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The broadening scope of the meaning of therapy may be seen 
from the many things that are used at the present time in further
ing the recovery of a patient in a hospital. 

The possibility of using a hospital library as a direct therapeutic 
agency is not particularly new. In practically every hospital of any 
size there has always be.en collections of books which were placed at 
the disposal of patients of all sorts. It is perhaps a somewhat new 
notion, however, to make a more definite. and positively planned use 
of books, and it is with this idea in mind that we have planned this 
paper. 
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It has been said by someone who, no doubt, had enjoyed a pleas
ant convalescence, that sickness should be regarded as an experience 
from which direct advantage. might be obtained. Perhaps sickness 
might be thought of as an opportunity from which, under proper 
circumstances, the patient might obtain an incr,ease in his personal
ity asset. 

A patient leaves a hospital with three possibilities before him as 
a result of his stay there. He may go out handicapped more s~eri

ously than when he entered; he may leave unchanged; or he may 
leave a mor-e efficient individual than upon entrance. In all three in
stances therapy in its broader conception has something to offer quite 
apart from its application to the particular disease in question. 

It is to meet a phase of this broader therapeutic notion that hospi
tal libraries have found a place. That this place is not a very large 
or important one at the present time does not detract from its signifi
canoe nor does it exclude the use of books from the same kind of 
therapeutic analysis that would be directed to the more tangible cura
tive procedures. 

Whatever else may be said of sickness it is after all a very per
sonal thing and to each sick patient disease has a particular touch of 
ownership or possession. A sick person is quite a different thing 
from a diseas·e entity, and it is to the sick man or woman that a 
therapeutic scheme must be mainly directed. The personality of a 
patient sticks out of the picture which the disease process overlays. 
Books play a vari,ed part in the lives of people.. To some, and per
haps the greater majority, there is little place to be given to litera
ture; little chance for its exercise and influence. To the few, how
ever, there is no more vitally directing influence. Of course the pur
pos~e of a hospital library is not to be confused with an analysis of 
literature as a proper expression of an experience with life or as an 
aspect of truth arising out of it, but rather as a means toward the 
restitution to the normal of a particular individual who may be handi
capped permanently or temporarily by sickness. Due to this he finds 
himself in a hospital separated from his usual surroundings and his 
usual activities. It is in this period of enforced leisure when mental 
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activity of the usual kind is necessarily impossible that there is found 
the proper receptivity for the cultivation of an interest in reading, if 
none existed before., or of intensifying that which was already pres
ent. The long convalescent hours and uncomfortable periods when 
the disease is registering its presence by the emphasis on painful 
sensations, the periods when the future is obscured by contemplation 
of the present handicapping events furnish opportunity for the use 
of all kinds of extra medical efforts to mitigate the weight of the 
present distress. To pass the time pleasantly and quickly is surely a 
contribution to personal comfort and if reading does that then the 
place of a hospital library has made itself permanent. This is m,erely 
the general view and there has never been a lack of appreciation for 
the. use of books or 1:1eading matter in this sense. It is, however, with 
the more precise application of books that we are here concerned; 
rather with the attempt to find for books a more or less specific indi
cation in the treatment of disease and to write so to speak book pre
scriptions in the same authentic way that is done in the general run of 
treatment given to patients in a hospital ward. 

It is obvious that the selection of books in a planned therapy 
cannot be direct<ed with too much specific aim. The less rigid selec
tion happens to be, the more beneficial will the application be found. 

The classification of books must be based then not on literary 
value but on the purpose for which it is to be used. From the. point 
of view of the patient, books as a whole may be divided into four 
groups. One group would be frankly selected with the idea of inter
esting the patient to such an extent that the long hours of conva
lescence or preparation might be gone through with as quickly as and 
as easily as possible. A second group might be based upon the capac
ity of a book to train the patient's attention and concentration. The 
third group, and this is necessarily the. smallest, might be concerned 
with the attempt to cultivate in the patient some change or alteration 
of his point of view and to arouse in him a stimulus toward a fresh 
grip on the personal situation which confronts him, and which is 
represented by the symptoms which he presents. The fourth group 
would be frankly educational and instructive. The aim of this group 
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would be to add something to the personal asset of the patient, some
thing that might aid him in his after-hospital life and to awaken in 
him, if possible, an appreciation and the liking for good literature. 

Of course, it is readily understood that nothing very ambitious 
can be hoped for in this sort of classification, especially in the last 
group; but every now and then some bit of stimulus is given to a 
patient which later may be productive of unexpected and unhoped 
results. 

The selection of the book in any group depends upon a knowledge 
of the individual and the personal predilection of the selector
which in many instances would be the librarian of the hospital. Her 
own particular taste would largely govern the selection. Then, too, 
one might be influenced very largely by one's own personal experi
ence. Looking back OV'er one's adventures in reading, there would 
readily come to mind books which have had a peculiar influence on 
the ways of thinking about things. Books to change people's atti
tude to the problems of a day's life and their influenoe is often not 
entirely as intangible as is commonly supposed. 

To illustrate-there is no doubt that the vogue of Kipling, some 
years ago, did have a mark,ed influence on the development of many 
a youthful enthusiast. The crisp phrasing of expression, the easily 
appreciated appeal to an upstanding type of conduct, the simple 
notion of courage, candor, loyalty and humor are traceable in many 
a lif,e to whom the early fascination of his stories has long since 
disappeared. The Rooseveltian literature carried many a boy, tem
porarily perhaps, over a difficult situation. The mysterious effect of 
an apt phrase influenced conduct in a way hardly to be measured at 
the present time. No lover of Conrad but would admit that his 
tales do not cease when the cover is closed, and to no honest reader 
will Lord Jim be remembered only as a story of adventure. The 
poems of Henley, especially in the hospital series, have a peculiarly 
definite influence on the sick patient awaiting the supreme test of 
courage for the thing that is before him. Even if perhaps there is 
a touch of the gruesome, particularly about the poems of the ward 
and operating room, there is here a touch of reality, the facing of the 
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immediate thing and the adjustment to that thing which is by far the 
best mental preparation for going through any kind of hospital emer
gency. Stevenson might well be the pleasant companion of every 
invalid, of every dweller in a hospital, particularly so if his romantic 
struggle against tuberculosis be. brought to his attention. 

These are mentioned merely as an illustration to point out that 
there is a chance for a very definit,e selection of books, aiming to 
implant in a patient's mind some particular thing which he may at 
that moment lack or perhaps may arouse in him the incentive to 
develop the nec,essary attitude in regard to his own problem. 

There is no way by which the influence of books as indicated in 
this way can be measured. It is possible that the influence of reading 
even one's favorite authors may be evanescent, particularly so in 
cases of the severely ill and in nervous patients, or to one to whom 
the stay in the hospital is a dreary and dull experience. It is more 
likely, howev•er, that something remains behind-some small thera
peutic effect too subtle for analysis and often too intangible to record. 

Such books as are. planned to make the time pass more quickly 
are those that have the. capacity of fixing the attention or claiming the 
interest of the patient by the passing story. Here again the selection 
is to be governed by a study of the individual, his capacity to appre.
ciat•e a tale and its setting and his response to the narrative form of 
writing. Here we are on more secure ground, but fortunately there 
are very few to whom a story does not exercise its own influenoe. A 
taste for good literature is more wide spread than is commonly sup
posed, and it is not necessary to depart from what is acknowl·edged 
to be good literature even for one whose. acquaintance with good 
books may have been slight. 

A certain standard of taste should be insist,ed upon in the hospital 
library, and no book should be prescribed that is not a good book. 
Books with a more strictly educational value in the narrow sense of 
the term as used in contrast to the others, are such as might awak·en 
an interest in some subject dormant in a patient's mind, or stimulate 
into a wide application some taste or experience already present. 
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The application of this group is probably a narrow one, and is men
tioned merely as a possibility. 

In a hospital in which the over-turn of patients is so rapid as at 
the Barnes, it is impossible to dwell very much on the educational 
side of reading. Perhaps here even a taste might be awakened for 
the better things in books by ev•en a short experience with good 
literature, or even the beginning of notions of future education may 
be brought about by a glimpse of training and application. 

This very briefly is an outline of the therapeutic possibilities of 
a hospital library to be used in the actual test of the ward. 

The Barnes Hospital library started a little more than four years 
ago, in response to a very urgent need, as our location, selected for 
quiet and fresh air, isolated us from library centers. Early in 1915, 
it became evident we were starving for reading matter, and unless 
we had a library of our own our resources for filling that need were 
too limited. To make a start we needed a collection of books, shelves 
on which to place them, and someone to supervise. These demands 
were met by a loan of 75 books from the traveling library depart
ment of the St. Louis Public Library, extra bookshelves in the Rec
ord Room and the Record Department force to see that the books 
were properly issued. 

There is nothing so easy to acquire as books. Who has not 
gone through the experience some time in their lives, of finding all 
bookcases full, and books piling up on •every available flat surface. 
When it became known that the Barnes Hospital was starting a 
library, there was an immediate response and the little collection 
grew until now it is limited by the shelving capacity to about 1,200 
volumes, which are sufficient for our needs. 

Very often among the worn-out books are some that we value 
most and these we giV'e to the Public Library and it in turn has them 
rebound in its bindery and sends them back to us as a loan. In this 
way we keep up the repair of our library and at the same time pro
long the lives of our most useful books, without cost to the hospital. 

It is important to place your library where it will be supervised 
intelligently, and where you can lock it up after hours. It is inter-
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esting to keep a flecord of the issue of books. Our monthly report 
shows how many volumes of fiction and non-fiction we have issued 
and to what type of reader; as an example, our last month's report 
shows that we issued 247 volumes of fiction and 5 of non-fiction to 
ward patients, while we issued to janitors, non-fiction only. What 
at the first glance seems to be. merely statistical and of no impor
tance, sometimes puts you in touch with a very human need, which 
is of benefit to both the individual and the hospital. We try to keep 
in touch with all departments of work, and get books, where they 
are needed, on short loans from our local libraries. The Nursing 
Department for instance may need more copies of the History of 
Nursing, by Nutting and Dock. Word comes to us they will need 
Vol. 1 for two or three weeks for class work, .can we borrow it on 
a short loan. The housekeeper finds a spot on a marble floor which 
does not respond to her efforts, and comes to our library for help. 
The laundry has a problem and the library is sought for advice. 

We issue books for two weeks, and in order to get them back 
promptly, a fine of two cents a day is charged for those overdue. 
This rule does not apply to patients, who for the most part are un
able to come to the library and are dependent on others to see that 
the books are returned. 

In order to make the library availabl<e to bed patients, volunteer 
workers come at stated times, gather up a load of books in what 
was once a tea-cart (turned into a booktruck by the addition of a 
rail), by means of which some. forty books may be wheeled to a 
pati~ent's bedside, offering a sufficient variety to suit most tastes. The 
social service this visit accomplishes is of real value, and the book 
is such a good ex~cuse for approaching a patient. The assurance to 
the patient, that there is some interest beside a coldly scientific one, 
is given when a person other than a doctor or nurse, in stiffly starched 
uniform, comes to him with books, to see if reading would not help to 
whil~e away the tedium of a hospital experience. It stimulates the 
patient to know that his contentment and happiness are being con
sidered, and certainly the relation of trust and confidence established 
by caring for the homely things of ev,ery day life are of value to 
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doctor, nurse and hospital, and therefore to the patient. It is easy 
and natural, once a trust in your interest is attained, to get at infor
mation that might seem intrusive, unl~ess a mutual ground of under
standing had not been established. It is most interesting to see how 
a taste for reading may be developed. One of our worl~ers tells 
of a man who met her approach with suspicion. She asked him if 
he liked to read and received a gruff reply. After assuring him 
there was no ~charge, and that he was under no obligation to read 
even if he took a book, she managed to J,eave one with him. When 
the next distribution day came, this same man brightened up when 
the worker came to him, took another book, and as the weeks went 
on read more and better things. Isn't there possibly a social ser
vice through cultivating a taste for reading that will prove a pleasur~e 
and benefit to this man always, that may be laid to the door of 
our hospital library? 

New vistas are constantly opening in what your library can do 
for your hospital. It is a matter of more than passing interest to 
your doctor to have the right books giv,en to his patients, and many 
and varied problems are presented to the librarian, for what is a 
wholesome literary diet for one. patient, might be very unwhole
some for the next. If your doctors will work with you, much can 
be accomplished. 

Let us mention some diseases where book therapy is beneficial ; 
for instance, patients with Exophthalmic Goitre, who must not be 
excited owing to rapid hearts, and who are depressed and worried 
over their condition. These patients should have books that inter
est, keep their minds away from themselves, and yet are not suffi
ci<ently exciting to intensify their symptoms. Patients with frac
tures for the most part need all the absorbing books you can give 
them to while away the weary days while bones are knitting. Ortho
pedic cases can read anything that interests them, but care should 
be exercised that the patient on a Bradford frame has books chosen 
with regard to his position in bed. Such a patient should be given 
a light weight book with large print, for you can readily contribute 
to his fatigue if you give him a heavy one, and add the discomfort 
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of a headache through eyestrain caused by the effect of small type 
on shiny paper. 

It is an excellent plan to have foreign languages represented in 
your library. Study the nationality of the patients that come to 
your hospital and see that you have two or three books at least to 
offer the person who comes to you sick and without friends, and 
with practically no English. It means more than is generally appre
ciated to give a patient a book in his own tongue. How quickly it 
establishes confidence, for, through this homely act, the hospital 
expresses concern in his contentment and happiness. In such cases 
it s·eems to wipe away some of the loneliness of the situation and the 
friendly act often makes subsequent examinations and treatments, 
that through the lack of a mutual tongue are impossible to explain, 
accepted without question. 

A short time ago word came that one patient had exhausted our 
Yiddish collection, and a telephone message to the Public Library 
brought four books the next day. When the patient saw that her 
request had brought an immediate response, her face fairly radiated 
pleasure, for she had just been struggling with an English story. 

An annotated list called Five Hundred Books for Hospital 
Patients, by Margery Doud of the St. Louis Public Library, will 
soon be available. The value to the librarian of having a brief 
outline of subject matter assists enormously in selecting the book 
most helpful to the patient who is receiving book therapy, and this 
list should prove of importance to all hospital librari,es. There is 
another field for the hospital library, quite aside from the patients, 
that can not be overestimated in its social service, that is the working 
personnel of the hospital, the doctors; nurses, clerical force, cooks, 
janitors, etc., who directly or indirectly serve the patient. In this 
group you have every age, sort and condition, from the boy and girl 
who have just got their working papers, to the old man who nms 
an electric elevator. Everyone can come to the library in off time 
and select a book. Everyone has equal privileges. Everyone can 
have a book for two weeks and understand that it must be returned 
on the day it is due, or that the fine of two cents a day that helps 



156 The Therapeutic Use of a Hospital Library 

us to get our books back, must be paid into the library. It is also 
known that if anyone wants to study, we will try to get books for 
that purpose. We advertised our library not long ago by a notice 
posted on the time-clock. At once there were two requests for 
books on special subjects. One man wanted elementary books on 
electricity, the other a history of the Congregational Church. The 
first man's demands were easily met, but the second man's thirst for 
knowledge had to be condensed to the size of a pamphlet published by 
one of our churches. The prompt response to his request estab
lished his relation and interest, and since then we have been able 
to provide him constantly with something to read when he has 
finished his day of mopping floors, and he has offered suggestions 
for certain additions to our collection which wef1e very welcome. 
This same man also became the channel of providing a patient with 
a textbook. This patient, a young man, was with us a number of 
weeks and here was the leisur,e for studying geometry, and our 
janitor discovered his need and saw that it was supplied. 

To our amazement the first request from the laundry came 
from a young girl who want,ed Fairy Tales. After all, it is natural 
to want to get away from the grind of a day's work, and what could 
carry you farther afield from laundry machinery, soapsuds and 
starch than Fairy Tales. We found that this Fairy Tale craving was 
not confined to our first young friend, and there has been a constant 
demand ever since. We now have some dozen volumes on our 
shelves, and there are always several in circulation. 

In the early days of our library when it was very small, there 
were two 14-year old boys employed as pages in the out-patient 
department, who proved very active readers. These boys were so 
anxious to read that they would come to the library and help paste 
in pockoets, in order to put the new books into circulation. They felt 
the library was theirs, and as new pages came they were brought 
in, introduced and provided with stories. In time these boys took 
jobs elsewhere, but I was lucky ,enough to get a glimpse of how truly 
one boy had enjoyed the library, when he came to call one Saturday 
afternoon three years later. As we lookoed over the books together 
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he pointed out those he had read and told me with great pride, that 
he now used the Public Library. After he had gone it occurred 
to me he might like some printed lists of good books, so I sent them 
with a note. In reply he expressed his delight in having them and 
said, "I have read very few of those listed, and I sure will read the 
balance." Hasn't our little library done something for that boy that 
will be a help always, in giving him the chance to browse among 
good books and create a taste for reading? We believe that it has 
and we also believ'e that having a library in a hospital, which of neces
sity is a place of military discipline, rank and grade, is distinctly 
worth while, for it gives one common meeting-ground in interest for 
all grades, provides one place where there are equal benefits, and 
through its democratic possibilities brings the esprit de corps that is 
so necessary. 



ANNUAL MEETING OF THE AMERICAN ASSOCIATION 

OF HOSPITAL SOCIAL WORKERS 

The annual meeting of the American Association of Hospital 
Social Workers was held at Atlantic City at the time of the National 
Conference of Social Work, in June, I9I9. The program was as 
follows: 

Monday, June 2: I2: IS-Business Meeting. 

Tuesday, June 3: I2: 3D-Subscription Luncheon; 
Dr. R. C. Cabot, Speaker. 

Wednesday, June 4: 2-4--Is Hospital Social Work a 
Specialty? 

Report on the investigation of Ref,erred and Trans
ferred Cases 

Discussion-Miss Wallerstein, Miss Tucker, Miss E. 
Louise Pond 

Thursday, June S: S: IS-Training. 

At the business meeting on the second of June, the election of 
officers was held with the following results: 

President, Miss Edna G. Henry. 
First Vice-President, Miss Kate McMahon. 
Second Vioe-Pre~ident, Miss Mary E. Wadley. 
Third Vice-President, Dr. Louise Morrow. 
Secretary, Miss M. Antoinette Cannon. 
Treasurer, Miss Harriet Gage. 

The Membership Committee r~eported: 

A total of 404 individual members; I94 active members; 2IO 
associate members; 23 corporate members. 

On Tuesday, June 3rd, the Association met at luncheon at Quaker 
Inn, on the boardwalk. After the luncheon the party adjourned 
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to the roof garden of the Breakers to hear the discussion of hospital 
social work during the war. Miss Ida M. Cannon acted as chair
man. Miss Edna G. Henry was the first speaker. She spoke of 
the work done in the military hospitals in this country by Recon
struction Aides acting as social workers. Miss Henry went to 
Washington in November at the request of the Surgeon-General to 
look into the possibilities for social work in the government hospi
tals. Her story of her experience with Army precedent and official 
mechanism was amusing and encouraging. Her first work was to 
go over the applications for the position of Reconstruction Aide 
filed in the office and select those applicants who had put themselves 
on record as having some experience in social work. This was the 
basis of the group from which she later selected the aides who were 
placed as social worl{lers, in fact, if not in name, in the military 
hospitals. Miss Henry said that at the time when she went to 
Washington there we.re 93 Reconstruction Aides in Europe and 
93 in America. There are now 313 in all. Miss H~enry's next piece 
of work was to go into the Walter Reed Hospital to see what field 
was there for social work among the patients. She was given the 
task of inquiring into the special aptitudes of the men, a part of the 
general inquiry preliminary to the educational work in the hospital. 
Discovering a number of "special aptitudes" for playing various 
musical instruments, she interested the men in forming a band. From 
this point her work l~ed into various directions, and by the time it was 
ready to be handed over to a permanent social worker there was an 
office with a sign "Social Service" upon the. door, and a place for 
her work in the. minds of the offioers of the hospital. Miss Henry 
said "a man in the. military hospital is cut into many pieces: mili
tary insurance, Red Cross, Home Service, Rehabilitation, vocational 
guidance, etc., and it is the job of the social worker to collect these 
pieces and fit them together. There. is a worker known as 
a Reconstruction Aide operating as a medical social work,er now in 
23 hospitals. The next step was the acquisition of field supervisors. 
I believe. that there. will never again be a day that the Army will not 
feel the need of the social worker. This work of ours only sowed 
the seed and put social service into the oldest and biggest military 
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hospital in the country. Our beginnings have been but a little drop 
in a great big bucket which it will be our business to keep filled." 

The next spea~er was Miss Hoyle, who is now head Reconstruc
tion Aide in the Walter Reed Hospital in charge of social service. 
Miss Hoyle described the various types of men found in the Army 
Hospitals and the problems they present to the social worker. Miss 
Hoyle believes that the patients should be interviewed upon admis
sion and also upon their discharge and that the social worker in the 
hospital should know her patients so well that when they leave she 
will be able to pass on with them some of this knowledge for the 
benefit of the agencies which will deal with them in their homes in 
the civilian community. 

Miss Ruth V. Emerson then spoke of the work of the Red Cross 
in organizing social work in the Marine Hospitals. She said that the 
Marine Hospitals have a permanent clientele. not only of men in the 
Navy but also of members of the Merchant Marine and certain 
others who a:re always entitled to admission to these hospitals. The 
Red Cross worker in a Marine Hospital has a well defined task in 
establishing connections between the patient in the hospital and his 
home community. 

Miss Ida M. Cannon then introduced Dr. Richard C. Cabot. 
(Dr. Cabot's address follows the report of the General Session.) 

The Wednesday meeting with the title "Is Hospital Social Work 
a Specialty" was provocative of considerable discussion. The great
est difference of opinion centered around the question of the. han
dling of relief by hospital social wor~ers. The following objections 
were raised to the giving of relief in connection with hospital work: 
1. Relief should be given in any community by a single agency and 
that an agency which has made a special study of the principles and 
methods of relief. 2. To say that the hospital social service depart
ment may give "medical relief" is not clear, as we have no accepted 
definition of the term. 3. To have relief coming unto the family 
from more than one source would be confusing. 4. On account of 
the extra bookkeeping it would involve if for no other reason all re
lief should be avoided by hospital social service departments. 5. 
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The social service department prefers to decide for itself its policies 
in regard to the treatment it gives rather than to accept the opinion 
of any group including outside agencies. 6. The hospital social 
servioe department cannot raise funds for relief. 

On the other hand a number of workers stated that they did 
handle relief of a temporary or emergency nature up to a certain 
very definit,e amount. The chief argument advanced in favor of this 
as an admitted policy was that it tended for greater unity and, there
fore, effectiveness in case work. Two points particularly brought 
out in the discussion of Miss Wallerstein's paper were: 1. The ad
visability of considering how to improve methods of referring and 
transferring cases from one agency to another; and 2. The advisa
bility of further local studies comparable to the one made by the 
Philadelphia Intake Committee in order to get more information in 
regard to the influence of local conditions on the practice of case 
work. 

The November Quarterly will contain a paper by Miss Katherine 
Tucker on "The Public Health Nurse and Social Service." 

On the afternoon of June 5th was held the meeting on the sub
ject of Training. :1\Iiss Henry reported that 220 questionnaires had 
been sent out, of which 34 had been returned filled in. Twenty-six 
letters had also been reoeived in answer to the questionnaires. Of 
the 34 institutions replying to the questionnaire, 16 reported that 
they were teaching social work. The outstanding facts shown by 
the answers to the questionnaires was the lack of uniformity in the 
teaching of social work in hospitals as it is now carried on. After 
her report on the questionnaires Miss Henry called upon Miss Riddle 
to open the. discussion on the subject of Training. Miss Riddle em
phasized the need of the hospital social worker for thorough training 
in social case. work and also the need of general social case. workers 
for more thorough knowledge. of hygiene and all that is connected 
with individual and public health. 

Miss l\iassopust then spoke briefly, also pointing out the impor
tance of health as a part of the problem of the social worker, whether 
with a family case work organization or with a hospital. 
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Miss M. A. Cannon outlined briefly the several types of courses 
of training of hospital social work which now ·exist or are being 
planned. 1. The proposed Public Health Nursing Course under con
sideration by the Public Health Nursing Association. 2. The course 
given by the New York School for Social Work. 3. The Boston 
School for Social Work. 4. The Pennsylvania School for Social 
Service. 5. The Smith Training School for Medical, Psychiat1;ic 
and Community Social Work. Some of the specific questions to 
which we should give our attention are: What medical knowledge 
and training are necessary for the hospital social worker? Should 
the medical training be given in a nurses' training school or in a medi
cal school? What social training is necessary? How can the two 
best be combined ?-that is shall all medical work be given in one 
year and the social work in another, or shall medical and social 
courses be given side by side in the same. year? How shall the prac
tice work be given? (a) in the wards of a hospital? (b) in a 
hospital social service department? (c) by demonstration in clinics 
and dispensaries? Should each school have a single hospital which 
it uses as its training center or should the students of any one school 
be scattered in several hospitals? Should practice work alternate in 
each week with academic work or may several months' consecutive 
time be devoted to practice as in the Smith plan? 

Dr. Corwin of the New York Academy of l\1 edicine was asked 
to speak to the Association. Mr. Corwin suggested that the Associa
tion undertake a study of a certain number of cases taken from vari
ous cities in order to draw conclusions as to the success of different 
methods of medical social case work. He moved the appointment of 
a committee to institute such a study. The motion was carried. 

Mr. Porter Lee of the New York School of Philanthropy closed 
the discussion. H,e said that social workers were going through the 
same struggle for recognition as a group of the profession which the 
nurses have been going through within the past few years. He ad
vocated a study of cases as a basis for any plan for training for hos
pital social work. When in studying many cases you find that over 
and over again you have to try certain methods for certain condi
tions in order to get certain results, and over and over again certain 
lines of approach will fail and others succeed, thes,e are the things we 
have got to put into your curriculum. There is no other basis for 
building up a system. 



MEDICAL SOCIAL SERVICE EXPERIENCE IN FRANCE* 

RICHARD C. CABOT, M.D. 

Social Service Departm,ent 

Massachusetts General Hospital 

Fourteen of the nineteen months that I was in France I was 
doing straight medical work, not connected with social service. It 
was only for a short time that I was in contact with anything that 
might be called medical social work. Before the Army got to France 
in August, 1917, I had very little to do in the Base. Hospital No. 6, 
and I began to make efforts to get free from the Army in order to do 
something. In October, 1917, I was asked by Homer Folks, in 
charge of civilian affairs in Paris, to come there. upon a mission. 
Tlie Red Cross in Paris had two branches-the military and the 
civilian-the military branch then small, but the civilian, well devel
oped. I was asked to work for the French. Under Mr. Devine was 
a division of refugees, under Miss Harper a bureau for mutilated 
soldiers and under Dr. Lucas a bureau for children and all that con
cerned children, physically, morally, etc. Under Mr. Devine I was 
asked to work for the refugees. There were 40,000 refugees in 
Paris who had no medical attention. The money and efforts spent 
by the French government on their Army provided for practically no 
doctors or relief for civilians. Each refugee had a little pension 
given him by the government. l\1r. Devine saw that the job was a 
medical social job. A large number of people were applying to him 
for relief. But relief is needed only when the people could no longer 
earn their livelihood. vVork and wages were good. Therefore it 
was decided to give relief only 'through medical agencies, and to put 
people in a position to earn a wage. He wanted to establish clinics 
and give relief only on a doctor's recommendation. It seemed al
most too good to be true that our medical social work was here 
recognized as a necessity. This recognition has increased in this 
country and abroad in the face of disaster. Wherev.er disaster is, 
medical social work follows. 

*Read at the Annual Meeting of the American Association of Hospital Social Workers. 
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The job included the organization of dispensaries in different 
parts of France, to look after refugees. J\IIoney was plentiful, but 
we had few people of the right type who spoke French or who knew 
social work. So I tried to do it on a smaller scale. I tried to organ
ize one good dispensary in Paris. "VIle started with four nurses and 
Dr. Wade Wright from the hospital in Bordeaux. One nurse spoke 
French, but had no training in social work. One did not speak 
French but had special training. Two had training but knew little 
French. All the records had to be kept in French. The French 
were interested and volunteers came in increasing numbers. Out of 
these volunteers we developed French social workers whose interest 
was such that social work is now going on in Paris through the work 
of these French women trained in our dispensary. 

An attempt was made to amalgamate public health nurses and 
social workers (they are really the same class in the end and work 
for the same results). Case workers must have a knowledge of 
the medical side and the public health workers must know social 
work. The nurse was started off at once by being told that she was 
a social worker, and the social workers were. told that they must be. 
nurses, and they had to play the part. They learned to take. pulses 
and temperatures and medical histories. I took up individual his
tories and criticised them. Nine or ten talks were. given to the work
ers which tried to bring out the principles which we were working 
on. On the whole we made a successful attempt to amalgamate. All 
were interested in the job and found it profitable. The talks were 
given in English and proved such a disappointment to the French 
that they were repeated in French and later published. 

The dispensary went further to prove that we can be honest. 
The doctors in charge believed in giving medicine only where it could 
do good. The French advised us that we could not do this for the 
patients would not come if they did not receive medicine, neverthe
less we set ourselves to practice honest medicine and we did it. The 
patients came, doubled and tripled. The differences of human beings 
in France and America are not such that you have to forego your 
honesty when you begin to treat the French. In medical social work 
we gave them the best that medicine had to offer and they took it. 
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The French are the most intelligent race that I have ever seen. 
They are even more intelligent than the Jews and the Jews are more 
intelligent than we are. They liked being given nothing when nothing 
was all that we had to give. They liked to receive advice and took it. 

I then went back to the hospital and spent the months up to Feb
ruary on that job. Knowing what I do, my only wonder is that Miss 
Henry and her workers accomplished as much as they have done. 
Army Hospitals are all "conservative and aristocratic". One reason 
why the army has been slow to see the value of social work is be
cause the leaders did not know the meaning of the term. They had 
only a practical illustration. They saw the workers-young ladies 
some of whom knew something and others knew nothing about the 
work. 

I have been asked to give my views on the outlook for the future. 
One thing is the new force-new not in name but in efficiency and 
energy which has come into social work, the force represented by 
psychiatric social work. In thirty years I have never seen anything 
so important as the irruption of psychiatric social work into social 
work. 

Dr. Southard in his remarks stood out for the individualistic atti
tude in social work. We know that there has been pressing upon 
our attention exactly the opposite current represented by the social
ists who regard people in groups, and tends to consider individual 
work as inefficient efforts which in the long run cannot accomplish 
much. In the last ten years pressure has been brought upon the so
cial workers to disregard the individual. Renewed emphasis has now 
come into social work based upon the individual understanding of the 
patients. The wholesale tendency must be balanced by the retail 
tendency in case work. How are we going to get this for the whole 
mass that need it? l\1:edical social work has made a compromise in 
the matter. It refers to short term service cases and intensive serv
ice cases. The first group we do not know much about. vV e recom
mend an institution and pass them on. On the other hand there are 
cases which need intensive study. In your own individual history 
you can see the point illustrated. Your friends and personal rela-
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tionships can be pictured like a triangle-the broad base representing 
the number of those who are merely acquainted with you and of 
whom you know but little. In the middle are those friends whom 
you know fairly well-fewer in number-and at the apex the few 
whom you know really well. If you have nothing else but the base 
of the triangle in your life, life is not very satisfactory. The com
plete triangle represents well rounded human life. 

Social work must be like this. It must include all kinds of cases, 
short service as well as the others. To blend and to balance these two 
groups, teaching cases and teaching records, giving every step must 
come in. If they are kept and kept well-balanced, we need never be 
ashamed of ourselves. The intensive case method is not going out. 
It will never go out while women do this work. Women have the 
interest in individuals (as well as in legislation and wholesale meas
ures) that makes me feel no alarm for the future of our work. We 
shall always take most interest in individual cas'es and in the new 
and greater thoroughness of studying people which is now being ad
vocated by the psychiatric workers. 



IS THERE SUCH A THING AS CLEAR-CUT FUNCTION?* 

HELEN C. \V ALLERSTEIN, Director 

Bureau for Social Research, Philadelphia, Pa. 

The title of this paper is really another way of expressing the 
general subject of the meeting, "Is Hospital Social Service a Spe
cialty?" When the study known by the misnomer "Intake" was be
gun, it was with the pretty clearly conceived idea that agencies did 
have definite functions; that when two agencies worked together on 
an individual family there was, or should be, a distinct line of de
markation. Each agency had its own field. These fields might all 
run down to the same river front, but they were cut off from each 
other by well defined hedges. The question lying back of the study 
was not so much, "Has this or that agency a pre-determined func
tion," but rather, "Has the growth of so many new agencies within 
the past ten years changed the function of the individual agency; 
has it widened or lessened its scope in any way?" 

This was the question puzzling the case workers of many agencies 
in Philadelphia, and there seemed but one way of arriving at a satis
factory answer to it. It meant the detailed, careful study of enough 
records of enough agencies to get a picture of what really had been 
happening. The Bureau for Social Research, as a neutral agency 
whose work is research, and where emphasis had always been laid on 
the study of case records, was asked to undertake the work. In this 
paper it will be possible to discuss the facts brought out by the study 
and the conclusions they point toward, only in so far as they espe
cially concern medical social agencies. In order, however, to give a 
dear conception of the scope of the study and the purpose and func
tion of the Intake Committee in connecti0n with it, I shall first at
tempt to present a brief outline of the study as a whole. 

When the work was started, it was decided to include the case 
records of 15 agencies. These agencies were the Girls' Aid (an 
agency doing specialized work with girls), the Travelers' Aid So
ciety, the Children's Bureau, the Bureau for Compulsory Education, 
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the Visiting Nurse Society, the Society to Protect Children from 
Cruelty, the Society for Organizing Charity, and eight Hospital So
cial Service Departments. The records studied were selected simply 
on the basis of a number of cases received during a given year. All 
were cases referred or transferred by one agency to another.* The 
method used was to secure the record of the receiving agency and 
then the record of the referring or transferring agency, along with 
those of any other agencies concerned. These records were then 
read side by side so that not only the individual handling of each 
agency could be seen, but the actual working together of the two or 
more agencies, and more important still, the effect on the case itself. 
The study involved over 400 cases, representing more than 1,000 case 
records. These cases brought up many problems and questions diffi
cult, and often impossible of solution by the simple reading of rec
ords. It soon became evident that a consulting committee represent
ing the agencies concerned, was desirable. Thus the study group 
known as the Intake. Committee was formed, before whom were 
brought cases typical of various problems as they arose. Before the 
end of the year many cases illustrative of each point had been dis
cussed and thoroughly thrashed out. The decisions made on these 
cases were considered over and over again, and subject to relentless 
revision as each new case gave another angle to the problem. Fur
thermore, it must be remembered that since all the decisions of the 
Intake Committee in its first year were on closed cases, they must 
needs be in theory only. It was impossible to try them out in prac
tice. Therefore, this second year active cases have been studied, and 
the committee enlarged to include all the workers interested. An 
attempt has been made to follow out the decisions on these cases, 
which have been in all instances experimentaL The agencies have 
carried them out in this spirit entirely. In considering any decisions 
reached, general or specific, it must be kept in mind that all decisions 
have been arrived at on the basis of actual cases, and that no decision 
has been considered as final. The committee is still, as it originally 
was, a study group. 

*Referred and trans,ferred as used in this paper have two distinct meanings. A 
referred case is a case in which an agency calls in another agency, the first agency 
not relinquishing its interest, or only partly relinquishing it. A transferred case is a case 
turned over by an agency to another, the first agency dropping out. 
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A large part of the study and many of the discussions of the In
take Committee have been concerned with the problems presented 
by cases handled by Hospital Social Service Departments and other 
agencies. One hundred and sev,enty-five cases were studied alto
gether, referred or transferred by the eight social service departments 
included in this study, to the other agencies. Many of these cases 
were brought up before the Intake Committee for discussion. The 
eight departments whose records were selected were chosen simply 
as representative of the thirty-three departments in existence. All 
were well established; some represented general, and others special 
hospitals. No preconceived idea could be had of the policy or actual 
work of any of these departments. What was learned was simply re
vealed through the study of their case records. It was interesting to 
find that these eight deparaments ranged, in their own conception of 
their function, from pure clearing houses to agencies doing intensive 
family case work, including relief in their treatment. No two of the 
eight departments was found to function in exactly the same way. 
This was especially true in the handling of families jointly with an
other agency. One of the best established departments in the city, 
on the cases in which it called in another, especially a family agency, 
attempted nothing but the simplest kind of medical follow-up work. 
Two other departments, in varying degrees, kept up their interest in 
the whole family situation, one of these departments attempting to 
work side by side with the family agency. Another department, as 
already said, acted purely as a clearing house, referring many cases 
which seemed to be problems of a purely medical nature. Most of 
the hospitals claimed to give no relief, but two at least were found to 
give it, including such items as rent and groceries, on occasion. An
other department would not go so far as to give old clothing. It is 
evident that although all the departments believed their function to 
be that of agencies doing social work with cases involving medical 
problems, there was a wide range and much confusion in their con
ception of what this included. The question arising was, is there any 
way of determining where the work of the hospital ends and that of 
another agency begins. When the individual case is considered, is 
there such a thing as a pre-determined line of function? The study 
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of many records seemed to bring some sort of answer to this. The 
cases handled by the social service departments in conjunction with 
other agencies appeared to fall into five distinct classifications. 
These classifications were as follows: 

1. Long drawn out medical problems affecting the head of the 
household. 

2. Medical problems, permanent or temporary, in an individual 
not the head of the family. 

3. Temporary medical problem affecting the head of the house
hold. 

4. Immediate death or permanent disability (Causing perman
ent institutional care) of father of the family. 

5. General social problems complicated by individual problems. 

These classifications were arrived at, as has been said, through 
the study and discussion of many individual cases, and it was through 
these cases that all of the questions involving investigation, relief, 
refer and transfer, summaries and relationships, were brought up. 
I am going to attempt to illustrate them by the discussions of a case 
or cases under each of these five divisions. 

Under the classification, "Long drawn out medical problems 
affecting the head of the household," are included such illnesses as 
tuberculosis, chronic heart conditions, or any other long drawn out 
or chronic illness. It was found that there were two possibilities in 
the handling of these cases. Either they were under the care of a 
family agency, who called in the Hospital Social Service simply for 
medical direction; or there was joint handling by the two agencies 
with little or no definite arrangement as to treatment. 

In the first instance the case usually started in with the family 
agency, who referred it to the Hospital Social Service Department as 
soon as the problem became evident. In the second instance, the 
case started with the Social Service Department, with the medical 
side giving the entire emphasis at first, so that the department became 
involved, without actually realizing what was happening. I shall give 
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two much discussed intake cases as illustrative of these points. Both 
were Italian families and in both instances tuberculosis was the prob
lem. The first case was that of a father, mother and four children. 
This family was referred to the C. 0. S. in 1915, because of the 
health condition of the father, whose earning capacity has been grow
ing gradually less, but who had been unwilling to have an examina
tion for fear of the consequences. It has been under their care ever 
since. By tact and careful handling the man was persuaded to go to 
a special hospital for examination and found to have tuberculosis. 
The social service department at once became interested. All the 
children were delicate, and one child was found to have tuberculosis 
of the bone, so that it was necessary to send her to a second hospital, 
where the social service department have followed her case. The 
man has been in a sanitarium much of the time, and the family has 
been kept together through the efforts of the C. 0. S. The pre
dominating problem in this case, from every angle, is a medical one. 
In spite of all the medical care necessary, however, the family has al
ways been under the care of the C. 0. S. and all the medical work 
has been done through them. The social service departments main
tained their interest, giving such advice always through the C. 0. S. 
worker on the case. 

In the second case, both the father and mother had tuberculosis, 
and four of the six children were described as being preincipient 
tubercular. The case became known to the social service department 
of the hospital in February, 1916, and was immediately referred by 
them to the C. 0. S. as a tubercular family, without visible means of 
support. For seven months the. C. 0. S. worked with the family, 
giving the children temporary care through the Children's Bureau, 
and providing relief as needed. During this period the hospital was 
concerned only with the medical end of the case. The C. 0. S. were 
in charge of the family work. At the end of this period the family 
became self-supporting, and since the hospital was still in charge of 
the medical work, the C. 0. S. stopped visiting. The. interest of the 
hospital grew more intense as the. medical problems developed. 
Open-air school was urged for the. children, clothing was provided 
and milk sent regularly for a period. On a special occasion groceries 
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and a half ton of coal were· given. Then in January, 1917, the 
father's work needed readjustment, because of weather conditions, 
and the hospital referred the case to the C. 0. S., which gave relief 
only once, and because the matter was adjusted, dropped out. The 
interest of the hospital continued as before, and the strength of con
tact was entirely on their side. In the summer they arranged care 
for the children, and then, probably on the basis of previous re
ferrings, asked the C. 0. S. to send needed clothing, which the C. 0. 
S. refused to do, as the hospital was handling the social problem. 

These two cases were discussed at length by the Intake Commit-
tee. They were illustrative of four special points: 

1. The value of having one agency in charge of a case. 

2. St_rength of contact as a determining factor. 

3. The predominating problem as a determining factor. 

4. The fact that relief in itself seemed in this instance not to 
have justified the calling in of a family agency. 

The first case was illustrative of a good example of the division 
of labor among agencies, especially family and medical. It worked 
out well becaus.e of the dear understanding between the agencies 
from the beginning of the relationship, and the fact that one agency 
was always in charge. In the second case, the relationship of the 
agencies was never well defined. In the beginning the family agency 
was in charge, and there was practically no conflict. Later, however, 
when the contact of the hospital had grown more intense, because 
of the predominating problem, the relationship of the agencies was 
unfortunate. From the point of view of the case, the C. 0. S. could 
not do a good job simply on the basis of relief. 

The case which came under the second heading, "Long drawn 
out illness of a member of the family," were comparatively simple. 
There is one great difference between these cases and those which 
fell under the first classification. The predominating medical prob
lem affecting as it does the bread-winner, carries with it a constant, 
or at least always imminent, need of relief. In the second classifica-
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tion, the need for relief often arises, but is usually of a temporary or 
extraordinary nature. Perhaps the best example of this class of case 
is the Allen family. The family make-up was a father, mother and 
five children. The oldest child, a boy 'of 9, had tuberculosis. The 
father was a laborer, making a regular income sufficient for the 
every-day needs of his family, but inadequate when it came to meet
ing additional expenses. This case was twice referred by the Social 
Service Department of the hospital, where the boy was under treat
ment, to the C. 0. S.; the first time, to secure clothing and carfare 
for the boy, who was being sent to a sanitarium, and the second time, 
to secure more clothing when the sanitarium wrote home that the 
child was in need. The C. 0. S. had no other interest in the case, 
and were never asked to take up the family problem. 

The main issue brought up by this type of case was that of tem
porary or emergency relief. The decision of the Intake Committee 
on this individual case, and on several others like it, was that tem
porary relief alone does not warrant the calling in of another agency. 
In this particular case, since the social service department was in 
charge, and had the family contact, the C. 0. S. should not have been 
asked to step in simply to give relief. 

Under the third classification, "temporary illness of the head of 
the household/' many cases might be given as examples. Usually 
the problems involved by them were something the same as the cases 
coming under the second classification, although possibly of a more 
acute nature. Perhaps the best example is the case of a young widow 
vvith one child, a boy of 2. Before Mrs. Rasky entered the hospital, 
where she was to have an operation, she herself made satisfactory 
arrangements for the temporary care of her child. While she was in 
the hospital the social service department became interested in her, 
and arranged for her to have convalescent care. Circumstances were 
such that she had to leave the hospital several days before she could 
be admitted to the convalescent home. The social service depart
ment, therefore, referred her to the C. 0. S. for temporary assist
ance. After she left the convalescent home they again referred her 
for further assistance until she should be able to secure work. In 
this case there was no question of a family problem developing. 
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l\1rs. Rasky was an intelligent woman, able and accustomed to caring 
for herself. This case brought out three points of discussion; pre
dominating problem, which in this instance was felt to be a medical 
contact; and temporarary relief. Largely on the basis of the pre
dominating problem and the contact of the hospital, the committee 
felt that the social service department was not justified in asking the 
C. 0. S. to furnish temporary relief. 

Few cases were studied under the fourth heading, "Immediate 
death or permanent disability of the father of a family." It was 
found that these cases were as a rule transferred by the hospital to 
the family agency, the medical problem having ceased to exist, and 
the predominating problem becoming of an entirely different order. 
These cases were almost without exception those requiring intensive 
family treatment, other than medical treatment, and they need not be 
gone into further here. 

Some of the most interesting cases studied were those falling un
der the fifth heading, "General social problems complicated by indi
vidual health problems." These cases formed the largest group of 
cases referred or transferred by hospitals to other agencies, especially 
to family agencies. It was also found that they were the group of 
cases which most frequently had been known previously to the 
family agencies. This is in itself a significant fact. It seems to 
show, as the cases themselves did, that they were not only cases 
which should have been handled by a family agency, but also were 
on the whole such that they scarcely fell within the province of a 
social service department. The social service departments became 
interested through a slight medical need, and then, once contact had 
been formed, found it difficult to let go though the predominating 
problem was obviously not medical. Perhaps the most interesting 
case in this group is the Percy family. The problem was originally 
that of a mother gradually deteriorating and drinking heavily; the 
father selfish, possibly immoral; the children at various times in need 
of minor medical attention. The hospital had known this case pre
viously and given it intensive treatment and supervision. The case 
was re-opened by a personal application in July, 1914, and the hos
pital worked on it until November, 1915. The medical need 
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amounted to nothing; the family problem, however, was complex. 
The hospital placed the mother in a correctional institution and when 
she came out, gave her convalescent care in two institutions. They 
interested the priest in her, arranged care for children with relatives, 
supervised, and tried to re-establish the home, working with both 
parents. The only relief was in the form of a loan, repaid. In No
vember, 1915, however, conditions were bad because of drink, and 
the hospital, after its long effort with a very strong contact and per
sonal interest, had apparently failed, it seemed at this time as if a 
new influence with a power of prosecution might be good; and the 
hospital, therefore, transferred the case to the S. P. C. C. The S. P. 
C. C. had a previous record of just a day's standing, on which the 
only work had been slight investigation; they had then discovered 
the interest of the hospital, and had left the case with them. The 
S. P. C. C. supervised the case five months when they closed their 
record. At this time the family was broken up. However, a few 
days later, when the woman came out of the institution where she 
had been placed, she went at once to the hospital and they again took 
up the case, soon referring to the S. P. C. C., because they thought 
that one of the children, who was with a relative, was in improper 
surroundings. The S. P. C. C. supervised for a short time the 
matter of the child, and closed their record. The hospital continued 
their intensive interest. They not only gave what medical care was 
necessary, but also furnished convalescent and temporary care for 
the mother and children and again re-established the home. Less 
than three months later, however, the mother was drinking and the 
hospital once more referred the case to the S. P. C. C. On this 
occasion the refer amounted to a transfer, inasmuch as the S. P. C. C. 
broke up the home.; and the hospital closed its record. Three months 
later, l\frs. Percy again applied to the hospital; she was out of the 
correctional institution where she had been placed, anxious to re
establish her home, herself doubtful of being able to give up drink; 
the man was doing pretty well. The hospital gave the mother and 
one of the children needed medical care of a minor sort, secured em
ployment for the mother at which she made good for a time, sent 
the children for a summer outing and took a general friendly in-
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terest in the family for nearly a year. At this point the mother died 
suddenly, the father was drinking, and the children were unpro
vided for; and the hospital referred the case to the S. P. C. C. on 
the basis of the previous S. P. C. C. interest. 

The decision of the committee in this case was interesting. It felt 
that the case was, and had always been, because of the predominating 
problem, one for a family agency, in this instance, the S. P. C. C. 
It felt, furthermore, that at various times, when there was no medical 
problem, the case should have been transferred, rather than referred, 
by the hospital to the S. P. C. C. It made one rather interesting ex
ception to this. At the end, after the mother's death, one of the 
children was living with a relative, not altogether satisfactorily 
placed, and come frequently to the hospital because of her friendly 
feeling toward the workers there. On account of the strength of 
contact of the hospital through long years, the Intake Committee de
cided that the hospital should keep in touch in this instance. 

Another case coming under this classification is a current case, 
discussed during the past winter. It is a case of an influenza widow, 
and were the appropriation to the Mothers' Assistance Fund in Penn
sylvania adequate, it probably would not have come before the 
Intake Committee. Last November, shortly after the death of her 
husband, the destitute mother of five children went to a general hos
pital to make arrangements for her approaching confinement. She 
at once came to the attention of the social service department, the 
worker suggesting to her that the C. 0. S. be called in. The mother 
refused this, and the hospital took hold of the situation. Through 
an employer of her husband, they were given a large sum of money 
to use for her benefit. They decided, without making definite plans 
for the future, that they would give this money to her as weekly 
allowance. In January, through another source, the case came to 
the attention of the C. 0. S. The visitor from that agency was cor
dially received, the woman made no mention of the interest of the 
hospital, which the C. 0. S., however, soon found out through the 
Registration Bureau. This was the situation when the case was 
brought before the Intake Committee. The first question was what 
should have been done at the first application? The Committee felt 
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that the case should have at once been referred to the C. 0. S. It 
was believed that, although this was suggested to the woman at the 
time, had she been made to understand, there would have been no 
objections. The decision was made on the basis of the kind of prob
lem, which was felt to be other than medical. The second question 
was "what should be done now?" and the unanimous decision here 
was that the case should be transferred to the C. 0. S. 

There is still another type of case sometimes referred or trans
ferred by a hospital social service department to other agencies, both 
special and family, which has not been touched upon here. That 
is the type which appears a distinct medical-social problem, such as 
the case of a ooy with chorea, for whom after care had to be pro
vided, and general adjustment made. The decision of the Intake 
Committee on such cases as this was that when a case presents a 
distinct specialized problem, and no other, a specialized agency should 
not refer or transfer. 

The cases here given were chosen because they are clear-cut illus
trations of certain points. Many others could be given, more in
volved and less simple of definition. The points brought out, how
ever, are typical of those reappearing many times in all the cases 
discussed, and from which it has been possible for the Committee to 
draw certain, general, tentative conclusions: 

First, (and perhaps most important), the responsibility for family 
:::ase work should rest with one agency. 

Secondly: In a complex family problem, when the medical 
problem predominates, function depends largely on first contact and 
strength of contact, even if relief is involved. 

Thirdly, Sometimes personal contact is so strong that it over
rules natural function. 

Fourthly, If a case is to be referred or transferred, this should be 
done as soon as the problem becomes evident, if possible before con
tact becomes strong. 
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Fifthly, Relief, the committee feels from its study of many cases, 
can be divided into three groupings: 

a. Medical relief 

b. Temporary relief. 

c. Reg. allowance or long drawn-out relief. 

Medical relief, the committee feels, should be given in all cases 
by the social service departments. This includes such articles as 
medicine, braces, eye-glasses, and so forth. The question whether 
milk and sick diet fall in this classification has never been definitely 
determined, but it is felt that they probably fall under the heading 
~<temporary relief." Temporary relief should probably be given by 
the agency in charge. The committee feels at the present time that 
relief alone does not warrant refer. 

The decisions on long drawn out relief have been entirely 
theoretical, and the committee recognizes, and has so stated in its 
decision on an individual case, that the hospitals are not yet pre
pared or equipped to give this relief. The feeling is, however, in 
theory that if a hospital assumes responsibility for the family work, 
this responsibility must include the giving of relief. 

To come back to the original question, "Is there such a thing as 
clear-cut function," the crux of the matter seems to be that, although 
in the majority of cases, especially those in which no other agency 
is involved, the function of the social service department is clearly 
established, there are certain cases where function in itself cannot 
be determined by any pre-conceived idea of function as such, but 
rather from the point of view of predominating problem and strength 
of contact, if the well being of the individual family is to be the goal. 



STANDARDS OF TRAINING 

E. H. LE\iVINSKI-CORWIN, PH.D. 

The one thing that impressed me very strongly in the Report 
on Training by Miss Henry is the divergence of opinions as to 
what constitutes medical social work and the scant facilities existing 
in the country for the systematic training of hospital social workers. 

The matter of definition is perhaps a purely academic question. 
We should not be discouraged if we cannot agree on a definition of 
medical social service. What we are chiefly concerned about is not 
the definition, but the methods of work. 

Yesterday we listened to a most instructive report of the Phila
delphia Intake Committee, and it seemed to me that if similar 
studies of the entire histories of a large number of cases were made 
in other cities we would learn more of the technique of social work, 
and such studies \vould serve as a foundation for the teaching of 
the subject. We would then know which of the methods being used 
in medical social work are most successful. It does not really mat
ter how we define medical social work-that which does count is 
how to do the work successfully. In a study recently made in New 
York City in connection with dispensaries, we found that as yet a 
definite technique of work has not been developed. It is being car
ried on differently in several institutions. It has not been reduced 
to a science because the growth of social service has been so rapid 
that it has eluded standardization. The need of developing standards 
has been brought out in l\1iss Henry's report, and our study confirms 
that need. Among the interesting features which were brought out 
in our study is the need of a definite terminology. We must know 
definitely what certain terms connote. l\1iss Cannon emphasized the 
need of it in her paper this morning, and she suggested a terminology 
for purposes of social service diagnosis. The need of such a nosology 
for diagnosis is undeniable. We must agree to call certain conditions 
by certain names, and only through their currency will continuity 
of work be rendered easy. In our study we were able to establish 
nine major diagnosis, that is, mne major types of work. 
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The lack of standardization is perhaps also seen in the different 
emphasis the various departments put on certain functions. We 
found, for instance, that in some instances home nursing and in
struction were the main concern. In others, the follow-up work, 
in some cases financial aid, etc. We found also that the finding of 
employment for a patient and changing his job have been the least 
frequent of functions. Likewise, the need of family readjustment 
has constituted something like four per cent of the 650 cases studied. 

We found that social service departments varied in the amount 
of clerical help they could command, and, accordingly, the records 
varied with regard to the fulness of detail. We found that in only 
87.4<fo of the cases were the medical findings indicated, and yet the 
medical diagnosis is the starting point of medical social work. The 
reason that the remaining diagnoses were not recorded, was probably 
the fact that the doctors had not indicated what the conditions were. 
A statement, however, to that effect should be. made on the record, 
particularly in view of the fact that the social service records are 
as a rule kept apart from the medical records. The medical records 
in a dispensary are either scattered in the clinic rooms or at times are 
kept in a separate file., while the social service records, with a few 
exceptions, are kept entirely apart from the medical records in the 
office of the Social Service Department. Under such a system the 
doctor has not an easy opportunity to consult the social service 
record, nor is the medical record easily available after it has been 
filed away. 

Another state of affairs brought out by our study is that as at 
present conducted there is no definite system of referring cases to 
the Social Service Department. The type of social service work 
depends on the interest of the individual physician. The social 
service department does not plan in what kind of cases it ought to 
specialize. In this wise, the work of the social service department is 
what the individual physicians, interested in their patients, make it 
to be. In some institutions 75% of social work is done in certain 
departments, and even in these departments it varies with the interest 
of the doctor. 
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When a social worker is attached to a particular clinic, and she 
happens to be a nurse, she is frequently called upon to perform 
duties what are foreign to social service work, such as taking tem
peratures, weighing children, etc. 

It seems to me that the whole question of standardizing social 
service work has become acute, and ought to be a matter of deep 
concern on the part of your profession. I hope that the report of 
Miss Henry and the discussion during the last few days will stimu
late your Organization to a scientific study of the subject. 

Speaking of case work, the only theoretical instruction I have 
ever had in this line was obtained two years ago, when the war 
began. The New York School of Social Work gave a course under 
the auspices of the Home Service Section of the Red Cross. I 
attended some of these lectures given by Mr. Lee. He over and 
over again emphasized the fact that in social work a most important 
thing is the first interview of the worker with the client. If medical 
social work is case work, as it is, the first interview is a very 
important feature of it, and yet the first interview with the patient 
is at the door of the institution, with the registrar perhaps, who is 
often a gruff person and not trained in social case work. It seems 
that the patient should go to the Social Service Department first, 
and then be taken to the other departments for treatment. 

As to instruction in medical social work, with a few exceptions we 
do not possess well-organized curricula. At present the nurse train
ing schools are designed to train bedside nurses, while the schools 
of social work train social case workers. Schools for medical social 
service workers should combine the essential elements in the educa
tion of both, for the training of skilled social service workers. 

These are a few of the things which occur to me as those which 
should be taken into consideration in the organization and standard
ization of the work. 



COURSE IN SOCIAL CASE WORK WITH MENTAL 

HYGIENE CASES 

KATHERINE TUCKER 

Superintendent Visiting Nurses Association, Philadelphia, Pa. 

Among tne many by-products of the War that give us hope 
that out of such destructive machinery new and ever more pro
ductive values may come is the increasing realization of the need 
of social work and a demand that has never been equalled for 
social workers. Parallel to this growing demand has also been a 
growing emphasis on the special need for medical social workers in 
the field of Hospital Social Service, Mental Hygiene and Public 
Health Nursing. While the War has taught us uses for the volun
teer, that neither they nor the professional worker dreamt of before, 
more insistent than ever before has been the emphasis on adequately 
trained workers for these particular fields. Probably every execu
tive meets daily a deluge of letters telling of positions just waiting 
for workers, and yet at the same time this very executive is facing 
vacancies on her own staff that she cannot fill. Where to get trained 
workers is the first and most insistent problem of every agency today. 

There is still much groping as to what constitutes adequate train
ing, and yet more and more light seems to be coming from one por
tion of the horizon-that for work in the medical social field there 
should be training in certain of the fundamentals of both medicine 
and applied sociology. This principle translated into the field of 
mental hygiene would mean training in the fundamentals of psychol
ogy, psycho-pathology and sociology. Such a statement would seem 
to be axiomatic, but as a matter of fact has not usually been acted 
upon either by persons seeking training or in the training offered. 
According to this principle, it is indicated that persons with ground 
work in neither medicine nor sociology need a two years' course, one 
year largely devoted to acquiring the necessary medical knowledge 
and the second year to the social interpretation and treatment. Vari
ous groups are discussing the possibilities of working out such an 
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ideal scheme. It is not easy of consummation because of obvious 
and intricate practical difficulties. However, before describing pres
ent opportunities it seemed well to consider a general tendency and 
ideal toward which we are working. 

It must be recognized that this idea does not answer the very 
pressing need that is here now. That answer must appear in terms 
which either mean less training than the ideal or no training at all. 
Philadelphia has decided to be an opportunist and answers in terms 
of what is immediately practicable. Therefore for the coming year 
The Pennsylvania School for Social Service offers nine months' 
courses in Hospital Social Service and Psychiatric Social Work. 
Both courses begin with some preliminary training in family case 
problems and work later into the specialized case problems of either 
a medical or a mental hygiene agency. Class work is closely corre
lated with field work so that the student works upon the problem in 
the laboratory at the same time that she is discussing the theories 
and technique of social adjustments. Class work will include such 
subjects as psychology, social medicine, public health, industrial prob
lems, housing, immigration and psychiatry. 

On the faculty of the School are executives and experts from 
social agencies, and the cooperation of doctors, neuro-psychiatrists 
and other specialists is assured for lectures on their own subjects. 
The course in Medical Social Service is under the direction of Miss 
M. Antoinette Cannon, Headworker, Social Service Department, 
University Hospital, acting as chairman of an advisory committee 
for this course. The course in Social Psychiatry is under the direc
tion of Dr. E. Stanley Abbot, 11edical Director, ].\{ental Hygiene 
Committee, Public Charities Association, and of Dr. Jessie Taft, 
Director, Department of Child Study, Seybert Institution. 



EMPLOYMENT BUREAU FOR THE HANDICAPPED* 

MARION WALLACE 

Director of Employment Bureau for the Handicapped, of the H ospi

tal Social Service Association of New York City 

An effect of the war has been to concentrate attention and study 
on the problem of the disabled, and of making them economically 
independent producers in suitable occupations. There are three steps 
to be taken in solving this problem : (a) the physical and mental 
restoring of the disabled so far as possible, (b) the educational train
ing for a suitable occupation, and (c) the proper placement in such 
occupations. 

In New York City some attempts have been made to establish 
employment bureaus for the handicapped; one by the Association 
for the Improvement of the Condition of the Poor and Charity Or
ganization Society, which was given up at the end of five years, as 
it had become largely a bureau for domestics,-few men applying. 
Later the Hudson Guild had an employment bureau for cripples 
only, and at the end of a year it was taken over by the Red Cross 
Institute. 

The fact that a special effort should be made to aid handicapped 
persons was realized by the Hospital Social Service Association early 
in 1918. In April of that year a Placement Bureau was organized 
by the Association to aid in cases of physical disability, which un
aided could not find employment (excepting, of course, orthopedic 
men, who are being cared for by the Red Cross Institute). The As
sociation knew that a large number of patients were being returned 
to the hospitals as a result of being allowed to go back to former 
occupations for which they were now unfitted, and because of taking 
work that aggravated their handicap. 

Industry was absorbing practically all the able bodied who wanted 
work, and it seemed the psychological time to find out whether the 

191
;.Read before the Hospital Soda! Service Association of New York City, March 2'6, 

184 



Marion Wallace 185 

handicapped could not also be employed. At that time no provision 
had been made by the Government for the placement and care of the 
returned soldier apd sailor in industry. Later the Federal Board for 
Vocational Re-education was established, and if the Smith-Banhead 
bill is passed, the industrial cripple will also be cared for by this 
same board. 

There will always be, however, a large number of cases not 
actually injured in industry that will not be included under this act, 
and a placement bureau cooperating with hospitals and other social 
agencies will always be a necessary organization. Such a bureau 
acts as a sort of buffer between industry and the unevenness of 
humanity. 

A survey of industries was made not only for a more intimate 
knowledge of industrial processes and working conditions, but to in
terest employers in the problem of handicapped people ; to establish 
friendly relations with employers; and finally to gain their coopera
tion in this experiment. We found when we were looking for jobs 
that could be satisfactorily filled by handicapped people, that many 
employers were either ignorant of or unable to recognize any visible 
or evident handicap among the people in their service. 

That the occupations of the handicapped may be better under
stood I am taking the time to mention a few: 

Publishing houses offer light machine and hand work, inking, 
feeding, sheet folding, addressing, all of which can be done seated. 
In many factories the workers are compelled to sit down to 
conserve energy or to make the work more efficient. Employers 
have found that conservation of energy will increase their pro
duction. Suitable for cardiac girls; wages vary from $9 to $20 
a week. 

Ribbon factories offer hand and machine work for girls and 
women in winding, bolting and packing. Suitable for older 
women ; wages from $8 to $12. 

Tobacco factories are usually light, airy and fairly free from 
odors. Nearly all the. work can be done seated. Suitable for 
older men and women; wages from $9 to $18. 
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Pencil factories offer seated work in stamping, attaching of 
small pencils to cards and boxing, but the machine work requires 
constant standing. Suitable for older men; wages from $9 to $18. 

Piano factories offer work to men only in graining, glueing, 
felt work and assembling. All this can be done seated. Suitable 
for crippled and cardiac men; wages from $9 to $18. 

Paper factories offer work to girls only, most of which can 
be done seated. Suitable for girls; wages from $9 to $15. 

Button factories offer work for older women and the seriously 
handicapped in feeding raw material to buffing machines, carding, 
labeling and packing. These factories are nearly all light, airy, 
and not very noisy. Suitable for older seriously crippled men 
and women; wages from $6 to $12. 

Flower factories offer light work, and nearly all seated work, 
but the wages are only from $6 to $8. 

Toy factories have little light work. lVIost of the toys are 
made by machine and turned out at high speed, which is very 
fatiguing, except for the physically fit. There is a little hand 
work, such as filling of dolls' bodies and painting of dolls' faces, 
that can be done by handicaps. \Vages from $9 to $16. 

The tailoring industry offers some hand work, but this work 
is seasonal, and consequently undesirable for handicaps. \Vages 
from $12 to $45. 

Biscuit factories offer light work, and ideal working condi
tions for girls. Suitable for girls and younger women. \Vages 
from $9 to $16. 

Tea and coffee houses offer light work for older women, tea 
tying. \Vages from $7 to $10. 

Real estate offices offer work as elevator runners, and often 
take older men as doormen. 

Porter work is not suitable, as it entails too much lifting and 
carrying. 
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Home work, while often needed for men and women unable 
to leave their homes, but capable of using their hands, is badly 
underpaid. It is hard to call for and return the finished goods. 
All the home work is in direct opposition to the work of the 
Consumers League. This question is being investigated by the 
Red Cross Institute, as the shut-ins will be greatly increased by 
the return of soldiers and sailors. 

Out-of-door work is difficult to find, on account of the long 
hours usually demanded. 

The City Forester Department offers work in tree reconstruc
tion, which is not heavy and is especially suitable for arrested 
tuberculosis cases. 

We found among the industries visited that 40 per cent. 
showed great interest, 47 per cent. were willing to try the han
dicapped, but 8 per cent. were not interested, while 5 per cent. 
had nothing a handicap could do. 

A number of firms which have mutual benefit societies 
thought it would not be fair to the other employees to hire 
handicapped people, although, notwithstanding this fact, they did 
not refuse them. 

When the people come to us for employment we get as com
plete a history as possible of their industrial record, their physical 
condition, and their social status. A continuous record of the 
bureau's experience with the applicants is kept. vVe ask the 
hospitals and social agencies for a full diagnosis, so that intelli
gent plans may be made. We try to determine the work that 
the handicap can do, and urge him to report to his clinic, or his 
physician, if possible, adjust his work with this in mind, so that 
we can ascertain the effect of the work on his health. An en
deavor is always made to place an applicant where he will be 
able to make the greatest use of his experience, without detri
ment to his health, and we also try by skilful questioning to 
find the line of work in which he is most interested. His past 
training and his preference, of which he has as many as a normal 
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man, with fewer opportunities, all must be kept in mind while 
considering his disability. 

We look for such knowledge as will enable us to continue to 
help the applicant and be of value in placing others. Mass treat
ment means failure. It must be individual work, studied much 
as a case worker studies her problems. But to what extent shall 
we make of each person a case problem? How far are we justi
fied in going into a man's history, when he merely comes to us 
for employment? These questions must be solved by the Place
ment Worker to whom he goes. We must study the ability of 
the handicapped socially, physically and mentally. 

Aside from offering material assistance in the way of employ
ment, we can scarcely measure the benefit derived by the mentally 
depressed man when he is encouraged to feel that there is still 
a useful place for him in the industrial world. Effort can be 
wasted on the man who has not worked for so long a time that 
he has no desire or intention of holding any position. We believe 
we defeat the purpose of our organization, and have not the 
right to sacrifice our future prospects of serving the handicapped, 
by risking the confidence of employers in sending inefficient men, 
even if they agree to give the man a trial after we have been 
frank with them. An employment agency injures itself when it 
asks such a favor of the employer. 

If taken at once, and given intelligent assistance in finding 
employment, the greatest proportion of handicaps can be placed 
where they will have an average number of years of service, 
without injury to themselves, and so be prevented from becoming 
dependents. There must be a certain amount of follow-up work, 
to learn whether the man is satisfied with his work and making 
progress, and whether the employer is satisfied with the man 
and whether the relation between them will become permanent. 

The Bureau has had up to lVIarch 1, 1919, 639 applicants. Of 
these, 13 per cent. were referred to other agencies; 11 per cent. 
were unwilling to work; 9 per cent. were unable to work, and 
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41 per cent. were placed, 50 per cent. of these permanently placed. 
The rest making the usual turn over of unskilled workers. 

Cardiacs have been the largest group of handicapped-101 
applicants. Fifteen of these were unable to work and returned to 
the hospital and other agencies for care; 44 are in permanent 
positions. 

The tuberculous were the next largest group-65 applicants; 
24 were placed, and 11 were unable to work. The tuberculous 
are difficult to place, as employers are loath to take them, even 
with a physician's certificate that the disease is arrested. The 
convalescent tubercular seems more of a community or medical 
problem than an industrial one. 

We feel the year's work has proven that by proper guidance 
practically all the physical handicapped can be made economically 
independent by being placed where their handicap does not inter
fere with the task required of them. 

"To appreciate fully the meaning of this result of preventive 
medicine and what the American medical profession has accom
plished, let us study the battle casualties and disease rates of 
former wars, and, by this contrast, appreciate the achievement." 
ALEXANDER LAMBERT, president, seventeenth annual session of 
American Medical Association, Atlantic City, N. J. 



MATERNAL NATIVITY AND INFANT MORTALITY* 

BY P. R. EASTMAN 

Division of Vital Statistics 

New York State Department of Health, Albany, N. Y. 

Notwithstanding the very careful thought and study given to 
the subject of infant mortality during recent years, there still 
remains one very important phase which hitherto has received 
too little consideration; that is, the manner in which it is affected 
by the racial characteristics and customs of the mother. This 
phase of the subject is brought out clearly by an analysis of the 
9,912 deaths of infants under one year of age in the State of New 
York (exclusive of New York City) in 1916.t 

The deaths analyzed represent an infant mortality of 95.7 
for each 1,000 registered births; a rate, which taken in its en
tirety, bears favorable comparison with not only the rest of the 
States of the Union, but also with most of the principal foreign 
nations as well. By separating these deaths according to the 
nativity of the mothers, however, certain very interesting facts, 
of practical value to the student of infant mortality, are brought 
to light showing that there is yet a possibility of further improve
ment in this direction. 

The chief interesting feature is that the mortality of children 
born of native white mothers was only 87 per 1,000 births; where
as, that of the foreign-born mother's children was 108.4,-the 
high rate among the foreign-born element being due principally 
to a group comprised of Russians, Poles, Austro-Hungarians, and 
Italians, whose collective rate was 109.5. The rate among the 
children of Austro-Hungarian mothers was 129.6, and among the 

*A more detailed analysis of this subject may :be found in the March, 1919, issue ot 
the American Journal of Diseases of Children. 

tNew York City does not forward its original or copied certificates to the State 
Department of Health, hence data regarding this dty could not be included in this study. 
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Poles (which included those from German, Austrian, and Russian 
Poland), 122.7. On the other hand, the rate among the British 
and Irish was only 71.7 and 96.9, respectively. 

The second important fact disclosed is that, although the mor
tality under one year of age was much higher among babies of the 
foreign-born mothers than among those of native mothers, the 
death rate at the age of one week was considerably greater among 
the native (35.2) than among the foreign-born group of the popu
lation (30.3), with the difference much enhanced for the Russian, 
etc., group (26.6). At the age of one month, the infant mortality 
of the native element was still highest,-the rates being: Native, 
42.7; total foreign, 45.2; and the Russians, Poles, etc., 42.7; but 
at three months of age, there was very little variation between 
the rates of the three classes (61.2, 61.3, and 59.1, respectively). 
From these figures it will be seen that during the next nine 
months of life, the mortality among the native mothers' babies 
was only 25.8, compared with 47.1 for the entire foreign-born 
group, and 50.1 for Russians, Poles, Austro-Hungarians, and 
Italians combined. 

Of the total number of deaths which occurred at the age of 
one week, 50.4 per cent. were stated as due to premature birth, 
12.8 per cent. to congenital malformations, 6.2 per cent. to con
genital debility, and 13.5 per cent. to injuries at birth; aggregat
ing about 83 per cent. During the age period from three months 
to one year, however, these causes accounted for only 7.2 per 
cent. of the total deaths, the principal causes being given as the 
respiratory diseases (bronchitis, pneumonia, and broncho-pneu
monia), which resulted in 24.7 per cent., and the gastro-intestinal 
diseases (classified as No. 103 and No. 104 of the In tern a tional 
List of Causes of Death) resulting in 41.3 per cent. 

vVe may assume, therefore, that the principal causes of infant 
mortality incident to the native population are those due to pre
natal influences and to injuries at birth, etc., while among the 
foreign element the diseases of the respiratory and gastro-intes
tinal tracts are the predominant causes. A glance at the accom
panying table proves that this assumption is justified: 
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Total mothers ................... . 
Total white mothers ............. . 
Total colored mothers .......... . 
Native white mothers ........... . 
Total foreign white mothers ..... . 

I 
[Deaths 
I Under 

Total 11 Year Inf. 
Births from Mort. 

All 
Causes 

Deaths from Principal Causes 

Communicable I Respiratory 
Diseases Diseases 
(1-14 inc.) (28-29 and 

86-98 inc.) 

Gastro-Intestinal 
Diseases 

(103-104 inc.) 

Premature Birth, 
Congenital 

Debility and 
Malformations 

(150-153 inc.) 

All Other 
Causes 

Deaths Inf. I Deaths Inf. Deaths Inf. Deaths Inf. Deaths Inf. 
Mort. Mort. Mort. Mort. Mort. 

103,530 --;,;;------;.; 471 ~~~ 14.8 2.265 21.9 4,435 42.8 1,211 11.7 
102,834* 9,760 94.9 463 4.5 1.505 14.6 2,239 21.8 4,372 42.2 1,181 u.s 

696 I 152 218.4 8 11.5 25 35.9 26 37.4 63 90.5 30 43.1 
64,889 s,648 87.o 229 3.5 1 684 1o.5 I,o96 16.9 2,943 45.3 696 10.1 
37,914 4.112 108.4 234 6.1 I 821 21.6 1,143 30,1 1.429 37,7 485 12.8 
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Italian· mothers .................. . 
Russian mothers (excluding Rus-

sian Poland) ................... . 
Austro-Hungarian mothers (ex

cluding Austrian Poland) .... 
Polish mothers (includes German, 

Austrian and Russian Poland., 

Total for group .............. . 

12,998 

3,665' 

6,345 :1, 

4,703 

27.711' 

1,259 

377 

822 

577 

3,035 

96.9 

102.9 

129.6 

122 7 

109.5 

90 

18 

41 

37 

186 

6.9 

4.9 

6.4 

7.9! 

6.7 

313 

64 

165 

116 

658 

24.1 

17.5 

26.0 

24.7 

23,7 

317 

128 

273 

191 

909 

24.4 

34.9 

43,0 

40 6 

32.8 

402 

126 

268 

171 

967 

31.0 

34.4 

42.3 

36.3 

35.0 

137 

41 

75 

62 

315 
-------------1--------- -----------------,--------------
British mothers .................. . 
Irish mothers .................•... 
German mothers ............... . 
Canadian mothers ............... . 
Other foreign-born mothers ..... . 

Total for group .............. . 

1,869 
1,879 
2,296 
2,219 
1.940 

10,203 i 

134 
182 
283 
243 
235 

1,077 

*Thirty-one white mothers, nativity unknown. 

71.7 
96.9 

123.3 
109.5 
121.1 

105.6 

6 
8 
7 

13 
14 

48 

3.2 
4.2 
3.0 
5.9 

___!_:!I 
4.7 

14 
19 
48 
43 
39 

163 

7.5 
10.1 
20.9 
19.4 
20.1 

16.0 

22 
40 
so 
45 
47 

234 

11.7 
21.3 
34.8 
20.2 
24.2 

22.9 

68 
82 

117 
107 
88 

462 

36.4 
43.7 
51.0 
48.2 
45.4 

45.3 

24 
33 
31 
35 
47 

170 

10.5 

11.2 

11.8 

13.2 

11.4 

12.8 
17.6 
13.5 
15.8 
24.2 

16.7 
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It will be noted that the mortality from prematurity, etc., of 
infants of native mothers was 45.3, whereas, the rate among those 
of foreign-born mothers was only 37.7, and that of the group com
prising the Italians, Russians, etc., only 35. 

Attention is directed to the wide variation in the rates of the 
three population groups mentioned above that were caused by 
those. diseases designated as communicable, respiratory, and 
gastro-intestinal. Although the rates for the native group are 
only 3.5, 10.5, and 16.9, respectively, those for the foreign-born 
group are 6.1, 21.6, and 30.1, while for the Italians, Russians, etc., 
combined, the rates are 6.7, 23.7, and 32.8. 

Other noteworthy features revealed by the above table are the 
exceptionally high mortalities from communicable and respiratory 
diseases existent with the Italians, Austro-Hungarians, and 
Poles; the excessive rates from gastro-intestinal diseases preva
lent with the latter two nationalities; and the very high death 
rates from prenatal causes incident to the Germans and Cana
dians. The deplorably high mortality among colored babies re
quires immediate attention, although the figures given here are 
perhaps too few to be thoroughly reliable. 

The practical value of the foregoing matter would seem to be: 
that since the particular causes of infant mortality are materially 
influenced by national and racial traits and customs, more care
ful consideration of the character and habits of the population is 
essential to any substantial progress in the improvement of child 
welfare in the future. 

Up to the present time our efforts have been directed mainly 
to the education of the mother regarding the feeding of her baby 
and the importance of proper sanitary environment. Apparently, 
this course has resulted very favorably in the instance of native 
mothers, owing to their superior average intelligence, etc., but 
very much has yet to be done in this direction among the foreign
born, and particularly that part of them emigrating from southern 
and central Europe. Their imperfect understanding of English, 
the large proportion of illiterates among them, and their ten-
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dency to adhere to their old world customs and habits, have made 
their education in this respect a much more difficult problem. 
This is the more regrettable since it would seem that the children 
of these people really start life with superior constitutions to 
those of the native class, if their lower mortality from prematurity 
and congenital defects may be any indication. 

The manner in which we have failed hitherto to realize the 
importance of prenatal care and education is exemplified by the 
unusually high death rate of native mothers' babies from prenatal 
causes, etc., although the general infant mortality of this class 
is especially low. 

Whether this condition is principally due to the more general 
knowledge of contraceptive devices and artificial methods for 
the prevention of childbirth or to the greater prevalence of 
venereal disease and chronic alcoholism among native mothers, 
or whether it is due to the different manner of dressing and habits 
of life or to whatever other cause may be left for future deter
mination. It is sufficient for our present purpose to know that 
such a condition exists, and if we wish to accomplish any marked 
reduction of infant mortality in the future, this fact must be 
borne in mind. 

When starting a campaign to reduce the infant mortality of 
a community, a careful survey of the nativity, character, customs, 
and habits of the people should be the first consideration. Upon 
the result of this survey the whole future course of the campaign 
s1iould be outlined; if it is learned that the community is of native 
stock, a course of instruction in prenatal care probably will be 
found most advisable; if the population is predominately of for
eign birth, then a campaign of education relating to the improve
ment of sanitation and to proper infant feeding will be likely to 
result most satisfactorily. 

This method would seem to be both logical and practicable 
and should be worthy of a careful trial. 



THE TREATMENT OF MALNUTRITION AMONG 

CHILDREN AT MOUNT SINAI DISPENSARY, 

NEW YORK CITY 

DR. MURRAY H. BASS 

During the summer of 1918, some interesting comparison of 
the different methods of improving the condition of undernour
ished children, were undertaken by the Social Service Depart
ment of Mt. Sinai Hospital. 

A large number of children drawn from all departments, 
including Cardiac and Tubercular clinics, were given a quart of 
milk daily and in some cases, eggs were also provided. After 
receiving this extra nourishment for four months, the average 
gain of the children was 4lj2 lbs. In cases where there was 
satisfactory co-operation between the family and the Social 
Service Worker, we found the greatest gains, showing the im
provement was due not only to the extra nourishment supplied, 
but to more intelligent care of the children. 

In the Children's Department, Dr. Murray Bass, submitted the 
following report on the work done in the Children's Department. 

During the past summer an attempt was made to ascertain 
the best available means of giving social aid to undernourished 
children. It was decided to compare the results to be obtained 
from (1) a short stay in the country (two weeks); (2) a pro
longed stay in a well-regulated fresh air center in the city (nine 
weeks on the roof of the Young Woman's Hebrew Association 
building); and (3) providing food at home for a period of one 
month. 

Heretofore many of the malnutrition cases had been sent 
away to the country during the summer. However, as there was 
not enough room to accommodate all those needing aid, we de
sired to ascertain in what other manner to assist them. It was 
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of interest to find out whether they would not do as well in the 
city if at the same time they received extra food rations. We 
therefore attempted to supply to certain children an amount of 
food the cost of which per child equaled the cost of sending a 
child to the country for two weeks' time. 

Our method of procedure was as follows: All the children's 
clinics of the Dispensary were asked to send us their malnutri
tion cases. Only children between six and twelve years were 
chosen. They were then examined physically and notes were 
taken as to age, weight, height, heart, lungs, tonsils, adenoids, 
teeth, skin, hemoglobin percentage and von Pirquet test. Any 
glaring physical defects were remedied. No manifestly tubercu
lar or cardiac cases were accepted. We desired to obtain data 
on forty children in each of our three groups, and to obtain these 
it was necessary to examine about 200 children. We are able to 
report fully on only 82 children, however, owing to difficulties in 
follow-up work and to irregular attendance on the part of the 
children. 

The social conditions were investigated, and no child was 
included in the experiment unless the family's circumstances 
showed that aid was desirable. 

After being examined the children were put into one of our 
three groups, viz.: those that were to receive food at home, those 
that were to be sent to the country, and those that were to be 
taken care of on the roof garden. We attempted to choose in
discriminately, often taking several children from the same family 
and placing one in each group. Those living nearest to the 
Y. W. H. A. were classed preferably among the roof group. The 
more intelligent mothers were put in the Food group. 

At the expiration of our period of social aid (one month in 
the Food group, nine weeks in the Roof group, two weeks in the 
Country group) each child was again examined, its weight taken 
and its hemoglobin tested. After a lapse of about four months 
from the first examination, a final examination was made. 
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(1) Country Group: 25 children were sent to the usual fresh 
air resorts to which it had been the custom to send malnutrition 
cases during the past year. 

(2) Roof Group: These children, 23 m number, were asked 
to go to theY. W. H. A. roof garden each day. They remained 
there until late afternoon and were given lunch, and in addition 
milk or cocoa during the morning. During this time they also 
received instruction from regular public school instructors. 

(3) Food Group: To each of 34 children the following food 
was supplied daily; one quart of milk, two eggs, vegetables of 
various kinds and cereal. Of the vegetable and cereal enough 
was allowed to supply the entire family. The mothers of this 
group were given two talks on food and its preparation with 
demonstration by a malnutrition worker from the Association 
for the Improvement of the Poor. Each home was visited and 
the mother instructed in how to prepare the food. 

The exact results of this experiment are shown in the ap
pended tables. The children sent to the country showed the 
greatest improvement. Average gain in weight upon return from 
country was 2.6 lbs. At the end of four months 3.9 lbs. 

TABLE I 

Country Group (25 Children) 

Total gain immediately after return from country 
Largest individual gains 
Average gain . 
Total gain four months later 
Largest individual gain four months later 
Average gain four months later 

66.5 lbs. 
8.2 lbs. 
2.6 lbs. 

96.2 lbs. 
9.5 lbs. 
3.9 lbs. 

The children sent to theY. W. H. A. roof showed an average 
gain at the end of their attendance on roof 2 lbs. and at the end of 
four months 3.2 lbs. 
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TABLE II 

Roof Group (23 Children) 

Total gain immediately after 9 weeks' attend. on roof 
Largest individual gain . 
Average gain . 
Total gain four months later 
Largest individual gain four months later 
Average gain four months later 

35.2 lbs. 
6.5 lbs. 
2.0 lbs. 

71.2 lbs. 
8.0 lbs. 
3.2 lbs. 

The children to whom food was sent in their homes showed 
an average gain at the end of the extra rations .65 lbs., at the end 
of four months 1.6 lbs. 

TABLE III 

Food Group (34 Children) 

Total gain immediately after four weeks' extra rations 
Largest individual gain . 
Average gain 
Total gain four months later 
Largest individual gain four months later 
Average gain four months later 

22.7 lbs. 
4.5 lbs. 

0.65 lbs. 
55.7 lbs. 
4.7 lbs. 
1.6 lbs. 

An increase of at least 10 per cent. in hemoglobin was shown 
in 7 of country group, 13 of roof group, 15 of home care group. 

The parents and the children all asked to be put into the 
Country group, and much persuasion was often necessary to in
duce them to try the roof or the extra ration. Attendance at the 
roof garden was in a great many cases irregular, owing to the 
fact that the children complained of the long walk from their 
homes to theY. W. H. A. building. It was obviously impossible 
to control the use to which the supplied food was put, though 
the parents were especially instructed that the major part of it 
was to be given to the particular child selected by us. In many 
cases, however, such children refused much of the food. 
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Though we were dealing with relatively too few children to 
allow us to draw very definite conclusions, our results would seem 
to point toward the fact that as far as concerns the summer 
social service work of our clinics, malnourished children will 
improve most if sent out of the city. We conclude this for the 
following reasons : 

(1) The children sent to the country showed the greatest gain 
in weight. 

(2) It is the form of aid most sought after by the children and 
their parents, and is therefore entered into with a greater 
spirit of co-operation. 

(3) The children derive real enjoyment from a sojourn in the 
country and such a distinct change in the child's environ
ment must exert a beneficial mental as well as physical effect. 

We would recommend therefore that under-nourished chil
dren be sent away from the city for a vacation if possible, and 
that those children for whom we are unable to procure accommo
dations in the country be sent to some fresh air center in the 
city (such as the Y. 'vV. H. A.) in preference to attempting to 
improve nutrition by supplying extra food at home. 

Murray H. Bass, M. D. 
Mrs. Arthur Lorsch 
Mrs. Howard S. Cullman 



THE POLISH GREY SAMARITANS. 

BY ELSA M. BUTLER, Dean 

Polish Grey Samaritan Training School 

National Board Y. TV. C. A. 

The Polish Grey Samaritan Movement was inspired by 
Madam Laura Gozdawa de Turozynowicz of the Polish Recon
struction Association, Inc., who proposed in February, 1918, to 
the War Work Council of the Young Women's Christian Asso
ciation that a group of Polish young women living in America be 
trained to help the war-stricken people in Poland. Because the 
Young Women's Christian Association has always believed in 
education of women and because it was in addition stretching 
forth a helping hand to the women in Europe affected by the 
war, the training of a group of Polish women to serve their 
own people seemed a very fitting undertaking. And so the work 
of the Polish Grey Samaritans was begun under the joint planning 
of the Young Women's Christian Association and the Polish Re
construction Association, Inc. 

The recruiting was done in seven different cities where there 
were large groups of Polish people, namely: Pittsburgh, Cleve
land, Trenton, Rochester, St. Louis, Milwaukee and Detroit. 

The purpose of the training was not vocational; there was no 
attempt made to launch a large group of young women into pro
fessional fields. But the needs of women and children in a devas
tated country were ever kept in mind and served as a guiding 
star in directing the training. From all reports the outstanding 
needs were simple nursing care and quick response to social dis
tress caused by loss of relatives, homes, employment or other dis
asters. Normal community life had disappeared in the warring 
district and the civilian population was reported wandering about 
without anchor or purpose. 

To meet the health situation the Red Cross Courses in First 
Aid and Elementary Care of the Sick were given. Large groups 
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of Polish young women in each city entered these classes. From 
their ranks were selected the young women who qualified for in
tensive training. Practical experience in local hospitals followed, 
varying in length from the prescribed course of 240 hours for a 
Red Cross Nurses' Aid to six months. 

The influenza epidemic broke out while these young women 
were in training. They all helped. Some stayed in the hospitals 
where they were; others were sent to emergency hospitals erected 
in the outlying communities, and still others under the direction 
of the Red Cross went into homes where the stricken lay and 
worked alone. The proof of the value of a knowledge of simple 
nursing care was demonstrated, as well as the ability of these 
Polish Grey Samaritans to work under fire. 

The second part of the training was not so easily secured; 
for whereas the course for a Nurses' Aid had been carefully 
worked out and standardized, the course for a "Social Aid" had 
not even been suggested. It seemed best therefore to concen
trate the second part of the training in one spot. A school was 
therefore opened in New York City called the Polish Grey Sama
ritan Training School to which ninety young women were ad
mitted. 

The New York School of Philanthropy volunteered to give a 
six weeks' course, combining lectures on Child Problems and 
Family Problems with practical case work under the direction 
of the Charity Organization Society. 

It was most interesting and helpful to hear the comments 
made by these observant and enthusiastic young women on meth
ods employed, specifically "vVhat worked with Polish people and 
what did not." Like all beginners they had to learn how to ap
proach people in distress and how to deal with that distress. Si~ 

weeks do not make a skilled worker. But poise and a working 
basis for future work can be gained. Case work can never be 
done with the same attitude of mind by one who has seen the 
national reaction of these students. Record keeping they learned 
and did conscientiously and resented. In spite of the convincing 
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arguments advanced they remained unconvinced. Not until a 
Polish physician, who is a Captain in the United States Army 
was consulted, was any light shed on this apparent hardness of 
mind. The explanation was simple enough. For a long time the 
Polish people had been oppressed by Russians, Germans and 
Austrians. The Russians and Germans kept detailed records of 
every Polish family to be used to the advantage of the govern
ment for army or taxing purposes. 

Therefore with records was associated a curtailment of liberty 
and individual rights. Here was a traditional prejudice which 
explained the constantly recurring remark: "In Poland we will 
never never keep any records, so why learn about them?" After 
one understands a prejudice, it is relatively easy to meet a given 
situation either by compromise or by substitution. The impor
tant thing is to learn why, and not merely blindly superimpose 
our accepted methods. 

The students felt that if they got to Poland they would need 
to know how to teach simple housekeeping and expressed a de
sire to learn this art scientifically. "For how do we know that 
the way we keep house is right?" Therefore, a course was se
cured at Teachers College in systematized housekeeping, com
bined with laboratory work in the school. Such an interest in 
household cleanliness followed that the Mayor of Spotless Town 
himself would have gladly led this unit overseas! 

To summarize the curriculum: 
Lectures at School of Philanthropy 

Field Work (Charity Organization Society) 
Child Training (Froebel League) 
Systematized Housekeeping (Teachers College) 
Health education 
Polish 
Bookkeeping 
Gymnasium 
Cooking (Red Cross) 
Community Welfare 
Arts and Crafts 
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Stress was constantly laid upon the importance of health in 
order to do good work and be of service to others. A dispensary 
was installed in the school and students were taught the impor
tance of reporting at the first warnings of possible sickness. 
Every one's teeth were examined and put in perfect order. Cor
rective gymnastics for weak feet and leg muscles were given. In 
a group of 78 students there was practically no illness during the 
four months this plan was in operation. The experiment was 
interesting and one which might well be tried in school and in 
industry. Too often the emphasis has been laid upon coming 
to the dispensary after sickness has established itself. Light is 
made of complaints while the patient is still able to do his or her 
full work. 

The object of the training has been not to develop leaders or 
experts but to develop a group of young women able to do good 
and intelligent team-work under leadership. Seventy-five Polish 
Grey Samaritans graduated in June, 1919. The training period is 
over. The goal, namely, service in Poland, is almost in sight. 

As an experiment in Americanization, it was well worth while. 
These students will return to their communities bringing back a 
knowledge of community resources and ideals. They will be the 
natural guardians of the Polish people in their midst. As an edu
cational experiment, it has been very profitable. It yet remains 
to be seen what quality of service will be rendered both in Poland 
and in America. 

The time will come when Social Agencies dealing with large 
groups of foreign language-speaking peoples will feel the need of 
securing a worker from that group. Then perhaps the Polish 
Grey Samaritans will come into their own. 



TO WHAT EXTENT SHALL THE SETTLEMENT 

WORKER USE CASE RECORDS?* 

W. H. MATTHEWS 

Director Dept. Family rVelfare, A. I. C. P., New York 

I must confess I was a bit startled when I received an invi
tation from Mr. Kennedy to speak on Settlement Case Work. 
I was reminded of the man who on a visit to the New York 
Zoological Park saw for the first time a giraffe, and after gazing 
at it for some time turned away with a shake of his head, saying 
-"I don't believe it; there ain't no such animal." And my first 
thought was-"Settlement Case Work," there ain't no such ani
mal. When did I ever hear a settlement worker say unto a relief 
worker a kind word concerning case records! I suppose I was 
picked for this delicate job because I was once in settlement work, 
looking from the outside in and occasionally throwing bricks with 
the others, while now I am on the inside looking out-occasion
ally dodging the bricks. 

I will admit that I have changed my mind as to the necessity 
and value of case record work in general. It is no longer a sort 
of a hobgoblin to me. And my first word to you is-don't be 
afraid of it, in spite of the long and ponderous treatises that have 
been written on the subject, in spite of bulky records that you 
have sometimes seen filed away in the cabinets of relief organiza
tions. I remember exactly how I felt when I first entered a 
relief organization. The first work allotted me was the reading of 
some 500 case records of widows' families, and for the first few 
days) as they were piled on my desk, I had the feeling of a 
swimmer down in deep water. I wanted to come up to the 
surface and breathe. So full were they at times of mere rumors, 
of neighborhood gossip, of repetition, of unessential matter
leading one nowhere-that I would put them aside and go out 
and visit for myself the families whose biographies they were 

*Delivered at the Annual Meeting of the National Federation of 'Settlements. 
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supposed to record. And I sometimes got a very different opin
ion of the family than the case record had given me. I soon saw 
that case work was nothing more than knowing and understand
ing people-that as a settlement worker I had been doing (or at 
least trying to do) the same thing for years-that the case record 
was, or at least should be, nothing more than a chronicle of certain 
essential facts concerning a family that would give basis for intelli
gent and helpful action to any district vis1.tor, even though these 
facts had been acquired by another. 

It has been one of my joys to join with others in my organ
ization in an effort to cut down the data that tends to too much 
fatness in case records-to stop the endless entries about a family 
of which we already had a pretty complete history, entries that 
described whether the woman happened to be sweeping the front 
or the back room on that particular morning. Oh, so much repe
tition! Now, instead of these constant entries, we have, after 
the first few visits which are recorded rather full, one entry made 
each month, showing what has been done in way of relief giving; 
what is the change in physical condition of this or that member, 
if the previous month's entry shows something wrong; facts 
every few months of a child's school record, if all has not been 
well there; perhaps the report of an interview with a priest, a 
settlement worker, a nurse or clinic that did not agree with our 
treatment of the family-definite things-essential things to one 
who would work intelligently. I know this monthly entry is not 
considered orthodox by some of the old line relief workers-as 
insufficient in not showing "the daily stream with its varying 
currents" (as I once heard one of them express it) "of the fami
lies' lives." But there are plenty who do not agree with them, 
and if one may judge from expressions of opinion that constantly 
come, their number is on the increase. And as part of that record 
you will find a family budget made out every 3 months-showing 
in one column the income of the family, so far as one may know 
it, including what we are giving, and in another column along
side, the amount needed for life's necessities. And likewise a health 
sheet on which is recorded over a doctor's signature, the health 
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condition of every member of the family and what is being done 
to correct ill conditions. But you say this may be alright for an 
organization whose first business is that of giving assistance to 
families in distress-and that I believe to be the first business of 
my organization-frankly so. I am not one of those who have 
lately showed such panic over the terms {(relief" and {(charity." 
The trouble is not so much with the terms as the sort of work that 
has sometimes been done in their name. That is what we first need 
to be concerned about-that is what we first need to change. One's 
character is not necessarily altered by a reform in vocabulary. And 
please, as I 'ttse the word ({relief," do not think that I attach to it any 
idea of debasement, any thought of sup pliancy. I find no pleasure 
in the company of those who talk with a lofty benevolence about 
the poor, and who with a smug arrogance regard them as a necessary 
part of a well ordered society. 

But again, what shall be the guiding principles and technique 
(if you must include that word) of Settlement Case Work? 
Surely nothing as elaborate and detailed as that which a relief 
giving organization finds necessary-for I will assume that as a 
general principle you do not think it wise for settlements to do 
relief work. There will be exceptional instances-at least there 
always was in my settlement, and still would be were I to go 
back to that work. I can but tell you what I would do today 
in way of record keeping in a settlement in the light of my experi
ence inside and outside of that work. I would start with a card 
index and on these cards, arranged alphabetically, register all 
my families-names, ages of each individual with the occupation 
of the father-this all on one card. And then from time to time 
I would add individual cards for any member of the family con
cerning which there was a special fact to record. What sort of 
facts would I note? Let us take a family living on the West 
Side-known to a Settlement and the A. I. C. P. for some time
father, mother and three children. On the father's card would 
appear these facts: 

Is a good teamster when in condition to work; is a heavy 
drinker and repeatedly loses position on that account; has served 
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two terms in workhouse for same reason ; a man (give his name 
and address) worked unceasingly with him for a year to keep 
him away from liquor, but without success except for short 
periods; has lately (give date) had seizures which doctor says 
are probably related to his excessive drinking. 

The mother-working hard to keep home decent; does laundry 
work to help in family support when man is not working; tb. 
suspect, ordered extra nourishment. 

Boy, Tom-a good lad and does everything possible to help 
mother; is not robust and is sent by Settlement to the country 
each summer for school vacation period. School record excellent. 

Girl, Agnes-underweight, undernourished; school record good. 

Girl, Mary-health good; attends day nursery when mother 
works; give name of nursery. 

On the family card would appear the fact that the family has 
been assisted at times by the A. I. C. P. Further, I would ask 
the relief agency to give me the total amount given down to the last 
time inquiry was made and make record of same: the term 
"Assistance given from time to time" is too indefinite and might 
well create an impression unfair to the family. I have known of 
such instances. One thing I would say here that I would have 
you remember, even though you forget everything else, is that 
you put nothing down about anyone that you would not be willing 
the person concerning whom it is written should use. I believe 
that should be an absolute rule in all case work. That itself would 
cut down the size of case records, would make us a bit more care
ful and exact about our statements. You say-I don't need to 
write all those things down; I know them. Even so, they should 
be available to other members of your staff, and more particu
larly to any one who may follow you. You may from time to 
time find it necessary to add an additional card for an individual. 
As a settlement worker I should do no more than that by way 
of case records. Bear in mind that I am not now discussing any 
special piece of investigation work that a particular settlement 
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might decide to do-as they have often done. I am talking of 
your family work as a whole-your neighborhood job-which in 
my opinion should be your first work always-no one else is 
doing that and I think it is a bit of a reflection on you that so 
many other groups are now starting up with community houses 
schemes-even relief organizations. And in families where you 
do give relief or who would have you do so, I should use the 
Social Service Exchange for inquiry. I had considerable preju
dice against that until I found out by actual experience that I 
could have treated families far more intelligently if I had first 
communicated with other agencies and individuals who I later 
found knew much concerning the family. I don't mean to say 
that facts thus learned should necessarily deter you from trying 
to accomplish where others may have tried and failed. But at 
least they may well serve you as a guide board. And I believe 
I should like to see on the staff of a settlement whose number of 
families was large enough to warrant it, a full time paid worker 
whose special work it would be to keep this card index up to 
date, to be responsible for getting the things done that the cards 
indicated should be done. She would be the link between other 
members of your staff who might be working with individuals of 
a family in different clubs and classes; she would be the one from 
whom outside agencies could quickly and accurately get informa
tion from you. 

And do not fall into the error which, in my opinion, many case 
workers do fall into, of thinking that bulk of record means value. 
They fail so utterly to discriminate between essential and unes
sential matter. One finds every family put through the same 
routine of questioning, whether it be a simple case of unemploy
ment, the need of a pair of glasses for a child or a piece of bedding 
for a woman convalescing from pneumonia, or one where there 
is evidently a general economic or physical breakdown. I find 
myself no more responsive than do some of you towards those 
who make of case work a sort of fetish, a sort of holy of holies, a 
sacred tabernacle that should not be approached save by the 
elect and the form and appurtenances of which can never be 
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changed. Not that it is so held any longer except by a few execu
tives who sit in their shut away offices day after day, seldom if 
ever going into the tenements and among the families themselves. 
As Canon Barnett said of them years ago-"Their circulation be
comes slow, their movement and thought ponderous: they be
come creatures of habit, they are always talking about prece
dents, they are so inflexible. In their fear of doing evil, they 
almost cease to do good; if they would only determine every day 
to do some new thing-just for a change." If they would only 
think and talk less of background and more of foreground. Per
sonally I believe every executive of a relief organizaztion should 
be required to do occasional visiting for himself in the homes 
under care. Required, did I say? Rather, if he does not do it 
with eagerness and joy, he should find another field of work. 

But I suppose I need not warn settlement people of falling 
into such state of somnolence as the one just mentioned. Perhaps 
it is quite the other way-you do too many new things-you flit 
from fad to fad, forsaking too quickly beaten paths in your im
patience to get quick results. 

Does what I have said in regard to the proposed card index 
seem to individualistic to you who think more in terms of group 
activity? In answer let me say that the basis of all case work, 
whether in a relief organization, in a mental hospital, in a general 
hospital, in a social service department, or in a settlement-with 
the alcoholic man-the delinquent child, the seemingly neglectful 
mother-the basis of it all is in individual work with individual. 
Of that I am sure. As settlement workers you can work from 
that towards group or so-called community action, as those 
whom you have helped follow your example with others and 
constantly add to the chain. Here you have an opportunity 
which an organization like mine does not easily possess. 

A personal word. One does not speak on any subject now 
without trying to see its relationship to the great struggle lately 
ended across the seas. And there is a relationship in spirit at 
least between the way in which settlement workers should work 
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and the way in which men worked with one another during those 
four years in the mud, the blood and the horror of the trenches. 
This, I mean. I know intimately many of the men who were 
there, have talked with many others, and I have seen that won
derful sense of palship, of comradeship that was developed be
tween man and man-men from big homes, little homes and from 
no homes at all-that standing by to the end-no matter from 
what walk of life came the lad who was stationed alongside. And 
it seems to me that to settlement people, to you whose first work 
it is to be good neighbors, to you particularly it belongs to guard 
and keep that torch burning-that into your hands it is passed 
in a very special sense. Put that spirit of comradeship, of pal
ship even into your case work. It can be done. One will not 
then need to worry much about the technique-it will take care 
of itself. 

MODERN MEDICINE 

Modern },f edicine is a monthly magazine published in the inter
ests of medical progress for physicians and others interested in 
administrative, social and industrial health problems. Dr. Alexander 
Lambert, Dr. S. S. Goldwater and Mr. John A. Lapp, LL.D., are 
the editors. The leading editorial of the first number states that its 
purpose is "primarily along the lines of thought which will char
acterize leadership among physicians and surgeons in the new age 
now upon us." The papers published will relate to sanitation, social 
legislation and preventive health education, which, allied to medical 
care, will maintain the normal life. The June number contains a 
syllabus of the activities in this field. The magazine is published 
by Modern Hospital Publishing Company. Annual subscription, 
$3.00 

N.F.C. 



INCREASE IN THE LAST FOUR YEARS IN COST OF 

LIVING FOR AN UNSKILLED LABORER'S FAMILY 

IN NEW YORK CITY 

M. E. WADLEY 

Exec. Sec. Social Service Dept., Bellevue Hospital 

In February, 1915, the Bureau of Personal Service of the New 
York Board of Estimate, in conjunction with the Bureau of Mu
nicipal Research, made a study of the cost of living for an un
skilled laborer's family in New York. Estimates were obtained 
from several sources and the Bellevue Social Workers' budget 
was finally accepted as a standard. Prices were obtained at 
first hand from stores, pushcarts, etc., in various neighborhoods, 
and a conservative estimate was made by the workers who are 
daily engaged in helping these families to meet their economic 
problems. We have recently made ·a comparison with the 
original study, which shows that the total cost of the identical 
items has risen from $810 in January, 1915, to $1,230 at the 
beginning of 1919, as given below. 

This schedule is intended to represent only the minimum re
quirements for a barely decent standard of living, for a family of 
five-husband, wife and three children: 13 years, 10 years and 
6 years, respectively: 

SUMMARY FOR THE YEAR 

Jan. 1st 
1915 

Housing (4 rooms) ......... $168.00 
Food .. . . . . . . . . . . . . . . . . . . . . . 341.53 
Carfare . . . . . . . . . . . . . . . . . . . . 30.30 
Fuel and Light.............. 43.12 
Clothing . .. .. .. .. . .. . .. . .. . 128.20 
Insurance . . . . . . . . . . . . . . . . . . 18.20 
*Health (Home medicine).. 6.00 
Sundries . . . . . . . . . . . . . . . . . . . 75.00 

Totals ................. $810.35 

Jan. 1st 
1917 

$168.00 
482.20 
30,30 
55.60 

160.51 
18.20 
6.00 

83.00 

$1,003.81 

*This estimate allows for free treatment in illness. 
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Increase 
Jan. 1st Per Ct. 

1919 1919 
$180.00 7 
630.66 91 

30,30 0 
56.37 31 

212.81 66 
18.20 0 
6.00 0 

96.00 28 

$1,230.34 52 
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The following is the budget in detail : 
HousiNG 

Jan. 1st 
1915 

Per Year 
Rent (4 roms), $14 per month ................ $168.00 

CARFARE 
Carfare (303 days).......................... 30,30 

FUEL AND LIGHT 

Per Week 
1915 

Fuel-3 bushels coal, at 25c per bushel. . . . . . . . $0.73 
6 bundles wood, at 2c per bundle....... .12 

Total per week.......................... $0.87 
Total per year (26 weeks)............... 22.62 

Per Year 
Fuel (total coal and wood).................. $22.62 
tGas-$1.25 per month x 6% months. . . . . . . . . 8.125 

2.25 per month x 5% months (summer) 12.375 

Total per year........................... $43.12 

tNo coal is used during the summer months. The gas bill 
$1 per month. 

FooD 
Minimum budget for one week 

Meat and Fish-
S lbs. Beef, at 13c a lb .................. . 
% lb. Beef, at 10c a lb ................. .. 
2 lbs. Pork, at 32c a lb., 64c, or 
2 lbs. Ham, at 14c a lb., 28 ............ av. 
1 lb. Chicken ( 4 lbs. once a month) ..... . 
10 lbs. Fresh Fish, at 8c a lb .......... .. 

Eggs and Dairy Prodttcts-
1 lbs. Butter ............................ . 
% lbs. Cheese, at 18c ................... . 
24 Eggs (storage, 31c a doz.) ............ . 
t16 qts. Milk, at 6c a qt. ................. . 

Cereals-
21 Loaves of Bread, at 5c ............... . 
1 doz. Rolls ............................ . 
2 lbs. Cake, at 10c a lb ................. . 
Rice (1 lb. per month), at 8c ........... . 
Flour (7 lbs. a month), at 4c ........... . 
Oatmeal (2% lbs.) ...................... . 

tLoose Milk. 

1915 
$0.65 

.05 

.46 

.16 

.12 

$1.44 

$0.29 
.09 
.62 
.96 

$1.96 

$1.05 
.10 
.20 
.02 
.07 
.10 

$1.54 

Jan. 1st 
1919 

Per Year 
$180.00 

30,30 

Per Week 
1919 

at 40c $1.20 
at 3c .18 

$1.38 
35.88 

Per Year 
$35.88 

8.12 
12.37 

$56.37 

is, therefore, increased 

at 35c 
at 40c 
at 45c 
at 4Sc 
at 40c 
a:t 25c 

at 40c 
at 59c 
at 10c 

at 10c 
at 15c 
at 18c 

at 12c 
at 14c 

1919 
$1.75 

.20 

.90 

.40 

.375 

$3.625 

$0.69 
.20 

1.18 
1.60 

$3.67 

$2.10 
.15 
.36 
.02 
.21 
.14 

$2.98 
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Vegetables, Frztits, Etc.-
6 lbs. Potatoes (lOc for 30 lbs.) ....... . 
Turnips or Carrots ( 1 lb.) .............. . 
2 lbs. Onions, at 2c a lb ................. . 
Fresh Vegetables ........................ . 
Dried Beans and Peas .................. . 
Can of Tomatoes ....................... . 
Can of Corn (per month), at 8c ......... . 
Fresh Fruit ............................. . 
Dried Prunes (1 lb. per month, at 8c) .. 

Sugar, Tea, Coffee, Etc.-
1 0 lbs. Coffee, at 20c a lb ............... . 
1% lbs. Sugar (18c for 30 lbs.) ......... . 
Syrup (four lOc cans per year) ......... . 
Pickles, Spices, etc ..................... . 

Foon SuMMARY 

Meal and Fish .............................. . 
Eggs and Dairy Products ................... . 
Cereals .................................... . 
Vegetables, Fruits, etc ...................... . 
Sugar, Tea, Coffee, etc ..................... . 

Total per week ......................... . 
Total per year ......................... . 

Per Week 
1915 

$0.18 
.05 
.04 
.so 
.05 
.07 
.02 
.2S 
.02 

$1.18 

$0.30 
.09 
.008 
.OS 

$0.448 

$1.44 
1.96 
l.S4 
1.18 
.448 

$6.S68 
341.536 

CLOTHING 

Budget for One Year 

at 25c 
at 35c 
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Per Week 
1919 

$0.25 
.07 
.07 
.so 
.09 
.15 
.06 

$0.38 
.175 
.013 
.05 

$0.618 

$3.62 
3.67 
2.98 
1.24 
.618 

$12.128 
630.6S6 

Man Boys (6 and 4 Years) 
1915 1919 

2 Ha:ts or Caps. . . . . . . . . $2.00 $2.SO 
1 Suit . . . . . . . . . . . . . . . . . . 10.00 20.00 
1 Overcoat (10, last 2 

years) . .. . .. . .. .. .. S.OO 10.00 
1 Pair of Pants........ 2.00 3.00 
3 \Vorking Shirts. . . . . . . 1.50 3.00 
2 White Shirts.. . . . . . . . . 1.00 2.50 
6 Collars .. . .. .. .. .. . .. . .60 1.20 
2 Pairs Overalls......... l.SO 2.SO 
4 Ties . . . . . . . . . . . . . . . . . .50 1.20 
4 Handkerchiefs . . . . . . . . .20 
6 Pair Hose.. .. .. . .. .. . .60 1.20 
Gloves and Mittens. . . . . .50 .50 
Shoes, 2 pairs. . . . . . . . . . . 4.00 6.00 
Repair of Shoes (twice) 1.50 3.00 
Underwear-

Summer, two suits. . . . 1.00 2.00 
Winter, two suits. . . . . 1.50 3.00 

$3I4<f $61.60 

1915 1919 
2 Caps . . . . . . . . . . . . . . . . . $1.00 $1.00 
1 Suit (2 Trousers)-

Winter . . . . . . . . . . . . . . . 3.00 6.00 
Overcoat ($3, last 2 yrs.) 1.50 3.SO 
6 Pairs Stockings....... .SO 1.14 
3 Vi/aists................ .75 1.17 
Underwear-

Summer, 3 suits. . . . . . . .60 .60 
Winter, 3 suits........ 1.00 3.00 

Shoes, 2 pairs. . . . . . . . . . . 3.00 S.OO 
Repair of Shoes (twice) 1.00 2.50 
3 Ferris Waists......... .75 l.SO 
6 Handkerchiefs . . . . . . . . .2S .60 
Mittens, 2 pairs. . . . . . . . . .SO 1.00 
Rubbers . . . . . . . . . . . . . . . . .50 .7S 
Ties . . . . . . . . . . . . . . . . . . . .25 .2S 
Summer Suit. . . . . . . . . . . 1.00 2.00 
Sundries . . . . . . . . . . . . . . . .50 .50 

Each .......... $16~10 $30.S1 
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Woman 
2 Hats ($6, last 2 years) 
1 Coat ($8, last 2 years) 
1 Suit ................ . 
3 Waists (2 at SOc and 

1 at $1) ........... . 
2 Wash Dresses ........ . 
2 Petticoats ........... . 
3 Aprons .............. . 
6 Handkerchiefs 
6 Pairs Stockings ...... . 
2 Pairs Shoes .......... . 
Repair of Shoes (twice) 
Underwear-

Summer, 3 suits ..... . 
Winter, 2 Suits ...... . 

Gloves and Mittens ..... . 
1 Pair Cotton Gloves .. 

Linen and Corsets ...... . 
Rubbers .............. . 
Sundries .............. . 

$3.00 $S.OO 
4.00 7.SO 
8.00 10.00 

2.00 3.SO 
2.50 3.00 
1.00 2.00 
AS .75 
.4S .60 
.60 .90 

4.00 6.00 
1.00 3.00 

.60 3.00 
1.40 3.00 
.75 

.so 
6.00 6.00 
.so 1.00 

3.00 .so 
$39.2S $S6.2S 

( 

Girl 
2 Hats, \Vinter, best, l.SO $2.00 

Summer, best 1.00 
(last 2 years).. . . . . . . . $1.25 

1 Stocking Cap (sch.) .25 .2S .50 
2 Winter Dresses.. . . . . . . 4.00 5.00 
2 Wash Dresses (Sum-

mer) .. .. .. . . . . .. .. . 2.00 4.00 
1 Coat ($4, last 2 years) 2.00 3.00 
1 Sweater .. . .. .. . . .. . .. 1.00 2.00 
6 Handkerchiefs . . . . . . . . .25 .50 
6 Pairs Stockings....... .SO 1.14 
2 Pairs Mittens......... .50 .78 
3 Petticoats . . . . . . . . . . . . .75 1.50 
Linen .. .. .. . .. .. .. . .. .. 1.50 1.50 
3 Ferris \Vaists......... .75 1.17 
Underwear-

Summer, 3 suits...... .60 .60 
Winter, 2 suits. . . . . . . . 1.00 2.00 

Shoes, 2 pairs. . . . . . . . . . . 4.00 5.00 
Repair of Shoes (twice) 1.00 2.00 
Rubbers .. .. . . . .. . . .. .. . .50 .75 
Sundries . . . . . . . . . . . . . . . 1.50 .50 

$23.35 $33.94 
CLOTHING SUMMARY 

Man ..................................... $33.40 $61.60 
S6.25 
61.02 

Woman.................................. 39.2S 
Boys (2).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32.20 

Girl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23.3S 

Total per year ........................ $128.20 

INSURANCE 

Average weekly premium, male adult ..... . 
" " " female adult. .. . 

child 5cx3 ..... . 

191S 
10c 
10c 
15c 

33.94 

$212.81 

1919 
no 

change 

35c perweek-$18.20 peryear 
HEALTH 

Medicines ........................ SOc per month-$6.00 per year no change 
NOTE.-No Doctor's fees are included in this budget, because the Social 

Service Bureau has based its figures on families receiving free medical 
treatment at Bellevue Hospital. 

SuNDRIES 

Papers and other Reading Matter ........ . 
Recreation .............................. . 
Church Dues ............................ . 
Furniture, Utensils, Fixtures, etc ......... . 

1915 
$S.OO 
35.00 
10.00 
15.00 

1919 
$6.00 
50.00 
10.00 
15.00 
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Miscellaneous-Soap, Washing Materials, 
Stamps, etc.. . . . . . . . . . . . . . . . . . . . . . . . . . 10.00 

Total per year........................ $75.00 

FINAL SuMMARY 

Housing ................................ . 
Carfare ................................. . 
Fuel and light ........................... . 
Clothing ................................ . 
Insurance ............................... . 
tHealth (Medicine) ..................... . 
Sundries ................................ . 
Food ................................... . 

1915 

Per year 

$168.00 
30.30 
43.12 

128.20 
18.20 
6.00 

75.00 
341.536 

Total per year ........................ $810.356 
:Allowance for Doctor's fees or Sick Benefit 

Organization dues.................... 14.00 

GRAND TOTAL ..................... $824.356 
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15.00 

$96.00 

1919 
Per year 

$180.00 
30.30 
56.37 

212.81 
18.20 
6.00 

96.00 
630.66 

$1,230.34 

14.00 

$1,244.34 

'•In what way to treat the body; in what way to treat the 
mind; in what way to manage our affairs; in what way to bring 
up a family; in what way to behave as a citizen; in what way to 
utilize those sources of happiness which nature supplies,-how 
to use all our faculties to the greatest advantage; how to live 
completely? And this being the great thing needful for us to 
learn, is, by consequence, the great thing which education has 
to teach. To prepare us for complete living is the function 
which education has to discharge." HERBERT SPENCER, Educat£on. 



THE NUTRITION CLASS AT ST. GEORGE'S CHURCH 

HELEN I. W ALLBRIDGE, M.D. 

How are we to keep people well? This is the big question that 
is occupying the attention of the whole world to-day. The great 
war with its terrible waste of life and health has made us all 
realize, as never before, the value of life--and the great draw
back of poor health. Well established physical defects certainly can 
not be cured by medicines or treatment in adult life and the number 
of such defects is appalling. The obvious remedy, of course, is 
to prevent adult disabilities by keeping the children well during their 
years of development. It has been recognized for a long time that 
under-nourishment in children plays a large role in predisposing to 
disease in adult life, but practically nothing has been done about it. 
Recently, however, the whole world has become interested in child 
health as the only basis of adult health. The Child Health Asso
ciation has been formed, and a nation wide campaign is being carried 
on to prevent adult disabilities by keeping children well. In the 
connection nutrition classes have been started by various organiza
tion interested in child welfare. These classes plan to improve the 
conditions of the undernourished children, of whom there are large 
numbers. Many of the factors bringing about a condition of lowered 
resistance are entirely preventable, and the nutrition classes plan 
to discover, correct and prevent, where possible, these cases of under
nourishment in the hope that adult disabilities can be avoided. 

Such classes are now being conducted by hospitals, schools, day 
nurseries and other social organizations such as Red Cross and the 
A. I. C. P. They are all run on similar lines but the details are 
worked out rather differently in individual cases, depending of 
course, on the facilities and resources of the various organizations. 

There are certain essentials that every nutrition class must have 
in order to qualify as a nutrition class at all. These fundamental 
requirements, however, are rather simple. A class must have 
children, helpers, equipment and records. When reduced to these 
simple essentials it would seem as though any organization, inter
ested in children, could conduct a Nutrition Class with very little 
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effort and very little expense. This is certainly true. A fair sized 
class could be run by one person. The equipment in the final 
analysis could be reduced to a measuring rod and scales, while the 
records could be correspondingly simple. Such a class run by some
one with reasonable common sense would undoubtedly show good 
results. Of course after this simple beginning there are endless 
possibilities of expansion. 

One of the recent nutrition classes in New York has been started 
by St. George's Church on Stuyvesant Square. This is, as far 
known, the only Nutrition Class organized and conducted under 
Church Supervision. Because it seems to be unique in this respect 
it is interesting to see how the various details have been worked out. 

The class was started in February 1919. Two good sized sunny 
rooms were provided, on the ground floor of the Deaconess House 
at 208 East 16th Street. These rooms were connecting and it was 
decided to use the first room as an assembly room for the children, 
and the second room for examinations and treatment. The first room 
was equipped with desk, scales and measuring rod, and record filing 
cabinet. The second room contained another desk, a screened bed 
for physical examinations and a staind with emergency medical 
and surgical supplies. Record charts and weight charts were printed 
similar to those already in use under the approval of the Child Health 
0 rganiza tion. 

The class started with two professional workers, a doctor and 
a nurse, both women. Almost instantly, however, they were supple
mented by volunteer workers from the Church, two and sometime 
three of these volunteers to each meeting, of the class. These volun
teer workers have added very much to the success of the class. 
Aside from the fact of their real interest and actual work, they 
have created an "atmosphere" as far as possible removed from any 
suggestion of hospital or clinic activities. The plain human interest 
of the volunteers, combined with the fact that the rooms are sunny 
and usually full of flowers, has made the class really a "health 
class" rather than a necessary and frankly disagreeable place asso
ciated with sickness. 
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Having provided equipment, workers and records, the next 
thing of course, and the most important was to inveigle the unsus
pecting children into the class. How were they to be prevailed upon 
to come, and having come once to come often? The supply of 
children was practically unlimited. The Church draws largely on 
the East Side and many groups of children and mothers were on the 
books of the various church organizatioins. The necessity of some 
such class had been realized for several years by the Parish Nurse 
much of whose work had been among the parish children. As 
she was to act as nurse in the Nutrition Class she also undertook 
to see that the children came to the class. 

This was gone about in a very simple, but most effective manner. 
The nurse talked to the mothers about the class and the oppor
tunity of having their children examined and she added that only 
a very few favored individuals were to be invited to come. Human 
nature did the rest. The invitations were awaited with the greatest 
eagerness and some of the guests came quite uninvited so as to be 
sure not to miss anything. In all, two hundred children have been 
enrolled and there are always three or four new applicants at each 
meeting. 

The greatest satisfaction comes from the fact that the children 
really like to come. Part of it may be the novelty, but there is 
something more than that. For one thing they are really interested 
in their own weights and in their progress. Rather a self-centered 
interest of course, like most uncultivated interests, but at least a 
motive that can be justifiably used where something better fails. 
Some of the children show signs of being a little bit too interested 
in how they "feel" and one has a terrible vision of their growing 
up to "enjoy poor health." However, they can usually le laughed 
out of a real unhealthy interest. The encouraging thing along this 
line is to see how many of them are interested in the health of their 
friends and neighbors. The older ones take great pride in bringing 
in not only their brothers and sisters, but all the small children they 
can scrape up in the neighborhood. Probably they are really more 
interested in "showing off" their clinic and their nurse and their 
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doctor than they are in whether Johnnie's weight is what it ought 
to be but in any case the result is the same, and there may be 
some very real earnest little Missionaries among them at that! 

The class meets three times a week, Tuesday, Thursday and 
Saturday afternoons from three until six o'clock. The children 
are divided into three groups, according to the days on which they 
come. Each child reports once a week to be weighed. Of course 
this is not absolutely necessary in all cases, but it seems better to 
have the children get into the habit of coming often, because the 
workers get to know them better and can keep track of them more 
satisfactorily. In fact the main trouble, so far, has been to prevent 
the Tuesday children from coming on Thursday and Saturday as 
well as on their own day. 

As the children come into the class they fall naturally into three 
groups, the "new children" the "old children" and the "sick children." 
The old children are simply weighed, and a record made on their 
weight charts. Then if they are well, and have not lost weight 
they are free to stay or go home as they please. If they are not 
well or have lost much weight they are seen by the doctor. The 
new children are seen first by one of the workers who makes out 
a detailed history sheet for each child and its family. The child 
is then measured and weighed, and these measurements noted on the 
sheet together with the average weight for a child of that age and 
height. The child and the history record are taken to the doctor. 
The child is given a complete physical examination. The details 
of which are also noted on the chart and recommendations are 
made for various lines of treatment. 

While the class is intended primarily for well children, it is 
of course impossible to exclude sick. Quite a little time is given 
up to the sick children, and quite often to the sick mothers as the 
hours of the class are rather more convenient than those of the 
usual hospital clinic; and besides this the mothers won't take the 
time to go to a regular clinic for themselves, as a rule, but will 
often ask for advice while the doctor is examining their children. 
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Many of the children stay to read and play after they have 
·been weighed or have seen the doctor. This gives the workers a 
good chance to talk and play with the children and to use all their 
wiles in making nice, smooth association paths in the children's 
brains between oatmeal and pink cheeks, for instance, or between 
the dentist and a big gain in weight. The unsuspecting little tots 
don't realize that their pet pastimes are being used against them, 
and they listen with the greatest interest to stories depicting the 
dark deeds of the Coffee Witch or the adventure of Prince Lolly 
Pop never knowing that they are being painlessly taught all sorts of 
disagreeable data about Nutrition. 

A group of the younger girls in the Church, girls about four
teen to sixteen years, recently volunteered to help in the class, 
and they are devising health games where your score adds up tre
mendously when your man gets to the "open window-hole" or the 
"daily bath station" before your opponent's man can reach those de
sirable heights. This is really a very ingenious scheme. It ought to 
work both ways by teaching the teachers, as well as the children, 
and the teachers in this case are at the age where they are difficult 
to interest. 

The class directors still have up their sleeves, so to speak, 
various interest-provoking ideas, such as prizes for weight gains, 
class buttons, etc., but it has not seemed advisable to use these 
stimulating schemes as yet, chiefly for the reason that the clinic is 
swamped with children as it is. 

Now that the centre has been in operation for some months, 
what information has been gained, and what is being done about 
it?-Statistics, of course, -can be made to prove anything. The 
statistics from this particular clinic, however, seem to agree quite 
closely with those of similar clinics in the city. The essential facts 
seem to be these. Of the two hundred children examined, the fig
ures sho-w-Undernourished children-50o/a (Of these undernour
ished children 50% are 5 lbs. and more below weight, 10% are 
10 lbs. and more below weight). Defective teeth-50%-Cardiac 
disorders 5%; Tonsils requiring Tonsillectomy 5%; Defective vision 
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2Y2 % ; Defective posture and chest development 17%. Out of 
the total of 200 children there are not more than S children over 5 
years of age who have not some defect which is remediable. The 
two outstanding conditions are poor nutrition and poor teeth, the 
latter probably often standing in a causative relation to the former. 

The next question, of course, is "what is to be done about it." 
It is just this situation with which St. George's Clinic seem especi
ally fitted to cope. The workers, more particularly the nurse, know 
the children's homes and the conditions there. When a child does 
not gain properly, the nurse is often able to put her finger right 
on the weak spot in the child's environment, and once found all the 
resources of an institutional church can be used to remedy the con
dition. This means a great deal. It is perfectly amazing what the 
various church organizations can supply-material help (which 
means more milk and butter) medicines, summer vacations at 
Rockaway, L. I., camping parties at Camp Rainsford, Conn., gym 
classes, baths, even a head cleaning expert, all these are available. 
The church is also in close touch with the neighboring hospitals and 
clinics so that special medical and surgical care can be secured. 

The biggest question just now is the dental one. The condition 
of the childrens' teeth is beyond words. And now that we realize 
what chronic and disabling diseases can follow bad teeth, this phase 
of the problem becomes extremely important. It seems as though 
there could hardly be enough dentists in the city to do the necessary 
work. To have anything done means long and dreary waiting in 
the dental clinic. The children simply have to be dragged to the 
dentist in the first place, and if they do get that far their courage 
oozes out before their turn comes. The parents are quite irrespon
sible about it, and are not at all awake to the grave dangers involved. 
It is certainly up to the clinic workers and they have made a good 
beginning at St. George's by selecting a few of the worst cases 
and simply taking the children by the hand and staying with them 
until the job is done. It means a great deal of time and labor, and 
quite often a pure loss of time, as the child bolts out of the chair 
at the last minute and absolutely refuses to have anything done, 
and naturally the dentist can't waste his time, but goes on to the 
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next. What this particular clinic needs is a dentist of its own. 
Someone could gain the childrens' confidence and would be right on 
hand. It really seems as if this would be the only way to meet 
the situation satisfactorily. 

If the childrens' mouths could be put in good condition, and 
kept so, it would mean a tremendous improvement in their general 
health. If the class could accomplish that one thing, the time and 
money would be well invested. 

The clinic has been in operation too short a time to show aston
ishing results. The gains in weight have been general, however, and 
a beginning has been made toward remedying teeth and eye defects. 
Also the Tonsillectomy business has been quite flourishing. Many 
underweight children have been sent to the country and plans for 
a healthful summer for the most seriously undernourished have 
been made. 

There are, of course, many things that St. George's Clinic hopes 
to have in the future, among them are its own dental clinic and 
a visiting dietitian and housekeeper. But the experiment seems 
to show that a Nutrition Class can be conducted by a church, and 
that the results can be made very profitable for the child health, 
and eventually for the adult of the neighborhood. 



SOME PRACTICAL POINTS IN HOSPITAL SOCIAL 
SERVICE 

ETELKA WEISS, R.N. 

Director of Social Service7 Hebrew H ospital7 Baltimore, M d. 

Although social service departments have been established 
in the different hospitals for many years, it has never been deter
mined just where the duties and privileges of these departments 
should begin and end. The very term "Social Service" is such 
that it cannot be clearly defined. The establishing of this depart
ment in any hospital will bring forth the question of its purpose, 
its method and of what it accomplishes. 

Just what is the purpose of a hospital social service depart
ment? One often hears beautifully expressed, idealistic, but 
rather hazy and unsatisfactory, replies to this query. Occasion
ally, one hears it remarked that a social service department should 
reduce the actual expenses per capita in a hospital. This is a 
great fallacy, as even the most efficient and most successful social 
service department is an expense just like any other important 
and essential part of the hospital. Hence the economic phase of 
the question from this point of view must be laid aside. Is its 
purpose the increasing of dispensary attendance or the soliciting 
of interesting cases? Not where the giving of true service is 
intended. We are living in an age which is clamoring for effi
ciency, and no efficiency can be a one-sided affair. According to 
my idea the purpose of a hospital social service department is: 
First, to enable the physicians to give more intelligent service to 
the individual patient by bringing such social facts about the 
patient to his attention, as have a direct influence on his physical 
or mental condition; second, to supplement the physician's treat
ment by such services as the patient needs but the doctor cannot 
give; third, to co-ordinate all medical care needed by the patient 
and which cannot be obtained in the same department of the 
hospital; fourth, to make it as little humiliating as possible for 
the self-respecting poor who need the free services of the doctor 
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and the hospital, and at the same time eliminating little by little 
the abusers of free hospital and dispensary care; fifth, to act as 
an educational agency in the community. 

How to carry out these purposes most satisfactorily? This 
brings us to the second question, the answer to which is the real 
object of this paper. The first point to consider is the personnel 
of the social service department. Lately there has been some 
discussion as to the necessity of having a trained nurse to carry 
on such work. Being a trained nurse myself, I may be somewhat 
prejudiced; but taking all things into consideration, I believe that 
the trained nurse with her already considerable experience in 
dealing with human ills, if she also takes a special training in 
social economy, is best fitted for such work. Certainly, the direc
tor of a hospital social service department should by all means 
be a physician or a nurse who has had the additional special 
trammg. It can be readily seen that one who knows nothing 
or but very little about the medical aspects of the situations 
which constantly arise, must necessarily be greatly handicapped 
and must resort to one of three very inconvenient things. She 
must either bother the physicians too much about details the 
nurse understands and can deal with; she must continually con
sult medical books and dictionaries; or she must rely entirely on 
her staff, thus doing only part of the work which she has under
taken and for which she is responsible. 

If the size of the hospital permits it, a financial investigator, 
who need not be a nurse, should be added to the staff. It is my 
firm belief that no routine financial investigations should be made 
by the persons doing the actual social work in the hospital and 
certainly not when there is only one worker. Those families 
with whom the worker comes in close contact she learns to know 
little by little and among these families hospital abuse is elimin
ated through the often difficult process of constructive work, but 
the worker should not be called upon to make definite financial 
investigations. As soon as she would be known to do this her 
influence in the community would largely decrease and people 
would not so readily go to her with their troubles. In most hos-



Etelka Weiss, R.N. 225 

pitals it takes quite a long time for the directors to realize that 
a social worker has only about half of her time left to do the 
work she is there to do, if she has to make financial investiga
tions and do her own clerical work. This is the unanimous opin
ion of all who have tried it. Once the correct step is taken to 
remedy this, it is kept up as better results are obtained. 

The employing of volunteer help in hospital social service 
work is beset with more difficulties than in non-medical social 
agencies. The taking of patients to and from the dispensaries is 
the most useful help a volunteer can render unless she is a trained 
worker. Volunteers might be utilized for office work, but where 
a simple method of record keeping is practiced, there is compara
tively little to do besides the actual record keeping and the corre
spondence and a busy worker naturally prefers doing this herself 
to dictating it to an amateur who knows nothing of shorthand and 
other office work. It seems that trained bookkeepers and stenog
raphers do not volunteer their services. Of course, occasionally 
there are found some volunteers who can be used as visitors, even 
as financial investigators, and such persons should be appreciated. 
It has been my good fortune to find some volunteers who can 
be safely sent to the homes of our clients. The idea that all per
sons wanting to do something for the sick poor should be pressed 
into the difficult phase of medical social service is a mistaken one; 
and I think that those to whom the discretion of selecting volun
teers is given, should be very careful. 

The system of record keeping should be simple and complete. 
Elaborate records are not only expensive, but they also require 
a great deal of time. I think there is a tendency in most social 
agencies to keep elaborate and complicated records which are sup
posed to show how much work is being done. No doubt there is 
a great deal of work done, especially on the records. 

It is advisable that a hospital social service department should 
have an available fund at the disposal of its director. Many times 
the constructive work in a family may be arrested for the lack of 
a few dollars with which to buy some articles of infinite value to 
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a member of the family, but for which no organization seems to 
have a fund, and which consequently no one supplies. This is 
wasteful. For instance is it not foolish to spend time and effort 
to cure a man of a certain kind of stomach trouble when he has 
pyorrhea and what he needs is treatment by a dentist, which we 
can get free of charge, followed by a set of teeth, for which, alas, 
we must pay. Positively, with the cost of medicines so high, one 
can buy a set of teeth for such a patient for the price of the 
medicines which are wasted on him, aside from the waste of time 
and energy and the important fact that no results are obtained. 

The aesthetic should not be ignored. The office in which pri
vate interviews are held should be made as attractive as possible. 
The psychological effect of a dingy, ugly office on the minds of 
client and workers is not good. When a patient enters the social 
service room he enters into the abode of a friend in need. A 
conglomeration of office furniture, files, papers, records, revolv
ing chairs, and dust are not very encouraging to the troubled per
son; he will instinctively put himself on the defensive against the 
official prober into the whys and wherefores of his troubles, to 
whom he had to go in his extreme need. If, in addition to this, 
the worker calmly goes on with what she happens to be occupied, 
pays no attention to the "intruder" and after five or ten minutes 
(and mind you, each minute is an age to the person in trouble) 
she fires a deliberate: "Well?" at the applicant, some of the 
strongest foundations for constructive work are shattered. A 
clean office, a pretty wall, a few pictures, perhaps a few flowers 
and a smiling "Won't you just sit down and I will see you in a few 
minutes?" make a world of difference. No matter how busy the 
worker is, she can spare a half minute for a smile and a sentence 
and no matter how poor the hospital, little by little an attractive 
office may be equipped. 

When the social service department office is situated in the 
dispensary it is very difficult to determine just where its sphere 
begins and where it ends. The best policy the director can follow 
is this, to be of as much service to the dispensary staff, to the 
patients and to outside agencies as it is possible without encroach-
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ing on other workers' fields, and without allowing herself to be 
imposed upon too much. This is a difficult feat to perform and 
requires much tact, but tact is one of the essential characteristics 
of a social worker. When a social service department has attained 
a point where doctors, patients, and outside agencies turn to it 
feeling that the difficulty existing will surely be adjusted, it has 
attained a pretty high degree of efficiency. 

The results obtained by an efficient social service department 
manifest themselves not only by the actual number of cases 
handled, or by its helpfulness to other agencies doing social work, 
but by the successful termination of efforts when dealing with 
individual cases. One mother saved for her children, one father 
saved for his family, one crippled child made whole, one human 
wreck made a real man, and one pre-natal death prevented-just 
five short items-but they show good work better than indefinite 
statistics dealing with figures in the thousands. A comprehen
sive report at the end of each year given to the intelligent public 
is advisable to show what we had done, not with the money, but 
with our fellowmen entrusted to our care. 



NOTES ON THE LIFE OF ST. VINCENT DE PAUL 

N. F. CUMMINGS, R.N. 

Act. Exec. Sec. The 1-Iospital Social Service Association of 

New York City 

The charitable works of St. Vincent de Paul were in so many 
instances intimately associated with hospitals that he may well 
be considered not only the pioneer in organized charity but in 
Hospital Social Service as well. 

The most complete records of the life of St. Vincent de Paul 
are found in the works of E. K. Sanders and a life by Bishop 
Bougard, the latter written in a sympathetic vein which empha
sizes the deeply religious nature of the man. These works are 
based on the records of Abelly, Bishop of Radez, and the 2,500 
remaining letters of the once voluminous correspondence by M. 
Vincent which is still in existence. The letters form the "pieces 
JUStificatives" of the books from which this brief narrative is 
taken. The social reforms of M. Vincent were founded at the 
period of wars which devastated France almost as severely as the 
wars of this era. At the close of the Thirty Years' War the num
bers of destitute were very high, while famine and disease threat
ened to destroy the most productive fields of France. M. Vincent 
at this time had not given evidence of the farsighted ability for 
organization of works of charity which he presently developed. 
His most significant work was established after he was fifty years 
old. A review of this era of social reform offers an opportunity 
to recall the spiritual humility of the service of the men and 
women whose labors and means made possible the great plans 
of St. Vincent de Paul. 

In the southwest part of France there is still standing the 
farm house where M. Vincent was born on Easter Tuesday, April 
24th, 1576, in a small village in the Landes department. As he 
was wont to remind the companions of his later years, his parents 
were of humble origin, and his own youth was spent in farm 
labor. Nearby at Pouy is the parish church where he learned the 
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catechism and where his relics may be seen. In the neighborhood 
is a splendid oak tree, now 300 years old, in the hollow of which 
he placed a simple shrine that he might offer his devotions while 
tending the flocks. As a youth he was pious and generous to the 
poor and, therefore, his parents placed him in the Franciscan Col
lege at Dax to be prepared for the priesthood. The tuition, we 
are told, was sixty livres (about $70.00) a year. M. Vincent was 
ordained in September, 1600, and said his first mass in a wood on 
a mountain top where nothing might mar the solemnity of the 
hour. Then followed a period of humble service which was 
strangely interrupted by an interlude of slavery. During a jour
ney from Marseilles to Toulouse his ship was attacked by a Turk
ish brigantine and M. Vincent was taken ashore in chains where 
he was sold to an old Musselman apothecary. From this old 
chemist, M. Vincent learned the secret of the powerful cures of 
the Arabs for certain diseases. An Arab woman became attracted 
to him through his Christian spirit of humility and his songs of 
the children of Israel which he sang at work. This so appealed 
to her better nature that the woman induced her husband to ob
tain the release of M. Vincent, and together they all returned to 
her original home in Avignon, France. Here a legate of the 
church became interested in his knowledge of alchemy and soon 
sent him to Rome whence he was transfererd to Paris in 1609. 

In Paris, M. Vincent located in the Faubourg St. Germain 
near the Hospital of Charity, erected by Marie de Medici. Each 
morning he attended the poor in the hospital and dressed their 
wounds while offering religious comfort. A brilliant and charita
ble man, Pierre de Brouille, discerning the qualities of M. Vincent 
became a strong influence in his life. It was arranged that M. 
Vincent should become a prelate to Cardinal de Gonde with whom 
he spent twelve years. l\1adame de Gonde, wife of the brother 
of the cardinal, applied herself to works of charity. Upon her 
death she left l\1. Vincent a large sum of money with which to 
found a mission. State conflicts terminated his relation with the 
house of de Gonde and M. Vincent withdrew in 1617 to the 
parish of Chatillon des Dombes where his eloquent piety attracted 
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young women of fortune. One day, when about to say mass, one 
of these young women asked him to relieve the poverty of a 
family nearby. He made an appeal during the sermon and later 
set forth to visit the family. On the way he met others going 
also. "Behold," he said, "noble, but ill regulated charity." The 
group assembled and formed constructive plans. "Behold," he 
adds, "the Association of Charity." The duty of the members 
of the association was to visit and comfort the sick poor. Later 
officers were chosen and a bursar to control the funds, "as it was 
not becoming for women to exercise full control of money." 
Thirty associations were formed in this first fervor of interest. 
Returning to Paris, M. Vincent located his first mission for 
priests in the College des Bon-Enfants. The news of his worth 
spread abroad and Pere Adrien le Bon persuaded him to visit the 
priory of St. Lazare, formerly a leper hospital which was founded 
in 1404. It was located on the road from Paris to St. Denis and 
had splendid buildings and gardens. During the visit M. Vincent 
was so affected by the state of a group of idiots in cells, that, ever 
moved by the sick, he decided to transfer the mission from Paris 
to the priory, with the agreement that the lepers were to be 
received again. 

The enterprise which had most far reaching effect was the 
work that was begun at Hotel Dieu which then cared for 25,000 
patients a year. The too apparent abuses in the crowded wards 
attracted the attention of M. Vincent and Madame Goussaulte. 
The Duchess d'Aiguillon, a widow at 18, and niece of Cardinal 
Richelieu, desired to enter the Carmelite order. Prevented by 
her uncle, she offered her service to the social work at Hotel Dieu. 
The first meetings were held at St. Lazare, and soon to arouse 
interest moved to the homes of the ladies. These drawing-room 
meetings were organized for hospital and follow-up visiting under 
the name of "Ladies of Charity," with officers elected for three 
years. New cases were reported at the meetings and voted upon, 
and accounts rendered of funds used. The order of hospital vis
itors must not be confused with Sisters of Charity, a strictly relig
ious order, also founded by M. Vincent, whose members also at-
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tended the sick. Of the former, M. Vincent wrote, "Would you 
believe that persons of highest society are daily visiting the sick 
in Hotel Dieu with most admirable devotion and perseverance." 
M. Vincent favored including the protestants in the association. 
He instructed the ladies to lay aside jewelry and approach the 
poor with humility. Such great reforms were effected in the 
Hotel Dieu that even well-to-do persons applied as patients. 

The success of this work inspired other activities. No work 
appealed to l\1. Vincent more than the care of the foundlings. One 
evening, when returning from a mission, he saw a beggar mutilat
ing a child that he might present a more pathetic appeal. M. 
Vincent took the child in his arms to the Couche. This house 
also was found to contain many abuses. A large amount of 
money was raised by appeals. Louis XIII and Anne of Austria 
were among the contributors to the fund which in 1641 and 1644 
reached 12,000 livres annually. A house was used in Rue St. 
Victor until it became too small when the children were moved 
to St. Lazare. By the "case work" of the ladies' committee, many 
children were adopted. M. Vincent was said to have known each 
child by name. In 1670, this work was taken over by the State, 
and the foundlings transferred to hospital N euve Notre Dame, a 
part of the General Hospital, near the Hotel Dieu. After the 
Revolution, when money was scarce and food high, contracts for 
the food and living budget were given to mercenary persons who 
aoused the privilege and the children were starving. Le Direc
toire remedied this condition. 

During the period of about 40 years when Cardinal Richelieu 
first controlled France and then the Italian, Mazarin, the wars 
were almost continuous. The condition of the laboring and peas
ant classes was pitiful. A mere $100.00 a year was considered a 
fair wage. The nobility, and usually their retainers, were exempt, 
so the poor bore the taxation of the war. Food was high in price, 
wheat ranging from $1.00 to $5.00 per bushel. The Seine, Rhone, 
Marne and Loire rivers were not then controlled by retaining 
walls and in the season of rains, floods destroyed the harvests. 
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Paris at this time resembled a medieval city, picturesque, but 
highly unsanitary. In 1640 the inhabitants numbered 500,000. 
The Fronde wars began in 1648. Paris was blockaded and the 
suffering from hunger became so severe that although 73 years 
old, and in bad health, l\1. Vincent made his way under danger
ous and difficult traveling conditions to St. Germain, where the 
Queen and Mazarin had fled, to entreat them to declare peace. 
This was contrary to the intrigues of l\iazarin. l\1. Vincent tra
veled through the provinces to relieve the needs of the impover
ished people. Upon returning to Paris he applied to the purse 
of the Ladies of Charity. Five hundred livres a month was appor
tioned each to Nancy, Verdun, San Quentin and Toul. In March, 
1650, M. Vincent wrote, "It is incredible with what difficulty this 
expense is maintained." Although writing was distasteful to 
him, he now began to use the press. The "Magazine of Charity" 
was founded, and soon "Instructions How to Assist the Poor," 
were written. 

In 1653, a home for the aged was commenced with a group 
of 40 men and women. It was cared for by the brothers of the 
mission and the sisters of charity. During the Revolution, re
ligious orders were suppressed, and at the first sitting of the 
Republic in 1792 the home for aged was referred to the depart
ment of hospitals. Later, men were placed in the Convent of 
Recollets, and the women in a house nearby. The married cou
ples were transferred to the almshouse. 

Destitute beggars were so numerous in Paris that in 1655 the 
Ladies of Charity, finding Hotel Dieu overcrowded, began to 
raise funds for the General Hospital. A sum was soon obtained 
that provided buildings to shelter 5000 persons. 

Schools for children were opened where they might learn 
trades. 

A contemporary of M. Vincent, Dr. Theopraste Renaudot of 
Louvain, came to Paris by summons of Richelieu, who ap
pointed him Commissiare General des Pauvre. Dr. Renaudot 
gave impetus to other social reforms, but was not allied with 
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M. Vincent. He made his appeals in the name of humanity and 
common sense. In his house on the Isle de Cite was established 
the "Consultation Charitable" for patients. Sometimes 15 doc
tors gathered there. Every patient had a card and number, 
medicines were given out and follow-up visits made. Although 
this was his most important work, it also caused his retirement. 
Being an innovation it was the object of ill-feeling and suspicion. 
With the death of Richelieu, Dr. Renaudot was so attacked that 
he was obliged to leave Paris broken in spirit and poor. Dr. 
Renaudot founded "The Gazette," a strictly official weekly paper 
of diminutive size, according to present standards. Louis XIII 
amused himself by writing for it. It was the first real newspaper 
in Paris, and it endured for many years. Advertisements were 
not permitted in its pages, by ruling of the authorities. There 
was no method by which laborers who came into Paris might 
find employment, so Dr. Renaudot opened a "Bureau d' Adresse" 
for the further readjustment of the social problem. His ideal 
was for support without alms by education and opportunity. 
A statute was erected to him on the site of his house on the 
Isle de Cite, where the laboring classes used to live. 

The intellectual worth of M. Vincent expended itself in prac
tical matters. He never abandoned a work once begun. Cour
age sustained by common sense were his strong characteristics, 
and his genius lay in organization. From the earliest endeavor 
at Chatillon les Dombes, working with one family to his 
national work, he ever applied the same policy. His shelters 
for the aged, his foundling asylums, his hospitals; and the re
ligious orders, each had a code of rules which became models 
for modern charitable institutions. In the archives of Chatillon 
may be found the rules of the first Confraternity of Charity. 
From that time on there was no vagueness of purpose. The 
drawbacks then were the same as now. His letters show dis
sension among the workers at times. Other claims intervened 
and caused failing interest. The sisterhoods were founded slowly. 
With a great and humble heart sympathy moved M. Vincent to 
labor to relieve misery and his practical mind organized the 
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numerous works and inspired the resources which made them 
possible, His code of the Summa of Charity was to devise means 
for the immediate need then to proceed quietly with rare con
stancy and courage. He once wrote, "0 God! How beautiful 
are the poor when we see them in the light of faith!" Because 
of his humility, not in spite of it he left his mark on his time. 
M. Vincent died in 1660 at the age of 85 and was eventually 
buried permanently in the church of St. Lazare, Paris. .He was 
canonized by the Holy See in 1737, and pronounced Patron of 
Works of Charity of the World in 1883 by Pope Leo XIII. 



WHO STARTED HOSPITAL SOCIAL SERVICE?-THE 
TIME, 1636--THE PLACE, PARIS-THE MAN, 

VINCENT DE PAUL* 

Credit for inaugurating hospital social service in organized form 
is claimed on behalf of at least two institutions in Boston, an equal 
number in New York, and one in Baltimore. All of the institutions 
in question deserve credit for emphasizing the social backgrounds 
of disease, but the honor of organizing hospital social service be
longs to France. 

In 1900 the Administration Generale de !'Assistance Publique 
published an account and history of the work of the department, 
under the title "L'Assistance Publique en 1900." The following 
quotation is taken from Page 166 of that volume: 

Oe,uvre de la Visite dans les H opitaux 

"De toutes les oeuvres dont no us parlons ici, cell e. de la V isite 
dans les hopitaux est de beaucoup la plus ancienne et compte un 
grand nombre de membres. 

"Reparties en trois groupes, les dames societarie.s vont, les unes, 
sous le mon de visitantes, apporte.r au malade l'aide materielle et 
morale dont il a besoin; d'autres, sous le nom d' assistantes, informees 
par les premieres de la situation des malades visites, portent a 
domicile des secours, soit a ces malades sortis convalescents de 
l'h6pital, soit a leur famille, s'ils sont encore en tiraitement; d'autres, 
enfin, appelees collectrices, sont chargees de procurer a l'oeuvre des 
res sources. 

"Organizee en 1636 par Vincent Depaul, interrompue par la 
Revolution, puis reconstitue.e d'abord au profit de l'H6tel-Dieu, et, 
successivement, etendue a tous les h6pitaux, cette oeuvre est, on 
le voit, une vieille collaboratrice de 1' Administration hospitaliere 
parisienne. 

uL'Oeuvre de la Visite des malades protestantes dans les hopi
taux, oeuvre semblable a 1a precedente, quoique moins ancienne, 

*This Editorial appeared in the ·Modern Hospital for May, 1919. 
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occupe uneplace important dans !'ensemble des oeuvres similaires; 
fondee on 1860, par deux dames protestantes, elle fut definitivement 
constitutee en 1867. 

"D'apres le reglement de cette oeuvre, les malades sont visites, 
deux fois par semaine, par les dames societaires dont la mission 
consiste a leur apporter des consolations et des secours en nature, 
a ecrire pour eux a leur famille, a faire les demarches que leur 
sont utiles. 

"Ces deux oeuvres entretiennent avec !'Assistance publique des 
relations qu'un commun desir de bien contribue a rendre profit
abies aux inten~ts des malheureux. 

"Sans doute leur origine confessionelle a pu, jadis, influer sur 
les tendance.s et les precedes de l'une et l'autre de ces oeuvres, dont 
certains membres ont encouru, dans le passe le reproche de pro
selytisme. 

"Mises en garde contre les exces d'un tel zele, ces oeuvres ont 
toujours affirme depuis cette epoque, leur volonte de horner leur 
action a la protection et a !'assistance de ceux qu'elles visitent, 
en s'interdisant toute propagande et en exigeant de leurs visiteurs 
le discretion la plus absolue dans !'exercise de leur mission. L'Ad
ministration veille d'ailleurs a ce que les instructions relatives a 
le liberte de conscience soient partout obeies." 

From 1636 until the French Revolution the hospitals of Paris 
had their full-fledged social service auxiliaries, including solicitors 
and contributors of funds, ward visitors, and a staff of home visi
tors. The first group apparently succeeded in obtaining the required 
financial support ; the second, in the language of the report, "brought 
to the sick the material and moral aid of which they had need," while 
the third group, informed by the second concerning the reequire
ments in each case, made domiciliary visits and advised, directed, 
and assisted convalescents on their departure from the hospital. 

The whole system was disarranged at the time of the French 
Revolution. Shortly after the Revolution it was reestablished, first 
in the Hotel-Dieu, then in other hospitals, until finally each hospital 
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once more had its social service organization. An intimate history 
of the work which is so briefly sketched in the report of the Assis
tance Publique would doubtless be instructive to American social 
service workers, and it is to be hoped that such a history will some 
day be made accessible to those who are interested. 

The work begun by St. Vincent de Paul (one hardly recognizes 
the name "Vincent depaul") was undoubtedly prompted by religious 
as well as humanitarian motives, and its chief beneficiaries were 
Roman Catholics; in 1867, however, a parallel organization entered 
the field under Protestant auspices, planned for the benefit of Pro
testants. Charges of Proselytism were at one time made against 
both groups, but the matter was eventually adjusted to the satisfac
tion of the pubilc officials and the religious zeal of the extremists 
having been curbed by the objections raised, the work is now said 
to be carried on with due regard to the liberty of conscience which 
the laws of the Republic guarantee to all citizens of France. 

Modern America is not so very modern after all. Hospital 
social service did not have its origin either in New York, Boston, 
or Baltimore, but was rediscovered in America after nearly three 
hundred years of flourishing existence in France. 

All honor to the rediscoverers ! They have done and are con
tinuing to do a good job. And glory everlasting to St. Vincent de 
Paul, founder of the Lazarists, of the order of "Filles de la Charite" 
and of the Foundling Hospital at Paris, and the true patron saint 
of all hospital social service. 

S. S. GOLDWATER, M.D. 



EPIDEMIC WORK, BOSTON CITY HOSPITAL 

Reprint, Boston Nfedical and Surgical Journal, May 22, 1919 

The epidemic of the autum of 1918, added to the war conditions, 
taxed the hospitals further than any work in its 55 years history. 
At first the medical social workers gave their services for bedside 
care in the wards. Soon the calls for provision for transportation, 
clothing, convalescent care for the homeless, placement of mental 
patients and the orphaned, created imperative demands for measures 
to relieve the crowded wards. The certainty of after effects such 
as phthisis, heart disease, etc., was added to the other complications. 
To meet this we began in Nov., follow-up work with 933 patients, 
eliminating 266 who were provided for in a special way. Our 
records agree with others that influenza attacks those in the prime 
of life. The usual difficulty was met of indifference of patients 
to sfight symptoms. Classification of after effects are as follows:-

CHART IV. 
Number of Patients who Reported Specific After-Effects 

HOSPITAL AND HOME CASES HOSPITAL CASES HOME CASES 

.-----"------.. ~ ~ 
AFTER-EFFECTS r-Totals-.. M. F. T'ls M. F. T'ls M. F. 

No. % 
Total Patients .... 206 100 102 104 101 60 41 105 42 63 
Total after effects 349 204 145 187 130 57 162 74 88 

Ear ............ 12 6 6 6 10 5 5 2 1 1 
Eye .....•.....• 3 1 2 1 2 2 0 1 0 1 
Nose-throat ..... 14 7 7 7 6 4 2 8 3 5 
Cough .......... 74 31 50 24 44 33 11 30 l'l 13 
Sweats ......... 25 12 14 11 9 6 3 16 8 7 
Excessive fati-
gue ............ 3 40 50 33 45 33 12 38 17 21 
Mental 19 9 10 9 11 8 3 8 2 6 
Sleeplessness ... 18 9 12 6 8 7 1 10 5 5 
Short breath .... 18 9 13 5 14 10 4 4 3 1 
Muscle, joint 
pains ......... 16 8 6 10 5 4 1 11 2 9 
Intestinal trou-
bles ............ 7 3 3 4 0 0 0 7 3 4 
U ndernouris bed 60 29 31 29 33 18 15 27 13 14 

No definite after-effects noted on 25 individuals. 

Social work included the following problems-Convalescent care; 
Mother's Relief; Specialized medical care; Material relief; Pro
viding for children ; Dietetics ; Housing problems ; due to sanita-
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tion; and we co-operated with the Y. W. C. A., Boston Lying-In 
Hosp., I. D. N. A. and Tuft's Medical College. A summary of 
follow-up work of ward patients includes visits to 554 families 
where from 1 to 8 patients were visited in each, making a total 
of 1006. 62% were discharged after 3 months, 37% showed after 
effect, 1% died at home. In 173 families who died in the wards, 
190 patients had influenza, 56% recovered, 10% died at home and 
34% had after effects. The figures show similarity in final results 
of both home and hospital care. It is fair to conclude that the 
sickest were removed to hospitals. 

\ 

EN ASPECT NOUVEAU DE L'OEUVRE HYGIENE DE LE 
CROIX ROUGE EN FRANCE 

\ 

VOUS QUI ALLEZ DEVENIR PERE 

Rappelez-vous toujours que 1a sante de votre enfant depend 
de la votre et de celle de votre femme. 

Faites-la s'inscrire a une Mutualite Maternelle, des votre 
mariage. 

Faites venir le docteur des que vous saurez que votre femme 
va devenir mere. 

Confiez !'accouchement de votre femme de preference a un 
medecin; c'est une depense qui pent vous faire realiser de 
grandes economies. 

Ne permettez pas a votre femme de faire de gros travaux. 
Menagez-1a surtout dans les deux derniers mois. 
Restez chez vous le soir et veillez a ce que votre femme 

dorme 1onguement. 
Economisez votre argent pour pouvoir donner tout le neces

saire a votre femme eta votre enfant. 
Ne buvez pas d'alcool. Votre femme et votre enfant ne 

s'en trouveront que mieux. 



EDITORIAL 

St. Vincent de Paul and Theopraste Renaudot were to the 17th 

century what Florence Nightingale became to the 19th. The Crimean 

War gave the occasion for the expression of her theories in bedside 

nursing, public health work and hospital social service. Her vision 

of the future was "The nursing of the future will be health nursing 

and not sick nursing," as she wrote to the Congress of Nurses in 

Chicago in 1893. The combined forces of creative imagination, such 

as Miss Nightingale's, and rigorous devotion to duty, have resulted 

in the activities of the three national nursing organizations in this 

country. Their history conclusively refutes the idea used in recent dis

cussion of the proper training for hospital social work, that a nurse's 

training "destroys initiative and leaves a mechanically obedient per

sonality." No scientific training can do that for a normal woman. 

On the contrary, it develops habits of study, skill in complicated 

tasks, perceptive acumen of a high order, and ability to accept a mili

tary discipline when that will serve the high purpose of a profession. 

All these qualities are equally useful in the delicate task of caring for 

a patient in the extra-medical stage while progressing from illness to 

normal life. For this work the nurse is handicapped by the lack of 

training in convalescent care. At present she must complete her 

education by acquiring social knowledge in schools for social work. 

l\ifany extensions of hospital functions are under discussion. It is 

apparent that the plan of making the hospital the. Health University 

or the Community Centre, as outlined elsewhere in this issue, may 

well serve to modify and reorganize the nurse's training and permit 

specialization, which has been the natural outgrowth of following 

the many problems involved with the extra-medical care of the 

patient. 
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The following quotation from "Eminent Victorians" relates 

to the Crimean service of Miss Nightingale: 

"One simple comparison of figures was enough to reveal 

the extraordinary change: the rate of mortality among the cases 

treated had fallen from 42 per cent. to 22 per thousand. But 

still the indefatigable lady was not satisfied. The main problem 

had been solved-the physical needs of the men had been pro

vided for; their mental and spiritual needs remained. She set 

up and furnished reading-rooms and recreation-rooms. She 

started classes and lectures. Officers were amazed to see her 

treating their men as if they were human beings, and assured 

her that she would only end by 'spoiling the brutes.' But that 

was not Miss Nightingale's opinion, and she was justified. The 

private soldier began to drink less, and even-though that seemed 

impossible-to save his pay. Miss Nightingale became a banker 

for the army, receiving and sending home large sums of money 

every month. At last, reluctantly, the Government followed 

suit, and established machinery of its own for the remission of 

money. Lord Panmure, however, remained ;:;ceptical; 'it will 

do no good,' he pronounced; 'the British soldier is not a remitting 

animal.' But, in fact, during the next six months, £7 r,ooo was 

sent home." 

The unwritten history of nursing contains many similar 

manifestations of the inherent social sense which drew many 

women into the nursing field. The presence of its actualities 

has finely tempered the efficiency and splendid poise in the face 

of overwhelming conditions, which gives the nurse the entre in 

every social crisis. 
N. F. C. 



BOOK NOTE 

"Social Work." By Richard C. Cabot, M.D., Houghton 
Mifflin Co. 188 pp. $1. so. This collection of luminous and 
revealing essays includes in part the lectures given by Dr. Cabot 
at the Sorbonne in 1918. The discussions are treated under two 
headings. Part I. Medical Social Diagnosis, bears on the inher
ential values of the development of social service work, and its 
varied activities, dealing most fully with the dispensary, and the 
home visitor from the dispensary. Dr. Cabot dwells upon the 
value of co-operation of the different groups of workers rather 
than further efforts toward specialization. These chapters are 
presented with characteristic fortuitous phrases. which act as a 
tonic to the average worker who will recognize in the delineation 
of routine doings, the utterance of "t/ze creative listener." 
Part II relates to Social Treatments. Following are selections 
that illustrate the intrinsic excellence of this latest volume of a 
series which in the future writings on social work, will scarcely 
be equalled for sureness of purpose, and for clear comprehension 
of a field which bears so directly upon public welfare and recon
struction, with invigorating wisdom and inspirational quality. 

"It is my own belief that the frontier between the visiting 
nurse and the medical social worker should be rubbed out as 
rapidly as possible, until the two groups are fused into one. 
Visiting nurses must study the economic and mental sides of the 
patients needs, and the social worker must learn something of 
medicine and nursing." 

"As I see it, therefore, our work in the social or medical 
field ought to be something like a pyramid: 

Thoroughly studied cases 

Superficially studied cases. 
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"We should study and treat many cases superficially, a 
smaller number more intensively, and at the top of the pyramid 
which represents our case-work will come a few to which days or 
weeks of time are devoted. Such a distribution of time is not 
unsatisfactory or slipshod because not all the needs that come to 
our attention call for thorough study." 

"Such a philosophy is my defense for so elaborate and 
extensive a scheme of social investigation and social treatment 
as I have tried to explain in this book. The experienced physi
cian and the well trained social assistant can judge with some 
accuracy which cases to select for thorough study and continued 
devotion. But such a judgment is impossible unless one keeps 
always ready in the background of one's mind the whole apparatus 
of social diagnosis and treatment as it might be applied z'n toto, 
if time and strength were unlimited." 

"All our diagnostic duties, whether as doctor or home 
visitor, are part of our search for truth, physical, economic, 
mental and moral, as the basis for medical-social treatment." 



HOSPITAL SOCIAL SERVICE COURSE 

AT TEACHER'S COLLEGE 

The Committee on Education of the Hospital Social Service 
Association has been for several months in conference with 
Miss M. A. Nutting, Director of the Department of Nursing and 
Health of Teacher's College and plans which were delayed by 
the war, are nearing completion for a course in Hospital Social 
Service at Teacher's College. The Committee on Education has 
united with the Committee of Directors of Social Work in a 
review of the policies endorsed by workers of experience, and 
in assembling the curriculum for the proposed sessions, have 
endeavored to offer the best in theory and field work. Following 
is a tentative schedule of the course. 

SESSION I. 

Social Science-Introduction to Sociology. 
Principles of Modern Social Work. 

Nursing-Hospital Social Service. 
Practical field work. 

Hygiene-Sanitary Science. 
Psychology-Psychology for nurses and social workers 
Mental Hygiene 

Ethics-Industrial Conditions and Relations. 

Education-The Assimilation of the Immigrant. 

Child Welfare. 

Family Welfare. 

Community Problems. 

SESSION II. 

Social Science-Practical Applications of Sociology. 

Administration-Home making Adjustments in Social Work. 

Sociology-Public Health and Standard of Living. 

Sociology-Statistics; Principles and Methods. 
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Psychology-Psychology for Nurses and Social Workers. 

Psychology-Mental Hygiene. 

Social Work and Social Progress. 

245 

The duties of the nurse of the present are more complicated 
than in the period of strictly bedside nursing. Present day 
treatments are more dependent on the initiative of the public 
health nurse and social worker. Recent years have brought 
rapid expansion of the branches of modern health and social 
activities. Emphasis is increasing on the psychological, social 
and economic factors in the adjustment of medical problems. 
There are many evidences that these closely related sciences 
will become a part of the training school curriculum as, for many 
years, preparatory courses in nursing have been given in Sim
mons College for students of the Children's Hospital, Boston. 
Universities in Minnesota, Indiana, Cincinnati and California 
have the nurses' training entirely on a university basis. 

The course is open to graduate nurses and a limited number 
of senior nurses in training schools who will.jbe selected for 
particular fitness. 

The program of study and practical work occupies one 
academic year of eight months. ForJ detailed information 
address 

Miss M. ADELAIDE NuTTING 

DIRECTOR DEPT. NURSING AND HEALTH 

TEACHER's CoLLEGE, NEw YoRK 
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21st Annual Convention of the American Hospital Association 

2nd Annual Convention of the American Dietetic Association 

TENTATIVE PROGRAM 

Cincinnati, September 8-12, 1919 

Headquarters, Hotel Gibson 

Monday, September 8th 

Afternoon 

3 p.m. 

Registration 

Evening 

Informal gathering, music, inspection of exhibits 

Tuesday, September 9th 

Morning 

10 a.m. 

General Session 

Formal opening of the convention 

Major C. R. Holmes, clzairman of tlte Local Committee, presiding 
Address of Welcome ...................... Tlte Mayor of Cincinnati 
Address ....................................... Tlze Governor of Okio 
President's Address .................. Dr. A. R. Warner, Presz'dent 

Afternoon 

2 p.m. 

Section Meetings 

Section on Out-Patient Work 
Mr. Michael M. Davis, Jr., C/zairman 

Subjects for Papers and Discussions (Speakers to be announced) 
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Clinics for Venereal Disease 
The work of the Catholic Hospital Association in connection 

with Dispensaries 
Dispensaries and Health Insurance 
Round table discussions of point raised by members of Section. 

Section on Hospital Construction 
Dr. George O'Hanlon, C/zairman 

Fire Hazard in Hospital Buildings-Extent 
and Remedial Measures ..................... ,Mr. W. D. Crowe 

New Features of Hospital Building Equip-
ment .......................................... Mr. E. F. Stevens 

When to Plan and When to Build ........... Mr. Wm. 0. Ludlow 
In Planning a Hospital, Build with refer-

ence to its Future Development ...... Mr. Oliver H. Bartine 
Discussion 

Miss Jean Allison Hunter, Grace Hospz"tal, New Haven 
Departmental Division of Heat, Light and 

Power Costs ........... ., .................... Mr. D. D. Kimball 
Dr. H. M. Pollack 

Section on Nursing ........ Miss Elizabeth A. Greener, Clzai'rman 

Subjects for Papers and Discussions (Speakers to be announced) 

The Nursing Situation from the standpoint of the large univer-
sity hospital 

The Nursing Situation from the standpoint of the medium sized 
hospital without university connections 

The Nursing Situation from the public health point of view 
The Nursing Situation with regard to future military nursing 

needs of the country 

Section on Dietetics .................. Miss Lulu Graves, Clzairman 
(See Program of the American Dietetic Association) 

Evening 

8 p.m. 

Reception and Inspection of Exhibits 
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Wednesday, September 1oth 

Morning 

10 a.m. 

General Session 

Subject: Hospital Standardization 

Joint Session of the American Hospital Association 
and American Conference on Hospitals 

Afternoon 

2 p. m. 

General Session 

Joint Session of the American Hospital Association 
and American Conference on Hospitals 

Evening 

8 p.m. 

Special meeting for state delegates appointed by the governors 
Prominent governmental official presiding 

Special Subject: Hospitals and the State 
(Speakers to be announced) 

1. Present relations between the hospitals and the state 
governments 

2. Did the hospitals meet the demands of the public in the 
recent influenza epidemic? 

3· What is the proper relation between hospitals and the state? 
4· Workmen's Compensation and the hospitals. 
5· Sickness and Health Insurance and the hospitals. 

Thursday, September uth 

Morning 

9 a.m. 
Visit to Cincinnati General Hospital 

and University of Cincinnati Medical School 
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10:3o a. m. 

Section meetings at the Medical School and the Hospital 

Section on Hospital Social Service 

Section on Dietetics 
{See Program of the American Diatetic Association) 

Section on Hospital Administration 

Afternoon 

3 p.m. 

Special round table meeting under the direction of 
Mr. Asa S. Bacon, presiding 

Evening 

No Schedule 

Friday, September 12th 

Morning 

Io a.m. 

General Session 

Joint Session of the American Hospital Association 
and the American Dietetic Association 

Afternoon 

2 p.m. 

General Ses~ion 

Reports of committees 

Election of officers 

Other business of the Association 

Evening 

General Session 

.Adjournment dinner .................. Special program of speakers 
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THE HosPITAL SociAL SERVICE QuARTERLY magazine will be 
featured at Table Z adjoining the Executive Offices in the 
Exhibit Section of the American Hospital Association, Cincin
nati, Ohio, September 8th to 1 zth. Social Workers are invited 
to register. 

The 13th annual report of the Social Service Department of 
the Massachusetts General Hospital has recently been issued. 
It contains reports by Dr. Richard C. Cabot, Chairman of the 
Supervisory Committee and of eight special departments; reports 
of the social service statistics and other business. 

Labor Review for June, edited by Mr. Royal Meeker, Com
missioner Bureau of Labor Statistics of the United States 
Department of Labor, contains articles of special interest to 
social service workers. 

Professor Irving Fisher of Yale in discussing Psychology 
at the recent Conference of the American Association of Hospital 
Social Workers at Atlantic City, advises reading reading "Man's 
Supreme Inheritance" by F. Matthias Alexander, E. P. Dutton 
and Company, New York, Publishers, and "Man's Unconscious 
Conflict" by Wilfrid Lay, Dodd, Mead and Company, Publishers. 

The Directory of Hospital Social Service Workers may be 
obtained on application to Miss M. A. Cannon, Secretary, 
University of Pennsylvania Hospital, Philadelphia, Pa. 
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"The Children's Year Campaign"; A. E. Rude, Amer, Jour. Pub. Health, 
1919, IX, 346. During the war the primary aim of the campaign, Dr. 
Rude states, was the reduction of infant mortality by education. Sta
tistics indicate that half of the 300,000 deaths o£ children under five years 
of age who die annually are due to preventable diseases. To accomplish 
this, three distinct drives were inaugurated. The "Back-to-School" drive 
was to return to school the children who have been attracted by war-time 
wages or patriotic appeals to enter industry. During the midsummer the 
"Recreation Drive" was undertaken to physically strengthen the children. 
To popularize this work, weighing and measuring tests were undertaken. 
The data thus obtained will not only give valuable information when 
tabulated, but as a result of this work, some communities have undertaken 
other public health work, such as employing welfare nurses, the inspec
tion of milk supplies, dental clinics, etc. This campaign has resulted in 
an awakened responsibility for the health and welfare of all children. 

E. G. S. 

"Mental Hygiene and Departments of Health; C. M. Hinks, A mer. Jour. 
Pub. Health, 1919, IX, 352. Mental hygiene, Dr. Hinks says, has gradu
ally been forced onto public health officers. The modern social worker 
has learned that often pauperism and unemployment are dependent upon 
mental abnormality. The public school teacher also has to wrestle with 
feeble-mindedness. So the need of the criminologist, social worker, and 
school teacher for expert medical advice in sex problems, which were in 
reality ones of public health, has resulted in the employment of psychia
trists by the public health departments. The mental hygienist is inter
ested in the prevention as well as of the adequate care and treatment of 
persons afflicted with mental disorders. Prevention and treatment are 
intimately bound together, because when the feeble-minded are segre
gated they are prevented from reproducing their kind. Segregation and 
selection of immigrants are but two of the few ways of preventing an 
increase in the mentally deficient. This work can best be carried on by a 
department of public health which employs a psychiatrist and a staff of 
trained social service nurses. E. G. S. 

"The Psychiatric Thread Running Through All Social Case Work"; Mary 
C. Jarrett, Mental Hygiene, Vol. III, No.2. The warp of the fabric of case 
work is made up of psychiatric threads. The case worker analyzes the 
mental, physical and economic facts of each patient's history and, having 
determined the proportion of each in the problem, refers to the specialist 
for the remedy. Medical knowledge based on physiology is necessary in the 
equipment of the social worker, whose practice includes widely differing 
types of human nature, with a large proportion in the psychiatric class. 
Psychology defines the normal mental state, and psychiatry the abnormal. 
Social case work with the latter, functions as in other family case work 
and requires as special preparation, ( 1) knowledge of nervous and mental 
disorders, (2) experience, (3) ability to discover causes of conduct. Much 
past history in case work illustrates the lack of psychiactric treatment. 
Thirty per cent of 2,600 admissions to the Boston Psychopathic Hospital were 
known to social agencies before admission which illustrates the average of 
this type in the normal routine of case work. As the adaptability of every 
patient is measured by his mentality, so is psychiatric knowledge an asset to 
every worker. The entirely normal person is non-existent. A valuable by
product of this field of work is a keener insight into what formerly were 
blind alleys in study of personality. Early detection of cases is an economic 
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factor. Comprehension of the patient as he really is free of his own view 
of his history, or the bias of the workers past or personal experiences, 
insures an objective study. This is best based on the reports of other 
observers and the workers' impersonal ones. Such comprehension is grateful 
to patients who were formerly misunderstood, and it sometimes reveals high 
lights in human nature. To summarize values in our present knowledge, the 
social workers' preparation for any field shall include psychiatric and medical 
social work, training in family and child welfare and community service. 
Ultimately, a broad and comprehensive preparation, equal to that for other 
professions may be expected, with specialization afterwards if desirable. 

N.F.C. 

"Health Work for Community Councils"; Dr. Henry Dwight Chapin, 
Medical Record, April, 1919. The purpose of reconstruction offers the 
Community Council as a field of service, a chance to function as a clearing 
house between the political, social and philanthropic organizations and to 
co-ordinate these forces with the hospital serving in its broadest sense as the 
Community Health Centre. Efficiency equilibrium can be served by the 
hospital acting as a social laboratory, connecting disease with its source. 
Research will define, and education and preventive work will remedy these 
faults. A survey from 1900 to 1902 by the Post Graduate Hospital covering 
the relation between living conditions and child hygiene of 1,000 families 
showed that 422 families lived in bad tenements, 552 had less than a living 
wage. Ignorance "\vas a vital factor. The A. I. C. P. of New York reported 
lately that 90 per cent of the relief given was on account of sickness or 
death of the wage earner. The C. 0. S. finds two-thirds of its cases of 
poverty due to disease. Health is necessary to obtain adequate wages. The 
reorganization of medical and nursing service will offer a field for the 
Community Council as the medium of connecting the Health Department, 
Departments of Labor relating to industrial hygiene, departments of markets 
as affecting nutritional values, etc., with the hospital service in its broad 
sense as a social laboratory. Responsibility for perfect functioning of medical 
service docs not entirely rest upon the medical profession. Given a hospital 
as a Health University offering public health lectures, a staff of follow-up 
doctors and nurses, in an area properly districted; the waste of the value of 
hospital work through lack of preventive treatment and after care will be 
immensely reduced. The proper place for this growth is the social service 
department of the hospital. Allied factors in the work are recreation, occu
pational hygiene, nutrition classes, mental hygiene and venereal prophylaxis. 
The largest hospital in London recently installed a staff of doctors whose 
full time is given to the hospital and its distinct zone. The sickness societies 
of Middle Europe associate the hospital as the health agent. Co-operative 
societies in Belgium before the war provided rest for parturient women, 
convalescent care, pure milk and other economic benefits. Here the scientific 
and economic combine. The immediate future demands heroic characteristics 
of vision and patient adaptation of the moral forces which are by-products 
of war. 

N. F. C. 

"National Standard of Health," Editorial, Public Health Nurse, 1919, XI, 
337. Manpower handicapped by physical unfitness will not function at its 
real capacity. We accept unnecessary evils because of sectional imperfection 
of education and resources. As a chain is as strong as its weakest link, so the 
nation as a whole pays the toll of the section that is unprotected in measures 
of disease prevention. The best advice obtainable should be equally dis-



Abstracts 253 

tributed. A man may find the greatest industrial opening and at the same 
time the local condition may offer a 30 per cent risk of disease. Health 
statistics should be published as clearly as meteorological facts. 

N. F. C. 

"An English Effort Toward Unity"; M. Josephine Smith, Public Health 
Nurse, 1919, XI, 347. The bill to establish the Ministry of Health introduced 
into the House of Commons in England last February, was prepared on the 
findings of the sub-committee of the Reconstruction Committee, known as 
the Machinery of Government Committee, whose duties were to examine the 
departments of the central executive government and advise how they might 
improve in functioning. The committee found that the usual crossing of 
interests of different activities required clear definition of the purpose of each, 
as for instance of the activities of health and education. A distribution of 
service best adapted to the needs of the whole community is desired, and 
systematic collaboration between the departments interested in a particular 
work. Conflicting claims will be considered and adapted to the needs of the 
people as a whole. Advisory committees have been useful in this movement, 
as for instance: (a) Consultative; (b) Teachers Registration Council. The 
report of the Machinery of Government Committee defines the service of 
health as "all activities of the central government directed to maintain the 
physical well-being of the people." The Report outlines the Ministry of 
Health as: 1-Local Gov. Board; (a) Condition of Environment, (b) Pre
ventive Work; 2-N ational Health Insurance Organization; 3-Distribution 
of Activities; 4---Functions of Privy Council. In the broad sense the interests 
are the same as those concerning health in this country as the struggle with 
disease is international. 

N. F. C. 

"A Reconstruction Program in a Rural Community"; Katherine M. 
Olmsted, The Public Health Nurse, 1916, XI. 272. Southwestern Iowa has 
inaugurated a new method of developing public health and medical social 
service in a rural community under the inception of Dr. F. E. Sampson, 
Supt., of the General Hospital at Creston. By years of patient endeavor 
he has converted scattered community effort into an orderly workable organ
ization. On the theory that men, women and children, as contributors to 
community and national welfare, are as a rule more valuable alive than dead, 
and those healthy in body, mind and morals outclass the diseased, deformed, 
and the delinquents," Dr. Sampson developed the plan of propaganda by 
loyal workers, an ingenious exhibit including moving pictures, and by buying 
a local newspaper. He managed these agencies from his position as director 
of the local hospital. The development is best described as follows : a com
munity of about 100,000 people situated in Central Southwestern Iowa has 
a hospital and social centre located at Creston. The Public Health Service 
includes health supervision of school children, community surveys and educa
tion; a modern hospital service with the hospital a social centre as well as 
repair shop. A Greater Community development included the cooperation of 
towns and rural districts. The purpose of the Association is the maintenance 
of a Modern General Hospital Service and Training School for Nurses rated 
class "A," co-ordination of all existing welfare organizations, churches, clubs, 
etc. Social service in the community will be more effective because working 
with the hospital equipment now owned by the greater community organiza
tion. A membership fee of $25.00 is asked from each organization that joins 
and this money is used entirely for the educational and public health service. 
Local social service committees are developed for each community. 
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Present program of the association is: 
A Health Survey of six counties, including rural and city schools. 
A Central Dispensary for school children (indigents). 
A Central Free Dispensary for Tuberculosis. 
A Health and Social Service Centre, with an executive secretary employed 

to supervise the sustained health crusades and social service, this secretary 
to be a well-trained public health nurse. 

A permanent Child Welfare Station (installed by the State University), 
'caring for children up to five years of age. 

A Psychopathic Clinic (for study of defective, incorrigible or otherwise 
abnormal children). 

A Training School for Nurses which provides special training in public 
health and social service work. 

A Modern Hospital, fireproof buildings, modern equipment, established 
st.rvice-all owned in common by the people and administered under direction 
of elected regents. 

Attainment of the above purposes will insure a co-ordinated and efficiently 
administered service for 100,000 people residing in the region of small cities, 
towns and rural communities, and will place at their disposal a group of more 
effective agencies than have heretofore been counted possible only in larger 
cities. N. F. C. 

"The Record Room of the Barnes Hospital"; Elizabeth Green, The 
Modern Hospital, XIII, 32. Efficiency and economy in record keeping are 
the index of the working plan of a hospital. The record room must include 
these principles while allowing for growth. In Barnes Hospital after a 
year in vertical filing cases, the histories are bound and shelved. The ideal 
room would include stack space for the volumes which in time become a 
valuable research library of histories covering the issues of future medical 
economic and legal developments for hospitals and patients. Facilitation of 
research and protection of the hospital and patient must be provided. The 
Barnes Hospital index is under Name, Diagnosis, and Treatment, with ade
quate sub-classification, all alphabetically filed. The name index is the master 
card, with social data on the reverse. All deaths are noted from the 
local papers, checked in red ink. Upon discharge the patient's history is 
brought to the record room and held until the weekly history meeting, when 
diagnosis and final history notes are added. The director of the record 
room must be co-operative with officials, and responsible for the completion 
of records. At the time of indexing facts required for the annual report 
are tabulated on a special set of cards, which may be readily totaled at the 
end of the year. N. F. C. 

"The Modern Trained Nurse"; Maude McLeod, Modern Hospital, XIII, 
69. Doctors, the lay public, and the directors of training schools unite in 
the opinion that present methods of training women for the one profession 
they can call their own, are not meeting the needs of health work. Training 
schools in the U. S. have grown at rapid speed since first founded, about SO 
years ago, and the methods of training vary from the comparatively brief, 
to those with university affiliation, according to the strength of the hospital 
organization. Where affiliated with a university, ·the educational curriculum 
and the authority of graduation is under its control. This relation involves 
significant issues, including the adjustment of compensation for value of 
service. Hours of training have been lessened in recognition of the effect 
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of fatigue upon efficiency. The demand for specialized workers is acute, 
for surgery, for X-Ray work, public health, hospital social service, infant 
hygiene, laboratory work, etc. Greatest emphasis is being placed upon pre
ventive and educational health measures, for which work the training has 
hitherto been provided after completion of a hospital training. Knowledge 
of these fundamental principles is now recognized as of logical value in 
the preparation of women for either hospital or other specialized health 
work. The reorganization of the hospital training may well detail much 
of the monotonous housekeeping essentials in ward work to paid helpers, 
and assign the time of pupil nurses to the curriculum which will prepare 
for the elective branches now so urgently in need of workers. 

N. F. C. 

"The Toothless Mother"; Nat. League of Health, Lancet, London, May 
24, XXI, Vol. 1. The National League for Health, Maternity and Child 
Welfare have appropriated 500 pounds for dentures for mothers at infant 
welfare centres. Whole time dental mechanics are engaged and a workshop 
fitted to make dentures ordered by the clinic dentist. Cost of material is 
charged. Labor is the most expensive item of work. Septic mouths injure 
babes. 

N. F. C. 

"Inter-allied Conference on Social Hygiene"; Lancet, London, May 17, 
1919, XX, Vol. 1. The Inter-allied conference for Social Hygiene met in 
Paris at the Sorbonne, April 22-26. It was opened by M. Henri Pate, Pres. 
Nat. Com. on Social Hygiene. The discussions offered comprised 13 sections 
covering reconstruction of war devastated areas, artd the lessons to be 
learned from the undertaking. Sec. 1. Soil and water. Resolutions were 
passed that army plants be available to communes to replace those infected 
by Germany. II. Housing. Hygienic construction. Adoption of the Russian 
method of elevated basements in damp localities. Resolution-A rebate is 
offered on houses built on a sanitary standard plan. III. Rural hygiene. 
Papers read on model farming, village hygiene, etc. IV. Urban hygiene. 
V. Puericulture. Resolutions were passed recommending schools for pueri
culture for necessitous mothers, care of children, teaching eugenics, com
pulsory attendance at maternity centre when the home is unhygienic. VI. 
Scholastic hygiene. Papers were read on open air schools, alimentary hygiene, 
cantines scolaires (tuck shops). Resolutions were passed demanding hygienic 
schools, bath rooms and showers, play fields, school houses suitable to master's 
position, with garden, medical inspection, pediculi considered infectious, 
legal action against parent if condition of child is not remedied. Army 
showers are to be given to the schools. XI. Lectures on post scholastic 
hygiene. Resolutions--Strict enforcement against alcoholic drinks. The com
plete proceedings of the Conference are to be published later. 

N. F. C. 

"The Care of the Sick in the United States in 1919"; S. S. Goldwater, 
M.D., Modern Medicine, May, 1919, I, 5. The increase in national and local 
public health education ; and examinations, partly due to war exigency, have 
discovered many physical defects in the population. Vital statistics show 
that of the 5,500,0000 population of New York City, on an estimate of 10 days 
illness each, 150,000 are sick daily per year. Various studies show a percen
tage of uncared-for of 21 per cent in New York, 28 per cent in Boston, 26 
per cent in Dutchess Co., and 40 per cent in Rochester. Morbidity rates in 
the population at large are high. Contributing factors are: neglected sickness 
because of geographical distribution of doctors, self diagnosis and treatment, 



256 Abstracts 

and patent medicines. Three thousand doctors are graduated annually and 
about 5,000 withdraw from practice, leaving one to every 700 of the population. 
Medical education is of better quality, but the recognition of cults, such as 
naturopathy, Christian Science, and osteopathy, by the State, demonstrate the 
theory of Hippocrates that "physicians are many in title, but few in reality." 
Group practice is effected by lodge physicians, or by a combination of doctors 
in dispensary service. State care is chiefly confined to hospitals and dispen
saries. All these activities have been a forcing house for broader health 
work. Eight States have commissions on health insurance, which is endorsed 
by organized labor. The problem of shortage of nurses is being met by 
plans for shorter training, and by growth of district nursing work. Public 
health work, dispensaries and hospitals have increased rapidly, the latter 
offering 657,965 beds, and about 200 hospitals have social service departments. 
Adequate medical care is estimated to cost at a rate that is prohibitive to the 
majority. Either the State must provide for the large percentage who cannot 
pay the cost, or there must be a readjustment of wages. The conclusion of 
expert study of all the interests involved would divide the costs between the 
State, the employers and the workers. 

N.F.C. 

"A Community Self Organized for Preventive Work"; Courtney Din
widdie, Modern Hospital, I, 26. The Mohawk Brighton district of Cincinnati 
has been made the medium of a community experiment in preventive work 
designed to establish 100 per cent of health in its 15,000 population. A neigh
borhood occupational council of special workers, such as physicians, nurses, 
teachers, clergymen and publicity organizations, cooperate with a citizens 
council, all members of both being elected. These bodies study outside 
interests. A selected group of block workers who passed satisfactory physical 
examination have directed baby hygiene. During the first four months all 
babies in the district were placed under supervision. Pre-school service 
included all children under 6. Prenatal is service always difficult to establish, 
but has reached 45 per cent of the expectant mothers. Maternity nursing 
service is given through hospitals, midwives, and one field worker. Bedside 
nursing care is increased under the council plan. The Anti-Tuberculosis 
League provided a worker. The influenza epidemic put the council to a test 
which demonstrated the efficiency of its method of democratic organization. 
Freedom to the patient in choice of medical attention, and to the physician 
in initiative is permitted, and has stimulated interest in preventive work with 
the latter. The work is endorsed by Dr. Franklin Martin, Miss Ella Phillips 
Crandall of theN. P. H. N., and by Dr. Rene Sand of the Belgian Commission. 

N. F. C. 

"The Psychology of Habit"; Miss Katharine Murdoch, American Journal 
of Nursing, April, XIX, 503, May, XIX, 597. Defining the laws of habit 
formation as applied by the trained nurse will teach her how to save her 
consciousness for other tasks while carrying on routine duties. Efficiency 
is served by making inventories of one's good and bad habits and treating 
them as factors in the moulding of character. Galbraith, the efficiency 
expert, worked out the waste of motions in bricklaying. A laborer now lays 
256 bricks in the time formerly given to 140 and with less fatigue. Nurses 
may apply the principles of psychology in the sense of understanding their 
individual need of certain habits and applying oneself to forming the habit 
with attentive repetition. Analyze conditions by observation and concentra
tion in the following order: adapted from the maxims of William James
To form a habit, start with a strong initiative; plan to keep a record of your 
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progress; never permit an exception until the habit is fixed; exercise your 
habit; study the physical effect of emotion as individuals and in effect upon 
patients. Occupational therapy and psychology are allied conditions. 

N. F. C. 

Humanizing Industry; Professor Irving Fisher, National Conference So
cial Work, Atlantic City, June, 1919. The three factors affected most in the 
after-war problem of humanizing industry are the money aspect, the health 
aspect and the psychological aspect. The latter has been last to receive recog
nition. Physical health has long been estimated a factor in production, but 
its attribute, mental health, affects the fundamental instincts which, if balked, 
create ill will. Seven instincts are: self-preservation, self-expression, self
respect, loyalty, play, love of family, worship. The study of Psychology 
reaches the root of industrial unrest and will clarify the confusion of one of 
the biggest of the after-war problems and give the worker a new and sixth 
sense-the joy of labor. 

N. F. C. 

"A Letter to the Editor"; R. M. Bradley, The Public Health Nurse, 1919, 
XI, 261. The recent epidemic has shown the need of a trained non-graduate 
force of nurses having official recognition. Non-recognition has permitted 
untrained nurses to pass as graduates before an undiscerning public. For its 
own benefit and protection, the public interest should establish supervised 
agencies operated under competent direction who will provide every grade 
of care for the sick, including the non-graduate worker. This will benefit 
the graduate nurse, as where the plan is demonstrated effectively it has more 
direct control over standards of nursing than does a volume of legislation. 
Multiplicity of certificates cannot better competent supervision by a woman 
who knows the work. 

N.F.C. 

"Value of a Three Months' Course in Tuberculosis" ; Myrtle Mead, 
Howell, Mich. The American Journal of· Nursing, 1919, VIII, 600. Tuber
culosis nursing is a specialty because it is allied to other diseases by either 
predisposing causes or by development of conditions. It is a systematic 
condition with innumerable types of complications, physical, mental and civic, 
which make a specialized ability for execution of the duty of caring for 
patients, and a trained sense of discernment of symptoms equally important. 
Three months in a sanitorium working under supervision and with class work 
is a suitable preparation for this. To make the program effective the 
specialized schools need to be affiliated with general hospitals and to have 
State registration. 

N.F.C. 

"Supervised Home Nursing"; Margaret N. Pierson, Public Health Nurse, 
XI, 343. The most pressing problem before the nursing body is the pro
vision of a class of workers to nurse the sick of moderate means at home. 
The duty of training this group and supervising them belongs to the fully 
trained nurse. One plan which is offered for discussion provides a Visiting 
Nurse Association of Graduate Nurses, with a trained public health nurse 
as director. One year's training is divided into 4 terms, probation, daily 
lessons and demonstration, in dietetics and child care, and surgical dressings. 
The intermediate and last terms are spent in family work under supervision. 
A system of payment operates with the plan and is graded by service. A 
certificate may be offered and a license provided. 

N.F.C. 
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