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C%N annual report is always a challenge . . . particularly to the
New York Tuberculosis and Health Association because of the
breadth and variety of its activities. An annual report requires
looking back to a year now past, whereas, our sights are primarily
set on the needs of the moment and the pattern for tomorrow.
We have, however, in this report for the year 19523, attempted
to select such phases of the complex pattern of tuberculosis
prevention and control as we believe will present a broad
general view.

We acknowledge that progiess has been made during the
past year. However, we are 100 aware of the many baffling prob-
lems about TB, the many heart-breaking situations in which a
patient and his family can become entangled, to rest on our laurels.

Thank you for continuing to support this work by buying
and using Tuberculosis Christmas Seals. Thank vou, too, for your
countless hours of volunteer help. We need more people to do
more things. Quoting from James Russell Lowell . . .

“No man is born into the world whose work
Is not born with him; there is always work.
And tools to work withal, for those who will.”
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C“jf)LD is found ulmost everywhere . . .
even in the grass roots.”
The Black Hills, Dodge (1876)
We of the New York Tuberculosis and Health
“gold™

everywhere. Gold, in our language, is any group of

Association have also found that is almost
people who can benefit by and help extend the message
that health is priceless, and that tuberculosis is a
needless tragedy and wasle.

We have a half century’s r!xpericnce working with
people. Working on a “‘grass roots” level in New
York City, however, poses the stame problems as ever,
On the surface, community life seems nebulous and
unorganized, We have had to probe deeply and dust
off our “divining rod” to find where our gold lies hid-
den. It is with prile that we can point to many com-
munity, incdustrial and professional groups, and to

many individuals who have done so much to make

our dlst year another milestone in the fight against

TB.

Just as the term “grass roots” has changed in mean-
ing through the years from gold mining to politics
and now lo describe successful community organiza-
tion, so has the problem of tuberculosis changed.
Today, we have more tols with which to work—new
form~ of treatment, new knowledge on nutrition, bet-
ler undoistanding of the social, cconomic, and psy-
chologrcal conditions causing tuberculosis. In spite
of the fact that the possibilities for viclory loom
lareer than ever before, the job of tuberculosis pre-
vertien and control today is more difhcult than ever

betore.

[t is our fear that with all of the new encouraging,
promising developments people can he lulled into a
langerous complaceney, not realizing that all of these
We are

modern techniques have their limitations.

sometimes accused of cryving “wolf”—yvet we believe
it is our responsibility to the community to keep the
dangers and prevalence of TB before the people con-

stantly.
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There is still much misinformation to correct—
much back-fence gossip that people still cling to which
needs straightening out. Most important is the still
prevalent fear of the ex-patient which keeps him from
regaining complete financial and social adjustment
back into his community; another dangerous miscon-
ceplion is that a person can “out-grow” tuberculosis,
not accepting the fact that TB strikes more men and
women today in their adult years, and taking its
greatest toll of men in their fifties; and the most
dangerous of all is that the declining death rate is
the one barometer of success,

Through its three-borough responsibility, the New
York Tuberculosis and Health Association serves
about the same number of people who live in the
country’s second largest city—Chicago. It is to these
that we must continually direct our straight-from-the-
shoulder facts . . . it is among these that we must find
listeners, leaders, and doers.

First, let us state the problem of tuberculosis as 1t
affects the city by numbers. Even in the recent first
guarter of 1953, 19 people each day were coming
down with tuberculosis. These new cases were dis-
covered, not in an early stage of the disease when
the time needed for treatment is relatively short . . .
but, already in an advanced stage, making the time
for curing longer, and more expensive. In compari-
son to the same three months of 1952, there was a

5% increase in the number of new cases throughout
the city.

Of the 18,319 cases of active TB reported for all
five boroughs of the city, the three boroughs of our
area (Manhattan, Bronx and Staten Island) have
11,228. The borough of Manhattan has, as it has for
the past fifty years, more cases of TB than any other
borough. On the last day of March, 1953 it had 8,391
cases of active tuberculosis known to the New York
City Department of Health of the city’s 18,319.

What about the type of care these patients receive?
Half were receiving hospital care. Of the remainder,
a substantial number should be in hospitals for two
reasons. One, for treatment, and the other for isola-
tion to keep the disease from spreading. This public
health philosophy, we continue to believe, is one of
the key links in tuberculosis prevention and control.

The Department of Hospitals reports that “the care
for TB patients continues to be, numerically, the most
significant responsibility of the Department.” It is
also a significant responsibility for you, me and the
man next door, who must through taxes help pay this

bill.

The Department of Hospitals reports that it was
spending $30,000 a day to care for TB patients
(5,000 patients at $10 a day). The typical length of
stay for one patient is approximately one year. This
is only a part of the story—there are many other

To fight TB, sports stars formed a new kind of line-up last
Fall when they went to bat for the 1952 Christmas Seal sale.
At the mike to record a radio spot announcement is Yankee

baseball star Joe Collins. Waiting their turns are Frank
Gifford, New York Giants Football star and the Dodgers’
Jackie Robinson.
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patients in institutions not subsidized by the city . . .
and does not begin to include all of the other expenses
incident to tuberculosis.

For the 11,228 patients in our area, we have to
question whether modern miracles have helped ease
the burdens of TB on the patient and his family?
Has the road of rehabilitation been made any easier?
Has the apparently healthy public accepted the fact
that good personal hygiene builds resistance to tuber-
culosis?

These are questions we constantly ask—and it is
upon these and many others that our program is
patterned. Our many sided responsibility cannot be
borne by us alone—and it is for this reason we must
turn to the *““grass roots.” For it is only through people
that the message about TB can take root and spread.
How business, community, and professional groups
worked with us during the year is the theme of this
report.

Grassroots in the skyscrapers . . .

New York City’s population is estimated to expand
about 30% during the daytime hours. Whether TB
goes home to a suburban community—or stays in the
city—the problem is still present.

Looking for tuberculosis through chest X-rays of
groups of employees is a continuing program. Many
different types of business and industrial firms—
factories, banks, advertising agencies, etc.,—offer
their employees a “check your chest” opportunity
once a year. Educational material accompanying each
industrial X-ray survey told thousands of employees
what TB is, and why an annual chest X-ray is so

important.

In turn, many employees want to help us. During
the 1952 campaign, clerks, stenographers, secretaries,
salesmen, etc., gave up precious evening hours to

work as volunteers collecting funds to supplement the
income from the sale of Christmas Seals.

Many company publications devoted valuable
space on their covers and inside pages to remind their
readers that the fight against tuberculosis was every-
body’s job . . . and urged that TB Christmas Seals be
bought and used. Many companies were glad to vse
the attractive posters on TB and general health on
their employee bulletin boards during the year; and
hittle leaflets in pay envelopes reminded employees
that good health is priceless and that TB is prevent-
able and curable.

Another opportunity to meet new friends and tell

%

When the neighborhood TB rate is high, the X-ray bus brings
information about TB right to the doorstep. The Department
of Health sponsors these surveys, branch committee staffs
do advance publicity and clerical work. Here, Lea Schwarcz
of Washington Heights staff signs up an upper Manhattan

mother.



still another type of public the TB story was at a
fashion show sponsored by Stehli & Co. at the Hotel
Pierre’s Cotillion Room. Honoring the Association’s
Fiftieth Anniversary, the show attracted hundreds of
guests and resulted In impressive newspaper publicity
and radio coverage. And, another company outstand-
ing in its public service cooperation, is the Chicago
Printed String Company, which for the second vear
showed how attractive Christmas Seals can be on
gift packages. In addition to many window displays
attracting shoppers, and newspaper coverage, a na-
lon-wide TV audience was urged by Kate Smith to
use the Seals in the attractive manner suggested by
the company’s talented designers.

We are deeply indebted to the public service
minded TV and radio station personnel for keeping
tuberculosis in the public mind throughout the year.
The spot films created and produced by the Metropoli-
tan TV Film Council, of which the Association 1s a
member, were shown hundreds of times over TV to
the 3,500,000 families in this area who own TV sets.

Radio stations donated hours of time to educational
and news announcements, and for feature presenta-
tions. Our newspapers have done, as always, a yeoman
job, in giving year-round space to the problem of
tuberculosis, and have been more than receptive 1o
our news stories and fealure angles.

Our cooperation with industry is not all one-sided.
For, we in turn are ready to help any employee or
any business group needing advice and counsel on
TB or general health. It is not unusual for the head
of a firm or the personnel manager of a large concern
to turn to our Health Advisory Services when an
employee is diagnosed with TB. Placement of tuber-
culous employees in hospitals, smoothing out many
other problems, tax the imagination of this service

almost every day.

Still another phase of employee relations was
tackled by a Rehabilitation Committee organized in
the Bronx last year. One of its purposes was o study
the employment problems of men and women having
a history of TB-—beginning with employer attitudes
and hiring practices. Restoring ex-patients to the full-
est degree of self-sufficiency and well being was, and
continues to be one of the Association’s major prob-

lems.

Grassroots around each corner—

Any otganized community group is a possibility.
The Association worked with as many as possible.
Sometimes we find these groups . . . and sometimes
they come to us. These were the groups organized for
community and public service, brought together 1o

improve a condition, or for mutual interest. These

Health movies and informal talks prompt many questions

from out-patients at the Hospital for Joint Diseases. Personal
health problems are freely discussed but community improve-
ment produces most active discussion. Social workers and

health educators are always on hand to answer questions.
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are the groups found in churches, schools, community

centers, even in hospitals.

An example of the latter . . . the out-patients at
the Hospital for Joint Diseases. Using the waiting
time for constructive purposes, the forward looking
Social Service Division and Volunteer Women’s Divi-
sion of the Hospital instigated, with the help of the
Association’s Health Education services, a series of
film showings and talks on health. These sessions have
not only been appreciated and helpful, but have re-
sulted in many members of the group going back to
their neighborhoods and “doing something” about
community conditions. The report of this program
published during the year has attracted nation-wide

attention,

Waiting time in the various Department of Wel-
fare reception centers has been put to good use. Ex-
hibits and films on TB and health were arranged for

clients while waiting for their appointments.

The very structure of the Association’s Harlem and
Washington Heights-Riverside Committees is based
on neighborhood participation and interest. In these
two sections of Manhattan, which affect the whole
upper section of the borough, groups of citizens study
health conditions and approach them from various
angles for community support. Special groups worked
with the newly arrived Spanish speaking people, who
are so in need of a guiding, confident hand . . . con-
fused and bewildered as they are by the city’s cus-
toms, unused to its language, as they try to find a
place to live and a job to support them. Since TB is
ne longer limited to the young, we have given much
time and attention to our senior citizens—working
through established clubs and groups, or creating new

ones if needed. Health and hygiene topics acquaint

these older people with community resources, encour-
age them to have chest X-rays and physical check-ups,
to be aware of remedial health measures, to have a
knowledge of their own needs, and interest them in

health information.

Nutrition helped provide, as always, an opening
wedge of interesting many other types of people. The
Association’s two full-time nutritionists met with
many clubs and organizations to tell about the im-
portant relationship of nutrition to good health. Many
groups developed an active interest in tuberculosis

prevention and control as a result.

Housing centers offered a unique opportunity to
reach people as a neighborhood unit. Many have
utilized our varied services according to their interest

and needs. For these groups, we have presented film

In addition to the 356 lectures given during the year,
more than 30,000 pamphlets were distributed by the Social
Hygiene Division. Shown studying the display of available
material is Dr. Jacob A. Goldberg, the Division's Director.



showings, given talks on health, family living, social
hygiene; have made all types of literature available;
and have offered chest X-ray surveys of tenants. Com-
munity and neighborhood centers have also aitracted
similar programs and attention.

Lectures and group discussions on family life and
personal relations conducted through the Social Hy-
giene Division acknowledge that happy, successful
living has its important relation to a state of good
health.

One organized lay group worthy of mention is the
Trylon Philanthropic League, which has interested
themselves in patients’ needs for several vears, and
has rendered great assistance to certain problem cases

coming to our attention.

Grass roots among professional groups . . .

Professional “grass roots™ are responsive to culti-
vation, too, and are particularly tenacious since these
groups are stable and branch out to reach so many
people in the communily.

Realizing that the private physician is one of the
main keys to tuberculosis control, this important
group was contacted regularly throughout the year
with abstracts of scientific articles on tuberculosis as
it affects the person, and the community; brief state-
ments on the problem in New York City; and scien-
tific sessions arranged through the Metropolitan

Tuberculosis Sanatorium Conference.

Many agencies looked to us for orientation on the
disease; for help in placing patients in hospitals; for
hospital information, and clinic facilities; for com-
munity resources; and for factual material on inci-

dence and mortality.

Working with hospital personnel continued to claim

a major portion of time and interest because of the

ultimate effects on the patient and the patient’s family.
At Metropolitan Hospital, for instance, a stafi team
from the Health Education and Rehabilitation ser-
vices worked closely with the'hospilal's committee
of doctors, nurses and social workers to find out
what patients wanted to know about TB, and how
they could be aided in their psvchological adjust-
ment to illness. As a result of this teamwork, an active
teaching program is now in progress. A survey made
last year at Metropolitan Hospital resulted in a grant
made by the Association to the Hospital’s Social
Service Auxiliarv for a recreation worker for TB

patients. Varied and interesting programs have been

For a free chest X-ray survey held in a Bronx high school

during June, Boy Scouts from the area distributed more
than 3,500 announcements to residents. To reach the largest
possible number, announcements were printed in both

Spanish and English.




given the patients, and a newspaper written by and
for the patients in both Spanish and Fnglish is also
a result of this program,

New York Hospital’s patient education program
for the tuberculosis patient in that hospital was re-
ported on during the vear. The printed bhooklet de-
scribed in detail the experiences of the participants,
and showed the close cooperation between the Asso-
ciation and the Hospital’s personnel. The detailed re-
view of this successful teaching plan can prove to be
a guide for others working on wavs and means of
eflectively helping patienls to an understanding of
their role in their own recovery.

The Association aided the rehabilitation service of
Seton Hospital during the year by adding a rehabili-
tation counsellor to help the city-emploved rehabili-
tation coordinator. This type of appointment is usu-
ally referred to as a “demonstration” . . . and it was
the hope of the Association that the second worker
will demonstrate the necessity for adding more per-
sonnel to the hospital stafl to provide the necessary
rehabilitation help for almost 700 patients.

After subsidizing the two libraries at Seton Hospi-
tal for some time, we have now been relieved of the
financial assistance to one . . . since the hospital now
sees its way clear for its administration. The Bronx
Committee will continue financing the second library
for another vear.

The library at St. Joseph’s Hospital which has been
made possible through the aid of the Bronx Com-
miltee for fourteen years has now been assumed by
that Hospital . . . thus freeing some of our resources
to give more time and effort to the increasing tuber-
culosis problems in South Bronx.

Conferences with staff members at Lincoln and
Morrisania Hospitals were held to explore program

potentials, and as a result a health education series

for Lineoln’s attendants was arranged, and films for

Morrisania Clinic patients were shown.

Out-patient departments of hospitals, other than
the one already described at the Hospital for Joint
Diseases, continue to show that these are receptive,
accessible groups for education. These programs usu-
ally consist of a film on tuberculosis and other health
interests, accompanied by exhibils, literature, and
sometimes a speaker, Mt. Sinai Hospital, for example,
uses our services in its out-patient Nutrition Clinie;
Jewish Memorial Hospital, after using our film ser-
vice for six years, has now purchased its own equip-
ment;: film showings for patients in various clinics
at Welfare Island Dispensary have been a regular
feature for several years, and plans are now under

way between the Health Education services of the

Association and the clinic personnel for a joint educa-

Toys mean fun—especially when a child is hospitalized with
TB and must spend Christmas away from home. For the past
five years, thanks to the Airkem Corporation, youngsters
at Bellevue and Willard Parker Hospitals have received gifts

and goodies at Christmas time.



tion program for clinic patients. Lenox Hill and
Sydenham Hospitals are other hospitals where our
exhibits, films, and literature are made available to

out-patients.

In addition to those teaching programs now in
progress on tuberculosis wards, our patient programs
are much in evidence throughout the three boroughs.
Bellevue Hospital, for instance, was supplied with
several thousand pieces of literature on tuberculosis,
along with the racks to hold the material. Each TB
floor at Bellevue now has one of these racks near the
elevators so that patients, visitors and hospital per-

sonnel can avail themselves of it.

Films about tuberculosis and health are regular
features on the tuberculosis wards at Harlem Hos-

pital,

Student nursing groups claimed much of our at-
tention. Kits of material on TB . . . including the
physiological and psychological aspects of the dis-
ease, the rehabilitation problems, etc., . . . were sent
to many nursing schools to be given to students. We
assisted many nursing schools in ways and means of
including more about tuberculosis in their curriculum.
Student nursing groups from many hospitals came
to the Association headquarters’ office for panel dis-
cussions on TB, which included possible community
resources to aid the patient and the nurse; rehabilita-
tion problems; and general orientation on the services
a tuberculosis association offers professional groups

in order to assist the patient and his family. Children

with tuberculosis present many problems. Those at

Sea View Hospital now have a nursery school for
pre-school children hospitalized with TB in that insti-
tution-—thanks to the generosity of Staten Island civic
groups and organizations, and the interest and enthu-
stasm of the Staten Island Executive Committee.

The Tuberculosis Committee of the Association is
continuing to investigate the problems of convalescent
care for tuberculous children at Bellevue Hospital,
and their subsequent placement in suitable homes.
Children at Bellevue and at Willard Parker have been
given extra-special Christmas parties through the

generosity of Airkem, Ine.

Lourtesy Staivn fsland Advance

Pre-schoolers like nursery school even when they are recu-
perating from TB. Here, a teacher at Sea View Hospital's
Nursery School uses a blackboard illustration to tell young-
sters about tops and how to spin one.



Throughout the vear the Association has worked
with the Hospital Council to follow up the progress
made in the number of hospitals routinely X-raying
patients on admission. A report will be forthcoming
and recommendations will be made again for the
State aid so urgently needed to insure this all-impor-
tant phase of case finding. Other professional groups
who learn about tuberculosis include the social inves-
tigators of the New York City Department of Welfare,
who almost daily come in contact with the families
of TB patients. Bronx and Staten Island conducted
these Institutes during the year, as well as the Man-

hattan Office. Because of the increasing number of

visils to the homes of tuberculous patients made by
Visiting Nurses, Staten Island was among the first to
instigate special classes on tuberculosis for this group.

What happened during the year with those impor-
tant official agencies with whom the Association so
closely works? One of the most important was the
appointment of an Interdeparimental Council to
coordinate the services of the Departments of Health,
Welfare, and Hospitals more closely for the patient’s
benefit; next, the appointment of the Director of
the Bureau of Tuberculosis of the New York City
Department of Health, as integrator and director of
this program; and third, the launching of a program
of home care for the ambulatory TB patient by the
New York City Department of Hospitals. The Depart-
ment is also concerned with the unhospitalized, newly
discovered case which cannol be immediately placed;
and with the patient who has left a hospital against
medical advice. They hope to be able to use the new

drug therapy to treat these two types of patients.

Qur Fiftieth Anniversary celebration on November
21, 1952, only brought more closely to mind that in
spite of all the dramatic advances made during the
past 50 years in the treatment of the patient, tuber-
culosis is still a problem—requiring as much atten-
tion as ever. Almost one thousand people attended
the 50th anniversary conference—indicating the com-
munity interest which is so essential to the success
of a total program.

What has been accomplished during the year has
been possible only because of the many groups of
people and zealous individuals who are deeply con-
cerned about TB. We need more participation of

more groups such as the ones so briefly described

in this report.

Co-stars in the Television Council's animated TV spots are
Dr. TB Sleuth, left, and the hunted villain, TB Pete. Origi-

nated by the New York Association's Art Director, Tom
Darling. This pair is seen often on TV bringing viewers the

message that the search for TB is a never-ending job.



THE SERVICES

TH Cast Fixoesne- Our share incommmmity contiol
of tuberculosie 1s through industrial Ny =vess,
and Tow-cost Xeravs for mdbivndo ds Communtey wnde
N v survese conducted by the b partment of Health
hve sar educational and povanetional cooperation.
520000 Xeravs were taken during the vear inan effont
1o fimd tuberculosis,

Rerasiamation—1nneoo-wns reactivations are
heart-breaking and costls Thiv service works with
palients Lo develop individuahzed vehahihitation plans
which are suited to then medical condition. This ser-
vive also afleels the toral ('urnmunil} program of tuber-
culosis rehabilitation by maintamin: an advisors
service for hospitals and community azener s, During
the vear, almost a thousand patient= were helped with
direct rehabilitation guidanee and counsel.

Eovcvrion sxn PreEvi ~tion - Business, commu-
nity, and poolessional groupes e potentials for TB
education. «~ well a- the _enenl Lealth education of
individuals, and of the community as a whele Teach-
ing the patient and his family about T 1~ another
vital part of the prevonticn and control paiein Nol
inelnding the vast numla i ol people reached with a
message aboul TH in there Christmas Seal mail, we
exlimate that approsiawls a million people in the
three horoughs were 1eached with educational mes-
sages, or helped directls This figure does not inelude
the thousands who 1e el the daily papers, Irsten to
the radio, nor wateh television,

Heavtn Avvisory— Counsels and cuides patients
and families on TB and related problems: furnished
informanon on facilities for diagnoses and care:
servedd me v 12,000 people from the general public,
professional croups and fellow workers by advising.
gutding and planming.

Nurririon—~Residents in ow-tncome areas par-
ticularly are toll of the vital relanon of nutrition 1o
health through v iwo fulltime nuiritionists, We
continue to beliow this s another vital part of the
TB preventicn anl «omtrol patiern.

Socral. HyeienE—DPlans and conduets programs
on <ocial hvgiene, human relations, education for
marriage and parenthood: carries on edocation, re-
search and surveys on the venereal diseases: provides
lectitres, literature and information.

SOATISTICAL SERVICE — Gathers and anterprets
~ti=tical imformation on TB indicating trends and
Lo atten—.advises on lechnical utilization of material;
prevnles mformation on amount and conditions of
the Taaihites for care.

Meee Recarions— Directs information about the
proldem of TB through every available bl dur-
ine the entire vear. Newspapers. magazimne~ adio,
television, visual aids, printed matertal Il the TH
story over and over again to thousands of New
Y orkers.

AoaivisTiaTion—"The Executive Doector carves
out the pelioi = and oz as adopted by the Board
of Directon~ coordinte s the activities of the entire
\ssoctation el then nter relation with other com-
muniiv organizations in the campaign against luber-
culosis.

ssociation GENEral  SErvicEs—Conducts  the
business affair~ o the Azsoctation and supervises
commaon services  ~uchoas aceounling, receipts, de-
posits, dishurseneins pavroll, tae records and finan-
cial reports: purchases furmiture, equipment  and
office supplies: provides errand. mimeograph, 1abu-
lating, filing services: arranges for annuities, group
hife insurance, and hospitalization payvments.

Skal Sart—-Conducted each sear i Monhau
Brons, and Staten Tsland. The income from the -ale
of Christmas Secals provides 867 of the «pon:
income for the Association’s program in these three
boroughs. The balance of the income is received from
the Greater New York Fund, gifts and legacies. and
the X-rav serviees. Since the campuoen ir anedhe
wav of alerting the public to tuboronlosis, 1770 ol
the cost ol rai~ing funds ix allocated 1o Tuboronleeas

Fducation and Prevention,

Tie New Youn Tusenctirosis avp HeEaLTi Associamos. Iy,
S86 Fourth Avenue. New York 160 N0 Y - MUrray Hill 5-2210

Tor Brosy Tenreres tostis oo Hiovarn Covaprrer
226 Fael Foardham Road, Biony 380 N0 Y. - (Y prews 88800

STATEN Isioasn Trerroriosas axp Hivmr CoviniTTEE

2 Richiond Terrace, 5106 - e Sten Ilund 1, N Y= -Gltnaltar 7-6367

artesr Tenrrecrosis s Hese e Covaireg
R Yvenne, New York 950N Y — AL dnhon 330100

Woasnseroy Hecnrs - Bivegsior Bistricr
HrarTn Cosivinn e
600 Weer 1ol Streer. New York 32087 Y. W Wilewanth T AS00



New Yokk TuseErcrLosis axp HEALTH \~saciaTion, Tnc,
STATEMENT OF INCOME, EXPENDITURE~ AND FUND BALANCES
for the Fiscal Year Ended March 31,1953

INCOME:

1952 Christmas Seal Szle, Gifts and Special Efforts
Less: National Tuberculosis Association Percentage

Greater New York Fund

Chest X-ray Service

Memberships and Foundahons
Tuberculosis Sanatorium Conference
Interest and Dividends
Miscellanecus Income

TOTAL INCOME

EXPENDITURES:

The combined expenditures of the New York Tuberculosis
and Health Association, inc.: [which includes the four
Branch Committees, i.e., Brorx Staten lsland, Harlem and
Washington Heighhs-Riverside |

Tuberculosis Case Finding

Rehabilitation
*Education and Prevention

Health Ad.sory

Nutrition

Social Hygiene

Statistical Service

Public Relations

Administration

Association General Services

Annuity Retirement Premiums

Social Security Taxes

Seal Sale

Allowances to Beneficianes
TOTAL EXPENDITURES
EXCESS or (DEFICIT) of INCOME over EXPENDITURES

ADD:

Bequests and Gains:
Legacies and Annuities received
Gain or [Loss) on Securifies sold and called
{Decrease) in Beneficial Interests in Bequests—
Nominal Amount

Net Increase or [Decrease) in Funds

FUND BALANCES—March 31, 1952

TRANSFER TO GENERAL RESERYE TO DECREASE BALANCE OF GENERAL
OPERATING FUND AT MARCH 11, 1953 TO AN AMOUNT EQUAL
TO THE BUDGET EXPENDITURES FOR THE FISCAL YEAR ENDING
MARCH 31, 1954

TRANSFER FROM GENERAL RESERVE FUND TO JAMES A MILLER
MEMOR!IAL FUND

FUND BALANCES—March 31, 1953
* The Seal Sale Campalgn Is o basle device in Mialth Education

leading to preventlon——therefore 47% of this activity is reflected
in Education and Prevention.

Hochstadter Ju:i?lsu"h- Murses'
Tuberculasis Memaorial Tuberculosis

Qperating Reserve Care Fund Fund Care Fund
$586,600.89 §$ — — $ ——  $— — § — —
35,196.05 —_ —_— _—— —_
$551,404.84 $ — — §$ — — § — — § — —
51,150.00 _ —_— —_— ——
35,782.00 — — _ _ — _——
8,158,89 _ _— _— _ —
715.00 _ — _ — _ - —

—_ 28 591.51 318.15 —_— —_—
2,746.16 —_— _ —_ —_
$649,956.89  $28,591.51 $318.15 § — — § — —
$56266.74 § — — $f — — $ — — $ — —
31,200.62 _—— —_ — — —_ —
194,521.4) —_— _—— —_— -
t2,263.87 _ _ — _ _ —
5,478.78 —_—— _— _—— - —
18,971.59 —_ — — —_ — S
1B,214.16 —_—— —_— —_— ——
32,600.19 e —_— _—— _ —
32,858.27 — — —_ — _— —_ —
83,739.81 —_— —_ — —_— —_
7.818.79 —_— _ — _ ——
4,945 55 - — — — _— _—
B5,448.25 —_— —— —_— _
£20.00 715.00 2733.00 188330 — —
$5B84,867.03 $715.00 $2,733.00 §$1,883.30 § — —
$65.089.86  $27.87651 ($2,414.85) ($1,883.30) § — —
— — $4214998 § — — $ — — §$ — —
{281.31) {599.22) 49.96 —_— —_—

— — (400 —— ——
{281.31) $41546.76 § 4996 § — — § — —
$64,808.55  $69,423.27 ($2,364.89) ($1,863.30) § — —
634,063.00 547506.86 24,154.24 1,250.13 1,672.80
$698,871.55 $616,930.13 $21,789.35 ($433.17) $1,572.80
{$55,159.55) §55,15955 § — — $ — — § — —
S (5000000 — — 500000 — —
$643,712.00 $667,089.68 $21,789.35 $4366.83 $1572.80




BALANCE SHEET, MARCH 31, 1953

ASSETS
GENERAL FUND:
QPERATING—
Cash in banks and on hand $298,418.12
investments—at cost 3196,408.67
Postage deposit 200.00
Due from employees and others 716.23
Advances to "The Associates” 3.315.94
$699,058.96
Less: To Reserve Fund 55,159.55
$643,899.41
RESERVE—
Cash in banks $14593.91
Investments—at cost 597.314.22
Furniture and Equrpment at nomunal value 1.00
Beneficial interests in bequests—nominal 21.00
From: Operating Fund 55,159 65 6467,089.68
Total General Fund Assets $1,310,989.09
RESTRICTED FUNDS:
Nurses' Tuberculosis Care Fund—cash in bank $1,572.80
Hochstadter Tuberculosis Care Fund—
Cash in bank and on hand $1,884.12
Investments—at cost 19.905.23 21,789.35
James A, Miller Memorial Fund—
Cash in bank 4356683 27,728.98
GRAND TOTAL $1.338,718.07
LIABILITIES AND FUNDS
GENERAL FUND BALANCES:
1953-1954 Operating Budget $643,712.00
Reserve:
Appropriated $85,000.00
Unappropriated 582.089.68 667,089.68
Deposits and advances Repayable 187.41
RESTRICTED FUNDS:
Hochstadter Tuberculosis Care Fund ) $21,789.35
MNurses’ Tuberculosis Care Fund {,572.80
James A. Miller Memorial Fund . 4,366.83 27,728.98
GRAND TOTAL - $1.,338,718.07
This repor* «urnung the Agsociation’s Balance Sheet and the Statement ol Income  Eipendilurer and Fund Balances ftor the hiscal year ended March 1,

1963, way prer aied Irom the asudit repert ot Feat, Marwick, Mitchell and Compaeny, Cartiied Puklhc Accountants. The complete audit repord is available at she
Autaciat on (H e

Many of our friends have made bequests to the Association for its continued support. A suitable form follows:

| give, devise and bequeath to the New York Tuberculosis and Health Association lnc | a New Yark corpoeration,
{describe gift)

Grfes cad b e to the New Yark Tubercutosts una Heawn 4«0 anen Ine crd e faondds formoome @ifi earete amd 910ess profits
LT e prose s,
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The Bronx

Harlem
S. AuBrey Gitrexs, M.D.. Chairman
HARRIET [. PIckENS, Executive Secretary
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The Association’s tolal progrem in Manhattan. Bronx end Staten [sland is guded by a Board of Director - whe hure the advice
of specialized committees on which some 400 projessional. business and civic leaders serve. Programs o branches are developed

e relution to borough and district needs. The boreughs of Queens and Brookbyn have their own tuborculosis associations.
These two along with the New York Association make up the Councid of Tuberculosis and Health Associations of Greater New
York which acts on tuberculosis problems affecting the city as a whole.
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