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No. 127386

RECEIPT FOR CERTIFIED MAIL

PS Form 3800, Apr. 1976

i

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

_(See Reverse)

|

" Rl A

STREET AND NO.

P.O., STATE AND ZIP CODE

POSTAGE

CONSULT POSTMASTER FOR FEES

CERTIFIED FEE

OPTIONAL SERVICES
RETURN RECEIPT SERVICE

SPECIAL DELIVERY

-

RESTRICTED DELIVERY

SHOW TO WHOM AND
DATE DELIVERED

9|999

SHOW TO WHOM, DATE,
AND ADDRESS OF
DELIVERY

SHOW TO WHOM AND DATE
DELIVERED WITH RESTRICTED
DELIVERY

SHOW TO WHOM, DATE AND
ADDRESS OF DELIVERY WITH
RESTRICTED DELIVERY

TOTAL POSTAGE AND FEES




4 STICK POSTAGE STAMPS TO ARTICLE TO COVER FRST CLASS POSTAGE,
CERTIRED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

. If you want this receipt postmarked, stick the gummed stub on the left portion of the address side of

~ the article, leaving the receipt attached, and present the article at a post office service window or
hand it to your rural carrier. (no extra charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of the address
side of the article, date, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-mail number and your name and address on a return o £
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space
permits. Otherwise, afix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number.

. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in Item 1 of Form 3811.

Save this receipt and present it if you make inquiry.
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
ALCOHOL, DRUG ABUSE, AND MENTAL HEALTH ADMINISTRATION

MENTAL HEALTH STUDY CENTER
NATIONAL INSTITUTE OF MENTAL HEALTH
2340 UNIVERSITY BOULEVARD EAST
ADELPHI, MARYLAND 20783

(301)436-6357

Ms. Selma Fraiberg
Director

Child Development Project
201 E. Catherine Street
AnnArbor, Michigan

Dear Ms. Fraiberg:
I have enclosed a travel voucher for your signature along with
a self-addressed envelope in which to return the signed voucher.
Please check to see if everything is right and agreeable to you.
The total is the same as your itemized list.
Sincerely,
S tnr s forne et g

i Z
Mrs. Jeanne Lopez // v

{7~ A
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ADVISORY COUNCIL FOR CLINICAL INFANT PROGRAMS

/ 4
) A

TO : Advisory Council for Clinical Infant Programs

Dy
‘Ms.
Dr.
Dr.
Dr.
Dr.
D
Dr.

FROM s Dr.

SUBJECT: Meeting on January 4, 1977.

e

T. Berry Brazelton
Selma Fraiberg
Ronald Lally

Peter Neubauer
Sally Provence
Julius Richmond
Albert Solnit

Leon Yarrow

Reginald Lourie

The planning meeting on January 4, 1977 will be in Room 3173
H.E.W. North Building
330 Independence Avenue, S. W.
Washington, D. C.
Time: 1:30 P.M. to 5:30 P.M. (Air travel, local travel & per diem incl.)
i
Agenda
Concrete proposals will be presented for:
a. Infant intervention programs to be discussed with
Vice President Mondale and appropriate Congressional leaders
in a late February or early March meeting (by then new
Congressional committee leaders and staff will be available.
b. The National Center for Clinical Infant Programs
c¢. Publication of the Council's scientific proceedings

All our wishes for great Holidays and the New Year.



March 4, 1975

Memorandum -

To: Dr. Albert Silverman
From: Selma Fraiberg

In re: NIMH National Advisory
Board Council on Infant
Mental Health

On February 27th, 1975 a National Advisory Board on
Infant Mental Health was established and the first meeting was
held at the Mental Health Study Center of NIMH. @I have been
appointed to thés Board.) Participants at the meeting were
six program directors and researchers representing Harvard,
Yale, University of Michigan, Jewish Board of Guardians and
ten NIMH and NICHD officers. (See attached list).

The program objectives for development of infant mental
health clinical and research facilities are very largely those
which we had first proposed to The Grant Foundation,
Commonwealth and Johnson two years ago, and the Board, as
you will see is essentially composed of the members of that
first Inter-University Committee on Infant Mental Health. We
are all pleased. In the end this program is better placed in
NIMH where it can be institutionalized than in a consortium
of Foundations.

I will try to summarize the main outcomes of this
meeting:

(1) The Advisory Board will serve as consultants to the
NIMH Mental Health Study Center in setting up their
intramural demonstration and research programs in
infant mental health.

(2) The advisory board will offer leadership in the
development of a national network of infant mental
health programs

(3) The institutions represented on the Board will develop,
with NIMH assistance, programs of exchange of clinical
and research experience and NIMH will provide a
coordinator and staff to facilitate exchange and program
development.



(4)

(5)

(6)

(7)

Plans for training of infant mental health specialists
will begin within the institutions represented on the
BRoard, with mutually supporting and somplementary
programs, exchange of faculty and trainees.

NIMH, NICED and Maternal and Child Health will pool
their own resources in staff and funding in order to get
start=np funds and personnel in this otherwise bad year
for mental health and children.

The NIMH Study Center, which administers the Community
Mental Health Program is, itself, in a better financial
situation than other agencies, and is in a position to
give priorities to infant mental health in its own
funding, which will exert pressure on grant recipients
to develop infant programs.

The establishment of the Board and the program outlined

_have the blessings of Bert Brown and we are told that

babies will have the highest priority in NIMH allocation
of funds and resources.
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W Dr. Nover's office called. Meeting January 4 will be held
e ; .
W}“ in Conference room 3173. Tell the cab driver to take you to
H.E.W.'s north building, (This is near the airport)

Vv Meeting time will be 1:30 to 5:30.

Reservations have been made for January 3rd on Northwest 362
leaving metro at 4:45, arriving Washington at 6:00 p.m.)

Return flight leaves Washington at 7:30, it is Northwest 371,
arrives metro at 8:50.

(ot 4 det'd 12/27

Reservation made for single room at Sheraton, Arlington, Va.

\: (near airport) at faculty rate of $27.00.

/ z Confirmation # is 380-059-270. If needs to be cancelled, must
] be done by 4:00 p.m. Monday, Jan. 3. Kmf (260)325- 3535,

This is a guaranteed arrival time reservation.




Hovember 8, 1976

Mrs. Jimmy Carter
Plains, Ceorcia

Dear Mrs. Carter:

We are writing to you on behalf of 10 million babies in
our nation who are, as yet, voiceless citizens in our new
President's constituency.

At least ore out of every four of these 10 million babiss
may never fulfill his human potential because he has been
deprived, in some measure, of the vital nutriments for
psychclogical health during the critical first three years of
life. 1In our opinion babies constitute the largest endangered
population in our country from the mental health point of view.
Yet the presentation and cure of emotional impairment in
infancy resides in our science and can be broucht to bahbies
today . : ’

We know of your gwn great interest and your work in mental
health. It is our hope that our new First Lady may wish to
take leadership in establishing the rights of infants as our
nation's highest priority. Your moral and intellectual
authority as a spokesman for the babies could arouse the people
of our nation to the imperative needs of infants and the
imperative needs of our society, to give every baby the full
measure of his human potential, for love and for learning.

May we ask for an opportunity to talk with you about the
critical issues in infancy as we see them in our research and
clinical experience?






”}Januar?glli»IBZ?‘

Mrs/ Jean Lopez" 4 :
~Mental Health Study Center
NeT M. Hz

2340 University Blvd. East
_Adelphl, Md 20783 s

Dear Mrs. Lopez:

I am. enc1051ng Mrs. Fralberg s expendltures for
the Washlngton trip January 3 & 4

Alrfare..........$108 00 g
~Hotel Jan. 3/77.. 40 29 . (1ncluding dlnner)
Lunch 'Jan: 4/77.. 3 T : -
Breakfast Jan. 4/...2 00 (Total) i oeavd85.,54
Ground transportation to airport at Detroit...§8.40
i M from airport to hotel (Washtn). 3.75
8 AN ERaN Hotel . to HEW.............' 325
o " from HEW to airport (Washtmn).. 4.00

:llps..‘Q.OI.'IQQI.....Obll'..l..l..l".‘.l‘..ll 200

Thank you for your attentlon to these expendltures.

Sincerely, e 'eﬂ.:

Adele w&lson, Secretary

2" from Metro to home by cabi...:.:25. 00 b

~HoRAY 20Li94< L

; Chlld Development ProgectA,ﬁﬁ
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HURON VALLEY TRAVEL, INC.

BRANCH LOCATION

Deec. 27

g SALES PERSON i DATE
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RESPONSIBILITY

HURON VALLEY TRAVEL, INC. acts only as Agent in pro-
viding means of transportation or other services, and all
tickets are issued and all other services are offered or pro-
vided subject to any and all terms and conditions under which
such means of transportation or other services are offered or
provided, and the issuance and acceptance of such tickets and
other services shall be deemed to be consent to the further
conditions that HURON VALLEY TRAVEL, INC. shall
not be or become liable or responsible in any way in con-
nection with such means of transportation or other services
or for any loss, injury or damage to or in respect of any per-
son or property howsoever caused or arising.



HUWN VALLEY NATIONAL BANK

Travel Services Department
1969 WEST STADIUM BOULEVARD ANN ARBOR, MICHIGAN 48103
(Area Code 313) Phone 761-1300

Mrs. S. Fraiberg

All times shown are local in cities concerned. On all stop-overs it is advisable to recheck
departure times. Please be sure to reconfirm space in accordance with airline regulations.

a8 DATE TIME ITINERARY X
Jan 3 4:45p m. Lv. Detréit Northwest 362 snack
6:00p.m. Ar. Washiggton {National) -
Jan & 7:30p.m, Lv. Washington (National) Nerthwest 371 snack
8:50p.m Ar. Detroit




HURQN VALLEY NATIONAL I " NK

1969 WEST STADIUM BOULEVARD

Travel Services Department — ,
ANN ARBOR, MICHIGAN 48103

(Area Code 313) Phone 761-1300

Mrs. 8. Fraiberg

All times shown are local in cities concerned. On all stop-overs it is advisable to recheck
departure times. Please be sure to reconfirm space in accordance with airline regulations.

f DATE TIME ERENN B R SRR Y
Jan 3 4:45p . m. Lv. Detréit Northwest 362 snack
6:00p.m, Ar. Washiggton YNational)
Jan & 7:30p .m. Lv. Washington (National) Northwest 371 snack
8:50p.m Ar. Detroit

-~
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Dr. Nover's office called. Meeting January 4 will be held
in Conference room 3173. Tell the cab driver to take you tq
H.E.W.'s north building, ° (This is near the ailrport)

V Meeting time will be 1:30 to 5:30.

Reservations have been made for January 3rd on Northwest 362
leaving metro at 4:45, arriving Washington at 6:00 p.m.)

Retnrn flight leaves Washington at 7:30, it is Northwest 371,
arrives metro at 8:50.

Lol i deld /a7 E

Reservation made for single room at Sheraton, Arlington, Va.

(near airport) at faculty rate of $27.00.
Confirmation # is 380-059-270. If needs to be cancelled, must

be done by 4:00 p.m. Monday, Jan. 3. (jor g00 ~3535 .

This is a guaranteed arrival time reservation.




Dr. Nover called Friday. S.F. returned call on Monday
New. 13/76

Meeting will be held January 4th near airport.
Dr. Nover will send details.

S.F. will fly to Washington January 3/76
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