is closed during the sammer vacation for a
month and in December for ten days,

the parents

mnmd to this Clinic for weatment. The parent b
(whoever brings the child o the
9

case is accepted, for treatment at the Child i
Guidance Clinic, and provided the parent is
willing to co-operate in the treatment. When the
case cannot be accepted for treatment the Clinic
gives diagnostic service, and makes recommen-
dations as (o where the client may sccure further
help. For example, though a mentally defective
not accepted for treatment, mental defect
wsed and the parent is given guidance as
to the care and education of the child.

Treatment Methods—The patient attends the ;
Clinic once or twice " Ie is allowed
o p any play likes. He is ®
et wnh whom he

y if he wishes. His play is carefully

and vecoraed: Siich. frccl play, cnables
the child 1o express his conflicts and tensions
and this self-cxpression has diagnostic as well
as therapeutic valuc. Most children when they
first come to the Clinic appear timid and too
inhibited to play freely. They have o be

ssured that it is quite permissible to play with
v material in the Clinic and to draw or m:
atever they please.
After a child becomes familiar with the play 3
material, and the clinical setting, he is inter-
viewed by the Psychiatrist or the i
Dircct treatment  of the child,
on_chiefly through play and intervicws with the i
child. Drug therapy js tried on a few !

Result.
es were diagnosed, and

cc as 1o the care and education
Not accepted for treatment

, 1948 to May, 1949.
i

o

d

iscontinue:

These cas
No improvement
1 No improvement

| Could not come for treatment

I Di

4 Improved

2 Partial

0.
7
)

T P

)
2

d to the Clinic from June,

ferre

2
w

s ref
Total

ies

of Problem

Referred for Mental defect

\\hllt lhr child is being treated at the Clinic,
orker sccs his parents, interpreting
thz child's pmbl:m to them in an cffort to
improve the parentchild relationship,  Some-
times, she has to find the child a proper school
or a boarding home which may answer his
needs in a more comstructive way than his

Review of the case

shyness

5 behaviour disorders.

Sxcessive sl
Neurosis
quency

ing.
oy
ing
finquency
ing

Lack of interest in stud

Refusal to eat

Excess
Sleep walking

Speech disorders

D
T

Deaf-Mutes
Attempted suicide

Nature
Primar,
Delin
Steall
Truane
Steall
Deli

Ly

-

10

Total



Review of the cases refened to thc Cllv\m from June, 1948 to May, 1949.—contd.

Puychosamatic disorders.
Stammering
Stammering

Speech defect

Bed wetting *

Piychosis

No. of cases

Miscellaneous

Personality disorder
. Wanted a letier of
S Boarding School

*Ephedrine

therapy was

7 PM.; this was donc
the cvening meal,

Toal .. 20

recomprendation o

wied on

Onc grain tablet of cphedrine was administered to each patient daily
for 3 month,

but was required

No_improvement in_the symptom, but
e 1 mpmcmene in tho poranality
1 Improvement.

1 Not much improvement,
17 One improved, another improved parlnlly while
—— there was no improvement in any of the rest.

.. 2 Not aceepted for treatment.
1 Partial improvement.

2 Not aduitted for_treatment.

thesc 17 cascs of bedwetting children as follows:

ween 5 and
The patieat was imstrucied not to- drink water aftec
pass wrine_before going record of the

bed.
child’s b:dvmmnz was  kept c'l:ehl“y not only for lhc month of treatment. bul of successive

months,

o a boarding sche
Shildren’

age from 5 years to 15 years.

S e

Review of
Cases coming fo
s

gein for consultation only

Frequency of i«
Tnvolvement

of 0
e quarrels
Nervoustiess
Stealing and fears
Speech defect
Lack of interest in life
Total

& Total no. of caws admitied

Home (for P ch\ldrcn), 12 gids and

Only one patient was cured by this treatment.
ysar old boy from the Orphanage.

Of the 17 patients stleﬂcd Ior this cxperiment, only one had both parents. However,

ame home during vacation. The other 16 were from
The patients ranged

was 2 six

A seven year old gir) from the same institution showed

cases referred to the Clinic from June, 1948 1o May, 1949.—contd.

with




sbscrving him at play in the playroom provided
in the Clini

Quite often, he makes use of the psychological
s 1o obtain a better picture of his mental
and his
M-nriwx trics to probe into his emo-
n_lnsight from still another
dinesion’ Toto he! \saiutt, Bnderlying (e |oRid
problexs.

The Ps

Having studied the child independently, these
specialists together discuss the case child from.
their respective points of view and then plan
a treatment programme.  Usually the treatment
comsists of play for the child in the
the Clinic and interviews with the parents and
the child. Sometimes it may also necessitate
a change in the child’s environment

Such u wreatment calls for active co-operation
on the part of the parent.

The Child Guidance Clinic_of the Tala
Institute of Social Sciences—This Clinic was
founded in 1937. It was then the first of
ite kind in_the whole of India. ~ The child
guidance movement orginated in the U.S.
Shexsthe brve CHIIA GrliaanE clinio W (O
in 1920, From there the movement has spread
to othier countries including India.

In 1937, when the Child Guidance Clinic
of the Tata Institute of Social Sciences was
founded it was located at the Health Visitors'
Tnstitute, New Nagpada Road, Byculla, Bombay.
However, during the riots in 194647 jt became
inaccessible to the _clients, and its work came
to a standstill. Thercfore, in June 1947, it
was transferred to the Bai Jerbai Wadia Hospital
for Children, Parcl, Bombay. The change has
been very beneficial to the Clinic. The present
location is pleasant and cheerful, and the hos-
pital authoritics are very co-operative in every
way, frequendy. giving our patiens at the ( mld
Guidance Clinic such medical tests as ma
necessary.

as

&

Staff—The Clinic consists of the following
stafl

Mrs. Kamala Bhoota, M.A., Ph.D. (Michigan)
wpm.m, and Psychalogist.

MRCS. (Eng), LRGP,
prac (lond) Consultant Psychiatrist.

N. S. Vahia, M.D. (Bom.) Psychiatrist.

Mre Indita Renu, BA. (Madras), BT.
(Mysore), Dip. SS.A. (T.LSS.) Psychiatrist
s.m«z Warker.

r. Miss G. R. Bancrice, B.A., (llcm/
(L Cutta), MA. (Benares), D. Phil
(T.ISS.), M

abad), Dip.
Canxul:an&.
Material Equipment—The Child Guidance
Clinic is located in the out-patient department
n Clinic days, the hospital
out-door clinic elsewhere so
that their regular rooms may be used by the
Child Guidance Clinic,

The space thus allatted includes two rooms for
ual interviews, three play-rooms and onc
room for records, cquipment, aud for the se of
studene social workers. Al play equipment and
furniture are arranged just before clinic hours.
One playroom is squipped for sand and water
play_while the other play-roo g
o B e 1 (o Cetamrer i
third, playroom i fumithed with a long child:
d

size table and chairs; here children can work
with crayons, paints, clay or chalk. Often the
out-door space is used for group play and group
therapy.

inic Hours—The Clinic hours arc from
430 BM. to 6.30 PM. on Tucadays and Eridays.
The children arc observ e by
the psycholo
case worker sces the parent. sits the
child’s {amily at home from time (o time. Any
Py hat may b required is
done outside the cli by appointment.
R RS Py entingh o Cilinie
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CHILDHOOD PROBLEM
Co-ordinated Approach
To Subject

The first attempt in Indi
the co-ordinated Joint 8pproach "ot

psychiatry, puycholosy and social
work to the behaviour problems of
childhood is being made by u-e chila

clinic recently opened in

connection with the Sir Dorabjl Tata

Graduate Sch of Social Work,
Py Clifford

Dxmtor of the School,

The types of problems studied by
the cllnlc are those which indicate
a lack of adjustment hetween the
child and his environment, as reveal-
ed by his behaviour in the home,
the school or in the community.
Cases involving mental defects are,
however, not treated by the clinic as
they do not permit of concrete, con-

nnlhardt states that
clinic also aims at obtai

culties of developing childhood
India.—Assoclated

33,
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Child G!lidlncg Clinic’s’
Wor

MBAY, Nov. 25.
Thc first. awempr. in India to use
the co-ordinated joint approach of
psychiatry, psychology, and social

the
a new
appreciation of the needs and dlm-

Tavia

M&M«Qa

Nw. 21,1439

PP

work to the of
childhood is being made by the
child guidance clinic recently open-
ed in connection with the Sir Do-
rabjl Tata Graduate School of So-
clal Work, accordingto Dr. Clif-
lord Manshardt, Director of the

hool.

The Clinic has been started to
study and treat the whole child In
order to correct v.he bns(c factors
causinj

by the clinic are those which indi-
cate a lack of adjustment between
the child and his environment, as
revealed by his bemvlmlr in the
nome the school or in the com-

ty. Cases lnvolvlnl mental
delecu are, however, if treated by
the Clinic as they do not permit
wn:rete constructive and contin-

tory habits,

which the Clinic

ality tralts or difficult benavmllr.
by striking at the very voot of
mental disease, delinquency and
other forms of soclal inadequacy
and faflure.

The types of problems studied

and se-

curing.

Dr. Manshardt states that the
Clinic is also atming at obtaining
a new appreclation of the needs
and  difficulties of developing
childhood in Indis.—A.P.




Aim Of Gui&hnee_
Clinie

PEAKING at the opening assem-
bly of the Sir Dorabji Tata
| Graduate School of Social = Work,
Bombay, Dr. K. R. Masani, who has
i apaals le
T¥ in the School, dis-
u\llmemulatkm of the Child
Guidance Clinie to the behaviour
childhood.

problems of
‘The Child Clinic is an
attempt to bring together the

of the community with a
view aclentific me
to the study treatment of pro-

both molgemmmmmns. for
may be divided into four categories:
Peuom.lly deviations, such as

sh 1

siveness, day dreaming, lul‘:w;f
comncs

:
5
i
j

ldneptmﬂ%mdb&md

Imtexgzmon. cu-rytg

over of fundamental concept
mental p and

their vital influence upon con-

scious life and behaviour, into the

field of psychology, that has enrich-

ed our understan of the causa-

tion of behaviour problems in

children.

‘The reason why the

succeeds when parents an

8o often fail that any

haviour disorder is the ou

mental conflict,

which are

child i3 una

At the

leave the

i




Tackling Problems |
Of Childhood

AIM OF GUIDANCE
CLINIC

e e—

Smldn{h.t - mﬁl 'l‘lh

Eomlny DR, “Stasagh. who s
recently sppointed _lecturer
in Paychiatey
cussed relation of s ChlM
Gudance " ‘Clinls ta.the: behavion|
problems of childhood.
The Child Guidance Clinie, he said,
waa an attempt to bring together tho
various resources of

gence. It served the need of children
from ds of person-
ality and behaviour deviations.
Al any d classif
behaviour diffcul! would be
both artificial and misleading, for
purposes of com
Might o' divided into four  cate-
les:

Tervousness,
tammr dovmm, such

stealing. lying. running away from
h aggressiveness, bullylng, vio- |

ome,
lence to others

untmmn. nail biting,
m n\-mmarlnz.
ties,

reral of the deviations
.

The children who were brought to
the clinic were those whose

upoal the problem.

why the clinic suc-
om-uv/hmp-m. ana others o |
often fafled was that any given be-
havicur disorder was the ou e of
mental involving lmplﬂl-!
which were unconsclous, of which |
the child was unaware. . |

s o SRl

}.—4 25,1839,
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CLINICS IN BOMBAY
| DETECTING CAUSE OF DELINQUENCY

WORK OF CHILD GUIDANCE
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Vol VI, No. 12, New books (sxcepting thone marked net or offered ol redixced prices) menticaed
February 1538, in this mumber can be parchased by sobscribers of this
Jjocsenal ol a discount of 10%.

JUST OUT:
THE CHILD IN INDIA
A SYMPOGSIUM
Eminont Fdueationists and Social Workers
Kureen »v CLIFFORD MANS
With an Imtroduction by
His Excrrvcy THE RIGHT HON. LORD BRABOURNE, G.CLE, MC.
Ex-Governor of Bombay

Price: Rs. 4.

book ought (0 be read by pareats, teachers, soslal workers and all persons interested In
o e s oyl Shd i of y oot L
CONTENTS :—
taternal Welfare, by Six Maxearoas V. Muirra, Kr, O.BE, FRCP), FCPS. (Chair-
1atn, The Bombay Fresidency Infant Wellaro Sociel )
0 Education of the Pre-School Child, by J. Kustaparra, MA, STB., PrD. (Pro.
Ar—n of Social Reonomy, The Sir Darabji Tata l.rw:ln-!v Sehool of Sovial Work, Bombay|.
Changing Objectives in Inlh-!moh.h\ Mux. A.E. Hamesu, MA. (Mogs Training Sehool
fox Village Teas hers, Mog:
Behavior Childhood, by saxt, MR CS Exa, LRCPLoxp., l)l‘l(
{Lneturer in. h\chmry. The Sir !\nh}n Tata Graduate School of Social Work, bay}.
The Depondent, Child snd The DelBQUeRl Chile, by Corromn Maxsmanor, AM., DB,
0., D.D. u»ma The s.r Dorabji Tats Graduate School of Social Work, 3
Diet for Cllren I Instationy b X. 5. Mum. M., WA, BSc (Hos Seo-
relary, ’nl" B\nnhy Tresideney Infant Welfare Soci
Tralnibg for Charaeter, by P'. G. Buaowar, M.A., Pl D. (Union Training College, Ahmed-
nagar)
Recreation and Play, by Bruxay H. ra, M.A., Pu.D. (Heuder in Sociology, The Sir
Dy et Gredont Kokl of Sl Werk, Bomiash.




| THE CHILD IN INDIA. Edited by
lifford Manshardt,

of age of the Society for th
of Children in Western India. His
cellency the Governor of Bombay has
written a Foreword to this volume, in
which he shows what can be'achieved
by steady and selfless work such as the
bBociety has done and is doing in Bom-
ay. < 3
_ Perhaps there is no more Important
~pramei ol Social Service-than-the. care
and protection of children. A neglectad
child is admittedly a bad bargain for
the State. From a merely mercenary
point of view, therefore, the protection
~f children is worth while, and it is in
--nect that the State, as a sc;ulleis
institution, Ys~necessarily most interest-
5 watian  aspect appeals
more to those who voluintarily engage
themselves in this work, persons—vho see
first of all the pitifulness and the T~
justice of the situation of neglected
cheildren, persons who realise most keen-
Iy ¢hat, in the very nature of things, a
neglocted child, having had no oppor-
tunity. to learn to distinguish between
good and evil, cannot be condemned, per-
sons who realise that it is up to them
as members of soclety to right, so far
as they can, a wrong which society has
done. Nzt ' x
The various. chapters in this Sym- -
posium are condributed by the _people
who have been m intimately connect-
ed with the vari activities of the So-
clety. The two centributions by the
Editor, “The Dependent Child,” and
“The Delinquent Child,” ought to be
studied by all who have ¢he cause of the
children of this country wat heart.
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JUVENILE DELINQUENCY 1

THE DELINQUENT
CHILD

By CLIFFORD MANSHARDT
(Director, The Sir Dorabji Tota Graduate
School of Social Work, Bombay.)

In tracing the tourcos of juvenile

usually boen laid on environment
than on the subjective aspect,
and our confributor suggeshs

| gt e
|
dolinquency, more siress has
‘ in this, the first article of & short

s ot ity runsiog
Uhrrh aB deaniionn & vt Seboqiency.
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THE NIUSIRATED WEZSLY 0F INDIA.

YOUTHFUL DELINQUENCY—II

How Juvenile Courts Work

atory o8 the
areid oty

Varying Age Limits

s setums practie.

e
4tk il Tacteen st

=y . for M thak.
o e hope (had e wil actuire

By CLIFFORD MANSHARDT
(Birector, The Sir Dorebfi Tata Greduato

Sehool of Social Work, Bombay).

In this arficle, Dr. Manshardt
oxplains  how  the proceduro
adopted in a juvenilo court
nocessarily ditfers from that of
an ordinary criminal court. ln
many juvenile courts it is cus-
tomary to have 8 woman to act
o1 reforee in the hearing and
disposal of cates. A prominent
place is alio given to the pro-
bation officer who keeps o |
friendly conbach with the chid
and his paronts. He thould be
well qualified, becaure on him
reits the responsibility of redirect-
i he emofional Ffe of the

ke

Svoduction’ probation

In the preceding articia T poinied out et eoa
i e of delimgedcy (ot emekionat

(Flene Teen 10 Pae 76)



1 g s
i ik _:% mr. B
e @mmm mmp

iu:m T :i uw_ .:.w uwmmu«m
sl i _% i il
i i niili W;. E,_
Ik i mu <21 sipiiten i ped sy ...mwu
mmm ﬁ_ il NM __n _wmmm mw. M_Mwmwf e il m_; r
g, 5
T T S

u.... 15
8 o
mwmme : mmmm _ m.m _m .mmmmmm HH
TN T bt ;. T B T
5 S il il
SXzE%5 = 4 4
WW i “;.. Hii
gl _._ummwm B .mw_.m D
Mmm“m.n LT & i 4 s w _mmm..mmua_
5l | i il m mgw i
. m,uuzmnm nmm i .1.““““ mm. te
B it i mwm : i M:M * mﬁm wwwmm .m: il %___mﬁ_ 4
sy &__ S il i i il 41
iz Il %Ewm ﬁ_mw mm.w_w..m,.“ e _zwm:_“ [
mmmmmm . W.m i mMmmm m m.m w_ﬂm_mwwmmmw mmm_mvgrrw. it 3%y



Aol 42 L e e A
satisfaction. ed for bone T. B., and the other | o ' e s ne and responsibility

Dt cases of deformity. The patlents self-ﬁnnﬁdence and” responaifiiEiies
HOSPITAL SCHOOLS [ahii it | |
¢ e ange from two to fifteen years.
e ] 3 The T. B. patients stay in the| A RAY OF HOPE
'UAS RID TO CURE |[mii=.sid
p years. while those with bone de- Before this_scheme _Wol
formities remain  for lesser into operation here early In

| Hence Governments of various) Our hospitals have achleved a| periods. Each ward has about 16| th® child patients used to lie
1 of the world, including | f high degree of medical and | patients. lessly in their beds. They =

While t at- nothing to look forward to.
atev facilities for the | tempt to clret Tori) The teaching programme s | the hospital routine.
education of their little |its mental and ~emotional well-

b iend g B A day|  Now all that has
ut  these facilities' are | being is ignored: This overlooks| Ri0Lams LogiAp)- These young patients ha
only to the normal and |a very significant principle. An

-

" The children are taught read-| qay a gl I
o - y a gleam In their eye
the ablebodied. A large number |individual functions or grows as ing, writing, and arithmetic and|  y,orning they start with
of the handicapped to whom|a whole. There is evidence to are also given some general| anticipation of new-
Lm life % play life is denied, |show that if a pattent can be kept | 1“"';““"; about “mll:lt. 5% :
. w tha i :
‘receiving enough attention. | cheerful and oeeugled wig some emis_BRd 0., %w »|  Paying a visit to the hos

‘Include the hospitalised | creative wi ‘jIn the - Bt 5

| children who are ‘well enough to greatly m‘fﬁ’&m. handicrafts, such as crochet. | March 1950, Mr. B. G. £

| tearn mental  tasks as well ‘as : ing, knicting,  making articles| Y(ni3ter 0f ROUDAL (Ui
il skiile, but whose ill.| _ Learning activity has a greac| from paper, cloth and the like. | oo come by the m

.quires them to spend| therapeutic value. Therefore, :
m’mhs or years in a hos-| like others, those sick children | incl ::,f,t:, ﬁ-[rﬁpzﬁimbtﬁje‘{
% lie in bed, with little| who are able to undergo edu- [ res one year Is marvellous
clay to any prom‘-amme has not 0
cin'+ g?}ir:(i"ﬁi\zﬂ“ buted to the educatle
res "om crayons | peing of the children,
ng with picture books.| has infused in them
new interest in life.”

or nothing to occupy them being ional discipli also
cut. [ from the 1::)'! and ‘adven-| be given opportunities to grow

resd. their school and social| mentally. Hence the great need
y are deprived aof the| for an edacational programme | g
opportunities  of | in every hospital for children.}

. S i K
" to education and| THE EMPHASIS
the child patlents are

-y ausic and songs. Provi-| Any educational

,"" D-_«,’-. o’ ! 5o made for games, such | for handicapped chil

y T ominces, snakes and ladders | not emphasise schol
B like. The very young| ment alone. It sho
‘given such playihings | designed to encourag

other toys.sion and joyful participatioti. It :
onal ~ pro- | project should also include- enters
3 the direct | tainment for the child patients.
u . he Tata Institote, Fﬂ; instance, 1m the %reser}r-;-:_ f
e Bombay Government are | periment, a cinema & ow is:
:Ihn'mmng it );nd the Inspecior of ranged every month. Also some
. ‘Schools pays periodical Visits of | child dancers are invited to give
dnsgection to the hospltal school. | a performance now and then.

equipment — CORsiSIS of| mhere are many hospitals In
hool books, specally suited 10| ipo country wiith-have 4 sqohﬁg
hool Dooks: each child patient. | gor children, Many of these e
" books In different 1angU-|atjents, such as, T. B. and ortho-
Sges, toys, play school | B503ie patients, are required to
‘like paper spend months and years i’ Ded.

orted It i essential that some kind
“’i.w'i'?.l;ﬁ': and the like. Spe-| of educational and ty p‘:ﬁ
T needzld :; ‘rl:llﬂ'l'm"l hospitals, so thlal: the

“ fents are requir children s, .
n:np:;l:::_u backs. Child patients, while under

tment for their physical atl-
« of teachers suited ::;“‘ e mot eut oft from. the

schools has to be ormal stream of :]“e"_; g
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child guidance movement was started in
about 1920 when the first clinic was
ied with a view to guiding parents in dealing
‘ehildren who were maladjusted to their environ-
Such clinics were expected 1o give expert help
and gui to parents in matters of growth and
of their problem children who showed
s of maladjustment. Gradually the clinics
that the parents were
o nes the causative factor
[N  probleme of thel
" It was then that the
of the t—child

p came
b ond i guidance
mphasised the need 1o

both the child and it
sarents in their mutual relation-
the effective treatment

i haviour and persanality

rs of the child.

the advancement of

of mental health which
foundation of good it
1 a child is to grow
imentally healthy and well
d person. he must get
| affection and care as
enjoy the sense of
of & normal household.
these, children develop
symptoms of maladjust-
h as jenlousy, truancy,
. lying, destructiveness,
or fear. These are the
hat the children are
lly disturbed and that

ental health is unscund.

TATA

DECEMBER

' oetfh, fullets *

Child Guidance Cunic

The Child Guidance Clinic of the Tata Insti-
tute of Social Sciences, Bombay, takes the modern
approach of child guidance and formulates a
treatment programme to ensure the normal mental
health of the child. It has a sinff of specialists consist-
ing of a psychologist, a psychiawrist. social case work
consultant and a paychintric. social worker, who work
in co-operation as a team for the treatment of the
problem child. The Clinic treats
a wide variety of ailments such
as habit, behaviour and per-
sonslity dixorders. The habit
problems ususlly include thumb-
sucking. nail-biting. bed-wetting
otc.  Among the behaviour
disorders may be mentioned
atenling. lying. trusncy and
other  scholastic  malndjust-
ments. The personnlity pra-
blems are generally evidenced
by shyness, anxiety. fear, over-
dependence and aggremion to
list only a few.

The Clinic regards each pro-
blem as only a symptom which
has some cause or multiplicity
of causes. It mcta. thercfore.
s @ community agency in which
expert knowledze and advice
of wpecialists are available. The
paychologist sudics the child
by abserving him at play in the
playroom of the Clinic and
often wses paychological tests
(o obtain n better picture of hix
mentl development and per-
sonality adjustment. The pey-
chintriat tries 1o probe into the
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Shovels r;aplacq begging bowls

BOMBAY, November 10 (PTIx A gardners and canicen employees and
novel method of rehabilitating beggars, _iy3ve been steady in their Jobs with no!
by engaging them to raisc a low budget inclination to return 1o begging on the,
fardcn as been adopted in the Tata  streets. ‘

nstitute of Social Sciences (TISS) com- ‘\
plex at Chembur. The cost of plamingl::d m'i"-'ﬁigsi“'i
H a n campus. like the one at is

T ardvous ok the erden s G ony n compared o
mates dotained at the Beggars' home of a formal and decorative garden wnh)
for males. ncar here, noted crimi- excessive day-to-day demands on
nologist and_supervisor of the pro-* l:‘:v‘:;la‘:y“fcrs:)n: ;33::3;&':;&‘ “;‘
i X 1

gramme. Prof. J. J. Panakal said.  Liiable io other educational institu-

Prof. Panakal said many of them -dions and industrial establishments in|
have been absorbed by the TISS as the country. he added. o

i
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"CRIME AND THE COMMUNITY

Harnessing A City's Resources oy L=
- Thave o bueak o juil
To Check Juvenile Delinquency e i
B i e s
e Y

By Dr. CLIFFORD MANSHARDT

In crime as in disease, prevention is better than cure
and the followi
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THE RULES OF HEALTH

are few and simple. -
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For loner Cleanliness be regular with your
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