(This is the third of a series of ar-
ticles by Miss Julia C. Lathrop, who
as chief of the children’s bureau of
the United States qg artment of la-
bor, Washington, is dévoting her life
to the study of infant welfare. The
Day Book has arranged for the full
co-oparation of the bureau, as well as
the personal attention of Miss Lath-
rop in conducting a baby-saving cam-
paign for Chicago.)—Editor.

BY JULIA C. LATHROP
(Chiaf of the Children's Bureau, U. S.
Department of Labor.)

The birth record is a safeguard for
the newly born child. It furnishes to
the health officer and the visiting
nurse the name and address of every
baby, and the community is thus en-
abled to send to the family in adverse
circumstances a knowledge of hy-
giene and sanitation which may save
the life of the child.

Dir. 5. Josephine Baker, director of
the bureau of child hygiene of the
New York city department of health,
BAYB:
“The birth record is perhaps the
starting point of about 76 per cent
nf our effective baby-saving work.

* * (Under the present system
we use the information contained on
the birth returns in order that a
nurse may be sent at once to see the
mother and put her in touch with the
various agencies that may be of ser-
vice to her and at the same time give
her instruction In baby care.”

Dr. W. C. Woodward, health officer
of the District of Columbia, describes
in the following paragraph the reduc-
tion in the infant death rate which
has taken place in the district within
the last few years. It will be seen
that the registration of births furnish-
es the Indispensable starting polnt of
his work:

“In the District of Columbia be-
tween 1907 aml 1912 death rates of
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white infants in the first year of life
living on streets fell from 121 to 100,
and among those living in alleys from
213 to 98; and among colored infants
living on streets from 299 to 269, and
among those living In alleys from 307
to 262. These rates are computed
on the basis of population corre-
sponding in each Instance in age,
race and location.

“Unfortunately the births regis-
tered in the district during the years
named wera not distributed accord-
ing to alley and street residence of
the mothers, and death rates cannot
be computed on the number of chil-
dren born.

“That the diminished mortality is
not as a whole dus to the diminution
in the number of births is shown,
however, by the fact that from 1907
to 1912 the death rate of all white in-
fants, computed on the basis of re-
ported births, fll from 113 to 90, and
the death rate of colored infonts, sim-
ilarly computed, fell from 263 to 208,

“No one will deny, of course, that
many factors tending to decrease in-
fant mortality have been operative
during the period covered by the fore-
going statement. Certainly, however,
some welght niust be given to the fact
that as early at 1907 the health de-
partment of the distriet began send-
ing to the mother of each child born,
upon the receipt of the birth report,
printed instructions relative to the
care of her baby and that in 1908 the
health department arranged for nurs-
es in the service of the Instructive
Vigiting Nurses' soclety to visit
promptly every baby reported as hav-
ing been born under the administra-
tions of a midwife and certain other
cases where there was reason to be-
lleve that the child had been borm
amid destitution and Ignorance, and
these measures for the prevention of
infant mortality have been kept up
ever since."”

Ophthalmia neonatarum, or blind.
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