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tive contact so thi t c- a convenient t1I:i0. 
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American Heart Associati.on znc. 

1775 BROADWAY, NEW YORK 19 • PLAZA 7-2045 

Rabbi Abba Hillel Silver 
Temple 
East 105tn & Ansel Road 
Cleveland, Ohio 

Dear Rabbi Silver: 

November 15, 1949 

1.'ne enclosed data will give you the information 

Ro:w.• A. BrrTI 
Execfllwe Director 

CHARLU A. R. CoNNOR, M.D. 
M e,kal Director 

Jom, W. FuREE, M.D. 
Pt1blic Health Director 

you requested about the American Heart Association, 
and a 11st of those sponsori ng last yea.r's Heart 
Campaign. 

Among those who are sponsoring the 1950 Heart 
Campaign are tne following nationally-known persons: 
Mr. R. G. Follis, Vice-Cnairman, Stannard 011 Co. of 
California; Mr. D. V. Fraser, President, Missouri
Kansas-Texas R.R. Co.; Mr. Gardner Cowles, President 
and Edi tor of 11Look 11 • Mr. Harry A. Bullis, Chairman 
of General "ills, Inc.; Mr. James B. Conant, President, 
Harva.rd University; Mr. Frank Stanton, President, 
Columbia Broadcasting System; General Dwight D. Eisen
hower, President of Columbia University; Mr. Robert M. 
Hutchins, Chancellor of The University of Chicago; 
Mr. Arthur H. Sulzberger, President, New York Times; 
Mr. Niles Trammel, President of National Broadcasting 
Co.; Mr. Thomas J. Watson, President of International 
Business Machines Corp.; Mr. Robert G. ~proul, President, 
University of California; and Ir. B. F. Fairless, Pres
ident of u. s. Steel Corp. of Delaiare. 

Supporting the 1950 Heart Campaign with one-minute 
transcribed appeals for funds are D. Cardinal Dougherty, 
and Dr. Norman Vincent Peale, and a suggested appeal for 
your use. Of course, you may wish to word this mes-
sage yourself. If so, may I request that it does not 
exceed one minute and that the last sentence, "Send 
your contribution to HEART--H-E-A-R-T--heart, care of 
your local post office. 11 , be retained verbatim in your 
message? 

Upon your acceptance of this request we will arrange 
with our Cleveland representative to have this recorded 
at your convenience. If possible, I would appreciate 
an early recording date as it takes some time to process, 
package and ship these records to our heart associations 
and to every station 1n this country. 
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I feel sure that ,hen you acquaint yourself ,1th 
the really reat need for public support of this 
all-out attack on the heart diseases you will 
grant our request. 

:Iost respectfully, 

James 
Radio 

JW:m 
Enc: 

, /iL~ 
Whipple 
Director 
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y ANNOUNCER: 

Dr. Peale: 

We now bring you a message from Dr. Norman Vincent Peale: 

Science has made tremendeus strides, but this nation•a 

leading cause of death, heart disease, is tar from 

being conquered. 90% of all heart diseases occur from 

rheumatic fever, high bleod pressure and hardening ot 

the arteries. The cause or causes or these afflictions 

or the heart are still unlmown. Tbr ugh the efforts or 

the doctors and scientists er the American Heart 

Associatioa and its affiliates, there is great hope 

that the heart diseases will~ contrelled. But our 

oent~1but1ons to this great fight--our gifts to the 

Heart Campaign-- are vitally necessary. Fer hhe sake 

8r tboae 1•u ~••• won't you open your heart and give 

as generously as you can? Send your contribution te 

HEART--H-E-A-R-T-- heart, care of your local post office. 

' 
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• brin ~u now a 1.a.&9 tran Bl• ainence, D. Car41nal Dougher,71 

Cardinal D: !he oollec,1w ettort ot to allena\e 1U rtn &D4 

1 n 11 1 1• nOWhere better endenoed than in oal 

,clenc••• flgh\ plnal the he t 41 .. •••• ch • 

lre 'been ace 11ahed, but f,u- ■ore r aaina to be done. 

ventu.al control ot heart 41•• 1e, how-.er, d • n t depen 

1olel7 u our doctor• ~d aclentiata; it de end• on our cltl1ena. 

Ind1v1d l contrl'hlltiona are need d to cony rt tor 11\7 the 

hope ot nentual control ot he , · dla••••• naa.cial tuppor, 

of th Heart C alp ot \he ~tlll~te• ot ,he ri oan Heart 

Aaaoo1at1on will hel aat• d the he • of Aaerlca. Thia 

aateguard 1. ac4entltS.c r ••arch, br r dlaaealnation of 

t c,• abou.t the h t cllae ... , •lmll t7 heart progr • 

y I urge lbal 7°'1 do 7oo.r • in • eguar .............. 7ou.r OlCl h t and 

th, heart, of ,ho• ;roei love? d 7our oontrt.buli OD to ~I.A,! -

H - • - - • h n, c • ot 7om- local poet otn.oe. 
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a plan of action against heart disease 

presented by the ameri,can heart association 

There is no more urgent health problem than protecting 
the heart of America - the hearts of the American people. 
For, as the record shows, heart and circulatory diseases con
tinue to strike on a vast scale, killing and disabling millions. 
The fight against cardiovascular disease has become the in
escapable responsibility of all who value health, happiness 
and the nation, s future. 

Circumstances were never more favorable for a successful 
outcome of the fight to control the menace of heart disease. 



Years of scientific inve tigation ha e accurately defined 

the problem. It is now recognized that there are no less than 

21 distinct types of heart di as . Of thes , 3 are by far the 

most important, together accounting for about 90 per cent of 

all damaged hearts. 

The basic cau es of these three - namely, rheumatic, hy

pertensive and coronary h art dis ase - have not yet been 

discovered. This is a challenge to sci ntific res arch. It is also 

a challenge, and a serious one, to the public, on whose sup

port the scientist must depend. 

The American Heart Association ha develop d a plan of 

action geared to the precise nature of th probl m. In this 

it gives high priority to research. As the history of medicine 

shows, prolonged, stubborn research has always preceded 

the conquest of disease. 

Rounding out its plan, it k to apply the new knowledge 

to be obtained, as well as e isting knowledg , through a 

nation-wid program of education and community service. 

In the past, f ar and fatali m ha e inhibited action. Today, 

such fear is giving way to new hope and det rmination. 

The movement forward must be hastened. This booklet 

not only outlines a plan of action. It is a call to action. 

It is an invitation to learn the facts, and to give wholehearted 

support to the fight against this mo t serious h alth problem 

of our time. 
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t e n,...,,... .. , leadin u e of deat 

Today, heart dis ase is the leading cause of death in the 
United States. 

On out of very three deaths is due to diseases of the 
h art and blood ssels. It i estimated that one out of every 
tw nty persons suffers from some form of heart or blood 
vessel disease. 

Ther are few people who have not lost friends or relatives 
as a result of the heart diseases. The obituary page of the 
daily press further emphasizes the seriousness and extent of 
heart disea e. 

how it comnrtroc with ot er disen,,;. ...... 

Heart di ease takes a greater toll than the next fi e leading 
cau es of death combined. 

In 1947, the last year for which complete figures are avail
able, more than 626,000 persons died of diseases of the heart 
and blood vessels. During the same year, fatality figures for 
the next five highest causes of death were: cancer, 190,000; 
accident , 100,000; n phritis (kidney disease), 80,000; pneu
monia 62,000; tuberculosis, 48,000. 

Mortality from dis a s of the heart and blood vessels is 
three times as high a cancer, six times as high as accidents, 
ten time as high as pneumonia, and thirteen times as high 
as tuberculosis. 



heart disease attacks all age groups 

Heart disease is no respecter of age. 
There are congenital malfonnations of the h art which 

are evidenced at birth, but these are comparati ely few. 
Rheumatic fever and the resulting rheumatic heart disease 

together constitute the leading fatal disease among young 
people between the ages of 5 and 19. 

Over the age of 35, diseases of the heart and blood vessels 
lead all causes of death. Nearly one out of every two deaths 
after the age of 45 is cau ed by heart disea s. 

tremendous social and economic loss 

Heart disease takes a heavy toll in sickness and disability 
as well as death. It strikes down thousands of men and 
women in the prime of life, when they are beginning to make 
their richest contribution to society. 

The economic cost of heart disease is staggering in terms 
of loss of life, absenteeism, disability, loss of gainful employ
ment, and care and treatment programs. 

An estimated 152,100,000 work days, or billions of dollars 
in productivity, are lost each year because of heart and blood 
vessel disorders. 

Heart disease is a leading occupational disease of business 
executives. It drains business of brain power, training and 
leadership. 
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what is "heart disea e? 

The term "heart disease" covers a broad variety of different 

diseases. 
Most of these diseases are unrelated. But all involv the 

circulation including the heart and blood vessels. 

The three most important forms tog ther account for about 

90% of all heart disease. They are rheumatic heart di -

ease, which is caused by rheumatic fever; coronary heart 

disease, caused by hardening and narrowing of the coronary 

arteries (arteriosclerosis) ; and hypertensive heart disease, 

resulting from high blood pressure (hypertension). 

Congenital maHormations of the heart, present at birth, 

are estimated to account for about two per cent of all heart 

disease. 
Syphilitic cardiovascular disea e, which appears as a lat 

result of syphilis, is now among the less frequent types. 

rheumatic fever attacks the oung heart 

Rheumatic fever frequently attacks the heart, resulting in 

rheumatic heart disease. It causes a large percentage of all 

heart disease at all ages, and 90% of heart disease in children. 

Rheumatic fever and rheumatic heart disease are respon

sible for almost five times as many deaths as infantile paral

ysis, whooping cough, diphtheria, scarlet fever, measles and 

cerebrospinal meningitis combined. 

It is estimated that more than 1,000,000 people in the 

United States today are suffering from rheumatic fever and 

rheumatic heart disease. 



---the facts 

Rheumatic fever usually starts in childhood, after the age 
of five. It may recur one or more times. Rheumatic heart 
disease is the result of scars which may develop on the heart 
valves and in the heart muscle as a result of rheumatic fever. 

Because of advances in preventive treatment, the average 
rheumatic heart disease patient, under good medical care, 
can lead a normal life for many years. Some victims of 
rheumatic fever and rheumatic hea1t disease must struggle 
through life as family or community dependents. Rheumatic 
fever immobilized more than 40,000 young men in the armed 
forces during World War II. The cost for compensation and 
care of these veterans will soar into millions of dollars. 

high blood pre sure-a problem of the middle-aged 
In adult life, the problems of heart disease become even 

more important. High blood pressure, or hypertension, is the 
most common cause of heart disease in middle age. 

Hypertension throws an additional load on the heart, caus
ing it to dilate and enlarge, leading at times to heart failure 
and death. The heart and arteries wear out sooner than they 
would if the blood pressure were normal. 

Hyperten ion is not always serious. Many people who have 
it do not grow progressively worse, but live to a normal 
old age. 

I 



arde ing of th a terie -mo t common aft r 50 

Hardening of the arteri s (art riosclerosis) is mo t common 

in old age, but also occurs in middle age. Th wall of the 

arteries become hardened and thickened, u uall with nar

rowing of the channel and a conFP-quent d er a e in th siz 

of the blood stream which flows through it. Thes changes 

result in an inadequate supply of blood to th tissu s fed by 

the thickened blood vessel. When a clot ( thrombu ) forms in 

the thickened blood vessel, blocking the channel, the blood 

supply to a portion of the body is cut off compl t ly. 

In the case of the coronary arteries ( the ves ls which sup

ply blood to the heart muscle), damage du to arteriosclerosis 

may reduce the blood supply to the h art muscle, resulting 

in coronary heart disease. This reduction in the blood supply 

to the heart muscle frequently results in the symptom com

monly known as "angina pectoril'-pain in the center of the 

chest brought on by effort and relieved by rest. Coronary 

thrombosis, popularly known as a 'neart attack/' is usually 

caused by sudden closing of a coronary art ry by the forma

tion of a blood clot within it. 

Coronary heart disease is not necessarily fatal. By taking 

prop r precautions, many people who have it are able to live 

happy and productive lives. 



the 
progress 

organization for attack 

The formation of the American Heart Association as a vol
untary national agency marked a significant step forward by 
providing the leadership and the national program for the 
fight against heart disease. The establishment by Act of Con
gress of the National Heart Institute in the United States 
Public Health Service reflects the growing interest and con
cern of the government with this major health problem. 

A great amount of research in the causes and treatment of 
the heart diseases has been done during the past quarter of 
a century, despite the handicaps of insufficient funds and the 
shortage of trained research personnel. In fact, it can be said 
that the progress in the development of knowledge in the 
cardiovascular field during this period has been at least as 
much as that achieved in all the preceding centuries. 

As a result of scientific progress against the heart diseases, 
some forms can now be cured by drugs or surgery. In most 
instances, however, all that can be done is to reduce the 
strain on the damaged heart, thus prolonging useful, produc
tive lif.a. 



scientific advances 

Among the important scientific advances made against 
heart disease are the prevention of recurrences of attacks 
of acute rheumatic fever by the use of penicillin or sulfa 
drugs - the surgical treatment of certain congenital heart 
defects - the relief of symptoms by better methods of man
aging individual patients with high blood pressure - the use 
of anticoagulants such as dicumarol in reducing mortality 
and preventing complications following attacks of coronary 
thrombosis. 

Another outstanding recent development is the use of peni
cillin or other antibiotics in the prevention and treatment of 
a type of heart disease known as subacute bacterial endo
carditis. Prior to the use of such antibiotics, this disease 
caused death in almost every case. 

There have been many advances in the medical and sur
gical treatment of diseases affecting the blood vessels in the 
arms and legs. 

These accomplishments are small, however, in comparison 
with the job that remains to be done. Personnel and facilities 
must be provided for research and for the development of 
community cardiac programs. 



the 
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greater scientific knowledge 

Lack of knowledge is the greatest obstacle in the fight 
against heart disease. 

The primary need is for scientific research to discover the 
unknown causes of rheumatic fever, high blood pressure, and 
hardening of the arteries. Research can lead to new methods 
of care and treatment, and possibly to cures and preventive 
1neasures. 

Authorities in the field are agreed that if any really signifi
can steps are to be taken in conquering or controlling the 
heart diseases, such progress must be achieved through wide, 
intensive, and prolonged research by competent investigators 
who can devote all their time and energies to the task. 

broader public understanding 

It is the responsibility of every citizen to see that these re
search needs are adequately fulfilled. This calls for public 
education to develop a broad understanding of the serious
ness of heart disease and the need for public support of the 
fight against this leading cause of death. 



employment and h ar disease 

One of the major unsolved problems in the field of heart 
disease is the maintenance of those suffering from cardio
vascular disorders as useful, productive members of society. 
The great majority of cardiac patients are employable. They 
may be placed in jobs for which an experienced physician 
believes them suited. 

To meet this special problem, it is necessary to institute 
cardiac placement and vocational training programs in the 
community, to conduct studies on the performance of cardiacs 
in industry, and to educate employer groups on the economic 
soundness of employing capable workers with heart disease. 

loca cardiac programs 

There is urgent need for community cardiac programs in 
many major areas of the nation. It is imperative that such 
programs be established if latest knowledge relating to the 
prevention, care and treatment of heart disease is to be 
brought directly to all citizens. 

Community cardiac programs will assure that facilities for 
the overall care of the patient are available, and that these 
facilities conform to the standards set by the American Heart 
Association. Such programs are needed to foster and de
velop local rehabilitation, vocational guidance and employ
ment services. They will help to coordinate all agencies 
and services in the community which can assist in the pa
tienf s recovery. They will provide information centers where 
the public can receive accurate data concerning all phases 
of cardiovascular disease. 



t e 
answe 

the american heart association 

The American Heart Association was formed in 1922 by a 
group of America's foremost cardiologists to fight heart dis
ease with planned scientific and educational work. Recently 
reorganized into a national voluntary health agency, with local 
affiliates in major areas of the ·united States, its membership 
is composed of laymen, physicians and scientists interested 
in reducing disease, disability and death resulting from dis
orders of the heart and blood vessels. 

The Scientific Council has been formed within the Ameri
can Heart Association to maintain its scientific objectives. 

Functioning administratively under the Association are: 

The American Council on Rheumatic Fever composed 
of representatives of twelve national voluntary health 
agencies. It is concerned with all phases of the American 
Heart Association's program which relate specifically to 
rheumatic fever and rheumatic heart disease. 

The Section on the Circulation composed of physician 
members who are interested in all problems concerning 
the circulation of blood and lymph. 

The Council for High Blood Pressure Research com
posed of laymen and physicians who are interested in 
high blood pressure and related problems. 



the program of the am i n eart association 

The Association carries forward the following broad and 
comprehensive program of research, education and com1nu
nity service in the field of cardiovascular disease, and is 
the only national voluntary agency exclusively devoted to 
this task. 

research 

The first objective of the American Heart Association is 
to sponsor and finance research in the heart diseases. At least 
haH the funds allotted to the national office will be utilized 
primarily to support individuals who are interested in making 
a career in cardiovascular research, and secondarily to sup
port research projects. 

The policy of the Association is to develop a continuing 
program of productive research within the broad field of 
cardiovascular diseases over the country as a whole. The 
program provides for the support of career investigators, vari
ous types of fellowships, and grants-in-aid for res arch proj
ects recommended by the Research Committee of the Asso
ciation's Scientific Council. 

education 

Existing knowledge and new scientific discoveries in the 
cardiovascular field are brought to the medical profession and 
the public through the expanding educational program of the 
American Heart Association. 



e answer 

Typical of the services rendered to the medical profession 
is the publication of crncUL TIO , a monthly medical journal 
exclusively de oted to diseases of the heart and circulation. 
The Annual Scientific Sessions of the American Heart Asso
ciation also provide a medium for reviewing the latest ad
vances in the cardiovascular field. 

General practitioners and specialists are kept informed of 
advances in the diagnosis and treatment of the major aspects 
of the heart diseases through the medium of postgraduate 
courses, summaries of recent developments such as those 
provided in the Association's publication, MODERN co CEPTS 
OF CARDIOVASCULAR DISEA E, medical meetings, the wide pub
lication of standards established by experts, pamphlets on 
various aspects of heart disease, motion picture films and 
slides, as well as other instructive aids. 

Educational facilities are being developed for the training 
of nurses, medical social workers and other professional groups 
in their responsibilities relating to the care, treatment, and 
follow-up of heart patients. 

The general public is being informed about the causes of 
heart disease and the significance of such factors as high 
blood pressure, infections, obesity, and rheumatic fever. 
Through the continuous educational program of the Associ
ation, in cooperation with its local affiliates, the public is 
encouraged to seek early diagnosis and adequate therapy, 
and to lend its full support to the development of necessary 
community cardiac programs. 



community service 

To provide the neces ary servic for th indi idual uff r
ing from heart disease, there ar local heart a ociation in 
major areas throughout the Unit d State , affiliat d with th 
American Heart Association. Th eff ecti en and ucce 
of the national heart di ea e program i m a ur d in terms 
of what is accompli h d in local communiti . 

These associations are ngag d in furth ring om1nunity 
programs for the prevention, car , and treatment of h art dis
eases; in educating physicians and other prof e ional groups, 
and the lay public; and in establishing and maintaining high 
standards of medical and other service . 

The fact that diseases of the heart and circulation are 
chronic in nature and require long-term are nee itates a 
high degree of coordination of many medical and non-m dical 
community agencies and facilities. Among the f aciliti to b 
integrated into an effective community cardiac program ar 
medical, nursing, and social services; health and welfare 
agencies; cardiac clinics and hospital ; con al c nt horn ; 
educational deparbn nts; rehabilitation, ocational training 
and employment program . 

The national office provide the timulus and plan of or-
ganization for the creation of n w local h art o iation 
where they are needed. The American Heart As ociation 
maintains a professional st ff to assi t local group in deter
mining the needs of th ir communitie , in er ating or fo t r
ing required facilities, and in coordinating their program 
with those of other voluntary and official agencie in th ir 
areas. 



The program of the American Heart Association provides 
the essentials for a national public health campaign for the 
"Heart of America.,, 

Medical science cannot do the job alone. The success of 
the program depends on financial support by the public. 

It is only recently that the appropriate organization and 
facilities have been obtained to conduct the heart disease 
fight on a major national scale. However, if the efforts against 
heart disease are to be comparable with those made against 
other serious diseases, citizens throughout the nation must be 
aroused to the full magnitude of the problem and the neces
sity for generous public support of such efforts. The financial 
means of the American Heart Association are not adequate to 
meet the continuous challenge of this menace to our national 
health. 

Greater financial resources are needed. 

Only an informed and responsive citizenry can assure 
hopeful and effective action. 

I 
I 
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American Heart 
Associati8on 

Policies Adopted by the Assembly 
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FOREWORD 

The following statements do not attempt to express all the 

policies of the American Heart Association, but only those 

recently approved by the Assembly to indicate the nature of 

the relationships that should be established between the national 

Association and its local affiliates. Certain of these polici s 

require amendments to the by-laws which are being prepared 

and are expected to be adopted at the next meeting of the 

Board of Du- ctors. A set of proposed policies was originally 

presented in greater length and with much explanatory discussion 

in a report termed "A Planning Survey for the American Heart 

Association." This survey was discussed in detail for several 

days, modified in many respects, and much of it approved unani

mously by the Assembly. The pages that follow set forth the 

approved policies with respect to affiliation, financial relation

ship, organization, research and other matters in the briefest 

form compatible with clarity, and without explanatory not s or 

an expression of the underlying philosophy. 



I. STANDARDS FOR AFFILIATION WITH 

LOCAL HEART ASSOCIATIO S 

With the development of numerous local association two 
types of relationships will b established: (I) direct affiliation 
with the American Heart Association and (2) indir ct affilia
tion with the American Heart Association as a chapter of a 
larger association. Those larger associations which conduct th ir 
activities through chapters or subdivisions will be designated 
by the term "state or intermediate associations." 

The following are the standards for affiliation: 

I. Affiliates will be admitted preferably as chapters of the 
American Heart Association, without separate incorporation. 

Regardless of their corporate status, all chapters and other 
local heart associations will be affiliated under a charter granted 
by the American Heart Association which is renewable each 
year. 

2. Each affiliate shall set forth in its policies whether it is 
to be a service agency or a state or intermediate a sociation. 

A state or intermediate association is one which coordinates 
service agencies which in turn are its chapters or affiliates. 
A service agency is defined as one which finances or conducts 
a community service program designed to contribute to the 
relief or prevention of cardiovascular disease throughout a speci
fied locality. 

Associations representing local or state areas will be 
considered for affiliation on the basis of the status of their 
development. Differences in function or authority are matters 
for consideration by joint study on the part of the local asso
ciation, state or intermediate association, and the national 
association. 

3. Each affiliate shall assume responsibility for a defined 
area which does not overlap the areas of other affiliates. 

No affiliate will be accepted until it has been determined 
that its area of interest does not conllict with that of already 
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established heart associations or chapters. Wherever a conflict 
exists it shall be resolved by negotiation. 

4. The area of an affiliate shall not cross state, city or 
county lines unless it assumes responsibility for the total areas 
of such states, cities or counties. 

Affiliates in certain borderline states logically may be expected 
to serve the neighboring areas but this should be arranged 
through local negotiation. 

5. In most instances, affiliates should be state-wide or chap
ters of state-wide associations, now or as soon as possible. 

6. Each affiliate shall use a name which indicates responsi
bility for the area actually serviced. 

7. The governing body of each affiliate shall be substan
tially representative of the areas, populations and interests 
served, both in medical and lay membership. 

8. The program of each affiliate shall embrace the entire 
cardiovascular field and shall not be restricted to one or several 
special fields ( e.,g. hypertension, rheumati.c fever, etc.). 

9. Each affiliate shall endeavor to coordinate its community 
service program with those of related official and voluntary 
agencies. 

10. Each affiliate shall indicate its affiliation with the 
American Heart Association in all official and public communi
cations and on all suitable occasions. 

11. Each affiliate shall agree to conduct its activities in 
accordance with policies and procedures approved by the 
American Heart Association. 

( For relationi between affiliates and other voluntary health 
agencies see Section VI.) 

II. FINANCIAL RELATIONSIDP 

The formula set forth under this heading for the classification 
and division of funds between the affiliates and the American 
Heart Association recognizes the importance of a reasonable 
and satisfactory arrangement which will assure maximum benefit 
to both. 
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Any funds raised from the public of a given territory, whether 
they are raised by the local or by the national organization, 
should be considered as one fund and as if they had been 
raised solely by and through the local heart associations. They 
would all, therefore, be subject to the same formu a for divi
sion agreed upon between the American Heart Association and 
its affiliates. The general principle followed here would require 
a few exceptions, however, as in the case of contributions made 
by business organizations with branch offices in several localities 
or throughout the nation. Regardless of where they are made, 
these contributions should be divided equitably among all th 
heart associations which have claims upon them. 

Obviously the Amerkan Heart Association cannot enter into 
arrangements for fund raising with one affiliate which would 
not be available to all affiliates or which would benefit one 
affiliate to the disadvantage of another. 

Division of Funds 
All funds subject to division between the American Heart 

Association and its affiliates will be apportioned on the basis 
of gross proceeds O in the following manner: 30% to the American 
Heart Association and 70% to the, affiliate. Of the 30% received 
by the American Heart Association no less than one-half, ov r 
a three-year period, will be utilized for the purposes of research 
and research training. The flrst three-year period for the allo
cation of such research funds will begin as of July 1, 1948. 

Classification of Funds 
The types of funds to be made available for work in cardio

vascular disease will range all the way from public coin col
lections, which clearly are divisible, to foundation grants for 
specifically outlined institutional research projects, which just as 
clearly are not divisible. The difficulty arises in classifying all 
the types which fall between these extremes in such a way as 
to find a cutting point between the divisible and non-divisible. 
The following method bas been adopted: 

0 A local heart a sociation may deduct its, campaign e p ns s hut the 
d duction hall not be in ce of 10% of campaign collection:-. 
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00 

leclplent Purpose 

a. General ( i.e. unrestricted) Funds 

b. Community ·Service 

1. A.H. A.\ / ___..,.,. c. Public and Professional Education 

____ d. Research & Research Training 

I ----- e. For a special phase of cardiovascular disease 

2. Affiliate ( e.g. hypertension) 

f. For a person or institution 

The resultant 12 classes of funds may be indicated by combinations of their numbers and letters: 

la, lb, le, 2a 

2b, 2c, 2d, 2e 

ld, le 

lf, 2£ 

These are divisible between the American Heart Associa

tion and its affiliates. 

These are also divisible unless earmarked specifically for 

local use. 

These are not divisible. 

These are not true receipts of heart associations, although 

they may be channeled through them for purposes of 

administration. 



All funds collected by the American Heart Association 
or its affiliates through general appeals to the public in the 
interest of diseases of the heart and circulation, or collected 
without commihnent as to time, place, agent or specific purpose 
of expenditure, are termed O'general funds." All oth r funds 
collected are termed .r'special funds.» 

On the basis of these definitions, and of the cla sification 
set forth, the following plan for division of funds has be n 
approved: 

1. All general funds collected from any area which is n
compassed in the specified territory of an affiliate, whether 
collected by the American Heart Association or by the affiliate 
shall be regarded as one fund and divided b tw en the Am rican 
Heart Association and its affiliates according to the ace pted 
formula for division of funds. ( la, 2a) 

2. All funds, whether general or special, collected by the 
American Heart Association in any territory where it has no 
affiliate, may be expended by the .American Heart Association 
wherever it may determine .. If these funds are not annarked 
and if no responsible agency exists in the territory the American 
Heart Association may utilize them to fost r the establishm nt 
of such an agency, or-attempt to provide training for physicians 
or other profes ional workers in -cardiovascular disea in the 
area. 

3. All special funds collect d by the American H art A o
ciation for community services, or public or professional educa
tion, unless earmarked by the donor, will be divided between 
the American Heart Association and its affiliates according to 
the accepted formula for the division of funds. ( lb, le) 

4. All special funds collected directly by the American H art 
Association and earmarked by donors for research or r earch 
training purposes will not be divided with local heart associa
tions but will be allocated through the national research program 
of the American Heart Association. ( ld) 

5. All special funds received by the American Heart A o
ciation which are earmarked for a special phase of cardiovascular 
disease ( e.g. rheumatic fever, hypertension, vascular diseases), 
but are not otherwise restricted as to use, will be allocated by 
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the American Heart Association to those persons, projects, or 
institutions which promise the mo t eff ctive utilization regard
I ss of their location. ( le) 

6. All special funds collect d by affiliates and earmark d by 
donors for community services, public or professional education 
res arch or res arch training, or for a special phase of cardio
va cular disease, but which are not specifically restricted by 
donors to local utilization, will be divided between the American 
H art Association and such affiliates according to the terms of 
affiliation and with the understanding that the American H art 
Association will likewise honor the donor's restrictions. If such 
funds are restricted by donors as to locality of expenditure as 
well as to purposes, such restriction will of course be honored. 
(2b, 2c 2d, 2e) 

7. 11 pecial funds earmarked by the donors for utilization 
by specified persons or institutions are not to be regarded as 
receipts of the American Heart Association or of its affiliates, 
but donors of such funds should be encouraged to let them 
pass through these constituted ag,encies for purposes of adminis
tration. In such cas,es a handling charge of 3% has been assessed 
in certain instances and is considered reasonable. (If, 2f) 

8. All other funds not provided for in paragraphs 1 to 7 
above, unless earmarked by the donor, will be regarded as 
divisible. 

Financial Help to Local Heart Associations 
Where responsible groups exist and have formed a sound 

plan for a local heart association the American Heart Association 
upon application may advance pump-priming funds on a loan 
basis. Requests for such funds will be referred to the Finance 
Committee of the American Heart Association. 

III. ORGANIZATIONAL STRUCTURE 

The structure of the American Heart Association provides 
for an Assembly and Board of Directors, which constitute the 
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governing bodies of the A sociation. They are compos d as 
follows: 

ASSEMBLY 
To provide representation, each affiliate with few r than 

one million residents in its territory will be entitl d to two 
delegates ( who shall be m m her of the A ociation) to the 
Assembly. Those affiliates with more than a million r sid nts are 
entitled to two delegates for each additional million or major 
fraction of a million. The population of areas shall be d t r
mined by reference to the last official figures publi h d by th 
Bureau of the Census. 

Each of the six geographic regions ·n the United States and 
Canada, as defined in the By-Laws, shaU be allowed ten d ] -
gates at large to the Assembly until such time a the Board of 
Directors shall consider that all areas are adequately r pr -
sented by affiliated heart associations. These delegates shall be 
selected from among the members of the Association by th 
Nominating Committee of the, American Heart Association on 
the basis of recommendations made by members and affiliat s 
in each region. 

In addition there shall he five repres ntatives from each of 
the following: the Scientific Council, the Section on the Circu1a
tion and the American Council on Rheumatic Fever. 

BOARD OF DIRECTORS 
The Board of Directors includes: 
a. 4 members: the Presid:int, the President-El ct the First 

Vice-President, and the Treasurer all to be elected by the mem
bers of the Assembly. 

b. 12 regional delegate members: The member of the As
sembly who reside in each of the six geographical regions shall 
elect two members of the region to represent it on th Board 
of Directors. 

c. 12 members-at-large: elected by the full Assembly. To 
represent an influence that is essential in any voluntary ag ncy, 
a maximum number of these should have an interest in the 
public health field as shown by volunteer work or other experi
ence. Each region should have at least one member in this group. 
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d. 12 Scientific Council members: The American Council 
on Rheumatic Fever and the Section on the Circulation will 
elect two members each. The other eight members of the Board 
are to be elected by the Scientific Council unless specifically 
assigned for election by other special interest groups which may 
be created in the future. 

This Board contains 40 members, the number allowed under 
present by-laws. At least two other officers, namely the Chairman 
of the Board and the Secretary, will be elected by the Board 
from its own membership. 

IV. THE NATIONAL CONFERENCE OF 
EXECUTIVE SECRET ARIES 

The ational Conference of Executive Secretaries has been 
created to serve in an advisory capacity concerning the needs 
and requirements of local affiliates and also the implementation 
of policies of the American Heart Association with reference to 
community programs. 

V. RESEARCH 
A Research Allocations Committee is to be initially elected 

by the members of the Scientific Council to develop a continuing 
program of productive research within the broad field of cardio
vascular disease, and to recommend the allocation of all funds 
of the American Heart Association approved for rese rch and 
research training. 

The composition of the Research Allocations Committee will 
be as follows: 

12 

1. This Committee shall consist of eleven members. They 
shall elect annually a chairman, who shall appoint from 
among the personnel of the Committee such sub-Com
mittees as may be needed. 

2. The term of service on the Committee shall eventually be 
five years, but the initial membership shall be staggered 
so that three members serve for three years, and two 



members serve for one, two, four, and five years, re
spectively. Any member who has served a full period of 
five years shall be permanently ineligible for reappoint
ment. However, an individual whose initial appointment 
was for less than a full term is subject to reappointment 
for five years. Thus, the personnel of the Committee will 
have changed completely at the end of nine years, and 
eventually the personnel will change completely every 
five years. 

3. All recommendations made by this Committee must be 
approved by the appropriate governing bodies of the 
American Heart Association before becoming effectiv . 

4. The Committee shall be selected on a wide geographic 
basis. 

5. There shall be on the Committee individuals with research 
experience and interest in (a) arteriosclerosis· ( b) hyper
tension; ( c) rbeumatic fever; ( d) peripheral vascular dis
ease, including vascular surgery; ( e) pathological physi
ology; ( f) basic scientific disciplines, and ( g) at least 
one individual engaged in the practice of medicine in the 
cardiovascular field. 

VI. RELATIONS WITH OTHER 
VOLUNTARY AGENCIES 

It is recognized that there is a serious objection to multiple 
appeals to the public for financial support by voluntary health 
organizations. Theoretically, it may be desirable ultimately to 
combine these appeals. The economies and efficiencies which 
might follow the utilization of joint local and national staffs 
constitute an important consideration. 

The American Heart Association will continue to explore the 
feasibility of consolidating its efforts with those of other volun
tary health organizations, specifically including the ational 
Tuberculosis Association, but not excluding others. In the mean
time, the American Heart Association will plan its program as 
an unaffiliated independent agency. 

13 



New affiliates may establish relationships with local com
munity chests and other voluntary health agencies provided such 
relationships permit them to conform with the policies established 
for all affiliates by the American Heart Association, including 
financial obligations. Present affiliates should eventually conform 
with these policies. 

VII. DIVISION OF PRINCIPAL RESPONSIBILITIES 
BETWEEN THE AMERICAN HEART ASSOCIATION 

AND ITS AFFILIATES 

1. Research-The American Heart Association will allocate 
funds to support a substantial and continuing program of research 
in problems relating to the cardiovascular system. A coordina
tion and information service will be available for those conduct
ing research in local communities, and arrangements will be 
made for review of such local programs by the American Heart 
Association. When feasible, such coordinated service should be 
applied to nation-wide statistical and other studies. 

In many cases the state or intermediate associations or local 
association will not have sufficient personnel or facilities in their 
communities which would justify independent research. Notable 
exceptions exist in certain large cities and teaching centers. The 
affiliates located in these larger communities would necessarily 
have to finance their own independent research programs after 
having contributed the agreed share of their fund collections 
to the American Heart Association, but such communities are 
also eligible for grants from the American Heart Association. 
In the interest of a well integrated total program and for the 
exchange of important knowledge, it is recommended that 
projects under consideration be submitted to the Research Allo
cations Committee of the American Heart Association for review 
and advice. 

2. Professional Training-The American Heart Association 
expects ultimately to assume the primary responsibility for pro
viding opportunities for research training of medical investi-
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gators, chemists, physicists, or other professional workers who 
need further preparation for research. Where no local responsible 
agency exists, the American Heart Association hopes to assume 
the responsibility for special training in the 6elds of nursing,, 
medical social work, and clinical medicine. 

The state or intermediate and local associations should be 
responsible for professional training in their areas. The American 
Heart Association will provide guidance to these associations in 
professional training, as well as materials and speakers, and will 
establish standards and encourage their maintenance. 

3. Cardiac, Peripheral Vascular, and Related Clinics-The 
American Heart Association will establish criteria and standards 
for these clinics. 

It will be the responsibility of the state or intermediate asso
ciation to approve these clinics and encourage the maintenance 
of such standards.. If a local association is affiliated directly with 
the American Heart Association,. and not affiliated through an 
intermediate association, it should assume these functions. 

4. Leg-islation Information Service-This function is divided 
between the various levels of associations~ The American Heart 
Association will be responsible for keeping its affiliates advised 
as to legislative developments and departmental regulations in 
Congress, federal departments or other national offices, while the 
state or intermediate association will assume the corresponding 
responsibility at the state or regional level. A local association 
may receive guidance and assistance from the state or inter
mediate association or· the American Heart Association concern
ing local legislative developments. It is, of course, understood 
that these activities will not include carrying on propaaanda 
or otherwise attempting to influence legislation. 

5. Public Education-This function should be carried out 
by state or intermediate and local associations as well as. by the 
American Heart Association in accordance with such sound 
administrative principles as are applied by other voluntary 
agencies. 

6. Fund Raising-As indicated earlier, this function should 
be carried on by all associations, and should be designed to 
minimize the danger of duplicate or competitive drives. 
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7. Community Service Programs-Responsibility for th se 

programs rests entirely in the local heart association. The Ameri-. 

can Heart Association and state or intermediate associations will 

play an important part in guiding and assisting local heart asso

ciations in their service programs but, except in areas where no 

local heart associations exist or in areas where extensive demon

strations are advisable, they will not themselves organize or direct 

community services. 

AMERICAN HEART ASSOCIATION 

1775 Broadway New York 19, N. Y. 
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ANNOUNCER: , e bring you now a message from Rabbi Abba Hillel Silver 

RABBI SILVER: The unselfish , collective effort of medical sc1ent1sts 

to control and eradicate disease 1s 11v1ng proof of 

Mankind's spiri tua.l growth. l~ diseases have been 

conquered through research./ The heart diseases., ho -

ever, remain largely unconquered1and they constitute 

this nation's leading cause of death. The collective 

effort of our doctors and scientists is not enough to 

defeat this common enemy .,. fJur help -- yours and mine---
is needed -- needed to supoort continued research, 

education and community heart programs. Tnese are 

the goals of the Heart Campaign now being conducted 

by the affiliates of the American Heart Association. 
-t:&.L 

Collective effort on our part can defeat &ai'- enemy • 

..)o let us open our hearts and give generously. Send 

your contribution to HEART--H-E-A-R-T--heart, care of 

your local post office. 



1950 HEART Campaign FEBRUARY 1-28 

AMERICAN HEART ASSOCIATION 

1775 BROADWAY, NEW YORK 19, N. Y. TELEPHONE: PLAZA 7-2045 

National Campaign Chairman 
ANDREW W. ROBERTSON 

National Campaign Treasurer 
WINTHROP w. ALDRICH 

17 1 

Rabbi Abba Hillel Silver 
The Temple 

November 22, 1949 

East 105th Street a t Ansel Road 
Cl eveland, 6, Ohio 

h y dear Rabbi Silver: 

Your willingness to make an appeal for our 1950 
Heart Camp aign has deli ghted all of us connected 
with t h is crusade , and you have our sincer e t h a nks. 

Mr s ._ Jerry Bruner, Executive Secr etary of t he Cleve
land Heart Society , an affiliate of the Ame rican 
Heart Association, will call upon you and make t h e 
necessary arrangements for recording your appeal . 

With kindes t wi sh e s and our t nank s, 

Most cordially your s, 

~' . I /1,f 
James Whipple 
Radio Di r ector 

JW : m 
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THE CHALLENGE OF HEART DISEA E 

Bv H. M. MAR VI 

NUMBER of important health condition have r -
ceived wide publicity in this country, but until the 
last few years one heard very little about heart di -
ease as a public health problem. Occa ionally the 

question was raised as to why efforts were not being ma le in 
this field comparable to those in the field of tuberculo i , in
fantile paralysis, and cancer, but the majority of doctors and 
lay people seemed to assume that heart di ea e wa a matter of 
private rather than public interest or that nothing could be 
done to meet its growing threat. Many thoughtful ob ervers 
who were aware of the situation became gravely concerned at 
the pitifully small funds available for use again t diseases of 
the heart while those for some other diseases were growing 
rapidly. Public interest began to awaken when figures for the 
selective service draft of the Second World War were released, 
showing that Io% of all rejections were for diseases of the 
heart and circulation, and that one-half of these were for rheu
matic heart disease. 

But behind this apparent inactivity significant movements 
were taking place quietly. Before the last war plans had been 
made for the national organization in this field to widen its 
activities to include public health measures and broad educa
tion of the public and the profession. An extensive program 
was carefully prepared, but had to be abandoned because of the 
entry of this country into the war. As soon as the war had ended 
and doctors were once more available, the plans were extended 
and activated; certain details of the e will be mentioned later. 

During the last three or four years there has been a great in
crease in the public interest in this subject, and some of the 
reasons for this are clear. The rising mortality rate from heart 
disease is mentioned frequently in newspapers and magazine 
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and the advertisements of life insurance companies indicate 
beyond que tion the predominant role of this disease as a cause 
of death. The obituaries in each day's newspaper and the sad 
personal experiences of almost every family further emphasize 
its importance. Moreover, during the past two years there has 
been a national campaign of public education carried on 
through magazines, newspapers, radio, and the distribution of 
appropriate literature, in an effort to awaken the American 
public to the seriousness of the situation and the necessity for 
vigorous action. To anyone familiar with the gigantic educa
tional power of national radio broadcasts it could not be sur
prising to hear that this great health program was brought 
more forcibly to millions of Americans by a radio contest early 
this year than by any other means. 

There can be little question that this growing awareness of 
the situation is a hopeful and healthy sign. Intelligent under
standing of a problem must precede its solution, and a broad 
comprehension of this greatest of all health problems is essen
tial if its challenge is to be met. The average intelligent citizen 
of this country has at least some knowledge of the importance 
of tuberculosis, infantile paralysis, and cancer; it is to the great 
credit of our people that many thousands of them are devoting 
their energies and their money to the effort to control or con
quer these diseases. If similar efforts are to be made in the field 
of heart diseases, the people throughout the nation must be 
educated to the seriousness of the problem and the necessity for 
generous public support of such efforts. 

Many readers have doubtless thought of heart disease as a 
single process with one underlying cause, similar to diabetes, 
diphtheria, or typhoid fever. This is not the case. There are 
actually five common types of heart disease, and a brief identi
fication of each may help to clarify the situation. There is the 
type present at birth, due to failure of the heart to develop nor
mally in the prenatal period; while there are many anatomical 
defects that may occur, they are usually grouped under the 
term "congenital malformations of the heart." These malfor
mations are estimated to be responsible for about 1 %-2 % of 
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all heart disease. ~fhe other four types are acquired in child
hood or adult life as a direct result of some infection or degen
erative process. They are: syphilitic heart disease, which ap
pears as a late result of syphilitic infection; rheumatic heart 
disease, which occurs during or shortly after one or more at
tacks of rheumatic fever; arteriosclerotic ( or coronary) heart 
disease, caused by hardening and narrowing of the coronary 
arteries, which nourish the heart and provide its energy; hy
pertensive heart disease, resulting from high blood pre ure, 
which is known technically as hypertension. Instead of having 
a single problem to solve, we actually have five! 

It is widely and correctly stated that heart disease has in
creased in recent years, but this statement takes on a different 
significance if the increase is analyzed in terms of the different 
types. There appears to be no good evidence that congenital 
malformations have increased in incidence lately, with one 
possible exception that will be mentioned later. Rheumatic 
heart disease was apparently stationary or decreasing slightly 
until mobilization for the Second World War, when the 
crowding of young and susceptible men into military barracks 
resulted in the occurrence of an estimated 40,000 cases of 
rheumatic fever and a consequent rise above the usual inci
dence of this type of heart disease. There are no reliable figures 
upon the present or past incidence of high blood pressure, but 
the impression of the best authorities is that it has increased 
only slightly, if at all. Syphilitic heart disease has apparently 
decreased measurably in the past twenty years. It becomes 
clear, therefore, that the increase in diseases of the heart is 
chiefly an increase in only one type of the five types-the type 
caused by narrowing of those arteries upon which the heart de
pends for its proper functioning. This process is associated 
with, even if not due to, ageing of the body; in some form it is 
present in all people who have reached the later decades of life. 
It is to be expected, therefore-indeed, it is inevitable-that 
this form of heart disease will increase in direct proportion 
with an increase in the number of older people in the popula
tion. The portion of the population of the United States over 
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the age of 6 5 years has risen from approximately 4. 1 % in 1 900 
to approximately 7. 2 % in r 94 5, and if present trends continue, 
it is estimated that by r 97 5 the percentage will be approxi
mately Io. 7. Consequently, from one defensible standpoint it 
may even be argued that an increase in the arteriosclerotic 
form of heart disease is an encouraging phenomenon, since it 
indicates that a larger percentage of people are living to the 
age of 6 5, 70, or 80 years. If this form of disease were confined 
to these ages, it might indeed allay much of the anxiety now 
felt by thoughtful doctors and students of public health, but 
unfortunately it is not. The personal experiences of many read
ers and a casual perusal of the death notices in the daily papers 
indicate clearly that thousands of men succumb to hyperten
sive or arteriosclerotic heart disease between the ages of 3 5 and 
50, many of them just as they are beginning to make their rich
est contribution to society. It remains true, nevertheless, that 
the great bulk of the increase in diseases of the heart is to be 
ascribed to the increasing age of our population, and to that 
extent it appears less alarming. 

Lest the reader tend to become complacent at this broad and 
incomplete analysis, it may be well to indicate the size and im
portance of the problem presented by heart diseases as a whole. 
It has been estimated by the Children's Bureau of the Federal 
Security Agency that there are not less than a half-million 
children of school age (5 to 15 years) in this country who have 
rheumatic heart disease, and other estimates indicate that at 
least that number of adults are suffering from the same con
dition. The number of those who have syphilitic heart disease 
is unknown, but there is general agreement that this type ac
counts for less than Io% of all heart disease. It has already 
been stated that there are no reliable figures for hypertensive 
and arteriosclerotic heart disease, but the importance of these 
types can be deduced with depressing certainty from the official 
list of causes of death. In 1 946, according to government re
ports, diseases of the heart and blood vessels caused 588,000 
deaths in the United States, and the great majority of these 
were due to the two forms just mentioned. For the sake of com-
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parison, it may be stated that in the same year cancer caused 
182,000 deaths, accidents 98,000, diseases of the kidneys 
82,000, pneumonia 62,000, and tuberculosis 5 1 ,ooo. Thus 
the mortality from diseases of the heart and blood ve els was 
greater than that from the next five leading cau e combined; 
it was three times as high as cancer and eleven times that of 
tuberculosis. 

Furthermore, it is time for every thinking citizen to realize 
that rheumatic fever and the resulting rheumatic heart disease 
is the leading cause of death in the United States between the 
ages of 5 and 1 9 years, and stands second ( excluding accidents) 
between 20 and 25 years. Rheumatic fever causes about 90% 

of all heart disease in children of school age. In a careful sur
vey of deaths in New York City a few years ago, it was found 
that those due to rheumatic fever and heart disease were almost 
five times as many as those from infantile paralysis, whooping 
cough, diphtheria, scarlet fever, measles, and meningitis com
bined. These figures may be surprising to many, and are surely 
disturbing, but they become even more significant when one 
realizes that for every death from rheumatic heart disease 
there are many children and young adults who are slightly or 
greatly handicapped by reason of the heart disease to which 
they may eventually succumb. Approximately one in every five 
children who develop rheumatic fever dies within ten years. 
It would be impossible to express adequately the tragedy of the 
prolonged and progressive crippling during the middle years 
of life that results from this dreadful disease, which should be 
recognized by all as the greatest enemy of childhood and early 
adult life. The economic loss resulting from inefficiency or ab
sences due to illness ( to consider one of the least important 
aspects) is almost beyond computation. 

A great deal more might be said about the magnitude and 
importance of heart disease, but perhaps even the foregoing 
brief statement is sufficient to indicate that it is indeed our most 
serious public health problem. Despite the gravity of the situa
tion, however, it would be misleading and unforgivable to 
leave the impression that the picture is wholly black, for there 
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are many high lights that deserve emphasis. The recent dis
covery of the relationship between German measles and con
genital anomalies ( of the heart, eyes, limbs, and other parts of 
the body) will almost certainly lead in time to preventive 
measures. everal of the most common and mot serious mal
formations of the heart are now subject to correction by surgi
cal operation, and hundreds of children formerly doomed to 
probable invalidism or early death have been made normal or 
nearly so by such procedures. More is now known about a num
ber of factors closely related to rheumatic fever than ever be
fore, and many careful students of this disease believe that 
there is a reasonable probability of discovering the cause in the 
foreseeable future. Besides, there is considerable evidence that 
the routine administration of sulfa drugs for long periods after 
the initial attack of rheumatic fever will prevent subsequent 
attacks, and it is often the later attacks that cause serious injury 
to the heart. An infection of the lining of the heart, known as 
bacterial endocarditis, which was formerly fatal in about 99 % 
of all cases can now be cured in 70 %-7 5 % by administration 
of large amounts of penicillin. Of perhaps even greater impor
tance, it now seems probable that this infection can be pre
vented in many instances by the routine administration of peni
cillin before and for several days after the extraction of teeth 
and operations about the mouth or throat. With respect to high 
blood pressure, it is currently believed that the reduction of 
sodium in the diet to very minute quantities will often result in 
temporary or prolonged reduction of the pressure. urgical 
operation has also proved of value in a certain proportion of 
those subjected to such a procedure, but cannot be regarded as a 
cure. 

Even in the grim field of arteriosclerosis of the coronary ar
teries some progress may be reported. Obesity has long been 
recognized by doctors and life insurance actuaries as a lethal 
factor, even if the public chooses to ignore it, but recently it has 
been found that a fatty substance known as cholesterol is ap
parently intimately related to the development of progressive 
changes in the coronary arteries. It has been shown that a high 
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percentage of young subjects who have advanced changes in 

these arteries, or who die of such changes before the age of 3 o 

years, have abnormally large quantities of cholesterol in the 

blood serum. It is not yet possible to control this factor ade

quately in all such people, but a great deal can be done for many 

of them, and the road to further progress seems clearly marked . 

It is particularly gratifying to point out a more recent ad

vance in this same field. Several years ago there was discovered 

a substance known as dicumarol which, when administered by 

mouth, retards the clotting of the blood. There were reasons 

for believing that if this were given immediately after a "heart 

attack" ( the common name for the closure of a branch of the 

coronary artery by the formation of a blood clot within it), the 

immediate outlook and the incidence of complications might 

be favorably affected. At least three doctors had the same idea 

independently at about the same moment, and almo t imul

taneous studies were begun in Miami, Baltimore, and New 

York. The results in small groups of patients seemed encourag

ing. Then, under the auspices and guidance of the American 

Heart Association and with the financial support of the U. S. 

Public Health Service, a co-operative study was begun in six

teen hospitals in Io cities scattered from Boston to San Fran

cisco. One thousand patients admitted to these hospitals several 

hours to several days after coronary thrombosis were treated 

according to the same general plan, with the significant excep

tion that half of them received dicumarol daily, while the other 

half received none. Extensive and careful records were kept of 

each patient upon forms prepared, and subsequently analyzed, 

by traintd bio-statisticians. The results of the study were clear 

and conclusive and were practically identical in all sixteen hos

pitals. The answer to an urgent question was thus obtained in 

about eighteen months by a co-operative study, whereas any 

one of the participating teams working alone would have re

quired perhaps ten years to secure the same information. 

And now, with this rather sketchy outline of some of the dis

couraging and encouraging aspects of the situation a a back

ground, let us consider briefly our present knowledge, the ur-
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gent need of remedying its deficiencies, the possibilities of con
trolling or conquering the heart diseases, and the efforts and 
plans that are now being made. 

What do we know of the fundamental causes of the various 
types of heart disease? Until recent years, practically nothing 
was known as to the causes of congenital malformations of the 
heart, but recent evidence strongly indicates that certain virus 
infections of the mother during the first several months of 
pregnancy are especially likely to result in malformations of 
the baby born of that pregnancy. Thus far, German measles is 
the one disease that seems most likely to have this drastic effect, 
but studies now in progress may disclose that other virus in
fections are almost equally dangerous. In 1946 Aycock and 
Ingalls published a careful and critical_ review of all cases re
ported up to that time. They state: "Thus on the basis of ad
mittedly incomplete data, it would appear that the risk of 
anomalies in the infant may be upwards of 2 5 o/o following 
rubella ( German measles) during the first three months of 
pregnancy. . . . Many authors have gone so far as to accept 
the available evidence as sufficient grounds for termination of 
pregnancy. Such a far-reaching question can be approached 
with wisdom only when there are adequate statistical studies to 
establish the specific risks of infection at all stages of preg
nancy. Knowledge from such studies would have to be inter
preted not only in terms of actual risk of congenital anomalies, 
but as well in terms of the health of the mother in continuing 
a pregnancy with such a known risk, and finally in term of an 
informed public opinion." Studies relating to this matter are 
now going forward, and it is probable that conclusive evidence 
will be available within a short time. Meanwhile one can note 
that a path has been found which may well lead to a great re
duction in the incidence of congenital anomalies of the heart 
and other organs. 

The cause of syphilitic heart disease has long been known 
with certainty; it is the syphilitic infection acquired in most 
cases ten to twenty years earlier. If syphilis could be eradicated 
by means of education and public health mea ure , the yphi-

I 
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litic form of heart disease would likewise di appear. But it 
should be remembered that this is numerically the lea t impor
tant of all the types of acquired heart disea e, and it eradica
tion would reduce the mortality figur only lightly. 

There remain the three important form which together ac
count for perhaps 90 % of all heart disease; the rheumatic, the 
hypertensive, and the arteriosclerotic. It is easy to state that 
these are due respectively to rheumatic fever, high blood pre -
sure, and gradual narrowing of the heart's nutrient arterie , 
but to say this is merely to push the inquiry one step nearer the 
desired answer. What causes rheumatic fever, what causes hy
pertension, and what is responsible for arteriosclerosis? Until 
we know why an individual develops the condition which it elf 
damages the heart or blood vessels, we cannot confidently hope 
to conquer it. The history of medicine's brilliant advances 
towards the conquest of disease is very largely a story of the 
discovery of specific or contributory causes. One think imme
diately of the thrilling results that followed the di co ery of 
the cause of yellow fever, of tetanus, of typhoid fever, of diph
theria, and scarlet fever, and meningiti -the full list is far 
too long to record here. In most instances when the cau e of a 
disease has been found, measures have been developed to elimi
nate it, to provide immunity against it, or to prepare curative 
medicines or sera. Briefly stated, prevention or cure waits upon 
the discovery of the fundamental cause. And it is addening to 
report that we are as yet almost wholly ignorant of the cau e of 
rheumatic fever, of hypertension, and of arteriosclero i in 
younger people. It is not even certain that th re i a ingle cau 
responsible for each of the e condition ; there may b e ral 
or many factors, closely related to each other or operating in
dependently. 

It is, therefore, clear that our first attempt should be to un
cover the causes of these insidious conditions which injure the 
heart in childhood or in the year of adult life that should be 
most productive. And thi attempt may be ummarized in the 
one word: research. There is complete agreement among the 
authorities in the field that if thi country i to make any ig-
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nificant advance in conquering its leading cause of death, it 

mu t be in the first place through wide, intensive, prolonged 

research by competent investigators who can devote all their 

time and energies to the task. It is no answer to point out that 

many are already engaged in research. Frequently the investi

gator is unable, for financial reasons, to devote his full time and 

thought to his problem. In other instances, promising young 

men, after only a year or two, reluctantly abandon the career in 

research of which they have long dreamed, in order to earn a 

livelihood in the private practice of medicine or in some form 

of industrial medicine. In still other cases, the uncertainty 

about continued support of the project, or lack of funds with 

which to procure essential tools for the work, has rendered a 

piece of research barren or far less productive than it might 

have been. Perhaps the greatest handicap of all in such efforts 

has been the widespread custom among American medical 

schools of employing young men because they have shown 

great ability in investigative work, and then literally loading 

them down with routine teaching and administrative tasks 

which take most of their time and energy. Too often men of 

vision, creative imagination, and proved research ability have 

been largely wasted in this fashion. So long as we remain igno

rant of the causes of rheumatic fever, hypertension, and pre

mature arteriosclerosis it is clear that we must have more ex

tensive and more intensive research to discover these causes. 

But a word of caution is essential in this connection. Results 

cannot be guaranteed in medical research, and all who upport 

such research by their guidance, participation, or financial con

tributions should recognize this fact. The development of the 

atom bomb is often cited as proof that any problem can be 

solved if only enough people and money are provided to work 

upon it. But in that spectacular development the chief neces

sity apparently was not the acquisition of wholly new knowl

edge, but rather, the application upon a large scale of knowl

edge already available. What was needed, so far as a non

physicist may judge, was facilities, whereas the effort to con

quer heart disease will require know ledge not now in existence. 
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One must acknowledge also the possibility that some of the 
most helpful discoveries may be made in modest, ill-equipped 
laboratories by a single worker who has, through high intelli
gence, dogged perseverance, or pure chance, lighted upon the 
one fruitful idea for which hundreds of other v.r re eeking. 
Miracles of this kind have occurred, and one pray fervently 
for many more. There are, however, reasons for believing that 
significant additions to our already great and complex knowl
edge may be made more quickly and with greater certainty if 
large numbers of workers can be allowed to concentrate their 
efforts upon related phases of a problem. Rugged individual
ists and those who work most effectively alone must be encour
aged and supported, but facilities should also be provided for 
broad co-ordinated investigations by teams of workers in dif
ferent institutions. 

Research, as the term is now understood, is an expen ive 
process. In the world of business and industry, millions of dol
lars are spent upon it without hesitation, for the business man 
has learned that such inv,estment will be repaid many time 
over. In the world of medicine, funds for research have alway 
been very small, and only in the last few years have they begun 
to show a moderate increase. Until 1947 they were derived 
chiefly from three sources-medical schools and universities, 
large foundations, and the Life Insurance Medical Research 
Fund. For universities and foundations it has been increasingly 
difficult to continue large grants because of the rising expenses 
of equipment, maintenance, and salaries of personnel. 

To some extent, this difficulty has been offset by the creation 
of new foundations in response to the widening recognition of 
the needs in this field of health. Several years ago 1 48 of the 
country's life insurance companies acknowledged their inter
est and responsibility by forming the Life Insurance Medical 
Research Fund, to which each participating company con
tributes. This Fund has approximately $600,000 to allocate 
annually for research. I ts directors decided at the outset that 
research sponsored by the Fund would be largely of a basic 
nature, as distinguished from purely clinical studies, and that 
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for the first five years it would be exclusively in the field of 
cardiovascular diseases, that is, diseases of the heart and blood 
vessels. Soon afterward there was created the Helen Hay 
Whitney Foundation, which plans to devote its entire income 
to research in rheumatic fever and rheumatic heart disease. 
Under the able medical direction of Dr. T. Duckett Jones, one 
of the nation's leading experts, this Foundation in a period of 
less than two years has started work of a fundamental nature 
which should speed our progress towards the conquest of this 
great scourge of childhood. In 1 94 7 the Masonic Order in 
New York State established the Masonic Foundation for 
Medical Research and Human Welfare for the purpose of 
raising money within the State for use in the field of rheumatic 
fever and chronic arthritis. Within the past several months it 
has announced grants to seven medical schools totalling $200,-

000, to be used for research into the causes and treatment of 
such diseases. The American Rheumatism Association, which 
for many years has been a scientific group interested in all the 
rheumatic diseases, including chronic arthritis, has recently 
indicated its intention of participating more actively in re
search into rheumatic fever. All these recent developments, 
which speak eloquently of the rapid increase in public interest, 
are in addition to the rheumatic fever programs sponsored for 
some time by the U. S. Children's Bureau of the Federal Secu
rity Agency. At present the Bureau is expending slightly more 
than a million dollars a year in support of such programs in 2 3 
States, and has funds in reserve sufficient to start three addi
tional programs. There are also a number of smaller founda
tions, some of them of recent origin, devoted to research in 
some special field of cardiovascular disease; in many instances 
these are purely local in their interests and are supported by a 
single family or one person. 

Finally, there are two new developments that one may view 
with pride and great hopefulness. One is the recent rapid de
velopment of the American Heart Association as a national 
voluntary health agency. After many years of existence as a 
small scientific organization, it has been completely reorgan-
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ized to include a large number of lay people in its member hip 
and on its governing bodies, has embarked upon a vigorous 
campaign of public education, and has enlisted the help of 
scores of experts in all related fields to prepare detailed plans 
for activities throughout the nation which will have as their 
one main purpose the reduction of disability and death caused 
by heart disease. It will soon make its appeal to the public for 
funds to support research, public education, post-graduate 
education of doctors and nurses, and an extensive program of 
community service through local heart associations. More than 
two-thirds of all funds collected from the public will remain 
in the communities, to be expended by the local associations. 
The national association, recognizing that the primary need is 
for research, has pledged itself to give not less than half of its 
income each year for this purpose. Its present policies include 
the provision of "care,ers in r,esearch" for a certain number of 
those who have shown themselves peculiarly qualified and who 
wish to devote their lives to such work. As the public becomes 
more aware of the gr,eat need, the sums available should in
crease annually until they become more nearly comparable 
with the amounts spent upon research by business and industry. 

Perhaps something should be said here about the natural 
response of most people to the announcement that a new appeal 
is to be launched for funds. The average citizen is already solic
ited so frequently for the support of worthy causes that he is 
likely to groan in despair when asked to contribute to still an
other. Often one hears such questions as these: "Why does each 
separate disease require a national organization and a separate 
campaign for funds? Why can't these groups join in a single 
drive each year for all health causes, in the same manner that 
most cities now have one annual Community Chest campaign 
for all local health needs?" A detailed answer to these ques
tions would require too many pages, but it should be stated 
briefly here that careful consideration has recently been given 
to the possibility of such federated fund-raising. The argu
ments in favor of such a plan are too obvious to require men
tion. What, then, are the arguments against it? Here the fol-
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lowing points are worthy of consideration. It appears to be the 
consensus of those who have studied the matter most closely, 
both those favoring a unified appeal and those opposing it, that 
the time has not yet come when the public will support it ade
quately. Apparently most people who contribute to these cam
paigns do so because of a strong special interest in one particu
lar disease rather than in the broad field of health. Often this 
interest is based upon personal suffering or the loss of relatives 
or friends, and finds expression in the natural and humane de
sire to prevent similar tragedies in the lives of others. If their 
gifts are activated by such motives they are likely to resent the 
suggestion that a large part of their contributions might be 
allocated to a disease in which they have no special interest. 
There is general agreement that the amount of money raised 
by a single campaign for multiple health causes would be far 
less than the total now raised by separate campaigns, in which 
case there would be an unfortunate, perhaps disastrous, reduc
tion in the research and services now established. There would 
certainly be serious, and perhaps insurmountable, difficulties 
in the equitable distribution of a general fund among many na
tional organizations, each convinced of the urgency of its own 
need. Where should we find a Solomon whose wisdom could 
evolve a formula for division of the fund that would ensure 
justice to each organization, to all those suffering from the 
diseases represented, and to the desires and special interests of 
the contributors? Fear has been expressed that a unified cam
paign might lead to the establishment of autocratic centralized 
control which would be independent of public guidance. 

A recent statement prepared by representatives of six of the 
largest national health organizations which now conduct 
annual campaigns for funds contains this paragraph: "The 
very number and variety of appeals which achieve wide public 
support, instead of being regarded as an irritation, should be 
considered to be a mea ure of the diversity of interests of our 
citizens in humanitarian and non-material needs. These needs 
are not simple. They are infinitely complex. Putting them all 
in one basket makes them neither simple nor understandable. 



CHALLENGE OF HEART DISEASE 297 

If a person is approached once a year and told that the moment 
has come for him to make his annual humanitarian contribu
tion to health and welfare, and that it will cost him so much, he 
may be relieved of the trouble of appraising a vari ty of 
appeals, but year after year he will come closer to regarding 
this payment as a tax rather than as a privilege, and year after 
year he will be less alive to the nature of the human needs 
which it is his duty as a citizen not only to aid, but al o to 
understand, and to sympathize with." 

These are but a few of the considerations that enter into thi 
complex subject; this brief statement is intended only to indi
cate that it has received, and will continue to receive, the ear
nest thought of a great many wise and experienced people, both 
inside and outside the large national health organization . 
There are many who hope and believe that federated fund 
raising will ultimately come in response to the demand of the 
American public, but there appear to be relatively few who 
think the time has now arrived. 

The second, and perhaps even more encouraging, recent de
velopment was the decision of Congres to make federal funds 
available for the fight against diseases of the heart. At its last 
session, Congress created the National Heart Institute as one of 
the Institutes of Health within the framework of the U. S. 
Public Health Service. The administrative headquarters will 
be in Bethesda, Maryland, where there will also be unsur
passed facilities for the care and study of patients and for re
search. But research sponsored and supported by the ational 
Heart Institute will go forward in many hospitals, medical 
schools, and research institutions in different parts of the 
country. Congress has thus far voted only enough funds to es
tablish the Institute and start its functioning, but the need for 
large grants in the immediate future is so obvious that they 
cannot easily be denied. A distinguished group of public
spirited citizens, both medical and non-medical, has been 
chosen as the National Advisory Heart Council, which will 
take an active part in the determination of policies and the 
allocation of funds by the Institute. There will be the closest 
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possib]e co-operation between this Advisory Council, the Di
rector of the Institute, Dr. C. J . Van Slyke, and the American 
Heart s ociation. This marks the beginning of an ideal ar
rangement which has long been the cherished dream of many 
students of public health-a strong government body and a 
vigorous voluntary agency working hand in hand towards the 
same goal. The two agencies will supplement and complement 
each other, and it is the belief of those now directing them that 
the entire field of cardiovascular disease can soon be adequately 
covered through close and constant co-operation. 

Even these brief and inadequate comments should provide 
some basis for hopefulness. Encouraging progress has already 
been made, as the reader knows, in the correction and treat
ment of certain types of heart disease. There are signs that in
creasing public awareness of the problem is leading to a grow
ing eagerness to do something about its solution through or
ganization. The revitalized national Association through its 
affiliated local associations will take the leadership in the effort 
to enlighten the public and direct its efforts. Post-graduate 
training of doctors and nurses will be more intensive and ex
tensive than ever before. Widespread research, adequately 
supported over long periods of time, should soon become a 
reality through the co-ordinated planning of the National 
Heart Institute and the American Heart Association. With an 
educated and aroused citizenry, with an enlightened Con
gress to finance some of the necessary activities, with fine and 
unselfish leadership in the two national groups and in local as
sociations all over the country, it is unthinkable that we shall 
fail in this vital effort. 

Finally, a word more might be said about the possibility of 
preventing some of the conditions that lead to heart disease, 
several of which have been indicated or implied in the fore
going pages. It seems likely that congenital malformations 
which may be confidently ascribed to German measle or other 
virus infections in the mother during the early months of 
pregnancy can be greatly reduced, preferably by perfecting a 
vaccine that will give immunity to women against such infec
tions. Experience with other virus diseases makes this appear 
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not merely possible but even distinctly probable. Rheumatic 
fever can almost certainly be reduced, even with our present 
incomplete knowledge of its cause and methods of spread, by 
means of public education leading to demand for compre
hensive community plans of registration, examination, and 
supervision of school children. The development of specific 
measures that will provide complete protection to all children 
must await the discovery of the cause of the disease, but mean
while much can be done. It has already been said that the 
syphilitic form of heart disease can be prevented either by 
public health measures to prevent the spread of syphilis or by 
adequate early treatment of this disease since involvement of 
the heart and blood vessels is usually a late complication. Die
tary factors should also prove a fruitful field for research. 
There are indications at present, not wholly conclusive, that 
sodium ( taken chiefly in the form of table salt, or sodium 
chloride) may be an important factor in the cause or mainte
nance of high blood pressure. People with this condition may 
Ii ve on a virtually saltless diet, as many are now doing, or may 
look forward to the use of a substance already announced-a 
resin or plastic which, when taken with meals, will absorb all 
the sodium from the food and prevent its absorption by the 
body. Recent studies appear to reinforce a belief long held 
that in many people there is a close parallelism betw.een obesity 
and hypertension; curtailment of diet leading to reduction in 
weight may bring about a reduction in the blood pressure of 
such persons. Premature thickening and narrowing of the 
coronary arteries is probably beyond the reach of specific pre
ventive measures at the moment. In some instances this is prob
ably a genetic problem, a matter of direct inheritance; in 
others it appears to be a direct cons~quence of hyper ension or 
diabetes, and in certain cases cholesterol in excessive quantities 
is probably one of the decisive factors. To some extent, these 
last are controllable. 

Thus the outlook for preventive measures is far from hope
less. In a few years, ignorance has been dispelled over large 
areas of this vast territory. The new work going forward will 
not only increase knowledge but also speed its acquisition. 
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FACTS ABOUT THE .n. .......... ,ICAN HEART ASSOCIATION'S 1950 HEART CAMPAIGN 

The Name of the nation-wide educational and fund raising campaign of the 
American Heart Association and its affiliates is the 1950 HEART campaign. 

The d te of the Campaign is February 1-28. American Heart Week - focal pe
riod for promotional activity - will be February 13 - 20 ... which includes 
Valentine's Day, February 14th. 

Campaign officers include: A. W. Robertson, National Campaign Chairman; 
Winthrop Aldrich, Treasurer. 

The national goal is 5,000,000, of which 701, goes to the local affiliated 
heart associations, 30% to the national association. It is the minimum 
amount needed to expand the Association's year-round attack on cardiovascular 
disease through, 

(1) Research: 50% of the funds received by the national office of the 
Association will be allocated to research. ny affiliates will increase the 
amount spent on research through their own allocations. Last year, a total 
of $700,000 was allotted to scientific research by the Association and its 
affiliates. 

(2) Education: The Association and its affiliates conduct an informa
tional program to give the public the facts about the heart diseases and to 
encourage early diagnosis and treatment. It also provides for postgraduate 
education of physicians in the latest scientific findings in the cardiovascu
lar field, 

(3) Community Serv ce: A steadily growing number of local affiliates -
there are now 44 in all - have the central aim of helping to develop and 
coordinate various community services - medical, nursing, welfare and others -
into integrated cardiac programs directly serving the public, 

There is still a tre endous job to be done in finding, through scientific 
research, new knowledge about the causes, prevention and cure of heart and 
circulatory diseases. The causes of rheumatic fever, high blood pressure 
and hardening of the arteries - which account for 90 per cent of all heart 
disease - are still unknown. 

The magnitude of the cardiovascular disease problem as it stands today has 
been described this way by Dr. Leonard A. Scheele, SUrgeon General of the 
United States Public Health Servic: "Heart disease is the most challenging 
problem in public health today. Ten out of 23 deaths are due to a disease 
of the heart or circulation and about one out of every 20 persons in the 
United St tes suff3rs from some form of cardiovascular disease. In 1947, 
over 625,000 persons died from diseases of the heart. More than 6 million 
Americans now alive ill die of these diseases -- unless fully effective 
control measures are developed in the near future." 

The Am~ric n Heart ssociation, 1775 Broadway, New York 19, N.Y., is the only 
nationel voluntary health agency working exclusively in the heart field. Its 
membership includes leading cardiologists and prominent representatives of 
business and the professions. 
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MERICAN HEART ASSOCIATION, INC. 

44 EAST 23RD STREET, NEW YORK 10 

November 25, 1953 

My dear Rabbi: 

The American Heart Association is the only national voluntary health agency 
which is engaged in finding the causes and possible cures for diseases of the 
heart and circulation. The principal support of the Association is the annual 
Heart Fund drive which talces place in February. 

During this coming February, the highlight of the drive will be known as Heart 
Sunday (February 14th). During the afternoon of that day, thousands of Heart 
Association volunteers in all parts of the country will visit neighbors on their 
own blocks to receive donations for the Heart Fund. 

A reply to this letter indicating your support and endorsement of Heart Sunday 
will be of substantial assistance to the American Heart Association and its 
nation-wide affiliated heart associations. 

We are asking nationally respected leaders of all faiths for like statements. 
It is our conviction that the words of such leaders will be of great inspiration 
to the many volunteer workers who will go out to aid in the attack against one 
of our nation's greatest health enemies. 

We feel, too, that statements from religious leaders are particularly appropriate 
in the case of a quest to aid sufferers from heart diseases because it would seem 
that the peace of mind so necessary in the treatment of most heart ailments can 
come best through religious faith. 

Two sheets listing facts about the American Heart Association and some addi -
tional materials are enclosed for your reference, if desired. 

Dr . Abba Hillel Silver 
The Temple 
East 105th Street and Ansel Road 
Cleveland, Ohio 

Sincerely yoors, 

Bruce Barton 



MORTALITY, 

COMPARISON: 

INCIDENCE: 

AGE LEVELS: 

FACTS ABOUT DISEASES OF THE HEART AND BLOOD VESSELS 

In 1952, latest year for which figures are available from the 
National Office of Vital Statistics, heart and circulatory 
diseases caused 771,000 deaths, or 51.6~ of all deaths. 

Same year, the next five highest causes of death were: Cancer, 
224,000; accidents, 95,000; pneumonia, 47,000; tuberculosis, 25,000 
and diabetes, 25,(X)() -- a total of 416,000 for the five. 

About 10,000,000 persons, or lout of every 16, suffer from some 
form of heart or blood vessel disease. Of these, about 500,000 
are elementary and high school children. 

Heart diseases affect people in all age levels and economic groups. 
After the age of 45, they cause one o! every two deaths. 

PRINCIPAL TYPES: There are twenty forms of heart disease. The three that account 
for about 90,C of all heart disease are: 

PROGRESS: 

ECONOMIC COST: 

HOPEFUL FACTSi 

1. Coronary heart disease, resulting from hardening and narrowing 
of the coronary arteries (arteriosclerosis). 

2. Hypertensive heart disease, resulting from high blood pressure 
(hypertension). Together, coronary heart disease and hypertensive 
heart disease account for about 9°-' of all cardiovascular deaths. 

3. Rheumatic heart disease, which follows rheumatic fever, a 
leading fatal disease among those aged 5 to 19, affecting some 
1,000,000 Americans. 

Unknown to medical science are the causes of rheumatic fever, high 
blood pressure and arteriosclerosis. However, the outlook is 
hopeful that both causes and controls will ultimately be dis
covered. It is now lmown that prompt and efficient medical treat
ment of streptococcal sore throat with penicillin may prevent 
development of rheumatic fever. Notable surgical procedures have 
been perfected, remarkable tools have been developed for the 
diagnosis and study of these diseases, and many new drugs have 
been formulated that are effective in the care and treatment of 
diseases of the heart. 

Each year at least 152,100,000 man-days are lost as a result of 
heart and circulatory diseases. The cost is even more staggering 
in terms of loss of life, human suffering and treatment programs. 

Today, hearts are being saved because heart research is making 
vital new discoveries, and because people are beginning to know 
these five hopeful facts: 

1. Some forms of heart disease can be prevented ... a few can be 
cured. 

2. All heart cases can be cared for best i£ diagnosed early. 
3. Almost every heart condition can be helped by proper treatment. 
4. Kost heart patients can keep on working -- often at the same job. 
5. Your •symptoms" may or may not mean heart disease. Don't 

guess -- don't worry. See your doctor and be sure. 
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FACTS ABOUT THE 1954 HEART FUND 

The 1954 Heart Fund is sponsored by the American Heart Association 
through its 56 directly affiliated Heart Associations, constituted 
for the most part on a statewide basis. Kore than 3000 oommunity 
and county-wide Heart Fund committees are conducting campaigns in 
1954. 

The Heart Fund campaign is conducted through the month of February. 

The campaign slogan 1st •Help Your Heart Fund -- Help Your Heart.• 

The objective of the Heart Fund is to provide the American Heart 
Association and its affiliates with funds needed to conduct re
sea.t"ch, education and community heart programs for the purpose of 
reducing disability and death from diseases of the heart and blood 
vessels. 

The greater portion of funds raised will be retained by state and 
local heart associations to support research, education and needed 
community cardiac programs. 

1. RESEARCH. The national research support program of the 
American Heart Association is a joint undertaking ot the Batioiutl 
Office and affiliated state and local Heart Associations. Since 
1948 they have channeled more than 16,500,000 into research pro
jects (largely looking toward discovery of the causes and controls 
of rheumatic fever, high blood pressure and hardening of the 
arteries, which, together, account for more than~ of all heart 
disease.) Into the national research support program the National 
Office places at least half of its 25~ share of the total tunds 
raised in Heart Fund campaigns. 

2. EDUCATION. Elimina.tion of needless fears and harmful miscon
ceptions, protection of healthy hearts and a national awareness of 
the importance of the heart problem are among the objectives of 
the national educational program. Another major function is that 
of transmitting research findings to physicians throughout the 
country, and new knowledge to allied groups such as dentists, 
nurses, medical-social workers, eto. 

5. COIIIIUNITI SERVICE. The national organization is fostering an 
expansion of community programs with the aim of assuring availabil
ity of modern facilities for the prevention, care and treatment 
of heart diseases. Community cardiac services include, among 
others, improvement ot diagnostic £acilitiesa coordination ot 
medical, nursing, welfare and other servi.cesJ work olassitioation, 
retraining and job placement ot industrial workers with heart 
diseaseJ and projects tor easing the burdens of housewives who are 
heart patients. 

The American Heart Association (Headquarteri, addressa 44 last 25 
Street, New York 10, ll. Y.) is the only national voluntarJ health 
arena, working exclusively in this field. Its 56 attiliated 
aaaooiationa have a voting membership ot 141800, ot whoa 7800 are 
~sioians and 7000 are laymen. 
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How Should We Look at Heart Disease~ 
The Remarkable Change in Our Attitude Toward 

Heart Disease \Vrought by Experience 
in One Generation 

By PAUL D. WHITE, M.D. 
Boston 

JT IS OF the greatest importance 
that the laity should become 

fully cognizant of the remarkable 
changes that have taken place 
during the last generation not 
only in the status of heart disease 
itself but in the attitude of the 
physicians who have specialized 
in this field. Those of us doctors 
who graduated from medical 
school thirty to forty years or 
more ago look back now at 
the almost unbelievable ignorance 
about heart disease that then 
existed. More knowledge has 
come since then than had been 
acquired in all the centuries be
fore. This is quite natural in view 
of the fact that it was only a 
generation back that anyone be
gan reaUy to concentrate on the 
study of this disease; this pioneer
ing rapidly enlisted the help of 
many hundreds and finally thou
sands of medical workers the 
world over. The multiplication of 
this evolution in all branches of 
medicine and surgery has resulted 
in what may be truly termed the 
Golden Age of Medicine, despite 
the wars and other miseries that 
still beset mankind. 

2 

The two chief evils that were 
the rule a generation ago (and 
still exist in some quarters even 
today) in the attitude of peo~le 
towards heart disease in all walks 
of life, not excepting the doctors 
themselves, were unreasoning fear 
and a spirit of fatalism; the former 
quite naturally engendered the 
latter. Heart disease meant to 
most persons a short life and its 
pronouncement a sentence of 
death, which led many to decide 
to make that short life a gay one, 
which did indeed sometimes 
shorten it still more, and led 
others to make it a gloomy one 
waiting for the end which was 
often slow to come. All this has 
now given way in the experience 
of most doctors, and should have 
in all, to a sane and intelligent 
attitude based on the knowledge 
that has accumulated during the 
last few decades. This attitude 
has in0uenced for the better the 
viewpoints of many thousands of 
patients with heart disease, but 
for those who have not so bene
fited and for millions of others 
who don't have heart disease now 
hut may acquire it in the future I 



·hall pre ent certain basic facts 
and, I hop h lpful advice. 

The umber One Killer 

H art di e·ts has rapidly be
'Ome the numb r on killer in the 

nit :1d 'tates today, exc eding 
, a cau. of d ath th n xt ·five 

of death a<ld d together; 
1 on th e oth r caus are 

, ccid nt , t berculo is, cancer, 
and pneumonia. This greatly in-
r a d mortality from heart dis-

ha it good points, which to 
my mind almo t neutralize its 
bad point . For on thing it means 
tl at many of the s riou illnesses 
that u ed to b so common, espe
cially the infection of youth like 
infantile dy entery, diphtheria, 
typhoid fever, and tuberculosis, 
h.. e now b n reduced to a low 
pr al nee which, of course, al
lows the t nsion of life to ages 
wh n h art disease becomes com
mon. e might in fact be quite 
cont nt if the mortality from 
l art di ease alone should reach 
100 p r cent, provided such death 
would occur rapidly and pain
I sly at say, the age of ninety 
y ar ; it would mean that all other 
Ii a s and accid nts had been 

w1p d out. Such a Utopia is, I 
f ar, far in the future, for we still 
have throughout this country to
~ay much too high a mortality 
from heart disease in children and 
young adult and actually an in
er a ing mortality from heart dis-
a e in middle age at a time when 

our citiz ns, men and women 
lik , ar at the height of their 

u fuln ss to families, commun-
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ities, and country in professional, 
hu. in s and family lif . 

1 other good poiut al out the 
r 'port dly in r a. d mortality 
from heart disease is the improved 
dia 1no tic ability and a um n of 
th m dical prof s ion which r c
ognizes the disease very much 
more easily and accurat ly than 
was the case a generation or ven 
only twenty y ars a 10. orm rly 
it oft n ma qu rad d acute 
indi · tion or lung di a or 
som thing equally rron ous and 
so did not receive proper atten
tion and tr atment. 

Cause of Heart Di ease 

A second basic fact about heart 
disea e that has b com cl arly 
stablished is ti I ultiplicity of 

its cause . It was only a lat a 
the F'irst World War that th sig
nifican e of this fa t was r co -
nized .. It has h come now a w II
established rule that not only 
should the pre nc or abs nee 
of heart disease be recorded, and 
its ext nt if present, but esp cial
ly its caus or cau e . It i e sen
tial to know the cause in order 
to foreca t the future and espe
cially to carry out the b t tr at
ment and preventive m asur to 
r due or to aboli h future r -
currences of trouble wh n v r 
po sible. Thus, it i ery important 
to know whether rh umatic f v r, 
high blood pr sur , coronary 
arterio clerosi , cong nital d -
f cts, or other factor hav cau d 
th h art disease, and it i almo t 
always possible tor ognize th e 
caus or combinations of caus 



in any given case by the use of 
th skill d tcchnics available to
da . 

The most common and impor
tantkinds of heart disease are three 
in number: coronary, hyperten-
ive ( due to high blood pressure), 

and rheumatic. It is of interest 
that in ew England, and quite 
likely in some other parts of th 
country th re ha be n a change 
in th relative incidence of th se 
thre typ s in the last twenty
five years. In 1925 rheumatic 
h art disea e was first with about 
40 per cent, hyperten ive second 
, ith about 30 p r cent, and cor
onary third with 25 per cent; 
now the rheumatic and coronary 
type have changed places while, 
the hypertensive group remains 
unchan d. Thus, inter sting 
changes are taking place; this 
particular one reflects in aH prob
ability th decrease in infectious 
diseases since rheumatic fever is 
in the main a response, perhaps 
allergic, to the hemolytic strepto
coccus, while coronary athero
sclerosis ( degeneration of the 
walls of the arteries) hits the in
creasing number of robust males 
who are reaching middle age. 
Coronary artery di ease which 
affects the heart muscle directly 
by cutting down its blood supply 
to cause angina pectoris or muscle 
scarring by clotting or thrombosis 
in the coronary arteries them
selves, is still of unknown cause, 
appar ntly chemical or metabolic; 
it consists of the deposition of 
large collections of fats ( chole -
terol) in the walls of the coronary 

arteries to narrow their caliber 
and to slow an I d r as th 
hlood suppl to th ital h art 
muscl . f uch r . arch i • now in 
progr s in att mpt to di ov r 
th und rlying m chani m of thi 
di a which still r main v ry 
ob cur . 

0th r l s common caus s of 
h art di ea includ c rtain in-
f tiou di as uch a phili 
bacterial endocarditis, and diph
th ria, and rare1y iru s • d f rm -
iti s of the h art with which 
babi are born· lun di a e ; 
accid nts; tumor rarely; and in
fr qu nt1y attack of arrhythmia 
(ab enc of rhythm) with h art 
racin a which gen rally are bother--

4 

som and unimportant but may 
in v ry rar ca ca u e cardiac 
dilatation and f ilur . Emotion 
alone can seriously trouble an 
already damaged h art and under 
ucl1 circum tan cau e d ath 

but a fatal h · art attack from emo
tion or effort alone in the case of 
a person with a p rfectl y normal 
h art is exc ssiv ly rare; I have 
never myself encount red such a 
case and have heard of only one 
that has b n clearly prov d. On 
occasion, however, it may be diffi
cult to di tingui h b tw n the 
ymptoms of tru h art diseas 

and tho e of a 'nervous heart 
found in case with so-called 
n urocirculatory a th nia or th 
anxi ty neurosis. Th latter symp
toms ar u ually much more num-

rous (breathle n s , heartache, 
palpitation, fatigu , faintness, and 
n rvou 11es ) ; in fact the more the 
symptoms, the less, as a rule, is 



the likelihood of heart disease. 
Oue source of confusion can be 
tlw combination in a single case 
of actual heart disease, wh·ch may 
be itself symptomless, and of the 
manifold symptoms of neurocir
culatory asthenia. 

Aggravating Factors 

It is important to separate these 
basic causes of heart disease from 
aggravating factors which may 
bring it to light or increase its 
. everity or produce complications. 
Thus, hard work, physical or 
mental, and emotional strains do 
not themselves except in the rarest 
cases under unusual conditions, 
cause heart disease, but they are 
very common as aggravating fac
tors when heart disease is already 
present although sometimes not. 
previously recognized. Other ag
gravating factors may be over-
eating and obesity, gastrointestin
al diseases such as gall-stones, 
irritability of the stomach or 
esophagus, and colitis, tobacco, 
infectious diseases, and accidents .. 
VJ orry is a potent secondary fac
tor too, as is also a pessimistic 
attitude of the patient or his fam
ily or medica~ adviser. o one 
yet knows or has tried to assess 
the positive value of the impor
tant virtues of courage, patience, 
optimi m, cheerfulness, or religi
ous faith and fervor, but I for 
one am sure from my own medi
•cal practice during the past thirty 
years that they have a great in
fluence not only in combating the 
forces of evil but in adding a 
salutary ,effect, endocrine, nerv-

5 

ous, or otherwise, to hasten re
...:overy and heaJing and sometimes 
c. ven to tip the scales between 
death and life. \Ve hear much 
about the "alarm reaction" just 
as we read much bad news in 
the newspaper headlines, but we 
hear little about the courage or 
joy reaction or worthwhile events 
in the newspapers, which are cer
tain} y at least as important. Here 
the clergyman can be of great 
help to the heart patient and his 
physician . 

\Vhat Can Be Done 

ow we come to the question 
of what can be done for persons 
with heart disease or for persons 
who think they have but haven't. 
Among the most important ad .. 
vances in the last twenty-five 
years has been, in the first place, 
the demonstration of the reversi
bility, that is, essentially the cur
ability, of every single kind of 
heart disease in a variable per
centage of cases, dependent on 
the kind. In some types, for ex-
ample the coronary,, the recovery 
nay he spontaneous, that is natur
al, with little help other than 
common sense measures by man 
himself. Thus angina pectoris may 
~lear up entirely after h:1ving been 
for some time a serious threat 
to life, and a scar in the heart 
muscle after coronary thrombosis 
may be well healed and strong 
and not prevent, any more than 
1 healed )eg bone fracture, a good 
many years of healthy, happy, 
and fully active life. We are still 
grouping for adequate medical or 



·urgical treatment, or better sti11 
prevention, of this major disease 
of the middle-aged American 
male of today, coronary athero
sclerosis. But at least we have ad
vanced to the point of recognizing 
that recoveries can take place 
even though only spontaneously 
a fact not known when I was a 
medical student. 

On the other hand some kinds 
of heart disease are now amen
able to treatment, medical or 
surgical, which were hopeless a 
generation ago. Examples of these 
are the following: Subacute bac-
terial ( sometimes called malig
nant) endocarditis caused by di
rect infection of the inner lining 
of the heart, usually by the Strep• 
tococcus viridans, used to be 99 
per cent fatal, but during the last 
seven or eight years it has become 
80 per cent curable by the use of 
large doses of penicillin and other 
antibiotics. And cer ·__ seriom 
congenital defect an b cured 
by surgery, as in the s of the 
patent ductus arteri s, or much 
helped thereby, as , the case of 
many of the blu abies. 

Also, heart f • re itself can be 
much better ated and life pro
longed and made much more 
comfortable than was possible a 
generation ago. Perhaps best of 
all a great deal of research into 
all the causes of heart disease is 
now in progress throughout the 
length and breadth of this coun
try and in other lands too, in both 
hemispheres. We can look for-

5-52.lOM 
7-52-20M 
2-53-30M 

ward thC'rcfor , with confidence 
that ther will b a. m, n or 
more advanc s d uin th n xt 
tw nty-five years as durin the 
Jast. \Ve haYe acknowl dg d th 
challeng , have already made im
portant gains, and ar pr par d 
to work still harder to control thi 
• riou thr at to th youth and 
middle-aged of thi country and 
abroad. 

With this knowledge of the 
present status of heart dis a e and 
of the optimism of the physicians 
a to the future, the mini st rs of 
all religious faiths can more con
fidently aid their m dical col
l agues in the support, physical, 
mental, and spiritual, of their 
parishioners who have heart dis
ease or of others with whom they 
come in contact. Sometimes the 
family even more than the patient, 
needs consolation, encouragement 
and explanation by both physician 
and clergyman. Moreo, er, one of 
the many ways in which the fam
ily in their turn can aid the doc
tor is in he] ping to arrange for the 
all-important autopsy when such 
is vital for diagnosis or for assess
ing some therapeutic measures. 
The team work of layman, physi
cian, and clergyman should be 
more often sought by all con
cerned. It alone can be a source 
of strength for both the patient 
and his family, developing, into an 
important therapeutic aid, and 
establishing enduring friendships 
between these two altruistic pro• 
fessions and those they serve. 



Dec b~.,. 7, 1~ J 

Der r. BRrton: 

The .ork or t Amerie!l P~art A o~i t"..nn 1~ 8 Yi t.el contr:' bu

tion tn th r,.- .~t !fort which ie bei p de to find the cAu • 
no N>e~ib. e c, ~ for thi di ~--. hir.h ~ been t , kin<! such 

M ~f-u, toJ 1 or 11v . 

Ae t.he only nation81 Yol1mt ry twtJ.th agency 1n thin fit1ld 
am t:'n t~ tr nM,h of 11',ff Nne record of Rervice in the field 
or rese rch ~ncl ed c~ti n~ it. «.hould cornn,e i't elf' to the 

. marou~ !!~.1 l"W)1""f.; f ,, 1 l our t'.'T):, e. 

ORt cordi lly your~, 

A A HILT • , !LVIB 

11 srm 
.. 
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MERICAN HEART ASSOCIATION, INC. 

44 EAST 23RD STREET, NEW YORK 10 

November 17, 1954 

My dear Rabbi : 

Sunday, February 20, 1955, vrill be observed all over the country 
as Heart Sunday. That afternoon ma.ny thousands of volunteer workers 
will visit friends and neighbors 1,0 of:er them the ouoorti1nity to 
contribute to the 1955 Heart Fund . Much depends on their effort . 
Heart disease is the P-reatest of all the killers - far grea1.er than 
cancer and polio combined . 

Last year you were good enough to endorse the first Heart Sunday, 
by lending your inspiration to those who worked so hard to make it 
a success . It will be a tremendous service if you will renew your 
endorsement, by letter, so that these workers can know that they go 
forth with your blessing and support . 

If, in addition, you can add a brief statement, suitable for use in 
pulpits , endorsing the work of the American Heart ssociation, and 
giving words of encouragement to the volunteer workers , it would be 
very helpful to our many local clergy committees who are anxious to 
do their part on Heart Sunday. 

For your reference, I enclose a pamphlet called 1 [hat is the nerican 
Heart ssociation". 

, e are ma.king great and hopeful progress . In research laboratories 
all over the country the fight goes forward day and niaht . 

Dr . Abba Hillel Silver 
The Temple 
East 105th Street and nsel Road 
Cleveland, Ohio 

Sincerely yours , 

ruce Barton 
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November 30, 1954 

• Bruce Barton 
.American Heart Associat on, Inc. 
LL t 23rd itreet 

Yor 10. York 

dear •r. arton, 

I am enclosing hererl th t brief tate~ nt 

which you requested in your letter of November 

17th in connection with Heart 0unday. 

Very cor~iall~ ,ou , 

AB HILLEL ILV 

AHSarma 



• 
, 

November JO, 1~ 

I ppy to endorse once again the purposes ot 

Heart un1ay, 'Ihe American Heart Association is ren

dering a tr endoua service to the American people in 

arou ing • 1.,S • en .:r.m and in co iliu 

in the problem of tM di.,a5es ot t 

it nte e. ta 

rt and blood 

vessels hio ta such a !rightful to l nnually of 

our people. It is al:,-o to be co ended for o paign

ing among our peo le for sup;><>rt ot its extensive 

program ot scientific research and public education 

in the fight on this dread disease . 

ABBA BILLET SILVER 
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MER/CAN HEART ASSOCIATION, INC. 

Dr. Alba illel Silver, . abbi 
The Temple 
East 105th and Ansel Road 
Cleveland 6, Ohio 

Y,y dear Rabbi: 

44 EAST 23RD STREET, NEW YORK 10 

Noveni>er 7, 1957 

Next February millions of Americans will voluntarily give time 
and effort to the annual Heart Fund Campaign to enlist public 
support of the fight against heart diseases. 

To lend encouragement to these men and women, national leaders 
of our churches have been good enough to express a few words of 
endorsement. I very much hope you will be able to join with 
them by sending me a few brief remarks calling attention to the 
urgent need for funds to finance heart research. 

To facilitate your cooperation, I enclose a few items of basic 
information about heart diseases, the dimensions of our problem, 
and the progress we have been making. 

I look forward to a message of support from you. 

With many thanks for your consideration. 

BB :att 
Enclosures 

Respectfully, 

uGL-u~ 

Bruce Barton 
Chairman of the Board 
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• Bruce 'Raru, n 
Chairman ot the oard 
American art soei t n, Inc. 

----'ilili:=. F.aat 23rd t t 
• York 10, ew ork 

r r. rtona 

I heartily n orse he ork ot the art ssociat·on 
nd its armual Heart r:d l;ull1)8 ,..,.......,, ... of heart 

diseaae and t need to tight inat it gea is an ura-nt 
task confronting t rican peop e 1;0eiay be tinancial 
11Upport which our people will ft to the Association to carry 
on it■ work will inmi.re.continued pro as in this 11.eld and 
redound to the benefit ot veryone. 

Cordial.la' your■, 

AHS1el ABB& HILi& SI :t 
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AMERICAN HEART ASSOCIATION 

44 EAST 23rd STREET, NEW YORK 10, N . Y . • GRAMERCY 7 - 9170 

1958 NATIONAL CAMPAIGN COMMITTEE 
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Mrs. Dwight D. Eisenhower 

Honorary National Co-Chairman 
Poul Dudley White, M.D. 
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Bruce Barton 
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Charles Perry McCormick 
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Co-Chairmen, Motion Picture Committee 
Spyrous P. Skouras 
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Tir . Abba Hillel Silver 
Rabbi 
The Temple 
East 105th and Ansel lwad 
Cleveland 6, Ohio 

}fy dear Rabbi Silver: 

overnber 17, 1958 

Next February millions of Americans will voluntarily give 
time and effort to the 11th Annual Heart Fund Campaign to 
enlist public support of the fight against heart disease. 
T cb not hesitate to tell you that in my judgment heart 
disease is the epidemic of the twentieth century. 

To lend encouragement to our volunteer s national leaders 
of our churches are asked to express a few words of endorse
ment . I very much hope you will wish to join with them by 
sending me a few brief remarks callin~ attention to the 
urgent need for funds to finance heart research, and to 
translate the results of heart research into programs which 
will benefit the victims of heart disease . 

To facilitate your cooperation I enclose basic infonnation 
about heart diseases, the dimensions of our pr oblem, the 
progress we have been making and work which still remains 
to be done . 

A message of support from you would mean much to the men 
and women who will volunteer their time to the 1oc;9 Heart 
Fund Campaign. 

Will you be so kind as to send word at your convenience? 

.s. 
Your endorsement last year was very heloful and Thone 
you will be able to do as much again. 

help your heart fund . .. help your heart I 



the threat is heart attack Heart attack i one form of h art and circulatory di a 

, ... , . 

But it is th greatest singl threat to the li of m n b h '"'11 th 
ag s of 45 and 6,5. 

The fact will help you know th r al en my b hind heart attack. 

Th y will show what you can do to fight this in isibl thr at to our 
h alth-th futur of our busin'"' -and th • curit of our family. 

t r n my 0 

Atherosclerosis may b a m dical tongue twist r; 

but ifs a t rm you should und rstand and r m mb r. 

Thi is a photomicrograph of a normal arter . 
ot how th channel of the artery is open and fre of ob truction. 

Sci nc ha t to discov r why th ' arteri s h •com narrowed 

and rough n cl hy fatty cl "PO it as shown h re. This dis as of 
th art ries is call d atherosclerosis, a form of art rioscl ~rosis 
or "hardening of th art ri s." It us d to h thought that 
ath ro cl ro is was primarily a dis as of old ag . But do 'tors now 

know that this condition may xi t in oung hearts 

and i th r sult of a slowly d loping diseas proc 'S . 

s the d posit incr as and hard n, th chann l of th art r narrow 

and th blood upply is cut down.\ hen a blood lot forms in th 
narrov dart r it ma block th chann 1 and blo k th blood supply. 

Wh n this happ n in a oronary art ry, th r ult is heart attack. 

\ h nit o cur in a blood l in th brain, the r suit is stroke. 

t C C 0 r 

In most case th h art m nds it If aft r a heart attack. 

R arch ha giv n our do tor n v and b tt r 

m thod of tr atment so that mo t pati nt r co r and go 

back to v ork oft n at th am job. trok ictim an oft n b 

r habilitat d and r tor d to u ful lif . 



The " e rt" problem 

To prevent and control atherosclerosis is 
only one of the major medical objectives of 
your Heart Association. 

These facts will give you some idea 
of the magnitude of the "heart" problem. 

There are many forms of heart disease. These include 
coronary artery disease caused by atherosclerosis; 
heart disease resulting from high blood pressure, 
rheumatic fever, congenital malformations of the 

heart, infectious diseases and other causes. 
Atherosclerosis and other blood vessel diseases 
damage the brain, kidney and other vital 
organs, and produce strokes which cause 
more than 170,000 deaths annually. 

LEAOI G C USES OF DEATH BElO GE 65 
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Your future depends on your heart. ~ 7hatever your 
business or way of life no one is immune to heart disease. 

Diseases of the heart and circulation are the leading 
causes of death and disability in the nation. Each 
year they kill more than 800,000 men, women and 
children, at all ages, accounting for 54% of all deaths. 

They strike down key executive personnel 
and cause a work loss of more than 
653,000 man-years annually, estimated 
at $3,000,000,000. They deprive our 
go ernment of more than $400,000,000 in 
federal income tax from lost earnings. 

THESE ARE ONLY SOME OF 
THE MAJOR HEALTH PROBLEMS 

CAUSED BY HEART 

AND BLOOD VESSEL DISEASES 

atherosclerosis "-. strokes 
high blood pressury 

Yot • eart Fund is 
your best -w-ay to 
solve the "heart" probleni 
Th doctors and scientists who stand behind your 
Hearl Association are using your I kart Fund dollars 
lo fight the heart di · 'ascs throuO'h ... 

RE SEARCH- 'incc 19--18, America's Hearl Associations 
han.' channeled more than :32,000 000 Heart F'und 
dollars into research to find ways of treating and 
pre,·cnting all forms of heart and blood , cssel disease. 

PROFESSIONAL EDUCATION - Your 
Heart Fund contributions c11ahlc your I kart ssociation 
to bring the latest res 'arch finclin rs lo your doctor 
through the puhlication of medical journals, throu rh 
scientific rn 'dings and other professional programs. 

PUBLIC EDUCATION - Your JI 'art ssociation 
uses en'ry means of puhlic cd11cation to bring you, 
your family your excculin's and your employees all 
information needed to protect all h ·arts. 

COMMUNITY SERVICES -Your Heart Fund 
dollars help to cstahlish community h 'art programs 
designed to rehabilitate cardiacs-to h ·Ip th m 
select productive johs- to pre\'cnt rheumatic fever-and 
to conduct other important heart-sa ing activities. 

N YEARS OF P E 
Durin r th' past t n , cars of your Heart Fund, rn dical 
science has mad ' dramatic progress in prolonging lives 
of heart disease victims. \ ith th help of your Heart Fund 
dollars, research has provided the knowlcdg ' needed ... 

lo prer;ent rheumatic fer;er 

lo control most cases of high blood pressure 
lo repair danuwed heart valves and to correct 
congenital defects through heart sur<1ery 
lo de ·clop h 1art~lung niachine 

to perfect drugs which retard blood clotting 
and reduce recurr nce of heart attack. 

Thes are ju t a fe, of the major aclvanc s 

achie eel with your support. 
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ure progress 
depends upon ou 
You know th nem and the cope of th 'heart" probl m. 

You ha e een how h art r arch pa s off. 

All we ask is that you continu to afeguard your heart 

by in esting generously in our H art Fund today. /1 

your ea rt Ji rl 

is your 1 way 
to fi a ht heart disease 

Help your Heart Fund 
Help your Heart 

(Contributions to the Heart Fund are deductible for income tax purposes) 



Nav ber 24, 1958 

Dr. Paul Dudley te 
Honorary Natirnal Co-Chairman 

rican Heart J.ssociation 
L4 r1~t 23rd Stre t 

ork 10, new York 

dear Dr. 1 te • 

I am nclosin herewith the endorsement which you 
request and I do so most gladly. 

A IS abJlll 

Enclosure 

lly yours, 

BBA HILLEL SIL 



M~CORMICK & COMPANY, INC. 
Ol'l'ICE 01' BALTIMORE 2, MARYLAND, U.S.A. 

CHARLES P. MCCORMICK 
CHAIRMAN OF THE BOARD 

Dr. Abba Hillel Silver 
Rabbi 
The Temple 
East 105th and An el Road 
Cleveland 6, Ohio 

My dear Rabbi Silver: 

December 12, 1958 

Dr. Paul Dudley hite has pa sed along to me the 
statement you were good enough to send him endorsing 
the American Heart Association and especially the 
1959 Heart Fund Campaign. 

Your statement will make a deep impression upon our 
volunteers, and the sentiments of encouragement which 
you express will help build enthusiasm and confidence 
which are vital if the tremendous job e have to do 
i to be accomplished . 

Dr . White and I, therefore , Join in e re sing deep 
appreciation on behalf of all who will volunteer their 
services to advance the fight against heart diseases . 

V'f,J~~es Perry McCormick 
ational Cam aign Chairman 
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MERICAN HEART ASSOCIATION, INC. 

Dr. Abba Hillel Silver 
Rabbi 
The Temple 

44 EAST 23RD STREET, NEW YORK 10 

December 30, 1959 

East 105th and Ansel Road 
Cleveland 6, Ohio 

My dear Rabbi Silver: 

Dr. Paul Dudley White wrote you on November 25 requesting 
a statement of endorsement of the 12th Annual Heart Fund 
Campaign which begins February 1, 1960 and climaxes on 
Heart Sunday, February 28. 

As Dr. White h~s not yet received your reply, he has asked 
that I follow-up on his request. We are hoping that again 
this year the national leaders of all churches will give 
their support to our campaign by lending their influence to 
our appeal, and by expressing their confidence in the many 
volunteers who will work for its success. 

May we have, at your early convenience, a short statement in 
support of the fight against heart diseases? 

Sincerely yours, 

/(' ca lj M~ , J. ~~--

Rome A. Betts 
Executive Director 



• f ,, .. 

Kr. Rolle A. Betta 
Exeoutive Director 

J nuar:, 11, 1960 

Ame~ioan He~rt A~aooiation 
44 1-st 23rd Strettt 
Rev York 10, Nw Yorlc 

My dear Kr. Betta• 

I ana enoloaing her-1th the stat11Mnt 
whi.oh 700 requested tor the Annu~l Heart 
Fund C~mpsign. 

Cord1Rlly y ou l'"s, 

ABBA HILLEL SILVal 
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AMERICAN H EAR T ASSOCIATION 
44 EAST 23rd STREET, NEW YORK 10, N. Y. GRAMERCY 7-9170 

1960 CAMPAIGN LEADERSHIP 

Honorary National Chairman 
MRS. DWIGHT D. EISENHOWER 

Honorary National Co-Chairman 
PAUL DUDLEY WHITE, M.D. 

Chairman of the Board 

SYLVESTER L. WEAVER, JR. 

President 
A. CARLTON ERNSTENE, M.D. 

National Campaign Chairman 
CHARLES R. COX 

National Campaign Treasurer 
GRANT KEEHN 

National Heart Sunday Chairman 
ART LINKLETTER 

Broadcasting Industry Chairman 
DESI ARNAZ 

Motion Picture Industry Co-Sponsors 
SPYROS P. SKOURAS 

JACK L. WARNER 

Co-Chairmen 
EDDIE CANTOR 

LOUELLA 0. PARSONS 

Disk Jockeys Co-Chairmen 

DICK COOK 
ALAN DARY 

Women Broadcasters Chairman 
ARLENE FRANCIS 

Dr. Abba Hillel Silver 
Rabbi 
The Temple 

January 13, 1960 

East 105th Street & Silver Park 
Cleveland 6, Ohio 

My dear Rabbi Silver: 

I was very pleased to receive from ¥1r. Rome A. Betts your 
endorsement of the American Heart Association and the 1960 
Heart Fund Campaign. 

I am confident that your statement will be an inspiration 
to the many Heart Fund volunteer s who are donating their 
time and effort for a successful 1960 Campaign. It is such 
encouragement -which builds the enthusiasm and confidence in the 
workers that is vitally necessary to carry on the much needed 
fight against heart diseases. 

It therefore gives me great pleasure to add my deep apprecia
tion to that of Mr. Betts and all of those who will volunteer 
their services to aid in the struggle against the nation's 
number one health problem. 

Sincerely yours, 

Charles R. Cox t__.,\_~ 
National Campaign ChaCn 
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OFFICERS 

SYLVESTER L. WEAVER, JR. 

Chairman of 1h11 Board 

A . CARLTON ERNSTENE, M.O. 

P,11sid11111 

OGLESBY PAUL, M.D. 

Pre1ident-Elecl 

JOHN D. BRUNDAGE 

J. ScOTT BUTTERWORTH, M.D. 

A. WILBUR DURYEE, M.D. 

EDGAR HULL, M.D. 

LOUISE. MARTIN, M.D. 

CHARLES P . MCCORMICK 

FRANK L. MECHEM 

MERRITT H. STILES, M.D. 

RAY B. WISER 

Vice Pre1idem1 

BERKELEY 0. JOHNSON 

T,ea1ure, 

WILLIAM F . MCGLONE 

SecretilrJ 

ROME A. BETTS 

Executive Director 

GEORGE E. WAKERLIN, M.D. 
Medical Direc10, 

GRAMERCY 7 - 9170 

MERICAN HEART ASSOCIATION, INC. 

44 EAST 23RD STREET , NEW YORK 10 

Dr. Abba Hillel Silver 
Rabbi 
The Temple 
East 105th and Ansel Road 
Cleveland 6, Ohio 

My dear Rabbi Silver: 

Janu ary 13, 1961 

On December 29th, 1960, Doctor Paul Dudley 
White, the National Honorary Co-Chairman, wrote you 
requesting a statement of endorsement for the 1961 
Annual Heart Fund Campaign of the American Heart Associ
ation beginning on February 1 s t and reaching a climax 
on Heart Sunday, February 26th. 

As Doctor Whi t e ha s no t received a reply to 
his re quest, he has asked that I drop you a note to 
express our earnest hope that, once again this year, the 
national leaders of all churc hes will give their support 
to our campaign by lending their influence to our appeal 
by expressing their confidence in the many volunteers 
working towards its successful conclusion. 

Would it be possible, at your early conven
ience, to have a short statement from you of sup p ort in 
this most important fight against the nation's #1 health 
problem -- the cardiovascular diseases? 

RAB:GS 

Sincerely yours, 

4~/~ 
Rome A. Betts 
Executive Director 



. . -

r. ROlll8 A. Betta 
Ex cutlve Director 
American He rt , aaoclatlon. Inc. 
44 £at 23rd Street 

ew ork 10. Mew York 

dear .-tr. Betta : 

.J nuary 1 • 1961 

Enclosed please ftnd st teffl'_nt which JOU reque~ted. 

Cordially yours. 

A 8A HILLEL Slt;'E'R 

A~ :bfm 

!!ncloaure 

VIA A~ MAIL 



OFFICERS 

DWIGHT D . EISE HOWER 

Honorary Chairman 
of the Board 

SYLVESTER l. WEAVER. )R. 

Chairman of the Board 

J . SCOTT B UTTE RWORTH , M.D. 

Pre1ident 

)AMES V . WARREN, M .D. 

Pre1idem-Etect 

PHILIP P. ARDERY 

JOHN D . BRUNDAGE 

WILLIAM W . L. GLENN , M .D . 

DULANY FOSTER 

C. VICTOR JOHNSON 

CHARLES H. RAMMELKAMP, M.D. 

JOHN G. SMITH, M . D. 

MERRITT H. STILES, M.D. 

HELEN B. TAUSSIG, M.D. 

Vice Pre1ident1 

BERKELEY D . JOHNSON 

Trea1urer 

WILLIAM F. MCGLONE 

Secretary 

ROME A. BETTS 

Executive Director 

GEORGE E. WAKERLIN, M.D. 

Medical Director 

GRAMERCY 7-9170 

MER/CAN HEART ASSOCIATION, INC. 

Dr. Abba Hillel Silver 
Rabbi 
The Temple 
East 105th and Ansel Road 
Cleveland 6, Ohio 

My dear Rabbi Silver: 

44 EAST 23RD STREET, NEW YORK 10 

N~vember 22, 1961 

Your statement endorsing the 1961 Heart Fund Campaign proved an 
inspiration to the many Heart Fund volunteers who donated their 
time and efforts to make the campaign a success. Such encourage
ment from the national leaders of our churches builds the enthu
siasm and confidence of people whose aid is vitally needed to 
carry on the fight against heart diseases. 

I very much hope you will wish to join with us again this year 
and express a few words of endorsement of the 1962 Heart Fund. It/ 
will be particularly helpful if you call attention to the urgent 1, 

need for funds to finance heart research, and point out that the l 

results of heart research directly benefit the victims of heart J 
disease. As you may know, although progress is being made, dis
eases of the heart and blood vessels take more lives than all 
other causes of death combined. 

The leaflet I am enclosing will give you some basic information 
about heart diseases. It explains the problems and shows the pro
gress we have been making, while it points up the work which still 
remains to be done in combatting the cardiovascular diseases. 

A message of support from you will mean a great deal to millions 
of Americans who will voluntarily support the 1962 Heart Fund 
Campaign to be conducted in February. 

iill you be kind enough to send word at your convenience? 

Sincerely, 

Enclosure 

n.g d?lt}dt~~tA 
?J~.J Scott Butterworth, M.D. 

President 

Dedicated to the conquest of heart and blood veJJel diseases through research, education and community service. 
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Dr. Abba Hillel Silver, Rabbi 
The Temple 
East 105th and Ansel Road 
Cleveland 6, Ohio 

dear Rabbi Silvera 

The moral support that bas come from national apiritual lea.den of 
all faitba baa been an important factor in drawing together au, 
Heart Flmd volunteer• lfho find in their work an adllirable ■eana of 
advancing hllllan knowledge toward worthwhile, poaitiTe goala. The 
inspir&tion and encourage•nt proffered by religioua leaders have 
generated that confidence and enthuaia which 1a eaaential to the 
organised effort against diseases of the heart. 

I turn to 7ou, then, in the hope that 7011 vill lend •upport and 
encourag•ent to tho 1964 Heart Fund drive b7 personal endorsement 
of our efforta. 

It is f/13' hcpe that ;you rill express to our •olunteera, and to all 
Aaericau, 7our understanding of the enorait7 of the probla of 
heart disease and the need for financial support to broaden and 
expand existing progr8118 of research. For tbia work lllUSt be expanded. 
Despite recent gains tbat hffe reduced the toll of death and disabilit7, 
heart diseuea continue to take are h11118D lives than all other causes 
of death ccabined. 

That 7ou U7 be fully intonaed •• to the acope of the probl , the 
nature of our efforts, and the cost in terms of doll.an and eenta, I 
aa encloeing a cow or our most recent Annual Report. I shall be 
gratefu1 for vbatenr study you •BY gin to it. 

1187 I express wq very real appreciation for 7our valued support. 

Sincere31', 

J-• V. Warren, M.D. 
Preaidmt 
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OFFICERS 

DWIGHT D . EISE NHOW ER 

Hon orary Cha frman 
of the Board 

JOH N D . BR UN DAGE 
Chairman of the Board 

JAMES V . WARREN , M . D . 

President 

JOHN J. SAMPSON , M .D . 

President-Elect 

PHILIPP. ARDERY 

C AR LETON B . CHAPMAN , M . D . 

D ULANY FOSTER 

WILLIAM W . L. GLENN , M . D . 

C. VICTOR JOHNSON 

J E ROME G . KAU FMAN , M.0 . 
CHARLES H . RAMMELKAMP , M .D . 

JOHN G . SMITH . M .D . 

H ELEN B. TAUSSIG , M .D . 

Vice Presidents 

B ERK E LE Y D . JOH N SON 

Treasurer 

Ross REID 
Secretary 

ROME A. . BETTS 

Exect1ti11e Director 

G EORGE E . WAK ER LI N, M . D . 

Medical Director 

AREA CODE 212 GRAMERCY 7 - 9170 

MER/CAN HEART ASSOCIATION, INC. 

44 EAST 23RD STREET, NEW YORK 10 

September 11, 1963 

Dr. Abba Hillel Silver, Rabbi 
The Temple 
East 105th and Ansel Road 
Cleveland 6, Ohio 

My dear Rabbi Silver: 

I write to call your attention to my letter of June 
14th, a copy of which is attached, requesting your 
most valued endorsement for the 1964 Heart Fund drive. 

The thousands of volunteers now being organized £or 
this effort would certainly receive great encouragement 
from your support. 

These volunteers, of a l l faiths , are instilled with 
deep enthusiasm when knowledgeable 0£ the support of 
our national religious leadership. 

I am most hopeful of receiving your reply that it may 
be relayed to our people throughout the country and 
take this opportunity to assure you of my very real 
appreciation £or any statement you may see £it to write 
in our behalf. 

Sincerely, 

James V. Warren, M.D. 
President 

Dedicated to the conque1t of heart and blood -veuel di1ea1e1 through re1earch, education and community 1ervice. 
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September Z7, 1963 

y dear Dr. Warren: 

I am mclosing herewith the endorsement you requested 

in your letter of September 11th for the 1964 Heart Fund 

drive. 

AHS:bfm 

Dr. James V. 
President 

arren 

Sincerely yours, 

ABBA HILLEL SILVER 

American Heart Association, Inc. 
44 Eaat 23rd Strd 
New York 10, New York 
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