
PROPOSAL TO THE WILL ROGERS MEMORIAL FOUNDATION 

THE MAINTENANCE OF CHILDREN I N PREVENTORIA 

The Will Rogers Memorial Foundation was mad.e possible by a Fund rais ed 
by public subscription i n the memory of the lamented and beloved American . 
The Fund is an estate in perpetui ty and i s administered under the name of The 
Will Rogers Memorial Foundation by a Board of Trustees. 

The Foundation will neither own , rent, or build any monument or real 
estate (outside of what housing might be required_ for administrat i ve purposes) , 
and has no financ i al interes t whateve r in any property or r eal estate known or 
used as Preventoria. 

The Will Rogers Foundation devotes t he income of t he Will Rogers Fund 
solely to maintenanc e of children in existing Prevontoria . 

The Preventoria i n which children can be received must have the approval 
of the Board of Trustees both as to the manne r in which they are conducted and 
t he i r char ges for maintenance . 

The children who are applicants for admission to Preventoria must be 
certifi ed as eligible by physicians who are specializ ing in Tuberculosis ei t he r 
in private practice , hosp i tal , cli nic , d.ispensary or vrn lfare work . Children who 
are appl icants may be either male or f emal e , of any race not over 21 years of 
age , may have any r eligious affiliation , bu t they must be citizens of the United 
States residing within its t erritoria l jurisdiction. 

The actual admi ni strative work as r egards approval of Preventoria , passing 
on el igibilit y of applicants fo r admiss ion to Prevent oria , the financial account­
ing--but not the payment of bills --, will be done by the Nationa l Tuberculo s is 
Ass ociation through its branches situated in the Uni t ed States . 

Financ i a l obligations incurred by per child day stay at Preventoria wi ll 
b e paid by the Board of Trustees as ap'proved by the lo cal administrating unit . 

The Fund shall incur no i ndebtedness beyond what it is able to pay out of 
its i ncome . 

December 14, 1935 . 

Alex . Heron Davisson , M. D., 
Visiting Physician to the 
Rush Hospital; Cl i nic Chi ef , 
City Chest Clinic #12, Division 
of Tuberculos is , Phi ladelphia , Pa. 
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ADDENDA 

Preventoria ara considered to be institutions under medical and nursing super­
vision for children who are considered to be pre-tubercular, to have juveni1e tuber­
culosis, or in any way judged as potential sufferers from tuberculosis in later life. 

According to tho Journal of the American Medical Association for December 7, 
1935, preventoria are distributed over the United States as follows : 

Arizona 1 
California 8 
Delaware 1 
Florida 2 
Georgia 1 
Illinois 1 

Massachusetts 
Michigan 1 
Minnesota 1 
Missouri 1 
New Jersey 1 
New York 4 

1 Ohio 1 -
Pennsylvania 1 
Rhode Island 1 
Tennessee 1 
Vermont 1 
Wiconsin 1 

This total of 29 preventoria does not include summer camps and units conducted 
by sanatoria, hospitals , or other institutions . Other institutions admitting the 
type of child we have in mind number 176. 

The number of ohildron ad.mi tted to preventoria in 19°34 totalled 4 ,098 , wh i ch 
figure this Pro rosal intends to increase by 1000 to 1500 per year. The approximate 
cost of children in preventori a per child day is $1.39, The Annual cost of tuber­
culosis hospitalization i s over $70,000,000. In 1934 t here were 166,818 patients 
treated for tuberculos is, over 20,000 being children. The total deaths from this 
disease totalled 74,564. 

From the above it will be seen that some states do not have preventoria, but 
the fact that the Foundat ion would pay for the board of the children should be an 
incentive for these sta t es to provide preventoria. 

The features that recommend this plan very strongly are: 

1. Tha t it would be a perpetual trust, the income only to be us ed, 
2. That no real estate of any kind would be owned by t he Foundation. 
3. That it would be nation-wide in its benefac tion. 
4. That each stat e woul d receive a pro-rat ed number of preventoria child day 

stays. 
5. Tha t it will not be local by the erection or assembling of one or more 

buildings in one designat ed location. 
6. Tha t by the nation-wide distribution of its benefaction, the beneficiar i es 

would bo able to rema i n near their homes and families. 
7. That if $4 ,000,000 were raised, 1500 children might be given prevento ria 

care for 60 days a year for each child, in addition to thos e now receiving 
preventoria care, 

8. That if 100 pre-tubercular children per year did not, through their re s idence 
in preventori a , develo p tuberculosis, then there would be 100 less cases a year of 
open tuberculosis to caus e infection, 

9. That it would be doing good. for the greatest number at the smallest cost . 
10. That the administra tive cost would be so small. 

It would not seem desirable to spend the whole amount a t once, in some project, 
perhaps, t hat would r equire further expenditure for upkeep ; nor would it seem advi­
sable to spend the money in one pla ce, It does seem tha t the greatest number of 
handicapped chiJ.dren are those who have the greatest life handicap- - a tubercular 
t endency. Res i dence i n a preventorium is held to build up the child' s resistance 
against sus ceptibility. The fund could be designat ed a Trust in perpetuity or 
alterable at the end of ten years. 

Alex. Heron Davisson, M.D., 
Visiting Physician to the 
Rush Hospital; Clinic Chief, 
City Chest Clinic #12, Division 
of Tuberculosis, Philadelphia, Pa. 


