


COOPERATIVEPROGRAMBETWEEN

NORTHCAROLINATUBERCULOSISASSOCIATION- ORGANIZATIONOF HOMEDEMONSTRATIONWORK

ORGANIZATIONFOR CARRYINGON PROGRAM
Tuberculosis Association Home Demonstration

State Staff:
Address; N. C. State College

Ra.l.e Igh, N. C.
I. o. Schaub, Director
John W. Goodman, Assitant Director
D. S. Weaver, Assistant Director
Ruth Current, State Home Dem. Agent
Anamerle Arant, Northwestern District

Agent
Mrs. Esther G. Willis, Southwestern

District Agent
Lorna Langley, Northeastern District

Agent
Nell Kennett, Western District Agent
Mrs. Verona Lee J. Langford, Ecstern

District A.gent
Mrs. Mary McAllister, Southeastern

District Agent
S. Virginia Wilson, Nutritionist
Pauline Gordon, Home Management

Specialist

County Level:

A Home Demonstration Agent serves in
each of the 100 counties, and a Negro
Home Demonstration Agent in 46 counties.
There are 79 assistant home agents.

Executive Committee:
Kemp D. Battle, Rocky Mount, President
Dr. H. F. Eason, Wilson, Vice-President
Elizabeth Smith, Goldsboro, Secretary
T. w. Steed" Raleigh, Treasurer
Dr. M. D. Bonner, Jamestown
Dr 0 J It J /I Combs, Raleigh
Dr. Derwin Cooper, Durham
Roland L. Garrett, Elizabeth City
Mrso W. T. Smither, Winston-Salem

Executive Secretary:
Frank W. Webster, Ruleigh

County Level:

Field Secretaries
Addres8~ 2620 Hillsboro Street

Ruleigh
Co Scott Venable, Western District
Nelson Wo Stephenson, South Central

District
Anne Mann, Northeastern District
Sarah Peatross, Southeastern District
Jumes Thomas, N0rthwestern District Address: A. & T. College
Mrs. Velma To Joyner, Negro Health Educator Greensboro, N. C.

Mrs. Dazelle F. Lowe, Negro District
Home Agent, Western

Wilhelmina Ro Laws, Negro District
Home Agent, Southeastern

Mrs. Ruby C. Carraway, Negro District
Home Agent, Northeastern

Mrs. Bessie B. Ramseur, Negro SUbject
Matter Specialist

A tuberculosis association, with
Executive Secretary is organized in
the following counties: Alamonce,
BeaUfort, Buncombe, Burke, C~rteret,

Catawba, Cleveland, Craven, DurhamJ

Duplin, Forsyth, Gaston, GUilford,
Hertford, Lenoir, Mecklenburg,
Martin, Nash, New Hanover, Onslow,
Paaquot.ank , Randolph, Richmond)
Rockingham) Rutherford, Stanly, Wake,
Wurren, Wayne, and Wilson.



· Problem Aim Tlrr ough
Adult Education

SuggeBted Procedure What Tuberculosis
ASBociationB··Can Do

What Home
Agents Can Do

What· Home Dem
Club Members
& Health Load­
ers Can Do

J

are encour­
aged to use
them.

In some cases
club members
can assist in
getting per­
sons to
clinics.

See that fami­
lies at the
Bend of the
road" know of
facilities a­
vailable and

Aid in reha­
bilitation
progrur.l for

arr€sted pa­
tients when
they return
home fr om the
Sanitorium so
that they will
not have to returno

Arrcmge pro­
gram on tuber­
culosis to be
presented to
home demon­
stration club
member-s at one
meeting a year
( preferably

October or
November) •

Arrange for
leaders to
attend
training
schools.

Contact T.B.
Executive
Secretary
in county or
District Help arouse
Field Secre- public senti­
tory to hold ment to pro­
leaders school. mote neces-

sary facilities.

Organize Speakers
Bureau

Provide background
information.

Conduct
1. Leader train­
ing insti tutes
2. Sessions with
home agents

Furnish:
1. Consultation
2Q Printed mat-

erials,
3. Visual Aids
4. Speakers

II. For Home Agents
a. Show films on TE.
b. Use filmstrips as

basis for discussions.
c. Demonstrate

1. Washing of dishes
used by patients.

2. Home care of pa­
tients. (Nurses services
may be had)

3. Proper care for
prevention.

10 For Leaders
n. short talks

1. What you should
know about tuberculosis.

2. How to kill TB
germs

3. Why get a chest
X-ray.

4. What club members
can do about tuberculosis.
b. Learn basic facts

about TB. Teach them to
members of family, to club
members and neighbors.

To inform the public
of the local situa­
tion and what facili­
ties are available to
combat it.

To urge maximum use
of present facilities
and create a desire
for obtaining whnt­
ever is needed for
better
1. Casefinding
2. Treatment
30 Rehabilitation
4. Family Service

To give public the
general facts about
tuberculosis, its
causes, prevention,
and treatment.

To develop desirab1e
attitudes toward the
disease which ~111

call forth habits
and practices neces­
sary to prevent its

~ . spread.

Cases found late

Re covery slow,
treatment ex­
pensive.

Helping cured
patients adjust 0

Large number un­
known cases.

High death rate.

Long waiting
lists.
People fail to
recognize that
tubErculosis is
a problem.

Prevention not
given proper
emphasis.

Lack of neces­
sary information
about tubercu­
losis:


