
ATLANTA COMMUNITY CHEST

Schedule II-F

Neighborhood Union

Children’s Clinic

Agency Service Report for the Month of

1. of cases carried over from preceding month

(a) New (Never previously known to clinic)
(b) Old (Last known to clinic some previous year)
(c) Old (Last known to clinic some previous month

of this year)

2. Total visits to clinic this month

3. Total physicians' hours this month

4. Visits made to the homes

5. Total mothers attending Health Circle

6. Other relief given (Specify below) t
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—¿k.
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7. Number of cases cleared this month through the Social 
Service Index

Name of Person Making This Report

Returnable by the 15th of the Month


