That's the
rmost important thing they found out and started working from there,
together. She went on to state that they discovered an unsuspected
power for creating just the kind of community and program they wanted.
Yotnla1ow, there aren't but two ways to do something....do it yourself
or rurt.semeh2dx else £3 £9 ii £92 £92. Most of us want to try ourselves
first, then we try to get somebody else to help us. I would like to
close with this poem: "It's Up to You". "You're the fellow who has
to decide, whether you‘ll do it or toss it aside. You are the fellow
whc>rnakes up his mind, whether you'll lead or linger behind. You‘ll
try for the goal that‘s afar or be content to stay where you are.
Take it or leave it, there's something to do. Just think it over...
itfs up to youJ'

How are we going to do that? I think you‘ll do it by having a plm
by c00peration, by organization, determination to succeed, by having
faith in ourselves, faith in the program, in our communities, and
above all, faith in God.....and we'll make progress."

APPRECIATIONS: Dr. J. P. Rousseau, President, "To each participantMedical Society of the State of North Carolina
Winston-Salem, North Carolina on today‘s program,

we hold a debt of
eternal gratitude, and to those who played in the background in plan-
ning this program and the contributions made by our lay leaders, civic
and community organizations, health agencies, and the strong support
given by our farm organizations. Good health belongs to the people, be-
longs to all the people. Physicians are simply the surveyors of this
peculiar benefit and blessing to the people, by reason of our special
training and skill. It is generally recognized that good health means
far more than just good medical care. This is a reminder rather than
a revelation to you. we must include sanitation, light, heat, religion,
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education, recreation, rest and sound sleep in this total health pic-
ture. Each of us is responsible and capable of providing these re-
quisites and not dependent upon the state or federal government to
provide them for us. Conferences like the one held today helps to
open up new frontiers, but first man's mind must be opened. an's
imagination once stretched with new ideas like an elastic band never
quite returns to its original dimension. I'm sure our imagination today
has been stretched with new ideas and we will carry them home with us
and put them into effect for better health for our communities. It is
the little things in life that count.. They not only cause much worry
and physical disease, but emotional and mental disease as well. we
need to watch out for those little "sharp words". I'm reminded of a
short poem which said: "Little boys flying kites often call them their
white winged birds. Words unsaid fall back dead but God himself can-
not unsay them after they were said."

In the names of the officers of the Nbdical Society, the Executive
Council, and the members of the Nbdical Society of the State of North
Carolina, I bring you their cordial greetings and pledge to the best
of our ability to share in this common problem and bring a high standard
of personalized medical service to all our people. Please accept the
sincere appreciation of the medical profession for your kindly coopera-
tion with us as we work together in these informative, stimulating,
and inspiring rural health conferences., Thank you."

-0-


