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milk. We did not reduce the mortality of those children one iota by
those means when we used to put the milk up in bottles and gave it
to the children at wholesale, depending on their age and weight; but
with the advent of stations and individual attention of the doctor and
nurse to that child, the death rate has reduced so that now in the city
of Chicago the death. rate compares very favorably with the death
rate of any other large city of the country. It seems to me that this
speaks volumes for the necessity of indiridusl physicians in this sort
of work, and that is what | am interested in.

It seems to me that this bill presupposes the cooperation of the
medical mofession-the medical groups-in working out the health
of the child. Yesterday all day | sat in with a group of men drawn
from as distant points as New Jersey, and we discussed what means
we could take to further the health of the child throughout the Nation.
This is only one of the things which is being done, but it is an impor-
tant one and will help materially. The big thing is to have the
cooperation of all the various agencies, which we are trying to get.

Senat or BArRkLry. Does that complete your statement?

Dr. GRULEE. Yes, Sir.

Senator BarkLey. Does anybody want to ask the doctor any
ques tions? Thank you very much Doct »r. Doctor Lyon.

STATEMENT OF DR. GEORGE M. LYON, HUNTINGTON, W. VA,

Dr. Lyox. My name is George M. Lyon, of Huntington, W. Va.
I am a physician in private practice.

Senator BArkLry. Do you speak for anybody besides yourself?

Dr. Lyo~. Just personally. | am appearing this morning because
of my interest’ in child-welfare work. My work is very largely con-
fined to dealing with children, and dealing with children who are not
in the fortunate urban circumstances that most of my eastern friends
can administer to their children, but in the rural type of communities
that are so familiar to those of you who are from Kentucky.

Now my remarks, while directed mainly at West Virginia, cover
the mountain districts of the eastern section of the Unitecl States.

We have two specific types of needs in these counties that cannot
be shown so well statistically as they can by means of actual obser-
vation.

West Virginia and the mountainous section of the southeastern
United States have problems in the protection of maternal and child
health which are peculiar to the geographic and industrial endowment
to be found therein.

On the basis of differences in needs, the mountain counties may be
divided into two types: (1) Those with coal mining and characterized
by a local congestion of population, and (2) those with no mining and
characterized by an actual sparsity of population.

In those nonurban districts where between steep hillsides on the
narrow bottom lands the population is concentrated, diarrheal dis-
eases constitute the major preventable hazard to child health. In the
sparsely populated rural mountain districts this is not the case and
poor socio-economic status combine to provide the major barrier to
maternal and child-health protection. Some counties present mix-
tures of both extremes. Others have little or none of these handicaps.
Lack of understanding of health protection, whether for the mother















