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THE EPIDEMIC OF INFLUENZA* 

DR. LOUIS I. HARRIS 

Director of Preventable Diseases, Department of llealth, N. Y. 

The work of the Department of Health in connection with 
the Spanish Influenza has, up to the present time, given us only 
a rather general notion of the prevalence of the disease in the 
community during the past seven or eight weeks, because we 
have not received reports from hospitals and private physicians 
in more than a small fraction of their cases, and we therefore 
have had no accurate picture of the true prevalence of the 
disease. Such reports as we have received were of value, chiefly 
and almost exclusively, because they enabled us to get a cross
section of conditions in the city, so to speak, and so we were 
better able to judge of conditions with which we had to contend, 
and to shape our policies and course accordingly. The figures 
of reported cases were of interest from a statistical standpoint, 
as offering the basis for study and analysis of events connected 
with the epidemic; but they will probably be of greater value 
when the epidemic subsides and we have more time to analyze 
them. They probably represent about 18% or 20% of the total 
number of cases. I use the work, probably, because your guess 
or surmise, or that of any other, with reference to the actual 
number of influenza and pneumonia cases, may be as good as 

*Address before the Hospital Social Service Association of New York, November, 1918. 



4 The Epidemic of Influenza 

mine. But all the facts coming to our notice would seem to 
indicate that the reported cases were about 18% or 20% of the 
total number in the community. 

The number of deaths furnishes a fairly reliable index of con
ditions. I mean that, in so far as we have any index whatsoever, 
the reported deaths alone can give us some conception of the 
conditions in the city, and when we roughly compare our mor
tality experience as checked up by a census of various blocks, 
with the mortality experience elsewhere, we feel justified in 
estimating our case fatality rate as 2,%7'o. This estimate is of 
course subject to revision, as the result of future study and 
analysis. We have up to date about 18,000 deaths in this com
munity from so-called influenza and from pneumonia. I say 
so-called, because it is the consensus of opinion that the reported 
deaths from influenza, which have in the main out-numbered the 
reported deaths from pneumonia, are in all human probability 
due to broncho-pneumonia, and have been wrongly ascribed to 
influenza. They will have to be taken into consideration in our 
final summary. 

We get an idea of the magnitude of the problem we have to 
deal with in the after-care of influenza and pneumonia cases from 
the number of deaths which these diseases have caused in the 
community. These deaths have to be checked up by intensive 
house-to-house visits in many sections of the city, so that we may 
discover the many orphans caused by the epidemic. The care 
of these places a tremendously important duty upon the officers 
of the Department of Public Charities and of the Health Depart
ment, in so far as both of these may co-operate. It becomes 
necessary, therefore, to find out exactly how big a problem it is, 
as has already been stated, and for that purpose primarily a 
survey has been begun in the city of New York, with a view 
to finding out in the case of each reported death whether there 
have been left behind orphans who cannot be properly cared for. 
The results as reported from different sections vary very much. 
Those who are doing intensive ·work in the settlements located 
in thickly populated and poor sections, where distress is likely 
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to be concentrated, report an enormous number of cases of this 
character. On the other hand, those who are making casual 
surveys in certain other districts report quite differently. We 
have to find out definitely what are the actual facts. We can't 
afford to be groping in the dark, and be led about by conflicting 
statements, and we have to substitute accurate investigation for 
mere surmise and hypothesis, and to this end primarily the 
Neighborhood \Vorkers Association have consolidated and 
brought together all the social settlements and have united them 
in such fashion that they will be subordinated to the Health 
Department, and directed by the Health Department into those 
channels of work and investigation in the lines above indicated 
and others as well, which would be the most profitable to those 
in the community, in whose welfare we are all interested. That 
was perhaps the primary motive which consolidated the social 
workers, and brought them together under the wing of the 
Health Department. There are other branches of public health 
work which naturally may grow out of such an investigation, 
but those I think would logically be properly considered at 
a later time. 

I am going to outline first the program which has suggested 
itself to some of us who have studied the problems created by 
the epidemic. The problem of the child left fatherless or mother., 
less is one whose extent we will attempt to gauge by enrolling 
the Police Department, and at the same time we will seek to 
discover by the same agency those who need after-care to restore 
them to health. It was a question in our minds whether the 
police would be the most effective agents in making the house
to-house canvass in the city to ascertain the economic and other 
results produced by the epidemic. As against the plan of making 
the police our assistants there was suggested the use of life 
insurance agents, especially because the companies are materially 
interested in maintaining the welfare of large groups in the 
community. They have in times past served more or less in 
public welfare work, and usually their studies have been inten
sive where the companies' interest was concerned. Here seemed 
to be an opportunity for a much-needed work, and while it 
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might have been actuated by material motives, so far as the 
companies were concerned, it could undoubtedly have been 
made of distinct benefit to the community. A request was made 
of several insurance companies to ascertain whether they would 
lend themselves to the scheme. We found there was a readiness 
to contribute the services of life insurance agents to make a 
house-to-house canvass, and to enter into the scheme in order 
to discover how many cases of ill-health and distress existed in 
the community as a result of the epidemic. 

As a result of much debate, and argument to and fro, it was 
finally decided that we would give the police canvass a trial. 
We are awaiting the verdict of Commissioner Enright as to 
whether the police will be permitted to co-operate. The police 
are to inquire of each janitor to learn the number and identity 
of the persons who suffered from influenza and pneumonia. 
Having ascertained these facts, and the names and addresses, 
the police will submit them to the nearest social center. There 
are 40 social centers which have been established for this pur
pose in the Borough of Manhattan. Each center is in charge, or 
will be expected to be in charge, of a head worker, who is 
responsible for the character of the work to be undertaken there. 
The head worker is expected to provide a volunteer or trained 
social service staff who will visit each of the homes of those 
whose names are given by the police. It will be ascertained by 
the social service worker whether children have been left father
less or motherless; and further, whether any of the members of 
the families which have suffered from influenza are in need of 
medical attention, and earnest effort will be made to persuade 
these people to come to the social center nearest their homes, 
so that they may receive a medical examination by a physician 
assigned to such centers at certain hours during the week, for 
one, two or even more sessions. These centers, by the assign
ment of doctors, nurses and equipment, become after-care clinics 
for the time being. Persons referred to these special clinics will 
receive the benefit of a thorough, careful, and scientific medical 
examination by the best men available for the work. Medical 
help is a most difficult thing to obtain at present, and we will 
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have to bear that in mind in passing judgment on the type of 
work done by the doctors assigned to these clinics. There 
is bound to be inequality in the merit of the work performed by 
these men, as there is bound to be inequality in the effectiveness 
with which each individual social center carries out its part of the 
program. The examination will be directed with a particular 
view to discovering the presence of tuberculosis or other serious 
sequelae. No one can say with scientific accuracy to what degree 
influenza or pneumonia will operate to produce a very large 
increase of tuberculosis in the community. That sounds rather 
strange, when we have heard so much from certain quarters 
about the certainty with which we are bound to expect a very 
large increase of tuberculosis in the community. I think a scien
tific attitude of openness of mind is the proper one in this connec
tion. It has not been definitely ascertained from inquiries and 
studies made in analyzing the results of the experience following 
the last epidemic in 1890, whether such an increase in tuberculosis 
is bound to follow, for there seem to be a great many cases diag
nosed erroneously as tuberculosis after attacks of influenza or 
pneumonia. There are medical reasons for that which it is 
perhaps not essential to enter into at the present time. 

The point I wish to emphasize is that there will be a concen
trated effort made to discover whether or not these individuals 
-men, women and children-who may be referred to the social 
centers, are suffering from tuberculosis. If they are suspected 
to be suffering from the disease they will be sent on to one of the 
tuberculosis clinics. If the diagnosis is confirmed there, the 
same course of action will be taken as in other cases of tuber
culosis. If they are found to be suffering from various nervous 
disorders which have been noted as sequelae of influenza, they 
will be sent to appropriate institutions, but the injunction given 
to every physician doing this work is to do nothing that will 
eliminate the private practitioner from consideration into the 
scheme, make him a part and parcel of our program, and the 
cases are therefore to be referred to the private practitioners 
if the patients can afford to pay for such care. There is a ten
dency on the part of the medical men working in a public clinic, 
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and particularly if they are engaged in private practice, to bring 
undue pressure to bear to refer the case to a private practitioner, 
and the physicians engaged in this work have been enjoined 
strictly to bear in mind, that while they are to refer as many 
cases as possible to private practitioners, they must be mindful 
of the fact that no coercion of any kind, veiled or open, is to be 
used in directing patients who cannot afford private service to 
private practitioners, especially because they have definite rights 
as citizens; this is an important technical detail in the administra
tion of Health Department clinics, as experience has shown. 
Patients will be given advice and treatment. If it is found that 
a patient's condition is not of importance and one that lends 
itself readily to diagnosis and treatment at the time of the first 
visit, the case will be promptly terminated. Treatment is neces
sary, because, if the physician allows the patient to leave the 
clinic without treatment, the patient is lost from sight, and even 
though suffering from a preventable condition he cannot be in
duced to return to a clinic that is devoted merely to diagnosis. 

Circulars will be prepared which will be distributed in the 
homes by the social workers, and which will be in the nature of 
instruction to those who may not require clinic care. The cir
culars will contain information with reference to the avoidance 
of fatigue, in connection with personal and domestic hygiene, 
and the essential things which should be dwelt upon with empha
sis in connection with a campaign such as this is proposed to be 
-namely, one of prevention. 

The question of furnishing food has come up, and the Depart
ment of Health Hospital in the Borough of Manhattan will 
furnish supplies as far as we possibly can. It will be seen 
subsequently whether we will be able to meet all demands fully. 
So much for the general care, which I have briefly intimated, 
rather than described. 

To sum it up, therefore, the chief aims of our after-care 
program are to discover orphans so that we may set in motion 
our governmental machinery to assist them, to discover those 
who have not completely recovered from the effects of influenza 
and pneumonia so as to provide appropriate treatment that will 
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prevent tuberculosis and other sequelae, and, if need be, to 
furnish food so as to relieve distress created by the epidemic. 

It seems to me that some lessons ought to be derived from 
the influenza epidemic, and while perhaps the time is not ripe 
to expand upon these fully, it may not be amiss to take the 
opportunity to express a few ideas which are not the result of 
that careful deliberation which may be desired, but have the 
merit possibly of being timely. I may wish to revise my opinions 
to-morrow, but I present them as the mental reactions of one 
who is engrossed in work and who has not had time for leisurely 
consideration. To begin with, the social centers are a tremen
dously valuable asset in public health work, provided they are 
properly governed and properly administered, and subordinated 
to the general scheme of public health work in this community. 
Their contribution to health work in this community may be of 
enormous benefit, and one of the few redeeming features which 
we will derive out of the knowledge gained through this epidemic. 
It will be splendid if it can be said that this city, said to present 
the most puzzling and complex problems in organization for 
public health work, can be organized splendidly to supply an 
auxiliary to the Health Department which can be counted upon 
to do effective work in the future; always provided, however, that 
those personal elements which have sometimes marred the work 
of organization, the desire to seek the spotlight, and stand in the 
center, are eliminated if the experiment is to be properly con
ducted, if the personal element is to be eliminated, if the oppor
tunity to do good in the community and do it with undivided 
purpose, with the organizations and equipment nearest at hand
if such a spirit directs and animates the work of any given social 
service center, that center must inevitably become a powerful 
auxiliary to the Health Department. The social centers are on 
trial at the present time. They have a wonderful opportunity. 
There is being placed within their grasp at the present time an 
opportunity to go into the various subdivisions within the many 
communities in this city and to establish points of intimate 
contact with the people in those districts, and to couple up their 
work with that of the Health Department in a way that must 
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express iself inevitably in the accomplishment of big things, and 
it may lead to wonderfully effective work in many of the health 
campaigns that loom up before us. I have in mind, for instance, 
the fact that just now we are wrought up to a high pitch as to 
many subjects of public health work, particularly venereal dis
eases. The war is rapidly coming to a close. It cannot be con
sidered to have come to a close until the men in the army and 
navy are disbanded. 'vVe ought to resolve that when the men 
come back, having lived under splendid discipline and made a 
wonderful record as contrasted with armies in previous wars 
so far as venereal diseases are concerned, that the gains made 
in venereal disease control shall not be lost, and it seems to me 
that if the social centers and agencies and their workers function 
properly at the present time, and are really intent on doing 
effective work and aiding the City Government in its health pro
gram, they will establish a reputation and power for good which 
must be of telling importance in future campaigns which public 
health agencies will undertake and launch in connection with the 
control not only of venereal disease, but of other diseases as well, 
through preventive work. That appeals to me very strongly, and 
I am anxious to see the social centers as successful as possible 
in their present activities in post-influenza work. There is a 
splendid opportunity for building up a new type of public health 
organization, in which the public health officers will be supported 
by members of the community who are in direct touch with the 
people in the various districts and neighborhoods. 

The question of medical service is another question, which 
is very serious. It has been said from time to time by those who 
have criticised the Health Department that it should have been 
prepared with a very elaborate program. Let us assume that we 
are going to prepare a program now. Do you realize that you 
can't prepare any but a paper program outlining the things to 
do to meet an epidemic which may possibly come into our midst 
say fifteen or twenty years hence? Arguments for this type of 
preparedness are fallacious in so far as practical actual achieve
ments are concerned. The men and women in the Health De
partment, and in any and every department of health in this 
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country, the best of them, are doing their daily amount of work 
and expanding the opportunities for preventive work, for super
visory work, for social service; and beyond that they cannot be 
rehearsing the many activities which must be in readiness in 
the event of an unusual emergency. In general, all routine 
public health work has certain basic principles which can be 
applied to an emergency. But one cannot train employees as 
you do firemen, to practice and rehearse the things that they 
may have to do in coping with an epidemic. There should, how
ever, be in readiness a program of concrete and definite character. 
When you talk of preparedness, bear in mind that preparedness 
cannot begin out of clear sky, but is dependent upon the main
tenance of morale, and an adequate staff and funds for ordinary 
purposes and for reserve purposes. 

One plan I want to speak about particularly: The medical 
men in this community have in some instances been making as 
many as five or six calls in a single tenement house in the 
course of three hours during this epidemic, whereas in the same 
tenement house some one or two families, or often more, were 
unable to secure medical attendance. Five or six medical prac
titioners have been in the building in the course of three hours, 
and yet there were so many sick persons in such buildings who 
could not secure medical service. There is something radically 
wrong with a system of that kind, making due allowance for the 
fact that many capable men have gone to the front. We have 
learned, I believe, that there ought to be a right to commandeer 
the medical men in certain districts-! don't think at the time it 
is wise or profitable to outline any one plan of commandeering 
them-but a physician ought to be drafted into service in limited 
or prescribed territories, just as the Government prescribes the 
functions its medical officers are to perform, so that there will 
not be duplication. The same thing applies to nursing. The 
nurses of the Health Department and the nurses of the Henry 
Street Settlement, the Salvation Army and other agencies pooled 
forces, and while the nursing staff was inadequate, and did not 
serve to meet all demands because the situation was so unusual, 
at the same time it went very far to solve a very difficult problem 
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and provided nursing care for many by limiting and defining 
districts. That same plan should be applied to medical care, and 
if in the future we come face to face with any great emergency 
such as has confronted us in the last few weeks, we ought to be 
prepared with a plan to control the activities of medical men, 
so that it should not be said of this community that large 
numbers of the sick, while within hailing distance of numerous 
doctors who were running about and crossing each other's 
tracks, were still without medical care because of the lack of 
organization. 

The question of the supply of food is a definite one. A public 
kitchen of some kind, prepared to render aid in emergencies of 
this character, should be ready at hand. Would not the estab
lishment of public kitchens be timely in view of the conditions 
observed during the epidemic? 

The thought comes to me now in connection with the graduate 
nurses, that we had difficulty not only in getting professional 
help, but much more in getting the untrained workers to go to 
the homes of the sick; and while those who were secured to do 
this work labored with courage and heroism, and in a way that 
has been testified to by many who have come into our offices in 
the Health Department, and have spoken with gratitude and 
tears in their eyes of the type of service rendered by the nurses 
who did home visiting, there is, on the other hand, the con
trasting picture of the difficulty we had of getting people to 
respond to calls. The call of a distant community makes a 
dramatic appeal, and a tragedy of unusual character attracts 
thousands of well-meaning people who rush to give aid at great 
personal sacrifice. \Vhen the tragedy occurred near home, there 
was a fear that seemed to palsy many who were capable of 
rendering aid. There is no question but that an adequate re
sponse was lacking in certain quarters, and we found ourselves 
in want for nurses' aid. That brings us to the question of the 
necessity of educating and training workers, who, while they 
have not all the requisites and knowledge of hospital routine, or 
of operating-room technique, are nevertheless prepared to render 
aid in an emergency of this kind, and to give important service 
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in the family. Social service and nursing aid of that kind, of 
workers who have had short courses, and who have been trained 
particularly in the commonplaces of sick-room technique, would 
be most valuable. That seems to me a most essential thing to 
organize as promptly as possible. I am told an experiment of 
that kind is being conducted in the city at the present time. 
I think, in view of the tremendous suffering that resulted from 
lack of nursing aid, where both father and mother and other 
able-bodied members of the family were ill abed, that we have 
a powerful argument for the necessity of providing the partly 
trained nurse, nurses' aids, who are not skilled perhaps in doing 
with exquisitely trained fingers some of the things that are of 
great value and directly needful in the operating room and on 
other special occasions, but who have a definite and fixed place 
in a scheme of this kind which involves preparedness for epi
demics. I think that this is another lesson that we should have 
learned. 

Some of the churches that have been functioning in connection 
with the social center have a splendid opportunity at the present 
time for reaching the people and giving them aid, which, 
supplementing their spiritual ministrations, would marvelously 
support the program of social help and service. It would make 
them auxiliaries of all those agencies in the city which are 
intended to build up a system of public health protection and 
disease prevention. 

These are some of the chief points that stand out from a 
review of the conditions as we have experienced them. We 
have not had time to study the mortality and morbidity statistics. 
That will come later, and then we will be prepared to speak with 
some certainty and definiteness about the last campaign, and 
appraise some of the things that were done that were not one 
hundred per cent. perfect, and some of the things that were 
done and that were far better than some of our detractors and 
critics would lead you to believe. That is something to be borne 
in mind. Criticism is very easy, especially at a time like that 
which we have passed through. 

It is scant consolation to know that the mortality rate was 
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lower than that of any large community in this country-scant 
consolation to the individuals who have suffered-but neverthe
less it is a thing which stands out very prominently, and deserves 
to be scrutinized closely by those undertaking to criticise the 
activities of the Health Department during the last epidemic. 
We must publish our statistics and see whether they approve 
or condemn our efforts. 

These I think are the chief contributions which I have to 
make, and I have a feeling that the questions and discussion 
which are to follow will undoubtedly bring to light points o£ 
difference, and that we will derive very much benefit and profit 
from them. I will be particularly pleased to hear these, and if 
I can, to answer some of the questions that may be asked. I wish 
to conclude with this thought, however, and it is a thought 
I should have emphasized consistently throughout the discussion, 
except that I had no chance to prepare a formal paper. It seems 
to me that each hospital social service agency could appropriate 
to itself a district in which it would operate exclusively and take 
care of the interests of the people in the district, in order to 
discover exactly whether or not there are cases that need after
care, and help to provide it; in other words, to share in this 
health program. I think that is the one suggestion which ought 
to be put into effect. The Hospital Social Service Workers 
should obtain a territory that is familiar to them, and in which 
they are accustomed to do their daily round of work, and that in 
such territory they may sift out the cases that need after-care 
of the type which they may not be able to furnish in the hos
pitals or dispensaries, and which other agencies in the city may 
be able to provide. 



MEDICAL SOCIAL WORK AND THE INFLUENZA 

EPIDEMIC 

M. ANTOINETTE CANNON 

University of Pennsylvania Hospital, Philadelphia 

If this country needed to be shown what a medical-social 
problem was, we had our demonstration in the epidemic of 
September, October and November, 1918. 

Starting with a communicable disease, the situation rapidly 
developed urgent need for care of the sick in hospitals and in 
their homes for care of children whose parents were sick, for 
convalescent care, for burial arrangements. The sickness and 
death of wage earners and housekeepers made an acute question 
of food supply. There was the social problem (not yet solved) 
of the prevention of infection, through precautions observed in 
caring for the sick, through personal hygiene, and through 
sanitation. Finally there was the follow-up work to be done 
with all that it involved of special treatment, home dispensary 
and institutional and of family adjustment. 

All these problems are commonly part of the daily life 
of the social work in a hospital or dispensary, and whoever 
else meets them also does medical-social work. During the 
epidemic whole communities became groups, more or less organ
ized, of medical-social workers. In this paper I am concerned 
to know what trained medical-social workers contributed to 
and learned from this crisis in the history of public health. 

I have been able to get reports only from three largest centers 
of social work in hospitals; that is, Massachusetts, New York 
City, and Philadelphia. Naturally mere numerical strength is 
a most important factor in a situation in which some proportion 
of every group is bound to be rendered unfit for service, and in 
the localities where social service departments are few in pro
portion to their territory they could spare no large number of 
workers for general organization of disaster relief. Their story, 
however, is yet to be told. I give the following account, rather 
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to show what kinds of work may be done, than to attempt a full 
history of even one phase of the epidemic. 

Everywhere the abnormal shortage of doctors and nurses was 
one of the great difficulties in the situation. In Philadelphia, for 
example, 1,000 doctors and 900 nurses were absent on military 
service, and hundreds succumbed themselves to the disease. 
Other communities were in similar condition. There were two 
ways of attempting to make up for this lack: (a) doctors 
and nurses who had withdrawn from general medical work 
returned to it for the time being, and (b) other members of the 
community did what they could to economize and conserve the 
energies of the doctors and nurses. 

In New York the big contribution of the medical-social 
workers during the acute stage of the epidemic was nursing. 
A dispatch from Bellevue's Social Service Department, at the 
height of the epidemic, said: "Bellevue has seven hundred cases 
of influenza and many sick nurses, and is using its social workers 
to nurse in the wards." The story of Bellevue in those days is an 
epic in itself. Besides nursing, the social workers handled the 
problem of getting information for visitors, admitted relatives 
of the dying, etc. They helped tag the dead for identification, 
they secured convalescent care for children, and shelter for well 
children whose parents were in hospitals. 

Throughout the city the care of the sick at home was largely 
in the hands of the visiting nurses. "AN urses Emergency Coun
cil was organized on October lOth to coordinate the nursing work 
in the epidemic. The cooperation was secured of all the agencies 
of the city employing trained nurses who could give home care. 
The Bureau of Communicable Diseases of the Department 
of Health suspended its regular activities, in so far as it was pos
sible, and turned over for full or part time most of its nurses. The 
Bureau of Child Hygiene contributed many nurses; the hospital 
social workers who could be spared; the New York Diet Kitchen 
Association; the Crippled Aid Society, and many others not 
mentioned. 

"Many untrained nurses volunteered their services free, others 
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were paid by the Nurses Emergency Council. Much food was 
sent to the various centers and distributed. 

"Henry Street Settlement cared for 11,716 patients in that 
month, against 4,920 the preceding month, and that number of 
visits in the home during October totaled 33,768, as compared 
with 17,397 visits made the month before. 

"Student Nurses from hospitals volunteered their services at 
night to nurse in the ho~es after their day's work was done. 

"Many of the social workers during the epidemic went into 
the wards and did actual nursing, while others visited the home 
and nursed and solved social problems."* In Philadelphia, and 
Boston also, hospital social workers assisted the visiting nurses, 
taking over where they could such matters as the referring of 
neglected and orphan children to social agencies, arrangement for 
admission to hospitals, and the securing of food and relief of all 
sorts. In Philadelphia such help was given also by the Society 
for Organizing Charity. In normal times the visiting nurse does 
much social work. In time of disaster it is economy to have this 
done by social workers, leaving her time to be given entirely 
to nursing. In Philadelphia one social service department, hav
ing first loaned a few case-workers to the Visiting Nurse Society, 
offered to substitute some senior pupil nurses which it had at its 
disposal. The Visiting Nurse Society replied, "We should be 
grateful for the nurses, but in any case send us your social 
workers." The Department sent both. 

The Boston Health Committee's registry of medical and 
social resources and the Information Bureau of the Philadelphia 
Council of National Defense gave other means of helping nurses 
and doctors to economize their time. The Philadelphia Informa
tion Bureau borrowed social workers from four hospitals, one to 
act as executive head of the Bureau, others to handle applications 
on the telephones, and still others to make the "preliminary 
visits" which soon became a necessary part of answering the 
caJ1s. Other social workers also served in the Bureau, loaned 
from a number of case-working organizations. By the telephone 

*From a letter from Helen E. Campbell, Assistant Secretary, Hospital Social Service 
Association of New York City. 
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":first interviews" and the preliminary visits the Bureau pre
vented waste of doctors' and nurses' time, directing them quickly 
where they were most needed, made arrangements for hospital 
care, encouraged relatives, friends and neighbors to help, and 
referred to the proper agencies cases for relief, care of children, 
convalescent care and burial. The Bureau was in touch with all 
the regular and emergency hospitals, the motor service, and 
many special neighborhood organizations, as well as the Settle
ments and regular social agencies. 

In- Boston "there was a close tie-up between the Nursing 
Association and the Emergency Registration Bureau at the City 
Hall, so that very quickly physicians, nurses, and aides were 
working by districts under the closest supervision, making accu
rate daily reports on all those visited. vVithin a few days it was 
possible to answer all emergency calls for ambulance, hospital, 
doctor or nursing care. Hundreds of school teachers, Sisters 
of Charity, social workers and others were working in families 
under the supervision of nurses."* 

The Massachusetts State Emergency Health Committee 
adopted a plan for State organization of medical-social work, 
prepared at their request by Ida J\1. Cannon, of the Massachusetts 
General Hospital, and created a State Council on Social Prob
lems. The plan called for a State Supervisor and a group of 
District Supervisors to function as the Social Service Division 
of the Emergency Health Committee. Edith N. Burleigh was 
appointed as the State Supervisor, since she was, as the Division 
Report says, "a social worker already in State employ and one 
who had had previous training in l\1:edical Social Service." The 
Assistant Supervisor, Nellie J. Oisen, of the Department of 
Health and Recreation of the Massachusetts Council of National 
Defense, was also a medical-social worker, with experience as an 
organizer throughout the State. There were ten District Super
visors and ten "workers on call," besides a corps of office workers 
who gathered and catalogued material for the use of supervisors. 

The District Supervisors offered their services to the District 
Health Officers in all health districts, and worked closely with the 

*J. P. :1\Turphy, in The S'un·cy for October 26, 1918. 
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Health Officers and Public Health Bureau, as well as with local 
organizations already in the field, such as Red Cross Chapters 
and Committees on Public Safety. Thirty or more instances are 
reported in which the District Supervisor "was the direct means 
of heading up the community forces." The communities in which 
such organizing was done included cities and towns where 
there were already several agencies well established, but not 
coordinated; towns where there was an emergency organization 
but no permanent work, and towns with no organization. 

"Interested citizens in one mill town where there had never 
been a social agency, on hearing that the State was interested, 
begged for the loan of a worker to demonstrate what good social 
work means." 

"There were several instances of rural communities on the 
verge of combining their resources to the support of a district 
nurse and needing only encouragement to carry their plans into 
effect." 

"The Temporary Emergency Hospital proved its value so 
conclusively to the inhabitants that the District Supervisor's 
plan of making it permanent found ready ears. The still un
recognized need of dispensary service to the poor and supervision 
of those patients will soon develop in that town a new compre
hension of social work and what it can do." 

I quote these paragraphs from the Division Report because 
they show the bearing of this emergency work on the develop
ment of medical-social work in the future. It seems to me that 
the Massachusetts Social Service Division of the Emergency 
Health Committee has made the same kind of contribution here 
to the community health work that the Red Cross Home Service 
Section has made throughout the country along more general 
lines; that is, the stimulation and guidance of local forces toward 
conscious, organized effort and self-help. 

There are medical and social results of the Influenza, and the 
follow-up is a most medical-social piece of work. It is still going 
on, and it will be a long time before we are done with it. There 
have been plans, more or less similar, for follow-up work in all 
three centers considered in thi;s paper. 
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In New York the Department of Health has asked the Settle
ments and other social worke.rs to help in making a house-to
house canvass, asking all who have had Influenza to return. to 
a clinic for re-examination. The Department has established 
special clinics for this purpose. It is also distributing small 
pamphlets containing instructions as to necessary diet, personal 
hygiene, and precautions. 

The Philadelphia Visiting Nurse Society is conducting a can
vass of their 4,000 cases, with the help of volunteer visitors 
supplied by the Emergency Aid Committee. Hospital Social 
Service Departments are following up the cases from their own 
hospital. The Women's Committee of the Pennsylvania Council 
of National Defense is to canvass the State for children orphaned 
as a result of the Influenza. 

In Boston the suggestion of a follow-up canvass came as a 
result of the conditions found by the District Nurses and the 
social workers with them. The work was done under the direc
cion of medical-social workers through the Instructive District 
Nursing Association, operating as an agency of the Department 
of Health, Mayor's Emergency Committee. The patients visited 
were those discharged from the Instructive District Nursing 
Association and from the hospitals, in all 8,218 patients in 3,200 
families. The visits were preceded by a letter from the :Mayor 
to the patient, explaining why the inquiry was to be made, and 
one to each social agency asking it to assume responsibility for 
any cases referred by the committee. The ten offices of the 
Instructive District Nursing Association were used as head
quarters, a medical-social worker in each district acting as 
supervisor. The visiting was done by social workers lent by the 
hospitals, dispensaries and social agencies. 

The result of the survey showed "a surprising number" of the 
patients to be "entirely well and returned to their normal occu
pations, 5,906 showed no symptoms directly traceable to the 
epidemic." The total number of the after-effects was 3,919, dis
tributed among 2,312 patients, or 28% of those included in the 
report. All these were referred to private physicians and dis
pensaries for re-examination. 
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Information was obtained as to the social as well as the 

physical condition of the patient visited. In many cases the 
single visit was insufficient to determine whether a bad condition 
was temporary or chronic. However, financial relief was impera
tive in 287 families. In 157 instances food was insufficient in 
either quantity or preparation, or both; 31 were referred to the 
dietitians; 641 cases of bad housing were reported. The visits 
took three weeks to complete. 

The Social Service Division of the Massachusetts Emergency 
Health Committee left many communities throughout the State 
embarked upon a follow-up plan, and in some of these the Influ
enza follow-up will probably develop into a permanent form of 
medical-social work, since "the more difficult problems are not 
those caused by the epidemic but those uncovered by it." Where 
a community has been helped to face its own fundamental needs 
and to get together its social forces to meet those needs, the 
epidemic has been of some value. 

The epidemic has perhaps done us a service, too, in stimu
lating the organization of a disaster reserve, with a plan for 
emergency relief, where such organization has been lacking. 
Should we meet with another such calamity (which God forbid), 
we shall be somewhat better prepared. 

In any disaster organization the medical-social worker must 
have a distinct part. It is well recognized that the· social prob
lems are inseparable from the medical in disasters, and, because 
of their very emergency, they are more closely allied to the 
regular work of the hospital social worker than to that of any 
other case-working group. As I have read reports and talked 
with workers from different localities, I have gathered sugges
tions from them all as to the service which medical-social workers 
may perform upon occasion. The variety of such services shows 
how much may depend upon previous training, experience and 
frame of mind, as well as upon the peculiar nature of the occa
sion. Surely we can each gain inspiration from the achievements 
of our colleagues, not only for our own course in future crises, 
but also for the broadening and intensifying of our daily work. 



THE EXTENSION OF MEDICAL-SOCIAL WORK TO 
NAVAL HOSPITALS 

RUTH V. EMERSON 

New England Division, A mert"can Red Cross 

As links in its chain of service promised to the men of our 
Navy and to their families, the Red Cross has placed medical
social workers in the United States Naval Hospitals at Chelsea, 
Mass.; Portsmouth, N. H., and New London, Conn. 

The work was initiated at Chelsea, where from the first the 
Commanding Officer and the Executive Surgeon recognized the 
worker as a part of their hospital staff, allowed her to share the 
doctor's office, and permitted her the freedom of the reservation. 
She soon became theN avy's representative in meeting individuals 
and special groups who offered one or another kind of service 
to the institution-the American Library Association, the 
Y. M. C. A., Knights of Columbus, Woman's Seamen's Friend 
Society; the hospital activities other than actual medical and 
nursing care-occupational therapy and recreation were also 
centralized under her. 

One of the first duties of the Red Cross worker was to 
organize the visiting in the wards, which had been unsatisfactory 
because of the over-visiting of some patients and the uninten
tional skipping of others. A plan has been worked out whereby 
each ward has one visitor, a woman of adaptability and with 
some special aptitude in dealing with men, who spends two or 
three afternoons a week and who knows all the patients in 
her ward. Each visitor reports at the Red Cross office, as there 
may be something special to tell her. For instance, "The grand
mother of Sal will has come on from Michigan; seems very lonely 
and forlorn, though he is not desperately ill. Could you take 
her to ride, or perhaps invite her to dinner?" Or, "Johnson wants 
a picture puzzle." Before she leaves she reports again to refer 
any cases which she feels need more than her friendly services
"Smith has seemed very blue for nearly a week. I find he is upset 
because his mother writes she has not received his allotment 
and the lawyer threatens to foreclose the mortgage on their 

22 



Ruth V. Emerson 23 

home." Each month these visitors hand in reports with criti
cism and suggestions, and meet together with the head worker 
to pool their experience. 

One striking difference between a civilian and naval hospital 
is the length of time which the patients remain. In the civilian 
hospital every effort is made to discharge the patients at the 
earliest possible moment; a man must remain in the naval hos
pital until he is fit for any kind of sea duty. Convalescent leave 
i!; often granted; sometimes the Red Cross lends the man money 
for his transportation home; sometimes, through the \Var Camp 
Community Service, extends an invitation to visit in the home 
of some family living near Chelsea. Together we have tried to 
find out enough about the home and the boy so that the two 
will fit. 

To the families of men seriously ill the hospital sends an 
official telegram, which is followed by friendly letters from the 
Red Cross. Though at first sight this may seem to be a simple, 
definite job, it affords many opportunities for helpful service 
if placed under the eyes of someone who knows social work and 
who knows the possibilities of the Home Service Sections of the 
Red Cross. One mother asked advice about what to do for her 
small son who had had infantile paralysis several years previous 
and for whom the family thought some care might be provided, 
though they had no idea where to turn. 

Oftentimes relatives come to be near the hospital, so that 
proper accommodations have to be obtained, occasionally em
ployment secured, or money lent. Last spring an eighteen-year
old girl came from Kansas to be with her husband who was 
critically ill with pneumonia and who later developed empyema, 
so that he was in the hospital for several months. She had never 
before been away from her father's farm, was unskilled in any 
kind of work, and had but five dollars. She boarded with a 
woman who is much interested in girls, who realizes the tempta
tions in idle city life, and who helped her to obtain work in 
a factory, where she earned ten dollars a week and where she 
was permitted an hour and a half off at noon to come to the 
hospital. 
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The workers have been of assistance to the doctors in the 
psychopathic ward by securing social data both for use in deter
mining diagnosis and in helping to decide whether or not the 
man's condition has arisen in line of duty. On this depends 
whether he shall receive compensation. 

At the time of the influenza epidemic the doctors requested 
the workers to make ward rounds with them to take down full 
and accurate reports on the men critically ill. This has proven 
so valuable that one worker is still detailed to this duty in the 
pneumonia wards. The information was used as the patient's 
medical record and as the basis of reports to families for which 
the Red Cross was made responsible. 

In some instances, at the request of a medical officer, data 
have been secured about men who are in the brig because of 
having "jumped ship." These findings have been used by the 
ship's court. 

The Red Cross worker is in close touch with the representative 
of the Federal Board for Vocational Education; their offices are 
connected, their records interchanged, their understanding of 
each other, and their team play perfect. 

The case of a skilled mechanic, thirty-five years old, embit
tered by a hard life and much sickness, who was discharged 
because of ulcer of the stomach and given transportation to 
Montana, where he enlisted, illustrates this point. His home 
was in Seattle, but the mistake in his ticket was discovered too 
late to have it rectified, so that sufficient funds were advanced 
by the Red Cross for his extra fare. Before leaving the hospital 
he was seen by both the Red Cross and the vocational officer, 
who persuaded him to place himself under the care of a physician 
and encouraged him to get in touch with the vocational advisor 
in Seattle. The information obtained by them was relayed to 
their local representatives. vVe have since heard that he is in 
touch with a competent doctor, who says he may do some work. 
The vocational officer there has offered him a congenial job, 
which he has agreed to accept, and instead of a despondent
sounding letter, which one might have expected, a month ago 
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we received from him a most cheerful note showing his eagerness 
to play a man's part in civilian life. 

Through the Bureau of War Risk Insurance, arrangements 
have been made to give compensation blanks to each man before 
he leaves, in order to explain the technicalities fully so that imme
diately upon his discharge he may file his claim. 

It is obvious that many and varied social problems must 
constantly present themselves under one or another guise; but 
because the Navy has been recruited from all over the country 
actual intensive case-work, with its necessary home visiting, 
has been out of the question for the hospital worker personally. 
Local Home Service Sections have served as long-distance 
members of the department. In practically every city or town 
in this whole United States there is a Home Service representa
tive, a potential, if not actually trained, social worker. All speak 
and understand the same language of allotments and allowances, 
vocational education and insurance; all work under skilled super
vision and are bound together with a pledge of loyalty to stand 
by the man in the service and his family. It is the function of 
the hospital worker or Home Service representative to discover 
the men's needs and to report them to the local chapters. To 
consider that it is possible to get an intelligent and sympathetic 
report of a man's family life in California, Oregon, Texas or 
Michigan, is stimulating; to experience it as an accomplished 
fact is thrilling. 

Because correspondence has been the only means of getting 
in touch with families, it has been particularly important that 
the hospital vvorker should properly correlate her facts and 
clearly outline just what it is that she wishes her visitor to find 
out. In this connection we have a special outline for visitors 
to follow in working on psychopathic cases. 

In connection with men invalided from the service, the hos
pital worker holds a strategic position and has a great oppor
tunity for starting a case problem on a sound basis. Her big 
contribution is not only in releasing to the individual man knowl
edge of the Government resources, but also in making intelli-
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gible to him, and often to his family and his Home Service vis
itor, the importance of reckoning with his physical and mental 
condition. 

It has been possible to get from the doctor a statement of 
his findings, recommendations for treatment, and possible prog
nosis. These have been transmitted to the Home Service in terms 
simple and detailed. To reciprocate, the hospital worker has 
often interviewed a man at the request of the Home Service 
who is interested in his family. In this way it has been possible 
to incorporate into their plan the man's point of view, his sugges
tions and wishes regarding his own family. 

It has been found imperative that the Red Cross executive 
should be trained medical-social worker, that she may see the 
job as a whole, and delegate to untrained persons those parts 
which they are qualified to do. At Chelsea there is a second 
trained worker in charge of the case-work correspondence. Sev
eral assistants there have had the training of the Red Cross 
Institute, which has given them a point of view so that they see 
the man as more than a hospital patient, and for their field work 
they have had enough hospital experience to fit into its routine; 
others have had no previous social or hospital experience. 

The worthwhileness of the job is felt not only by realizing 
what it may mean to the individual man or to his family
although that in itself more than justifies it-but also by appre
ciating the opening that it affords to give a social point of view 
to large numbers of individuals, and of emphasizing to lay social 
workers, trained and untrained, the importance of medical recom
mendations in making a social plan, and to interpret to groups 
of doctors the real meaning of social work. It is a tremendous 
opportunity ! 



THE TRAINING SCHOOL FOR SOCIAL RECONSTRUC

TION AT SMITH COLLEGE 

By F. STUART CHAPIN, PH.D. 

Director and Associate Professor of Sociology in Smith C allege. 

Last summer, the Training School for Psychiatric Social Work 
held at Smith College, Northampton, in cooperation with the 
Psychopathic Department of the Boston State Hospital, was 
purely a war emergency measure. Repetition of the short courses 
this year, with the addition of training courses for medical-social 
work, child welfare and community work, is primarily a reconstruc
tion project, although the longer vocational courses beginning and 
ending with consecutive summer sessions may also be considered 
as the point of departure for a new educational policy of liberal 
arts colleges. 

Stress of war conditions, so suddenly followed by the per
plexities of social reconstruction on a vast scale, have created 
an unusual demand for specially trained social workers. We are 
beginning to realize how large a proportion of family problems 
have a psychopath as their central irritant. Hospitals and other 
organized agencies for preserving individual and public health 
have been passing through an unusual domestic emergency in 
addition to meeting the military needs, and the shortage of 
trained workers is great. Knowledge of community organiza
tion and training in its methods of work are urgently needed 
if our peace democracy is to find a "normal equivalent" for the 
cohesive force of self-denial to "win the war." This is the chil
dren's year and child conservation is the word of the hour. Since 
the established schools for social work offers few, if any, courses 
of training for psychiatric social work, for medical-social work, 
for child welfare and for community work, Smith College utilizes 
the opportunity for social service thus presented. The organiza
tion and methods of the school are somewhat unique; but, since 
no one school of social service can proclaim that it alone has 
discovered the only true path of training for service in social 
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welfare, varied experiments are called for as a means of blocking 
out the way. 

In May, 1918, the desire of Smith College to utilize its re
sources in patriotic service, coupled with the need of social 
worker aides to psychiatrists for the care of war neuroses, re
sulted in a cooperative effort on the part of Smith College, the 
Psychopathic Department of the Boston State Hospital and the 
National Committee for Mental Hygiene, to train a number of 
psychiatric social workers. The Training School in Psychiatric 
Social Work was consequently established to provide two ~onths 
of didactic training at Northampton, l\1assachusetts, to be fol
lowed by six months of practical training at various hospitals. 

During July and August, the students were put through an 
intensive period of theoretical training at Smith College. The 
schedule included courses in psychology, sociology and social 
psychiatry. The course in psychology involved treatment of 
such topics as physiology of the nervous system, the sub
conscious mind, the emotions, methods of controlling the emo
tions, and religion as a factor in social work. Dr. David Camp 
Rogers, professor of psychology in Smith College, gave this 
course. A course in mental tests was given by l\Ess Ruth S. 
Clark, also of the psychology department. The work in sociology 
was divided into two courses: social case-work, given by Miss 
Mary C. Jarrett, Director of the school; and social organization, 
by Dr. F. Stuart Chapin, professor of sociology in Smith College. 
The case-work course covered such topics as technique of investi
gation, methods of social diagnosis, assembling data, uses and 
making of records, determination of treatment, and carrying on 
treatment. The social organization course dealt with such sub
jects as the historical backgrounds of the community, the organ
ization of the modern community, and methods of studying the 
community. Its purpose was to supply the students with a sub
stantial background of knowledge regarding the biological, 
psychological, social and economic bases of community life and 
endeavor. 

Dr. Edith R. Spaulding, late Director of the Psychopathic 
Hospital, Reformatory, Bedford Hills, New York, was in charge 
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of the course in social psychiatry. The subject was presented 

with the aid of lectures by eminent psychiatrists and 
neurologists. Such topics as physical causes of mental diseases, 
epilepsy, hysteria, and psychopathic types, psycho-neuroses, manic
depressive psychoses, alcoholism and alcoholic psychoses, dementia 
praecox, and war neuroses, were treated. Clinical observations 
were held twice a week at the Northampton State Hospital for the 
Insane, under the direction of the superintendent, Dr. John A. 
Houston. 

That the students digested to the satisfaction of their in
structors, this strong diet of psychology, sociology, psychiatry, 
and psychopathology, was largely due to two conditions. The 
first condition was the high personnel of the student body; forty
three were college graduates, four had done graduate work, ten 
were social workers of upwards of ten years' experience, and the 
remaining ten had been well educated in other ways. The second 
condition was the organization of the school; the students lived 
together as one group in twin dormitories, where they were in 
constant association outside of class sessions and where oppor
tunities for discussion were many. Moreover, the instructional 
staff was in perfect accord regarding correlation between the 
different courses offered and the essential organic unity of the 
curriculum. Instructors and students had many informal meet
ings, and the students were personally well known to the 
instructors. 

At the completion of the didactic training in September, 1918, 
forty-seven students began their practical work to last six 
months. In this field work training, thirteen different hospitals 
and social agencies in four cities-Baltimore, Philadelphia, New 
York and Boston-cooperated. The case-work training, under 
the personal and systematized supervision of Miss Jarrett, and 
involving weekly or bi-weekly meetings of the students in each 
city, comes to an end February 28, 1919, when all those who have 
satisfactorily completed the requirements of field work will re
ceive their certificates. Allowing for those who failed in the 
didactic work or dropped out of the course, and including the 
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social workers who had advance credit for field work, about 
fifty persons will receive the certificate and enter service with 
military hospitals and social agencies. 

The 1919 Training School for Social Reconstruction is organ
ized on the same principle as the 1918 school. But the probable 
addition of three new units-medical-social work, child welfare and 
community work, with social workers taking the two month sum
mer course and college graduates according to their previous train
ing, taking longer courses of 8 or 13 months-necessitate some 
changes in detail and method of instruction, due to variation in 
content and the increased number of students. 

The curriculum includes base courses and specialized courses. 
All students will take some base course or base courses, but will 
divide up into groups according to their individual interest for 
special courses. 

The base courses are in psychology and sociology; the special
ized courses are in social psychiatry, social medical, child welfare 
and community organization. Perhaps the plan is best explained 
by the following tabular or outline scheme, which, however, as re
gards specific courses, for the second and concluding summer ses
sion of the regular course for college graduates, is somewhat 
tentative: 

Part I.-Training in theory. Two months (July and August, 
1919) at Smith College, Northampton, l\1ass. 

A. Base courses required of all students: 
1. Psychology. 

a. Emphasis on psychology of behavior for psychi
atric and medical groups. 

b. Emphasis on social psychology for community 
worker group. 

c. Emphasis on child psychology for child welfare group. 
2. Sociology. 

a. Social case-work for medical and psychiatric 
groups. 

b. Community organization or local government 
for community workers. 

c. Social organization for all groups. 
3. Local government for community workers. 
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B. Specialized courses for divergent groups: 
1. Psychiatric group. 

a. Social Psychiatry. 
b. Social hygiene. 
c. Group leader. 

2. Medical group. 
a. Social medicine. 
b. Industrial hygiene. 
c. Group leader. 

3. Community group. 
a. Organized community activities. 
b. Recreation. 
c. Settlements, etc. 
d. Group leader. 

4. Child welfare group. 
a. Child problems. 
b. Mental hygiene. 
c. Group leader. 

Part II.-Training in practice. 6 to 9 months in the field. ( Spe
cial students 6 months ; regular students 9 months.) 

1. Psychiatric group. 
At psychopathic hospitals under personal super

vision of Associate Director Miss Jarrett. 
2. Medical group. 

At general hospitals under central supervision. 
3. Community group. 

At settlements under central supervision. 
Part III.-Training in advanced theory. Two months (] uly 

and August, 1920) at Smith College (completion of 13 month course 
by regular student) . 

In order that the various points of view of the numerous special
ists and visiting lecturers on social psychiatary, social medicine, 
child welfare and community work may be correlated, coordinated 
and synthetized into an organic unity with the rest of the course, 
there will be a group ]eader in social psychiatry, one in social medi
cine, one in child welfare and one in community work. Arrange
ments will be made for students in the psychiatric and medical 
groups to attend clinics. 
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Accommodation of students in college dormitories will be so 
ordered as to provide that students who are in training in a 
specific group may live together and have the advantage of 
association and opportunities for discussion of common problems. 
As it is part of the plan of instruction for teachers and students 
to become personally well acquainted, arrangements will be 
made to entertain in the residence dormitories, as far as possible, 
visiting lecturers as well as resident staff. 

Since the final period of field work* at Hospitals and Settle
ments is absolutely vital as laboratory training, the scheme of 
supervising field work will be worked out with great care. The 
Director, and especially the Associate Director with the co
operating Supervisors of field work, will exercise constant over
sight in the case of each student, and periodical conferences will 
be held at frequent intervals so that the didactic training may be 
extended throughout the practice period. The Smith College 
Training School Association, organized by last year's class, will 
provide a group of interested social workers already in the 
field to welcome the later graduates. 

The distinguishing marks of the school as regards content of 
instruction will be emphasis on applied and theoretical psy
chology; as regards methods of teaching, emphasis upon dis
cussion rather than lectures; as regards point of approach, em
phasis on scientific method without compromising the exercise 
of the sympathetic imagination or the humane sentiments; and 
as regards living arrangements, group residence according to 
specialized interests. 

Inquiries regarding the 1919 Training School should be ad
dressed to the Director, Dr. F. Stuart Chapin, Smith College, 
Northampton, Mass. 

*No field work is offered in the Child Welfare Course since experienced social workers are 
alone admitted. 



THE AMERICAN ASSOCIATION OF HOSPITAL SOCIAL 
WORKERS 

Social work in hospitals, at the age of twelve years, has 
obeyed the irresistible impulse of our times to organize. The 
American Association of Hospital Social Workers was formed 
in Kansas City in May, 1918, at the time of the National Confer-. 
ence of Social Work. 

The desire for a national organization was not only spontane
ous and widespread, but irrepressible. The difficulties of a war 
year seemed a barrier indeed, but one which made the need for 
combination of forces all the more imperative. The committee 
appointed in 1917 to plan the organization had been broken up 
by the pressure of war work; the numbers remaining to "carry 
on" in the old field felt that they must, therefore, make and 
carry out the plan. The feeling of a need for an effective means 
of inter-communication was especially keen among the repre
sentatives of the Western and Middle Western States, where 
social service departments are scattered comparatively sparsely 
over wide areas, and workers do not meet each other in local asso
ciations, as do the workers in the more concentrated Eastern 
States. There was, moreover, a general realization that some 
concerted action should be taken to meet the situation created by 
the scarcity of trained workers. 

This is a situation which deserves thought. It is acute just 
now because so many of the most experienced hospital social 
workers are in war work of one kind or another, but it is likely 
to outlast the war if medical-social work fulfils its promise of 
growth. Just now the employment of untrained and partly 
trained workers is one of our problems; now and in the future we 
need more workers and better trained workers. 

The Constitution and By-Laws of the new Association do 
not attempt to define the hospital social worker, still less the 
medical-social worker. Such a definition would, under the cir
cumstances, either exclude the pioneers of the present or hamper 
the fledglings of the future; this is only a way of saying that the 
Association has ideals. Its ideals are all unformulated as yet. 
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Their formulation is perhaps the main task of the Association, 
and it will be accomplished through much discussion and trying 
out of field and method of work and training of workers. 

The Association held a meeting at Atlantic City in September, 
1918, at the time of the Conference of the American Hospital 
Association. At this meeting the By-Laws, which had been 
adopted in an incomplete form at the time of organization, were 
amended. The basis of membership was the subject of more 
discussion than any other one point. Of especial interest was 
the question of whether to base active individual membership 
on paid employment or on training. On the one hand the dis
tinction between paid and unpaid seemed false as compared with 
that between trained and untrained, and worked injustice to 
some excellent volunteer workers whose only bar to active mem
bership might be the fact that their service was uncompensated. 
On the other hand, there was no accepted standard of training 
which could be used, and moreover the principle of payment for 
all work done seemed worth upholding for the sake of democracy 
of labor. The result of the discussion of this question may be 
seen embodied in the By-Laws, which follow. 

It is to be hoped that the necessity for this basis is but for 
the time being, and that in the future it will be possible to amend 
the By-Laws to read: "Any graduate of an accredited school of 
medical-social work is eligible to membership in this Associa
tion." When we consider the growth within the past few years 
of social sciences, in application and in theory, such a develop
ment ·does not seem too much to hope for. 

In view of the increasing demand for social workers, both 
in military and in civilian hospitals, one of the first efforts of 
the Association must be to recruit new workers and to provide 
them with such training as may be possible in existing Social 
Service Departments. The Association must also try, by means 
of taking counsel of all its members, to regulate the distribution 
of workers in such a way as to fill the new demand, as well as 
may be, while at the same time depleting the established hos
pital departments as little as possible. 

The membership is increasing rapidly, and there is a general 
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spirit of willing cooperation. The Association is eager first of all 
for a large and representative membership, both active and asso
ciate. A 11embership Committee has been appointed, of which 
Ida M. Cannon, of the Massachusetts General Hospital, is the 
Chairman. She will furnish application blanks to all who ask 
for them. 

The officers of the Association are as follows: 

President-Edna G. Henry, Indianapolis. 
First Vice-President-Ida M. Cannon, Boston. 
Second Vice-President-Mary E. Wadley, New York. 
Treasurer-l\1argaret S. Brogden, Baltimore. 
Secretary-M. Antoinette Cannon, Philadelphia. 

CONSTITUTION OF AMERICAN ASSOCIATION OF 

HOSPITAL SOCIAL WORKERS 

ARTICLE I.-NAME 
This Association shall be known as The American Association 

of Hospital Social Workers. 

ARTICLE !I.-PURPOSE 
It shall be the purpose of this Association to serve as an organ 

of intercommunication among hospital social workers, to main
tain and improve standards of social work in hospitals and dis
pensaries, and to stimulate its intensive and extensive develop
ment. 

ARTICLE !!I.-OFFICERS 
The Officers shall be a President, First and Second Vice

Presidents, a Secretary, Treasurer, as hereinafter set forth in the 
By-Laws. 

ARTICLE IV.-MEMBERS 
Individuals and institutions in the United States of America 

and the Dominion of Canada shall be eligible for membership 
in this Association, according to classification hereinafter stated 
in the By-Laws. 
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ARTICLE V.-AMENDMENTS TO CONSTITUTION 
This Constitution shall not be amended or annulled, except 

as hereinafter provided. Such proposed amendments or annul
ments shall be presented in writing by the Executive Committee, 
or on request of at least ten voting members, to the Secretary, 
who shall then put the proposal before the next annual meeting 
for its vote. A copy of the proposed amendment or annulment 
with c6py of the part of the Constitution to be amended or 
annulled, must be sent to each member at least two months 
previous to the meeting at which action is to be taken. A two
thirds vote of the members present shall be necessary for amend
ment or annulment. 

BY-LAWS 
ARTICLE I.-MEMBERSHIP 

Section I.-Qualifications and Rights-The members shall be 
persons and organizations doing social work in hospitals and 
dispensaries, and persons and organizations contributing to the
development and execution of the work; such persons and organ
izations shall be eligible for membership according to the follow
ing classifications: 

Class A.-Active. 
1. Individual. 

Class B.-Associate. 
1. Individual. 
2. Corporate. 

Class C.-Honorary. 
The eligibility of candidates for active and associate mem

bership shall be determined by a Membership Committee. Can
didates declared eligible shall be admitted to membership upon 
payment of dues as hereinafter specified. 

Class A.-Active Members 
1. Individual 

Any person who is and has been for one year a paid social 
worker in a department or organization doing social work in 
a hospital or dispensary, or the paid executive of an organization 
of Hospital Social Service Departments, or workers shall be 
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eligible for active individual membership. Active members shall 
have full rights and privileges of the Association, including the 
rights to vote and hold office. 

Class B.-Associate Members 

1. Individual. 

Persons who are or have been social workers in hospitals or 
dispensaries but are not eligible for active membership, and 
persons whose work, social-medical, educational or administra
tive, is closely coordinated with hospital social service, shall be 
eligible for associate individual membership. This class shall 
include former hospital social workers, workers who have been 
less than one year in hospital social service, unpaid workers who 
have given regular service for six months or more, physicians, 
surgeons, dentists, and public health nurses. Associate indi
vidual members shall be entitled to all the rights and privileges 
of the Association except the rights of voting and of holidng 
office. 

2. Corporate 

Organizations of Hospital Social Service Departments, or
ganizations maintaining social work in hospitals and dispensaries, 
and associations and institutions which by nature of their work 
are allied in interest with hospital social work, may become asso
ciate members of this Association. Associate corporate members 
shall have all rights and privileges except to hold office and to 
vote. 

Class C.-Honorary Members 

Upon nomination from the Executive Committee and by 
unanimous vote at the Annual Meeting of the Association indi
viduals who have rendered distinguished service to social work in 
hospitals and dispensaries shall be rriade honorary members. 
Honorary members shall have all rights and privileges except 
the rights of voting and holding office. 

S~. 2.-Dues-N ames of candidates declared eligible to mem· 
bership shall be sent by the Nominating Committee to the Treas-
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urer, who shall then send annual notice of dues payable. Mem
bership is dependent upon the payment of annual dues according 
to the following classification : 

A.-Individual membership. 
B.-Corporate membership. 
C.-Contributing membership. 
D.-Sustaining membership. 

A.-Individual members, active and associate, shall pay an
nual dues of $1.00. 

B.-Corporate members shall pay annual dues of $10. 
C.-Active and associate individual members may become 

contributing members on payment of annual dues of $5.00. 
D.-Active and associate individual and corporate members 

may become sustaining members on payment of annual dues of 
$25.00. 

E.-Honorary members are exempt from dues. 

ARTICLE !I.-OFFICERS 
Section 1.-The officers shall be a President, First, Second 

and Third Vice-Presidents, Secretary and Treasurer, elected at 
the annual meeting for a term of one year. 

Sec. 2.-0fficers are eligible to one immediate re-election. 
Sec. 3.-N omination-Officers shall be nominated by a Com

mittee on Nominations appointed by the Executive Committee 
at least two months before the Annual Meeting. The Committee 
on Nominations shall prepare a ticket presenting at least two 
names for each office to be filled, and shall mail this ticket to 
each member at least one month before the Annual Meeting. 
Additional nominations may be made from the floor. 

Sec. 4.-Election-Officers shall be elected by ballot, cast in 
person, or by written proxy, at the Annual Meeting. The Presi
dent shall appoint tellers to whom the Secretary shall furnish 
a complete register of the members entitled to vote. The teller 
in charge of the register shall check the names of each member 
voting, and place a mark upon the back of the ballot before it is 
deposited. Polls shall be open for as long as the meeting of the 
members shall direct. After the polls have been closed to the 
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members present, ballots received by mail shall be checked by 
the teller in charge of the register and deposited by the Secre
tary. A majority of votes shall constitute an election. 

Sec. 5.-The President shall preside at the meeting of the 
members and of the Executive Committee, and shall perform 
all other duties commonly devolving upon her office. 

Sec. 6.-The Vice-President shall, in order of rank, exercise 
the function of the President in her absence. 

Sec. 7.-The Secretary shall send out notices of the meetings, 
shall keep their minutes, and shall perform all other duties inci
dent to her office. 

Sec. 8.-The Treasurer shall have charge of all moneys of the 
Association, shall keep books and render a yearly account to the 
members, shall pay bills approved by the President, and shall 
send to each member a bill for dues at the time when they are 
payable. 

Sec. 9.-Vacancies occurring in the offices may be filled by 
appointment by the Executive Committee, such appointees to 
hold office until the next regular election of officers. 

ARTICLE IlL-EXECUTIVE COMMITTEE 
Section 1.-The Executive Committee shall be composed of 

the officers and ten other members, elected from the active mem
bers of this Association at the Annual Meeting. 

Sec. 2.-Quorum-Seven members shall constitute a quorum 
of the Executive Committee. 

Sec. 3.-The Executive Committee shall meet at least once 
a year. At other times a mail vote of the members of the Com
mittee may be ordered by the Chairman or any five members. 

Sec. 4.-Nomination and Election-Five members of the 
Executive Committee shall be nominated each year by the 
Committee on Nominations, and shall be elected at the Annual 
1\1eeting by the same procedure recommended for the election 
of officers, to serve for two years. But at the Annual Meeting 
of 1919 ten members shall be nominated and elected, five to serve 
one year and five to serve two years. 
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Sec. 5.-Vacancies-The Executive Committee may appoint 
members to fill vacancies occurring, such appointed members to 
serve until the next regular election. 

ARTICLE IV.-ADVISORY COUNCIL 
Section 1.-The Advisory Council shall be composed of fifteen 

members elected from the associate and honorary members of 
the Association. This Council shall be elected by the Associa
tion at its Annual Meeting, except for the first year, when it shall 
be elected by the Executive Committee, or appointed by Presi
dent, after the classified membership of the Association has been 
determined upon. 

ARTICLE V.-MEETINGS 
Section 1.-Time and Place-The Annual 11eeting of the 

Association shall be held at the time of the National Conference 
of Social Work, notice of which shall be sent to each member 
four weeks in advance. 

Sec. 2.-Quorum-Ten per cent. of the voting members shall 
constitute a quorum, provided not more than one-third of the 
number present represent any one community. 

Sec. 3-Manual-Cushing's 11anual shall govern the parlia
mentary procedure of all meetings of members. 

Sec. 4.-0rder of Business-Subject to change by vote of the 
meeting. The Order of Business shall be: 

Call to Order by President. 
Reading and Disposal of Minutes. 
Reports of Officers. 
Reports of Committees. 
Election of Officers and Executive Committee members. 
Old Business. 
New Business. 
Adjournment. 

ARTICLE VI.-AMENDMENTS 
Section 1.-By-Laws may be amended at any regular meeting 

by a two-thirds vote of members present, provided notice shall 
have been sent to all members two weeks before the meeting in 
which the vote is to be taken. 



ST. LUKE'S HOSPITAL COURSE FOR SOCIAL SERVICE 
VOLUNTEERS 

AMY F. CLEAVER 

Headworker, St. Luke's Hospital, New York, Social Sert·z·ce Dept. 

Last year the .St. Luke's Hospital Social Service decided to 
give volunteers a thorough trial. We felt that they could be of 
great value, but for want of direction had not been heretofore. 
We decided to organize a course of training for them. As the 
first step in this experiment a committee was formed from mem
bers of the auxiliary advisory committee to take charge of the 
work in cooperation with the Head vVorker. The following 
printed outline of the proposed course was distributed by mem
bers of the committee, posted in clubs, and sent to various wo
men's organizations: 

ST. LUKE'S HOSPITAL SOCIAL SERVICE 
A training course for Volunteer Workers, a course 

in the theory and practice of Hospital Social Service, is 
to be given under the auspices of St. Luke's Hospital 
Social Service. This course will consist of: 

I. Required reading. 
II. Nine lectures. 

III. Field work. 
IV. Examinations. 
The required reading will be: 

"Hospital Social Service," by Ida M. Cannon, R.N.; 
"The Good Neighbor," by Mary E. Richmond; 
Pamphlets by J. H. Tufts, Ph.D., and Samuel M. Croth

ers, D.D.; 
"The Normal Life," by E. T. Divine. 

The lectures will deal with Nursing and Hospital 
Social Service. They will be given at the Hospital on 
Friday evenings, at 8 o'clock, beginning ........ and 
ending ........ , and will be attended by the Senior 
Class of Nurses and by the Volunteer Workers. 

The field work will be done under the supervision of 
the Social Service Workers. 
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Quizzes will be given twice a month, and there will 
be a written examination at the end of the course. 

Those whose work has been satisfactory will receive 
a certificate. 

The course will begin on ................ at 10:30 
A. M., in the Social Service Room at St. Luke's Hos
pital. There will be no fee for the course, but those 
taking it must pay for their own books. The books 
will cost four dollars, and may be obtained from the 
Social Service Department. 

Early application is advisable, as the number of 
student volunteers will be limited. 

All applications should be made in person to ....... . 
Chairman, Social Service Volunteer Committee, in the 
Social Service Office at St. Luke's Hospital, Amster
dam Avenue and 113th Street, on: 

from 10 :30 to 12 :30. 
The first of the nine lectures given to the volunteers and the 

senior cla5s of nurses was given by the head worker on the his
tory, organization and functions of the St. Luke's Hospital Serv
ice Department. One of the attending physicians discussed the 
auestion from the physicians' and surgeons' point of view. An
other lecture was given on the history and development of Hos
pital Social Service in general. Other lectures were given on 
cardiacs, tuberculosis, rehabilitation of cripples and public health 
work 

TJ.e quizzes were given on the lectures and prescribed read
ing. These quizzes were conducted by a member of the com
mittee who was a college woman with experience in this type 
of work. The examinations at the end of the course were con
ducted by her in cooperation with the head worker; one marked 
the theory and the other the practice of Hospital Social Service. 
The course started the middle of October and lasted throughout 
Tanuary. 
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From a number of candidates interviewed, fourteen were 

selected. Preference was given to women of from 20 to 35 years 
of age. 

At the first meeting of the course the need of volunteers was 
explained, and the course was outlined in detail. The hours for 
work were assigned and each student was provided with a note
book to keep a record of her work. The field work varied. Some 
students were placed in clinics where they were taught by the 
social workers to take histories, temperatures, undress, weigh, 
and re-dress the children, make notes for the doctor, and to be 
generally useful. Those assigned to outside work would spend 
several days with a trained worker visiting. Besides this specific 
training, the volunteers were used to make calls which did not 
need to be made by a trained worker, such as taking patients to 
trains or convalescent homes. They were especially helpful in 
taking children to the dental clinic, which was at some distance. 
Formerly fully a half day of the mother's time or that of a busy 
worker was required. It was surprising to see how successful 
they were in making the children keep these most unpleasant 
engagements. The vo1unteers as a whole were much interested 
in their work, quick to comprehend what manner of service we 
required of them, and perfectly willing to perform that service. 

Since finishing, four of these volunteers helped the bureau 
of handicapped in making a survey of industry where handi
capped persons may be placed, two are giving very valuable 
service at the Clinic for Functional Reeducation of Disabled 
Soldiers, Sailors and civilians, one has entered our nurses' train
ing school, four have gone to France, one, who is taking extra 
work in college, is giving us as much of her time as she can 
spare, and another after the first of January, is coming back to 
help us in our special cardiac work with children. 

We felt that the work last year was so successful that we are 
repeating it and believe that each year we will train a class of 
six. With these and our old volunteers who are able to give \ls 
their time, we will be able to fill the places we need. 

I should like to say a word in closing of the workers' feeling 
toward the volunteers and what the volunteers may bring to the 
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worker. At the beginning of our experiment, I called a meeting 
of the workers and explained to them what work we wished to 
accomplish, the type of work I wished the volunteers to do, how 
they might be of use to her and the cooperation I should like 
from them. Each worker was given a slip with the name of her 
volunteers and the days and hours that they would come, and 
it was our desire that their work should be planned for and ready 
so that the volunteers' time would not be wasted and they would 
not be discouraged when reporting promptly. This plan worked 
out very well, each worker was interested in the work of her 
own volunteers, the interchange of ideas was mutually stimulat
ing and all felt after last year that volunteers are a very neces
sary part of our social service department. 

"Kind hearts in social workers are just the same value as honesty in 
bookkeepers. Honesty is essential, but does not teach a clerk how to keep 
books." 

Dispensaries: Davis & ·warner. 



Other Babies 

OTHER BABIES 

From the fringes of Manhattan 
Where the crowded quarters lie, 
And no one sees a bit of green, 
And just a strip of sky, 
From the slums, soft there comes, 
On the air a plaintive wailing, 
Faint and feeble, yet prevailing
Pleading-"Help us or we die!" 
Hard the heart untouched with pity 

By the babies' cry! 

Oh! you far more happy mothers, 
Who have light, and sun, and air, 
For your children, and in illness 
Every comfort-every care-
Have compassion on those others
Mothers of despair! 
By your anguish when your baby 
Lay in fever and in pain, 
By your own relief and rapture, 
When your child was well again, 
Listen !-with a swifter heartbeat 
Listen !-with a moistened eye, 
From the city, pleading pity, 

Others' babies cry! 
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THE QUARTERLY. 

Twelve years ago, Hospital Social Service, an infant amid 

the growing family of new public health movements, needed 

justification for being born. Today, Hospital Social Service is 

recognized by all first-rank medical institutions in this country. 

The movement has become prevalent and even fashionable, so 

that one of the chief dangers is that its form may be too widely 

copied without its spirit and substance. 

A new organ for this new movement, super-added to the 

thousands of existing periodicals, may require justification. The 

number of hospital social workers is increasing. The social 

problems and technique through which they wrestle, the ideals 

towards which they strive, are many and various, and seem to 

need some mouthpiece of their own making. The first stage 

of any movement is of the pioneers. During that period a rea

son for being must be established. Hospital Social Service has 

passed successfully through that period. The second stage is 

that of formulation of principles and of methods of practical 

application. Through that stage we are now passing. For the 

successful formulation, dissemination, and practical application 

of principles and methods, in many and many more hospitals 

and dispensaries of this country, Hospital Social Service needs 

at present a national organ, which we hope this will be. 

We want the Quarterly to be useful to the members of Social 

Service Departments, to their staff physicians, superintendents 

and trustees. We want it to be a forum for the expression and 

exchange of opinions, for telling about things that have been 

done, and other things that are planned or dreamed. We hope 



Editorial 47 

that the Quarterly will be of practical aid in the routine of daily 

duties; we trust that it may now and then show the way to 

some sunny heights of inspiration. The war has brought forth 

the spirit of service in wonderful outpouring. The ending of 

the war will divert many streams of that spirit into channels of 

peace, and turn into various forms of social service, personalities 

who, unknown to us and often to themselves, were waiting for 

the opportunity, which the war gave them, to blossom into use

fulness and power. Hospital Social Service cries out for more 

workers. It has much to offer to such personalities. We 

hope that the Quarterly will not only aid those already enlisted 
under the banner of Hospital Social Service, but will also help 

to rally and to train the recruits and the captains of the future. 

M. M.D. Jr. 



AN INSTITUTE FOR 

Hospital Social Service Nurses 

Under the Auspices of 

The Hospital Social Service Asssociation 

of NEW YORK CITY 

... and ... 

The Association of Hospital SocialW orkers 

of NEW YORK CITY 

LECTURE HALL-MANHATTAN TRADE SCHOOL 

J 29 East 22nd Street, Corner Lexington A venue 

NEW YORK CITY 



Announcement 49 

The Hospital Social Workers of New York City, desiring an 
easily available course of study in [principles and methods of 
practical social service, have established the following afternoon 
course consisting of lectures, case analysis and class discussions. 

This is not meant to be regarded as an adequate preparation 
for hospital social service but it is hoped that it will help toward 
a clearer understanding of some of "the mechanisms by which 
life is adjusted" and stimulate to further study. 

ELIGIBILITY: This course is open to all workers now engaged 
in hospital social service in New York, to members of their com
mittees, and to graduate nurses who contemplate taking up public 
health work and who have had at least a high school education. 

Pupil nurses (college or high school graduates) who are in
terested in public health work are cordially invited to attend these 
1ectures without charge. 

REGISTRATION: As the capacity of the hall is limited, those 
desiring to take the course should register before February 3rd 
at the Office of the Hospital Social Service Association of New 
York City, 405 Lexington Avenue, Room 415. 

Fee $s.oo, payable on registration. 

February 3, 1919 

Hospital Social Service from a Physician's Point of View 
Colonel Alexander Lambert 

Vt'sitiug Pltysician to Bellevue Hospital 

Hospital Social Service and the Department of Health 
Commissioner Copeland 

Hospital Social Service and the Department of Charities 
Commissioner Coler 

February 10 

Hospital Social Service and The Department of Correction 
Commissioner Hamilton 

Hospital Social Service and the Department of Markets 
Commissioner Day 
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February 17 to March ro, inclusive (s.oo P. M.) 
Social Service in Preventive Health Work: Tuberculosis 

Venereal, Industrial Diseases, etc. 
Louis I. Harris, M. D. 

Director Bureau of Preventable Diseases, Department of Health 
March 17 to May 19 inclusive 
Psychology for Social Workers 

Katherine A. Murdock, Ph. D. 
Instructor in Psychology, Columbia Unz"versz"ty, Extensz'on Teachz'ng 

February6 
Family Relief 

Mr. William H. Matthews 
Dz'rector Famz'ly Welfare, Assocz'at-ion for Improving 

the Condz'#on of the Poor 
February 13 to March 13 inclusive 

Social Case Work 
Mrs. Richard S. Childs 

Director, Chapter Courses, Red Cross Home Service, New York 
March 20 

Annual Reports 
Warren Lightfoot 

Assoct'atz'on for Improving tlte Conditz"on of the Poor 
March 27 

The "Case's" Part in Social Service 
Mary Kingsbury Simkovitch 

D-irector Greenwich House 
April 3 

What shall we substitute for the Saloon? 
(Speaker to be announced) 

April ro to May inclusive 
Practical Problems in Social Work 

Edward T. Divine, Ph. D. 
Professor Soct'al Economy, Columbia University, Member 

Ed-itor-ial Staff "Survey" 
May 15 to 22 inclusive 

Exhibits 
Charles F. Powlison 

General Secretary National Child Welfare Committee 
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Mr. John E. Ransom, Superintendent of the Central Free Dispensary, 
Chicago, has kindly volunteered to supply a list of articles for each issue 
of the quarterly which might be of interest to medical social workers. In 
each issue of the quarterly books and articles which bear on this aspect of 
medical or social work are listed. Authors are requested to send copies of 
papers to us to be included. 

EDITOR. 

The Volunteer in Out-Patient Work C. H. Smith-Modern Hospital, 
May 1918, P. 344. 

Value of a Social Service Department in a Tuberculosis Sanatorium. 
Harriet Fulmer-M odern Hospital, Feb. 1918, p. 122. 

Opportunities for Social Service in an Orthopedic Clinic. E. M. Baker
American Journal of Orthopedic Surgery, Jan. 1918, p. 34. 

Essentials of Family Case Work R. C. Dexter-American Journal of 
Public Health, April 1918, p. 173. 

Opportunities for Preventive Medical Work in the Dispensary Clinic. 
Anna M. Richardson-Medical Record, May 18, 1918, p. 853. 

Hospital Social Service and Follow-up Work R. M. Smith-Boston 
Medical and Surgical Journal, Aug. 15, 1918, p. 223. 

Hospitalism-Its Causes and Treatment. Pliny 0. Clark-Modern H ospi
tal, July 1918, p. 53. 

Maternity and Infant Welfare Program of the United States. J. H. 
Larson-American Journal of Public Health, July 1918, p. 482. 

Night Pay Clinics. A. R. Warner-Ohio State Medical Journal, July 1918, 
p. 404. 

The Traveling Dispensary. Dean Halliday-Ohio State Medical Journal, 
Sept. 1918, p. 537. 

Standards for a Children's Hospital. Stafford McLean-Modern Hos
pital, May 1918, p. 324. 

The Program of the War Department against Venereal Disease. Wm. 
F. Snow and W. A. Sawyer-American Journal of Public Health, Sept. 1918, 

p. 639. 

Who Should Be Dispensary Patients? M. M. Davis and A. R. Warner
Modern Hospital, July 1918, p. 64. 

The Public Health Instructor-A New Type of Health Worker. E. V. 
Brumbaugh-American JoHrnal of Public Health. Sept. 1918, p. 662. 



ABSTRACTS 
Dispensaries-Michael M. Davis and Andrew R. Warner, Macmillan & 

Co., New York, 1918, $2.25. Davis and Warner have fully recognized the 
need of medical social service. Throughout this excellent book there are 
many references to social service. The chapter on social service, which is 
here abstracted, is the best presentation of the subject which has yet appeared. 
Social service in a hospital or dispensary is needed to assist the physicians. 
Often knowledge of a patient's environment is necessary to confirm or sug
gest a diagnosis. At other times a patient's mental attitude or surroundings 
must be altered in order to properly carry out the treatment prescribed by 
the physician. The kinds of work presented in a large dispensary are 
varied, but acute poverty is not the most frequent problem of the social 
worker. On the contrary, education rather than relief is the dominating 
activity. In well-organized communities, the social worker's task in carry
ing out treatment consists largely in utilizing existing agencies. In small or 
poorly equipped communities the medical social worker may have to per
form many of these duties herself. The work done for one patient may 
merely consist of a tactful explanation, while for another, weeks of work 
with many home visits and conferences with other agencies may be necessary. 
Whether there is only one worker or more than twenty workers in a depart
ment, the head of the department should be responsible to the Superin
tendent of the Dispensary. The duties of the Social Service Committee, 
if one exists, should be advisory. These committees are of much assistance 
financially. The head worker should bear the same relation to the Social 
Service Committee as the Superintendent of the Hospital does to the Board 
of Trustees. No plan of treatment should be adopted for a patient unless 
it is based both on the medical opinion and social facts as given respec
tively by the physician and the social worker. As the number of social 
service cases always is greater than the workers available, selection is 
necessary. A survey should be made to see where the greatest need for social 
work exists. The workers should be assigned to the different departments 
on the basis of these facts. It is better to have the worker in the clinic 
than to send the patient to the social service office. But in such cases care 
must be taken that the worker's time is not taken from her real social 
duties by executive or clerical work which, although it helps the doctor, 
is not social work The good dispensary social worker should have social 
judgment and knowledge of social technique. A nurse's training as such 
does not give this essential training. Nurses as well as school teachers and 
college graduates without medical or nursing training have made good Staff 
and Head Workers. A nurse's training supplies the atmosphere of a 
medical institution but it is a question whether three years spent in secur· 
ing this training is the most profitable expenditure of time for one who 
wishes to take up medical social service. The number of workers needed 
in a dispensary will vary with ~e type of dispensary and the community 
the dispensary is located in. 

E. G. S. 
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An Experimental Employment Bureau for Cripples; Eleanor 
Adler, Modern Hospital, 1918, X, 402. The difference between this 
bureau and its predecessors is that it purposes to be a business enter
prise and not a charity. Cripples who would not do a fair day's 
work were not accepted. Because of this policy, the bureau was 
conducted as part of a public employment bureau. Special attention 
was paid to the cripple classes in public schools. An attempt was 
made to have these children educated in trades which would make 
them s~lf-supporting. Very few patients were ever referred from 
hospitals. Encouragement of the individual and follow-up work 
during the first two months at a job are indispensable. Every appli
cant should have a medical examination. 

"Hospitalism"-Causes and Treatment; Pliny 0. Clark, Pro
ceedings of the American Hospital Association, 1917, XIX, 100. 
Personal causes of hospitalism are: ( 1), the vicious circle of pov
erty and sickness; (2), real affection for staff and institution; 
(3), hospital lacks facilities for making a true diagnosis; ( 4), no 
coordination between admitting desk and visiting staff; ( 5), no 
social service department to do follow-up work; ( 6), ignorance of 
the laity as to the functions of a hospital. The most important 
factor in treatment is a social service department with an adequate 
follow-up system. Patients should not be turned out hastily, but sent 
to convalescent homes. When this is not possible, the social service 
department should help them in their homes. An out-patient depart
ment where patients could return is also of assistance in preventing 
this evil. 

"The Principles of Occupational Therapy"; D. W. R. Dunton, 
Public Health Nurse, 1918, X, 317. Subject divided into: (1) 
Invalid occupation, the simplest form which aids recovery by cre
ating interest and cheerfulness. (2) Term "occupational therapy" 
should be reserved for instances in which work or occupation is 
given with primary object of function. (3) Vocational education 
per se is not a form of occupational therapy, but may be so classified 
when given to re-establish function. 

The following fundamental principles are enlarged upon: 
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1. 
2. 
3 
4. 

5. 
6. 
7. 
8. 
9. 

Abstracts 

Cure should be the main object of the work. 
The work must be interesting. 
The patient should be carefully studied. 
No form of occupation should be carried to the point of 

fatigue. 
The work should have a useful end. 
If possible, to be educational. 
Be carried on with others. 
The patient should be encouraged. 
Work resulting in poor or useless 

idleness. 
product is better than 

E. G. S. 
"Organization of a Venereal Disease Clinic"; by Anne Doyle, 

U. S. Public Health Service; The Public Health Nurse, 1918, X, 233. 
To lessen the spread of these diseases, Miss Doyle mentions the need 
of education of patients by simply written literature and of the com
munity by various methods. The clinic should be on a car line in a 
decent locality, preferably in the business section. Should these 
clinics be "camouflaged" by establishing them in a general clinic? 
There should be separate waiting rooms, and, if possible, treatment 
rooms for men and women. A social service worker is necessary; 
she may be procured for part time from one of the Visiting Nurse 
Associations. A social study should be made of all patients applying 
for treatment. Volunteers may be procured to keep the social rec
ords, but great care must be e:x:ercised in selecting the proper person 
for this confidential work. 

"Educational Work for Children at Lakeside Hospital," A. R. 
Warner, SuperinJ:endent, Modern Hospital, 1918, XI, 354. A new 
phase of the social service idea has been developed at Lakeside Hos
pital in kindergarten work for the sick children. This diversion 
lessened the burden of convalescence. Later this idea was applied 
to the older children. In severe orthopedic cases, and especially 
where a long stay in the hospital was necessary, the children lost 
several grades in school, became older than their classmates, and 
thereby developed a dread of school attendance. There is oppor
tunity to teach a cripple a trade which may enable him to earn a 
livelihood when he grows up. A grade teacher has been supplied 
for this work by the Board of Education of Cleveland. 
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