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. . Aid to pioneering programs such as preventive 
medicine is consistent with the Foundation’s true 
role of helping people with problems evident today 
and those looming significant for the future.”



I N T R O D U C T I O N

The Year in Review

This annual report is of the activities of the W. K. Kellogg Foundation in 
its 24th year. As such, it gives an opportunity for interested readers, as well 
as for the Trustees and personnel of the Foundation itself, to look at the year 
in review and to analyze the efforts from the standpoint of the philosophy 
motivating the Foundation during nearly a quarter-century.

The fiscal year of 1953-54 saw the Foundation’s expenditures exceed 
$4,250,000, the largest total in its history. The income of $4,166,238 was 
exceeded by the expenditures in line with the intent of the Trustees to 
expend all of each year’s income. In eight of the last thirteen years, ex
penditures of the Foundation have exceeded its income.

Settlement of the estate of Mr. W. K. Kellogg, who died on October 
6, 1951, was concluded during the year. The approximate $4,100,000 re
ceived by the Foundation from his estate and Distribution Trust (which he 
established to provide for certain bequests) represents the last of Mr. Kel
logg’s major contributions to the Foundation which he founded in 1930. 
His total contributions were valued at the times they were received at ap
proximately $47,000,000. Today the total of the Foundation’s assets is 
$109,812,214 at current market values.

An early belief of Mr. Kellogg and one shared by the Trustees through 
the years was that the aid of the Foundation should be extended to programs 
concerned with the application of knowledge rather than to those designed 
to create knowledge through research. For example, the activities of the 
newest Foundation division, Agriculture, are being developed in conformity 
with this belief. Under a director appointed in October of 1953, the di
visional effort has been primarily devoted to studies of many aspects of agri
culture to determine those appearing most appropriate for Foundation sup
port. These indicate that the principal interest should, in the period immedi
ately ahead, be in the field of agricultural extension which has activities
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consistent with our founder’s longheld belief that “Education offers the great
est opportunity for really improving one generation over another.”

Certainly if the present wealth of scientific agricultural information is 
to play a vital role in the social and economic welfare of millions of rural 
people, improved agricultural extension must reduce the present ten to fifteen 
year lag between research findings and their general application by farmers. 
It is a Foundation desire to aid programs for the more extensive use of bet
ter farm practices because such programs can vitally affect population groups 
located anywhere in the world. A nation to reach its maximum potential 
must first master the ability to feed itself, which means that it must develop 
agricultural education, research and ways to communicate the findings of 
research to the people concerned with agricultural production.

More than any other nation, the United States has pioneered in the 
coordination of agricultural education, research and extension and this idea 
has developed through varying patterns in the 48 states. Teamwork with 
emphasis upon individual initiative is a typically American procedure. It is 
also typically American that the findings of the 51-year-old agricultural 
extension movement are being made available to the rest of the world through 
both governmental and private agencies. The initial efforts of the Foundation 
to assist this movement as well as other facets of agriculture have been 
limited to the United States and the United Kingdom. However, such efforts 
will be expanded in the future to include other areas of the world which lie 
beyond the present geographic scope of the Foundation’s activities.

In the early 1930s, before the first Board of Trustees finalized a plan 
of action for the newly chartered organization, it made a preliminary review 
of the activities of many of the private and voluntary organizations in this 
country. Based on this survey and a relatively limited income, a decision 
was made that problem solving, “helping others to help themselves” should 
begin at home. Therefore, in its first decade the Foundation largely confined 
its efforts to Battle Creek and Michigan. It was not until 1940, after a sub
stantial increase of assets and income, that the Trustees decided the scope 
of interests should include the national scene.

This new direction was partially altered by the coming of World War II 
during which the Foundation temporarily diverted a large part of its resources



I N T R O D U C T I O N

to the war effort. During the course of these activities, it became evident 
that the entire Western Hemisphere, including our friends and neighbors of 
Latin America, was extremely important to our own security and the security 
of the world. Within this hemisphere are sufficient resources to make all 
countries relatively self-supporting and possessors of economies and cultures 
capable of autonomous development. Accordingly, the Trustees authorized 
the expansion of Foundation activities to include the entire hemisphere and 
currently Latin American programs and projects are being aided in the fields 
of dentistry, hospitals, medicine, nursing and public health.

The past decade was a period of pioneer assistance by the Foundation 
to professional education and the health services in Latin America. During 
the ten years, 631 fellowships were awarded to enable Latin American pro
fessional persons to carry on advanced studies in the United States. Visiting 
professors from this country served as temporary faculty members and con
sultants to professional schools and groups in several of the nations. Members 
of the Foundation staff have frequently visited Latin America studying ways 
to develop cooperative international efforts in the field. Utilizing the exper
ience gained in the decade, Foundation aid is now being expanded to include 
such programs as the Institute of Nutrition of Central America and Panama, 
the reorganization of instruction in pathology in the National University of 
Mexico Faculty of Medicine, and clinical diagnostic laboratories of several 
teaching hospitals in Chile, Brazil and Mexico.

As advances in communication and the shrinking of distances made 
international understanding and cooperation more essential, it became evi
dent that further geographical expansion should be made. Such expansion, 
it was believed, should be gradual and commensurate with the resources of 
the Foundation and the ability of its staff to cooperate with people in wider 
regions of the world in analyzing their problems. In 1951 came the author
ization by the Trustees for the development of cooperative programs primarily 
in the field of agriculture in the United Kingdom and the Scandinavian and 
Benelux countries.

Our nation has always had strong ties with the British Isles and the 
Northern European countries. Their cultures, humanities, sciences and 
agricultural techniques have contributed materially to our advancements in
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the same areas. These countries increasingly express the need to know more 
about developments in the United States not only in agriculture but in many 
other fields. Thus the potentialities for the exchange of ideas, scientific 
findings and methods of application, represent a two-way street wherein 
there can be truly mutual assistance in working out today’s complexities. 
An added reason for the Foundation’s desire to assist in this exchange is that 
such cooperation strengthens the ties between the free nations of the world. 
Based on similar premises, the Foundation’s scope of activities ultimately 
will be expanded to include other areas of the two hemispheres.

In widening the geographic scope of its activities, the Foundation has 
not lost sight of the need to change with the changing times, to shift some 
of its emphases to aid in coping with conditions reshaped by events and years. 
For instance, an early effort of the Foundation was to cooperate with com
munities to develop adequate public health services in rural areas. At that 
time some of the major problems in public health were the communicable 
diseases, infant and maternal mortality, and deficiencies in sanitation. 
Dramatic improvements in these fields over the last two decades have made 
the challenges and opportunities for public health, especially in the United 
States, markedly different from those of the 1930s.

Consequently, many leaders believe that the entire concept and structure 
of the public health movement need re-examination. What will be the major 
activities of our departments of public health in the future? The Foundation 
is attempting to assist the public health agencies in their study of more 
effective ways of meeting today’s community health and welfare needs and 
thus to expand their interests beyond the traditional activities of two decades 
ago. By aid to programs of preventive medicine, sight conservation, home 
accident prevention and gerontology, an attempt is being made to join in 
pioneering demonstrations consistent with our true role of providing venture 
capital to help people vitally concerned with problems evident today and 
looming extremely significant for the future.

The same philosophy motivated assistance to an independent com
mission whose report University Education for Administration in Hospitals 
has recently been published by the American Council on Education. Back 
of this aid to the commission was a Foundation conviction— reached through
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several years of cooperation with many rural and small urban communities 
in improving health services— that there was a need for better educational 
opportunities for hospital administrators. When aid was first given in 1946 
to programs for the graduate education of hospital administrators there were 
only two such programs in the Western Hemisphere. These now total seven
teen, of which eight were established with help from the Foundation. There 
still, however, was a need for a careful analysis of what had been accom
plished in the movement to date and whether the curriculum was best-suited 
to prepare persons for the broad responsibilities of hospital administration. 
Some of the conclusions made by the independent commission run contrary 
to conceptions of the teaching of hospital administration held by the pro
fession and the Foundation as a result of earlier studies. Because of this, 
the Foundation has altered its intention to terminate assistance to edu
cational projects in hospital administration at the end of its original com
mitments. Instead, additional funds have been appropriated to aid the pro
fession to continue to develop programs for the training of hospital admin
istrators— going ahead on the basis of the best we have today and 
attempting to evolve still better methods for this significant educational effort.

Another example of “this changing world” is the growing desire of 
people to continue to learn long after the ending of formal education in high 
school or college. Continuing education, a major interest of the Foundation 
since the mid-1930s, illustrates our philosophy that the Foundation itself 
does not have problems or programs— that people, institutions, communities, 
states and countries have problems to solve and programs to develop, and 
where they are willing to apply some of their own effort and resources, then 
and only then should the Foundation provide financial assistance. Physicians, 
dentists, nurses, farmers, school personnel, ministers, editors, recreation 
leaders— these represent only a few of the professions and vocations whose 
people are interested in improving their knowledge and skills through the 
means of continuing education.

The Kellogg Center for Continuing Education at Michigan State College 
has had state, national and even international influence since its opening in 
1951. During the academic year of 1953-54, the Continuing Education Serv
ice was host at the Center and other campus facilities to 135,681 persons in
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676 varied events including special courses, conferences, workshops and 
exhibits. The extensive use of this Center encouraged the Foundation to 
assist The University of Georgia in financing a building and program for 
continuing education for the people of Georgia, thus further to test the value 
of such education in a region presenting problems different from those in 
Michigan. The Center at the University will contain complete radio and 
television facilities, and an effort will be made to demonstrate the use of these 
communications media in the provision of educational opportunities for 
all the people of an area.

Any review of the year should include mention of the personnel which 
have made possible the functioning of the Foundation. The membership of 
the Board of Trustees has remained the same except that Mr. John O. Snook 
of Chicago was added to the Board as Honorary Trustee and Miss Mildred 
L. Tuttle was elected representative of the staff and Honorary Trustee. Mr. 
Horace B. Powell, formerly Managing Editor of The Kansas Teacher, joined 
the staff as Director of Publications on September 1. Dr. Thomas N. Moss, 
formerly with the Marketing Research Department of the Tractor Division 
of the Ford Motor Company, became Director of the Foundation’s new 
Division of Agriculture on October 1. During the year Dr. Hugh B. Masters 
resigned the directorship of the Division of Education to accept a position 
at The University of Georgia and was succeeded on May 1 by Dr. 
Maurice F. Seay, formerly Chairman of the Department of Education of 
The University of Chicago.

In accordance with the intention of the Foundation to present a report 
to the public each year, this is our third published annual report. The 
programs and projects sketched herein are merely illustrative of approxi
mately 150 activities aided during the year and, naturally, do not include 
discussion of each expenditure made. However, a statement covering all 
expenditures during the fiscal year ending August 31, 1954, is included in the 
Report of the Treasurer. The reader also may secure detailed information 
regarding any specific project by referring to the institutions or agencies to 
which the Foundation has provided assistance.
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Hospitals

EDUCATION FOR HOSPITAL ADMINISTRATION

“Hospitals in some form have existed for centuries; yet the changes of the 
past fifty years, and particularly the last twenty-five years, literally have 
revolutionized hospital service. Until recently, the services of hospitals con
sisted of simple nursing care, housing and feeding of patients. The recent 
monumental strides of medical science— in anesthesia, surgical procedures, 
antisepsis, laboratory medicine, pathology; in the development of antitoxins, 
serums, and vaccines; in X-ray, radium, and numerous other advances—have 
greatly enlarged the scope of service to the sick.”1

The complexity of this “revolution” may be further illustrated by the 
fact that the more than six thousand hospitals in the United States comprise 
a leading industry in terms of employees, plant assets and dollar volume of 
services. One person out of seven during the year 1952 received hospital 
care. Hospitals in recent years have been over-crowded. Early ambulation, 
early discharge, more intensive patient care, shortage of personnel and 
rapidly increasing costs of salaries, supplies and maintenance have resulted 
in an intricate situation which has necessitated more and better-trained 
hospital administrators.

Until 1945 only two graduate training programs in hospital administra
tion existed in the world. In 1954 there were seventeen, of which number 
the Foundation has assisted in establishing eight. To the support of the 
various efforts for education in hospital administration, the Foundation has 
contributed approximately $700,000. Back of the contributions lay several 
purposes. There was the hope of aiding the hospital as it assumed a pivotal 
position as the meeting ground of both curative and preventive medicine, an 
emphasis upon the maintenance as well as the restoration of health. The 
program sought a marked expansion in the opportunities for young men and

1 AMERICAN COUNCIL ON EDUCATION: University Education for Administration in
Hospitals, George Banta Publishing Company, Menasha, Wisconsin, 1954.
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women to prepare for a career in the field. It was anticipated that the various 
training programs would have a significant bearing upon the caliber of 
hospital administrators through the improvement and extension of preservice 
and in-service courses. Fundamental to the program was the belief that the 
importance of the hospital to its community cannot be measured by either 
its balance sheet or its mortality rate. The administration of the modern 
hospital demands capacity for “social engineering” as well as knowledge of 
the application of sound business practices.

After the Foundation aided the establishment in 1945 of the Joint 
Commission on Education of the American College of Hospital Adminis
trators and the American Hospital Association, a decision was made by the 
Foundation to assist universities which, with one exception, were organizing 
hospital administration programs in their schools or departments of public 
health. The commitments helped establish education in hospital administra
tion on a graduate level at Columbia, Johns Hopkins and Yale Universities, 
Washington University (St. Louis) and the Universities of Minnesota, 
Toronto, Sao Paulo and Chile. Graduates of those university programs are 
now directing or teaching in twelve of the thirteen programs carried on by 
the institutions which make up the membership of the Association of Univer
sity Programs in Hospital Administration. As of January 1, 1953, more 
than 93 per cent of the 842 graduates were still in the hospital or health field.

A Two-Year Evaluation

During the past two years, through a Foundation grant to the Associa
tion of University Programs in Hospital Administration, the Commission 
on University Education in Hospital Administration has been engaged in an 
evaluation of the present curricula in North American schools, together with
the framing of recommendations for their strengthening and general improve
ment. University Education for Administration In Hospitals, issued in the 
summer of 1954, reveals findings of significant influence on the field of 
hospital administration through the university programs, a stimulation of 
interest on the part of universities to establish programs and the fact that 
professional recognition is being increasingly granted to graduates of such 
university programs. Looking to the future, the survey stresses the gap
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between supply and need in that more than 600 positions per year will 
presumably become available whereas existing programs in hospital admin
istration are now graduating approximately 200 students per year. Com
prising the Commission were three hospital administration course directors, 
two hospital trustees, two hospital administrators, and one representative 
each from the fields of general education and public health.

The heart of the Commission’s report has to do with the revision of the 
basic curricula of the various programs and a reorientation to emphasis 
upon administration rather than the so-called “environment” of hospital 
administration. The Commission sees these programs as “young and experi
mental, needing improvement for full acceptance as graduate programs.” It 
points out a lack of case-problem material and too few satisfactory textbooks 
on hospital administration, leading to overdependence upon the lecture 
method. It recommends further studies of the curricula with a concentration 
on four major areas— administration and policy formation; organization 
and operation; analysis, evaluation and control; and the environment of 
administration in hospitals.

The Commission recommends continuance of the twelve months’ resi
dency period following the academic year and that the universities assume 
more active supervision of this period through faculty visits to students and 
preceptors and joint meetings of faculties and preceptors on the campus. 
There is obvious need for more teaching personnel and a more adequate 
supply from which to select satisfactorily prepared faculty members. And 
for the on-the-job hospital administrator, the Commission seeks more 
in-service institutes and workshops, preferably on the university campus.

The Commission calls for greater research to solve the many basic 
problems of hospital operation: “Many fundamental questions concerning 
what constitutes good patient care have not been answered. The faculties 
of the university programs and the resources of the universities in which they 
function should be made available to conduct or coordinate research in 
hospital problems— on the campus and in the field.”

A major conclusion of the evaluation is that hospital administration 
is an educational discipline worthy of professional status, and that it should 
be taught at a graduate level in institutions of higher learning. While the
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task of instituting the new programs has not been simple and it is obvious 
that time will elapse before the programs are entirely graduate in character, 
the study indicates that worthy first steps have been taken to upgrade edu
cation in hospital administration.

CENTRAL ACCOUNTING SERVICE 
ASSOCIATED HOSPITALS OF MANITOBA

Under a provincial Health Services Act of 1945, more than thirty small 
hospitals of 25 beds or less have been established in isolated and rural regions 
of Manitoba. Providing facilities for emergency and maternity care and 
acting as a clearing station for patients requiring treatment in city general 
hospitals, they perform a vital function.

Several major problems are currently confronting these small hospitals. 
One is that they are highly uneconomical to maintain. Already operating 
in many cases at a substantial deficit, they cannot ordinarily afford to carry 
out the administrative functions required of them. Financial stability usually 
cannot be achieved unless these hospitals know what their financial position 
has been, is currently, and what it will be in the future. They need the 
services of a person trained in hospital accounting who can also guide them 
in financial policy and assist in the preparation of statistical reports.

Even if a trained accountant could be persuaded to work in such small 
units, the cost involved might require the raising of hospital fees to points 
beyond the reach of the average patient. On the other hand, unless these 
small hospitals can provide information supporting their operations, they 
are likely to deteriorate both physically and economically, with an obvious 
detrimental effect upon the standard of health services which they provide 
to the community.

These facts lie back of the Foundation’s commitment this year of 
$42,967 [Canadian] to finance in large part the establishment by The 
Associated Hospitals of Manitoba of a central accounting office in Winnipeg 
to assist the small hospitals of the province. Under a pilot project, the par
ticipating hospitals’ accumulation of day-to-day economic data will be 
conveyed by a specially devised report sheet to the new central accounting
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STEPS TO BETTER ACCOUNTING . . .  for smaller 
Canadian hospitals are being evolved by the Manitoba 
Central Accounting service through . . .

. . . compilation of basic data 
by participating hospitals . . .

. . . central tabula
tion at Winnipeg . . .

. . . and subsequent 
reporting to officials 
of the hospitals.



office. This office will then make an analysis of the statistics, prepare annual 
statements, cost analyses and operating statements, and post the reports to 
the hospitals’ general ledgers. Such service will give each hospital a true 
picture of its financial position and readily lead to more efficient procedures.

The Foundation’s financial assistance is limited to the first three years 
of the project. During the second and third years, the participating hospitals 
will pay an increasing share of the costs and will assume the entire financial 
burden at the termination of the Foundation’s commitment. By that time 
it is hoped that the project will prove that such a central system is not only 
workable but that it is essential and holds a multitude of advantages for the 
participants without loss of autonomy on their part. If the value of the 
pooling of resources can be graphically demonstrated, it is believed the 
pattern will have a worthwhile potential for many hospitals in other parts 
of Canada and in the United States.

COMMISSION ON THE FINANCING OF HOSPITAL CARE

How can modern hospital care be financed at the lowest possible cost 
to the public? More than ever before, people are conscious of the role of 
the hospitals in their lives. They, along with the hospitals, are concerned 
with the cost of hospitalization— the average expense per patient day in 
1,400 short-term, non-profit general hospitals during 1952 was $20.56. 
Whether measured in terms of dollars or as a percentage of the nation’s 
total health bill, such costs have more than doubled since World War II, 
a larger increase than that of the general cost of living.

What are the factors which affect the costs of hospital care? Evident 
are such elements as higher capital investment in facilities, the rise in oper
ating expenditures (increased salaries, more employees, expensive new 
medications and treatments) and shorter periods of hospitalization. Other 
factors are more obscure. That is why The Commission on Financing of Hos
pital Care undertook a two-year study of American hospitals which was con
cluded in the summer of 1954 by the issuance of a three-volume report. The 
work was supported, at a total cost of $556,000, by the Blue Cross Commis
sion of the American Hospital Association, the Health Information Founda
tion, the John Hancock Mutual Life Insurance Company, the Michigan
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Medical Service, the Milbank Memorial Fund, the National Foundation for 
Infantile Paralysis, the Rockefeller Foundation and the W. K. Kellogg Foun
dation. Toward this cost the Kellogg Foundation contributed $100,000.

The Commission’s task was two-fold: . . to study the costs of providing
adequate hospital services and to determine the best systems of payment 
for such services.” Completely autonomous and composed of 36 members 
well-representative of the public, the surveying body early attempted to secure 
the thinking of the country as a whole regarding the extent and nature of the 
problem of hospital financing. From literally hundreds of questions and 
issues raised during a series of meetings at widely scattered locations, the 
Commission and its staff narrowed the basic points of investigation to: 
Prepayment and the Community; Financing Care for Non-wage and Low 
Income Groups, and Factors Affecting the Costs of Hospital Care. These 
topics are comprehensively discussed in the three-volume Reports of The 
Commission On Financing of Hospital Care (The Blakiston Company, Inc., 
New York, published in 1954). It is hoped the study will stimulate wide
spread discussion on the part of hospitals, the general public and other 
purchasers of hospital services.

HOSPITAL GROUP PURCHASING

With both hospitals and the general public concerned with the cost 
of patient care, any concerted effort to combat inflation on the part of 
hospitals, either singly or as a group, has implications for the entire field. 
On a modest scale, one such attempt is being made by the Southwestern 
Michigan Hospital Council. In 1949 the Council requested support from 
the Foundation for the conduct of an experimental program in the pooling 
of the member hospitals’ purchases. The program’s purpose is to demonstrate 
not only the value of group buying in the reduction of hospital costs but also 
the improvement of purchasing standards within individual hospitals.

Although the program is primarily for hospitals in the Council’s geo
graphic area, other institutions in the state and in nearby Ohio and Indiana 
have been admitted on an associate basis. The number of participating 
hospitals has grown from eighteen in 1949 to forty in 1954. Most of the 
hospitals have less than 100 beds while the largest has 275 beds. In 1953
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One of the early and continuing interests of the Foundation has 
been the improvement of health services in rural and small urban 
areas. Toward this end the Foundation has assisted experimental 
programs involving the establishment of diagnostic services in more 
than forty communities in Michigan and the construction of a limited 
number of small hospitals. Illustrated are rural health centers con
structed partially by Foundation funds at Kalkaska [above] and St. 
Ignace, Michigan [below]. These are designed to provide improved 
health services to the sparsely settled areas served by the centers.



the total purchases through the Council by its member hospitals were 
$318,000, a sizeable increase over the previous year’s $242,000, and sub
stantial savings were effected. The greatest value of group purchasing accrues 
to the smaller hospitals because it enables them to purchase on a combined 
total bed capacity. A hospital of twenty beds estimated savings of twenty 
per cent on its purchases while a 100-bed hospital estimated savings of from 
six to eight per cent.

The Council’s program in cooperative purchasing has been an important 
contribution to limited activity in this area by the nation’s hospitals. It is 
one of two primarily rural purchasing programs in the United States. Finan
cial assistance by the Foundation to the Council has been on a gradually 
decreasing basis and the final payment in 1954 brought the total Foundation 
contribution to $51,428. The results of group purchasing have been so satis
factory that the Council’s member hospitals now fully support the program.

Conference of Hospital Council and 
Group Purchasing Executives

The movement to combat inflated costs of providing hospital care is 
not confined to small rural hospitals. Both large and small hospitals of the 
nation are gaining an appreciation of the values of group action as a 
practicable means toward solution of intricate modern-day problems. Often 
group participation by hospitals in one activity suggests benefits to be 
obtained in other areas.

On June 17 and 18 in Philadelphia the first national conference of 
hospital council and hospital group purchasing executives was made pos
sible by a Foundation grant of $4,500 to the Philadelphia Hospital Council, 
organizer and host for the meeting. Participating in the sessions were 
representatives of eighteen hospital councils, nine group purchasing agencies, 
and invited representatives of nearby state hospital associations, the Ameri
can Hospital Association, and the Catholic Hospital Association.

The conference’s purpose was to discuss strengthening of the various 
members’ programs through exchange of information concerning present

---------------------------------------------------------------------------------------------------------------------------  H O S P I T A L S
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and contemplated activities. Included in the discussions were such mutual 
problems as planning of hospital facilities, accounting, central admissions, 
credit and collection services, personnel relations, financing, public relations, 
and third-party payments for hospital care.

Hospital councils and hospital group purchasing agencies are relatively 
new to this country. However, since World War II their number has been 
increasing, as communities and hospitals have come to realize their value 
in coordinating and improving hospital services. A problem of some inter
ested communities has been a lack of information concerning council func
tioning, financing and organization. It is believed the proceedings of the 
Philadelphia meeting will be of real help to such communities. The Phila
delphia participants also took steps to organize a Conference of Hospital 
Council Executives and plan to hold similar annual meetings in the future.

HOSPITAL MEDICAL EVALUATION

Within recent years the Foundation has assisted several programs 
designed to provide hospital medical staffs, administrators and trustees with 
the necessary tools to measure the quality of medical and hospital care as a 
basis for the improvement of these services. In the past the absence of 
specific criteria to judge quality and the lack of a suitable method for 
evaluation of hospital services have been great handicaps. The modern-day 
objective has been to focus attention upon appraisal of medical care and 
by so doing to achieve better standards of hospital care for patients.

The hospital offers the most practicable and direct continuing education 
opportunities for the practicing physician. It, therefore, provides a setting 
where the medical staff can improve its effectiveness through greater use of 
discriminatory group judgment related to its own practice. The various 
programs aided by the Foundation have been in conjunction with the de
velopment of this process of group judgment, followed by experiments to 
determine how the medical staff can best apply its findings. At stake is the 
coincident interest of the public, the profession, and the hospitals— improve
ments not only from the standpoints of medical and surgical care but also 
covering the entire scope of hospital services.

16



H O S P I T A L S

American College of Surgeons

In 1953 the Foundation made a commitment of $40,000 for a two-year 
period to the American College of Surgeons for a project which has as one 
purpose the development of a pattern for a medical audit. This medical 
audit aims at the establishment of a nationwide system of evaluation to 
permit every hospital to measure the work of its medical staff and to assess 
the achievement of the hospital as a whole.

The first year of the program has been devoted principally to an analysis 
of presently known methods of conducting medical audits so that, through 
adaptation of previously used techniques and the evolution of new criteria, 
an audit method may be developed to apply to most hospitals regardless 
of their size. As a result, a basic form has been devised which is now being 
subjected to limited experimentation in selected hospitals.

During the past year the College also perfected an evaluation technique 
related to the medical staff’s “tissue committee” which reviews all surgical 
procedures performed in the hospital (now a mandatory function before a 
hospital is accredited). Such evaluation of the indications for performing 
surgery, preoperative care, the kind of surgery undertaken and postoperative 
care, means that all operations are subjected to study with consequent 
assurance to the public of surgical care of the highest quality. A main objec
tive of the Foundation commitment is to provide the finances to make this 
same intensive study possible for all categories of hospitalized illness.

Southwestern M ichigan Hospital Council

Of course, a medical audit will not be practical, except for exceedingly 
limited uses, until simple and inexpensive methods are available to hospitals 
for the collection, tabulation and analysis of fundamental data concerning 
patient care, and until more meaningful indices of adequate practice are 
evolved. To this end another project being assisted by the Foundation and 
administered by the Southwestern Michigan Hospital Council is in collabora
tion with the efforts toward more effective medical audits. The Council, a 
grouping of small rural and urban hospitals ranging from 30 to 275 beds,
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As an experiment toward improved patient care, the 
Southwestern Michigan Hospital Council is studying 
modern and inexpensive methods of collecting, an- 
alyzing and tabulating hospital service statistics.

seeks to determine specific indices related to medical practices in hospitals, 
to develop standards of good medical practice for all fields, to make the 
analysis practical and to assist medical staffs in their application of the data 
to the study of their own hospitals.

In this attempt to make more sense out of hospital service statistics, in 
mining the tremendous wealth of information recorded in the medical records 
of our hospitals, the project found several “musts”. There must be uniform 
basic data, with terms meaning the same thing in every hospital and in every
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case. Material must be available for analysis. The data must measure 
medical practice and be statistically correct. At first, the Council secured 
periodically from fifteen member hospitals certain gross data for subsequent 
analysis. Later the emphasis was shifted from accumulating information 
from each hospital to one of securing medical information for every patient 
discharged from each hospital. This involved the transfer of such data to 
tabulation punch cards, followed by machine analysis. The consequent 
problem has been to make practical application of the almost unlimited data 
possible from the machine analysis.

Many of the participating hospitals, for instance, had never been able 
to maintain even a disease index. Now the method allows four indices, an 
index by disease, by operations, by physician by disease, and by physician 
by operation. Thus there is being developed a methodology not only to 
measure medical practice performance but to improve hospital standards 
of care. In the past, physicians have been handicapped by not having infor
mation in available form to guide them either as individuals or as medical 
staffs. The Council’s statistical service aids the medical staff in the same 
way that a laboratory serves the physician—both provide reports to be 
interpreted by the doctor and thus measurably to improve patient care.

Although the primary motivation for this project remains the improve
ment of medical care, an unanticipated benefit has been a demonstration of 
the feasibility of mechanizing many of the hospitals’ medical records, with 
resultant economy and more accuracy.

Since the Foundation began to assist the project in 1950, its total com
mitments have been $123,954. The project has retained a full-time medical 
director as well as a biostatistician. Through an agreement with the School 
of Public Health at the University of Michigan, mechanical tabulation facili
ties are employed in the analysis of the data and consultation is available 
from faculty members.
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Nursing

NATIONAL LEAGUE FOR NURSING

M a n y  f a c t o r s  are back of present-day greater use and expansion of our 
hospitals— the population increase, the needs of war veterans, voluntary 
prepayment and hospital insurance plans, and the increasing complexity 
of patient care. All these have greatly increased the volume and range of 
activities of the nurse, and leaders in the field have had a real concern 
over the scarcity of well-qualified personnel to cope with the demand.

Based on a postwar conclusion that an outmoded system of nursing 
education was a major cause of inadequate nursing service in the nation, 
six national nursing organizations met in 1948 to build an “orderly, unified 
and realistic” plan to improve such services. Out of this meeting grew the 
National Committee for the Improvement of Nursing Services which resolved 
to adopt an action program based upon recommendations from a broad 
survey made by Dr. Esther Lucile Brown.1

Further comprehensive planning was made possible when the Founda
tion sponsored a conference in January of 1949 for a group of national 
leaders in the field. The results of this conference were far-reaching in that 
the conclusions and recommendations formed a basis for the future work 
of the Committee. Subsequently, pertinent data were collected about all 
schools of nursing in the United States and grants from several agencies 
including the W. K. Kellogg Foundation aided in a classification of schools 
of nursing as a step toward an ultimate goal of full accreditation.

The Committee was then able to turn to the development of a nation
wide program to stimulate regional and state planning for the most effective 
improvement of nursing service. Its activities since the middle of 1950 have

1BROWN, ESTHER LUCILE: Nursing for the Future, Russell Sage Foundation, New York.
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helped to develop national awareness of the problems and several concrete 
solutions. Since 1953 the work of the Committee has been conducted within 
the framework of the National League for Nursing, formed during the 
reorganization of the national nursing associations. Many efforts of the 
national nursing groups to improve nursing education and nursing service 
have been coordinated and moved forward through the channels of the 
League. Commitments totaling $328,612 by the Foundation to the National 
Committee for the Improvement of Nursing Services and to the National 
League for Nursing have made possible numerous studies, several regional 
conferences, and manuals appraising the activities of various positions in 
nursing. State committees have been formed and there have been extensive 
surveys and assessments of areas and methods for needed research in nursing. 
Other activities of the League include a movement toward decentralization 
of services and a nursing aide project.

A Decentralized Movement

Requests for consultation service were received from nursing service 
departments of hospitals over the country, with such requests being referred 
to local resources as part of the plan to decentralize services from national 
to local organizations. The original plan included the development of a 
regional office to demonstrate how decentralization of services might be 
effected, with the possibility of developing additional offices if the approach 
proves successful. There is an apparent widespread need for assistance in 
building membership and for program development in state and local nursing 
organizations. Four regional conferences for these purposes were held in 
September of 1953, attended by three representatives from each state league.

Currently the National League for Nursing is assigning at least one of 
its staff members in each of the four districts to assist state leagues in plan
ning regional conferences and institutes. These staff members will also aid in 
the development of preservice and in-service nursing education programs.

Nursing Aide Project

Early in 1954, the League joined hands with the American Hospital 
Association and the United States Public Health Service to relieve an acute
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situation in which many nursing aides assisted in giving patient care with 
little or no preparation for their jobs. The aides outnumber general duty 
nurses by a ratio of nine to five and many hospitals have been unable to 
cope with the difficult task of training these persons so that their services 
might be used efficiently and economically. The Nursing Aide Project is 
designed to relieve professional nurses of time-consuming “ad lib” teaching 
duties and to assist hospitals of all sizes and types to set up a plan for the 
systematic teaching of auxiliary hospital personnel in the tasks they are 
required to perform.

Since inception of the Nursing Aide Project, nine five-day “teacher- 
trainer” institutes have been completed, with their “graduates” returning to 
their own states to conduct a total of 38 workshops for 263 professional 
nurses who are, in turn, giving instruction to 11,416 aides employed in the 
hospitals of nine states. Project committee chairmen have been appointed 
in 25 states to inaugurate the program in additional areas.

The Nursing Aide Project is the result of interested cooperation on the 
part of many groups— nursing, medical, hospital, public health and educa
tional. The cooperation is illustrative of the League’s unceasing attempts to 
strengthen relationships within the nursing profession and of its willingness 
to work with allied groups. For example, a significant activity of the League 
is its liaison with the American Hospital Association and the American 
Medical Association through the channels of the Joint Committee for the 
Improvement of the Care of the Patient.

NURSING SERVICE ADMINISTRATION

Improved preservice and in-service preparation of the administrative 
and supervisory nursing personnel in our hospitals— directors, assistant 
directors, supervisors and head nurses— should measurably improve the 
nursing care of patients in all types of hospitals.

The above was the premise for the Foundation’s commitments in 1951 
of more than one million dollars to fourteen universities to assist in de
veloping and improving educational programs in Nursing Service Adminis
tration over a five-year period. These attempts to improve the quality and
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increase the quantity of nursing service administrators have had three major 
objectives. One was the development of curricula leading to the master’s 
degree for preparation of directors and assistant directors for hospital nursing 
services. A second was the revision of existing curricula leading to the 
baccalaureate degree by placing greater emphasis on the preparation of 
nurses for ward management responsibilities. Equally important was the 
development of educational field services for administrative nursing personnel 
currently employed in hospitals of the regions served by the program.

To achieve these objectives, the university programs have been based 
upon a central core of administrative courses from professional health serv
ices and related disciplines. Case materials have been prepared from actual 
hospital service situations to aid the students in making direct application of 
administrative principles to problems in nursing services. Identification and 
application of administrative principles have been further strengthened by 
supervised field practice which includes student selection of an administra
tive or supervisory problem for analysis, study and possible solution.

The participating universities have improved educational programs 
leading to the Bachelor of Science degree in Nursing. Courses in administra
tion and supervision have been introduced or revised in the light of new 
information about current hospital nursing activities. Added have been 
courses in team-nursing, a method by which more efficient nursing care to 
patients can be given through the coordinated performance by each nursing 
and non-nursing (aides and orderlies) team member of the duties in which 
he or she is especially proficient. In the past, many students upon completion 
of their basic program have been employed in hospitals as head nurses of 
the ward unit without administrative preparation. To supply such prepara
tion, an increasing number of schools of nursing are giving senior students 
an opportunity to be a member of a nursing team and to have considerable 
experience as a team leader.

The interest in continuing education has been demonstrated by the fact 
that in one year more than 6,000 graduate nurses participated in some form 
of in-service education activity sponsored by the fourteen schools.

Participating in the Nursing Service Administration program are Bos
ton, St. Louis, Syracuse, Wayne and Western Reserve Universities, Columbia
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University (Teachers College), The State University of Iowa, and the Uni
versities of Chicago, Colorado, Minnesota, Mississippi, Pittsburgh, Texas, 
and Washington.

Several of these universities have been conducting research on methods 
for improving nursing care to patients. Demonstration units in team nursing 
have been established in some hospitals. A few of the projects have made 
strides in the improvement of hospital nursing services by applying principles 
of methods engineering to hospital nursing activities. Outstanding in this 
regard has been the University of Pittsburgh. The balance of this report will 
be focused on an activity of this school of nursing as illustrative of one of 
the several significant contributions from the group of universities partici
pating in the nursing service administration program.

Methods Engineering in Hospitals

Through consultation service from the Methods Management Council, 
the University of Pittsburgh during the year engaged in several pilot studies 
to determine the need for introduction into hospitals of the scientific manage
ment methods that have been so useful in American business and industry. 
In these studies, experts from nursing and methods engineering examined 
ways of improving routine methods and practices in hospital services so that 
the professional nurse might be freed from non-nursing duties and available 
for more direct care to the patient. It was hoped that through the installation 
of industrial techniques the hospital staff will be able to perform duties more 
easily, more quickly, and at less cost, and that there may be found a partial 
solution to the existing shortage of professional personnel.

Operating room procedures were studied in two hospitals of the Uni
versity of Pittsburgh Medical Center and definite time and money savings 
were effected by new or modified methods in scheduling linen packs, instru
ment care, syringe care and glove care. The findings of these studies definitely 
indicated the possibility of greater use of nursing personnel for purely nursing 
duties by the reduction of waste motion and time-consuming fringe activities.

The School of Nursing of the University of Pittsburgh then raised the 
question: “Since these savings can be proved in the operating rooms, where
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Methods Engineering, as used in industry, is being applied effec
tively to hospital nursing functions through observation . . .

. . . and consultation with manage
ment on work simplification techniques.



Illustrative of the potentialities of 
methods engineering is glove proc
essing at a 100-bed Kittanning, 
Pennsylvania, hospital, involving 
92 work-days prior to mechani
zation and only nineteen work
days after the change.

Shown on this page is another 
change from a manual to a 
machine operation, that of the 
processing of hypodermic needles.



the utmost in efficiency naturally is to be expected, how much greater will be 
the savings in time and actual money when the principles involved are spread 
to other functions in a hospital?”

The School sought to answer its own question by selecting a “typical 
100-bed hospital” in Kittanning, Pennsylvania, as the scene of an additional 
pilot study of how the application of the techniques of modern industrial 
management to the field of hospital nursing services might contribute to 
better patient care, reduced costs and improved personnel relations. A 
nursing administrator and a management engineer were selected to direct 
the study which was completed last May. Detailed surveys were made of the 
Central Supply Service, Nursing Service, Maintenance Engineering and 
General Storage. In addition, specific needs and possibilities for improve
ment were pointed out in other departments of the hospital. It was determined 
that the variety of methods now used and much of the equipment could be 
standardized profitably. Proper use of existing equipment, with a look 
toward more efficient and effective operation, also was a concern.

In the Central Supply Service, improved layout of work areas and 
equipment were designed, and the fact was emphasized that the centralization 
of all supplies not only provided increased safety in patient care but also 
conserved the steps and time of nurses. As an example of the recommenda
tions of the research team, glove processing was changed from a manual to 
a machine operation, saving 1,104 hours or 27.6 man-weeks of work each 
year and minimizing a monotonous task which had affected employee morale. 
Through a change from the manual processing of hypodermic needles to a 
mechanized method, the man-days per year were reduced from 92 to 19 days.

In numerous other departments of the hospital, results were obtained 
merely by the reorganization of placement, handling and step-saving pro
cedures without drastic change in equipment or personnel. The scope of 
the improvements has been hospital-wide covering such functions and items 
as the procedure for the admission of patients, a complete inventory of 
the equipment and supplies, the recording of laboratory reports, revision 
of the daily diet order sheet and preventive maintenance procedure for 
mechanical equipment.
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There is continuing evidence of interest in the findings of this study. 
Increasing numbers of papers on “Work Simplification” are being presented 
at hospital and nursing meetings and resumes have been carried in a number 
of professional magazines, with several articles scheduled for future pub
lishing. This methods engineering project has had the active support of 
hospital equipment manufacturers as well as that of the Pittsburgh Chapter 
of the Society for the Advancement of Management and several schools of 
the University of Pittsburgh including Engineering, Business Administration, 
Pharmacy, Medicine and Nursing, and the Graduate School of Public Health. 
In Kittanning, the project had the enthusiastic cooperation of the hospital 
trustees, the hospital administrator, the director of nursing services, other 
hospital employees, the local physicians and the community press.

Complete details of this pilot study will be published in the near future 
and information concerning the study may be obtained from the School of 
Nursing, University of Pittsburgh.

As outlined by the project “The essential function of any hospital is 
to provide the best services and facilities for treating the patient swiftly and 
effectively and for making his stay in the hospital as pleasant and comfortable 
as possible.” The Pittsburgh research project has illustrated the effectiveness 
of the multiple-approach to the study of nursing service problems in the 
hospital environment; namely, that these services are improved in direct ratio 
to the improvement of the total services of the hospital.

GRADUATE EDUCATION IN NURSING

Opportunities for graduate education in nursing in fourteen southern 
states are being developed by leaders of the profession, with the effort being 
coordinated through the Southern Regional Education Board. Prior to this 
effort there was only one university in the South offering a Master’s degree 
in nursing. Consequently, many persons desiring graduate study in nursing 
had to go out of the region and frequently did not return.

Only 38 per cent of the region’s 1,800 nurse instructors in existing 
schools of nursing hold baccalaureate degrees and only eight per cent possess 
master’s degrees. There are some 500 vacancies on the faculties of these
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A unique plan for strengthening the pre-clinical educa
tion of students in hospital schools of nursing is being 
financed jointly by the Canadian Province of Saskatche
wan and the Foundation. Eight of the Province’s ten 
schools are sending their entering students to university 
centers at Saskatoon and Regina for a sixteen-weeks 
introductory phase including the basic sciences, nursing 
science, social sciences and English. The centralized 
program enables better instruction and equipment and 
richer social experience, and is producing “more mature 
students with greater social motivation, better study habits 
and powers of adjustment, and better care for patients.”

A DAY IN THE LIFE OF TWO SASKATCHEWAN 
PRE-CLINIC NURSES is sketched here.

Health examinations at 
the Registrar’s Office

Demonstrations and 
lectures are many 
during the day





schools, and in the hospitals approximately 1,200 more nurses are needed 
as supervisors and administrators to replace those lost by turnover.

The W. K. Kellogg Foundation and the Commonwealth Fund are co
operating in supporting the development of a regional graduate education 
plan to meet these needs through the preparation of teachers, administrators, 
supervisors and clinical specialists in various fields of nursing. Assistance 
from the Kellogg Foundation involves five-year commitments totaling nearly 
$300,000 to Emory University, The University of North Carolina, The 
University of Texas and Vanderbilt University.

The Foundation funds are being used primarily for salaries of additional 
faculty and for instructional materials. Emory University admitted its first 
students to the new program in September of 1954. The other three univer
sities will devote part or all of the first year to planning. The Commonwealth 
Fund is financing periodic seminars whereby representatives of the partici
pating universities will develop plans for faculty and student selection, 
curricula, field experiences, and research and evaluation techniques. The 
Commonwealth Fund is also providing ten graduate fellowships in nursing 
at each university.

To coordinate the graduate programs to be developed and administered 
by the universities, the Southern Regional Education Board has employed 
an educational consultant. A Regional Committee on Nursing Education 
and Research, composed of the deans of the schools of nursing of the 
participating universities, will further assist in developing policies and pro
cedures for the regional program.

PRACTICAL NURSE EDUCATION

Only in recent years and through the expansion of organized training 
has the practical nurse come to be recognized as an integral part of the 
nursing service team. Twenty years ago, practical nurse education was 
relatively unknown, although thousands of people were doing practical 
nursing, largely without preparation for their work. Eventually came the 
realization that practical nurses must have formal training and that, even
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with much less preparation than the professional nurse, the practical nurse 
can give much-needed service.

It was during World War II, when so many professional nurses were 
in the armed forces, that the hospitals learned how useful the practical nurse 
can be. The demand for practical nurse training to meet the need for aug
menting professional nursing personnel resulted in the establishment of 
numerous training programs throughout the country. More than two-thirds 
of the approximately 300 programs now in operation are conducted under 
public school auspices, principally under vocational education as recom
mended by national professional nursing organizations. While the need for 
practical nurses, as for all health workers, remains great, these programs are 
increasingly adding trained personnel to the country’s nursing supply.

Since 1947 the Foundation has assisted the Michigan Department of 
Public Instruction in developing a state-wide program of practical nurse 
education. During the past three years similar assistance has been extended 
to five southern states in a concerted regional effort to develop and expand 
facilities for the organized training of practical nurses.

The Program in the South
At the end of the third year of this assistance to the state departments 

of education in Alabama, Arkansas, Florida, Louisiana, and Mississippi, 
leaders in the region advised that more and better patient care is resulting 
from the preparation of an increased number of practical nurses. Many 
hospitals, recognizing the importance of adequate training, are demanding 
well-prepared practical nurses and refusing to employ those who do not 
have sufficient preparation.

The programs developed by these five states have, in all instances, 
included state coordination of practical nurse activities, improvement of 
existing and development of additional training centers, and provision of 
extension training for licensed practical nurses who have had no previous 
formal preparation. Regional aspects have been maintained through annual 
conferences of persons administratively concerned with the programs and 
through teacher training opportunities for instructional personnel.

During the past three years 28 training programs have been added, 
making a total of 38 in the region. Programs for training Negro practical
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nurses have increased from three to nine. Approximately 1,400 practical 
nurses have been prepared in the one-year training programs. In addition, 
extension training has been provided to at least one-third of the more than 
12,000 licensed practical nurses.

With the exception of Mississippi, which may open an additional 
program in Jackson, these states have developed all the training centers they 
believe are presently needed. Though many problems have been worked 
out, others still need concerted attention. These include student selection 
and recruitment— expanding industry affords keen competition for students 
— and the provision of adequate clinical facilities for training and equal 
employment opportunities for Negro students. Continuing efforts are being 
made to further the development of extension training and of better and 
more uniform curricula. Being explored is the question of whether there 
should be additional training beyond the one-year and the extension programs 
and, if so, whether this should be provided by the schools or by the hospitals.

In the training of the practical nurse are included 
the fundamental principles of anatomy and 
physiology, of human relations, of nursing pro
cedures and of nutrition and dietary instruction.
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Medicine and Public Health

TEACHING OF PREVENTIVE MEDICINE

In recent years there has been recognition by many physicians of an 
overemphasis in the evolution of the care of the patient to a purely scientific 
basis and of the fact that the problems of the patient outside of pure science 
have been relatively neglected. Such recognition is resulting in a swing of 
the pendulum from the field of science exclusively to a broader concept of 
“preventive medicine” involving efforts to reduce the extension and com
plications of disease, deaths from disease, and to prevent the onset of disease 
where prevention is possible.

According to this newer concept, the various levels of prevention include 
certain procedures to promote general health and well-being such as nutri
tion, proper housing, agreeable working conditions, recreation, mental health 
and family counseling. Then there are the measures calculated to intercept 
the causes of disease such as immunizations, protective clothing and vitamin 
supplements where needed. A third level is that of early diagnosis and 
prompt treatment of disease. Another is the interruption or delaying of the 
progress of many disability-producing diseases in order to salvage productive 
usefulness. Finally, the rehabilitation of a patient is a most important area 
of preventive medicine.

Attention is being turned to the family and community as factors in 
the prevention and treatment of disease. This requires the development of 
new skills and attitudes on the part of the medical student. Along with the 
biology of health and disease, he must understand the emotional and be
havioral factors in the patient’s personality. He must recognize problems 
beyond the specific disease, problems economic and social in nature and 
related to the patient’s family and community. He must consider the every
day problems of the patient in relation to his general physical well-being.

Since 1952, the Foundation has made commitments totaling $745,905 
to seven medical schools to develop new methods and to expand the content
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of programs for the teaching of preventive medicine. The programs are based 
on a recognition of the broadening responsibility of the practicing physician 
for the promotion of health, the care of acute and chronically ill patients 
and for rehabilitation of the patient. Foundation funds are being used to 
add personnel to departments of preventive medicine and especially to make 
available, through joint appointments, personnel from other departments
of the participating schools.

All the schools in the program are emphasizing the clinical approach 
through more comprehensive studies of hospital bed patients. Out-patient 
departments are being used to give the medical student practical experience 
as a family advisor. This is being accomplished through visits by the student 
to homes and to various voluntary and official agencies which are concerned 
with the rehabilitation of the patient. The student is learning that continuity 
of care for long-term illness requires a team approach and, as a result, is 
recognizing the contributions to medical care by social workers, public health
personnel and various community agencies.

Broadly, it can be said that physicians are beginning to recognize the 
place of the total environment, and that the environment of the patient is 
often as important in his recovery as is the specific cause of his illness. 
Preventive medicine has come to the forefront in these new approaches in 
medical education. There is a trend toward agreement that this subject 
should be taught in all clinical departments of medical schools and that, in 
addition, a department of preventive medicine should be responsible for
stimulation and research in this phase of the curriculum.

In accordance with this concept of preventive medicine, the medical 
student at Vanderbilt University maintains contacts with a family throughout 
his four years of training. The program emphasizes the doctor-patient re
lationship and its significance in the diagnosis and treatment of the sick 
person. The program at the University of Louisville embodies the participa
tion of all clinical departments, with coordination through an executive 
committee and a teaching committee. The University of Oklahoma is 
stressing a broader comprehension of medicine through extensive studies of 
the problems of patients coming to the University Hospital Out-Patient
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Department. A psychiatrist is being added to assist in the interpretation of 
the emotional needs of the patient.

The medical school of the University of Utah has established a medical 
guidance program for the families of university students located in a new 
housing development. Through this program, the medical student has an 
opportunity to learn much about the dynamics of family life and to observe 
the changes that occur in a family from year to year.

Albany Medical College-Union University uses families in the City 
of Albany to introduce the student to the clinical practice of medicine. The 
student, under supervision, assumes a broad responsibility in advising the 
family on growth and development of the child, nutrition, emotional prob
lems and such other aspects as may have significance in prevention of disease. 
The Woman’s Medical College of Pennsylvania is revising the teaching of 
preventive medicine to de-emphasize formal public health programs and to 
place more stress on the role of the practicing physician in prevention. The 
State University of New York at Syracuse is developing the role of its 
Department of Public Health and Preventive Medicine as a focal point for 
teaching prevention in all departments of the medical school. The environ
mental aspects of medicine are being interpreted to include social, cultural 
and physical factors as contributors to problems of the family.

Many aggressive ideas are being tried by departments of preventive 
medicine in the seven Foundation-assisted schools as well as in other institu
tions. Particularly have these departments taken the lead in trying to 
develop and evaluate teaching methods and programs to prepare physicians 
with a concern for the whole patient.

GERONTOLOGY

Since 1900 the population of the United States has doubled, but the 
number of persons 45 to 64 years of age has tripled, while the number 65 
years and older has quadrupled. For this reason, increasing recognition is 
being given to the problems of our aging population.

Now available is a great mass of data attempting to define the problems 
and the role of the various agencies concerned with the aged, the aged side
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and the chronically ill. However, both in Gerontology—the scientific study 
of the aged— and in Geriatrics— the branch of medicine that deals with the 
diseases and hygiene of old age—there is a tendency to approach the situation 
in a fragmentary way. Each agency seems to be largely absorbed in its own 
particular field of interest whereas there is a need to find ways in which most 
or all of the problems can be studied and a coordinated attack made to 
solve the problems.

A total community effort would seem to be indicated, based on our 
citizens’ long-held tradition of independence and self-help and the realization 
that the aging process and the problems presented thereby are not separable 
from the rest of the community way of life. Such effort would seek to 
demonstrate that any given community can coordinate and expand existing 
services and facilities to make maximum self-sufficiency and satisfactory 
living possible for the older segment of our population.

The Foundation made two commitments in 1953, one to the Colorado 
State Department of Health and the other to the Harvard School of Public 
Health, to assist in two different approaches to determine the role of health 
agencies in the field of gerontology. It is hoped that these projects will pave 
the way for communities to use and expand existing resources to meet the 
needs of their older people.

Colorado State Department of Health

Having the highest old age pension in the United States, Colorado is 
more acutely aware than most states of the growing magnitude of the 
problems of the aged. Barring the path to a more satisfactory way of life 
for our older citizens are several obstacles. With the progressive increase in 
the number of elderly and the chronically ill, the economic burden is felt 
by the younger adult groups. The latter provide the taxes for the support 
of the former and eventually will fall into the aged category themselves.

Demands for more tax dollars are being made by a strong old age 
pension group in the state. Hospital administrators are greatly concerned 
with the number of aged chronically ill patients in general hospitals. There 
is a natural reluctance to place in state institutions those parents and other
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relatives who are merely senile. Increasingly grows a realization that private 
nursing homes are not the complete answer. The “brick and mortar” 
approach— the building of more institutions for the aged— often appears 
to be a quick and comparatively simple “solution” but it does not solve the 
basic problem in its long-range perspective.

Through a three-year $43,860 commitment from the Foundation, 
Colorado is attempting to develop a community approach to gerontology.
The State Department of Health set up two projects during the year, with 
others contemplated, all to be conducted in communities representing differ
ing situations as to existing services and facilities. Weld County, with Greeley 
as its county seat, decided to study first its total situation with respect to the 
chronically ill and aged and subsequently to determine what can be done 
to solve specific problems. In Mesa County, where Grand Junction is the 
principal city, the local committee decided to attack the specific problem 
of nursing and convalescent homes through survey and evaluation.

General procedure for the local sub-committee operations will be the 
conduct of a community survey along the lines suggested by the National 
Commission on Chronic Illness. The surveys will include the adult education, 
recreation and employment fields and should present a comprehensive picture 
of the facilities and services available for the prevention and early detection 
of chronic disease and the care and rehabilitation of the ill and aged. This 
will enable the local committees to determine what measures need to be 
taken to coordinate existing resources, what expansion will be necessary, 
and what new services are indicated.

While the first year of the project was devoted largely to organization 
and initiation of activities in the two communities, eventually the pilot 
operations in these and other localities may uncover or develop an organized 
nursing service and housekeeping service, an educational-recreational center 
for disabled and elderly people, a visiting service for people who have become 
socially isolated, and employment opportunities for disabled and older 
persons. There may also be services to supply reading materials and to 
provide medical care to the indigent, efforts to prevent development of 
disease which may make an individual dependent upon his community, and 
services of medical, nursing and sheltered care for the aged and chronically ill.

M E D I C I N E  A N D  P U B L I C  H E A L T H
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Harvard University— School of Public Health

At Harvard University the Foundation is assisting in the establishment 
of a geriatrics teaching unit in the School of Public Health. A three-year 
commitment of $122,668 was made to the University in 1953.

A first step in the project was a special study of the curriculum of the 
school, with recommendations as to changes in the teaching program. An 
interdepartmental geriatrics department was organized which included per
sonnel from the departments of maternal and child health, public health 
practice, biostatistics, physiology, epidemiology and nutrition. Additions 
to the staff included a director of the program and a research associate.

The first year of the new department has been largely devoted to 
initiating research and gathering data regarding the aging population. 
Formal extension of geriatric teaching has been carried out in courses on 
cancer control, problems of gerontology and chronic disease, and adminis
tration of medical care programs. Several student case studies on health and 
illness in the aged have been completed during the year.

A conference on the problems of the aged, held at Harvard in June of 
1954, brought together many of the foremost authorities in the field. Repre
sentatives of state and local health departments, geriatricians, legislators and 
administrators of medical care programs reviewed the subject of geriatrics 
to determine the best methods of administering local programs. The meetings 
and discussions were pointed toward the bjoad objective of planning a com
munity health program for the aging and aged, and delineating the role and 
function of health departments in this field. A number of preliminary local 
studies subsequently were made in Boston, covering a review of nursing 
home problems and special problems of older people including the relation
ship of grandparents to their married children and grandchildren.

The ultimate objective of the project, in addition to its teaching impli
cations, will be the development of community programs which, in the field 
of gerontology, will demonstrate the place of the local health department 
and its relationships to other agencies with similar interests.
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THE NATIONAL SANITATION FOUNDATION 

TESTING LABORATORY

Since pioneer health efforts to abolish the common drinking cup, the 
roller towel and the hazards of indiscriminate food-handling, there have been 
many steps toward improved sanitation. Particularly have many health 
departments set up standards for equipment which may, in its use, have an 
effect on the health of the public. Naturally, these standards have varied 
widely as they have been detailed in codes and regulations adopted by cities 
and other governmental agencies. As a consequence, the designers of food
handling and other sanitation equipment have found it difficult, often 
impossible, to meet the many variations in requirements. Also, the health 
officer in many cases is not able to determine just what equipment specifica
tions are necessary for proper sanitation.

In recent years, a voluntary cooperative effort of industry, health 
agencies and the National Sanitation Foundation has begun to establish 
uniformity in equipment specifications and to provide facilities for research 
upon which acceptable sanitation standards can be based. The National 
Sanitation Foundation, a non-profit corporation organized in 1944 to 
promote improvement in environmental sanitation, health and education, 
has received much of its financial support from a number of industrial 
organizations. During the past fourteen months, the W. K. Kellogg Founda
tion and the Kresge Foundation have aided the industrial group to finance 
the Testing Laboratory and Seal of Approval Program which should become 
self-supporting as it augments its services.

Subsequent to the development of standards, the laboratory did testing 
work on soda fountain equipment, food service equipment and dishwashing 
machines. In connection with this testing program, 1,366 catalogued items 
were reviewed and seals of approval were awarded for equipment meeting 
specifications. A manufacturer is given permission to place such seals of 
approval on his products only after extremely critical examination. Already 
a number of health departments have indicated that they will accept the
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Tests of dishwashing machines by the National 
Sanitation Foundation are so thorough that 
they even include the actual temperature of a 
dish each second of its travel thru the machine.

approval of the National Sanitation Foundation Testing Laboratory for 
equipment sent to their areas.

The project is also educational in nature. Copies of standards for 
various kinds of equipment and informative material are being distributed 
on a national scale. Exhibits portraying the work of the Testing Laboratory 
were shown at the annual meetings of the American Public Health Associa
tion, the National Association of Sanitarians and the National Restaurant 
Association. The total annual budget for the Testing Laboratory is $ 100,000 
of which the Kellogg Foundation is furnishing $35,000 for each of the 
three years of its commitment.
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INSTITUTE OF NUTRITION OF 
CENTRAL AMERICA AND PANAMA

For five years a practical demonstration in international cooperation 
has been going on in five Central American republics and Panama. In this 
short span, Guatemala, El Salvador, Honduras, Costa Rica, Nicaragua and 
Panama have proved that it is possible and practical to pool their resources 
in a joint approach to improved nutrition for their peoples.

Through a series of agreements approved by the member countries 
and by the assisting agencies, the Pan American Sanitary Bureau and the 
W. K. Kellogg Foundation, the Institute of Nutrition of Central America 
and Panama was founded in September of 1949 to “promote and encourage 
the development of the sciences of nutrition and their application in the 
Republics of Central America and Panama by means of scientific investiga
tions relating to the analysis of foodstuffs, nutrition surveys, clinical and 
biochemical studies, training of technical personnel and collaboration with 
universities and agricultural agencies and other scientific groups active in 
work related to this field.”

The major functions of the Institute— popularly known as INCAP— 
are to engage in scientific investigation and education, to train personnel and 
to give technical guidance to the member countries. Resultant action pro
grams are the responsibility of each nation and these countries, in addition 
to making annual appropriations toward the operational cost of the Institute, 
also spend sums ranging from $5,000 to $30,000 yearly to finance field 
teams to carry out action programs. The Foundation has expended approxi
mately $166,000 in support of INCAP. The majority of the assistance has 
included $60,000 for the expense of the office of the Director, $50,000 for 
equipment and books and about $56,000 for fellowships.

The program to date has been concerned largely with research and 
collection of data. Well-equipped laboratories have been developed. A 
trained central scientific staff has been recruited and divisions of nutrition 
have been established in the ministry of health of each member county.

Basic data have been assembled upon which to plan a sound nutrition 
program for the area. With endemic goiter a major nutritional deficiency 
problem in Guatemala, El Salvador, Honduras and portions of Panama,
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(above) New INCAP head
quarters building at Guate
mala City, Guatemala.

(left) A Central American 
village with a communal  
water supply.



(above) A food analysis 
study conducted by a former 
Kellogg fellow in the lab
oratory of INCAP.

(right) An INCAP field 
survey of endemic goiter led 
to prevention through a 
method of iodization of salt.



INCAP has paved the way toward the near-elimination of goiter through 
the use of iodized crude salt in the diets of the people. Extensive dietary 
surveys have accumulated accurate information concerning food consump
tion and nutrient intake and the indicated severe deficiencies in vitamin A, 
riboflavin, quality protein and calcium stress the importance of increasing 
the use of green and yellow vegetables and animal products. Due to an 
analysis made during 1947-49 at the Massachusetts Institute of Technology 
and a later survey by INCAP, the countries of Central America and Panama 
now have very complete information concerning the value of local raw foods.

Study Nutritional Status

In studying the nutritional status of samples of the populations, clinical 
and laboratory tests reveal vitamin A deficiencies in both medium and low 
income groups. However, there are few signs of vitamin C deficiency in 
these groups. Of special interest has been the continued failure to find 
clinical evidence of pellagra despite the predominantly corn diets of a large 
segment of the population. Severe degrees of anemia have been encountered 
only in individuals in hookworm-infested areas. In the studies it has been 
considered unsound to attempt to interpret clinical findings regarding nutri
tional status without knowing the extent to which intestinal parasites were 
causing or increasing an existing deficiency. In populations where multiple 
parasitism is greater than 65 per cent, an important key to the improvement 
of nutrition may be the treatment for and elimination of parasites.

Studies of the factors of growth conducted by the Institute appear to 
indicate that several dietary deficiencies frequently limit the growth of most 
Central American children. While some races are undoubtedly smaller for 
genetic reasons, there is increasing evidence from many areas that so-called 
racial differences in stature become greatly reduced if successive generations 
are well nourished. There is a further argument against the concept that 
the height and weight of children in rural Guatemalan villages is limited by 
racial factors. This is the marked improvement in growth rate observed with 
the administration of cow’s milk and soya milk snacks and the administration 
of either vitamin B12 or aureomycin in several villages. The supplies of 
animal protein, including milk, are very limited in Central America causing
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the Institute to initiate a study to determine the comparative • value of 
vegetable and animal proteins. No findings from the study have, as yet, 
been officially announced.

A Resource for Agriculture

INCAP has also become a resource for agriculture, now having cooper
ative programs with schools of agriculture and other agricultural agencies 
of the area. Since the food analysis and clinical laboratories of the Institute 
are the only adequate facilities of their kind in Central America, this 
cooperation has been of vital importance to improvement of agriculture. 
Joint studies have been directed toward improving both the quality and 
quantity of varieties of corn used in the area. Similar studies are being 
carried on in bean culture. Assistance in the chemical and biological 
evaluation of local feeds and forage crops have aided in compounding animal 
foods of improved quality. There also has been a demonstration that ramie, 
one of the world’s best forage plants, may be readily grown in the area.

A determined effort is now being made to interpret the findings of the 
various surveys and scientific studies so that groups and individuals will be 
motivated to participate in the solution of their nutrition problems. Involved 
in these educational efforts are such media as short courses, workshops, 
lectures and all types of visual materials which are telling the story to pro
fessional groups, lay leaders, the schools and the general public at their 
levels of interest, intelligence, education and need.

The member countries of INCAP are apparently well satisfied with the 
progress that has been made. This is evidenced by their continued financial 
support to the central organization, to the governmental divisions of nutri
tion, and to the increasing number of action programs. Guatemala, which 
provided the original building facility, also provided funds amounting to 
approximately $175,000 for the construction of the new and modernistic 
headquarters building pictured in this report. On September 11, 1954, this 
building in Guatemala City was dedicated at ceremonies attended by the new 
President of Guatemala, Carlos Castillo Armas, many governmental and 
professional leaders of the six republics, and representatives of the Kellogg 
Foundation and other interested agencies.
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GRADUATE AND POSTGRADUATE EDUCATION

The Foundation’s long-held interest in graduate and postgraduate profes
sional education has led in recent years to assistance in this area to twenty 
medical schools, ten dental schools and twelve schools of nursing throughout 
the United States and Canada.

The scope of the graduate and postgraduate medical education has, of 
course, been wide. One unique and recent innovation extending to several 
western states occurred at the University of Utah. A commercial TV open 
channel is being used to televise early morning clinics to an estimated 49 
per cent of all physicians in the region.



■ D E N T I S T R Y

Postgraduate dental education is using short courses, extension teaching 
and television demonstrations to make continuing education more accessible 
to practicing dentists. A short course includes a laboratory study of occlusal 
equilibration by other postgraduates. A TV demonstration (below) at the 
University of Illinois visualizes new developments to dental postgraduates.



Dentistry

REGIONAL APPROACH TO PROBLEMS IN DENTAL EDUCATION

The concept of regional planning to meet the educational and personnel 
needs has gained increasing acceptance in recent years. An outstanding 
example of inter-state cooperation based on this concept is the Southern 
Regional Education Board, through which thirteen southern states are 
combining and coordinating their efforts to provide adequate educational 
facilities, especially in the health sciences, for the people of their region. 
Similar regional compacts have been established recently in New England 
and in the Western States. In addition to the coordination of educational 
resources made possible by regional organization and planning of this type, 
much unnecessary duplication and overlapping of effort, with resultant 
economic waste, can be avoided.

Regional planning appears to have great potential value in the field of 
dental education, especially in some areas in which the problems of supply 
and distribution of dental personnel are most acute because of their eco
nomic, population and geographic limitations.

In the U. S. and Canada there is need for a greater number and better 
distribution of dentists, to meet the steadily increasing public demand for 
dental health care. To help meet these needs, the dental schools of the 
U. S. have increased the number of their graduates from 1,560, in 1949 
to approximately 3,000, in 1954. In Canada there was an increase of 
approximately forty per cent for the corresponding period. Three new U. S. 
dental schools have been established in recent years and two more are 
expected to admit their first classes in 1955. Similar advances have been 
made in the expansion of facilities for the training of dental hygienists as 
auxiliaries to the dental profession.

In spite of this remarkable progress, however, there remains today a 
serious imbalance between the public demand for dental services and the
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supply and distribution of professional personnel. For example, the dentist- 
population ratio in the U. S. in 1953 was 1 to 1,677, but the ratio for 
individual states varied from 1:1133 in New York to 1:5166 in South 
Carolina, with comparable variations between the provinces of Canada. 
Also, within the respective states and provinces, the distribution of dentists 
varies greatly between urban and rural areas.

The fact that 23 of our states and seven of the Canadian provinces do 
not have dental schools undoubtedly has an important bearing on the prob
lems of inadequate number and maldistribution of dentists. Since it is 
obviously impractical and undesirable for every state or province to provide 
its own facilities for dental education, there has been increasing recognition 
of the desirability of regional planning and interstate cooperation as a 
basis for approaching the dental educational and personnel needs. In the 
Western States, for example, where no dental school exists between Kansas 
City and the Pacific Coast, governmental agencies and dental societies, in 
cooperation with the Western Interstate Commission for Higher Education, 
are studying the possibility of establishment of a regional dental school to 
help meet the needs of these states for dental personnel.

In Western Canada, growing rapidly in population and with only one 
dental school, the four provinces have dentist-population ratios ranging from 
one dentist to 2,099 persons in British Columbia to one dentist to 3,730 
persons in Saskatchewan. The possibilities of regional planning for dental 
education to meet such obviously pressing needs led to the first Regional 
Conference on Dental Education in Western Canada held at the University 
of Saskatchewan in September, 1953. This meeting, sponsored by the Uni
versity of Alberta with the aid of the Kellogg Foundation, brought together 
representatives of the provincial universities, ministries of health and 
education, the Federal Department of Health and Welfare, the Canadian 
Dental Association and the dental societies of Alberta, British Columbia, 
Manitoba and Saskatchewan. A representative of the Southern Regional 
Education Board of the U. S. served as a consultant.

Conference presentations by the provincial dental societies revealed 
that while the number of dentists in Alberta and British Columbia had 
increased during the past fifteen years, the gain in Manitoba and Saskat-
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chewan was very slight. Of equal concern was the fact that the number of 
students currently enrolled in dental schools within or outside the region is 
insufficient even to maintain the present dentist-population ratios in the four 
provinces. Emphasized, too, was the urgent need for more dental personnel 
for the region’s public health programs.

In summarizing their reactions to the problems as presented at the 
conference, the presidents of the four provincial universities lent their support 
to a proposal that additional facilities be established for the training of dental 
personnel in the Western Provinces. It was resolved that the University of 
Alberta should be urged to expand its dental school, that a dental school 
should be established at the University of British Columbia as soon as pos
sible, that consideration be given to a similar school at the University of 
Manitoba, and that facilities should be developed in this region for the 
training of dental hygienists.

The concept of regional action on these problems was supported more 
enthusiastically by some participants than by others and it was apparent 
that, because of strong provincial attitudes, considerable time must elapse 
before cooperative planning and exchange between the provinces can become 
an over-all reality. However, equally apparent was the real progress made 
in that direction, for all the cooperating agencies acknowledged the existence 
of the problems and the need for joint thinking and coordinated action 
toward their solution.

EDUCATION FOR TEACHING DENTISTRY

The young dental graduate interested in a teaching career can obtain 
adequate training in a specialty and can acquire knowledge and experience 
in research method, but he has little or no opportunity for formal prepara
tion in the art and science of teaching. As in the past, he must depend 
largely upon precept and example or he is left to his own devices to qualify 
himself as a teacher. While there has been some recent improvement in the 
in-service training programs for faculty members of dental schools, there 
has been an almost complete lack of opportunity for suitable preservice 
education of the dental teacher.
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To help in meeting these problems, the Foundation has provided assist
ance during the past four years to several dental schools for the organization 
and conduct of regional in-service conferences on dental teaching, and to 
one school for the development of an experimental graduate program 
designed to meet the special preservice needs of dental teachers.

Regional Conferences on Dental Teaching—A series of four annual 
conferences has been held in the Pacific Coast region, in which representa
tives of the six dental schools of that area have participated. Methods of 
testing and evaluation, curriculum organization, teaching methods, and 
research have served as topics for these conferences which have stimulated 
an active and continuing interest in the problems of dental education among 
these faculties. During the past year, two of the schools have made intensive 
curriculum surveys of their own teaching programs, with the aid of con
sultants from the field of general education.

For the dental schools of the Eastern states, a similar series of confer
ences was initiated in 1953. The second of these, held at Columbia University 
in June, 1954, was organized and conducted ,with the technical guidance of 
the Center for Improving Group Procedures of Teachers College. With an 
attendance of ninety teachers from thirteen dental schools, this meeting 
served to orient the group to new concepts of group motivation and action, 
as a basis of approach to some of the common problems of dental teaching.

It is believed that these regional conferences serve to focus attention 
on the in-service training needs of dental teachers and may stimulate the 
development of continuing programs, on both an individual and group basis, 
among the various dental schools.

Experimental Program for Dental Teachers— An experimental graduate 
program for the preparation of dental teachers is being developed at the 
University of Michigan, with financial assistance from the Foundation. 
During the fiscal year, a core curriculum on dental education, available as 
an elective to all graduate students in the School of Dentistry, was established 
to supplement the existing graduate curricula in the various clinical special
ties. All aspects of dental education, as well as orientation in the philosophy
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An experimental graduate program at the 
University of Michigan is directed toward the 
pedagogical needs of teachers of dentistry.

and principles of general education, are included in the core course which 
is presented in the form of a weekly seminar.

Guest faculty members from the fields of general education, psychology 
and other social sciences have participated in this program during the first 
year, in addition to members of the dental faculty. Historical background, 
educational psychology, teaching methods, audio-visual aids, curriculum 
organization, testing, evaluation, administration and other topics relating 
to both general and dental education have been incorporated in the subject 
content of the new graduate curriculum for the dental teacher.
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Preparation of the teacher for research and scientific investigation has 
also been emphasized. The basic science staff has been strengthened for 
this purpose, as well as to stress the coordination and integration of basic 
science and clinical teaching.

During this first year nine graduate students have been enrolled in the 
new course. The general reactions of this group to the program have been 
very favorable and they have contributed many constructive ideas and sug
gestions which will be used to improve and strengthen the course next year.
Of the nine students, four are teachers from other dental schools, one is a 
member of the faculty at the University of Michigan, and four are prospective 
teachers. The Foundation’s funds have been used to meet the costs of the 
additional teaching personnel and administrative expenses required for the 
development of this experimental program.

----------------------------------------------------------------------------------------------------------------------- - D E N T I S T R Y

TRAINING OF DENTAL HYGIENISTS

During the last decade people have become increasingly aware of the 
need for continuous and better dental care. This awareness is already paying 
health dividends but it also has resulted in heavy demands upon the time 
and energy of the practicing dentist. Obviously, these demands have placed 
a premium upon the services of dental hygienists, dental assistants and dental 
laboratory technicians, for such auxiliary personnel relieve the dentist of 
many routine tasks and allow him to extend his services to more patients.

Formal educational programs for auxiliary dental personnel in North 
America have been limited largely to dental hygiene, with the movement gain
ing much momentum since 1948. During the intervening years, because of 
the demand for more personnel in this field, the Foundation made grants total
ing $119,105 to the dental schools of the Universities of Alabama, Detroit, 
Oregon and Toronto to provide additional teaching personnel, equipment 
and supplies for the development of two-year courses in dental hygiene. 
Within the United States, the number of schools having dental hygiene 
programs increased from 17 to 29, their graduates augmenting the number 
of hygienists to 8,500 as compared to an approximate total of 93,000 dentists.
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Student dental hygienists observe 
demonstration on brushing the teeth.

With the completion this year of its support of training programs in 
dental hygiene, there apparently is no need for further Foundation assistance 
of this nature in the United States. At the University of Toronto, the only 
dental hygiene course in Canada saw its first class of five students graduate 
in June of 1953 while admittances the following September were limited to 
ten students, the maximum capacity until additional classroom space is 
acquired. This limited output, however, meets only in part the critical need 
for additional personnel in the Dominion.

All states of the United States, and the District of Columbia and Hawaii, 
and Canada, now have statutory provision for the licensing and practice of 
dental hygiene, lending official recognition to efforts to qualify personnel 
for entrance into this important auxiliary field of dentistry.
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Education

LEADERSHIP IN EDUCATIONAL ADMINISTRATION

The idea for Foundation-assisted programs to improve educational leader
ship came from a concern and need of the people. More than ever before, the 
eyes of citizens in both the United States and Canada have been on the public 
schools during the last decade. Inflated enrollments and costs, overcrowded 
buildings, the continuing migration of families, all have accentuated the 
problems of the schools. Community controversies over “The 3 Rs versus 
Progressive Education” reflected many arguable opinions but they also 
evidenced a universal desire for even better schools to equip our children for 
complex modern living.

In such a situation the spotlight naturally fell on the school adminis
trator. The public sensed that in the leadership of the superintendent, the 
principal and the supervisor lies much of the hope for better schools. Just 
as the people took a closer look at schools and school personnel, so did school 
administrators. There was born the conviction that new concepts of admin
istration must be formed if the leadership of our schools was to meet the 
challenge as it had developed by mid-century. Recognized was the fact that 
few jobs call for more versatility than that of the school superintendent. 
“How, then,” the question was asked, “can school administrators gain greater 
comprehension of pedagogy, psychology, personnel and public relations, 
finance, building construction and maintenance, and of the many skills and 
attitudes needed for better school leadership?”

• As an effort to answer the question, four educational organizations 
within the United States— The American Association of School Adminis
trators, the National Association of Chief State School Officers, the National 
Association of County and Rural Area Superintendents and the National 
Council of Professors of Educational Administration— conferred with the 
Foundation and furnished the impetus to the start of a Cooperative Program 
in Educational Administration (CPEA) in 1950. A year later the Canadian



Education Association began a program for school administrators which had 
similar goals but an approach different from that of the CPEA.

THE PROGRAM WITHIN THE U. S.

Nearly SVi million dollars of Foundation money was committed for 
a five-year period to finance the establishment of eight CPEA Centers—  
Columbia University (Teachers College), George Peabody College for 
Teachers, Harvard University, The University of Chicago, The Ohio State 
University, Stanford University, The University of Texas and the University 
of Oregon. These universities had proposed to redesign their programs in 
educational administration and to be the base of operations for entire regions. 
Soon CPEA activities were influencing education in all 48 states.

The response of school administrators in each region made it apparent 
that here was a welcome effort to meet the need for expanded preservice and 
in-service education. The nation-wide and profession-wide program began 
to explore the whole realm of administration: the job of educational leader
ship, the setting in which it functions, preparation for the job and continued 
professional improvement. During each year since 1950 increasing numbers 
of superintendents and principals in every state became involved in the 
program. Significant studies and much interpretative literature explored 
what communities, school trustees, teachers and parents expect of school 
administrators and how these administrative officers may be better equipped 
to fulfill these expectations.

Through the work of the eight Centers and of thousands of participating 
administrators much of the educational program of the nation is being 
affected. Hundreds of officials of state departments of education are studying 
their jobs so that they may render more effective service. The various pro
fessional organizations are cooperating actively. The curricula of the more 
than 140 participating universities and colleges have been altered in light 
of some of the findings. Scores of professors of school administration have 
new facts and procedures for their courses. Most important of all, there 
have been definite changes in the work attitudes of school administrators and 
increased ability to interpret and guide community action.
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Trustees and superintendents are being helped to find solutions to 
problems they face. In many cases CPEA consultants and cooperating 
administrators have gone into communities where the problems are and have 
worked with the people who must be involved if solutions are to be found. 
Such visitations have confirmed the belief that, along with the school, many 
other agencies of a community are involved in the educational process.

Similarities and Differences

All eight Centers have the identical goal of improving educational 
leadership. Each regional program includes research which affects the pre
service and in-service education of school administrators. The people and 
agencies are at once participants and targets of the programs. Most Centers 
have some type of internship for outstanding persons who hope to become 
school administrators and all are concerned with the broad circulation of 
facts uncovered by each regional study.

Even more striking are the differences in approach and methods of the 
Centers. There was prescribed no stereotyped pattern of operation. Instead 
diverse approaches were encouraged with all regional Centers given a broad 
framework within which to operate. Each Center tends to concentrate on 
a particular aspect of the problem of improving educational administration.
For example, Teachers College of Columbia University is doing more than 
any other Center with respect to internships and the opportunities given 
thereby to advanced graduate students for work in the field with experienced 
school administrators. Relative to recruitment and selection of adminis
trative personnel, one unique facet of Stanford University’s approach is its 
encouragement of the nomination by local school systems of outstanding 
faculty persons to receive instruction in educational administration. Harvard 
University is using the case method of instruction to train administrators to 
solve problems based on actual school situations. Ohio State University, 
George Peabody College for Teachers, and the Universities of Chicago, 
Oregon and Texas are pioneering in other and equally important directions.

An acceleration of the program at The University of Chicago actuated 
during the year in review the final payment under the original commitment.
The schedule of Foundation commitments for the Cooperative Program in

------------------------------------------------------------------------------------------------------------------------ E D U C A T I O N
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Educational Administration at Columbia University (Teachers College) 
and Harvard University calls for a termination of financial assistance next 
year. However, the faculties of all three universities are at the present time 
surveying their past CPEA activities and projecting plans for extension and 
further development of programs for the improvement of leadership in edu
cational administration. Because of the expiration of the commitment to 
The University of Chicago, the emphasis in the remainder of this report will 
be devoted to the Midwest Administration Center of this University.

The University of Chicago

Through the Midwest Administration Center of the CPEA at The Uni
versity of Chicago, some 5,000 persons and scores of organizations are 
contributing their efforts to the study and improvement of educational 
administration. The cooperating agencies include 31 universities and col
leges, 12 state departments of education, 11 state school board associations,
11 state education associations, 20 state administrators associations, a state 
press association, parent-teachers associations and citizens committees.

Using the schools and communities as laboratories for studies, six 
critical needs were identified in the Midwest through study-and-action pro
grams. These needs were: adequate district organization, sound finance 
policies, effective board functioning, improved consultative services, leader
ship for instruction, and informed, responsible citizens. Leaders from all 
walks of life have subsequently conferred toward the meeting of these needs 
and the related study-and-action continues as a basic effort in twelve states.

With so many minds focused on educational administration, many new 
ideas were born. The problem then occurring was— how to communicate 
these ideas to administrators throughout the region? This was solved in 
large part by the issuance monthly of a simple four-page bulletin designed 
for incorporation in an Administrator s Notebook. Each issue was confined 
to a single key problem and school superintendents and principals were 
requested to apply the questions in each issue to their own situations and 
to report the results to the Midwest Center. The notebook proved an ef
fective device for two-way communication.

Further in the field of communications, studies by participating edu-
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cators have been directed toward making conferences and workshops more 
effective. Involving semantics, group dynamics and analyses of meetings, the 
studies apparently have helped many administrators to lift conferences above 
passive listening to the level of vital educational experiences.

Developments Holding Promise

During its brief existence, the Midwest Administration Center has 
contributed to a number of improvements in educational administration. 
Most encouraging is the increasing betterment of school board operations. 
Hundreds of school boards have made use of studies on effective board 
membership, a permanent regional association has been organized, and a 
forthcoming conference will use research reports and consultants provided 
by the Midwest Center.

Studies by several institutions of higher education in Indiana are being 
used to revise and strengthen programs of study in educational administra
tion. Students at The University of Chicago and at cooperating universities 
are helping to plan and evaluate conferences and workshops. They also 
are observing at first hand problems of organization and administration, 
working with superintendents and boards of education in dealing with 
board-administrator relationships, finance, instruction and public relations. 
The value of these experiences is leading to plans for incorporating field 
experiences into the preservice programs of all prospective administrators. 
In an analagous manner, professors of educational administration are having 
experiences in working with local school systems and state departments of 
education. They are learning to tap the special knowledge and insight of 
business executives, public administrators, economists, political scientists 
and social psychologists.

The human element in cooperative activity by administrators, board 
members, teachers and citizens groups is being studied, with particular 
attention to the effects of various kinds of communication and types of 
leadership on school morale and operation. Improvement of citizen par
ticipation in educational planning is also being studied in several Midwest 
states, with one phase of that study relating to the involvement of citizens’ 
groups in a process leading to desirable reorganization of school districts.
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Administrators in Ohio, Illinois and Michigan are attempting to identify 
the types of leadership and organization most effective in promoting curric
ulum improvement and the professional growth of teachers, and a series 
of six conferences held at The University of Chicago in 1953 helped adminis
trators, teachers and other citizens to apply the findings to improvement 
of educational leadership and educational consultative services.

Unmet needs for consultative service have had the attention of college 
and state department officials, and systematic efforts to make consultation 
and expert advice available to local school administrators have been carried 
on in a number of the states. Such consultation brings to the superintendent 
real help in the areas of curriculum planning, building and grounds, evalu
ation of total school program, finance, personnel and other public relations 
problems, and transportation.

In an attempt to improve educational interpretation, efforts are being 
made to learn what procedures and what kinds of content in newspapers 
and other media will contribute most to public understanding of educational 
aims, programs and accomplishments. The Midwest Center has issued many 
publications dwelling on the aims and methods of the CPEA program, with 
forty-three articles published in periodicals and brochures during a typical 
one-year period. Newspaper articles concerning the program have been even 
more numerous. For example, sixty-three newspapers in Michigan published 
items regarding one study. The program also produced twelve doctoral 
dissertations bearing on the CPEA in the Midwest.

------------------------------------------------------------------------------------------------------------------------—E D U C A T I O N

EDUCATIONAL ADMINISTRATION IN CANADA

Facing many school problems in common with the United States, 
Canadian educators have concluded the third year of a project being assisted 
by the Foundation over a five-year period. A report from Canada says of 
this attempt to improve educational administration:

“The impact the project has had to date varies, of course, from province 
to province and superintendency to superintendency. There is encouraging 
evidence that the effects are, indeed, being felt in local school systems and 
hence in improved education for our boys and girls. Most frequently noted

65



is an apparent acceleration of a trend toward a kind of leadership in which 
autocratic direction gives way to a more liberal sharing of responsibility. 
Superintendents are making increasing use of the ability, knowledge and 
skills of personnel with whom they work and the philosophy and techniques 
of cooperative group problem-solving are arousing enthusiasm.”

In a land where education is jealously guarded as a provincial function, 
the very existence of a cooperative undertaking involving all provinces, 
French-speaking and English-speaking educators alike, indicates that the 
teamwork idea is gaining headway. More than one-fourth of the super
intendents of schools in the ten provinces are participants, permitting 
increased understanding between school people from all sections of the 
Dominion and the local application of ideas reached in national and regional 
workshops and conferences.

Last June the second of a series of three-week short courses was held 
at the University of Alberta, bringing together a fund of knowledge con
cerning school administration and material based on Canadian experience. 
With emphasis upon the functioning of the superintendent in reorganized 
larger school areas (one of the most significant developments of recejit 
years), attention was also given to problem areas such as the improvement 
of instruction, curriculum development, pupil evaluation and reporting and 
public understanding. In this and other conferences of the year, “workshop” 
methods were employed, with a wide range of consultants and resource 
materials from universities and provincial departments of education. The 
membership of this year’s short course was significantly broadened to include 
representatives of teacher organizations, trustees, and city superintendents.

Throughout the Dominion there are ongoing developments of the 
administrative leadership program. A faculty committee of the University 
of Alberta is making a special study of preservice and in-service education. 
Another committee at the University of Saskatchewan is exploring the field 
of the principalship as it relates to management and supervision. In all ten 
of the provinces, ideas and methods are being exchanged through publi
cations, institutes and conferences for superintendents. The findings of the 
projects are widely disseminated through mimeographed materials sent 
directly to provincial departments of education as well as through the regular
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publications of the Canadian Education Association. The most recent 
brochure is The School and the Public which describes successful communi
cations practices as developed by Canadian school superintendents. On the 
press is Educational Leadership in the Superintendency, a detailed report 
of the studies during the recent short course at the University of Alberta. 
The September Canadian Education was enlarged to carry a recent series 
of ten major lectures in connection with the project; all important additions 
to Canadian educational literature.

The Management Committee for this project in educational administra
tion is composed of representatives of the Canadian Teachers’ Federation, 
the Canadian School Trustees Association, the National Conference of 
Canadian Universities, the school superintendents themselves and several 
deputy ministers of education. Roughly paralleling the national committee 
are provincial advisory committees which give advice on interprovincial 
activities, act as information agencies and stimulate activities to improve 
educational administration and supervision.

THE GEORGIA CENTER FOR CONTINUING EDUCATION

On the campus of The University of Georgia is rising a building specially 
designed for a continuing education program— a program to make life richer 
and fuller for the people of Georgia.

When the Foundation agreed to assist the State of Georgia in financing 
the building and program, it was following through on a major interest held 
since the 1930s. An important part of the Foundation-assisted Michigan 
Community Health Project, dating from 1931, was the continuing education 
arranged for physicians, dentists, nurses, teachers, school custodians, dairy 
operators, ministers, editors, law-enforcement officers and parents of seven 
southwestern Michigan counties. Two decades later saw the opening of the 
Kellogg Center for Continuing Education at Michigan State College.

Assistance by the Foundation to the Michigan and Georgia projects 
was premised on a belief that the desire and need of people to learn continues 
long after the ending of formal education in high school or college. Adults 
are ever-conscious of the gap between what they want to be and what they

67



Th
e 

co
ns

tru
ct

io
n 

an
d 

pr
og

ra
m

 o
f 

th
e 

ne
w

 G
eo

rg
ia

 C
en

te
r 

fo
r 

C
on

tin
ui

ng
 E

du
ca

tio
n 

is 
be

in
g 

ai
de

d 
by

 t
he

 F
ou

nd
at

io
n 

w
hi

ch
 

ha
s 

ha
d 

a 
m

aj
or

 in
te

re
st

 in
 c

on
tin

ui
ng

 e
du

ca
tio

n 
si

nc
e 

th
e 

19
30

s.



E D U C A T I O N

are. It is a natural trait for a person to want his talents to be developed and 
used and it is essential for a democracy to develop and maintain a socially 
and economically literate people. If “Civilization is a race between education 
and catastrophe,” then informal, functional adult education concerned with 
solving the real life problems of people is of vital importance.

The new Georgia Center, therefore, will be similar in purpose and 
program to that of the Kellogg Center previously mentioned. When the 
Center at East Lansing was opened in September of 1951, it was hoped it 
would become a model for other states in providing continuing learning 
opportunities for out-of-school people. Since that time, the unique structure 
has been host to hundreds of professional, trade and agricultural groups. 
During the first eighteen months of operation it attracted more than 
300,000 to its short course and other training sessions. The Center is now 
booked far ahead for various continuing education sessions.

The conference facilities of the Georgia Center will, in great part, be 
patterned after those at Michigan State College, with numerous exhibit and 
meeting rooms, an auditorium, dining rooms and accommodations for over
night guests. However, the Georgia Center will also use several sub-stations 
including Rock Eagle Camp, which is within an hour’s drive of Athens and 
will house 1,200 persons in addition to the quarters for 400 at the Center.

As at East Lansing, the Georgia Center will use the faculties of the 
University, affiliated institutions, and outside resource personnel. A teaching 
innovation will be the synchronized use of films, television and radio to 
prolong the opportunity for learning both prior to and after the visits of 
groups to the campus. For example, in anticipation of a visit of the Georgia 
Dairy Association, the Center might broadcast one or several special radio 
programs or send to the Association a film built around dairy interests. Or, 
if the audience were large enough, the television station perhaps would beam 
a TV program to the group. Then, following the Association’s meeting at 
the Center, radio, TV and film programs would be furnished to the home 
communities to summarize and follow through on dairy discussions held at 
the meeting and thus to extend the learning span of members of the group.

The central administrative staff of the Center, assisted by other experts 
through working agreements with various schools and colleges, will carry
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on other follow-up work to aid agencies and persons toward a better life. 
It is hoped that this can be accomplished through helping people to make 
land more productive, to relieve population pressures, to raise economic 
and educational and health levels, to improve housing facilities and to 
develop planning which will lead to greater political and civic participation.

Facilities being built for the new Center include a television station, 
a radio broadcasting station, and a studio with an annual production capacity 
of twenty full-length documentary films. Use of these media will be rounded 
out by the publication and distribution of bulletins and other literature.

It is estimated that the entire Center, including equipment and furnish
ings, special space for housing the communications equipment, and parking 
and landscaping, will cost $2,590,000. Of this sum the State of Georgia has 
allotted $900,000 to the University (in addition to $1,000,000 already 
invested by it in the Rock Eagle Camp and another million dollars budgeted 
for completion of the camp) while the Kellogg Foundation will pay 
$1,690,000 toward construction of the Center at Athens. In addition, the 
Foundation over a five-year period will assist the operating budget to a 
total of $454,000.

SCHOOL BOARD IN ACTION FILM

Until recent years, few public servants were more “unwept, unloved, 
unsung” than members of school boards. Performing vital services gratis, 
the school trustees of yesteryear usually deserved much more appreciation 
than they received, though it is true that many trustees were not fully 
prepared for wide advisory-administrative functions. The measurable better
ment of school board personnel during the last decade must largely be 
credited to self-improvement programs of local boards and their state and na
tional associations. Now a professional attitude and continuing in-service 
training are requisites to which many school board members subscribe.

The Foundation underwrote for the National School Boards Asso
ciation the cost of the production of School Board in Action, a film which
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is being used by the Association as further in-service education for its 
members. The motion picture had its premiere showings at the conventions 
of the National School Boards Association and the American Association 
of School Administrators in Atlantic City in February of 1954.

This 27-minute, 16 mm. sound film, available in color or in black and 
white, actually has two purposes: to inspire and guide school board members 
in the performance of their responsibilities and to open avenues of coopera
tion between the school board and the community.

Not highly dramatic, the film does approach its purposes with occasional 
flashes of drama and humor. With a concept of see-what-other-people-are- 
doing, it shows a rather typical school board of “Welford” involved in 
problems such as school bond issues, teachers’ salaries, selection of instruc
tional materials, and preparation of school board members. Through the 
application of six basic principles of operation, major issues are solved, at 
least in part. And in spite of the difficulties and limitations inherent in 
portraying the school board’s wide scope in a single film, viewers gain an 
insight into the role of the board as the instrument for maximum educational 
opportunity for children. Through the film school board members renew 
an awareness that their trusteeship is one of the highest honors a community 
can bestow upon a citizen.

NSBA Handling Distribution

The National School Boards Association, from its office at 450 East 
Ohio Street, Chicago 11, Illinois, is handling the distribution of the film. 
The placement of prints of the film has already assured a good national 
coverage. This means that through purchases from the National School 
Boards Association, or through rentals from convenient film centers, every 
state can readily secure School Board in Action for showings to school board 
members, school administrators and teachers, Parent-Teacher Associations, 
civic, service and community organizations.

The cost of the production and distribution of the film was $41,399.
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NATIONAL ASSOCIATION OF EDUCATIONAL BROADCASTERS

Whether in TV or radio, it is generally believed that educational 
broadcasting has a role of real worth in communicating educational and 
cultural ideas to the viewing and listening public. Despite this belief, it is 
evident that educational stations have only a fraction of the funds available 
to commercial broadcasters. The problem, therefore, resolves to— Can the 
nation’s educational radio broadcasting stations evolve an economical sub
stitute for expensive linking such as in a wire network used by commercial 
broadcasting stations?

Since 1951, the Foundation has been assisting the National Association 
of Educational Broadcasters in the development of a tape network as an 
economical method to provide carefully selected programs to educational 
stations presently holding membership in the Association. When Foundation 
funds were first used to purchase a mass duplicating machine for output of 
the tapes, only forty-three stations were using a very limited number. Now 
eighty-three stations are using at least a portion of the eight hours of programs 
made available to them each week. Averaging thirty minutes in length, these 
include materials from many parts of the United States and the world. A 
popular recent feature has been tapes made of selected British Broadcasting 
Corporation programs.

The growth of the NAEB not only has produced a demand for tape 
programs beyond the capacity of the one mass duplicator but also requests 
for high-level technical services taxing the capacities of the small staff. 
Consequently, the Foundation made an additional commitment in February 
of 1954 to provide a new tape duplicator, repair the old one, and to engage 
the services of an associate director. Another service of the project has been 
its assistance for committee work wherein many members of the Association 
are brought face-to-face to create new ideas for improvement in program 
and station operation.

Members of the National Association of Educational Broadcasters 
believe the last three years have seen encouraging progress toward putting 
educational broadcasting “on its feet and on the map.” The efforts of 
educational stations to present cultural and intellectual ideas in well-produced
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entertaining programs have met sufficient response to indicate that such sta
tions are becoming greater competitors for the ears and eyes of the public.

The NAEB itself has become recognized as the permanent and central 
association in educational broadcasting. As such, it is now conducting 
regional meetings to develop educational radio and television locally. The 
cooperation between the headquarters and the individual stations is doing 
much to enhance the prestige of the tape network in the field of communica
tions. All but one of the educational stations on the air are members.

SPECIAL EDUCATION FOR RETARDED CHILDREN

Many citizens share the belief that trainable mentally retarded children 
should have all possible help to become not only happier people but also 
more economically independent. However, only in recent years has the 
philosophy emerged that the home and community should accept the basic 
responsibility for care of these children and that institutional care by the 
state should be used only after community resources have been exhausted.

To demonstrate what seems a practical approach, the Foundation is 
assisting the Michigan Demonstration Research Project for the Trainable 
Mentally Retarded. The project involves a cooperative program between 
state and local agencies. During this year, emphasis has been given to the 
possibility of organizing and developing procedures within a community 
to care for and train its own severely mentally retarded children.

Centers have been established in three Michigan communities, the first 
in Hastings to serve a group at different age levels in a rural area. A second 
center is located in Kalamazoo to serve pre-school-age children, and the third 
center, in Ottawa County, is designed to develop procedures for training 
and job placement of adolescents and young adults. Each community has 
an active parents’ group, evidence of community interest and support, and 
a sufficient number of trainable mentally retarded children, all of which 
warranted selection as one of the demonstration centers.

The Barry County Center at Hastings is cooperatively financed by the 
Foundation, the Parents’ Association, the County Board of Supervisors, 
civic groups, and the local school districts it serves. The parents meet once
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each month to study the problems of the mentally retarded and such study 
has led to a better understanding of their children. Behavior records and 
the general impressions of the technical staff and the teachers indicate that 
the children’s greatest progress this year has been in social adjustment.

Eleven children, ranging in age from four to eight, have been enrolled 
in the pre-school-age program at the Kalamazoo Center. The training 
problems have been complicated by handicaps (in addition to mental retarda
tion) such as defective vision, inability to walk, and distractibility, and 
also by the fact that three children admitted were below the intellectual level 
of a trainable child. Nevertheless, the staff believes that the school has 
helped to decrease distractibility of many of the children, has assisted in 
self-care activities, and has contributed to the children’s ability to play in 
group situations. The parents have become more realistic toward the problem 
and are considering it as a whole instead of concentrating on their own 
child. Nineteen citizens, representing various professions and civic groups, 
serve as an advisory board to this Center.

The Ottawa County Center, which was activated in February of 1954, is 
for adolescents and young adults over sixteen years of age who are residents 
of the community but excluded from public school because of being “un- 
educable. Like the other two centers, this one is administered by the 
County Board of Education and is financed cooperatively in the same way 
as the others. Here it is hoped to demonstrate that mentally retarded young 
adults can become more economically independent. During the first three 
months of the work of this center, four individuals were placed on jobs or 
otherwise became more economically useful. The remaining four persons 
are being diagnosed for inclusion in the work program. This program seems 
to contrast favorably with the alternative; i.e., institutional type of care 
where the annual costs are from $1,200 to $1,400 per person.

The three project centers have had the cooperation of the Michigan 
State Departments of Social Welfare, Mental Health and Public Instruction, 
as well as of many parent groups and local governmental agencies. A pattern 
of local and state support is gradually evolving for this project which seeks 
to provide more humane care, more comfortable living and economic use
fulness for these unfortunate people.
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Agriculture

EXPERIMENTAL EXTENSION PROJECT

P eople everywhere are increasingly food-conscious as populations mount, 
as industry and urban settlements claim more land, as drought hovers and as 
lowering watertables menace the productivity of soils in many areas. Even 
in the United States, regarded as “the land of plenty” by much of the world, 
there is a possibility that the next twenty years might see a food shortage.

One barrier to such a possibility in this country is the wealth of scientific 
information made available to food-growers through the work of the United 
States Department of Agriculture and the Land-Grant Colleges and Uni
versities. Unfortunately, however, there usually is a lag of ten to fifteen years 
between the release of such agricultural information and its general appli
cation by farmers. A Foundation-assisted Experimental Intensive Extension 
Project in five townships of Michigan seeks to reduce this time-lag and to 
demonstrate to the nation’s farmers that a greater use of scientific information 
and expert guidance will result in a production increase sufficient to justify 
their financial support of similar projects.

This pilot extension project is a cooperative venture, partially financed 
by the Foundation and partially by the farmers themselves. It takes note 
of the heavy workload of county agricultural agents and the fact that 
areas supervised by some agents may have as many as 3,000 farms. The 
Foundation has committed a total of $270,000 for a five-year period starting 
in 1953 toward the salaries and related expenses of five “township agents” 
to devote full time to improvement of farming and farming practices in 
relatively small areas of from 100 to 150 farms. With this limited number 
of farms, the agent has more time to study the farms as economic units and 
to render more personalized services to the farmers. From this concentrated 
effort should come improvements in soil conservation, rotation of crops, use 
of fertilizers, care and management of dairy herds and better farm-develop
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ment plans for fuller use of the available scientific agricultural information. 
Such improved farming in time should be reflected in greater yields that will 
make it profitable for farmers to bear the whole cost of these special services.

The township agent keeps in close touch with the county agent and 
also has full cooperation from subject matter specialists at Michigan State 
College, which is the supervising agency. The project has a leader who 
spends full time in coordinating the project. Additional personnel take part 
in the collection and evaluation of basic data for measuring progress.

While it is too early to evaluate the project, the interest of the partici
pating farmers remains high and there is national attention to the venture. 
Congress, in the session ending in August of 1954, appropriated substantial 
funds to be used for somewhat similar intensive extension efforts over the 
country. In Michigan, the five farmer groups are scheduled to take over in
creasing proportions of the costs of the project as the years go by.

Under the Experimental Extension Project, township agents 
supervise relatively small areas of from 100 to 150 farms. 
Thus they have more time to study farms as economic units 
and to render more personalized services to the farmers.
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NATIONAL PROJECT IN AGRICULTURAL COMMUNICATIONS

The initial year’s activities of the Foundation-aided National Project 
in Agricultural Communications (NPAC) were based on a central idea— 
that communications need a drastic reorganization to meet the needs of 
agriculture in the middle of the 20th Century. New farm technology spreads 
much more slowly than might be expected. Economics, unless presented 
very ably, tend to be abstract and seemingly quite removed from the day-to- 
day activities of the farmer. Yet farmers who have inadequate technological 
or economic information naturally must make decisions about production 
and marketing on the basis of prejudice, hunch and guesswork.

In studying the factors that affect farm acceptance or rejection of new 
methods, the directors of the project— created during the year, with the 
aid of the Foundation, by the American Association of Agricultural Editors 
— acknowledged the need for clearer channels to communicate information 
and techniques to farmers. The obvious conclusion was that this strength
ening of agricultural communications hinges largely on expansion of 
opportunities for pre-employment and on-the-job training of the agricultural 
administrators, editors, extension agents, county agents and volunteer 
workers engaged in getting information about rural life and work to people 
who can use it.

Opinions gathered from Land-Grant Colleges, the heads of major farm 
organizations, various editorial, radio and newspaper associations and the 
United States Department of Agriculture, have caused the Project staff 
(which has its headquarters at Michigan State College) to tackle current 
problems as stimulators and helpers over a wide range of areas. From this 
should emerge a better pattern of communications than if the work were 
devoted to an exhaustive study over a narrow range. Four broad areas of 
activity were followed during the year: Training, Service, Research and 
Creative Programming.

Almost half of the time and effort was spent to develop, through the 
training resources of workshops, conferences and short courses, a higher 
competence in those now in communications work. Co-sponsored with 
Oregon State College was an eleven-state Agricultural Economics Writing
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Short Course to produce materials suitable for use in all states. A National 
Conference in Agricultural Communications defined the role of communi
cations in extending the facilities of the USDA-Land-Grant system to the 
public. Because most states now are face-to-face with television, in planning 
is a National Agricultural Television Workshop for intensive training of 
personnel in colleges and in educational and commercial television stations.
A new Television Training Kit, consisting of four 15-minute kinescopes 
(films) centering on audio-visual aspects of instruction, and other television 
reference materials and samples, will give agricultural editors an opportunity 
to conduct their own workshops on the use and value of 'this medium for 
extension teaching. Also on the planning board is a conference to study 
ways of publishing soil survey information in the most interesting and useful 
form for people on the land.

Widely-circulated has been a brochure presenting a phase of the Project 
as an exchange and service center and as a clearing house for materials and 
ideas. Such service, consuming perhaps twenty per cent of the total effort, 
includes clearing house activities for a series of national and international 
radio and TV programs on rural life and achievements and for an exchange 
of agricultural films which should materially lessen the costs of TV pro
gramming. The printed word as a communications channel is used through 
the periodic Agricom newsletter, which is circulated to the nation’s agri
cultural editors, through the development of a specific, long-term plan for 
regional bulletins, and a nationwide effort to localize the Federal Market 
News Service and to make it more useful to the farm family. NPAC is also 
cooperating with the Audio-Visual Committee of the American Association 
of Agricultural College Editors, the USDA, and the Industrial Audio-Visual 
Association in a program designed to train agricultural communications 
personnel in the effective preparation and use of all mass media materials.

Perhaps the most spectacular of the activities of the new Project has 
been the Careers in Agriculture brochure prepared in cooperation with a 
special committee of the Association of Land-Grant Colleges and Univer
sities. Its purpose is to inform not only prospective students but also parents, 
teachers, counselors, farm leaders and others of the career opportunities in 
the expanded field of agriculture. Advance orders totaled 184,000 copies
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from 43 institutions and the brochure should have a significant effect on 
the number and type, of students who become interested in agricultural 
college education.

A quarter of NPAC’s activity has been devoted to an inventory of 
research and new developments in the field of communications. Besides a 
survey of the communication resources and facilities of Land-Grant Colleges, 
the Project is conducting a nation-wide Personnel Inventory and Project 
Enrollment from which should come a central roster of nearly all persons 
profesionally engaged in agricultural communications. And an evaluation 
of Home Economics Information should create the feeling that mass com
munication is part of every home economist’s responsibility.

Creative programming, the fourth of the broad areas of activity, is 
expected to lead the development of new ways to get the agricultural story 
to urban as well as farm audiences. Under consideration are methods of 
pooling and distributing films for agricultural and home economics TV 
shows. Also under consideration are quality British Broadcasting Company 
agricultural radio programs and the production of various radio and tele
vision shorts not now available. These and other oral and visual presenta
tions should permit a greater portion of the farm population to benefit from 
enhanced communication of the findings of the Land-Grant Colleges, the 
United States Department of Agriculture, and the state extension services.

IRISH COUNTRYWOMEN’S ASSOCIATION

“Letter after letter is being received at the Irish Countrywomen’s 
Association expressing appreciation of this gift from men of good will in 
one country, for rural betterment in another, put into the hands of the 
person who can use it best— the woman in the country home.”

Only a son or daughter of Ireland could have summarized so eloquently 
the commitment of the W. K. Kellogg Foundation during the fiscal year to 
aid in establishing a residential center, An Grianan College, for development 
of a program of continuing education for the country women of Southern 
Ireland. The project provides a smaller and simpler version of the con
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tinuing education programs being aided by the Foundation at Michigan 
State College and at The University of Georgia in the United States.

Two-hundred-Year-Old Building
The Foundation has committed <£48,000 (approximately $135,030) 

to the Irish Countrywomen’s Association for the purchase of a country man
sion 34 miles north of Dublin and to alter and equip the 200-year-old building 
to house a center of practical and cultural education. With the emphasis of 
the center upon short courses in such subjects as cookery, dressmaking, craft 
work, home decoration, horticulture, meeting and parliamentary procedure, 
quarters for approximately sixty students will be used periodically through
out each year by many of the 7,000 members from the 360 guilds of the 
nation-wide Association.

This pioneer of rural women’s organizations in Ireland was founded in 
1910 and is dedicated to “Better farming, better business, better living.” Non
sectarian and non-political, it is broadly based on all classes of the rural com
munity. In this movement as well as in the agricultural economy, women are 
extremely influential in Ireland where matriarchal power and family authority 
are highly respected. The plain homespun qualities of farmwife and mother 
are feminine attributes prized more highly than beauty or modish dress.

Chiefly to develop such homespun qualities but also for more aesthetic 
reasons, women and girls over sixteen years of age meet in local guilds of the 
Irish Countrywomen’s Association for discussion and exchange of ideas and 
for instruction in home and farm management. Along with such activities as 
handcrafts, raffles, apron sales, embroidery exhibits, rallies, fairs, public 
debates and conferences, not forgotten is the encouragement of the use of the 
Irish language. This goes hand-in-hand with the Association’s efforts to pre
serve and improve the amenities of the countryside, notably Irish dancing, 
community singing, games and competition, and nature study.

College Opened in June
Possession was taken by the Association in January of 1954 of the 

property in Termonfechin, County Louth, Ireland. Since then alteration and 
renovation of the mansion have gone forward including the addition of class
rooms and an assembly hall, a large demonstration kitchen, and a garden for
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horticultural experiments. The college property also includes dairy and 
poultry buildings, and a beach on the Irish Sea for practical and recreational 
use makes up a portion of the total area of eighty acres.

The first courses were held at the college in late June although the official 
dedication ceremonies were delayed until October. The Foundation is 
also providing assistance toward the yearly operating budget in an amount 
of <£5,000 ($14,090) and will make similar payments annually for not 
more than five years. Since April of 1950, the Association has also been 
aided by a yearly grant from the Ministry of Agriculture of Ireland.

At An Grianan College, the Association’s summer school (last sum
mer’s was its 21st) and the residential holiday courses for members are being 
continued and expanded into a year-round operation. The college has the 
active assistance of the directors of the Technical Instruction Branch of the 
national Department of Education, of county officers of vocational educa
tion and of the Adult Education Branch of University College at Cork.
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International Professional Education

While the F oundation has granted fellowships to nationals of other 
countries for study in the United States since 1937, actually the years of the 
last decade have been its pioneer years of assistance for programs to further 
international professional education. In 1942 was begun aid to a series of 
fellowship programs for Latin Americans. In 1947 the Foundation largely 
reoriented its international fellowship activities to apply them more directly 
to the improvement of education in the health professions of Canada and the 
Latin American countries. During recent years, a few fellowships have been 
awarded in the health and educational field in the United Kingdom while two 
years ago fellowship programs were initiated to facilitate exchange of ideas 
in the field of agriculture between the United Kingdom and the United States.

The ultimate aim in every instance has been the betterment of the life 
of the people in line with the Foundation’s continuing belief that “Education 
offers the greatest opportunity for really improving one generation over 
another.” For instance, assistance has been given to international programs 
seeking improvement of the levels of medical, dental and nursing education 
and of the administration of hospitals, with the conviction that such im
provement will result in better health services for the citizens of the various 
nations. Whether in the health services, general education or agriculture, 
there is a belief that such programs are influential media for cultural and 
scientific exchange and for international understanding.

The international fellowships, for advanced study or field experience, 
are not an end in themselves but a means to an end, being awarded only 
when related to programs for the health and welfare of the people. In the 
health services, the Foundation prefers to cooperate concurrently in medical, 
dental and nursing education with the same universities when the status of 
the schools so justifies. From the strengthening of professional education in 
one specialty, there appears to be a positive carryover to others. Excellent 
examples of this coordination of professional education may be seen at 
several universities in Latin America as well as in Canada.
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Latin American Professional E ducation

Professional education in the health specialties continued to be the 
major Latin American activity of the Foundation during the 1953-54 fiscal 
year. There were cooperative programs or activities with 24 universities, 
including nineteen medical schools, ten dental schools, ten schools of nursing 
and two schools of public health. In addition, the activities in cooperation 
with several ministries of health, the Institute of Nutrition of Central America 
and Panama, the Institute of Nutrition of Ecuador, the World Health Or
ganization and the Braille Printing Programs were all either directly or 
indirectly concerned with professional education.

Assistance in the field of professional education has always included 
fellowships for faculty and staff members and it may include funds for lab
oratory equipment, library facilities, salaries for faculty members and visit
ing professors or for other items of the operating budget. Inadequate pre- 
professional education of students and lack of financial support have been 
major problems of Latin American universities and professional agencies in 
their goals of improved selection of students, full-time faculties sufficient 
for their large student enrollments, heightened instructional salaries, ade
quate basic science and diagnostic laboratories, better-administered hospitals 
and improved library facilities.

Although much has been accomplished toward these goals through 
technical assistance, the resources of the several agencies cooperating in the 
field are still inadequate to meet the needs. Progress should be much more 
rapid during the next ten years than in the past since several additional 
agencies are making plans to initiate or extend assistance to medical educa
tion in the Latin American countries. The Kellogg Foundation is the only 
non-Latin American agency cooperating in the field of dental education in 
these countries as well as one of the principal agencies cooperating in medical 
and nursing education.

To avoid duplication of effort and confusion and to achieve maximum 
results, representatives of the Foreign Operations Administration, the United 
States Public Health Service, the Pan American Sanitary Bureau, the World 
Health Organization, the Rockefeller Foundation, the W. K. Kellogg Foun-

86



I N T E R N A T I O N A L

Three of the salient aspects of Foundation aid to international pro
fessional education are the awarding of fellowships, the provision of 
adequate equipment for subsequent practice and a follow-up through 
visits of eminent United States professors who serve as consultants and 
temporary faculty members for Latin American schools. Pictured at the 
left is a former fellow taking a cardiogram at the Cardiovascular Center 
at the University of San Marcos, Peru. The electrocardiograph is a 
portion of the equipment furnished the Center by the Foundation.

dation and other agencies meet periodically for program reviews and joint 
planning. Frequent conferences between representatives of these agencies 
are also held in the field.

Basic to much of the Foundation’s aid to professional education has 
been an objective to enable Latin American universities eventually to pre
pare their own personnel for educational and administrative positions, grad
ually lessening the need for staff members to go to the United States or else
where for preparation.
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The first graduate education program for hospital administrators in 
Latin America was in Chile where in 1950 the Foundation facilitated the 
initiation of a program at the University of Chile. Foundation fellowships 
made possible the preparation of the faculty, and additional funds equipped 
a model business office at the University’s teaching hospital wherein, as part 
of their training, the students receive orientation in financial control and 
hospital business operations. An additional commitment in 1953 provided 
a full-time coordinator for hospital administration, with health administra
tion now being taught at the School of Public Health as one entity—public 
health, medical care and hospital management.

Since 1951 the Foundation has assisted the University of Sao Paulo 
School of Hygiene to set up an educational program in hospital administra
tion in Brazil. The faculty consists entirely of individuals who obtained their 
preparation in the United States through Kellogg Foundation fellowships. 
In its first three classes the School graduated approximately sixty students 
and this group of trained hospital administrators should have an extremely 
beneficial effect upon hospital administration and indirectly upon the pro
fessional education and health services of the country.

Dental education is also progressing in Latin America. Assistance to 
the movement by the Foundation has included fellowships for many young 
faculty members who have returned from the United States to assume re
sponsible positions in dental schools. Of the 108 Latin American dental fel
lows of the Foundation, ten have become deans of schools of dentistry. The

The Latin American programs aided by the Foundation are developed 
in cooperation with United States or international agencies and with 
the governments of the countries involved. For instance, the creation 
of the Institute of Nutrition of Central America and Panama was through 
a series of agreements approved by the member countries and the assist
ing agencies, the Pan American Sanitary Bureau and the Foundation.

At the dedication of the new INCAP headquarters building in Guate
mala City on September 11, this collaboration was symbolized by the 
presence of representatives of the six countries and of several inter
national health agencies. In the picture President Carlos Castillo Armas 
of the Republic of Guatemala (extreme right) greets Dr. Emory W. 
Morris, President of the Foundation. Dr. Benjamin G. Horning, Director 
of the Foundation’s Latin American Division, and Dr. Carlos Soza, 
Guatemalan Minister of Health, are at center left and center right.
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Foundation, in cooperation with the United States Department of State, has 
also financed visits of eight professors from the United States to serve as tem
porary faculty members and consultants to professional schools and groups. 
These visitations were made to Brazil, Venezuela, Colombia and Mexico and 
provided a two-way exchange of cultural and scientific information.

Nursing, in the Latin American countries, has reached its highest pro
fessional level in Brazil and Chile. Prominent in the efforts to assist the pro
fession have been the Institute of Inter-American Affairs (now absorbed 
by the Foreign Operations Administration) the Rockefeller Foundation, the 
W. K. Kellogg Foundation and, more recently the Pan American Sanitary 
Bureau. When the Kellogg Foundation granted its first fellowships in nursing 
education ten years ago, Brazil had only six schools of nursing. Now there 
are 28 schools, their faculties developed largely from nurses who studied 
in the United States through fellowships. Twenty-two former Foundation 
fellows are now faculty members, seven of whom are directors of Brazilian 
schools of nursing.

Through Foundation assistance, the first Latin American programs in 
nursing service administration are being established at the University of Sab 
Paulo, in Brazil, and at the University of Chile, at Santiago. Their faculties 
have been prepared through Kellogg fellowship programs. Visiting profes
sors in nursing education sponsored by the Foundation have also contributed 
materially to the improvement of instruction. One such visit during the past 
summer gave opportunity for consultations relative to nursing service ad
ministration in both Brazil and Chile.

During the year aid was extended to the new Cardiovascular Center at 
Santiago, Chile, where the Department of Experimental Surgery is directed 
by a former Foundation fellow. Equipment also was donated to the Cardio
vascular Center at Hospital Dos de Mayo of the University of San Marcos 
located in Peru.

Since 1952 the Foundation has engaged in a cooperative program with 
the University of the Valley, Cali, Colombia, designed to assist in the de
velopment of the University’s medical schools which was started in 1951. 
Subsequently, the Foundation granted eleven fellowships— one in medical 
education, one in physiology, two in pathology, one in biochemistry, one in
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anatomy and five in the clinical specialties. A new basic science building 
has been completed for the medical school and funds are available with which 
to equip most of the laboratories. The Rockefeller Foundation has provided 
funds with which to extend the library facilities. Cooperation by the several 
agencies in both the basic science and clinical fields in relation to the de
velopment of the new teaching hospital should pay large dividends to 
medical education and to health services in Colombia.

As of September 1, 1954, the Foundation had awarded a total of 631 
fellowships for Latin American professional persons. Of the fellows 351 
were doctors of medicine, 108 were dentists, 105 were nurses, 26 were en
gineers, and the remaining 41 included a miscellaneous group of profes
sional workers. Of the medical fellows 58 were in the basic sciences, 268 
were in the clinical specialties and 25 were in the field of hospital adminis
tration. Of the nurse fellows 94 were students at the graduate or postgradu
ate level and eleven were students of basic nursing education. During the 
1953-54 fiscal year, there were 149 Latin American fellows representing 
seventeen countries, who averaged approximately seven months each in the 
securing of advanced education in the United States.

Professional Education in Canada

For practically a decade, the Foundation has assisted the development 
of professional education in Canada and, as in Latin America, the assistance 
has been largely devoted to the health services. Such assistance has included 
graduate and postgraduate medical and dental programs and field training 
for public health personnel, all starting in 1945, the Canadian Dental Schools 
Survey and Consultation program which began in 1950, and assistance in 
1951 to establish the first program for the training of dental hygienists. At 
the University of Toronto the Foundation helped to establish the first hospital 
administration course in Canada. Currently in progress is a project to 
strengthen the pre-clinical education of students enrolled in Saskatchewan 
hospital schools of nursing. In addition, the Foundation is cooperating with 
the Canadian Education Association in a project designed to stimulate the 
intercommunication of educational ideas and practices between widely sepa
rate areas of the nation.
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No detailed story of Canadian professional education will be essayed 
here since some of the projects and programs were covered in the Founda
tion’s last annual report or are described in the divisional accounts.

Professional E ducation in the United Kingdom

Within recent years a few Foundation fellowships have been awarded 
in the health and educational fields in the United Kingdom for travel, edu
cation and observation within the United States. However, in this region the 
greater part of Foundation activity has been in agriculture.

A program with the Department of Agriculture for Scotland and 
another with the Ministry of Agriculture and Fisheries of England makes 
provision annually for one year of graduate study for from ten to fifteen 
fellows preparing for positions with the agricultural colleges or with the Ad
visory Services of England and Scotland. A third cooperative program has 
been developed with the Agricultural Research Council to make it possible 
for from four to six men annually to observe and study at leading agricultural 
institutions in the United States. The Foundation is also providing certain 
materials and equipment essential to the continuance of agricultural research 
in the United Kingdom.

For many years, the Nuffield Foundation of England has had exchange 
scholarship programs with many countries. However, because of strict ex
change limitations, that Foundation was able to provide only a limited num
ber of experiences for agricultural scholars in the United States and Canada. 
This led in 1952 to a cooperative arrangement between the Nuffield Foun
dation and the Kellogg Foundation whereby the former selects the scholars 
and provides their transportation to and from the United States and the Kel
logg Foundation assumes responsibility for their travel and maintenance and 
may assist in supervision of their educational experience while in this country. 
Thus in each subsequent year, the resources of both organizations have been 
used in a common interest.



Report o f the Secretary

Eleven regular meetings and one special meeting of the Board of 
Trustees were held at the offices of the W. K. Kellogg Foundation in Battle 
Creek, Michigan, during the fiscal year. The Annual Meeting of the Mem
bers was held on December 22, 1953, and a special meeting of the Members 
on January 19, 1954.

At the Annual Meeting of the Members, W. P. Butler, Fred Sherriff, 
and W. H. Vanderploeg were re-elected Members and Trustees of the Foun
dation for terms of three years. Richard E. Pritchard was elected a Member 
and a Trustee to fill the unexpired term of the late Matthias Concannon, which 
term of membership expires at the close of the Annual Meeting of the Mem
bers of the Foundation to be held in the year 1955. Mildred L. Tuttle and 
John O. Snook were elected Honorary Trustees for one year. The complete 
roster of the Trustees as well as of the Officers of the Foundation, elected at 
the Annual Meetings, will be found in the section of the Annual Report 
headed “Personnel of the Foundation”. The following members and officers 
of the Finance Committee were appointed for one year: Glenn A. Cross, 
Chairman; Orville L. DeBolt, Secretary; Emory W. Morris, W. H. Vander
ploeg, and Richard E. Pritchard.

Since 1944 the work of the Foundation has been greatly facilitated by 
Advisory Committees in the fields of Dentistry, Education, Hospitals, Medi
cine and Public Health, and Nursing. During 1954 a new Agricultural 
Advisory Committee was established consisting of Sanford S. Atwood, Dean 
W. Colvard, William V. Lambert, Durward B. Varner and Frank J. Welch, 
each appointed for a two-year term.

Also during the year Shailer Peterson was appointed to a one-year term 
to succeed Harold Hillenbrand on the Dental Advisory Committee. The 
other three members of this Committee, Maynard K. Hine, Walter J. Pelton 
and Joseph F. Volker, were re-appointed to one-year terms.
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Paul R. Hanna was re-appointed for a three-year term to the Educa
tional Advisory Committee and E. Dwight Barnett was appointed on the 
Hospitals Advisory Committee to complete the unexpired term of A. C. 
Bachmeyer (deceased). On the Medicine and Public Health Advisory Com
mittee, John Z. Bowers and A. C. Furstenberg were re-appointed to one-year 
terms as were Genevieve K. Bixler and Myrtle E. Kitchell on the Nursing 
Advisory Committee. The Foundation is deeply indebted for the counsel 
provided by its Advisory Committees. A complete list of these Committees 
is on page 126 of this report.

The annual audit of the W. K. Kellogg Foundation books, made by 
Price Waterhouse & Co. for the year ending August 31, 1953, was approved 
by the Board of Trustees on January 19, 1954. On August 17, 1954, new 
appropriations for the 1954-55 fiscal year amounting to $3,484,085, and 
payments to be made during that fiscal year of $4,516,248, were approved.

On July 20, 1954, the Trustees of the Foundation approved an amend
ment to the W. K. Kellogg Savings Fund, which increased the Foundation’s 
and employees’ contributions to the fund and placed retirement age for 
Foundation employees at 65.

Of the many requests for funds, loans and professional services con
sidered by the Foundation during the year, 739 were declined. Many of 
these applications were in behalf of projects outside the scope of the Foun
dation’s present interests. However, a great number of relevant requests were 
declined because of limited resources and prior commitments. The applica
tions that were declined may be classified as follows: scholarship, travel and 
training grants 352; development of and assistance to institutions, schools 
and organizations 173; construction and equipment 78; studies and research 
67; publications and films 40; conferences and meetings 22; personal finan
cial assistance 7.

During the year there were three hundred and sixty-seven visitors to 
the Foundation, including people from 28 states and 30 countries.
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Report o f the Treasurer

T he financial position of the Foundation at August 31, 1954, is reflected 
in the accompanying Balance Sheet. This Balance Sheet includes the W. K. 
Kellogg Foundation Trust which was created early in the Foundation’s 
history by Mr. W. K. Kellogg with the Foundation as beneficiary. It also 
includes certain trusts established by Mr. Kellogg and others, the principal 
of which will eventually accrue to the Foundation, and which are currently 
administered on behalf of interim beneficiaries.

Although expenditures during the year exceeded income by $86,073, 
the General Fund Balance of $38,421,823 represents an increase of 
$4,640,850 over the previous year. This increase is represented by assets 
totaling $4,109,252 received during the year under the terms of the founder’s 
will and the W. K. Kellogg Distribution Trust, $596,948 excess of proceed^ 
from sales of securities over their book values, and $20,723 from the receipt 
of a gift during the year and the adjustment of assets acquired in prior years.

Page 98 contains a summary of income and expenditures during the 
1953-54 fiscal year and page 99 a summary of program payments by subject 
matter and geographical areas. A detailed statement of 1953-54 program 
payments starts on page 100. This table lists appropriations, payments 
during the year and unpaid appropriations at the end of the fiscal year. The 
appropriations column is a composite of appropriations at the beginning 
of the fiscal year and those made during the year. Pages 111 and 112 indicate 
the geographical distribution of the payments of 1953-54 and the cumulative 
payments since 1930. During the year in review program payments were 
made to agencies in 26 states as well as to agencies in 28 foreign countries 
located on three continents. The table starting on page 113 lists the securities 
held by the Foundation as of the year-end. A compilation of International 
fellowships granted during the fiscal year begins on page 119. Payments 
on 149 fellowships were made in behalf of 43 agencies in seventeen countries.
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BALANCE SHEET — AUGUST 31, 1954

A S S E T S
book

AMOUNT
MARKET
VALUE

G en era l  F und  
Cash 
Stocks 
Bonds
Insurance proceeds deposited with insurance cos. 
Notes and accounts receivable 
Real estate and equipment

$ 656,219
14,940,864 
21,890,281 

93,769 
606,470 
234,220 

$38,421,823

$ 656,219
19,270,904 
22,116,212 

93,769 
606,470 
234,220 

$ 42,977,794

T rusts A d m in ister ed  by t h e  F oundation  
Cash and securities 70,147 134,035

T he  W. K. K ellogg  F oundation  T rust
2,261,030 shares Kellogg Co. common stock 33,105,417 66,700,385

$71,597,387 $109,812,214

F U N D  B A L A N C E S

G en era l  F und

Appropriated for 1954-55 
Appropriated for subsequent years 
Unappropriated

$ 4,516,248 
4,845,513 

29,060,062

$ 4,516,248
4,845,513 

33,616,033

T rusts A d m in ister ed  by t h e  F oundation

$38,421,823
70,147

$ 42,977,794 
134,035

T he  W. K. K ellogg  F oundation  T rust 33,105,417
$71,597,387

66,700,385
$109,812,214

Assets purchased by the Foundation are stated in the Book Amount column at cost less 
amortization, and assets received as gifts or distributions from trusts are stated at the estimated 
values at dates of acquisition.

In the Market Value column, securities are included at approximate quoted market value at 
August 31, 1954. Other assets are at book amounts.
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INCOME AND EXPENDITURES —  1953-54

INCOME

From trusts 

From securities 

Other

EXPENDITURES

Program payments

Refunds on payments made in prior years 

Administration

Consultant and advisory services $ 13,290

Legal and auditing 15,862

Office operations 31,131

Publications 10,487

Rent 6,000

Salaries and employees’ security program 258,511

Securities, custody and investment service 39,131

Travel 42,218

Trustee honoraria 1,220

Leasehold and property operation

Excess of expenditures over income

$2,915,117

1,228,497

22,624

$4,166,238

$3,811,725

(21,715)

417,850 

44,451 

$4,252,311 

$ 86,073
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DISTRIBUTION OF PROGRAM PAYMENTS, 1953-54

Subject Matter 
by G eographical Areas

Agriculture
Europe $ 254,772
United States 168,537

$ 423,309
D entistry

Canada $ 12,374
Europe 6,799
Latin America 43,130
United States 54,530

$ 116,833
Education

Canada $ 52,952
Europe 10,076
United States 1,685,558

$1,748,586
H ospitals

Canada $ 50,508
Latin America 26,935
United States 154,622

$ 232,065
M edicine

Canada $ 14.509
Europe 2,661
Latin America 217,027
United States 301,684

$ 535,881
N ursing

Canada $ 50,127
Latin America 26,400
United States 395,114

$ 471,641
Public H ealth

Canada $ 3,123
Europe 12
Latin America 9,056
United States 249,535

$ 261,726
G eneral

United States $ 21,684

T otal $3,811,725

G eographically
by Subject Matter

Canada
Dentistry $ 12,374
Education 52,952
Hospitals 50,508
Medicine 14,509
Nursing 50,127
Public Health 3,123

$ 183,593

Europe
Agriculture $ 254,772
Dentistry 6,799
Education 10,076
Medicine 2,661
Public Health 12

$ 274,320

L atin A merica
Dentistry $ 43,130
Hospitals 26,935
Medicine 217,027
Nursing 26,400
Public Health 9,056

$ 322,548

U nited States
Agriculture $ 168,537
Dentistry 54,530
Education 1,685,558
Hospitals 154,622
Medicine 301,684
Nursing 395,114
Public Health 249,535
General 21,684

$3,031,264

T otal $3,811,725
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APPROPRIATIONS AND PAYMENTS

The Appropriations column includes appropriations during the fiscal year plus 
unexpended balance of prior year appropriations.

C A N A D A *

Appropriations
Payments
1953-54

Unpaid
Appropriations 

August 31, 1954
D en tistr y

Fellowships
University of Montreal $ 1,331 $ 1,331
University of Toronto 1,377 1,377

Regional dental education conference 
for the western Canadian provinces 1,710 1,710
University of Toronto 

For dental hygienists’ course 7,956 7,956

E ducation

Canadian Education Association 
Development of educational program 
for school administrators 122,367 52,952 $ 69,415

H o spitals

Associated Hospitals of Manitoba 
For central accounting service 41,766 16,894 24,872

Canadian Hospital Association
For extension course in hospital ad
ministration 48,881 20,596 28,285
For extension course for medical 
record librarians 12,637 9,040 3,597

Fellowships— University of Montreal 3,396 3,396
University of Toronto 

For hospital administration course 582 582

M ed icin e

Graduate and Postgraduate Education 
Dalhousie University 29,088 10,621 18,467
University of Toronto 13,609 3,888 9,721

♦Unpaid Appropriations are in U. S. dollars on basis of exchange rates at dates of various 
payments.
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Appropriations
Payments
1953-54

Unpaid
Appropriations 

August 31, 1954

N ursing

Fellowships
McMaster University $ 2,997 $ 2,997
University of Alberta 3,502 3,502
University of Saskatchewan 591 591
University of Toronto 2,808 2,808

University of Saskatchewan
Centralized basic nursing program 102,220 40,229 b 1,991

P ublic  H ealth

Fellowship—World Health Organization 3,123 3,123

E U R O P E *

A g ricu ltu re

Agricultural Research Council
For equipment and materials $

Fellowships
Agricultural Research Council 
Ministry of Agriculture and Fisheries, 
England and Wales 
Dept, of Agriculture for Scotland

International Institute for Land Recla
mation and Land Improvement, Holland
Irish Countrywomen’s Association 

For purchase of property and re
habilitation for use as a center for 
continuing education 
For program operation

National Federation of Young Farmers’
Clubs—England

For program expansion
Nuffield Foundation Farm Scholars
Rowett Research Institute 

Research in animal nutrition
Scottish Assoc, of Young Farmers’ Clubs 

For program expansion

2,405 $ 2,405

10,226 10,226

22,152
30,844

22,152
30,844

330,375 $ 330,375

137,040
70,453

97,040
14,090

40,000
56,363

224,450 47,459 176,991

15,297 15,297

9,588 4,061 5,527

45,180 11,198 33,982

♦Unpaid appropriations are in U. S. dollars on basis of exchange rates at dates of various 
payments.
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D entistry

Fellowships
Inc. Dental Hospital of Ireland 
University of London, England 
University of Manchester, England

E ducation

Fellowship—Univ. of Leeds, England 
Fellowships in Educational Journalism 

Agricultural School, Ettelbruck, Luxeir 
Athenee Royal De Seraing, Belgium 
Gudbrandsdal Pub. School, Norway 
Ulster Teachers’ Union, Ireland 
Netherlands Union of Teachers 
Norwegian Association of Secondary 
School Teachers
Springe/Deister Schools, Germany 
Payments on prior fellowships to 
England & Wales, Luxemburg, Nor
way, Scotland, and Sweden

M edicine

Fellowships
University of Edinburgh, Scotland 
University of London, England

P u blic  H ealth

Fellowship— London School of Hygiene 
and Tropical Medicine

Appropriations
Payments
1953-54

Unpaid
Appropriations 

August 31, 1954

S 1,305
3,398 
2,096

$ 1,305
3,398 
2,096

1,630 1,630

■Z 1,385
974 

1,363 
851 

1,289

1,385
974

1,363
851

1,289

1,607
852

1,607
852

125 125

1,304
1,357

1,304
1,357

12 12

L A T I N  A M E R I C A

D en tistry

Equipment and teaching aids
University of Brazil $
University of Sao Paulo, Brazil 
University of Colombia 
University of Costa Rica 
University of San Carlos, Guatemala 
University of Nuevo Leon, Mexico 
University of Paraguay 

Fellowships
University of Brazil
Univ. of Rio Grande do Sul, Brazil
University of Sao Paulo, Brazil

1,534 $ 1,534
85 85
85 85

2,507 2,507
41 41
69 69
85 85

3,115 3,115
1,681 1,681
5,808 5,808
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Appropriations
Payments
1953-54

Unpaid
Appropriations 
August 31, 1954

University of Chile $
University of Antioquia, Colombia 
University of Colombia 
University of Costa Rica 
University of Nuevo Leon, Mexico 
University of Paraguay 
Ministry of Health, Peru 
University of San Marcos, Peru 

Pan American San. Bureau—Consultant 
Visiting Professorship to Brazil

H ospitals

Education in Hospital Administration 
University of Chile 
University of Sao Paulo, Brazil 

Fellowships
University of Parana, Brazil 
University of Sao Paulo, Brazil 
National Health Service, Chile 
University of Antioquia, Colombia 
Franklin D. Roosevelt Rehabilitation 
Center, Cuba
Ministry of Health, El Salvador 
American-British Hospital, Mexico 
Ministry of Health, Panama 
Obrero Hospital, Peru 
Ministry of Health, Peru

M edicine

Braille Printing
Fellowships—Ministry of Health, Mexico 

Equipment and teaching aids
University of Cordoba, Argentina 
Univ. of Rio Grande do Sul, Brazil 
University of Chile 
University of Concepcion, Chile 
University of Antioquia, Colombia 
University of Colombia 
Michoacan University, Mexico 
University of Nuevo Leon, Mexico 
Gen. Hospital of Managua, Nicaragua 
University of Paraguay 
Inst, of Neoplastic Illnesses, Peru 
University of San Marcos, Peru

4,157 $ 4,157
3,891 3,891
2,444 2,444
1,614 1,614
3,337 3,337
2,701 2,701
3,733 3,733

352 352
43,616 5,465 $

426 426

7,539 2,739
8,017 3,264

695 695
2,853 2,853
2,241 2,241
2,439 2,439

2,746 2,746
2,784 2,784

116 116
2,373 2,373
1,324 1,324
3,361 3,361

2,249 2,249

280 280
285 285

3,215 3,215
66 66

188 188
52 52

4,132 4,132
45 45
63 63

7,916 7,916
270 270

81 81

38,151

4,800
4,753
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Payments Appropriations
Appropriations 1953-54 August 31, 1954

Fellowship— Medical School Librarian
University of El Salvador $ 698 $ 698

Fellowships
University of Cordoba, Argentina 2,032 2,032
University of San Andres, Bolivia 6,015 6,015
University of San Simon, Bolivia 1,963 1,963
Paulist School of Medicine, Brazil 4,266 4,266
University of Alagoas, Brazil 689 689
University of Bahia, Brazil 7,145 7,145
University of Brazil 1,062 1,062
University of Recife, Brazil 5,151 5,151
Univ. of Rio Grande do Sul, Brazil 2,677 2,677
University of Sao Paulo, Brazil 15,762 15,762
University of Chile 33,563 33,563
University of Concepcion, Chile 8,928 8,928
University of Antioquia, Colombia 5,579 5,579
University of the Valley, Colombia 12,449 12,449
Hospital San Juan de Dios, Costa Rica 942 942
Central University of Ecuador 1,372 1,372
University of El Salvador 2,911 2,911
University of San Carlos, Guatemala 4,131 4,131
University of Mexico 16,277 16,277
Michoacan University, Mexico 5,600 5,600
University of Nuevo Leon, Mexico 6,650 6,650
University of Puebla, Mexico 234 234
Gen. Hospital of Managua, Nicaragua 2,125 2,125
University of Paraguay 7,388 7,388
University of San Marcos, Peru 12,572 12,572
University of the Republic, Uruguay 2,807 2,807

University of Mexico
For graduate medical education 2,160 2,160
For pathology education and equipment 38,531 25,037 $ 13,494

N ursing

Fellowships
Ministry of Health (SESP), Brazil 2,976 2,976
University of Bahia, Brazil 888 888
University of Recife, Brazil 735 735
Univ. of Rio Grande do Sul, Brazil 3,400 3,400
University of Sao Paulo, Brazil 2,992 2,992
Beneficencia School of Nursing, Chile 1,242 1,242
University of Chile 1,872 1,872
University of Concepcion, Chile 251 251
University of Colombia 2,411 2,411
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University of the Valley, Colombia
Appropriations 
$ 660

Unpaid
Payments Appropriations 
1953-54 August 31, 1954 

$ 660
University of Haiti 3,002 3,002
University of Paraguay 1,038 1,038
Ministry of Health, Peru 900 900

University of Rio Grande do Sul
Equipment and teaching aids 2,456 2,456

Visiting Professorship
To Brazil and Chile 1,577 1,577

P u blic  H ealth

Fellowship— World Health Organization 294 294
Institute of Nutrition of Central 
America and Panama 

Fellowships
El Salvador 974 974
Guatemala 4,288 4,288
Panama 3,500 3,500

U N IT E D  S T A T E S

A g r ic u ltu r e

Farm Youth Short Courses
Michigan State College—for conference 
to develop courses in eastern Land- 
Grant colleges $ 2,800 $ 2,800

International Conference of 
Agricultural Economists 75,000 16,000 $ 59,000
Michigan State College

Experimental extension program 216,000 45,608 170,392
National Project in Agricultural 
Communications 269,094 106,929 162,165

D en tistry

American Dental Association 
For a national survey 250,000 250,000

Education for Teaching Dentistry 
Columbia University—Conference 3,025 3,025

50,000University of Michigan 50,000
Graduate and Postgraduate Education 

Medical College of Virginia 24,200 4,905 19,295
University of Alabama 26,600 26,600
University of Illinois 20,000 20,000
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E ducation

Battle Creek Public Schools 
Equipment
Playground improvement 
Ann J. Kellogg School 
For purchase of property for the 
W. K. Kellogg Auditorium 
Extraordinary maintenance and 
insurance at Clear Lake Camp

Boys’ Clubs of America
Annual headquarters subsidy

Continuing Education Center—The 
University of Georgia

Toward construction of facility 
For program operation

Cooperative Program in Educational 
Administration

Columbia University (Teachers 
College)
George Peabody College for Teachers
Harvard University
Ohio State University
Stanford University
University of Chicago
University of Oregon
University of Texas
Developmental Committee Expenses

Education for Retarded Children 
Michigan Dept, of Public Instruction 
Barry County 
Kalamazoo County 
Ottawa County

Film— T h e  W . K . K ellogg  F o u n d a tio n  
Agrafilms, Incorporated—production

Film— S c h o o l B o a rd  in  A c tio n
Production, travel of advisory com
mittee, and distribution

Foundation for Research on Human 
Behavior

Subsidy for administrative costs 
Goodwill Industries of Battle Creek

Unpaid
Payments Appropriations 

Appropriations 1953-54 August 31, 1954

1,319 $ 1,319

1,313 1,313

23,085 23,085

34,517 5,083 $ 29,434

25,000 25,000

1,690,000
454,000

500,000
105,300

1,190,000
348,700

128,697 128,697
267,963 143,025 124,938
172,890 105,577 67,313
132,313 68,272 64,041
134,440 62,752 71,688
131,035 131,035
125,394 40,359 85,035
175,125 91,210 83,915

548 548

7,000 7,000
8,522 8,522
5,000 5,000
5,000 5,000

40,792 40,792

26,694 26,694

133,000 70,500 62,500
29,000 6,500 22,500

106



R E P O R T  O F  T H E  T R E A S U R E R

Payments Appropriations 
Appropriations 1953-54 August 31, 1954

Nat’l Assoc, of Educational Broadcasters 
Expanding tape-recording network
and developing services to educational 
broadcasting stations $ 106,500 $ 72,500 $ 34,000

Western Michigan College of Education 
For radio equipment and installation 7,500 7,500

Wolverine Boys’ State
Five scholarships to “Boys’ State” 
sponsored by The American Legion 175 175

EtOSPITALS

Azusa Valley Sanitarium 10,000 10,000
Diagnostic Services—Michigan

Equipment (2 hospitals), technician 
training (3 hospitals) 14,663 14,663

Diagnostic Services—Other States 
Improvement of clinical laboratory 
and X-ray diagnostic services 

Colorado 20,496 13,056 7,440
Minnesota 6,523 6,523

Education in Hospital Administration 
Association of University Programs 
in Hospital Administration for evalu
ation of courses by an independent 
commission and to American Council 
on Education for publication of the 
evaluation 8,105 8,105
University of Minnesota 

For graduate program 10,013 10,013
Education of Hospital Personnel

Consultant services, library aids and 
special training of personnel in small 
Michigan hospitals 1,991 1,991

Evaluation of Hospital Medical Care 
American College of Surgeons 20,000 20,000
Southwestern Michigan Hospital 
Council 106,730 53,480 53,250

Hospital Group Purchasing
Southwestern Mich. Hospital Council 3,268 3,268
Hospital Council of Philadelphia— 
Conference 4,500 4,500

Indiana Hospital Association 
In-service education for trustees 15,000 6,672 8,328
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Rural Health Centers
Kalkaska County Hospital Authority 
Mackinac Straits Memorial Hospital 
and Health Center, St. Ignace 
Russell Memorial Hospital, Onaway

M ed icine

American Cancer Society—Battle Creek 
Graduate and Postgraduate Education 

Emory University 
University of Oklahoma 
University of Utah 

Sight Conservation
California Dept, of Public Health 
Louisiana State Department of Health 
Oregon State Health Department 
The Franklin Institute

Cost of development of sensory aids 
for the blind and partially sighted 

Teaching of Preventive Medicine 
State Univ. of N. Y., Syracuse 
Union University-Albany Medical 
College
University of Louisville 
University of Oklahoma 
Uriiversity of Utah 
Vanderbilt University 
Woman’s Medical College of Pa.

N ursing

Graduate Education in Nursing 
Emory University 
Vanderbilt University 
University of North Carolina 
University of Texas 

National League for Nursing
Support of Department of Hospital 
Nursing Services 

Nursing Service Administration 
Boston University 
Columbia University (Teachers 
College)
St. Louis University 
Syracuse University

Appropriations
Payments

Unpaid
Appropriations

1953-54 August 31, 1954

$ 19,069 $ 1,709 $ 17,360

4,200 4,200
1,400 642 758

1,000 1,000

57,967 57,967
3,600 3,600

58,909 34,239 24,670

144,306 42,479 101,827
9,991 9,991

22,943 20,407 2,536

25,228 17,728 7,500

136,805 35,878 100,927

79,100 26,163 52,937
108,200 21,044 87,156

97,400 32,016 65,384
105,000 29,989 75,011
27,972 24,732 3,240
20,000 2,418 17,582

80,260 18,440 61,820
68,803 10,377 58,426
59,336 7,870 51,466
86,900 21,680 65,220

118,112 73,212 44,900

27,409 13,796 13,613

42,261 11,237 31,024
28,040 9,404 18,636
40,405 13,431 26,974
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Appropriations

Unpaid
Payments Appropriations 
1953-54 August 31, 1954

The State University of Iowa $ 32,532 $ 13,409 $ 19,123
University of Chicago 57,967 12,466 45,501
University of Colorado 29,169 11,705 17,464
University of Minnesota 57,917 12,384 45,533
University of Mississippi 7,165 7,165
University of Pittsburgh 13,141 13,141

12,428University of Texas 25,441 13,013
University of Washington 44,909 22,992 21,917
Wayne University 29,105 16,782 12,323
Western Reserve University 55,748 8,844 46,904

Practical Nurse Education
State departments of education of 

Alabama 37,550 35,807 1,743
Arkansas 47,496 47,496
Florida 33,993 33,993
Louisiana 2,087 2,087
Mississippi 76,370 22,419 53,951

Regional In-Service Education 
Boston University 21,997 13,397 8,600
Emory University 13,511 12,143 1,368
Southwestern Mich. Hospital Council 7,980 7,980

P ublic  H ea lth

Calhoun County Health Dept.—Equipment 326 326
Field training for Public Health 
personnel—State departments of health 

Massachusetts 56,221 22,540 33,681
Washington 15,224 7,612 7,612

Gerontology
Colorado Department of Public Health 30,260 16,525 13,735
Harvard University 80,484 22,487 57,997

Home Accident Prevention 
State departments of health 

California 65,400 12,862 52,538
Georgia 72,528 9,168 63,360
Kansas 31,952 31,952
Kentucky 68,200 13,739 54,461
Maryland 45,332 955 44,377
Massachusetts 60,960 10,222 50,738
North Carolina 64,220 2,125 62,095
Oregon 27,396 10,337 17,059

Local Health Departments 
Cambridge, Massachusetts 21,645 11,483 10,162
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Appropriations
Payments
1953-54

Unpaid
Appropriations 

August 31, 1954
Kalamazoo County, Michigan $ 1,594 $ 1,594
Richland County, Ohio 20,367 $ 9,918 10.449
San Jose, California 14,186 5,280 8,906

National Safety Council 30,000 10,000 20,000
Consultation services, conference 
expenses, publication of proceedings 2,081 2,081

National Sanitation Foundation 
Expansion of testing laboratory 70,000 30,625 39,375

University of Michigan
For undergraduate course for sani
tarians and health administrators 76,232 40,000 36,232

University of North Carolina 
For continuing education courses 11,250 11,250

G eneral

American National Red Cross—Battle Creek 2,500 2,500
Battle Creek Community Chest 5,157 5,157
Calhoun County Humane Society 313 313
United States of America

Donation of pipe organ and other 
furnishings for Percy Jones Hospital 13,714 13,714

Refunds on payments made in prior years (21,715) (21,715)
Administration 417,850 417,850
Leasehold improvements and property 
operation 44,451 44,451
Appropriated as of August 31, 1954 
but not committed 3,491,175 3,491,175

$13,614,072 $4,252,311 $9,361,761

Appropriations consist of—
Unpaid August 31, 1953 
Appropriated during 1953-54 & adjust
ments of prior years’ appropriations 
Bal. returned to unappropriated gen. fund 
Refunds on payments made in prior years

$ 6,438,290

7,344,222 
(146,725) 
( 21,715)

$13,614,072
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DISTRIBUTION OF UNITED STATES 

PROGRAM PAYMENTS

State

Alabama
Arizona
Arkansas
California
Colorado
Connecticut
District of Columbia
Florida
Georgia
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Not Distributable by States 

TOTAL

1953-54 1930 to Date

$ 62,407 $ 212,670
4,000

107,979
133,373 1,632,219
41,286 461,181

127,907
118,210
86,895

645,052 859,949
23,258

163,502 1,138,495
6,672 62,156

13,409 125,274
53,101

34,784 173,747
9,991 283,035

6,587
955 150,601

199,502 1,109,265
271,648 19,078,062

28,919 788,223
29,584 209,985

9,404 370,655
34,872

139,121
6,330
1,676

33,993
240,407 2,292,053

21,244 322,054
5,000

87,035 742,613
35,616 226,671
71,104 596,510
15,559 577,672

16,378
14,842

178,133 1,193,040
125,903 663,501
64,228 195,840

32,787
4,905 147,633

30,604 205,459
25,737

103,479
4,000

506,038 3,918,929

$3,031,264 $38,683,644
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DISTRIBUTION OF INTERNATIONAL 
PROGRAM PAYMENTS

Country 1953-54 1930 to Date

Argentina $ 2,311 $ 43,964
Belgium 974 974
Bolivia 7,977 27,073
Brazil 70,134 447,299
Canada 183,593 1,250,566
Ceylon 70
Chile 55,058 310,285
China 20,849
Colombia 33,226 192,746
Costa Rica 5,063 55,933
Cuba 2,746 15,464
Dominican Republic 6,486
Ecuador 1,372 56,025
Egypt 35
El Salvador 7,367 62,481
England and Wales 106,045 202,224
Finland 35
Germany 852 852
Greece 70
Guatemala 8,460 67,000
Haiti 3,002 17,143
Hawaii 35
Honduras 17,440
India 35
Iran 35
Ireland 113,286 114,355
Italy 35
Jamaica 45
Korea 7 0
Luxemburg 1,400 2,495
Mexico 65,906 414,943
Netherlands 1,289 2,405
Nicaragua 2,188 14,873
Norway 2,988 4,436
Pakistan 35
Panama 5,873 10,755
Paraguay 1 9 ,1 2 8  76,846
Peru 22,593 164,857
Philippines 47,557
Puerto Rico 2,211
Romania 1,000
Scotland 47,470 92,074
Siam 35
Sweden 16  2,141
Trinidad 2,842
Turkey ’3 3 7
Uruguay 2,808 41,268
Venezuela 30 150
Virgin Islands ’ 7
Not Distributable by Country 7,336 218,156

TOTAL $780,461 $4,039,097
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SECURITIES HELD AUGUST 31, 1954

B onds

U. S. G o v er n m en t

Ctfs. of Indebtedness, Series D 
IVss due 8-15-55

Treasury Notes 
1 Vis due 3-15-55 
l 3A s  due 12-15-55

Treasury Bonds
2Vis due 3-15-58/56 
2V4s due 9-15-59/56 
23/8sdue 3-15-59/57 
234 s due 9-15-61 
2V4s due 6-15-62/59 
2V4s due 12-15-62/59 
2Vis due 11-15-61 
21/isd u e  6-15-69/64 
3V4sdue 6-15-83/78 
2s due 12-15-54/52

Savings Bonds—Series G 
2Vis due 6-1-55 
2Vis due 9-1-55 
2Vis due 12-1-55 
2Vis due 1-1-56 
2Vis due 5-1-57 
2Vis due 2-1-58 
2Vis due 1-1-59 
2Vis due 3-1-59 
2Vis due 1-1-60 
2Vis due 4-1-61 
2Vis due 1-1-62

Savings Bonds—Series K 
2.76s due 1-1-66 
2.76s due 3-1-66

P ublic  U t il it y

Appalachian Electric Power Company 
3Vi% Serial Note, due 10-1-61 
3 Vi % Serial Note, due 10-1-63 
3Vis due 12-1-70

F ace B ook M arket
A m o u n t A m o u n t V alue

146,000 $ 146,411 $ 147,168

377,000 378,414 377,452
500,000 494,531 507,500

573,000 581,107 586,179
500,000 507,837 506,050
550,000 550,819 561,770
200,000 200,300 206,380
500,000 504,786 501,200

1,382,000 1,402,215 1,385,179
378,000 378,000 382,838
550,000 532,812 550,330

1,130,000 1,147,459 1,246,051
351,000 351,123 351,526

50,000 50,000 49,300
100,000 100,000 98,600

50,000 50,000 49,100
100,000 100,000 98,200
150,000 150,000 145,950
100,000 100,000 97,000

36,000 36,000 34,704
64,000 64,000 61,696

100,000 100,000 95,800
100,000 100,000 94,900
100,000 100,000 94,700

200,000 200,000 198,400
200,000 200,000 198,400

50,000 52,875 51,945
150,000 158,250 156,765
100,000 104,230 104,000
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B onds
F ace

A m o u n t
B ook

A m o u n t
M arket
V alue

Atlantic Pipe Line Co. Mtg. Note 
3s due 1-15-60 $ 178,277 $ 174,821 $ 177,154

Bell Telephone Co. of Pennsylvania 
5s due 10-1-69/57 100,000 109,714 108,625

Detroit Edison Company Note 
314 s due 8-1-59 350,000 350,000 356,580

Great Lakes Pipe Line Company 
4s due 2-1-74 100,000 100,000 102,920

New England Telephone & Telegraph 
4Vis due 5-1-61/58 250,000 271,918 269,375

Northern Illinois Gas Company 
3Vis due 1-1-79 200,000 207,880 209,000

Northern Natural Gas Company 
314s due 11-1-73 150,000 152,625 155,430

Panhandle Eastern Pipe Line Co. 
3Vis due 11-1-74 150,000 149,625 148,875

Public Service Electric & Gas Co. 
3s due 11-1-63 150,000 152,969 153,187

Southern California Edison Co. 
3s due 9-1-65 150,000 153,937 153,188

Southern Natural Gas Company 
4s due 5-1-73 200,000 198,000 208,500

Tennessee Gas Transmission Co. 
334s due 6-1-74 200,000 204,375 202,500

Wisconsin Power & Light Company 
4s due 9-1-83 100,000 102,611 105,750

Wisconsin Public Service Corp. 
314s due 1-1-71 100,000 103,961 103,000

R ailroad E q u ip m e n t  T ru st  C t f s . 

Chesapeake & Ohio Railway 
3rd—2Vis due 2-1-55 130,000 130,200 130,091
3rd—2Vis due 8-1-55 130,000 130,337 130,5334th— l 34 s  due 7-15-55 85,000 84,519 85,0475th— 134 s due 10-15-54 15,000 15,004 14,976
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B onds
F ace

A m o u n t
B ook

A m ount
M arket
V alue

Chicago, Burlington & Quincy R.R. 
25/8sdue 7-1-63 
2 s/8S due 7-1-64 
25/8sdue 7-1-65 
2% s due 7-1-68

$ 50,000
50.000
50.000
50.000

$ 50,000
49,891 
49,764 
49,279

$ 49,845
49,640 
49,900 
48,972

Chicago, Rock Island & Pacific R.R. 
Ser. F-iyss due 10-1-54 
Ser. F -l% s due 4-1-55

115.000
115.000

115,096
115,136

114,885
115,057

Great Northern Railway 
2s due 12-1-57 
2s due 6-1-58 
2%s due 10-1-58

75.000
75.000 

225,000

75,365
75,276

224,995

74,745
74,355

230,220
Illinois Central Railroad 

Ser. 37— 3s due 3-1-65 
Ser. 37—3s due 3-1-66

50.000
50.000

49,380
49,207

50,823
50,100

Louisville & Nashville Railroad 
3.20s due 1957-66 208,800 208,800 211,911

Northern Pacific Railway 
234 s due 3-30-57 100,000 99,335 101,505

Southern Pacific Company 
Ser. ¥-2/48 due 10-1-54 
Ser. KK-33/8s due 9-1-66

10,000
100,000

10,026
99,739

9,994
104,550

Wabash Railroad
Ser. E-3Vss due 9-1-65/58 100,000 98,044 101,830

Western Maryland Railway 
Ser. P-3s due 7-1-57 100,000 100,205 102,655

O th er  C orporate

Aluminum Co. of America S. F. Deb. 
3 Vs s due 2-1-64 
3s due 6-1-79

250.000
100.000

252,482
100,000

256,875
100,500

Associates Investment Co. Notes 
3Vis due 2-1-67 250,000 250,000 256,250

Burroughs Adding Machine Co. Deb. 
334s due 6-1-77 200,000 210,000 210,000

Celanese Corp. of America Deb. 
3s due 10-1-65 100,000 100,813 97,500

Commercial Invest. Trust Notes 
3s due 6-1-57 500,000 506,000 506,000
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B onds
F ace

A m o u n t
B ook

A m o u n t
M arket
V alu e

General Finance Corp. Collateral 
Trust Notes, 3 3A s  due 12-14-54 $ 500,000 $ 490,868 $ 500,000

General Motors Acceptance Corp. 
Deb. 3%s due 9-15-61/55 200,000 199,000 208,250
Deb. 4s due 7-1-58 200,000 200 ,000 207,250
Note 4s due 6-1-73 200,000 200 ,000 210,000

General Motors Corp. S.F. Deb. 
3V4S due 1-1-79 100,000 100,490 104,375

Gerber Products Co. S.F. Deb. 
4s due 4-15-69/55 250,000 250,000 259,375

Household Finance Corp. Deb. 
41/ss due 9-1-68/56 100,000 100,833 106,500

Interstate Oil Pipe Line Co. 
3V8S due 3-1-77 148,000 152,070 151,700

Kellogg Company Notes 
314s due 1957-61 2,500,000 2,500,000 2,500,000

Koppers Company 
3s due 10-1-64 99,000 99,784 100,485

Libby, McNeill & Libby S.F. Deb. 
3 V is  due 5-15-79 100,000 100,000 100,000

Mathieson Chemical Corp. Sub Deb. 
Ser. A, 414s due 11-1-87 100,000 105,654 107,000

National Supply Company Deb. 
234 s due 6-1-67 100,000 98,000 98.500

Peabody Coal Co. 1st S.F. Ser. B 
414 s due 4-15-72 100,000 102,461 95,000

Pittsburgh Plate Glass S.F. Deb. 
3s due 4-1-67 150,000 154,125 155,250

Service Pipe Company S.F. Deb. 
3.20s due 4-1-82 300,000 309,000 308,250

Shamrock Oil & Gas S.F. Deb. 
314 s due 4-1-67 200 ,000 206,000 202 ,000

U. S. Steel Corp. Serial Deb. 
214s due 8-1-60 200 ,000 200 ,000 200 ,000
2.55s due 8-1-61 200 ,000 200 ,000 200 ,000
2.60s due 8-1-62 200 ,000 200,000 200 ,000
2.65s due 8-1-63 200 ,000 200 ,000 200 ,000
2.65s due 8-1-64 200 ,000 200 ,000 200 ,000
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B onds

Westinghouse Air Brake S.F. Deb. 
3%s due 9-1-78 

C anadian
Dominion Victory Loans

4th Ser. L-4 3s due 5-1-57/54 
5th Ser. L-7 3s due 1-1-59/56 

Province of Ontario Deb.
3 ^ s d u e  9-1-72/56 

Toronto Consolidated Loan Deb. 
3 Vs s due 12-1-59 
3 Vs s due 12-1-60 
3Vssdue 12-1-61 
3Vssdue 12-1-62 
3 ^ 8  due 12-1-68 
33/ssdue 12-1-69 
33/ss due 12-1-70 
33/ssdue 12-1-71 

Vancouver, B. C., Deb.
41/4s due 10-15-73

C o m m o n  Stocks

Abbott Laboratories 
Aluminum Company of America 
American Can Company 
Atlas Properties, Incorporated 
Central Illinois Light Company 
Commonwealth Edison Company 
Consumers Power Company 
Continental Oil Co. of Delaware 
Corn Products Refining Company 
Dow Chemical Company 
E. I. DuPont de Nemours & Co. 
Eastman Kodak Company 
General Electric Company 
General Motors Corporation 
B. F. Goodrich Company 
W. T. Grant Company 
Guaranty Trust Co. of New York 
Gulf Oil Company 
Harris Trust & Savings Bank

F ace B ook M arket
A m o u n t A m o u n t V alue

$ 100,000 $ 99,500 $ 103,750

100,000 98,875 103,125
100,000 97,875 104,125

200,000 202,000 202,000

15,000 15,057 15,263
15,000 15,022 15,263
10,000 9,982 10,175
15,000 14,913 15,300
25,000 24,750 25,500
20,000 20,000 20,400
55,000 55,000 56,100
45,000 44,888 45,900

250,000 251,636 263,450

$21,746,077 $21,890,281 $22,116,212

B ook M arket
Shares A m o u n t V alue

2,100 $ 113,078 $ 93,188
2,700 108,040 205,200

900 39,713 38,250
500 5,000 1*

3,335 124,090 150,909
3,000 90,434 129,750
6,050 217,006 279,812
4,000 65,877 262,000
2,016 134,006 159,264
5,450 57,448 215,275
2,750 261,976 364,375
2,000 42,931 116,750
9,600 212,418 398,400
3,000 71,625 232,500
1,500 100,455 148,875
3,800 74,333 145,350
3,350 193,330 242,875
1,730 86,483 95,150

720 194,001 298,800

♦Nominal.
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C o m m o n  Stocks 

Humble Oil & Refining Company 
Indianapolis Power & Light Company 
Inland Steel Company 
International Business Machines Corp. 
International Paper Company 
Kellogg Company 
Link Belt Company 
Minnesota Mining & Mfg. Co. 
Monsanto Chemical Company 
National Bank of Detroit 
National City Bank of New York 
National Lead Company 
National Steel Corporation 
New York State Electric & Gas Corp.
J. C. Penney Company
Peoples Gas Light and Coke Company
Pittsburgh Plate Glass Company
Procter & Gamble Company
Public Service Co. of Colorado
G. D. Searle & Company
Security First Nat’l Bank—Los Angeles
Standard Oil Co. of California
Standard Oil Co. of Indiana
Standard Oil Co. of New Jersey
Swift & Company
Texas Company
Union Carbide & Carbon Corp.
Union Steam Pump Company 
United Fruit Company 
United Gas Corporation 
United States Gypsum Company 
West Virginia Pulp & Paper Company 
Weyerhaeuser Timber Company

P r e fe r r e d  Stock  

Kellogg Company

** Estimated values at dates of receipt.

B ook M arket
Shares A m ount V alue

2,000 $ 86,416 $ 140,500
12,570 232,932 301,680
2,700 109,770 158,625
1,550 259,406 438,650
1,760 75,618 131,120

700 16,450 20,650
1,600 45,315 68,000
2,500 104,687 163,750
3,000 137,989 252,000
6,610 248,984 343,720
4,270 176,105 227,377
4,200 106,752 211,050
3,000 101,745 142,500
7,425 235,559 319,275
2,000 53,022 170,000
1,800 228,492 293,400
4,120 144,276 237,930
2,308 131,676 205,412
7,100 205,799 291,100
2,850 58,309 215,175
5,250 190,775 301,875
3,246 206,546 211,802
3,800 147,182 294,975
2,076 36,830 187,878
4,200 192,175 205,275
4,920 117,857 354,240
4,000 138,067 315,000
1,904 38,080 43,792
2,500 83,191 123,750
8,800 176,626 272,800
1,000 78,059 169,000
5,200 104,941 169,000
1,000 37,360 91,500

92,703 8,441,629** 8,621,379

$14,940,864 $19,270,904
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F E L L O W S H I P S

INTERNATIONAL FELLOWSHIPS, 1953-54

Following the name of each fellow is shown the university or agency in behalf of 
which the fellowship was awarded. The fellowships listed are those on which payments 
were begun during the fiscal year. The subject matter of the awards is indicated where 
not implied by professional degrees or designations following names.

B E L G IU M

Charles Theo Decaigny (Educational Journalism)...............Athenee Royal De Seraing

B O L I V I A

Lupi Sergio Mendoza Fernandez, M.D.............. University of San Andres

B R A Z I L

♦Anyta Alvarenga, R.N...................................................
Alfredo Ramiro Basto, M.D..........................................
Eloi Vicente Bettega, M.D. (Hospital Admin.)
Renato Piza de Souza Carvalho, M.D.........................
Fernando Ramiro Costa, M.D......................................
Jose Walter de Carvalho Costa, M.D...........................
Amaury Domingues Coutinho, M.D...........................
Nilza Marquez Mauricio Garcia, R.N...........................
Jacques Houli, M.D........................................................

*Ivo Adolpho Kuhl, M.D.................................................
Radi Macruz, M.D..........................................................

♦Maria Lasthenia Telles de M iranda, R.N ....................
Mario Rubens Guimaraes Montenegro, M .D...........
Salvador Gonzaga Morbach, M.D. (Hospital Admin.) 
Vicente Pinto Musa, M.D.
Jose Sady Netto (Hospital Administration)...............
Decio de Oliveira Penna, M.D........................................
Jayme Rozenbojm , M .D................................................
Ruy Biiller Souto, M.D. (Hospital A dm in.)...............
Clelia Teixeira, R.N.......................................................
Clarival do Prado Valladares, M.D...............................

....................University of Recife
...............University of Alagoas
.................University of Parana
..............University of Sao Paulo
.................... University of Recife
.................... University of Recife
.................... University of Recife
......................University of Bahia
.................... University of Brazil
University of Rio Grande do Sul
..............University of Sao Paulo
. . . Ministry of Health (SESP)
..............University of Sao Paulo
..........  University of Sao Paulo

........ World Health Organization
..............University of Sao Paulo

................University of Sao Paulo

................University of Sao Paulo
..............University of Sao Paulo
University of Rio Grande do Sul 
..................... University of Bahia

C A N A D A

Henrietta Jane A lderson, R.N..........................................................McMaster University
Alice Ann G irard, R.N. (Hospital Adm in.)................................ University of Montreal
Irene L eckie, R.N............................................................................... University of Alberta

* Second fellowship.
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Helen Penhale, R.N..............
Alma E. Reid, R.N.
Marion Isobel Tresidder, R.N.

. University of Alberta 
McMaster University 
University of Toronto

C H IL E

Armando Doberti Berger, M .D...........................................................University of Chile
Fernando de la F uente, M.D. ..........................................................University of Chile
Angela L lagostera Rodriguez, R.N..................................................... University of Chile
Samuel Middleton Marchant, M.D..................................................... University of Chile
Yolanda Oviedo Guerrero, R .N ...........................................................University of Chile
Carlos Rios, D.D.S. ............................................................................. University of Chile
August© Schuster Cortes, M.D.......................................................  University of Chile

♦Isidora Maria Simon Monsalve, R.N..................................................... University of Chile

C O L O M B IA

Alba Camargo Rojas, R.N............................................................University of Colombia
Carmen Elisa Espitia Pinilla, R.N...............................................  University of the Valley
Humberto Gomez Osorio, M.D. ................................................. University of the Valley
Jaime Korgi Bonilla, M.D. ...............................................  University of the Valley
Alvaro O’Byrne Barberena, M .D................................................ University of the Valley
Alfonso Ocampo Londone, M .D................................................  University of the Valley
Mario R obledo Villegas, M .D.....................................................University of Antioquia
Jaime Valencia, D.D.S. ............................................................ University of Antioquia
Gabriel Velazquez Palau, M .D................................................  University of the Valley

C O S T A  R IC A

Hernan Bolanos Ulloa, D.D.S..............................
Mario Truque Gurdian, D.D.S..............................

University of Costa Rica 
University of Costa Rica

E L  S A L V A D O R

Nasif Juan H asbun, M.D. . ..............................  University of El Salvador
Rosa Velasquez (Medical Library Science)............................University of El Salvador

E N G L A N D  A N D  W A L E S

Raymond Paul Adams (Agriculture) 
Geoffrey Alderman (Agriculture) 
John Henry Atkinson (Agriculture) 
David Walter Beesley (Agriculture) 
Alan Geoffrey Cock (Agriculture) 
Colin Cooke, D.D.S............................

♦Second fellowship.

Ministry of Agriculture and Fisheries 
Ministry of Agriculture and Fisheries 
Ministry of Agriculture and Fisheries 
Ministry of Agriculture and Fisheries
........ Agricultural Research Council
.................University of Manchester
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David John Griffiths (Agriculture)...............
David Clifford Gwynne (Agriculture).............
Roland Walter Helme (Agriculture)...............
Toby L evitt, M.D..............................................
William Roy Niblett (Education).................
John Joseph North (Agriculture)...................
William Patchett Nutt (Agriculture).................
John Humphrey Parker (Agriculture) ..........
Joseph William Geoffrey Porter (Agriculture) 
Edwin Noel Hedley Powell (Agriculture) . . . .
Margaret Mary Power (Agriculture)...............
Nicholas Soloman Saba (Agriculture)
Robert Firth Sellers (Agriculture).................
Henry Arthur Thomas (Agriculture)...............
Bernard Herbert Townsend (Agriculture) . . 
Geoffrey Alvin Wheatley (Agriculture) .
David Woodcock (Agriculture)........................

Agricultural Research Council 
Ministry of Agriculture and Fisheries 
Ministry of Agriculture and Fisheries
........................ University of London
............................University of Leeds
Ministry of Agriculture and Fisheries
...........................Nuffield Foundation
.......................... Nuffield Foundation

Agricultural Research Council 
Ministry of Agriculture and Fisheries 
Ministry of Agriculture and Fisheries 
Ministry of Agriculture and Fisheries 

Agricultural Research Council 
Ministry of Agriculture and Fisheries
........................  Nuffield Foundation

.......... Agricultural Research Council

........  Agricultural Research Council

G E R M A N Y

Hans Thierbach (Educational Journalism) .................Springe/Deister Public Schools

G U A T E M A L A

Jorge A. F ernandez Mendia, M.D...............................................University of San Carlos
Miguel Angel Guzman Forest! (Biochemistry) Inst. Nutrition Centr. Amer. & Panama 
Jose M endez de la Vega (Physiology)...............Inst. Nutrition Centr. Amer. & Panama

H A I T I

Lucie Martha Chandler, R.N................................................................University of Haiti

I R E L A N D

John Francis Owen, D.D.S. Incorporated Dental Hospital of Ireland
John Irwin Scott (Educational Journalism)................................ Ulster Teachers’ Union

L U X E M B U R G

Alphonse Krier (Educational Journalism)............. Agricultural School in Ettelbruck

M E X IC O

Janet Avril Blair (Social Service).....................................Junior League of Mexico City
Jorge Espino Vela, M.D.....................................................................University of Mexico

*Ruy P erez Tamayo, M.D................................................................ University of Mexico

*Second fellowship.
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Manuel Jose Sarmina M., M.D 
Pedro V erastegui Lopez, M.D

University of Mexico 
University of Mexico

T H E  N E T H E R L A N D S

Aalbert Boogaard (Educational Journalism) The Netherlands Union of Teachers

N I C A R A G U A

Guillermo Porras Garcia, M.D...............................................General Hospital, Managua

N O R W A Y

Sigurd Skogheim (Educational Journalism) Gudbrandsdal Secondary Public School 
Sigurd Stensholt (Educ. Journalism).............Norwegian Assoc. Sec. School Teachers

P A R A G U A Y

Honorio Campuzano, M.D............................................  National University of Paraguay

P E R U

Alberto Guzman Barron, M.D................................................... University of San Marcos
Carlos Alberto P eschiera, M.D............................................. University of San Marcos
Nelly Alcira R eategui Aspajo, R.N.............................................  Ministry of Health
Juan Ivica Serkovic Lujak, M.D...............................................University of San Marcos

S C O T L A N D

William Brown (Agriculture). ......................
Alistair Campbell (Agriculture) ...................
James Douglas Forrest (Agriculture)...........
Wilfred Douglas Bailie H amilton (Agriculture) 
John William Beaufoy King (Agriculture) . . . . 
Harry Robertson L ivingston (Agriculture). . . 
Thomas Williamson Mabbott (Agriculture). . .
John Kidd Ramsay M elrose (Agriculture)........
Philip Osborne (Agriculture)............................
Andrew William Philip (Agriculture)...............
Robert Scott R enwick (Agriculture).................
Kenneth Victor Runcie (Agriculture)...............
Joseph Kell Thompson (Agriculture)...............
James Walker-Love (Agriculture).................
Stuart Young (Agriculture) ............................

West of Scotland Coll, of Agr. 
West of Scotland Coll, of Agr. 
West of Scotland Coll, of Agr. 

North of Scotland Coll, of Agr. 
Agricultural Research Council 
. . East of Scotland Agr. Coll.
. . Department of Agriculture 
. . Department of Agriculture 
. East of Scotland Agr. Coll. 

North of Scotland Coll, of Agr. 
West of Scotland Coll, of Agr.

East of Scotland Agr. Coll. 
North of Scotland Coll, of Agr. 
West of Scotland Coll, of Agr. 

North of Scotland Coll, of Agr.
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BOA RD O F TR U STEES*

W. P. Butler
B a ttle  C reek , M ich igan

G lenn A. Cross
B a ttle  C reek , M ich igan

Haven E merson
N e w  Y o r k , N e w  Y o r k

E mory W. Morris
B a ttle  C reek , M ich igan

R ichard E. Pritchard
C hicago, Illino is

F red Sherriff
B a ttle  C reek , M ich igan

John O. Snook (Honorary) 
C hicago, Illino is

W. H. Vanderploeg 
B a ttle  C reek , M ich igan

H enry F. Vaughan
A n n  A rb o r , M ich igan

Bessie Rogers Young
B a ttle  C reek , M ich igan

fMiLDRED L. Tuttle, (Honorary) 
B a ttle  C reek , M ich igan

O F F IC E R S

President and General D irector 
E mory W. M orris

V ice President 
G lenn A. C ross

Secretary and Treasurer 
Bessie R ogers Young

A ssistant Secretary Assistant Treasurer
L eonard L. White Orville L. D eBolt

♦The trustees, excepting the honorary trustees, also constitute the present membership of the 
corporation.

tFor 1953-54. This honorary (non-voting) trusteeship rotates annually among the senior 
staff members.

124



STA FF

GENERAL DIRJECTOR 

E mory W. Morris

PROGRAM DIVISIONS

D ivision of Agriculture 
Thomas N. Moss, D irec tor

D ivision of Dentistry
Philip E. Blackerby, Jr., D irec to r

D ivision of Education 
Maurice F. Seay, D irec tor  
Robert G. VanDuyn, A sso c ia te  D irec tor

D ivision of H ospitals 
Andrew Pattullo, D irec to r

Latin A merican D ivision 
Benjamin G. Homing, D irec tor  
Philip E. Blackerby, Jr.,

A sso c ia te  D irec tor

D ivision of M edicine and
Public H ealth

Matthew R. Kinde, D irec to r  
Herbert H. Hasson, A sso c ia te  D irec to r

D ivision of Nursing
Mildred L. Tuttle, D irec tor  
Amy E. Vighone, A sso c ia te  D irec tor

ADMINISTRATIVE PERSONNEL

Controller
Neva M. Kagamaster

Assistant Controller 
Lyle E. Folkmier

L ibrarian
Dorothy Christianson

Office Manager 
Leonard L. White

Property Manager 
Orville L. DeBolt

Publications D irector 
Horace B. Powell
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A D V ISO R Y  C O M M IT T E E S*

AGRICULTURE

Sanford S. A twood W illiam V. Lambert

D ean W. Colvard D urward B. Varner

F rank J. Welch

DENTISTRY

H arold H illenbrand Walter J. Pelton

Maynard K. H ine Shailer P eterson

Joseph F. Volker

EDUCATION

Paul R. H anna John K. Norton

F rancis Keppel Wilbur L. Schramm

R alph W. Tyler

HOSPITALS

G. H arvey Agnew G eorge P. Bugbee

E. D wight Barnett James P. D ixon

James A. Hamilton 

MEDICINE AND PUBLIC HEALTH

Walter A. Bloedorn Leroy E. Burney

John Z. Bowers A. C. F urstenberg

E rnest L. Stebbins

NURSING

Genevieve K. Bixler Lulu K. H assenplug

Marie F arrell Myrtle E. Kitchell

E leanor C. Lambertsen

♦Listed are committee members who served 
for all or a portion of the 1953-54 fiscal year.



PHOTOGRAPHERS’ CREDITS

Page

Frontis
piece University of Louisville

11 Portigal & Ayers, Winnipeg, Manitoba, Canada
14 Moyer Studio, Traverse City, Michigan

14 Materna Studio, Sault Ste. Marie, Michigan
20 U niversity of Chile, Santiago, Chile
26-27 U niversity of Pittsburgh

27 D aily Leader - T imes, Kittanning, Pennsylvania
30-31 Saskatchewan Visual Education Photo

34 State Vocational T rade School, Tuscaloosa, Alabama
36 K en Spain Photography, Nashville, Tennessee

40 Jerry T ammany, Greeley, Colorado
44 T he Hobart Manufacturing Company

46_47 Otto G ey, Institute of Nutrition of Central America and Panama
50 U niversity of Utah

51 Chicago Sun - T imes

56 U niversity of Michigan

62 U niversity of Chicago

68 U niversity of G eorgia

76 M ichigan State College

78 Graphics AVC, Michigan State College
82-83 G. A. Duncan, Dublin, Ireland
88 Institute of N utrition of Central A merica and Panama

Printed in U.S.A. — By Franklin D eKleine Co ., Lansing, M ichigan
















