
BUREAU IN WARTIME


WAR DISRUPTED the  l ives  o f  fami l ies -and  of  ch i ld ren .  
Once again, the Bureau adapted its programs in an effort to cushion 
for children the effects of an emergency. 

First we will take an overview of the Bureau’s activities in war-
time and then move on to a more detailed account of some of them. 

An Overview 
The Bureau worked on the development of special programs to 

meet wartime conditions faced by children and families, and cooper­
ated with other Federal agencies and national organizations in an effort 
to throw additional safeguards around mothers and children, some-
times working directly on programs, sometimes serving in a consul­
tative and advisory capacity. 

Research programs that could not be justified as contributing to 
the war effort had to be dropped according to general policy affecting 
all Federal agencies. This affected the Bureau’s work profoundly-it 
did away with the balance between the fact finding and research pro-
gram and  the  p rogram of  adv isory  se rv ices  to  the  S ta tes  and  
administration of the grants. (Never since its war years has the 
Bureau recovered its research program.) 

Before Pearl Harbor the Children’s Bureau had undertaken studies 
of the effect on children of conditions in areas, 
particularly lack of community health, welfare, education, and recre­
ation services and facilities. 

During the defense and war years the Bureau’s regional staff 
worked with State health and welfare officials and with the regional 
councils of the Office of Defense Health and Welfare Services to build 
up services  for children in crowded areas. 
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Brief studies throughout the war period of hospitals and infirm­
aries, of day-care programs, of boys and girls working on farms, of 
places of detention for juveniles, of migrant youth kept the Bureau as 
close as was possible, under the restrictions imposed on research, to 
conditions adversely affecting children and youth. 

The Bureau took part in the councils of the Office of Defense 
Health and Welfare Services. 

In  the Bureau called a conference on of children of 
working mothers and, on this base, issued its publication, 
for Day Care of Children of Working Mothers. A year later, the 
Children’s Bureau in cooperation with the Women’s Bureau worked 
out a  for industry. 

Later, when Federal aid for local day-care projects was supplied 
from Lanham Act funds for community facilities, the Office of Educa­
tion and the Children’s Bureau certified need. 

Between  and  the Bureau studied conditions around 
military camps to see what was happening to the wives and infants of 
men in the armed services, and the facilities available for their care. 

Beginning in  State health agencies requested and the Chil­
dren’s Bureau approved the use of Federal maternal and child health 
funds for  care of wives of enlisted men in the 

f In March  Congress voted the first appropriation for emer­
gency maternity and infant care for the wives and babies of men in the 
lowest four pay grades of the armed forces. 

As industrial production mounted, the Children’s Bureau 
 enforcement of the  provisions of the Fair 

 Act. 
As the number of boys and girls under and even under 16, who 

had left school to go to work rose to approximately  million the Chil­
dren’s Bureau and the Office of Education undertook to stem the tide 
through back-to-school drives in  and  with support through-
out the country. 

The Children’s Bureau in  shared in the forming of the United 
States Committee for the  of  Children, to coordinate 
United States resources for the care in this country of child victims of 
the war in Europe. 

We are fighting again for human freedom and especially for the future of our chil­
dren in a free world. Children must be safeguarded-and they can be safe-
g u a r d e d - in the midst of this total war so they can live and share in that future. 

.	 They must be nourished, sheltered and protected even in the stress of war produc­
tion so they will be strong to carry forward a just and lasting peace. 
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Early in  the associate chief visited England as a member of 
the United States Civilian Defense Mission. When the Office of Civil­
ian Defense and the Office of Defense Health and Welfare Services 
appointed a Joint Committee on Health and Welfare Aspects of the 
Evacuation Plan, the Children’s Bureau was a member and did much 
to organize health and welfare procedures for evacuation of cities and 
preparation of reception centers. 

Beginning in  the Bureau at the suggestion of an advisory 
group undertook a comprehensive study of guardianship, its laws and 
procedures as they affect children, circumstances under which guardian-
ship is desirable and the supervision that should be provided to serve 
the best interest of children. The study was published under the title 

 A of  Public Responsibility for Chil­
dren. 

The Children’s Bureau early in called together a 
Commission Children in composed of some  profes­
sional and lay citizens. Meeting annually during the war, this Com­
mission adopted the Children’s Charter in Wartime and made recom­
mendations to guide the Bureau in its work. 

Grant-in-Aid Programs 

Fortunately, grants to States for maternal and child health and 
crippled children services had been increased somewhat in 
This helped States hold the line in the face of wartime shortage of 
medical and nursing service. 

Maternal and Child Health 

Because of the withdrawal of doctors and nurses from commu­
nities to go into the Armed Forces, the main problem faced by the 
States was to replace personnel as they left, when possible, and 
through reorganization of these programs to enable the limited per­
sonnel remaining to serve larger numbers of mothers and children. 

Maternal and child health programs beginning in and 
showed decreases. 

Medical services rose slightly during the early years of the war 
and then by  fell to levels below those of Nursing services 
rose during the early war years and then turned downward. Immuni­
zations against smallpox and diphtheria followed this downward trend. 

 See p.  for a detailed description of these amendments. 



Crippled Children 

The effects of the war were keenly felt in the field of services for 
crippled children through spiraling costs, the withdrawal of hundreds 
of surgeons, nurses, and physical therapists for service in the Armed 
Forces; shortages in hospital facilities and services; difficulty in arrang­
ing transportation to clinics, hospitals, and convalescent homes; and 
restrictions on the manufacture of metal appliances. 

As a result of all these difficulties, decreases in crippled children’s 
services occurred each year. Fewer crippled children received care in 
clinics, hospitals, and convalescent or foster homes, and 
nursing and physical-therapy services declined. Although towards the 
end of the war, these services were increasing, they still had not 
reached the high point of 

Care for children with rheumatic fever and resulting heart disease 
moved forward in many States. 

Child Welfare 

Many social problems affecting the lives of children were created 
or intensified by the dislocations of family and community life grow­
ing out of wartime conditions. 

The absence of millions of fathers in military service and the in-
creased employment of mothers outside the home were the greatest 
causes of family dislocation. Children in migrating families were ex-
posed to abnormal family and community life in war-congested areas. 
Adolescents were restless and under tension and many left home to 
seek employment. Juvenile delinquency was on the increase every-
where. 

In addition to the provision of child-welfare workers in local areas 
to help communities meet problems such as these, State public wel­
fare departments used child-welfare services funds to provide special 

The war with its many dislocations of families and the rejection of nearly 50 per-
cent of the men examined for the armed forces has dramatically demonstrated the 
inadequacies of our basic provision for protecting the health, growth, and develop­
ment of children. Progress has been made by the States and localities, but cover-
age of the country is far from complete for either services or facilities. We have 
the knowledge and skills in this country to protect the health and growth of our 
children. . . . What we lack is the plan and resources to train sufficient physi­
cians, nurses, and other professional and administrative personnel and to provide 
equipment and facilities to assure nationwide coverage . . . . The plan for ma­
ternity care and for health and medical service for children must fit into the total 
public-health and medical-care program, just as a pediatric or obstetric service in a 
hospital or clinic is a part of a general medical service. 

Martha M. Eliot, M.D., Journal of Pediatrics, July 
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staffs to deal with wartime child-welfare problems. For example a 
number of States developed special projects for the study and preven­
tion of juvenile delinquency, including special consultants on the 
State staff, workers assigned to State training schools, and to local 
areas to work on the control of juvenile delinquency. 

To meet demands for consultation service on the development of 
community day-care service for children of working mothers, over half 
the States added workers to the staff of State and local public welfare 
departments. 

The problem of securing personnel was serious throughout the 
defense and war years. To meet the problem of staff shortages and 
turnover, State public welfare agencies increased their staff develop­
ment programs both through in-service training and through educa­
tional leave for professional training. 

The widespread need to extend and adapt child-welfare programs 
to meet the problems of children and youth growing out of situations 
such as these brought increased requests to the Bureau from State 
public welfare departments, law enforcement agencies, national and 
local private agencies, defense-council committees on children, and 
citizens’ groups for advice, and consultation. 

The Bureau’s regional child-welfare staff was called on by the 
State agencies to aid them in planning child-welfare services for con­
gested war areas, to assist in developing State and local programs for 
services for children of working mothers, to expand the service for 
licensing day nurseries and foster-family day-care services, and to develop 
protective services for boys and girls in danger of becoming delinquent 
or needing social service to overcome behavior problems. 

Juvenile Courts and 

Juvenile Delinquency 

Wartime conditions increased juvenile delinquency. The general 

trend in delinquency cases during the period beginning in was 
upward to a peak in 

In the Bureau cooperated with the Bureau of Public Assist­
ance in studying needs for children’s services in Newport News and 
Pulaski, Va., and assisting in the development of plans for a coor­
dinated community program for the treatment and prevention of 
juvenile delinquency., In an effort to learn what was happening to 
children, the Children’s Bureau studied the detention of children under 
16 years of age in jail in Georgia, North Carolina, and South Carolina. 
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Other studies during this period included a of  de-
 in  greatly affected by the development of war in­

dustries, army camps or navy bases; a study of curfew ordinances and 
their social implications; a study of four training schools for socially 
maladjusted children in West Virginia. 

In February  a meeting of the National Commission on Chil­
dren and Youth held at the White House dealt with juvenile delin­
quency and the community’s responsibility for providing services. In 
accordance with the Commission’s recommendations the Bureau 
issued Controlling Juvenile a bulletin designed to help 
communities think and act constructively in meeting the problems of 
children in trouble, and a bulletin 

 written for parents and civic leaders. 
The Children’s Bureau sponsored conferences on the  for 

police work with juveniles in November  and May In the 
summer of  studies were undertaken in  cities to observe the 
work of police with juveniles. 

Children of Working Mothers 
Shortly after the country entered the defense period, reports began 

to trickle into the Bureau from various defense centers of children 
being left at home alone or locked in parked cars all day while their 
mothers worked; of children being left with the neighbors, with an 
older sister or brother or grandparents or with relatives; of children 
being allowed to shift for themselves. 

Perhaps even such situations-as bad as they were-would not 
have been cause for undue alarm if it were not for the fact that com­
munities were short-handed with respect to services for children; that 
the day-care, recreational, guidance, and other facilities which, the 
Bureau had learned through long years of experience were needed for 
the adequate care of children were curtailed or were lacking. 

We cannot put aside until after the war our concern for children. The growth and 
development of a child does not wait upon convenience but is determined by the 
conditions in which his life unfolds. Ours is the two-fold task of assuring a future 
fit for our children and rearing children fit for a future which shall be built upon 
foundations of justice, security and mercy for all. 

Katharine F.  Address, Eighth Pan American Child Congress, 
Washington, D. C., May 2-9, 1942. 
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The first step-the only step the Bureau could take with the re-
sources it had-was to mobilize the experts who knew how to work 
out ways of meeting such situations. So it was that the Bureau on 
July  called a conference of outstanding representa­
tives in the field of child care to discuss the need and the best methods 
of meeting the need. 

The Conference on  Cure of Working Mothers stated: 

“In this period when the work of women is needed as an essential 
part of the defense program it is more than ever a public responsibil­
ity to provide appropriate care of children while mothers are at 
work. . . . 

“Nursery schools, nursery centers, and cooperative nursery groups 
should be developed as community services, under the auspices of pub­
lic or parochial schools, welfare departments, or other community 
agencies. They should not be located in industrial plants or limited 
to children of mothers employed in particular establishments. In fan ts 
should be given individual care, preferably in their own homes and by 
their own mothers.” 

In August 1742, the War Manpower Commission recognized the 
gravity of the situation by issuing a statement of Policy on Employ­
ment in  of Women with Children. In part, this 
statement read as follows: 

“The first responsibility of women with young children, in 
war as in peace, is to give suitable care in their own homes 
to their children. . . . In order that established family life 
may not be unnecessarily disrupted, special efforts to secure 
in industry women with young children should be deferred 
until full use has been made of all other sources of labor 
supply.” 

The War Manpower Commission in the summer of 1742 directed 
the Office of Defense, Health, and Welfare Services, in consultation 
with other departments and agencies of the Federal Government, to 
develop a coordinated program of Federal assistance in providing care 
for children of working mothers. To carry out these purposes 

was transferred from the President’s Emergency Fund for the 
necessary Federal services and for grants to States for State and local 
advisory services. No part of these funds could be used for the actual 
operation of child-care centers. 

Under this program  plans administered by State departments 
of public welfare and  plans administered by State departments of 
education were approved, on recommendations of the Children’s 
Bureau, for welfare plans and the Office of Education, for education 
plans. 
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