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The large number o needy miranta whc h.ve ontoro.i Ca1ii- 
ornia in reoon years have imposei hardshirs upon the regi:ns in 
which they attempted to settle or find wrrk. Magera County i 
one cf tho fIve cotton crowing counties of the Sari Josquln 
Valley which bas been hevi1y invaded b' these peo:1e. The 
crowding together of mirarita in imrrovised shelters nd small 
oabins has causeci many health problemi in the county. The 
irregular attendance of the migrant ch11dien at school3 provided for them causec an inoreìse in distMot tax:e to make up for the 
money lost because of the low avers e daily attendance r1he need 
of instruction to help improve the health of the mirant children 
was recognized as urgent bj the teacliers and health authorities i :: the children were to overcome the handicaps iìmosed by their 
past environment. csuse of the short leriit. of stay of many 
of' the migrant children in any one school district, it was very difficult for the teachers to instrict the children 
health habits. 

The purpose of this study was to determine the health prob- 
lerne of the migrant childen and, by exerimentat1on and coo - 
eration with the elementary teachers involved, to provide a list 
of visual aids that could be used most successfully on the ten 
leading problena. In each problem the most euocesoful were to 
be determIned by the rnaority opinion of the teacer. 

The necesinry information for this study was obtained 
through t1e use of a combination rating scale and queticnnaire. 
Fifty..one teachers of representative schools tri the county were 
personally intervIewed by the writer and given a copy of the 
questicnriaire. Forty-six teachers compiled returns; the 
remaining teachers were WillflL. to cooperate but felt they did 
not have enough experience. Information regard1n, the varia- bility of attendance, the arno.mt of absence due to illness, 
states of origin, the nu.bor arid the time of year of' the 
largest attendance arid enrollment of the migrants was obtained 
by the questionnaire. The rating soale was used to get the 
ratings of the health problnoof the migrant children that 
confronted the teachers at school. These problems wore then 
attacked by visual aids. 



The &ialyaiø of the quntionnaire end rating scale 
revealed the fo11owin generJ. findings: 

1. Twont,T-six states wore reiresented by mlgrînt 
children in the 4G rooms surveyed The largest 
number of eh.tldren cmo from Okishonia; this was 
aprroximately 38 per ant 'f the total number of 
children. 

2 Therc were 1030 mIgrant children enrolled in the 
46 rooms at the tiíie the survey was made. Th;s 
wao an average of better than 22migrant children 
per roc)rl. 

3. October was the month of largest enrollment for the 
majority of rooms. Meny miant children attended 
schools in the county om Cotober to January. This 
indicated the tiîe for a concentrated drive in health 
iris truc ti n. 

4. The number of days of a sanee cUring the month of 
larget errollmont was 1304. This represented a 
possible loss to the schools of -456.00 for the month. 

5. Many migrant children are becomIng permanent students 
each year but there are still largo numbers who come 
arid go 58 their parents follow the seasonal work. 

6. The tori health problems of the migrant children belIeved 
by the teachers to be outstanding were physical care 
of the teeth, posture, elimination of flies, hcme 
cleanliness, home ground c1ean1inea, m'1nutrition, 
fatigue, nose cleanliness, and eyes. 

7. T.irty-eixof the 46 teachers, believed. that iUSl 
aide eould do much to help the instructicn on the 
various problems before the experiments were rde. 

The experiments with visual aida were carrie out in the 
classrooms in order to determine what aids the terchers believe:1 
best in combatting the ten outstanding problems. Many tynes were 
used in the endeavor to find those most suitable to sup lenent 
regular instruction in good health practices. Time required 
for onerution, interest exprosed by the children, cost, ease 
of transportation, availability of material, and the extent of 
teadier trainin(; were i:nvortant c:rsideratina in the soleeti;n 
of the devices. 

No one aid was found by the teachers to be the ansver to 
all the problems Tho health problems required individual 
approahes in most cases. The tec1iers considered certain 
films, charts, s1des, exourisiens, models, demonstrati ris, 
end rsee of the microscope with agar plates best for the 



oroblems. The majority of teacherß working with the problema 
believed that moving pictu'es, 1aternalidea, mieroaooes, agar 
platos, ohrts, and modela were beet for the teeth problema; 
films, agar plates, and mioroecopes were best for the fly 
problemj mcdel nd excursions wz'e beat for the oroblenis of 
the dirty hoTea and rourx1a; fUme aM charts were best fcr 
the problem on nalnutrition; mioroacopes, asar platea, and 
filins were best for the fatiriie problem; demonstrations 
were beet for the care of the teeth and nose; and lantern. 
slides and eye charts were best for the problem on vieion 
defects. 

Detaileu infornrntiori eorcrnin eaoh of the above is 
included in the study. 

In view of the tiridins of this study, several ohanes 
were made in the organ sation of the school prortuns, mcù 
cooperation was obtained between the sool and health autho 
rittee, and the attention of the teachers was focusod on the 
health problems of the migrant children. 
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VISUAL AIDS FOR TEACHING IIEALT TO LIGRANT 

CHILDREN OF IVADA COUY 

CHAPTER I 

INTRODUCTI ON 

In recent years Madera County, Ca1ifornia, has been 

the recipient of a great number of migrants. \Vith them 

have come many problems for the county health authorities 
to solve. Because of the difference of conditions, the 

solutions of the problems of one migration do not serve 

as a basis for the solution of the problems of the next 

one. This point was recently brought out in a study 
i 

made by the California State Chamber of Conierce , in 

which it is stated: 

The migration of large groups of people from one 
part of the country to another has happened many 
times in the United States, Each time it occurs 
many problems are created. But they do not follcw 
a set pattern. Nor are the problems uniform either 
in long range seriousness or inmiediate acuteness. 
The facts of one migration are not the facts of 
another. 

To Iadera County this type of mass migration is 

new and many difficult problems are facing the health 

and school authorities. These problems are unique in 

i California Sate Chamber of Commerce. Migrits, A 
National Problem - and its Impact on California. p. 3 



character and nmich united effort will be required for 

the ultimate elimination. 

Migration into California has been constant since 

the initial settling of the West. For a long period of 

t±me the migrants were welcomed and land was readily 

available to them. The people who first came westward 

were usually of good pioneer stock and were industrious, 

hard-working people. During the last ten years the 

migrators have changed in type. They have been forced to 

leave their former homes because of dire need. They seem 

to have lacked the necessary iritiative to neve before 

circumstances made it imperative. 

After migrating to California in great numbers under 

adverse cIrcumstances, they were forced to look for work 

that they were able to do. rFs type of work, althou 

necessary in its season, it not very remunerative and 

consequently they have not been able to improve their lot 

very rapidly. In order to find work for which they are 

prepared, ther have found it necessary to follow the 

seasonal harvesting of agriculture crops. This unsettled 

state has gained for them the title of "Liigrant Workers". 

Madera County, being a cotton producing county in 

the northern limits of the cotton belt, receives the 

cotton pickers at the final stage of the season. Conse- 

quently a large majority of them spend the rest of the 
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winter there because of the scarcity of work to be found 

elsewhere. Free hospital services for emergencies and 

births, free rent in the cotton camps, and active welfare 

organizations are other important reasons why many spend 

the rest of the winter in the county. 

The housing problem for the migrants during the 

w±nter is a serious one for the health authorities. 

Every old house that affords some shelter is usually in 

use by some family. The cotton camps, composes. of numbers 

of small cabins intended for temporary use during the fall 

flicking season, are havens for the migrants. Families of 

various sizes inhabit the small cabins and live through 

the winter. The poor heating facilities, poor ventilat±on, 

dampness of the undraineJ yards, and over-crowded condi- 

tions of the living quarters make them constant threats 

as a source of epidemics. 

Statement of the Problem 

In 1937 the writer was employed by the Suerintendent 

of Schools of Madera County to act as Rural Supervisor of 

Visual Education in the elementary schocis. The new 

position called for the organization and development of 

a county-wide visual education program to meet the require- 

ments of the elementary teachers. In surveying the needs 

of the teachers in order to determine what material should 



be urchased with the limited amount of money available, 

the need or visual aids to suplement the teaching of 

health to the migrant children was found to be predominant. 

The problem then arose as to what were the outstanding 

health problems and what visual aids were most needed so 

that the expenditure of the small amount of money could be 

better directed toward the purchase and rental of equip- 

ment. Interest taken in this problem led to a closer 

study of the migrants and their health problems with the 

aim of using the findings as guides in the development of 

a practical visual education department. 

Purpose of the Study 

Experience in teaching the migrant children has shown 

the teachers that their job is no ordinary task. The back- 

ground of the migrants makes it imperative that more than 

the usual methods of pedagogy be emlcyed if the desired 

results are to be achieved. Interest on the part of the 

children is hard to develop when the desire to learn has 

been stifled by a static environment. The "doctrine of 

interest" plays an important part in the whole plan of 

modern education and without it the motivation to learn 

is imnaired. Dorns2 says: 

Dorns, A. V., Visual Instruction in the Public Schools, 
p. 16. 
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When one is interested he responds appreciatively 
to an object or a situation. However, his reRction 
may carry him no further unless there is a real 
mot±ve back of it which stimulates him to go far 
beyond what mere interest can do. Actual achieve- 
ment or realization of an end cornes only through 
sustained interest which calls forth energetic 
thinking, and ftrnishes that inner urge, that 
longing to imow and achieve. Curiosity and 
interest are bound up together, but when interest 
ceases,growth ceases, regardless of the original 
motive. 

Developments in educational research have brought 

to light many advantages to be gainei by the use of 

visual aids in education. The value of visual repre- 

sentations in forming lasting impressions is being 

recognized by educators everywhere, as evidenced by 

the recent growth of visual education departments 

throughout the United States. As one of the major 

points claimed to be gained throur h the use of sual 

aids is interest, that alone should indicate their worth 

in the teaching of migrant children. Because of their 

practice of moving from school to school they require 

unusual methods of motivation to interest them in achieve- 

ment. 

It is not enough merely to adopt the general use of 

visual aids; the particular ones practical in the given 

situation should be determined. The cost, transporta- 

bility, time of year in which they are to be used, and 

the training of the teachers are important considerations, 



as is the selection of the specific problems to be 

attacked. The purpose of this study was to determine the 

health problems distinctive to the migrant children and, 

by experimentation and cooperation with the elementary 

teachers involved, to provide a list of visual aids that 

could be used most successfully on the ten leading prob- 

lems. In each case the most successful visual aids were 

tobe determined by the majority opinion of the teachers. 

Needs for Study 

The need of this study in Madera County is apparent 

because it is one of the five counties in California that 

was hardest hit by the results of the recent migration in- 

to the state. The population of five of the southern 

San Joaquin Valley counties increased 36.9 percent between 

January 1, l35 and January 1, 1940, as indicated by the 

study made by the California Chamber of Coinnierce3. This 

study explains the problems more clearly by stating: 

Evidence indicates that the most serious concen- 
tration of distressed population in relation to 
available opiortunities has occured in the five 
cotton growing counties of the southern San 
Jcaquin Valley. In total, these have had a 
37 percent estimated increase in population over 
the past five years. Population increases in 
Tulare, Madera, and Kern Counties have been from 
46 to 52 percent, most of which camé between 1C36 
and 1938. 

3 California Chamber of Commerce, o. cit., p. 10. 
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The increases of population, taxes, and welfare costs of 

the five counties are shn in Graph I. 

The strain of the sudden increase of pou1ation in 

Ladera County during the years January 1, 1935, to 

January 1, 1940, from 17,160 to 26,100, a net increase 

of 8,940, sent the county and school taxes scaring. The 

problem confronting the schools was a difficult one. The 

need for schools for the migrant chiîren was aparent but 

the facilities were expensive. Because of the out-of-the- 

way location of many of the larger cotton camps, many 

temporary schools had to be constructed. The hiring of 

teachers had to be done by the districts without state 

money for support. As a result, the county school taxes 

jumped from l61,793 in 1934-35 to 325,79l in 1939-40. 

As indicated, one of the problems facing the schools 

was the cost of providing teachers and equipment for a 

large number of thiidren who could not be expected to reri n 

long in the district. The state apportionment is materielly 

increased in a district that can keep a high daily average 

attendance. The money allowed by the State of California 

approximates Ç50.00 per A.D.A. for the school year in the 

elementary schools. Because of the low A.D.A. for the 

year, the migratory schools cannot afford to hire the best 

recommendet teachers. This is unfortunate because the best 

teachers could well be used. in these schools. The feeding, 



clothing, and general keeping of these children taxes the 

most ingenious teacher to the utmost and that tpe of 

teacher cannot readily be hired on a momentes notice. 

The schools must keep the absences due to sickness and 

other causes to a minimum in order to obtain as much state 

money as possible under the circumstances. 

Because of the deplorable living conditions of the 

migrants it is readily seen that much must be done for 

these people in the way of health guidance. Their 

standards of living must be raised and their health prob- 

lems minimized, In so doing, the economic and social 

- 4 
standards should be raised accordingly. brewer says: 

If there is anr portion f the problem of living 
which is an inescapable part of one's 'curriculum' 

it IS the care of his personal' well-being. It is 

true that the earliest months of one's life are 
provided for by the tender care of the mother, but 

when this babyhood is passed, the individual begins 
to assume the management of his own person. No 
matter how im.ch he ry trust to others or to the 
life force within him, he must feed and cicthe his 
person, keep it clean, give it sleep, provide it 
with shelter. Activity is required, and without 
it he cannot grow into a personality. 

In the case cf the migrant child the care of the 

child by the mother is often neglected because of lack 

of education or because she must work in order to insure 

enough money for existence. The guidance of the child 

Brever, J. I., E(.ucation as Guidance. p. 416. 
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into the correct avenues of personal care is therefore 

placed upon sorne other institution rather than the home. 

This falls upon the school prirnaril and the county and 

state health authorities secondarily. 

In considering the various thins necessary in the 

effective day-by-day care of one's erson, one will be 

impressed with the extreme sirnlicity of the task. A 

curriculum statement for fourth-grade children in one of 

our large nerican cities gives the 'health habits' in 

11 topics and a total of 88 words. Yet it is a difficult 

task to get the migrants to practice these habits in the 

degenerated social conditions actually existing. 

The problem of instruction in self care has changed 

in recent year's from teaching a mass of technical knowledge 

to instructing children how to take charge of their own 

bodies and to perform the simple acts of common sense and 

cleanliness which will keep their bodies in good condition. 

In analyzing any list of activities for personal well- 

being, the critical student will discover a certain índa- 

mental inadequacy about them. Brewer5 says: 

This difficulty lies in the fact that young children 
and many adults do not seem to possess sufficient 
motivation to lead them to satisfactory care of the 

person. There are two lessons which may be learned 

5 Ibid., p. 4O. 
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from this situation: first, every effort should be 
made to magnify the efficacy of the wisdom factor; 
second, in many cases certain extraneous and arti- 
f icial motivations may be necessary. 

The migrant child must be impressed with our idea 

of the importance of attending adequately to the simple 

necessary tasks that are expected of him and acceptable 

to society as a whole. The illiteracy of the arents and 

the number of non-readers among the children lead the 

writer to believe that visual aids can do mu to help 

motivate a desire for good health practices nong the 

migrant children. 

Procedure in Iiaking the Study 

To gather the necessary information for t his study, 

a questionnaire was delivered personally to 51 teacbrs 

in Ladera County whose migratory problems were believed 

to be representative of those of the majority of the 

teachers. The size of the schools and the number cf 

teachers chosen to represent each are shown in Table I. 
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TABLE I 

TEACHERS AND SCHOOLS REPRESENTED IL S TTJDY 

Size of School Number of Schools Teachers lid 
i teacher 5 5 
2 teachers 5 8 
3 teachers 2 6 
4 teachers 2 5 
5 teachers 1 4 
6 teachers 1 6 
7 teachers 1 5 

20 teachers 1 12 

Totals 19 51 

The questionnaire used was a combination of a question- 

naire and rating scale. The purpose of it was to gather 

pertinent information regarding the attendance and absence 

of migrants as well as to get the teachers' ratins of the 

health problems of the migrant children. It was used as a 

basis for personal interviews whenever possible in order 

to eliminate misunderstandings on the part cf the teâchers. 

After the results of the rating scales were ascer- 

tamed, experiments were conducted in the classrooms to 

determine what visual aids were most practical and success- 

ful in helping the teachers with the ten most outstanding 

proL lens. 
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Definition of Terms Employed in Study 

The term is limited in this study to mean 

the native the true Americans who have moved 

into California from sonic other state of the Union within 

the last six years and the white transients, native to 

California, who move around within the state in search 

of seasonal emplcyment. Large armies of Negroes and 

ilexicans which comprises a big part of California's 

migrant problem is thus eliminated. The term "migrant 

chilth,enU is used to refer to the children of the migrants 

as defined above. 

The term "visual aids" is used throughout this study 

to mean devices that help in the enrichment of education 

through the U seeing experience" such as excursions, flat 

pictures, models, exhibits, charts, maps, graphs, stereo- 

graths, stereorticon slides, and motion pictures. 
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CHAPTER II 

HISTORICAL BACKGROUND 

In order to enable the reader to have better under- 

standing o± the migrant situation and the resultant health 

problems in Madera County, the writer has included bri.ef 

descriptïons of the county and the development of the 

Migrant problem. The causes and results of the migration 

are then studied in an effort to solve the reasons for 

the deplorable health habits that were demonstrated by 

subsequent actions in California. 

There have been several studies made by state and 

Federal agencies, in recent years, of migrants and their 

soôial and economic problems. These studies are referred 

to in this chapter when it was believed they contributed 

to a better understanding of the reasons for health prob- 

lems created in Madera County. However, they are recom- 

mended in entirety to any student making a study of the 

social and economical cau.ses of migration in the United 

States. 

Brief Histo,r of the Migrant Problem in Madera County 

Madera County is iccated in the heart of the San 

Joaquin Valley in Central California. Its area of 2,112 

square miles is composed of atproximately two-thirds 
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mountains and one-third plains. Cattle raising and lumber- 

ins are the main industries in the mountains. The plains, 

still in the process of being developed agriculturally, 

are rich farming, lands. The principal agricultural crops 

of this region are grain, raisins, and cotton. Cotton, 

introduced successfully ten years ago, has become one of 

the most important crops because of the fine quality of 

cotton produced. 

The permanent population of liadera County was set 

by the local Chamber of Conmerce at 27,500 people in 

1941. The majority of these people live in the plain 

region bordering the main hiway 99E. The two main 

cities of this area, lIadera and Chwchi1la, are located 

on the highway and serve as gateways into the interior of 

the county. The combined pou1ation of these two cities 

approximates 10,000 of the countyt s 27,500 people, 

The similarity of the agricultural interests and 

climate of this region to those of the dust bowl area 

of the Central States is believed to be one of the main 

reasons for the choice of this county as a settling place 

b many of these migrant families. Coming from states 

where cotton has been the principal crop, these refugee 

families have gravitated to cotton growing areas like 

i\:adera County and are endeavoring to settle down there. 

The curtailment of the cotton production b the Federal 
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crop control program to about hale of the l97 total has 

intensified the problem by decreasing the demand for labor. 

The sudden increase in population of Madera County be- 

tween 1935 and 1940 produced many ìrob1ems. The report 
i 

made by the California Chsmber of Connimerce explains these 

problems briefly: 

In such areas as the San Joaquin Valley, where the 
resident population of entire counties has been 
increased by 40 or 50 percent within a five-year 
period, With more than half of this increase concen- 
trated within a two-year period, it is obvious why 
there have developed some acute rrob1ems of housing, 
health, and sanitation, education of children, 
hospitalization, and relief. 

The great nu.mbers of destitute families that were 

stranded in Madera County during this period had to be 

fed, housed, and kept in good health. Good health was 

essential if the hope were to be maintained that they 

would become seif-supoorting or move on to some other 

destination when money was available for transportaton. 
Poorly clad and hungry, the migrants arrived in old 

automobiles boded down with what provisions and oossess- 

ions they could bring with them. The manner of dress and 

conversation of these people made them easily recognizable 

wherever they weie seen or heard as they troveled about 

in search of work or a place to live. To the average by- 

i California State Chamber of Conmierce. Migrants, A 

National Problem - and its Impact on California. p. 12. 
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stander it was always a source of wonderment that they 

were able to exist under the prevailing conditions. The 

question was often raised as to how they could survive and 

continue to raise large families under such adverse condi- 

tions and circumstances. 

The majority of the children of the transient parents 

weïe determined to be of low mental ability when tested by 

the schools for classification. Since many of the parents 

did not read or write, it was not surcrising to find that 

this situation prevailed. The environmental factors and 

poor health apparently have discouraged the fullest use 

of native mental ability over a long period of time. 

The expression, Iiisery loves company", was borne 

out bT the way the migrants would band together as thickly 

as possible whenever the opportunity afforded. Because of 

this behavior they were very difficult to absorb into a 

community. They wanted to live the way to whith they were 

accustomed and seemed to be very much at home in their 

wretched abodes. 

Little settlements strang up in various rlaces 

searated from older settlements, and were given names 

such as "Texahoma", "Little Texas", and "Oklahoma City". 

These camps presented a picture of poverty and filth during 

the early days of the migration. Until detected and cleaned 

up by the health officers, they would be absolutely devoid 
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o: an[ sanitary precautions. The health officers found 

flies, mosquLtoes, lice, and bed bugs very much in evi- 

dence. As a result, many epidemics were believed to have 

originated in the Camr)S. Because of the crowded condi- 

tj-ns often caused by two or three families living to- 

gether, social diseases were constantly a threat to 

health. The morals of the migrants under these condi- 

tions were often deplorable. If any materIal amount of 

training on right conduct were given the children, it was 

given at school and not at home. 

By 1938 the majority of farmers with large areas of 

cotton land had provided cotton camps for the migrants. 

The camps were usually composed of a number of cheaply 

constructed cabins built in a line along a lane or fence 

near the fields, The tyuical cabin was 14 by 18 fec't in 

measurement with one door and three windows*. State 

regulations specify that window space should be at least 

one-eighth of the floor-space and that the floors should 

be at least 18 inches off the ground. 1Vater was provided 

by several hydrants located in the lane by the cabins. 

Toilet and sanitation facilities were often of the crudest 

kind, one toilet serving several cabins. This condition 

was remedied by W?A help whenever the project was feasible.. 

* A picture of a typical cabin apsears in the appendix. 



The health conditions were improved by the constructcn 

of the cotton canps for living quarters; the tent-houses and 

out-doors canos began to disappear but much in the way of 

sanitation and provisions for bodily cleanliness was yet 

to be desired. In 1939, some farmers who felt this need 

erected. cabins that were better than the average and 

provided additional living facilities by charging a small 

rental fee. This kind of treatment did not seem to be 

entirely appreciated by the transients. In some 01' these 

cabins the walls and furniture were torn to pieces for 

wood, holes were cut in the floor to be used as toilets, 

and many others acts of vandalism were committed. This 

behavior did not encourage the provision of better living 

conditions and many ch cabins reverted to shacks again 

in a short time. 

At the end of the cotton picking season, usually late 

in the fall, work for the migrants was very scarce. As a 

result, the cabins became the only homes available to these 

people. Here they spent the rest of the winter and lived 

on donations and help from various sources. Jith the 

coming of sPring, the majority of then were ready to 

travel again in search of employment. 

In spite of these hardships and dependence upon relief, 

the migrants continued to write back te ends and rela- 

tives in their states of origin, giving a glovng report 
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o the high Íarm wages and relief payments available in 

California. Graphs fland III, prepared by the Ca1iornia 

Chamber of Commerce in 1940, show the difíerences in farm 

wages and relief payments paid by California and some of 

the other states of the Union. Because of the fact that 

payments were so nch higher in Califoniia in every case, 

it is apparent that this was a tremendous drawing card to 

the poverty-stricken people of the Middle-West. As a 

result, many more came west and added to the already over- 

crowded conditions. 

The improvised homes and cities in radera County 

proved to be a source of many outbreaks of social and. 

pathological diseases. The epidemics were checked as 

much as possible by wholesale free vaccinations and 

inoculations given by the county and. state health officers. 

The other besith problems were handled as well as time and 

money permitted but much remained to be done. 

More and more the responsibility of educating the 

migrant children in good. health practices rested upon 

the schools. It became their almost entire responsibility 

to teach the much neglected minor health habits which are 

ultimately so essential to better living. it was this 

great resoonsiblity that caused the writer, who was in 

close contact with the rural schools of the county, to 

become interested ir. th teaching of health to the migrant 



children. In observing the teaching of health and the 

difficult time the teachers were having, it was apparent 

that these children were not learning, so rapidly as 

ordinary children. what was the cause of their slowness 

in learning and practicing the sirnle health habits? 

Other questions were being raised about the reasons for 

the peculiar actions of the parents of these children. 

Why did they crowd together in one cabin or house if 

possible when others were available a short distance 

away? Why did they still prepare very plain unbalanced 

meals when they had the opportunity to get better food in 

their new surroundinF::s? 

They evidently seemed to be a 'oduct of an environ- 

ment that had conditioned them to a point where it was 

difficult to get a different reaction under changed cond.i- 

tions. Apparently the reactions were due to their back- 

rround before migration; they seemed to have brought theIr 

poor health habIts, well fixed, with them. That naced a 

double responsIbility upon the schools. First, the problem 

ws to break the traditions of years of impoverished 

livIng, and second, to teach the correct health habits. 
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Brief Historr of the Background of the Migrants 

The writer, making this study in the interest of 

health, had.. only to go back into the history of these 

people before migration in order to find msny contributing 

factors that helr,ed to bring about this migration of 

people with such poor health standards. 

As shown by Graph IV, the majority of migrants came 

from the states of Oklahoma, Arkansas, Texas, Arizona, 

I\iissouri, and Kansas, a region where there has been for 

several generatins a growing problem of rural poverty, 

associated with high birth rates and an increasing surplus 

of population in relation to available land resources. Such 

conditions were not conducive to proper living, correct 

food, proper medical care, and healthful recreation. 

Years of privation kept pulling the people dovm until 

they were barely able tc eke out an existence. Shelters 

available were of the crudest kind; often, long abandoned 

barns and shacks without floors were the only homes they 

could afford for a long period of time. In such condi- 

tions as these, care of the teeth, correct posture, end 

cleanliness were secondary to the nch larger problem of 

existing. 

LIany reasons have been given for migration but for 

the sake of pointing out the health implications, a 

typical one is repeated here. R. G. Leland, M.D., 
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Director of Medical Economics of the American Medical 

Association2 says: 

Migrants move nowadays because of dissatisfaction 
with the economic status; they change residence 
because of glowing reports of greener, 'distant fields' 
they leave a settled home in the beliefthat a change 
of climate will be beneficial to the hcalth of sorne 
member of the family; they change residence to join 
friends or relatives from whom they dislike to be 
separated; they ee the environment that had been 
the scene of domestic trouble and they find numer- 
ous other e:icuses, valid or fanciful, that lose 
for them their stability and gain the uncertain 
status of the transient. 

The necessity of changing their economic conditions 

was probably most obvious in their need for food and 

medical attention. It is improbable that many of these 
people would have changed places for either of the first 
two reasons given if the relief and welfare aids had 

been adequate. The statement that some migrants move to 

be with relatives and friends indicates that they have 

been used to livin. together, too close together to assure 
healthful conditions. As for the changing of climate for 
health itself, it was found by the California Chamber of 

Commerce Study that 20 percent of the transients in Calif- 
ornia in l35 reported that the principal reason that they 

came to California was to benefit their health.3 

2. Leland, R. G., "IïedicalCare for Mitory Workers", 
The Journal of the American Medical Association, 
Vol. 114, po. 45-46, January, l°40. 

3. California Chamber of Commerce, op. cit., p. 22. 
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Many other reasons for migration were advanced by 

newspapers and periodicals during and for several years 

after the depression in w1-rch they exiwessed the fear 
that the entire country was being hboverrunt by ttdead 

beats1t who should be reprimanded and imediatel sent 

home and made to stay there. Coiimients were usually 
accompanied by a theory that the motivation behind 

migration was the migrants' moral incompetence to ma±n- 

tain stability. In regard to this charge, a study carried 
out by John N. Webb and Lalcolm Brown4 in 1938 shows that 
nearly all of the migrants who had left their settled 
residence had no homes at which they could have stayed 

or to which they could have returned. 

In the same study a survey was made of 4,247 families 
to determine the reasons for their leaving their settled 
residence. Table II shows the results of this question- 

naire. 
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TABLE II 
REASON MIGRANT FAi'ILIES LEFT SETTL RESIDENCE4 

- Reason for leaving Migrant 
settled residence families 

Number of migrant families ------- 4,247 

Percent 
distribution 

Total ----------------- 100 

Economic distress ----------- 69 
Unemployment ------------ 40 
Inadequate earnings --------- 7 
Unable to work in tarticuiar community 3 
Farming failure ----------- 8 
Business fa1ure ----------- 3 
Inadequate relief ---------- 3 
Unwilling to be on relief i 

Evicted from home ---------- 2 
Relatives unable to continue support - i 

Miscellaneous economic difficulties- - 1 

Personal distress ------------ 25 
Ill health -------------- il 
Domestic trouble ------------ 6 
Disliked separation from friends or 

relatives ------ 4 
Community disapproval --------- i 
Personal dislike of community 2 
Miscellaneous personal difficulties - - i 

Not in distress ------------- '6 
Job required traveling --------- 3 
Leftjob --------------- 2 
Left farm --------------- * 
Left business ------------- i 
Other ---------------- * 

* Less than 0.5 percent. 
NOTE: 81 families, whose reason for leaving settled resi- 

dence was not ascertainable, are not included. 

4 Webb, J. N., and Brown, M., MiFrant Filies, pp. 4_5 
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It is apparent that the cause for the migrations 01' 

these families was in the majority of cases some kind of 

distress. Only 6 percent of the families were in no 

narticular difficulties. In conimenting on the study 
o 

Webe and brown said: 

Economic difficulty was by far the most important of 
the basic reasons for migration. ïore then two- 
thirds of the families were primarily in economic 
distress, chiefly t}iroug4a long unenipicyrnent, in- 
adequate earnings, the loss of farms or businesses, 
and inadequate relief. The size of this groui 
clearly stamps the movement as being,, above all, a 
migration of depression-stricken families. 
About one-fourth of the families were in personal 
distress of varying seriousness. The most important 
single difficulty listed in this group was illness 
necessitating a chante to a different climate or to 
a community in which medical care was available; and 
of somewhat less importance were domestic trouble, 
the desire to rejoin relatives because of homesick- 
ness or because the relatives needed help, and the 
desire to leave a community in whith a member of the 
family had died. 

To the 'writer, the main point brought out by this 
study is that the majority of families were migrating. be- 

cause of economic distress. It is indicated that poverty 

was endured as long as possible. Víhen there was no more 

hope for existence, the need of food, clothing, and 

medical assistance caused them to break their home ties. 
The history of the migrants tends to explain the 

reasons why they, upon arriving in ijadera County, appeared 

6 Loc. Oit, 
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to fit so well into a scheme or povert,r and filth. Families 

lived crowded together in their places of origin because of 

necessity and, becorninL: used to it, did not want to change 

under different circunistances. The type of home life to 

which they were accustomed did not encourage the proper 

attendance at schools, if any were maintained in the 

povertTstricken areas of their origin, and consequently 

illiteracy increased. An inadequate number of health 

officers and sanitary inspectors during this period allc.wed 

these inmortant matters to be neglected until they were no 

longer considered. Because of the state of poverty the 

proper k±nds of foods were absent from the diets, explain- 

ing the reason why the meals prepared by them in California 

still lacked a balanced proportion. Years of malnutrition 

paved the way for susceptibility to many diseases and poor 

health habits. 



CHAPTR III 

TilE STUDY 

In order to gather the necessary data on the health 

and attendance 01' the migratory children in Ladera County 

and also to get the teachers' ratings on the actual health 

problems that confronted them in their capacity as in- 

structors, it was necessary to take into consideration 

several factors berore deciding on the questionnaire. 

The fact that the result of the ratings was to be used 

as the determining factor in the ultimate selection of 

ten of the most salient problems to be attackeJ. by visual 

methods was an important point to be considered. Since 

the schools are coiraratively close to each other, the 

writer was able to obtain a fairly unified and accurate 

questionnaire b7 personally interviewing each of the 

teachers selected to participate. 

The questionnaire decided upon was a combination of 

a questionnaire and a rating scale. In order to facilitate 

answering it was very brief. There were ten questions in 

all. One of them was a rating scale for the various health 

problems and the other questions were dvise to gather 

pertinent data to be used in determining the time of year 

best suited for an attack on the problems, how long the 

instruction sbould last, and other vital implications 

affecting the methods of teaching health. 



The questionnaire was used as a basis for personal 

interviews whenever possible. If this could not be 

arrangeJ, a copy of the questionnaIre with oral in- 

structions by the writer was given to the individual 

teachers. These were answered and returned when time 

permitted. because of the interest aroused in the 

problem by the personal interviews, the method of 

questioning obtained information that was reliable as 

a basis for study. 

In the rating scale for the health problems, only 

those were included that were considered to be distinct- 

ive to the migrants. Such diseases as tuberculosis and 

many kinds of social diseases were not considered because 

there were definite organizaons in the county already 

working for their elimination. Other definite health 

problems indicated by this study, such as camp sanitation, 

were being taken care of by health officers. The problems 

listed were those that more closely concerned the school 

and the teachers. 

The Study to Determine the Problems 

Fifty-one que s ti onnaires were delivered personally 

to teachers who were teaching in schools concerned with 

migrant problems. The particular schools were chosen to 

represent a cross section of the teachers of the county. 
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Table II shows the number of questionnaIres delivered, 

the number returned, and also the percentage returned. 

TABLE III 

QUESTIONNAIRES DELIVER) TO TEACHERS 

Number delivered Number returned Percent 

51 46 90.2 

Total 51 46 -- 90.2 

The total shows that five teachers did not return the 

questionnaire after it was delivered. These teachers 

expressed the belief they did not have enough experience 

to fill out the questionnaire. 

Upon being returned, the questionnaires were checked 

immediately for the rating of the health problems in order 

to form a basis for experimenting with the use of various 

types of visual aids. 

The written letter of explanation and the question- 

naire delivered to the teachers follow. 



MADERA COUNTY SCHOOLS 
DE PAR TMENT OF VISUAL EJ CATI ON 

Dear Teacher, 
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In conjunction with the health deartment of the 
County Office we are making a study of the migrants and 
their health problems with the object in view of helping 
to eliminate these problems through the medium of visual 
aids. In this study we are limiting ourselves to the 
white migrants and are e:cluding all Negroes and Mexicans. 

will you please answer the following questions and 
check the rating scale as your own experience as a teacher 
justifies? If there are any questions, feel free to ask 
the attendant for help. 

Yours truly, 
Harry Skelly, 
Visual Education Supervisor. 

1. Date of answering questionnaire? 
2. How many migrant children, exclusive of Negroes and 

Mexicans are enrolled in your room at the present 
time? 

3. Please indicate the number of migrant pupils frein each 
state represented by unils in your classroom. 

1. California 
2. Oklahoma 

3e Texas 
4. Arkansas 
5. New Lexico 
6. Kansas 
7. 
8. 
9. 

4 How many migrant children did you hae during the time 
of your largest enrollment? 

5. What month was that? 

6. How many days absence were due to illness 
during the month of largest enrollment? 

7. From the school's rast experience, what 
percent of the total enrollment of the 
busiest month can be expected to stay for 
the remainder of the school year? 



8. Please rate the 
prevalent among 
indicating the 
numbered column 

Problem 

following problems that you find 
the migrant children in your room, 

extent by checking the appropriately 
to the right. 

Cleanliness . . . . . . . . . . . . . . . . . . . . 

Personal. . . . . . . . . . . . . . . . . . . . . 

s kin . . . . . . . I I S I S S S S S S S S S I 

T eeth. . . . . s s I . I I I S I I I S I S I I 

Nose.... .. .. I. IS III S IS 

Hair. . . . . . . . S S I I S S S I 

Clothing. . . . . . . . . . . . . . . . . . . 

E nvir onme nt a 1 . . . . . . . . . I 

s chool Rooms . . . . . I S S I 

School OErounds..,.,.......,. 
Washrooms and Toilets5...... 
Home s . . . . . . . . . . . . . . I 

I forne Grounds . . . . . . . . . . 

Diseases (Patho1oical). . . ... . 1 

C hickenpox. . . . . . . . . . . . . . . . 

D iptheria. . I S I S . 

D ysentery. . S S I I . 

Eczeìna..... 1 S..ISISS.S 5 
I mpetigo. . . . . . . . . . . . . . . . . . 

Iunips. . . . . S S I S I S S . 

P ink Eye . . . . . . . . . . . . . . . . . . 

Scarlet Fever. . . . . . . . . . . . . 1 

Small Pox.............. s.... 
T onsilitis. . S S S I I I I I 

Ph::vs i c a i He a i th . . . . . . . . . . . . . 

Ears . . . . . . . S S I S I e t S S S S S S 

Halnutrition. . . . . . . . . . . . . . 

E ye s . . . . . . . . I S S S I I 

Fatigue . . . . . . . . . . . . . . . . . . . . 

P osture . . . . S S S s . . . . . 

Teeth. . .. . . S S I. S S I I S S I S 

Pests and Vermin................ - 
Bedbugs. . . . . . . . . . . . . . . . . . 1 

Body Lice................... 
Fleas. 5S S I S SS SS I I I I o IS I IS 

Flies. I I i I S I I 

Mo squi toe s . . . . I S S I 

31 

Rating 
Slight Bad 
12 34 5 

xx xx x 
xx xx x 

xx xx x 

xx xx x 

xx xx x 

xx xx x 

9. Do you believe visual aids can do much to help these 
problems? _________ 

10. Remarks: 

Signed School__________ 



32 

The first item on the questionnaire is that cf the 

date answered. This was considered necessary in order to 

determine the difference of the enrollment at the time the 

study was made and the time of the greatest congestion. 

Table IV shows the time of the year the questionnaires 

were answered. 

TABLE IV 

MONTH OF ANSWERINO 0F QUESTI ONNAIRE 

Month Number answered Percent 

December, 1940 20 43.5 
January, 1941 26 56.5 

Total 46 100.00 

The significant information to be gathered from this 

is that ali of the questionnaires were answered shortly 

after the usual period of the greatest influx of migrants, 

Which occurs during the months of October and November. 

The increased activity required of the teachers and the 

writer during October and November made them an in- 

opr.ortune time for such a study. It is be1ieve, how- 

ever, that the time of answering did not greatly affect 

the desired results. 
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The second item was the first expected to give real 

information. However, on checkin the answers wfth some 

others later on, it was indicated that ararently the 

value of the results is doubtful. This question was to 

obtain the number of migrant children, exclusive of 

Negroes and Mexicans, enrolled in the rooms of the teach- 

ers questioned at the time of the study. The total number 

so listed from the 46 answers was 534. The difference be- 

tween this total and the total given in the results of 

item 3 indicate a state of confusion on the ìart of the 

teachers when it came to classifying a child born out of 

the state as a migrsnt or as a regular student. This was 

unfortunate because the definition of the term migrant 

children as it was to be used in this scudy and is used 

by the local health authorities was thoroughly explained 

to the teachers at the time the questionnaires were 

delivered. Mule misunderstood, this question has value 

because it shows the number who came in that year and 

were readily classed as migrants. Through the interviews 

the misunderstandinc'. was corrected and the next item gives 

a better uicture of the number of migrants in attendance 

at the time the questionnaires were answered. 

The third item asks the teacher to indicate the 

number of migrant pupils from each state represented. by 

pupils in her classroom. Space was nrovided for the 
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narrte of the state and the number coming from each state. 

Table V shows the results of these replies. 

TABLE V 

NUIBER OF MIORT CHILDREN REPRESENTING DIFFENT STATES 

- State Number of Fupil Percent 

Oklahoma 402 38.3 
California 317 30,1 
Texas 104 9.8 
Arkansas 93 8.7 
New I:exico 21 2.0 
Kansas 16 1.5 
FisT$ouri 16 1.5 
Tennessee 13 1.2 
Arizona 12 1.2 
Washington 9 .9 

Alabama 7 .7 

Oregon 5 .5 

Colorado 5 .5 

North Dakota 3 .3 
Illinois 3 .3 

Montana 3 .3 

Nebraska 2 .2 

1;;ississipìDi 2 .2 

Ohio i .1 

South Dakota i .1 
Nevada i .1 

Indiana i .1 

I'ew York 1 .1 

South Carolina 1 .1 

Louisiana 1 .1 

Wyoming 1 .1 

Total - 26 1050 100.00 

Of the 26 states contributing migrant children, 

Oklahoma was first with 402 or 38.3 percent of the tctal 

number of 1050. This is not as large a number as might 

be exrected considering that Oklahoma has been so nch 
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in predominance that nractically all migrants have been 

given the nsme cf t'Okies.7 However, in cornparng this 

number with the number of other migrant children from 

out-of-state we find that the percentage runs much 

higher. ifl this study 54.8 percent of all migrant chil- 

dren from other than California were from Oklahoma. rullO 

fact that Oklahoma is one cf the states which has had to 

close rriany of its schools because of economic reasons 

possibly explains why so many of the migrant children 

coming from there need a complete education in healthful 

living. 

It is perhaps surprising to see that 317 of the 1050 

migrant children were designated as native to California. 

ilany children give California as their home state in 

order to avoid embarrassment. Another possible explana- 

tion of why this number is so large is that many of these 

"native't migrant children have either forgotten where 

they were born or they were born of migrant parents shortly 

after the oarents arrived in California and so therefore 

have grown up in practically the same environment as would 

be found in the parents' state of origin. Many children 

also give the name of the last state in thich they resided 

before coming to CaJifornia as the home state. This is 

partially explained by the fact that these children's 

parents move so often the children forget the names of 

states. 
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The states, except íor Ca1iíornia, that have been 

the source of the majority of these migrant children are 

also the states that have received. nmich publicity because 

of the terrible dust storms that occur there. In mang 

cases parents brought their families to Cailfornia in 

order to escaîe what they called UDust Pneurnonia". The 

opinion was expressed bj teachers in the county that one 

of the reasons for this condition was low resistsnce to 

disease caused b malnutrition and incorrect health 

habits. 
Llore in connection with the problem at hand is the 

revelation that on the average there were more than 22 

migrant children in every one of the 4d rooms at the 

time this study was made. Such a large number per room 

makes it very difficult for the instructor to teach the 

correct health habits in the short length of time the 

migrants are usuallr enrolled. Often it is given up as 

a honeless task by the teachers. 

Item number 4 called for the nuither of migrant 

children enrolled in the rooms at the tie of the 

largest enrollment. The fact that there was a difference 

of only 58 between the two totals would indicate that the 

majority of the migrent children stayed in school through 

the months of December and January before leaving with 

their parents for other regions. It is also probable 
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that the reason for such a slight difference is that many 

cf th.e parents are becoming permanent residents by settling 

in so-called Oklahoma Cities". Table VI shows the differ- 

ence in the two enrollments. 

TABLE VI 

Difference in Total Enrollment Between Time of 
Answering Questionnaire and Time of Largest 

Enrol line n t 

Time of Count Numb e r 

Month of Heaviest Enrollment 1106 
Time of Answering Questionnaire 1050 

Difference 58 

October is described by the majority of teachers as 

the month with the greatest number of interruptions in 

class routine caused by the coming and going of the chu- 

dren as their iDarents follow the best cotton picking. 

This study would indicate, however, that these children 

stay longer in the county than was formerly supposed. 

This point would favor a county-wide synchronized health 

program for these few months so that the children would 

not be missing important instruction by rnong from school 

to school within the county. 

Item number 5 called for the teacher to name the 

month of the yea' that his enrollment was the lsrgest. 

Table VII lists the months and the number of teachers 
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reporting each as the month of largest enrollment. 

TALLE VII 

MONTH OF LARGE ST ENR OLUEiT 

Month iumb e o f t ims IT on tK 
was named -- 

September 5 

October 28 
November 11 

December 1 

January 1 

Total 46 

As v'ill he observed, the results bear out the con- 

tention on the part the of that 

October is usually the month of the greatest influx of 

migrant children. This is probably due to the beginning 

of the best cotton ickinc season at this time. This 

sudden increase in enrollment demands more material for 

instruction and school facilities than will be needed the 

remainder of the siool year. This indicated a starting 

point for a concentrated drive in health instruction. 

The next item asked the teachers the question, tHow 

many days absence were due to illness during the month of 

largest enro11ment?' Table VIII shows the results of this 

question. 
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TADL VIII 

Total Days Absence Due to Illness 
During Month of Largest Enrollment 

Number o Days 
Teachers Absent 

Teachers answering 44 1304 
Teachers not answering 2 0 

Total ____ 46 1304 

it will be readily seen that there is a great deal of 

absence reported here considering the tirie of year. From 

the number of days of absence it is easy to observe that 

on the average, every migrant child was absent a little 

more than one day during the month. Using the round 

figure of 60 as the amount given to the counties by the 

state per A.D.A., this represents a nossible loss to the 

schools of 456.00 due to sickness frein these 46 rooms. 

Better health means more state money for the schools. Some 

of the absences were perhaps due to the usual childhood 

ailments, but it was indicated by reports in the County 

Health Unit, to vthich the writer had access, that the 

majority of the absences were caused by diseases of the 

upper respiratory track. This was explained by the county 

health unit as a result of unsanitary conditions and mal- 

nutrition. 

Item number 7 asks the teacher to estimate the per- 
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centage of the total enrollment at the time of the largest 

registration that may be oxcected to stay for the remainder 

of the school year. This estimate was to be based on the 

school's past records. The estimates are tabulated in 

Table IX, showing the number and percentage of teachers 

who gave an estimate in each step interval. 

TABLE IX 

Teachers' Estimates of Percentage of Migrant 
Children Staying Entire School Year 

Step Intervai of Nuroeof Estimates 
Estimated Percentage in each Step Interval Percent 

10-19 3 7.9 
20-29 2 5.3 
30-39 2 5.3 
40-49 3 7.9 
50-59 7 18.3 
60-69 5 13.1 
70-79 12 31.6 
80-89 2 5.3 
90-99 2 5.3 

Total 38 100.00 

As the total of 38 indicates, B of the teachers did 

not answer this part of the questionnaire. These teachers 

explained that they had not been in the schools long 

enough to feel that they had enough experience on which to 

base an estimate. The wide range of estimates indicates 

that all the sools do not have the same problems. The 

teachers who estimated that only 10 to 40 percent of the 
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children would remain for the rest of the school year 

probably teach in the more typical migratory schools 

located near the larger cotton farms. The number of 

rooms in which 70 to 98 percent of the children could be 

expected to stay, 16 in number, would seem to indicate 

that a large number of migrants are becoming permanent 

residents in the city areas. If anything is to be done 

for their health, it will have to be done for them there. 
The responsibility can no 1oner be left up to the people 

and schools at the ne:t place of residence. It is still 
parent, however, that a great many of the children are 

still on the move every year. This means added expense 

to the county and districts n order to provide complete 

facilities for only part time attendance. 

The real basis for the exnerimentin and trying-out 
of visual aids were the results of item number 8. The 

possible problems listed were in most part taken from 

the Course of Study for liadera County Schools, which 

definitely lists many of these problems as a responsi- 
1 bility of the schools. Those problems listed that do 

not fall in this category, such as the Dathological 

diseases, were included by the writer in order to insure 

a comlete picture of the problems oertaininr to the 

i Madera County Board of Education. Course of Stud for 
the Schools of lIadera Ccunt. pp. 58-74. 
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teaching of health to the migrant children. The ten out- 

standing problem$ were determined by totaling the rating 

given each problem by the 48 teachers. The ten highest 

were taken as the outstanding problems. Table X and 

Graph V show the results of the rating scale. 

TABLE X 

Problem Total of Numerical 
- 

rating rating 

Cleanliness 
Personal 
Skin 78 15 
Teeth 119 2 
Nose 92 9 
Hair 73 17 
Clothing 87 11 

Environmental 
School rooms 68 19 
School Grounds 66 20 
Washrooins and Toilets 80 14 
Homes 108 5 
Home Grounds 100 6 

Diseases (Pathological) 
Chickenpox 59 21 
Diptheria 19 29 
Dysentery 58 22 
Eczema 28 25 
Impetigo 82 13 
Mumps 45 24 
Pink Eye 50 23 
Scarlet Fever 20 28 
Small Pox 22 27 
Tonsilitis 74 16 

Physical Health 
Ears 70 18 
Malnutrition 99 7 
Eyes 91 10 
Fatigue 94 8 
Posture 115 3 
Teeth 121 1 
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TABLE X (Cont'd) 

Problem Total of Numberical 
rating rat in 

Pests and Vermin 
Bedbugs 11 31 
Body Lice 24 26 
Fleas 12 30 
Flies 110 4 
Mosquitoes 83 12 

It should prove interesting to note that the prob- 

lems that receive the highest rating were in the majority 

of cases the oroblems already assumed as the resnonsi- 

bilities of the schools. Perhaps this is explained by 

the type of training given in health courses in the 

teacher training institutions. It is likely that the 

results would bave been very much different if a rating 

were asked for five or six years ago. The epidemics of 

various diseases have since been curtailed by constant 

vigilance and tholesale inoculations and vaccinations h-yr 

the county health officers. With these infectious prob- 

lems minimized, the teachers' attentions Lave been focused 

on the more common health problems that are so much in 

need cf being stressed if a desirable health and social 

level is to be attained by the majority of the migrants. 

The ten problems found most prevalent by the teach- 

ers in their order of importance are (i) teeth, physical 

condition, (2) tecth, cleanliness, (3) ìosture, (4) flies, 
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Problems as Rated by Teachers 

The ratings indicate the problema believed by the teachers to be most prevalent and 
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(5) homes, cleanliness, (6) home grounds, cleanliness, 

(7) malnutrition, () fatigue, (9) nose, cleanliness, 

and (io) eyes. Although the majority of these problems 

are definite arid demand an individual approach for each 

one, it is evidcnt that there is an overlapping in some 

cases. 

The next question, item number 9, asks, 9Do you 

believe visual aids can do much to help these problems?" 

It must be remembered that up to the time the auestion- 

flaire was answered, very little work had been done in 

experimenting with visual aids in conjunction with the 

migrant problems. The opinions of the teachers are 

shown in Graph VI. 

GRAPH VI 

Teachers' Opinions Whether Visual Aids 
Can Do Much to Help Problems 

Opinion Number of Teachers No. 
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The rre'ominant number who believe in the value o± 

visual aids is believed to be a good index of the opinion 

of the teachers in the entire county. This is due to the 

development of visual education program carefully and on a 

usable basis. The seven qualified affirmatives were 

explained by such remarks as: (i) "Yes, to some extent.", 

(2) "Yes, if the parents could see them also.", (3) "Some.", 

(4) "Yes, if it could be for parents, too.", (5) "Yes, 

especially if the parents could see them too.", (6) "not 

so much in the first grade as in the uper grades.", (7) 

some The remarks indicate an inclination to 

reserve opinioo until establishment of the value of visual 

aids in the teaching of health. The remarks also indicate 

a need felt by the teachers that the parents ist be helped 

too. The writer shares this opinion with them but feels 

that that would make a complete study n itself. 

Item number lO called for remarks and provided room 

for a limited number of words. Twelve teachers took ad- 

vantage of the space provided. The remarks do not add 

materially to the total picture, but they do give an 

insight into some of the reactions to visual aids and 

so parts of them are included. Excerpts from these 

remarks follow: 

They seem to learn nore readily about things thich 
they see. - 



The pic1re on flies did much Íor our pupils and 
definitely helped in the home. 

The filin that was shown on brushing teeth was very 
benefica. 

SmalL children get a great deal more by seeing right 
things to do than by hearing them and they are not far 
enough along in reading to read the health facts for 
themselves. 

I believe visual aids can do much to help; this is 
merely nly opinion, I could be wrong. 

I dc feel that our efforts make more of an impression 
than we realize and any visual aids that can be used 
will help. Much depends on the teacher's attitude 
toward these children. 

ine are not problem cases. 

liany are poor readers, and facts are more easily 
presented in visual aids. 

The film, 'Sniffles and Snuffles' was a good example 
of a helpful visual aid. 

Some will benefit by these where the environment is 
good or better than most migrant homes. 

All who remain until January stay and ìld in 'New 
Oithhoina City' . Thirty-nine of the forty-two who 
came in September are still here. 

The Visual Aids 

The determination of the ten problems to be attacked 

by visual aids was made possible by the rating scale. After 

they were set up the next step was to experiment with 

various aids. This was done by enlisting the help of the 

county health supervisor and the teachers in the schools 

where the problems were most acute. The rooms of these 



teachei's were then used ror the many experiments with the 

different kinds of visual representations. 

It is not the ìurpose ai' this study to try to prove 

the value of visual education in general. It is believed 

that this has already been satisfactorily done in previous 

studies. For tile same reason the hffstory and theory of 

visual education has also been omitted. The purpose of 

this part of the study was to find possible aids that 

the teachers believed would help the classroom situations 

where help was needed the most in the field of health. 

Because of the short 'eriod in which many nirant children 

attend any one school, the size of the clases, and the 

lack of adequate teaching facilities, the teachers be- 

lieved that visual aids were the instruments best suited 

to supplement the regular health instruction. 

The equ±pment used in the experiments ith the chu- 

dren included the 16 MiJ sound and silent movin Dicture 

projectors, filmstrip projectors, lantern slide projectors, 

flat pictures, charts, models, demonstrations, and micro- 

scopes. Since the amount of' money available for the 

purchase and rental of materials and films for the visual 

education department was very limited, care had to be taken 

in ordering materials. In addition to cost, other consida- 

ti:ns in selecting visual aids were ease of transportation, 

availability of material, tine required for operation, and 

the extent of teacher training. 



The time requ.red for operation was a very important 

consideration. The usual visual aids that can be set up 

permanently and used over a long period of time with a 

fixed class cannot be used with the migrant children 

because of the short time in which some are enrolled. 

The aids must b& used that can be used quickly with the 

most lasting results. 

Another important criterion in the selection of 

aids is the amount of interest shown by the children. 

The lack of intere:t in their surroundings in general 

and, the inertia that characterizes this group make it 

very difficult to arouse much enthusiasm among the migrant 

children. Vhat might be expected to motivate them often 

fails and the least exected aid oroves to be the very 

thing necessary to secure desirable results. 

After trying all kinds of visual aids possible in 

the situation, the best ones for each of the ten problems 

were agreed on by the majority of the teachers and the 

healt supervisor at the end of the school year. These 

aids are described as each problem is discussed in' this 

study. It will be found that several changes in procedure 

other than those necessary for the use of visual aids were 

also m.de as the result of this study. The uncovering of 

existing problems that heretofore had not been brought to 

the attention of the school and health authorities tended 
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to create a greater unity of purpose than that vthich 

existed previously. Ideas other than the use of visual 

aids were incorporated to help relieve the problems when 

the need was found to be urgent. 

LTalnutrition 

Malnutrition was the seventh problem in order of 

importance confronting the teachers; but, because they 

believed it to be such an underlying problem in coirnec- 

tion with so many of the other nine, it was chosen to be 

treated first by the writer for the sake of ease in writing 

the results of the experiments. 

Undernourisnnent is apparent in the susceptibility 

to tube culosis and other infections on the part of the 

migrant children. The listlessness, poor posture, poor 

complexion, and poor standards of work were some of the 

characteristics which attracted the attention of the 

teachers. After interest was aroused, many different 

ways were tried to help eliminate the problem. Some 

teachers served hot lunches daily to the children at 

their own expense. Care was taken to serve a balanced 

plate lunch and no choice was given the child in the 

selection of foods. The results were apparent ±n a short 

time, increases in weight and a better general reaction 

to school and work were shown. This plan did not prove 

practical, however, becai'se it required the expenditure 
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o too much money bj the teache's. 
The problem required an aid. that could be seen in 

connecticn wit different ±oods in order to supplement 

the reu1ar instruction on the vitamns and minerals to 

be round in the correctly balanced diet, îany ocd 

films were used such as the Erri film "Foods and 

Nutrjtontt. Brilliantly colored health posters and 

charts on Íoods and growth were utilized in an effort to 

stimulate the children to react favorablr. The most 

successful a,id, according to the majorit; of opinions, 

was made by one of the classes under the suîervision of 

the teacher in the form of a series of nutrition charts 

entitled HEating for Healthtt. The book "Foundations of 

Nutrition" by Mary D. Rose was used as the reference for 

the constru-ction cf the charts. (Licture of the charts 

appears in the appendix) 

The nutrition charts, 9 x 12 inches in size, were 

36 in number, and were contained in a folder on whi 

the index and necessary 1eend were nasted. The first 
six cards were devoted to the explanation of vitamins 

and the need of foods, worked out in ooster form. The 

next 27 cards each had a picture of a portion of some 

comion food on one side sìd on the other an explanation 

of the vitarns, proteins, carbohydrates, and minerals 

to be found in the portion of food represented. The 
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greatest value of the aid carne however, from the various 

colored ribbons attached to the bottom of the card rere- 
sent±ng by their length the amount of vitamins and 

minerals to be found in the portion of the particular 

food pictured. The opportunity afforded to the children 

to see an understandable representation of the nutritive 

value to be found in certain foods was believed by our 

group to have the most lasting effect. 

Physical Care of the Teeth 

The health problem rated the hirest by the teachers 

is the difflailty in getting the migrant children to 

recognize the need of having proper dental care. Because 

of their background the parents do not iconize the 

advantages and consequently make no great effort to have 

their children's teeth repaired. Cost is an important 

item, but it is possible for them to take better advantage 

of free dental clinics that are held from time to time. 

The oroblem is one of impressing upon the child the need 

of such work so strongly that he, in turn, demands some 

action from his parents. 

In order to do this, the teachers believed the chil- 

dren should be taught the basic knowledre of the physical 

construction and growth of the t eeth. This information 

included the need of proper development of milk teeth, 
straightening teeth, the proper care of teeth, proper 



52 

diets, consu1tin' dentists. 

The need o± the proper care and deve1ornent of milk 

teeth as well as the need for straightening teeth was 

believed by the teachers to be shovm to best advantage 

by the l6IV silent film "How Teeth Grow", produced by 

the Eastman Kodak Company, Rochester, New York. To 

sunpiement the film, two home-made 3* by 5 inch lantern 

slides were used to show contrasting pictures of a person 

with crooked teeth and the same person after the teeth 

were straightened. 

To impress the child with the need of consulting. the 

dentist, two visual aids were found to be most useful by 

the schools. The microscoe with the use of agar plates 

prepared with beef gelatin provided an interesting ex- 

perience for the children. They observed small animal 

life for the first time and developed cultures of bacteria 

from specimens taken from decaying teeth. After the 

recognition by the children of the forces at work in 

decaying teeth, the l6L silent film "Ask Your Dentist", 

circulated free of charge by the California Dental 

Associaticn, San Francisco, was found to be very good in 

allaying the usual fears in connection with a visit to 

the dentist's office. 

The teachers considered the imortance of diet to 

the physical health of the teeth to be one of the most 
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important points to impress uon the minds of the migrant 

children. They thought the set of food charts that was 

described in the section on Malnutrition, in conjunction 

with the use of the three Keystone lantern slides on 

teeth numbered 11, 24 and 25, was the best aid in connec- 

tin with teaching the proper diets for teeth. 

The Need of Cleaning the Teeth 

The second problem in importance to attack was the 

task of instructing the children in the need of and proper 

methods of keeping the teeth clean. This problem was so 

cicsely related to problem number one that the helping of 

one was found to have direct influence on helping the 

other. The teachers round that the rajor knowledges to 

be imparted to the children in order to help this problem 

were those of tooth construction, the action of decay, 

and the need of proper cleaning of the teeth. 
The constiiction of teeth and the action of decay, 

being more technical, were found by the t eachers to be 

difficult for the children to understand. They believed 

the best aids for sup1ementing instruction on this problem 

were the silent 16LIK film tihow Teeth Grow" and a series of 

12 lantern slides made from pictures showing the action of 

decay and the arresting of this action by the filling of 

the decayed portion of the tooth. 
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Class exDerirnents with rnicrosco:oes and agar plates 

in studying the cultures obtained by scraping dirty teeth 

were used by the instructors to irnoress the children with 

the need of cleaning the teeth. The correct ways of 

brushing teeth in order to clean them thoroughly were 

believed by the group to be best shown by the use of a 

large set of teeth. (A picture of the set of teeth in 

use appears in the ainendix). The set was approximately 

14 inches in width and could be seen from ali corners of 

the classroom. The teachers and children used the set 

to demonstrate the action of the large hair brush 

simulating those of a real tooth brush. 

Po s tur e 

Posture was the third nroblem in order of importance 

facing the teachers when the rating was made. It is the 

general belief of the teachers and health authorities that 

so much poor nosture on the part of the migrants is parti- 

ally the result of years of malnutrition and rivation. 

If proper education can eliminate the causes of mal- 

nutrition, the number of poor postures should be greatly 

minimized. The teachers are of the opinion that improve- 

ment of economic conditions allowing for better housing, 

food, and habits of living can do much toward the elimi- 

nation of this problem. 
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From the standoint of the schools, the teachers 

believed there were several important points to be 

ernphasffzed. In their opinion the most important im- 

presioto be made were: (i) the need of a ood 

íigure and proier carriage for nersonal appearance; the 

(2) importance to health of proper costure because of 

the restricting and injuring of adjacent organs in the 

case of deformities; (3) the importance of proper exer- 

cise of muscles; and (4) a posture consciousness that 

would cause the children to be critical of the common 

fault s. 

The need of a good Ligure and proper carriage for 

personal appearance was believed by the group to be best 

shown by the lantern slides of the "Keystone Health TJnit 

Seriestt numbere:ì 1, 2, 4, 6, 11, 22, 24, and 25. The l6MiI 

silent film 'Posturet1,. produced by the Eastman Kodak 

Company, was also used. 

In shcwing the different posture defects and the 

resultant crowding of the organs of the body, a patented 

cardboard model callei the "ivight Posture Model" was 

used. when demonstrated by the teachers, it was found to 

be an attenticn-captivating visual aid. Seventeen inches 

ïn length and loosely jointed, the model can be made to 

assume any manner of shape and form reresenting good and 

bad posture. (Picture appears in appendix). 



Another visual aid. to the teaching o 'osture that 
was ±'ound by the teadiers to be effective in the teaching 
of the iimortance of exercise and the ability to recognize 

coninion postiire defects was "The Posture Sc2een", devised 

br Harry A. Spencer, Corrective Physical Education teacher 
at Belvedere Juiior High School, Los Angeles, California. 
(A picture of the posture screen appears in the appendix.) 
It is an instrument used for checking posture and measuring 

results in corrective physical education. It consists of 

a rectangular frame, 30 by 65 inches, made of one inch 

angle iron and fastened in an upright position on an 
iron base. String drawn taut tbxough eyelets which are 

one inch apart around the frame make the screen effect by 

which it is possible to nasure the human frame. Each 

pupil is directed to stand on the opoosite side from the 

examiner, with his back toward the screen, feet five 
inches apart, heels five inches from the screen, and feet 
parallel. 

It was found by the instructors that allowing the 

class to criticize each other's post'ire constructively 
caused the children to become conscious of their own 

carriage to such an extent that many asked for exercises 
to help them correct their faults. 
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The Fly Problem 

The problem caused by the number of flies in the 

migrant camps is a serious one. It is believed by the 

health authorities that this is largely caused by lack 

of proper facilities for the disposal of garbage and 

refuse. The temporary cabins and camps have not been 

sufficiently screened to protect them from this house- 

hold rest; consequently it is present in great numbers. 

The main recourse in this problem iS believed by 

the teachers to be the education cf the parents, about 

the filthy habits and life cycle of this aparently 
harmless insect through infoination carried home by the 

children. The teachers consider that ifl this way the 

breeding places of the flies will eventually be suffi- 
ciently destroyed to reduce their numbers. According to 

the health officers the spread of diseases like dysentery 

will be very imich abated when this is accomplished. 

The teachers believed the problem was visually 
attacked best in the schools through the use of the micro- 

scope with agar platos and the 16L'. sound motion picture 

projector. The micioscope was used as a means of showing 

the dirt and disease-carrying potentiality of the fly by 

microscopic examination of the body and legs. The micro- 

scope also was used with agar plates upon whith flies were 

allowed to walk and which were later re-examinei. after an 
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incubation period for signs of bacterial colonies. The 

l6I;i sound film "House Flies", produced by Erpi Picture 
Consultants, Inc., was the unanimous choics of the teach- 
ers as a device to depict the life history, breeding places, 
filthy habits, and control of t1- house fly. Use of this 
film in school had such desired effects that teachers 
wero asked by parents what had happened at school that 
had made their children so particular about the presence 

of flies. 

Care of the Homes and Grounds 

The problems rated by the teachers as fifth and 

sixth were those of the cleanliness of the homes and home 

grounds. There is so much in common between the two prob- 

leans they are treated here as one. 

Because they were outside the realm of the usual 

school responsibilities these problems were found to be 

hard to attack. The hope was maintained by the teachers 
that by conscious effort on their part toward teaching the 

children to keep the school rooms as clean as possible, 
t:e training would be carried over into the home with 

satisfactory results. The presence of so much in coimiion 

between the t situations would tend to give reason for 

this plan. Tlaorndyke says:1 "Where the community is great, 

i-;: Thorndyke, E. L., ncles of Teaching, p. 244. 
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the possibility for the use in one process of abilitr 

gained in sorne other process is great." 

The teachers believed that three definite atproaches 

made with visual aids toward the elimination of these 

problems had. some desirable results. They were the use 

of model homes, model cabins, and excursicns. 

The model homes useJ, approximately 2 to 3 feet in 

height, were so constructed that one side was open to make 

the interior of the house ?ccessible. TheT were equipped 

with essential furniture and bathroom fixtures to give 

the impression of reality. For the length of time that 

a model was available to a room, that class was held 

responsible for cleoning, arranging, and general manate- 

ment of the home. Different arrangements of flowers and 

furnitì' e were taken from iictures of homes found in 

modern magazines. This activity provided for worth while 

activity and purposeful examination of pictures of 

desirable situations. 

The model home idea was carried a little farther in 

another experiment. In this case a typical migratory 

cabin near the school was cleaned up, painted, furnished, 

and the windows were curtained. The yard was also cleaned 

and a small lawn and some flowers were planted. This was 

all done as a class rroject. The cabin was then used as a 

place for practice in cooking, serving meals, and ßeneral 



household work. In addition to the valuable e:erience 

for the children, the parents were also benefited by 

the opportunity to visit the cabin and visualize hcw 

much could be done to improve the cabin. The interest 

develoìed by these exporiinents was heartily aprroved by 

the county health authorities and, as a result, closer 

cooeration between the schools and the county health 

department was obtained for the furtherance of similar 

ex-'eriments. 

Excursions to nearby honies where the children were 

allowed to go through the houses and yards and ex&mine 

every detail were also found by the teachers to be 

valuable. Carefully planned trips afforded an oppor- 

tunity for the children to observe first-hand the 

cleanliness practiced by other people, but care was 

taken not to visit a home so far out of their class that 

attainment would seem impossible to them. 

Fa t iue 

Fatigue, the problem rated number eigat on the list, 

was one that did not lend itself to a direct attack by 

visual aids. Fatigue in the case of the migrant children 

was believed by the teachers to be largely the result of 

poor home facilities and opportunities for rest, poor 

habits of living, insufficient recreation, and malnutri- 

tion. Improvement of these conditions should decrease 
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the amount ol' fatigue that is so apparent among the 

migrant children. 

Since the recognition of fatigue as a definite rob- 

lem bí the school authorities, a number of changes have 

taken place. Several schools, that had been nnning a 

short day to allow time for the children to help support 

themselves by picking cotton, changed their progrsm to 

one that required attendance for the ftll school day. 

Cots were provided at schools and sleep and rest were 

recommended for pupils whenever the need was apparent. 

Phrsical education periods and recesses were lengthened 

to give more oportunity for the proper amount of health- 

ful activity; this was an important change because under 

the short hour day this part of the rrogram was often 

neglected. 

In addition to attacks on home conditions and mal- 

nutrition that have already been explained in the treat- 

rnt of the respective problems, a drive ws made to 

teach the need of fresh air and the need for the proper 

amount of rest. Prepared agar plates and the microscopes 

were again found useful by the teachers in showing how the 

air can become contaminated. Experiments with sterilized 

agar plates, some exposted in fresh air and some in the 

crowded school rooms for the same length of time showed 

very impressively the difference in content of fresh and 
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stale air. In supriementing the teaching of the need for 

rest and fresh air, other visual aids preferred by the 

teachers were the l6Iï silent health films UThe Road. to 

Health and Happiness", produced by Davis and Geck, 217 

Duffield Street, Brooklyn, New York, and "Sniffles and 

Snuffles", produced by the William J. Ganz Company, 

19 East 47th Street, New York City. 

Nose Cleanliness 

Problem number nine indicates need of instrnction on 

the care of the nose among the migrant children. This was 

the second one of the rersonal cleanliness problems to be 

rated among the top ten by the teachers; the other one will 

be recalled as the care of the teeth. On examination of 

the ratings of all the problems it will be noted that all 

of the phases of personal cleanliness with the exception 

of one were among the first fifteen, indicating that 

personal cleanliness was a consistent problem. 

The visual aids used for the attacks on all the 

problems were be1:eved by the teachers to have made some 

impression toward the need for more attention to cleanli- 

ness and personal appearance. The :1-fluence of association 

with people tho practice living according to accepted 

social and health standards and the examples set by the 

teachers and schools in their effort to make cleanliness 

and good personal appearance desirable should help to 
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overcome these basic problems. 

In the pa'ticular phase of care of' the nose, interest 
was stimulated by the provision Of Kleenex and clean rags 
by the teadiers for distribution to the pupils in need. 

The correct ways of blowing the nose, holding and folding 
the handkerchiefs, and disposal of' soiled tissues were 

best taught, in the opinion of the teachers, by actual 
clasoroom demonstrations. The demonstrations were first 
done by the teachers and later by the students selves. 
These lessons, with constant checking for the oresence of 

some kind of' handkerief on every child, are believed by 

the teachers to have substantially helped the problem. 

The microscope was used as a means of teaching the 

need of care in keeping handkerchiefs clean and also the 

nee for the prevention o± the lending and tossing about 

of these contninated pieces of' cloth. The 16MLT silent 
film "Sniffles and Snuffles", produced by Vim. J.. Canz 

Company, New York City, was also believed to be very 

effective in this respect by the teachers. 

The Eies 

The eye problem was the tenth to be experimented with 

for the purpose of determining suitable visual aids. The 

school suervisor has found the number of migrant children 

with poor vision to be very large. Nany civic organiatiìs 



have paid for treatments and glasses for migrant children 
with vision defects if the cases were severe enough to 
cause them to be brought to their attention. The large 
number of children with eye defects amonß the migrants 
is indicated by some authorities to be nartly due to the 
absence of sufficient vitamin A in their diets. Others 

believed it to be mostly the result of poor home cditions 
such as lack of proper medical attention for infants and 

inadequate lighting facilities. 
The visual aids believed by the teachers to be best 

suited for aiding instruction on the care of the eyes were 

fourteen 3* x 4 inch lantern slides that were chosen care- 
fully for the purpose by the health supervisor. They show 

the structure of the eye, the use of glasses, correct and 

incorrect reading posture, correct lighting, and the results 
of poor vision. The lantern slides were purchased from the 
National Society for the Prevention of Blindness, 50 liest 
50th Street, ïew York. The call numbers are G34, G35, G63, 

Hl, 1142, 1145, 1-146, 1-147, H49, X27, 1111, 1112, 1143, and H44. 

Other visual aids decided upon as very useful by the 
group were for the use of the teachers and the health 
supervisor in detemining the extent of individual problems. 
They were the illuminated eye chart for screenin, visual 
defects and the Brombach Scotomagranh. The Brombach 

Scotomagraph, invented by Dr. T. A. Brombach, Howard 
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Euliding, San Frai cisco, is an instrument used Íor plotting 

blind spots and diagnosing problem cases. (A picture of 

the rombach Scotomagrarh appears in the appendix.) 

In summing up the uses of visual aids in teaching 

health, it was found that no one kind was believed by the 

teachers to be superior for all the problems. The aids 

that werc effective in the teaching of one point were not 

necessarily effective in the teaching of the ne:'t one. 

All types were used in the teachin. in order to deterrnne 

the ones best suited for the problems. This does not 

imply there were no other valuable aids besides those 

chosen by the teachers. There were many good films, 

slides, charts, oosters, and flat pictures used durinr 

the experiments other than those listed. The use of the 

fiim-strir and opaque projectors was limited because of 

the need of facilities for sufficiently darkenin the 

school rooms. They are recognized as valuable teaching 

devices when conditions are favorable for their use. 



CHAPTER IV 

STjL1TARY 

The great number of migrants entering Iadera County 

from the idd1e Vlest brought many problems with them. 

Coming from impoverished regions in which they 1ad. long 

resided, they are the products of an envircnment that had 

entrenched undesirable health habits so deeply that drastic 
measures must be taken to adjust them to their new surround- 

ings. The problem ci' educating the large numbers of 

migrants children as they travel with their parents in 

and out of the county has added gren.tly tc the responsi- 

bilities of the schools. The short duration of atterthnce 

of many 01' the children, the cost of providing schools and 

facilities, and the loss Of money due to absences from 

schools because Of illness, are some of the problems facing 

the institubions. Because of the children's background, 

the need ci' teachinT health is recognized as beinr, crucial 
to both the children and the community. 

The purpose of this study was to determine the ten 

major health problems of the migrant children indicated 

at school and to gather information pertinent to the 

provision and use of the visual aids believed by the 

teachers to be successful in combatting these problems. 

This was done by the use of a questionnaire and rating 
scale delivered personally to teachers in representative 
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schools in the county. The results of the rating scale 

were used as the basis for experiments with visual aids 

in connection with the ten problems. 

The ten outstanding health problems of the migrant 

children were indicated by the results of the rating 
scale to be poor physical condition of teeth, cleanliness 
of teeth, posture, flies, unclean homes, unclean homegrounds, 

malnutrition, fatigue, care of the nose, and vision defects. 
The experinnts with the visual aids were carried 

out in the classrooms in order to ascertain the parti-. 
cular ones that were suited to each of the ten problems. 

These were determined after a thorough investigation. 
The ones bel±eved by the majority of teachers to be 

effecting the most desirable results were listed. The 

kinds of aids used included l6M sound and silent films, 
lantern slides, charts, microscopes, agar plates, 
demonstrations, mels, and excursions. 

In working with the problems the majority of teachers 
believed that moving pictures, lantern slides, microscopes, 

agar plates, charts, and models were best for the teeth 
problems; models, films, and posture screens were best 

for the posture problem; films, agar plates, and micro- 

scopes were best for the fly problem; models and excur- 

sions were best for the problem on nutrition; micro- 

scopes, agar plates, and films were best for the fatigue 
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problem; demonstrations were best for the care of the nose; 

and lantern slides and eye charts were best for the prob- 

lem on vision defects. 

The tithe of the year best suited for a direct attack 

on the health problems was indicateJ to be between October 

and January. That being the period of greatest enrollment 

in the schools of the county, it is probable that a county- 

vvide approach during these months would reach the majority 

of children as they migrate from school to school. 

The number of absences from sickness was found to be 

very costly to the school districts of the county. Any 

improvement in conditions to increase attendance would 

materially lessen the cost of educating these children by 

ina1:ng it possible to obtain more money from the state for 

the support of the instituïons. 

The findings of the study indicate that the health 

problems found most prevalent by the teachers were, in 

the majcrity of cases, due to undesirable surroundings, 

improper diets, and the lack of proper dental and meJical 

care. It is significant that many problems that might 

ordinarily be expected, such as various types of patho- 

bical diseases, did not arise. This can be the result 

of a concentrated effort on the part of health authorities 

to keep such outbreaks to a miniLrnm by quarantine and whole- 

sale vaccinations and inoculations of the people in the 

migratory camps. 
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The rractice of supplementing the teaching of health 
with visual aids was accepted very favorably by the teach- 

ers. The interest created among the children by their use 

helped to motivate them toward the correct avenues of 

healthful conduct. The great number of non-readers 

among them also made the use of visual rriateials a 

definite help to the teachers. 
The county health supervisor and the writer are of 

the opinion that the personal interviews and the interest 
taken by the teachers in working with the visual aids has 

been very beneficial to the health program. It bas focused 

attention on the health problems of the migrants and on 

possible ways of helping them. The work carried on in 

this study has gained the suport of the County He th 
Unit and as a result better cooperation has been assured. 

In view of the findings, sevral changes have been 

made in the organization of the school programs. Llore 

emihasis has been placed on foods and nutrition in the 

preparation of school lunches. In order to help prevent 
fatigue, school days have been lengthened in the migratory 

schools to conform with the general practice. hore atten- 
tion has been paid to the physical education program to 

help off-set fatigue and to allow for rest oeriods when 

the need isparent. It is the opinion of the writer that 
these changes will do much to help the manifested problems. 
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As a result oí the flndings of this study, the 

writer would like to recommend that some plan for in- 

structing the adult migrants ifl health through visual 

aids be formulated and placed in operation. The sooner 

the parents of the school children learn to ractiee good 

health habits, the sooner the schools will be better able 

to perform their task of teaching the children. 
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APPENDIX 



The average cabin in the cotton-camps is not large
enough to accomodate a family of more than tv/o.

' it 19

#~

The cabins are constructed in rov/s near the cotton
fields.
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Few attempts have been made by the migrants to 
beautify the grounds around the cabins. 

This picture shows the number of migrant children 
remaining in one room at the end of the school year. 
In October the total enrollment was 62. 



ruhe correct ways to brush teeth were demonstrated by 
means of a large set of teeth and a hair brush. 

Charts werc used to show the construction of the teeth. 



Charts on foods weïe ued to help solve the rob1em 
of malnutrition. 

Home-made health chart were believed by the teachers 
to be best for teaching the values of different foods. 



Prepared agar plates were exaniined carefully by the 
children for signs of bacterial colon±es. 

The microsco'e opens ip a new world for the migrant 
children. 



Lantern slide projectors were used sìccessfully in 
the semi-dark school rooms. 

The ttposture Screen makes it easy to chart posture 
defects. 



Corners of school rooms were arranged to represent
homes in which cleanliness and household routines were
practiced.

Many silent and sound films pertinent to the problems
were used by the teachers.



The correct way ol' blowing the nose was demonstrated 
br the students, 

The Brombach Scotomagrath was used by the teachers 
and health supervisor to chart the size of blind spots. 



THE DWIGHT POSTURE MODEL3 
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This is the picture of a Madera county 
boy who is recovering from a case of 
smallpox. The picture shows him as he 
looked when he had the disease in February, 
1938. How would you like to have your 
child look like this? 

Vaccination Prevents 
Smallpox 

If every person in the United States was 
vaccinated this disease would disappear en- 
tirely. 

Have your child vaccinated and then ask 
yourself the question: "Am I also protected 
against smallpox"? When was I last vac- 
cinated? 

Vaccination is furnished free to all of 
the people of Madera county. 

JEE A. STONE, M. D., 
Director Madera County, California, 

Health Unit. 


