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MEDICAL SOCIAL SERVICE OF THE FUTURE* 

CHARLES P. EMERSON, M.D. 

Dean Indiana School of 111 edicine 

Indianapolis, Indiana 

Few ideas in the hospital world have proven as contagious 
as has that of medical social service. This movement started in 
Boston about thirteen years ago, following the report of the work 
of Dr. Richard C. Cabot and his friends in the Massachusetts Gen
eral Hospital. Five years later over seventy such departments had 
been organized in hospitals and dispensaries and now medical insti
tutions seem to consder a social service worker as a necessity and 
are almost ashamed if they have none. Indeed, we have hardly begun 
to realize the value of these departments to our medical institutions 
and to their patients. 

*Read before the Social Service Section of the American Hospital Association, Cin
cinnati· Sept. 11, 1919. 
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But what is medical social service? Several speakers of this 
conference have used that technical term so often and so glibly 
during the past two days that they must have thought we all would 
know just exactly what they meant. Did we? I did not. A few 
years ago when I corresponded with seventy-two such departments 
to find ou't what they were doing I found that hospital social service 
meant seventy-two different, often quite different, things. The 
chances are that our differences of opinion are in part at least due 
to the fact that we are talking on quite different subjects. 

\iVhat is the essen6al element in medical social service? Let us 
try to clarify our minds by reviewing some of the various forms 
which hospital social service has taken in the past in order that we 
may proceed with our subject, medical social service of the future. 
At the outset we must, as we review all these different forms of 
medical social service, ask the question: Have these a greatest 
common divisor? If not, is there in this confused mass of ideas, 
most of them excellent, one or a few which deserve to be empha
sized in the future at the expense of the others? 

There are several very good reasons why the medical social 
service of the past started along so many different lines. One is 
that the first motive which prompted every worker was the desire 
to correct certain definite, glaring errors which he had noticed in 
the methods of the administrative or professional workers of the 
hospital or dispensary in which he was interested, and since the 
weak points in the different institutions were so varied in character 
the aims of their social service workers were equally varied. It was 
a common observation then that the patients of dispensaries and 
hospitals were so bewildered, so forlorn, so confused, so unhappy. 
They did not know how to use the professional service offered and 
nobody seemed to care. Usually they could not follow the advice 
given. The doctors were so busy, the nurses so professional, and 
the patient only a "case." The social service workers first en
deavored to treat the patients as friends. They tried to make them 
feel at home. They acted as guides, as interpreters. They ex
plained what the doctors' advice meant. They enoouraged, they 
comforted, they persuaded, they quieted anger, they healed hurt 
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feelings, they listened to the problems of the home and they per
sonally as well as through benevolent societies helped to solve these 
problems in order that the mother or wage earner might improve 
the advantage offered by the hospital. Such service was splendid 
and should continue, but not as medical social service. This is but 
the correction of faults in the organized work of administrators, 
doctors and nurses, faults which were the inheritance of the black 
century (the Eighteenth) of nursing and of medical care. These 
persons should break \Vith the past and make such social service 
unnecessary. It surely is poor business to organize and support 
one expensive department to correct the unnecessary shortcomings 
of other departments. Some of this work may always be necessary, 
but it should be a side issue. 

Another reason for the confusion and variety in the efforts of 
early social service workers was their inability to obtain coopera
tion satisfactory to themselves with the long established city charity 
organizations and other general philanthropic societies. It is usually 
necessary for the social service workers to organize more or less 
material relief for their pa6ents ami. along their own definite lines. 
Since their object in this help is different frmn that of the charity 
worker and since the older organizations already had fixed policies 
and habits well established, a failure to cooperate was in some cases 
unavoidable and so the medical worker must of neces~ity act inde
pendently. I think I am correct that the actual, concrete on;aniza
ti.on of the early work was in no small degree the direct result of a 
failure of city charitable societies and these hospital workers to get 
together. But this state of affairs should not be permanent. One 
of the most gratifying and flattering trihutes to the value of medical 
social service is the willing and generous support and cooperation 

of those who control the funds of benevolent societies for the relief 
of the sick poor. This is fortunate in more \Va~vs than one since the 
medical worker loses value when he becomes involved in the dis
pensation of material relief. Social service workers should know 
hovv to interest benevolent societies in their patients, but that should 
be a side issue. The sick poor we try to interest them in are not 
a nevv problem to these societies. They are the same persons they 
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have helped for years. If they cooperate with us, this work at 
once gains value. Of one point we are certain: the medical social 
service worker should not personally dispense any material relief. 
We believe that a hospital cannot even afford to allow general charity 
workers in its buildings (although it should be greedy to get aJl it 
can for its patients and their families from the organizations whose 
officers are outside of its walls). Free medical and surgical treat
ment is one of the greatest of charities, certainly it is one of the 
most expensive, and it is desirable that the patient understand this 
in order that we may obtain his necessary cooperation in the treat
ment of his own case, and this co-operation involves frankness, 
confidence and a certain camaraderie between patient and doctor. 
It may be hard to get this if the patient hopes on the same visit on 
which he gets unwelcomed advice to obtain a suit of clothes or 
grocery orders for his family. vVe can persuade a patient to accept 
a ton of coal; we cannot always persuade him to accept a more 
needed surgical operation worth ten times as much. Our advice that 
a man cut off his tobacco or break some vice may be the result of 
expensive examination into this condition, but will he? Not unless 
the doctor has succeeded in arousing in him a confidence, a respect, 
a willingness to do this for the doctor's sake. It is a matter of 
common experience that if you try to mix material relief and medi
cal aid in the same treatment you spoil the possi1bilities of the latter. 

A hospital should of necessity have some connection with an 
organization which administers material relief, but we believe that 
this should be distant from the hospital and the relationship kept 
secret from the patient. Certainly it should be separate from the 
social service department. A sick poor man is not of interest to 
a medical social worker because he is poor, but because his poverty 
bears direct relationship to the cause or to the cure of his sickness. 

A still more important reason why early medical social service 
workers undertook so many different tasks is that some social ser
vice departments have had to buy their right to exist. That is, the 
hospital authorities, some at first hostile, agreed to the existence of 
such a department provided it would assume certain responsibilities 
which they could approve and appreciate, or could get no one else 
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to do; such as investigating the patient's financial condition and so 
eliminate those who would abuse a charity; or ''moving on" the 
undesirable chronics, acting as guides or interpreters of the clinics, 
putting the drops of midriatic in the eyes of those waiting for re
fraction, looking up and bringing in interesting cases who do not 
come back. Such work does not belong to medical social service 
and may definitely injure the department's future effic1ency (e. g., 
the worker who as detective investigates a patient to see if he is 
a fraud later can with difficulty enter into confidential relations 
with this patient.) It may be necessary at first that the depart
ments do this work, but once having proven their right to exist 
they should be allowed to spend their time in doing what they 
really want to do and stop paying this blackmail. 

Other and some of the most interesting and valuable lines of 
work undertaken under the name of social service are: the follow
up work of the orthopedic nurse, of the children's welfare nurse 
and of the nurse who cares for in their homes the tuberculous or 
nervous patients. But much of this work is specialized nursing and 
although begun by social service workers nevertheless it is their 
great gift t<O the nursing profession. The formation of the tuber
culosis classes and of the classes of neurasthenics is of the highest 
value and belongs, we believe, to the medical social service of the 
future. 

And finally, some social service departments try to cure rich 
nervous patients by giving them social work as occupational therapy; 
some serve as schools for social workers, some help in the edu
cation of medical students, of students of sociology, etc. This 
is work of the highest value and cannot be done as well by any 
agency we know as by a medical social service department. All of 
this and more too has been undertaken by the social service work
ers of the past. But what of the future? What is worth while 
developing at the expense of the rest? But let us first take another 
start and approach this problem from the vantage point of history. 

If we define social service broadly as an attempt to help the 
patient socially while he is being treated medically, then this move
ment is by no means new. In fact the hospitals of old 
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were, as the word "hospital" implies, more social than medi
cal centers, and later, as the 1possibilities of medical science in
creased social service diminished. Indeed, a definite antagonism be
tween them arose until Doctor Cabot succeeded in reuniting them. 
The very early hospitals and dispensaries founded by the Saracens 
in Damascus, Bagdad, Alexandria and Spain-institutions with fine 
gardens, with flowing water, with orchestras playing softly all night 
to quiet patients with insomnia, and, later, those splendid insti
tutions founded by the various military nursing orders of the Cru
saders who on their return to Europe continued their work by 
founding magni1ficent hospitals-all these were distinctly social up
lift community centers. The social service of the 20th century 
hospital has not yet reached the magnificence of that of those old 
hospitals of Europe, with over-abundant linen, with table utensils 
for patients of pure silver, and a diet which was not governed by 
the needs of the sick man's physical condition but which included 
all rare and expensive, out-of-season foods, in order that for 
once the poor patient might enjoy the luxuries of the rich. We may 
have different opinions as to the value of such institutions, but they 
certa,inly did attempt to do social service as we now understand 
that term. In France this relationship of medical aid and material 
relief Y\'8S never lost, as is evidenced now by the work of L'As
sistance PubEque. 

\\'e will pass over in silence a description of tl1e hospitals in 
our own country prior to 1872. During that year was written one 
of the mos't interesting chapters of American medical history. Then 
it was that a group of New York ladies made a vigorous attack 
on the methods which obtained in the wards of the Bellevue Hos
pital. These ladies had had considerable experience on the Sanitary 
Commi~sion during the Civil War, and this over they turned their 
attention to matters nearer home. The professional, social and 
domestic conditions which they found in the wards of the Bellevue 
Hospital must have been so bad as to be even ridiculous, and yet 
prominent doctors on the visiting staff hindered these women in their 
efforts to improve matters. But the ladies \von. They cleaned up 
the dirty floors, they organized a laundry, they improved moral con-
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ditions, but the real fruit of their work was the establishment of the 
first modern American Training School for Nurses. Thirty-four 
years later history repeats itself. The faults of 1872 did not exist 
in the hospitals of 1906, but others did. These hospitals were clean, 
even too clean; they were efficient, deaclly efficient in all that per
tained to administration. But they were so cold, so professional, 
that they repelled the patient rather than attracted him. They were 
scientific to the last degree, comfortable perhaps in theory, but 
certainly uncomfortable in practice. "Care floors, bare walls, the 
shibboleth of surgical cleanliness banishing from the walls every 
picture, even a leclge projecting a quarter of an inch from the 
wall; no c:lrpets on the floor, on1y linoleum and that ~crnb'hed 
surgically clean; and not a particle of unnecessary furniture. The 
beds made of gas piping and the chairs and tables of sheet iron; 
not a plant, not an ornament. The scientific heating and ventilat
ing did not allow even a radiator around which the patients could 
cluster and talk. The windows had no lerlges for fear a child might 
dare to sit thereon. Everything was correct, efficient and accurate, but 
dreadfully un-attractive, to say the least. The nnrse would suffer 
\vorse punishment if she could not account for all the towels as
signed her, or if she could not explain the absence of two eggs, 
than if a patient in her ward died from possible inattention. The 
doctors were impersonal. The patients were clinical m!aterial. 
Doubtless everything necessary for their p~1ysical good usually was 
done, but the sick could not see it. Visitors were seldom allowed 
in the \Vards except £or a few minutes and then were made to feel 
unwelcome. In some hospitals a mother might look at her child 
through a glass partition, but closer contact in such a hospital, never! 
Other hospitals did not even allow her this privilege. And yet 
much of the medical and surgical work of these hospitals was ex
cellent. Neverthele~s, as Sir vVilliam Osler said in 1898 as he looked 
over the patients collected in a medical dispensary. "If three out of 
ten of these get what they really need we are doing well. \Ve are 
not equipped to treat t:he other seven." \Vhy? Because the other 
seven needed more than even the best of care of their bodies. In 
1906 when Doctor Cabot proposed a reform in the interests of the 
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patients he was as little welcome as were the New York ladies in 
1872. The authorities of the Massachusetts General Hospital did 
not allow him a dollar or a room for his workers. Finally they did 
suffer him to use a corner of an open corridor, and there he started 
a movement which directly and indirectly has reformed the entire 
hospital world. 

But these faults in part corrected, what next? What actually 
will be the future of medical social service? It is evident that most 
of its early work has been a temporary or a permanent contri
bution to the efficiency of other departments. What is its own 
task? We believe that a hospital is primarily for the cure of the 
patients who come complaining of various ills and that the future 
work of the social service department more and more will be to 
help cure the "other seven" cases. That is, its function will be 
primarily therapeutic; it will in part at least succeed since it will 
contribute a therapy possible to one trained in sociology. 

One of the 1!JOSt important lessons taught by the medical sciences 
which have made such wonderful pr.ogress during the past thirty 
years, of bacteriology, of pathology and of diagnosis, is the im
portance of the environmental and the community aspects of disease. 
F onnerly in any given individual case of illness the individual 
problem alone was considered. Now we see that in each case the 
community problem may be more serious than the individual prob
lem. The infectious disease which a man suffers, his environment 
has prepared for him; he may have received it from persons of 
whose existence he is quite unconscious ; the virulence of his disease 
is determined by the past history of the protoplasm of these other 
men who have developed and fostered the germ which he now 
harbors. For the severity of his illnes.s he may thank in large 
measure his ancestors. He again may be responsible for passing 
it on to his family or to strangers. The food which he eats, the 
work he does, the house in which he lives, the water he drinks, all 
are important to him. It is literally true that if a man seHishly 
wishes to be well himself his first care should be that his neighbors 
are well also. The more we know of medicine of the individual 
the more do we appreciate the importance of community health. 
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Man does not and cannot live unto himself alone. He is but a 
small portion of his environment which determines his disease for 
him far more than does he for himself, and to cure him it often is 
more important to change his environment than to treat him. 
Formerly we regarded the patient in the ward as our problem, him 
and him alone. Now in the diagnosis and therapy of his condition 
we must consider also, or even more, his wife and children, the 
house where he lives, the work he does, his companions in work 
and in vice also. To help the "other seven" cases is a medico-soda
logical problem, and if he wishes to succeed the doctor must associate 
with himself an expert in that field. It was for this reason that 
in 1902 many of the medical students of the Johns Hopkins Uni
versity organized themselves in classes to study the patient in his 
home and so to understand more clearly the problems of diagnosis 
and of therapy involved. Fortunately, we had had no difficulties 
with the Baltimore Charity Organization Society (those connected 
directly or indirectly with the Johns Hopkins University sometimes 
formed almost a majority of those present at some of the directors' 
meeting-s) and so since we as medical workers were interested in 
many of the very same families which they as charity workers had 
for years been helping, we used their offices, their trained workers, 
etc., and did not need to start a rival organization. I am sorry 
we ever used the term "social service" of these student groups. 
Classes in "environmental medicine" or in "community medicine" 
would have been more accurate. Our work was principally for the 
medical students, not for the patients, but I think this should always 
be the case, for where the students are best taught how to treat 
the sick, there the sick get the best treatment. This method also 
makes it possible to help a far greater number of patients, for, if 
you treat one patient well, you treat one patient well; but if you 
teach one student how to treat one patient well, indirectly you are 
helping each future patient he treats. 

But how are we going to help the other seven? Medical institu
tions should not branch out into other fields, no matter how alluring, 
until they can give a better report of the results of the work they 
actually have attempted. No matter what the potentialities of 
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medical social service may be, since the majority of our medical 
cases can be helped only by a combination of medical and socio
logical measures the first duty of such sociological departments is 
to help reach the other seven. That done, these departments may 
reach for other fields to develop. In the former days of sympto
matic medicine we usually could and did temporarily and partially 
help each one. Now the hospital enters into a tacit contract with 
each patient it accepts that it will try to reach the cause of his 
disease. The patient does not know the cause, but he does know 
he has, e. g., a stomach ache, and he wants relief. He does not 
care 1vhat the treatment is. provided it seems reasonable. The 

hospital or dispensary seldom refuses him as a pati~nt. Can it 
keep its contract? 

A blacksmith came six times to the Johns Hopkins Hospital 
because of heart disease. As he left we asked, "Wha't are you 
going to do?" He said, "I am a blacksmith and I must go back 
to the forge." "But you must not, your heart will not stand it." 
"I cannot help that, it is the only trade I know, it is the only way 
in ·which I can support my family. I must f!:O back to the forge 
until I drop." He did. No hospital of that time vwuld have thought 
it within its province to do more than give this man good treat
ment during each aamission and when he left good advice which he 
could not follow. Had we found him a lighter job on his first 
admission this poor man might have lived longer and the hospital 
saved itself the expense of the last five periods of treatment. The 
hospital was in no way to blame for his first illness. I think it 
was partly to blame for his five relapses since we knew what would 
have kept him well and did not get it for him. A baby was admitted 
three times with digestive troubles and left each time almost well. 
The problem was that the mother was not able to follow the advice 
given concerning the infant's diet. The practical question arises: 
Is the hospital not squandering trust funds to spend money to treat 
a patient if we know that the good clone vvill be quickly lost? The 
answer would be, send a nurse to teach the mother a few lessons 
and save the hospital the expense of re-admissions. 
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There are many patients who come to our medical dispensaries 
who need certain medicines, and you will all agree that the efficiency 
of a dispensary is to be judged by its ability to give them those par
ticular medicines. There are those who need surgical operations, 
and yon will all grant that the efficiency of a dispensary shall be 
judged by its ability to see that those particular operations are 
performed. There are many others with definitely physical or 
mental troubles whom we have always claimed as our patients who 
need more education. in personal health, \vho need comfort, who 
need spiritual help, and who will not get \vell without it. If these 
are real factors in their medical troubles then it is just as much a 
test of our efficiency that we provide them as to provide medicines. 
This means that our social service partner must know how to enlist 
the sympathy and assistance of all kinds of charitable societies, of 
clergymen, priests, rabbis, of cooking classes, of employers, of 
any and of all who can help our patient. He comes as our patient; 
we pretend to treat him to the best of our ability. Can we? vVe 
boast that our institution is well equipped. Is it? Vl e recognize 
that we have done poorly in the past as jnclged by actual results, 
therefore our aim is to improve our results before we try to seek 
any new problems. We are not inviting any new groups of pa
tients, we are not trying to reform men. The problem is no different 
than years ago. Here is our patient, like all the others we have 
treated for years. Can we treat him properly? Accurate diagnosis 
is the greatest advance of this generation in medicine. If accurate 
diagnosis indicates a drug as treatment for a dyspepsia, we give 
him the drug; but if accurate diagnosis indicated that he needs for 
that stomach ache sociological aid or prayer, shall we not obtain 
these also for him? 

Our vision of medical social service of the future is: First, better 
therapy through the partnership of expert sociology in its broad 
aspect and medicine, trained social service experts working under 
the direction of medical men in order that they both may help 
efficiently a greater percentage of that stream of patients which 
for years has flowed into our clinics; second, the education in this, 
the best laboratory of human social life, of sociologists, of medical 
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students, of nurses, of charity workers, of patients that they may 
more intelligently co-operate with their doctors, and of the public at 
large that they may better know how to be their brothers' (and 
sisters') keepers; third, executive, forming classes of cases who 
can hest be treated over long periods of time in this way; and 
fourth, serving as a ways and means committee with the general 
function of making the medical service of hospital and dispensary 
more satisfactory to patient, to doctor and to the public in every 
possible way. These partly solved, we may expect the undertaking 
of far greater problems involving far greater blessings to mankind 
than the medical profession has yet dared attempt. 

"Are science and the passionate desire to understand anything 
else than the effect of that spur toward knowledge that the mystery 
of the universe has placed in our souls ?"-Louis Pasteur. 

"Now when all these studies reach the point of connection and 
inter communion with one another, and come to be considered in 
their mutual affinities then I think, and not till then, will the pursuit 
of them have va1ue."-Plato. 

"The li'fe and health of a society are the life and health of one 
creature. The same vitality exists throughout the whole mass, one 
part cannot suffer without the rest being ultimately injured."
H. Spencer. 



TRAINING FOR HOSPITAL SOCIAL 
SERVICE* 

JOHN E. RANSOM, Supt. 

Michael Reese Dispensary, Chicago 

Hardly a more serious problem today confronts the hospitals 
of America than that of obtaining a sufficient number of adequately 
trained social workers. The fact that there are many hospitals in 
the land which are unaware of the existence of this problem adds 
rather than diminishes its seriousness. 

No more important question confronts hospital social workers 
as a group, or, may we say, as a profession, than that of working 
out a program of education which will give broad and at the same 
time specific training to the hospital social workers of tomorrow 
and which wlll give to hospital social work such standing that it 
will come to be recognized as a profession and not as an occupa
tion open to anyone who wishes to work at it. 

There is today a dearth of well-trained and capable directors of 
social .service departments and of other workers in those depart
ments. This shortage is accentuated by the. demands of the Red 
Cross and other organizations of national scope whose levies upon 
the medical social service field have been so heavy as to seriously 
handicap that .service in many institutions. The number of social 
service departments jn hospitals and dispensaries as well as the 
number of workers needed in already established departments. Many 
hospital authorities and members of the medkal profession who 
have been uninterested, unfriendly, or antagonistic to social service 
are coming to see its value and to recognize it as essential to efficient 
medical service. The American Hospital Association has given 
official recognition to hospital social service by devoting one of the 
sections into which its program is divided to this phase of hospital 
work. 

At the 1918 convention of the body the following resolution 
was adopted : 

*Read before the Social Service Section of the American Hospital Association, Cin· 
cinnati, Sept. 11, 1919. 
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"Resolved, that the American Hospital Association express a 
recognition of a general need of a large number of women to 
supervise hospital social service work, who .shall have the advan
tages of training .in a university in preparation for such work; that 
the essential elements in such an education are ( 1) general educa
tional, ( 2) medical, ( 3) sociologic, and that this work be so com
bined as to make a university course of reasonable length; and be 
it further 

''Resolved, That the Executive Secretary shall send copies of 
this resolution to such universities as do now give courses in philan
thropy and sociology, and to any other universities contemplating 
the establishment of such courses." 

Complying with this resolution copies of it with an accompany
ing letter were sent to a selected list of American and Canadian 
Universities and Colleges. H.eplies were received from twenty-one 
of these. Some merely acknowledged the receipt of the resolution. 
l\Iost of them expressed interest in the problem. Some wrote of 
speci<fic plans of work already in operation or to be inaugurated: 

A professor of Social Economics in a western university wwte 
in part as follows: 

"I was very glad indeed to note the tenor of this resolution. 
In this university we have for some time worked toward a c-ourse 
which should train women in hospital social service work. At the 
present time, in co-operation with the superintendent of our Uni
versity Hospital, we are at work upon a more definite scheme of 
education to cover the points named in your resolution." 

The Pennsylvania School of Social Service, the Bostnn School 
of Social \Vork and Smith College gave brief descriptions of the 
courses they offer in preparation for hospital social service. 

In the opinion of the writer, Miss Kingsbury, professor of 
Social Economy and Social Research in Bryn lVIawr College, sum
marized the problem most admirably and suggested its solution. 
"We are giving at this College," says Professor Kingsbury, "special
ized work relating to hospital social service along the lines you 
suggested except the medical courses. . I believe that some 
arrangement .should be made between such a department as ours 
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and the medical colleges so that the proper kind of medical training 
and nursing training should be given to the student preparing for 
Hospital Social Service. So far, we have given the Sociological 
and Technical courses (giving the student practice in Hospital Social 
Service Departments in Philadelphia) and probably as satisfactorily 
as anywhere else, but personally I do not feel satisfied with this 
course and believe that only by some co-operation with the medical 
colleges and hospitals can we hope to attain effective training." 

As already mentioned there are two or three schools of social 
work which in co-operation vvith hospitals and dispensaries are 
offering courses in preparation for hospital social service. Their 
work is the best we have today and as pioneer work in this field 
is of great value. The resolution called for a more comprehensive 
educational program, however, a program, which it seems to the 
writer could best be carried out in large universities having depart
ments of sociology affording both academic and clinical or field 
work training and having medical schools with hospitals and dis
pensaries which they control. There are a number of such uni
versities in this country. Courses could be developed in the medical 
school whose purpose would be to give such knowledge of medical 
problems and such familiarity with medical terminology as will fit 
the worker for intelligent co-operation with the medical staff with 
which she will later work. Such courses, we believe, should be 
worked out especially to meet the needs of the pupil social worker 
rather than combined with the regular curriculum of the training 
school for nurses. Nursing and hospital social service are or should 
be two separate and distinct fields, each calling for workers especi
ally trained for the work in those fields. 

The sociological courses should aim to give the student familiar
ity with the underlying principles of hu!llan relationships, community 
organization, and the like and a general knowledge of the field of 
social work. Supervised field work not only in medical social 
service but also with non-medical agencies should form a part of 
such curriculum. Briefly, the general educational part of the hos
pital social worker's training should be such as to give background. 
and perspective for the special work she will have to do. 
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Up to the present time hospital social service has of necessity 
been largely case work. Case work is and must continue to be a 
very vital part of the social worker's job, but too frequently the 
cases are so many or so baffling or so something else that we cannot 
see or have no time or energy left to search for the problems under
lying those cases, must less to help work out means for their solution. 
Thus it is that often the social service department never gets to 
work at some of the other important phases of its job. It really 
ought to 'be a force making for the socialization of the hospital, 
f.or hospitals even in those innermost parts of their beings which 
we call boards of trustee8, medical staff and hospital executives 
must come to realize that the service they are called to render is 
social service in the fullest sense of that term if the hospital is to 
fulfill its function in the community which supports it. The social 
worker with vision, tact and preseverance can do much toward 
bringing her hospital to this point of view. The social service de
partment should not be a raisin in the loaf, but rather yeast. When 
the community relationships of the hospital are better understood 
and develo;ped, the work of the medical institutions will in large 
measure be part of an organized program for general social better
ment. The service of the physician, of the hospital, of the dis
}•ensary, will not be an isolated and hence often incomplete and 
perhaps unsnccessful effort, but will make its full contribution be
cause properly artict1lated with that of other agencies of the com
munity each performing its special part of a complex task. 

In the development of hospital commnnity relationships vvhat 
an opportunity and responsibility will lie with hospital social service. 
Are \Ve not all agreed that for the work that lies at hand and ahead 
nf hospital social workers there is needed the best training ob
tainable? 



MEDICAL SOCIAL DIAGNOSIS, THE KEYNOTE OF 

HOSPITAL SOCIAL WORK* 

BY IMOGENE POOLE 

Director; Social Scr"iJice Department) Cincinnati General Hospital 

One of the most striking factors that the war has emphasized 
in working out programs of reconstruction is the need for a knowl
edge of the medical and social status of the problem before de
tennining proper methods of treatment. 

The importance of this factor, medical social diagnosis, was felt 
as early as 1840 vvhen public health \Vork was started in Great 
Britain and later in this country when charity organizations directed 
their efforts into the field of public health. Those organizations by 
supplementing medical treatment, by eliminating unhealthful living 
conditions and through education started great movements such as 
the Anti-Tuberculosis lVTovement. 

This was followed by the requirement of courses in social science 
in the School of 11:eclicine, University of Indiana, by Dr. Charles P. 
Emerson for the wider training of medical students to fit them 
for public health work. During recent year;;, the schools of civics 
and philanthropy have enlarged their currictilums to include training 
in medical social service to prepare social workers to more ade
quately deal with the problems of maladjustment. 

Dr. Richard C. Cabot in 1905 feeling the need to first discover 
the contributing social cause of diseases and thereby aid the phy
sician to make a more accurate diagnosis, and then to remove the 
cause and thus aid in making medical treatment more effective and 
prevent early recurrence of illness, organized the Social Service 
Department in the Out Patient Department of the Massachusetts 
General Hospital. Since that time the need for hospital social 
workers has been generally recognized with the result that there 
have been established in the United States nearly 200 hospital social 
service departments. 

*Read at the Annual Meeti:1g of the American Hospital Association, Cincinnati, 
Sept. 11 191!1. 

279 



280 l\1edical Social Diagnosis 

The physician and social worker now realize that medical social 
diagnosis and treatment are essential. 

Medical social work may be divided into two divisions: 
1. That dealing with the dependent poor whether in their homes 

or in hospitals or dispensaries. 
2. That dealing with the development of community programs 

for public health and social reform. 
Social agencies are more and more recognizing the importance 

of physical and mental examinations of their clients before working 
out plans involving responsibilities that they cannot possibly meet. 
Too often an applicant for relief has appeared to be unwilling to 
seek employment or to hold a job once he has it, whereas, as a 
matter of fact he was physically or mentally unable to do so. Per
haps case conferences as those held by hospital social workers in 
conjunction with members of co-operating medical and social wel
fare organizations have aided more than any other single factor 
in emphasizing the necessity of combined medical and social diag
nosis so essental in \vorking out constructive plans for the welfare 
of individuals, families or communities. 

This co-operation, growth and wider use made of the medical 
service by the social agencies and vice versa has proven to us that 
a general hospital which cares for the dependent poor of the city, 
many of whom are known to the local charities, can ill afford to 
be without a social service department. Such a department is both 
the connecting link between the patient in the hospital and the out
side world and the medium through which plans are worked out 
for the patient's welfare in connection with the outside medical 
and social agencies. 

While the primary aim of all hospital social work is to look 
after the needs and welfare of the patients whether in a hospital 
for chronic conditions such as a tuberculosis hospital or in a gen
eral hospital for acute illnesses, the type of social work necessarily 
differs. 

In a tuberculosis hospital, where the treatment is of long dura
tion, the physician and social worker must get the confidence of the 
patients and relatives in order to impress the necessity of continued 
sanatorium care. While the physician continues with medical ob-
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servation and treatment, the social worker discovers and relieves 
the patient's mind of any outside worries, sees that his family is 
well cared for during his stay in the hospital, affords various forms 
of temporary activity, such as bead work, weaving, and basketry 
and organizes recreation and entertainment. The aim is to make 
the patients happy and contented and thus bring a more speedy 
reco.very. 

Even to a greater extent is the work of physicians and social 
\vorker interdependent in a general hospital caring only for cases 
of acute illness. Here the social worker must discover the living 
conditions, habits, family relations and economic conditions to sup
plement the physician's diagnosis in order that they may plan for 
tbe most effective treatment and after care of the patients. Espe
cially is this necessary in dealing with nervotts patients, where the 
cause of illness, which may be worry, can be eliminated and the 
patient saved from an early return to the hospital. 

In the admitting department of a general hospital, the social 
vvorker should have a voice in deciding whether an applicant from 
a social point of view is a hospital case. For example, after ex
amination, many applicants are referred to a dispensary for treat
ment. Under normal conditions they would return home and at
tend the dispensary at the designated time. But quite frequently 
an applicant claims that he is unable to \vork and has no place to 
stay while receiving treatment at the dispensary. Social investiga
tion may show that the applicant has neither funds nor relatives to 
aid nor a place to stay while attending the clinic. This pertains 
particularly to those who live alone in furnished rooms or lodging 
houses and have no means of support when ill and when in need 
of medical care they should be admitted to the hospital wards. On 
the other hand, the social worker keeps out those who are not 
hospital cases and quickly disposes of those for whom hospital care 
can do no more good. Very often, for instance, homeless persons 
apply for admission to the hospital. The doctor diagnoses the case 
senility, or inoperable carcinoma, homeless. etc.,-not a hospital 
case. The hospital of course cannot be filled up unnecessarily with 
such patients nor can the applicants be turned away for the chances 
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are they would be brought back in a few hours really ill from ex
posure and starvation. The social worker diagnoses the case 
socially and arranges for the necessary care at the homes of rela
tives or at a temporary rescue home or convalescent home pending 
the working out of future plans. Following the physician's examin
ation and diagnoses of non-resident applicants, where the physical 
and mental conditions permit, the social worker plans for the non
resident's return to his place of legal residence for the necessary 
medical and hospital treatment rather than to maintain, in the 
hospital wards at the City's expense, residents of other communities. 

While most general hospitals are primarily for the care of the 
dependent poor of the community, they nevertheless care for some 
patients who though unable to pay for the services of a private 
physician or a room at a private hospital, are anxious to pay some
thing for hospital treatment received. A social worker trained in a 
knowledge of economic standards and relating social conditions 
of individuals and families can determine whether and how much 
an applicant, whom the doctor has diagnosed as in need of hospital 
care, can pay. This also affords a means of eliminating those who 
are able to pay for the services of private physicians. l\1 y experi
ence has led me to believe that at least 50% of all patients admitted 
could pay something. The amount paid by patients at the rate of 
fr.om three to eighteen dollars per week, obtained through the 
efforts of the social workers has been more than enough to maintain 
our Social Service Department. 

Continuing the \Var Program of the Interdepartmental Social 
Hygiene Board, the Cincinnati General Hospital maintains an isola
tion ward for the hospitalization of venereally infected women. We 
will have advanced further in the check and spread of venereal 
diseases when we quarantine the men who are known associates 
of the diseased women. In dealing with the quarantined women, 
especially the young girls and ·first offenders, a complete physical, 
mental and social diagnosis is necessary before attempting to work 
out any plans for their future welfare. Physical examinations 
show many of the girls to be almost physical wrecks and ignorant of 
the serious after effects of gonorrhea and syphilis. Mental diagnosis 
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is a fundamental need in determining w·ho should be in institutions 
for the feebleminded both for their own protection from outside 
influences with which they are unable to cope and for the protection 
of society against the spread of venereal diseases and the creation 
of a new race of defectives. A knowledge of the mentality ascer
tained by psychological tests is of importance in aiding persons of 
low mentality to find work that is not too strenuous. vVhile a 
knowledge of the mentality is the basis upon which to lay plans for 
this protective work with girls, there are other factors that influ
ence the lives of young people that must be met as community prob
lems. How can we expect to bring out the best that is in youth 
unless we replace bad influence by good? We must make possible 
healthful living and moral conditions at home during early child 
life, afford early training in the various remunerative occupations 
and secure earnings that are sufficient to properly maintain and 
clothe a girl. Moreover, throughout the country there must be 
proper educational and recreational facilities to fill the needs and 
satisfy the desires of young people. Neither the limitations of my 
subject nor time will permit me to discuss the plans of follow-up 
work with the adult sex offender. But experience has proven that 
the social worker can best keep in close touch with the patients after 
their discharge from the hospital by bearing in mind the medical 
point of view and seeing that they return to the dispensary for 
treatment at stated intervals. 

In a hospital such as ours where 16% of all maternity cases are 
illegitimate of whom from 40% to 45% are so low grade mentally 
that they should be in an institution, it is necessary that the social 
·workers have a knowledge of the physical, mental and social diag
nosis of each illegitimate case in order to know what plan to pursue 
for the best interest of the patient and child. Where the mother 
of a child is feebleminded and repeatedly brings feebleminded 
children into the world to be neglected, commitment to an institu
tion of the industrial type where they will be permanently .segre
gated should be compulsory. Case after case could be cited where, 
because the feebleminded girl was not protected, she was at first 
unmanageable, then delinquent, next an illegitimate mother and 
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iinally a prostitute and spreader of disease. \Vhen the mother is 
mentally and morally fit, plans can be made to enable her to keep 
her child in most instances. Success with such women means a 
long period of wise and friendly contact between patient and worker. 

J\!Iedical social diagnosis extended into the field of welfare work 
in industries is of immeasurable value. It develops the efficiency 
of the employee by remedying the bad social conditions under which 
he lives which predisposes him to idleness, discontentment and 
consequent loss of time from the shop. 

Our State Industrial Commissions only meet the problems par
tially when they see that the sanitation and health hazards in in
dustry are well guarded and that injured workmen receive medical 
care and compensation for their injuries. As lVIr. Douglas G. Mc
Murtrie has so ably demonstrated in the Red Cross Institute for 
Crippled and Disabled lVIen in K ew York City, the war has taught 
us that we can and should apply the same methods to the industrial 
cripple that the Government is applying to the rehabilitation of 
disabled soldiers and sailors. If on account of his peculiar injury, 
the industrial cripple will not be able to return to his former occu
pation we should reach him as early as his mental and physical 
condition will permit after his arrival at the hospital. With a 
knmvlerlge of the patient's mental and physical condition obtained 
from the physician, the social worker then ascertains the patient's 
interests and vocational desires. vVith such a foundation, occupa
tional direction can be begun early as bedside work to keep the 
patient's mind from brooding. This wurk is continued later in a 
curative workshop equipped with appliances actually used in indus
trial and commercial life. Such work can best be measured in 
terms of patient's early recovery and return to the industrial world 
as a self-supporting citizen instead of a handicapped pauper. 

Nor are we using to the fullest extent the collective know ledge 
gained through medical social diagnosis of individual problems 
unless we, together with the co-ordinating social and public health 
agencies, reach out into the community and organize resources to 
meet its needs and work to eliminate the social causes of disease 
and social maladjustment. It was for this rea?on that the night 
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venereal clinic was established to meet the needs of those who, 
though referred for continued treatment after leaving the hospital 
found it impossible to follow out the physician's instructions because 
they were unable to take time off from their work to attend the 
day clinic. The facts gathered from the influenza epidemic with its 
tragic consequences, broken homes and weakened bodies, were the 
foundation upon \vhich the Public Health Stations were established 
throughout this community to meet the need for further medical and 
social diagnosis and follow-up work. 

Finally, it is important that students of medicines, nursing and 
social science be afforded an opportunity for field work in a labora
tory such as the S·Ocial service department of a large general hospital, 
in order to work out the inter-relation of medical and social diag
nosis, so fundamental in meeting the needs of individuals and in 
the development of community programs. 



READJUSTMENTS WHICH TRAINING SCHOOLS AND 

NURSING DEPARTMENTS ARE FACING FROM 

THE STANDPOINT OF THE UNIVERSITY 

HOSPITAL* 

LAURA R. LOGAN 

Professur of Nursing and 1-I ealth, Unic:ersity of Cincinnati 

Whether from the standpoint of the university hospital, or that 
of any other hospital, the readjustments which training schools and 
nursing departments are facing are pretty much the same. There are 
two problems, which together vve must solve. For one thing we 
must effect such adjustments as are necessary to overcome the pres
ent shortage of graduate nurses proficient in teaching, in public 
health service and in institution management. This is a serious and 
immedate problem from the point of view of boards of health, pub
lic schools, as indeed of all institutions and agencies concerned with 
prevention of disease, health education, or nursng care. Doctor C. 
C. Pierce, Assistant Surgeon General of the United States Public 
Health Service, in a paper on "The Nurse as a Factor in Venereal 
Disease Control," read before the National League of Nursing Edu
cation, June last, called attention to the fact that 50,000 nurses would 
be needed to fill the demands of bills then before Congress and state 
Legislatures as compared with only 6,000 in such service before 
the war. This he said was a challenge to those responsible for the 
education of the nurse, which indeed it is-a challenge and an 
obligation. Together we must also effect such changes as will enable 
us to attract to our Schools of Nursing well-prepared students in 
more aclequa'te numbers. The shortage of pupil nurses is a serious 
and an immediate problem from the point of view of hospital admin
istration and proper training school conduct. For we know, all too 
well that upon a sufficient number of student nurses depends the 
nice adjustment of adequate care for patients and adequate teaching 
for the pupil nurse herself. 

*Read at the Annual Meeting of the American Hospital Association, Sept. 9, 1919. 
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I have said that we fac·e a common need for readjustments, 
differing in some of their phases, to be sure, but pretty clearly 
defined and recognized by us all. It is the solution which has 
troubled us. It is the solution, not merely a reiteration of the acl
j ustments that I would discuss. 

To solve any problem one must, of course, seek an understand
ing of the causes of the difficulty and then apply the remedy. The 
discrepancy in the public health nursing _ranks is an inevitable result 
of the general omission of any such training from the usual under
graduate preparation. This we must remedy. It is the consensus 
of competent nursing and medical opinion as it finds expression 
generally that the shortage of student nurse applicants is the direct 
result CJ.f the better opportunities offered young women today in .so 
many other lines of endeavor. It seems clear that we must effect 
changes that will enable us to compete more successfully. if we are 
to survive, with other educational, social, and industrial institutions 
which now so universally offer better working and educational ad
vantages. 

Just as young women are leaving the teaching profession be
cause of insufficient pay and monotonous round of set duty, so 
they are not entering training schools because of long hours and 
failure to find therein varied and thorough training in all the present 
clay branches of nursing itself. Thus we have come to recognize the 
necessity for an eight-hour day. vVe are asking how we can make 
the three years of apprenticeship work more profitable and at
tractive to the student, and how we can improve our teaching 
methods and equipment; for such students as apply are seeking 
those schools where there is the most advantageous balance of prac
tical and theoretical teaching and those which include the essentials of 
training in public health nursing in the under-graduate course. The 
large mass of data offered by the LTnitecl States Student Nurse 
Reserve Campaign of the Council of National Defense during the 
war taught us conclusively, if proof were needed, that the greatest 
shortage of applicants showed itself where the training schools for 
nurses and the hospital facilities for training were weakest; whereas 
in many instances the better equipped hospitals and schools had 



28H Readjustments of Training Schools 

waiting lists. We are ready for the most part to make such neces
sary changes as seem for the better, but we are asking how we can 
possibly make them \Vith our present budgets. 

The whole gamut of problems and readjustments, bud~ets 
included, in my judgment, resolves itself into an educational prob
lem which concerns on the one hand the status of the training 
schools for nurses as educational institutions and, on the other, the 
education of the community to a recognition of its responsibility 
therein. The only solution lies in the bringing into existence, of as 
sound and universal an educational system and basis for the train
ing of the nurse for professional usefulness as the community has 
long since provided for o~her groups of public servants,-librarians, 
teachers, engineers, chemists, physicians and lawyers. 

I wish, then, to outline how we may hope to bring this sounder 
educational basis for nursing- education into existence and to indi
cate what constitutes our part therein as hospital superintendents 
and training school directors. I have thought, also, that perhaps 
the most useful and encouraging thing I might do would be to 
conclude with a description of the School of Nursing and Health 
of the University of Cincinnati \vhich operates in the Cin
cinnati General Hospital. This school has been an integral part of 
the University for three years and to those of us most closely 
concerned with its inception and operation it seems to be solving 
in a very practical and satisfactory way not a few of the most 
pressing problems now before us for adjustment. vVhat we have 
done others may easily hope to accomplish. 

The burden of such adjustments as we are facing must be borne 
by the community as a whole. It is certain we cannot bear it 
alone, and the largest single step that we can take at present is that 
each one of us in his or her own hospital school and city arouse 
a sense of community responsibility toward nursing education. It 
is advisable, too, that we keep conversant with the deliberations of 
the Committee on Education of the National League of Nursing 
Education that we may have the benefit of its guidance in educa
tional policies. 

Society has always been ready to assume its obligation torward 
any group when it sees that such a group may render an important 
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service; more especially is this true when a constructive policy is at 
hand which can be safely counted upon to afford an adequate prepa
ration of that group for its maximum service. 

The unending calls for visiting, school, industrial and institu
tional nurses that pour into our training school offices, so much 
faster than we can turn out students to answer the calls, is forceful 
evidence that the attitude of the community has long since passed 
that milestone in its conception of the service of the nurse which 
marked the early days of the training school, when her ministrations 
to the sick in the hospital or as a private duty nurse to the well-to
do, marked the limit of her serviceableness. The community now 
expects the nurse to teach social and personal hygiene, and to work 
with the physician to prevent disease as well as to care for the 
diseased. Statistics and human documents alike point to the multi
plicity of her services. One finds almost at random such summaries 
as the following: 

The Metropolitan Life Insurance Company found 
the mortality among its policy holders reduced by 
12.8% during the five years succeeding the employ
ment of a visiting nurse service as over against the five 
years preceding their advent. 

New York City over a period of ten years, reduced 
its infant mortality from 186 to only 86 out of each 
one thousand babies-a reduction very largely attri
buted to the nursing service of the city. 

Again it is reported in a recent study of pre-natal and obstetrical 
work in Boston that: 

Out of 731 cases where proper medical and nursing 
care and inspection, before birth, was made available, 
the death rate among the babies during the first year 
of life was cut one-half, during the second year of life 
was cut one-third, still births were also fifty per cent. 
less than normal, and the mortality of the mothers, a 
matter of supreme importance, was reduced by fifty 
per cent. 
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As it stands today, then the problem of the community's responsi
bility in the preparation of the nurse is not the failure to realize 
the value of her service, but rather a grave misapprehension re
garding her preparation therefor. As a community, we have 
freely provided for all sorts of academic and professional edu
cation, but we have neither freely nor adequately provided facili
ties for nursing education. Most people know that the nurse is 
trained in a hospital ; they believe that the hospital is entirely able to 
assume full responsibility for her education, but know very little 
about the content of her training. 

vVe would, I believe, do well to acquaint the public generally 
that the system of nursing education universally in vogue is the 
apprenticeship method; that the student nurse enters the hospitals 
of our country with no universally standardized educational pre
requisites for entrance, thus differing from all other schonl sys
tems; that she is provided with uniforms, laundry and maintenance 
and with a varying, but really unsafe, minimum of theoretical in
struction, in return for which she carries the great burden of the 
nursing care of the patient in the hospital and sometimes even adds 
to its maintenance through charges made to patients for her ~er

vices. The public should be appraised of the fact that the service she 
renders is so essential that were she, the pupil nurse, to go out 
of existence there would be only one solution-to employ an equal 
number of graduate nurses and hospital helpers to take her place. 
For three years the student nurse thus gives her service and re
ceives what training and education she may. 

It is too variable, too ill-assorted, too precarious a preparation. 
We should make it clear that such an apprenticeship is not at all 
meeting the present demand which the community has for the 
graduate nurse, and that the trouble rests largely upon the failure 
of the community to meet its responsibility through endowment or 
appropriation of public funds for the training school and fail
ure to make the fullest use of its present educational facilities to 
meet the needs of nursing education. The Bulletin for the United 
States Bureau of Education of 1912, points out how haphazard and 
unsuitable a ground for training of the student nurse is offered by 
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most hospitals. It reads that "The hospital 1s provided with no 
margin for educational needs, to pay instructors, to provide text
books and teaching materials, or ''others of the simplest neces
sities for a school" yet the report emphasizes the fact that "schools 
cannot exist without instructors, without libraries, without class
rooms and without teaching material." 

The student nurses time-three calendar years-is given in the 
service of the hospital. According to all the rules of fair play, the 
student is entitled to the expenditure upon her education and 
training of snch equipment and teaching facilities of at least the 
sum that an equivalent of her actual service would cost the hos
pital if no training school existed. This much, at least, the com
munity owes, through the hospital, to the student nurse. This 
much she actually earns on a cooperative basis and such provision 
\\'otlld include no gift for educational opportunity as is so com
monly provided in the other professions. To permit the hospital to 
provide le,c;s than this minimum is to countenal)ce an exploitation of 
the student nurse. 1\Ioreover, where funds are limited, the sacrifice 
should not altogether fall, as it so frequently does, upon the train
ing school. This, too, should be a public trust to see that the 
necessary sa·crifices are more evenly divided. 

The community should provide the hospital training school with 
sufficient funds and exact that they be definitely expended for 
educational purposes. 

We must face the fact that an increasing number of our gradu
ating classes are entering the field of public health nursing; that 
few of them take post-graduate work; and that their serviceability 
to the community is commensurate only with the breadth of the 
educational requirements that shall be made for entrance into the 
training schools for nursing and upon the adequacy of the curricu
lum we provide during the under-graduate period. 

The content of our curriculum calls, then~ for thorough revision 
both on the side of theory and of practice. Assistant Surgeon Gen
eral Pierce points out in the paper above referred to that the in
creased call for the public health nurse is the outgrowth of the 
shift in emphasis in the public health campaign from legal and 
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restrictive to educational and constructive measures. Purification 
of water can be obtained by law, and quarantine of communicable 
diseases by restrictive measures; but, he points out, the larger 
problems of health require the intelligent cooperation of all indi
vidual citizens, and this, above all, depends upon the preparation 
and maintenance of a large body of public health nurses who 
are thoroughly conversant with modern social problems, social 
legislation, economics, bacteriology, industrial hygiene, and disease 
prevention, and who are tutored through courses in psychology and 
education in methods of teaching all these things to the people. 
He holds with Professor \Vinslow of Yale that the nurse "must 
be equipped with a knowledge of the economic conditions and 
sociological principles which intimately touch her at a hundred dif
ferent points." 

\i\1 e must. somehow, provide means and further the desire on 
the part of so many training schools to deserve and command recog
nition as part of our professional and universal educational order. It 
is a short-sighted policy that so guides the hospital and training 
school authorities that the training of the nurse subserves only or 
chiefly the immediate needs of the hospital. The better part of the 
most selfish community wisdom resides rather in looking upon the 
training school for nurses as an educational institution, responsible 
for the preparation of professional members of society, who are 
concerned with the health and welfare of the community. 

In reconstructing our curriculum, we have one decided advantage 
over the average educational institution in that our theory and 
practice are motivated and worked out in connection with real and 
immediate problems. Our apprenticeship method of nursing edu
cation in this aspect vvill prove a possession to be cherished. In 
the main we have come along the right road in our method of edu
cation. Our theory has been too scanty, and we have been too slow 
to meet changing conditions. But when we have incorporated into 
our under-graduate training the larger social implications of the 
technical work, and broadened out the scope of our under-graduate 
work to include the knowledge of disease prevention and health pro
motion, as well as nursing care, we shall then have an educational 
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scheme which is superior to many in social usefulness and in at
tractiveness to students. This will require teachers in our nursing 
schools whose training has been of the high academic order. It 
will require women capable of readjusting and administering the 
details .of our curriculum with a clear vision of the purposes and 
needs of today always before them. This means university train
ing and opportunity, and we know that all these require endow
ment. 

The public health nurse cannot afford to be denied training in 
contagious diseases, skin and venereal diseases, in orthopedic nurs
ing, in mental and nervous diseases. These can all be included 
through affiliation or otherwise, but this training will necessitate the 
greatest care in the utilization of time devoted to practical experience 
in the technic of surgical, medical and other essential branches of 
nursing. It will afford no waste in the repetition of technic beyond 
the point of sufficient skill. It involves the elimination of indefinite 
repetition of bed-making and dusting, which to a greater extent 
should be the work of an attendant. As I have pointed out else
where, wherever real conservation of the student's time can be ac
complished, one can still hold fast to all that has proven of value in 
the way of orthodox training in technic and can give, in addition, to 
the student well systematized academic courses in the sciences which 
underlie her profession and which bring her a consciousness of the 
relation of nursing to modern social problems. For we know that 
more than a reasonable degree of technic and skill will be of little 
avail if its possessor remains unconscious of its significance to the 
needs of existing community life when she is called upon to apply 
it therein. 

The university and college, and, under certain circumstances, the 
normal .school should be kept in mind as the place in which our 
educational plans and obligations may best he realized with the 
least additional expenditure and with the largest benefit to the 
student. Once the university comes to see the educational need of 
the nurse and to feel its obligation to the community to meet the 
same, it is not so long a step to the realization of a centralized 
school for all the hospitals in the district. Such a system would! 
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indeed be a boon to the superintendent of the small hospital and 
training school who is struggling with the dual load of hospital ad
ministration and the education of her students. 

Let me recapitulate: The community needs in the interest of its 
own public health, to regard nursing training schools as an integral 
part of present day professional and university education. The 
community needs to provide the hospital training school with funds 
that are in excess of the funds actually needed to run the hospital 
itself. The community has failed to make this provision universally, 
but not so much because it did not appreciate the service of the 
nurse, but because it is commonly believed to be within the province 
and within the means of the hospital alone to meet the situation 
adequately in the education of the nurse. This is a mistaken at
titude. Professor Nutting of Columbia University, in 1916, in a 
paper on "A Sounder Economic Basis for Training Schools for 
Nurses," pointed out that while lavish funds had been donated to 
women's colleges, to our great professional schools of medicine, 
law and journalism and our university schools of liberal arts and 
applied sciences, in the whole history of nursing anywhere "there 
have been but two large gifts for the education of the nurse." 

Since Miss Nutting's paper was written advances have been 
made, and one of the most notable is here in Cincinnati where this 
association is meeting. Our citizens have recognized the need for 
better nursing education, and the obligation of the city departments 
concerned to make the highest use to this end of the facilities of the 
municipal hospital and the municipal university in the interests of 
the health and education of the community which these institutions 
serve. They have given the under-graduate training of the student 
nurse the dignity and opportunity of university standing. 

By special arrangement of the two departments of the city gov
ernment operating the University and the Cincinnati General Hos
pital, the hospital serves as a laboratory for the practice of all 
branches of nursing and offers cooperative assistance to the student 
nurse, while the university in its College of Medicine, School of 
Nursing and Health, and in its other colleges, provides the scientific 
instruction essential to the study and practice of nursing. 
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Thus upon a cooperative basis the city expends upon the student 
nurse body a sum approximately equivalent to the value of their 
service to the city through their nursing care of the city's sick in 
the hospital and the dispensary. Through the hospital, the city as
sures an adequate number of supervisors, graduate nurses and ward 
assistants and, through the university, a special budget for a faculty 
of nursing and health in addition to such other facilities as its other 
colleges and departments can offer. The student thus pays for her 
education not in tuition, but in service which tuition charges would 
hardly be able to purchase. The enthusiasm and devotion of the 
pupil nurse to her work in her eager student clays is proverbial. We 
hope that Cincinnati will be even more generous to the student 

nurse, for it now expends upon other student groups yearly in excess 
Df their tuition fees: 

$3+5.00 upon each medical student. 
$129.00 upon each School of Household Arts Student. 
$122.50 upon each Engineering College student. 

The plan has passed its third year and has proven itself suc
cessful. It is one which might well be adapted for use in connec
tion with state as well as privately endowed colleges and hospitals. 

Briefly stated the plan is as follows: 
By the city charter it is provided that: 

There shall be a School of Nursing and Health un
der the Department of Medicine of the University 
of Cincinnati and a _Director thereof. The Director 
and Faculty of the School of Nursing and Health shall 
he appointed by the 'Board of Directors of the Uni
versity of Cincinnati. The Director of the School of 
Nursing and Health shall be the Director of the N urs
ing Department of the Municipal Hospitals, and the 
other members of the Faculty of said school shall be 
appointed to such supervisory positions· in the N urs
ing Department of the Hospital as the Board of Di
rectors of the University shall designate. 
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By the By-Laws of the University it is provided that: 
The Director of the School of Nursing and Health 

shall have the title of Professor of Nursing and 
Health and shall be a member of the University 
Senate. 

All students entering the School of Nursing must matriculate 
in the University with the same unit entrance requirements as 
students in the College of Liberal Arts. 

In the three years' professional course the theory and practice 
are so balanced that upon its completion the University grants the 
usual diploma of graduate nurse and gives in addition two years 
of credit toward the degree of Bachelor of Science. The diplomas 
of nursing are granted at the regular University Commencement 
with the other degrees and diplomas granted to students in the 
other Colleges and Professional Schools. The course for these 
two additional years offers a wide range of electives, making it 
possible to adjust the student's program to pre or post nursing 
needs ; and yet it is restricted enoug·h so that all the courses have 
some direct bearing upon the problems of public health, institution 
management and nursing in general. 

Credit is given in the three year professional course on the 
same unit basis as in other university departments, one unit for one 
recitation or credit hours per week. for one term of fifteen weeks. 
Each month of cooperative nursing practice on the wards under 
teaching supervision has been credited as one such unit, except for 
the probation term when the four months of nursing practice count 
only as one unit. 

The regular three-yeat program for the diploma of nursing on 
this basis totals 72 credit hours, the exact equivalent in credit hours 
of two years in the College of Liberal Arts. The 72 hours include 
50 credit hours in class work and not less than 22 credit hours in 
practice on the wards, out-patient dispensary, and other services. 

In accordance with the reorganization of the professional course 
of study in the School of Nursing and Health when we entered the 
university, each year is divided into three terms of four months 
each and the student nurse is freed from ward duty for the first 
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semester· following probation and for one semester in the second 
year for full academic work. Throughout the balance of the course 
four lectures a week in subjects fundamental t·o nursing and health 
are given co-ordinately with the different types of nursing practice 
in progress. The terms of nursing practice are so arranged as to 
permit each student to elect four months in the third year in the 
theory and practice of public health nursing, hospital and train
ing school administration, or in any other branch of nursing in 
which there is a wish to specialize. 

During the probation term, the student is given instruction only 

as follows: 
Lectures Laboratory 

Elementary Principles of Nursing. Includes demon-
strations........... . . . . . . . . . . . . . . . . . . . . . . . . 45 hours 

History and Ethics of Nursing...... . . . . . . . . . . . . 15 hours 
Personal and Hospital Hygiene. . . . . . . . . . . . . . . . . . . 15 hours 
Elements of Cookery ..................... , ... , . 15 hours 
Introductory Anatomy and Physiology............ 15 hours 

45 hours 

In this probation period the co-ordinating ward practice, 6 to 
8 hours daily, begins very early in the term, as soon, indeed, as 
the student has been taught bed-making and the simple beginnings 
of personal and ward hygiene. She takes over new nursing pro
cedures from time to time as she receives instruction therein. All 
the time she is becoming oriented to the atmosphere of the hospital 
and the problems of nursing amid the conditions in which she wishes 
to become efficient and where her eagerness to be at the bed-side 
can be best utilized fur drill in the acquisition of skill in the more 
simple, monotonous ward procedures. This use of the probation 
period we hold to be the best method educationally. This early, 
practical ward work motivates the more thorough-going theoretical 
courses as no other plan can hope to do. Moreover, this arrange
ment is the more econon'1ical one, for it aff·ords a working basis to 
guide one in the early elimination from the course of the unfit, be
fore funds and a large amount of time and energy have been ex
pended in giving fuller academic work to a candidate who may later 
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prove unable to make the adjustment to the actual work of nursing, 
or whose chances for success in the more skilled and professional 
care of the patient are slight. 

The advantages of alternating semesters of practical work with 
semesters of study which are free from the fatigue of ward duty 
are obvious. The groups relieved from the burden of ward work 
are able to carry well rounded courses worthy of university credit, 
courses which give the student good habits of study and a fair 
background for her future work. In planning the eight hour work
ing day in the hospital also this scheme of terms off duty for theo
retical courses proves the more elastic and economical both from the 
point of view of ward management and cost of instruction. It 
requires less repetition of courses and less juggling of time and 
students to insure class work at hours when the student is suffi
ciently rested to profit by instruction. It makes the planning of 
vacations possible also with the regular number of staff and student 
body. 

During the first study period the course given is: 
Lectures 

1. Chemistry. . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . 45 hours 
2. Anatomy and Physiology.......... . ...... _ 45 hours 
3. Solution and Introduction to Drugs ............ . 
4. Medical Nursing-Lectures and Demonstrations, 
5. Surgical Nursing- Lectures and Demonstrations, 

During the second study period the course given is : 
Lectures 

1. Bacteriology aud Hygiene Lectures............. 30 hours 
2. Pharmacology and Therapeutics................ 30 hours 
3. Social Science Lectures..... . . . . . . . . . . . . . . . . . . . . 60 hours 
4. Psychology Lectures ... _ . . . . . . . . . . . . . . . . . . . . . 45 hours 
5. Foods and Nutrition Lectures................. . 30 hours 

Laboratory 
90 hours 
90 hours 
30 hours 
45 hours 
45 hours 

Laboratory 
45 hours 

45 hours 

During the periods of ward practice every day of the student's 
time must be carefully planned. The variety of training which can 
be satisfactorily given is one of the strongest points in the plan. 
vVe feel that no students should be denied, in iJ.ddition to the usually 
required branches of nursing, training in the nursing of contagious 
diseases, in skin and venereal diseases, in mental and nervous dis-
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eases and in public health field work, so the course as given to every 
student in the school is divided among the various services as fol
lows: 

IntroduC'tion to General Nursing Care ............ 4 months 
Medical Wards ............................... 2 " 
Surgical Vl ards .............................. 2 " 
Pediatric Wards .............................. 2 " 
Contagious Wards ........................... 2 " 
Orthepedic Ward and Gymnasium .............. 1 " 
Admitting Pavilion and Social Service .......... 0 " 
Eye, Ear, Nose and Throat, Skin and Venereal. .1 " 
Hospital Diet and l\!Iilk Laboratories ............. 1 " 
0 . p '}' 1 IL " per a tmg a v1 wn . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 2 

Gynecological V·l ards .......................... 1 
Obstetrical V\T ards ............................ 2 
Psychopathic and Neurological Vvards .......... 2 

( Hospital Administration I 
' or J 

Elective m ~ Field Work in Public Health Nursing r 4 
or 

l Selected \f\Tard Practice 
I 
J 

" 
" 
" 

" 

The lectures which co-ordinate directly with this nursing prac

tice experience are planned to give the student a better working 

knowledge of her cases and opportunity to consider the community 

aspect of each disease. As given to each student these lectures are 

as follows: 
Lectures 

Elementary Principles of Nursing (in Probation Period) .Includes 
demonstrations............ . .. .. . . .. .. .. .. .. . .. .. .. . .. . .. 45 hours 

Orthopedics, Genito-Urinary and General Surgery and Gyne-
cology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 hours 

Pediatric Nursing..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 hours 
Eye, Ear, Nose and Throat, Skin and Venereal Diseases......... 15 hours 
1\'Iechano 'fherapy... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 hours 
Obstetrics. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 hours 
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Lectures 
Contag-ious Diseases...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 hours 
Introduction to Public Health Nursing............... . . . . . . . . . . 15 hours 
History and Ethics of Nursing (in Probation Ptriod)... . . . 15 hours 
Psychiatric and Neurological Nursing......................... . 15 hours 
Medical Nursing (first study period). Includes demonstrations.. 45 hours 
Surgical Nursing (first study period). Includes demonstrations. 45 hours 
Pathology. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 hours 
Preventive Medicine and Nursing......... . . . . . . . . . . . . . . . . . . . . . 15 hours 

Finally the plan assumes that after two years and eight months 
so spent, the student nurse is ready to profit by a wise selection of 
four months' specialization in the public health nursing field, or hos
pital and training school administration and the corresponding elec
tive courses are: 

1. Invalid Occupation. 
2. Advanced Courses in Public Health Nursing. 
3. Journal Club. 
4. Teaching of Public Health. 
5. Nursing Methods. 
6. Hospital Organization and Training School Administration. 
We extend affiliation in contagious diseases, pu1blic health nur-

sing, pediatri~cs and other nursing branches, and give class work 
upon the same cooperative basis as to our own students. We stand 
ready, as we should, to share our hospital and school facilities with 
as many schools as possible where affiliation is needed. 

In conclusion we would invite you to visit us and will hope for 
constructive and helpful criticism. If there are discrepancies here 
and there plep.se remember that we are only three years old and 
that our infancy has weathered a war and a terrible epidemic. 



SUGGESTIONS FROM PHYSICIAN IN CHARGE OF 
DEPARTMENT L REGARDING SOCIAL SER

VICE WORK FOR SYPHILITIC PATIENTS 

ALBERT KEIDEL, M.D. 

Depa,rtment of Syphilis, Johns II opkins Hospital, Baltimore. 

A properly organized social service for a department of syphi
lis should be conducted by two trained workers : a man and a 
woman, with as many assistants (men and vmmen) as the size of 
the clinic demands. It is especially desirable that this staff be com
posed of individuals of good judgment and broad and well bal
anced views both socially and morally. They should constantly 
bear in mind that their line of attack is social, educational and 
medical. It is especially desirable that they eschew all tendencies 
to moral and religious teaching in their work, and limit them
selves to the conception of the "fait accompli." I know no better way 
of antagonizing syphilitic patients than the development of the "holi
er than thou'' attitude by the worker. :1'\o one is more keenly con
scious that he has sinned, than the venereal patient when he feels 
the weight of his punishment acutely upon him, and no one is more 
resentful of a moral attack than he when he feels himself at such 
a disadvantage and realizes that his confidences to the physician is 
made the basis of an attack against his lack of morals. 

It is the work of the clinic to seek a real cure of syphilis and 
to prevent its spread. It is the work of the social service to as
sist in the accomplishment of this task by every means in its power. 
It best subserves this object by constituting itself a liason between 
the physician and the patient. It should become the guardian of 
·every patient registered in the clinic and should seek to gather into 
its fold and present for examination at least all possible recipients 
of the infection emanating from its wards. It should not only es
tablish a personal acquaintanceship with patients bordering as near
ly as possible on comraderie, but should obtain their confidence and 
trust and in this manner gain a knowledge of their condition and 
affairs in order that it may at all times be prepared to supply infor-
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mation to the physician which may guide him in his work and to ad
vise and assist the patient to unravel the financial difficulties, social 
problems and medical emergencies which may arise during the 
course of treatments. Under these circumstances trouble may often 
be averted by being anticipated. 

It should combine infinite tact and unlimited patience with a de
termination to succeed and a spirit that knows no discouragement. 
An unco-operative patient should be regarded not as a hopeless in
dividual, but as the product of a faulty method, or a personal short
coming. Should he realize that there is a way of reaching every 
patient and that the right way must be dis,covered and by the proper 
person. I believe the cases most difficult to control in the beginning 
will often co-operate best in the end if a way can be found to make 
the peculiar characteristics of that individual subserve the object 
desired, on the principle that a personal idiosyncrasy which inhibits 
a new attachment, protects in direct proportion an attachment al
ready formed. It should further be realized that a single false 
move, a sign of impatience or indifference, a thoughtless word may 
undo weeks of progressive work, and may be the starting point of a 
reaction which would be proof against all efforts and arguments 
subsequently advanced toward its extinction. I would therefore 
caution the worker against hasty action or speech, and recommend 
discretion in working up a case, and deliberation in applying reme
dies. In other words all action should be based on individual study 
and intimate comprehension of each separate case. If a worker is 
forced to accept defeat, the case should not be terminated for this 
reason, as some other worker may succeed where the previous one 
failed. There should be no place for resentment, as this would only 
poison the atmosphere in which the next worker takes up the case. 
Furthermore, a case of syphilis should never be considered closed 
owing to un-co-operation as long as the possibility of recurrent out
breaks of the disease obtains. During a subsequent recurrence, con
ditions may have changed and the patient's viewpoint become al
tered. 

Because of the stigma attached to syphilis engendered by a con
sciousness of the manner in which the infection is most frequently 
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acquired, it has been characterized by a contemporaneous writer as 
the "most unconfessable disease." The association of ideas between 
this disease and the act of procreati'on does make difficult a solu
tion of the social service problems in a mixed clinic. I believe this 
difficulty is partly met by an organization such as I suggest, name
ly, a woman worker for women patients and a male worker for the 
men. In cases involving families, the services of either one, or 
both may be required, depending npon the individual character
istics presented. 

In the 1917 Report of the social service worker in Department 
L, is the following statement: " .... we have adopted the plan of 
having a social worker see personally every new patient who en
ters the clinic, with one exception-the fairly large class of unmar
ried men.'' This is a most serious defect in the social service 
arrangements. The unmarried men form a very large part of the 
clinic, and unfortunately are mostly very young and therefore the 
most irresponsible of all our cases. In the same degree they repre
sent early cases and just the type of the disease most dangerous 
for the spread of the contagion yet most readily influenced by 
treatment. In what class of cases is social service more imperative, 
and where could its results be better appreciated! The physician, of 
course, informs the patient on the significance of the disease, its 
contagiousness, treatment and cure, and warns them of the danger 
which contact with them threatens members of the family and 
community. But this is not enough. They should be followed out
side of the clinic and given at least the same consideration which 
the women and married men receive. This can be done only by 
male workers. 
NOTE:~ 

Figures taken from the 1918 report of the department for the 
treatment of syphilis are a·pproximately the same as the 1917. 

New patients .......................... 1,129 
Return visits .......................... 9,281 

Total number of visits made to the clinic .. 10,410 
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It will be seen from the figures quoted that it is quite impos
sible for one worker to follow all the patients coming to the clinic. 
It was deemed wise to spend our efforts for those for whom we 
could reasonably expect the best results. lVfany of the unmarried 
men are transients and many others live in lodging houses whose 
address cannot be verified. We therefore decided the time and effort 
wasted in trying to locate them could be more profitably expended 
upon family problems aJ?.d only took as social patients unmarried 
men referred by the doctors in the clinic. 

}VI. S. BROGDEN, 
Supervisor, Social Ser'llice Deipartment. 

CREA TIONtS HYMN 

Resounding world praise the Lord in his glory 
And bear thru space His name divine; 

The Sea in its mighty power tells the story: 
Give heed, 0 man, and read the sign. 

* * * * * * 
Who holds aloft the stars flaming o'er us, 

Who leads from tents of clouds the sun; 
It comes triumphant and smileth before us, 

A giant who his course must run. 
-BEETHOVEN 



THE VOLUNTEER WORKER 

CHARLOTTE F. ROSENBAUM, Sec. 

A. Jacobz. Social Sen.nce A uxtliar;', Lenox Ht'lllfospital, LV. Y. Cit;' 

There are those who believe that the growth of Social Service to 
its necessary proportions rests. ultimately, with the employment 
of volunteer workers. The average Social Service Department 
rarely has at its command sufficient funds to meet its tremendous 
obligations with a force composed solely cd paid workers. There
fore, to cover with any degree of thoroughness the vast field, it is 
forced to depend to some extent on the volunteer worker. 

On the other hand, there are an equally great number of equally 
thoughtful persons who are convinced that only through the elimi
nation of the volunteer can this form of work attain its nearest ap
proach to perfection. 

It seems to me that all fixed opinions on this subject are peculiar
ly valueless in face of the fact that Social Service, in the limited 
sense in which we now employ the phrase, is in its infancy. Social 
Service in its broadest and most beautiful meaning, had its start 
in the beginnings of humanity. vVe are taking a little bit of the 
whole," limiting, shaping and directing it to useful and systematic 
ends. We are only beginning, too, to employ volunteer workers to 
assist us in the execution of these ends. 

And so, as I have said, our opinions on any and all matters re
lating to Social Service must not be so fixed that they cannot be 
altered as successive steps of progress bring about successive and 
differing results. 

We can, however, sum up definitely the pros and cons that 
vaguely possess our minds. By doing this and weighing carefully 
both sides of the matter, we shall come to some decision that has, 
at least, the value of earnest consideration. 

Let us first enumerate the disadvantages of a volunteer system: 
1.-The volunteer worker is the master of her own time. As 

far as her position is concerned, she may be subordinate to the least 
of subordinates; but the fact remams that she and she alone has 
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the right to determine her h'ours of work. For this reason she can 
seldom be given the position to which her intelligence and capa
bilities entitle her. Each necessary part, no matter how small, of a 
smoothly running organization, must be a part that can be depended 
upon to function consistently year in and year out. Positions which 
can be entrusted to workers who may or may not appear are never 
positions of major importance. This fact in itself tends to hamper 
the development of the average volunteer. \iVithout the incentive 
of eventual promotion to a position of actual responsibility, her 
effort is apt to slacken and her enthusiasm lose its spontaneity. 

2.-The volunteer w'orker's life rarely centers about her work. 
Outside interests, if not filling i't, tend at any rate to obtrude them
selves, thereby lessening concentration and preventing the continu
ity, smoothness-what you will-of uninterrupted applicat,ion. 

3.-We come now to that objection that is urged oftenest in all 
kinds of work that can be carried on both by paid and unpaid work
ers. The volunteer worker is, in the vast majority of cases, the un
trained worker. 

That this is not invariably true in a Social Service Department 
we all know. Graduate nurses whose training and experience en
title them to liberal remuneration, enter this work for little or no 
pay. Clerical work is frequently performed by expert secretaries. 
In all branches of Social Service there is a constant offering of 
trained ability without demand for pay. 

And yet this V'olunteering of those who might demand good 
wages is a mere drop in the bucket. The demand for expert work 
grows by leaps and bounds. The supply has never pretended to 
keep pace. 

4.~Close on the heels of this lack of training on the part of the 
volunteer, and a most direct and disastrous result, follows the loss 
of time of some experienced paid worker to whom is entrusted the 
"breaking in" of the newcomer. 

This is a matter not of hours or days but of weeks and often 
months, depending on the use to which the volunteer is to be put. 
Could every enthusiastic young person, bent on embarking on this 
particular sea of endeavor, realize how serious a matter it is to 



Charlotte F. Rosenbaum 307 

absof'b the time of some really valuable nurse there would be fewer 
hurried decisions, to be followed shortly by regrets and backing out. 

The initial expenditur·e of time on the part of the headworker 
in an attempt to point out to each new applicant the seriousness of 
this fact, might eventually save many hours of wasted instruction. 

5.-We come now, finally, to the least definite of all the objections 
1o volunteer work. It is an objection based on an almost imper
ceptible assumption on the part of many volunteers that work which 
is donated, should be, if not immune to correction, at least more 
unhampered than work which is paid for. This statement, I know, 
will be indignantly denied by a certain number of volunteers. It 
will be approved, however, by most head-workers. Now I am not 
claiming that the average volunteer resents criticism or authori•ty 
or even reprimand. Nor does she feel that it is her right to be 
handled with kid gloves. But there is frequently a feeling exist
ing quite unconsciously in the mind of the unpaid worker, which 
expressed ·in words might amount to: "\Veil, after all, I am my own 
boss. I ought to have a certain amount of leeway in my work, and 
be allowed to use my own judgment now and then." 

This is human nature and easily to be understood. It is, how
ever, undermining of the best work, and therefore giving to a de
partment less than it has a right to expect. 

Might it not be a good thing to meet this fact, even before its 
appearance, in the little personal talk that the head-worker gives 
each new applicant? She can, without antagonizing, inform the 
newcomer that in a Social Service department discipline is s·trict 
and requirements are exacting. She can tell her that c'orrection is 
given wherever it seems to be needed. and that, though the volun
teer gives generously of herself and her time, she may for the first 
few weeks meet with little save criticism and admonishment. The 
right-minded volunteer will welcome this as evidence of the serious
ness and importance of her new work. 

While there are, I realize, many more objections to the volunteer 
system I have tabulated those that seem to be the most important. 
Let us now consider the advantages accruing both to the depart
ment and to the volunteer herself through this employment of un
paid assistance. 
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There are, to begin with, three types of volunteer. First, there 
is the type whose enthusiasm lives triumphantly through the warn
ing of the head-worker, lasts with slightly abated and irregular 
fervor through the early difficulties of her position, and suddenly 
flickers out, either from an unexpected encounter with some new 
hardship, or,m ore often, from a steady decline of interest, termin
nating eventually in actual boredom. No volunteer can give her 
best to work that has lu~t its appeaL On the other hanu there is a 
certain incentive always before the paid worker, which occasionally 
carries her through in spite of waning interest, but interest, and 
interest alone, is both incentive and reward to the volunteer. When 
she loses it she loses the only thing binding her to her work. 

The second type of volunteer lasts for a far longer period than 
her less stable sister. She also, incidentally, consumes more of the 
precious teaching-time of the nurse in charge. After a number of 
weeks or months she is forced to desert her work, whether, as is 
often .the case, on account of depleted strength-for there is no 
other work so tiring-or because the free time she had at her 
disposal is now at an end; or because her life is so shaping itself 
that her energies are being summoned in another direction. When 
she leaves the department her going is the cause of real inconveni
ence; for she has come to be depended upon for whatever branch of 
the work she has assumed. 

The third type of volunteer is the one who finds her original 
enthusiasm strengthening into an interest that binds her to her work 
more closely than could any tie of duty or necessity. She it is who, 
starting at the very bottom with the monotony and drudgery of 
beginners' work, can see the little bit of promise that spells for her 
a future part of real importance in the very beautiful whole. 

I do not lose sight of my former assertion that the positions of 
greatest responsibility are rarely open to the volunteer. There are 
many ways, in themselves involving responsibility, in which the 
worker can finally make herself invaluable while yet being subordi
nate to the nurse and assistants in charge. 

It is with the last type of volunteer that I am dealing in dis
cussing the advantages of utilizing this form of labor. There are 



Charlotte F. Rosenbaum 309 

many persons who claim that this type is a myth and who will say 
that the non-ex,istence of the dependable volunteer can be proven 
by the records of most Social Service departments. But some of 
us claim with equal conviction that work whose value is quite beyond 
computing is being done by volunteer Social Service workers 
throughout the country. Here again no one person can decide be
tween the points of view. 

Por the purpose of this article, however, those who are doubt
ful of the existence of the reliable volunteer will have to accede 
the point while the advantages of such assistance are enumerated: 

1.-To begin vvith, the foundation of all good work is a love for 
that work. Every volunteer enters upon the field with this greatest 
of all advantages. The mere fact that she has elected some one 
branch of service proves that it is a branch dear to her heart. She 
starts in with a very real initial impetus. 

2.-She brings to her work a freshness of viewpoint, an enthu
siasm and spontaneity which are bound to reaot favorably on a more 
or less mechanically run organization. She is not imbued with that 
"institutional'' timidity to be found in even the best of nurses; and 
though at first this brings down upon her a mass of criticism, called 
forth by her utter ignorance of what is or is not proper in such a 
department, after she comes to realize what are the hard and fast 
hnes over which she may not presume, she can bring with her a re
freshing freedom of thought and action, which blows away cob
webs of too strict adherence to mere formalities. 

3.-The fact that her life is centered about other interests than 
those she elects in this work, while it has its drawbacks, has also 
the advantages of bringing the work and its needs home to those 
who compose her world. 

No earnest volunteer drops her work entirely when she leaves 
her office. On the contrary, she brings it into every phase of her 
life. Her interest is infectious. Her statements awaken others to 
needs of which they were never aware. She is the center of an 
ever-widening circle of volunteered assistance, whether financial or 
in the form of time or actual effort. She is the medium operating-
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between her own particular department and her own particular 
world. This world, in its turn, is enabled to reach farther horizons 
than the department alone could ever have attained. 

The most versatile of all nurses and head-workers have far 
more than even they can accomplish in meeting the claims of their 
work. The interesting of outsiders, though an imperative neces
sity, is something which it is impossible for them to attempt. The 
volunteer, most of whose time is spent away from her work, is 
the carrier of all this helpful and much needed propaganda. This 
feature v,:ould be an interesting one on which to dilate with its in
finite possibilities of welding together those parts of an outside 
world that may be of actual use with the corresponding parts of 
an organization that will reap the benefit. For instance, your vol
unteer worker, in the hearing of friends \\raxes enthusiastic on the 
subject of her work and mentions regretfully the unnecessary 
hardships occasioned by unemployment or the incorrect employ
ment of the handicapped. 'The head of a large factory happens to 
be in the group ta~<es out his card hands it to her and tells her 
to send him any men wanting positions. Thus unexpectedly is 
opened a channel of valuable aiel. Or perhaps a sewing-circle re
acting to the depression of post-war inaotivity, welcomes the 
thought of devoting its efforts to the clothes-room of this Social 
Service department of which it hears so much through the enthu
siasm of a certain member. There are cases too numerous to be 
tabulated of the adoption of children through the glowing descrip
tion of these little homeless ones poured into the ears of lonely 
and loving women. As I say, the .subject is a fascinating one, and 
one that emphasizes the utterly unconscious good done every de
partment by a truly earnest volunteer. 

4.-The fact that the hours of the volunteer are short makes 
it possible for a head-worker to ask of her some little added assist
ance during her free time. For instance, in summer, volunteers can 
be used to take parties of ''Fresh Airs'' to trains at hours incon
venient for a nurse, and to meet incoming trains early in the morn
ing or late at night, thus conserving if not the time at any rate the 
energy of a far more valuable paid worker. 
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5.-N ot to be overlooked in this summing-up is the gain to the 
volunteer herself in this productive field. The reward comes not 
to the volunteer alone. No earnest effort along these lines can 
fail to bring with it that broadening of perceptive faculties and 
that closer approach to the fundamentals of human living which 
are the keys to an infinitely fuller and richer existence. There is 
an added something in these intangible but real returns for the 
worker who has no reward other than she finds for herself in them. 
The new systematizing which takes place in her life through the 
addition of regular hours of work; the healthy subordinating of 
her own inclinations to a foreign regime; the entire losing of her
self as a valuable human entity as she becomes merged in a scheme 
so much greater and better ordered than -vYas her own circum
scribed life-all of these are rewards at least as great as any ef
fort could merit. 

Before closing, I wish to mention a few possible solutions of 
the problems encountered in the employment of volunteer assistance. 
In the matter of irregular hours and uncertain attendance, I be
lieve it would be of advantage to determine the maximum amount 
of time, no matter how insufficient, that each volunteer can actually 
promise. She may be able to give twenty hours a week, provided 
that they are at her own convenience, and only three hours at 
stated and definite times. Yet it will be these three hours only 
that can be incorporated into the programme of the department 
and counted as dependable assets. Let the worker in charge make 
note of this time and relegate to it, so far as possible, the work to 
be done, by this helper. vVithout discouraging the frequent "drop
ping in'' that not only gives extra help but tends to keep alive the 
interest of the volunteer, she can yet emphasize ihe fact that it is 
the time upon which she may rely that is of greatest value. The 
realiza,tion of this fact by the volunteer -vvill lead unconsciously to 
her discovery of more time that can be promised regularly. 

The lack of training of the volunteer worker is a point whose 
recognition is beginning to open the gates of utterly new oppor
tunity. We realize that there is no reason in all the world for the 
volunteer to lack training. Only assuring ourselves first of her 
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earnestness, do we not owe her as much as we owe the paid work
er? A course of training for the volunteer will bring into our 
midst untold numbers of valuable helpers. The eventual solu
tion of many problems at present confronting our Social Service 
departments is to be found in the training of volunteer workers. 
Every moment of paid work that is saved is just so much gain; and 
the hours spent in instructing the new worker in matters with 
which she should already be familiar have been just so much waste. 
Moreover, we all love to do the things that we can do well; and 
the volunteer who knows her work to be ·grounded on the firm 
foundation of previous training and experience will enter her new 
fields with greater ability, greater confidence and greater joy. 

And so we come, logically, to the conclusion that the bettering 
of Social Service departments lies not in the choice of one of two 
systems but in the changing of existing conditions to effect their 
compromise. Let us try to do away with the present conception of 
the volunteer worker as the untrained worker by putting in her 
place an assistant who has been grounded in the fundamentals at 
least of this .science. Let us never forget that the volunteering of 
service is a very beautiful thing; and let it no longer need to be 
synonymous in our minds with the offering of something less than 
the best. 



THE VALUE OF OCCUPATIONAL THERAPY TO THE 

NURSING PROFESSION 

CHARLOTTE S. MOODIE, R.N. 

Director, So~-Zal Srrma, Grace liospital, Detrort, !V!£clt. 

Occupational Therapy, in other words, the application of various 
forms of handicraft to meet the individual limitations of invalids 
and the physically handicapped was first brought into being by Miss 
Susan B. Tracy of Jamaica Plains, l\f ass. 

1\Iriss Tracy, herself an experienced trained nurse, became con
vinced from observing the dornoralizing effects of idleness upon 
convalescent and chronic patients, that some occupation which would 
employ the hands and concentrate the mind was greatly needed. 
Being a w·oman of education, great inventive genius, coupled with 
exceptional manual dexterity, through careful study of her patients, 
she evolved for their benefit various forms of handicraft. Like a 
physician with his pl·escription, to each ca-se she assigned some work 
\vhich exactly suited the underlying disability. 

This spring J\1iss Tracy carne to Detroit under the auspices of 
the Community Union. Here, three representative hospital train
ing schools formed co-operative classes for their pupils where in
struction was given in the theory and practice of this branch of 
nursing. 

Some of the occupations taught were: Basketry, wood carving, 
rake-knitting, leather work, the making of dolls and stuffed animals 
and rug weaving. 

The results of these classes may be seen by paying a visit to the 
hospital \vards some bright morning. Here, in his '~'heel chair we 
find Joe, recovering from a fractured thigh, busily engaged in carv
ing a breadboard or a bookrack. Close by, lying flat on his back is 
:Max, a bright cheery young chap who formerly held a well paying 
clerical position. Tuberculosis of the spine with a resultant anky
losis ties him to his bed. He is now making a wool sweater by 
means of what Miss Tracy call_s "rake knitting." On the little 

313 



314 The Value of Occupational Therapy 

wooden apparatus resembling the lower part of a rake, which lies 
on his chest, any form of knitting may be done witrh the patient 
in the recumbent pos.ition. This rake may also be firmly attached 
to a table and operated by a one-armed person. In the women's 
ward is Mrs. Schuster making a basket, something she has always 
wanted to do, but never had an opportunity before. Yonder is 
Sarah with very limited use of her hands, resulting from hemi
plegia, braiding a rug. In the children's ward are Jack and Tom 
having lots of fun stuffing brightly colored rag dolls. l\1ay, close 
by, sits a't the table making noses and eyes for the dolls. 

Realizing, as every thinking person must, that the physically 
handicapped and chronic invalids will always remain with us, it 
seems desirable that instruction in occupational therapy should be 
included in the curriculum of Nurses' Training Schools. A knowl
edge of this service would be a valuable asset to any nurse whether 
engaged in hospital or private practice. 

The latter can do much towards relieving the monotony of a 
long convalescence, or with neurotic cases, by arousing an interest 
in some form of handicraft. The importance of this was forcibly 
illustrated in a well-remembered insane patient who was absolutely 
quiet and contented when busy with her painting, but the moment 
her hands were idle her mind reverted to her own iUs and she kept 
up a stream of bitter invectives against 1:he Supreme Being for per
mitting her existence. 

The quali'fications most desirable for the teacher of occupational 
therapy are: above all, infinite patience, the ability to teach and to 
criticize without causing- offense or discouragement, the power of 
inspiring confidence in others and last, but not least, an optimistic 
temperament and a sense of humor. 

Nurses are familiar with the varying moods which pass over 
all invalids. One day your patient vvill work industriously, the next 
refuse to lift a finger. But the tactful nurse can adapt herself to 
these moods by making the most of energetic days, sometimes .sub
stituting some new form of work for the one of which the patient 
has wearied. At times it may be well to let him rest entirely for a 
few days. This is a field in which older nurses who are physically 
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unfit for strenuous hospital work may be of great use by reason 
of their richer experience in dealing with all sor,ts and conditions 
of men. 

\Vhile the main purpose of occupational therapy is curative and 
therapeutic and other than economic, it may be said that the finan
cial consideration, be it ever so small, has a distinctly encouraging 
effect on needy patients. To the active man, in the prime of life, 
rendered as he thought, an economic incompetent, the discovery of 
an occupation whereby he may earn even a few dollars is a ver-itable 
Godsend. 

For the future one would like to prophesy that ere many years 
every representative hospital training school w,ill regard a depart
ment of occupational therapy as a necessary part of its equipment. 



SOCIAL SERVICE AT THE ITALIAN HOSPITAL 

BY MRS. LIONELLO PERERA 

Chairman, Social Ser·vice Department. 

In February, 1918, the \Voman's Auxiliary of .the Italian Hos
pital established a Social Service Department. Previous to that 
time, the Hospital maintained a Benevolent Institute which has 
been in existence for-many years. The duty of this branch of the 
Hospital was to dispense alms to needy patients or their families. 
It took a great deal of persuasian, before the Benevolent Institute 
was turned over to a Social Service Department, but it took far less 
time to do away with its form of mistaken charity, and to follow up 
and re-establish the families, about 50 in number, hitherto apparently 
dependent on the Institute for some support. In fact, at the pres
ent moment, only 2 families .to whom money was regularly doled 
out, now receive any pecuniary a.id. vV e continue to aid the rest 
when the need arises. This has come to pass through social service, 
by finding more lucrative employment, improving general conditions, 
finding cheaper homes, etc. 

Of course we began our work as a hospital Social Service De
partment immediately after consulting and receiving excellent ad
vice 2nd stimulation from :\[iss \Vadley of Bellevue, we secured 
the services of Miss Vera Albori, a young Italian, peculiarly fitted 
for the work. A graduate of the Italian Hospital, lVIiss Albori had 
studied later at the School of Philanthropy and Teachers College, 
and it is due to her able work and untiring zeal that so much has 
been accomplished. The Chairman and her associates had planned 
to limit the activit_ies to the service of the hospital and patients, but 
they soon found they could not turn away the increasing tide of 
outsiders seeking help. The Italian has found a place where advice 
is given and a helping hand extended. After .the word had gone 
forth, it spread like wildfire. We are now confronted with the need 
for an enlarged service to include different Italian districts, and 
we hope to make this possible through the generosity of the Italian 
colony, many of whom stand ready to come to our aid. W:ho can 
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doubt the joy of the Italian at finding a sympathetic woman, speak
ing their own language, and who knows their customs and habits. 
A change for the better must come after contact with a trained 
worker, who though sympathetic, has the strength of will to demand 
improvement in the home. This shows the use of our institutions, 
and a general uplift follows. 

It would take too long to tell of the work accomplished, it is 
sufficient to say that in a hospital of 100 beds and a dispensary 
visited by 200 persons per day, no needy case has been neglected 
and hundreds of outsiders have been taken care of. 

The Italian, as a rule, needs little financial aid, and rarely asks 
for it. He does need to be told \Vhere to go in case of illness, how 
to get employment to better his position, and how to keep his chil
dren well. He needs Americanization, and how to make use of our 
great land and its opportunities. But unless the parents are told in 
Italian, they will not heed. 

The Italian woman is awakening. Very often it is her children 
who have broken the chrysalis. She is demanding better conditions 
for herself and her little ones. Her husband is fast realizing the 
wife is his equal, and throwing aside the idea of the domination of 
the male. 



THE MIDWIFE IN THE CITY* 

BY ETELKA WEISS, R.N. 

Director) Social Scrzrice) 1-1 ebrew Hospital) Baltimore) M d. 

Statistics show that 16,000 women die each year in the registra
tion area of the United States from cases relative to childbirth; 
thousands of women are invalids as result of childbearing and 
pregnancy; nearly a third of blindness in the world is due to the 
carelessness of the attendent at the time of delivery; over 164,000 
infants under one year die each year from causes related to the 
mother during pregnancy and childbearing. I have no doubt that 
these facts are partly due to the large number of ignorant and un
scrupulous midwives who are exploiting the masses of trusting but 
ignorant women. The remedy for this condition of unclean mid
wifery must come from three sources: The State, the Public and 
the ::VIidwife herself. The stimulous to accomplish this must come 
from the united efforts of intelligent goctors, nurses and social 
workers. The midwife problem in the cities differs from that in the 
rural communities in that while the latter suffers from the lack of 
midwives, especially in certain parts of the country, the cities are 
overburdened with a large number of ill-trained and untrained 
women who practice midwifery and many lives are ruined or lost 
as the result of their lack of skill. Of course, the midwife is not 
the only source of danger in the field of obstetrics, but it is not my 
intention to discuss this time the other phases of this problem. 
While the number of obstetricians and obstetrical clinics in the 
larger cities make it possible for many to receive the proper care 
usually only the rich or the very poor are the beneficiaries of these 
facilities. The women in moderate circumstances who cannot af
ford to pay a specialist and who object to the repeated clinics to 
which they are subjected in many hospitals, usually resort to the 
midwife. This is also true of a large number of women who have 
a fear of hospitals and of everything connected with them. Thus 

*Read in abstract at the St. Louis Convention of Nurses' Organizations, April, 1914. 

318 



Etelka Weiss 319 

the city aspect of the midwife question 1s a grave one indeed, as 
here we have to consider the abuser as well as the abused as we 
discuss the sources of remedy. 

Let us first take the midwife herself. What should be the re
quisites of a good midwife? I have tried to put these requisites 
under six headings, each of which could he expanded to the length 
of several chapters. 

1. She should be intelligent enough to realize the value of pre
natal care and the ability to give it. 

2. She should have keen power of observation and the ability 
to recognize unfavorable symptoms any time during 
pregnancy, labor and puerperium. 

3. She should readily recognize the need of an obstetrician 
and call him in time. 

4. She should know and practice surgical cleanliness . 
.J. She should read much and keep in touch with all Im

provements in modern obstetrics. 
6. She should realize that a midwife is never justified in pro

ducing an abortion. 
If by force of tradition, economic conditions, and demand we 

must have midwives in the cities, why not have good ones? Why 
must this very important branch of nursing be neglected by those 
who are interested in every other branch of medical and nursing 
science? The midwife must be educated, trained, supervised. Her 
standards must be raised and she must be made to live up to those 
standards. When that is done she must be .treated with consider
ation so that her self respect will reach the height where she will 
do nothing detrimental to her patient or to her profession. Thus 
she will become a useful member of the society of public ser
vants, such as doctors, nurses, senators and school teachers. 
Nurses themselves could elevate the standards of midwifery if 
they only \i\-'ould follow the course advocated by the National Or
ganization for Public Health Nursing, and become high class mid
wives. Then through their efficient work inspire the public with 
the desire to obtain good service. 
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This brings us to the second remedy. The public must be 
taught to realize its own importance, it must be made to realize 
that \Yhile pregnancy is not a pathological condition and confine
ment is not a disease, it is most important for .their sake and for 
the sake of those to come, that a woman during her pregnancy, 
labor and puerperium should have better care than at any other 
time in her life. The women must be taught that even as they 
would not go to a neighbor to have their appendix removed be
cause the neighbor thought that he could do it, they should not call 
on a woman to deliver them of their children because the woman 
thinks she can do it. 

Public, doctor, nurse and social worker together must win over 
the law makers. When the blessed time will come when all of 
us will be good law obeyers, this and many of our other problems 
will greatly lessen. But in the meanwhile we must do the best 
\Ve can to secure good laws together vvith a good machinery of 
enforcement, without vvhich the la\v amounts to naught. 

To sum up, the city aspect of the midwife question derives 
its seriousness from the fact that while the number of midwives 
is large, there are but few who measure up to the desired stand
arcl. As a result, the public employing the inefficient midwife is 
not only abused physically but has its standards lowered as not 
knowing any better, accept the present midwife as she is and 
blame the resulting misfortune on Providence. 

On the assumption that midwives are indispensible on account 
of the demand for them, schools for midwives should be estab
lished in connection with suitable hospitals and placed on a high 
plane; the public should be educated to demand efficient service 
and more stringent midwife laws should be secured together with 
such machinery of enforcement, as does not get "out of order" 
in a short while. 



COURSES OF INSTRUCTION FOR DIETITIANS 

KATHARINE A. FISHER 

Ttac!tcrs College, N. Y. 

The war has taught the incomparable importance of education. 
It has also revealed to us the stern necessity for specific training. 
A recent writer has reminded us that "we used to think proudly of 
our educational system as a ladder, from the Kindergarten to the 
University. Our pride was humbled, however, when we realized 
that almost everybody fell off on the way up, that they fell hard 
and found their feet with difficulty. The builders of the ladder 
did not think of vocation or livelihood. And you cannot in these 
days (the same writer asserts) get efficiency in anything without 
training." liVe might well add that, in planning technical training 
courses today, the special field of work must be constantly kept in 
mind. At the same time vve cannot forget the inestimable value of. 
providing that good broad basis that is expressed in trained in
telligence and without which practical knowledge will be of com
paratively little value. All information is useful only as it is well 
proportioned and a good academic education, either preparatory to 
such courses or woven into them, is really essential in securing the 
highest standards of work. It is also obvious that we must preserve 
a balance between the practical and the theoretical. One ranks no 
higher than the other. Let us carefully consider these things in 
planning courses for our future dietitians. 

The problem of vocational guidance is receiving much attention 
art present. Why not consider this in training our dietitians? You 
will all admit that the w:nrk of the dietitian carries with it heavy 
responsibilities and tha't it usually involves an important managerial 
pos1t1on. Native ability and the general fitness of students for 
such work should surely be major considerations. Perhaps some 
enthusiastic member of this Association will work out a series of 
tests, along the lines of those used so successfully in the army, to 
adequately measure the ability of the would-be dietitian! This 
suggestion may seem visionary. Some colleges have arranged a 
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probationary pe6od, but there is a danger of its developing into a 
mere form. In any event, the previous education and particular 
experience of the student will influence her training and future 
work. Practical experience in home management will prove a dis
tinct asset as_, having had to grapple with real situations, she has a 
better basis for interpreting at least some of the work of the 
laboratory and class room. The student who has been a teacher, 
provided she has not taught too long, brings her teacher's attitude as 
a valuable experience and a good social.background is always a de
cided advantage. T'he age of the student should undoubtedly be 
considered. The very young student is handicapped, not as seriously 
during her training, as during interneship or later as an active 
dietitian. As a genera11 rule, she is bound to lack that much needed 
maturity of judgment and poise and· the a'bili,ty to supervise her 
employees, as well as the power to face emergencies without being 
nervously overtaxed. She may avoid this by taking an assistant's 
pos1tion for a few years, but too often she is persuaded to accept 
a responsible position. I alvvays welcome t1o our ranks women who 
have had their initial experience in some other field, where demands 
upon their administrative ability are not heavy, but where they 
have had a chance to develop more mature judgment. 

All these things considered, what shall be the length of an ade
quate course for those who have had no previous training in general 
Home Economic work? I feel sure we all agree that a one year 
course gives a very meagre and narrow preparation. It cannot 
give time for developing facility in technique or for a study of the 
related sciences so essential to a broad understanding of the work 
in hand. Again, the ambitious student is liable to overtax her en
durance in her desire to do justice to the work. Do you agree with 
me that two years is the minimum for athoughtfully planned and 
carefuLly administered course, for a group of capable students? 
As yet, we cannot hope that all dietitians will be able to take ad
vantage of a longer one. 

H we follow the example of the enthusiast in vocat,ional educa
tion and indulge in ''job analysis" we may be able to decide more 
easily just what subject matter should be introduced into our train-
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ing courses. What knmvledge does the work demand? What are 
the responsi~bilities? To what extent should dietitians depend upon 
outside expert advice? Should we aim to merely give the student 
an appreciation of the details and nature of some phases of the 
work, and should she acquire skill in carrying out the processes in 
other phases? These questions are even more pressing when the 
training of the administrative diertitian is being considered, as she 
is really s~pecializing in administration and will not often be called 
upon to actually carry out many of the processes involved. 

A study of the problems of the individual home shou}d un
doubtedly form an introduction to the study of the activities of the 
institutional household, as far as the more technical aspects of the 
training are concerned. The historical background, too often lost 
sight of, should be presented and should also include a survey of 
the development of institutional homes. I believe tha<t this is con
ducive to the devdopment of a more sound philosophy o:f work. 
As far as possible, the student should be prepared to appreciate the 
differences between the home and the larg-er household. On the 
other hand, the activities of these larger homes really lie in the old 
fields of women's endeavor and these new occupations for women 
aare only the old ones writ large." They represent the larger home 
and can splendidly enlarge the individual home. Our students 
should understand the big essential things for which these insti
tutions have been created as they lie at the very root of human 
needs. In stating this I trust that I do not seem to you to indulge 
in tiresome platitudes. 

From the stand_poi~t of economics the dietitian is a consumer 
on a large scale, and should, therefore, be a keen and expert judge 
of all materials and supplies she uses. lVIarkets and market con
ditions will demand her constant attention. I see no reason why, 
in many instances, she should not be her own buyer. Up to the 
present time we are aware that this has not always been one of 
her responsibilities, or interests. Training courses should give at
tention to this. Undoubtedly, one of the most important considera
tions is the planning of courses in the related sciences. In planning 
these we must remember that we are not preparing teachers of 
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Chemistry, Biology, Physics or Nutrition, and we should therefore 
not let our desire for an extensive training in science disoourage 
the student who has splendid executive ability and other excellent 
qualifications, but who may not have a particularly scientific mind. 
On the other hand, it is expedient that we avoid a superficial 
training in science. \Ve cannot have applied science unless we have 
science to apply. Above all, our instructors in these related sciences 
should make the v.rork more vital by constantly making clear, in an 
interesting way, the specific application of science to every phase 
of the dietitian's work, whether it be a problem in sanitation, in 
food, or in equipment. Failure to do this is often the reason why 
some of our students sigh so sadly over their laboratory experi
ments and why some are left with an attitude similar to that which 
one student had who exclaimed to me in the early days of her course, 
"Is an ordinary everyday thing like baking soda a chemical?" 
Evidently that student had not a scientific mind but she proved to 
be one 01f the best military dietitians serving in the hospital of the 
Allies and faced emergencies sturdily, with splendid poise and an 
amazing resourcefulness. The end of any training is not mere 
skill or the acquisition of knowledge, but the ability to use this 
skill and knowledge in coping with new situations. 

Economics and sociology should find a place in our courses as 
the work has of course most important economic and sociological 
aspects. This would include a study of modern labor problems as 
they may be related to the institutional household, a particularly 
important question considering present day conditions. Employ
ment management has become a large fact,or in industrial adminis
tration and it cannot be a matter of indifference to the future 
dietitian. 

As the planning and supervision of the work of others is one 
of the major duties of our dietitians a study of the principles of 
modern forms of organization and administration, as they apply to 
her future management problems, should find a place in the latter 
part of the course. Again, she will have more or less responsibility 
in regard to accounting and business methods and should therefore 
be acquainted with at least the general principles of this phase of 
her work. 
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But Rome was not built in a day and neither was any training 
course ever intended to produce competent dietitians, veritalble en
cydopedias of knowledge, with nothing further to learn! There 
are many, many things we can only learn through experience, 
guided in the beginning by sympathetic and intelligent supervision. 
This really brings us to the question of practice fields for the pupil 
dietitian, of interneship or apprenticeship, but this is being discussed 
later. Just let me say, hmvever, that I hope we will decide in the 
near future that any course, whether it be two, three or four years 
in length, should not be taken in consecutive years or semesters. 
Could our students not go out into the field for one or more periods 
during their course as 'L'I.}'Cll as at the end of it and there ldarn 
1t11der wise supervision what the school or college cannot teach. 
Many colleges have these fields right in their own dormitories and 
dining rooms. I am decidedly opposed, however, to such field work 
being attempted while the student is carrying the average school or 
college program. The majority of colleges offering courses are 
doing this, but I trust that this arrangement will give place to one 
where the student has almost her entire time for field work during 
a given period of at least from three to four months. Such a 
place would surely put new life into our training courses and in
cidentally challenge our instructors to also seek experience in fhe 
field from time to time. I would be glad to see this field work 
given definite college credit. Our courses would be modified by 
such a system of interneship. We might call it junior interneship. 
Many things which we now struggle to teach in the class room could 
be taken care of in the practice field. To give one illustration. 
There are many reasons why large quantity cookery cannot be well 
taught in the college laboratory. 

This Association has undoubtedly a definite responsibHity con
cerning the development of adequate training courses. Every active 
dietitian should work as closely as. possible with colleges offering 
such courses. Studying particularly the question orf intelligent 
supervision of field work, and instructors should acquaint them
selves with conditions in the various types of institutions, particu
larly those instructors whose subjects are more directly related to 
the work of the dietitian. I have not attempted to discuss any 
difference that might exist between the training of the adminis
trative and the laboratory dietitian, but that is hardly possible within 
the limits of a short paper. I only hope that I may have br10ught 
up a few points worthy of discussion. 



THE AMERICAN CONFERENCE ON HOSPITAL 

SERVICE* 

MIS1S M. A. CANNON, Secretary 

The American Hospital Conference, now the American Confer
ence on Hospital Service, has just held its first meetings since its 
organization in Chicago last April. Those who attended the last 
annual meeting •of the American Association of Hospital Social 
Workers will remember that J\1iss Henry reported at that time 
that the conference had recently been called together by Dr. Bevan, 
President of the American l\1edical As3ociation, that she had been 
present to represent the Association of Hospital Social Workers, 
and that ·our Association was requested to name two delegates to 
form part of the permanent Conference. The President of the 
American Medical Association called the first meeting in response 
to a resolution of the Council on l\feclical Education, which recom
mended it for the purpose of considering hospital standardization. 

The Conference is composed of two delegates from each of the 
following organizations : 

The American College of Surgeons, 
The American Medical Association, 
The American Association of Industrial Physicians and Surgeons, 
The American Ass1ociation of Hospital Social Workers, the 

American Hospital Association, the American Nurses' Association, 
The Association of American "Medical Colleges, 
The Catholic Hospital Association, 
11he Federation 'O'f State :Medical Boards of the U. S., 
The Medical Department U. S. Army, 
The Medical Department U. S. Navy, 
The Medical Department U. S. Public Health Service, 
The National Organization of Public Health Nurses, 
The National League for Nursing Education, 
The International Compensation Boards, 

Reprint from the "Uulletin of the American Association of Hospital Social Workers," 
September. 1919. 
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The Conference has had as preliminary organization an executive 
council of three, of which Dr. A. R. Warner has been chairman. 

The meetings were held according to the following programme : 

Sept. 9th, 2.00 P. M. 
Report of Ex. Council-Dr. Warner. 
General Discussibn. 

Sept. lOth, 10.00 A. M. 
Joint General Session. 

American Hospital Association. 
American Hospital Conference. 

The Organization and Functions of a H·ospital-Dr. S. S. Gold
water. 

J\1edical Education Through Visiting Staff and Internes-Dr. 
John M. Dodson. 

Better Progressional vV ork Through a Better Staff and Better 
Records-Dr. John A. BmYman, Ex. Sec. American College of 
Surgeons. 

Discussion. 

2.00 P.M. 
Joint General Session. 

American Hospital Association. 
American Hospital Conf·erence. 

The 'Hospital's Service to Humanity-Rev. Maurice F. Griffin. 
The Education of the N urse___.Miss Parsons, Supt. of Nurses, 

Massachusetts General Hospital. 
Hospital Development from the Layman's Point of View-Mr. 

Edward Embree, Rockefeller Foundation. 
Discussion. 

Sept. 11th, 10.00 A. M. 
Executive Session. 
Discussion of Plan of Organization. 

2.00 P.M. 
Executive Session. 
Discussion of Policy and Programme. 
Adjournment. 
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The delegates present agreed that "hospital standardization" 
was a bad term in which ro define the object of the Conference, and 
in the constitution the phrase ''betterment of hospital service" is 
used. It is not the purpose of the Conference to formulate any set 
of rules to apply to all hospitals, but rather to stimulate in every 
kind ·of hospital the development of such work as will make it the 
greatest possible force for the health of its community. 

The emphasis upon the social aspect of the hospital has been 
marked in all the meetings. It is plain that the Conference conceives 
of hospital service in the broadest possible interpretation of the 
words. At the same time, if the Conference is to accomplish any 
clear results in so vast a field as it has in view, it must concentrate 
its effor,ts upon a certain few problems at a time, and work these 
out as carefully and thoroughly as it can. Its function is to be at 
first that of investigation and advice, in which it will join with the 
national organizations represented in its membership. Certain of 
these organizations, as, for instance, the American College of 
Surgeons and the League for Nursing Educatilon, are already at 
work in special fields of investigation and standardization. The 
conference will not curtail, but may co-ordinate these special enter
prises. Later the Conference may itself undertake work of a more 
directly executive character. 

The Conference plans t:o work through committees, each com
posed of members representing the organizations most nearly con
cerned in the subject assigned to it. The committees to be ap
pointed are : 

1-0n Internes. 
2---'0n Nursing. 
3-0n Records and Laboratories. 
4--0n the Functioning of the Hospital m Relation to Social 

Insurance. 
It is prdbable that representatives of the American Association 

of Hospital Social Workers will be appointed to the Committee on 
Social Insurance (No. 4). These oommittees are to form their 
plans, to do whatever they can to get into operation and to report 
to the Conference at a special meeting to be called in Chicago in 
March. 
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The Conference is to be governed by a Board of Trustees, con
sisting of the officers and nine other members. Details will be 
given in a later issue of the BuLLETIN. Dr. A. R. Warner, of 
Lakeside Hospital, Cleveland, Ohio, is first vice president and act
ing president, since no permanent president has as yet been chosen. 

This organization seems to promise a long advance in hospital 
service. As Dr. Warner .said at the final meeting, either the plans 
made at this time mean nothing at all, or they mean the greatest 
gain that hospitals have known for twenty years. The result will 
depend upon the vision of the members of the Conference, and 
upon their ability to work together in the interest common to 
them all. 



' 

SOCIAL SERVICE AT THE ILLINOIS TRAINING 

SCHOOL FOR NURSES OF THE COOK 

COUNTY HOSPITAL 

N. F. CUMMINGS 

Executive Secretary Hospital Social Service Association. 

The Cook County Hospital of Chicago, is as its name implies 
an institution that receives patients from all over the county. The 
Illinois Training School for Nurses is affiliated with the Hospital 
and is a special department of the institution. 

In 1911 Miss Helen Scott Hay, then superintendent of the Il
linois Training School and Miss Marion Prentiss, a graduate of 
the Training School, and a former superintendent of the Hospi
tal, saw the difficulties involved in the situation of the unmarried 
mothers of the wards of the Cook County Hospital. After an 
earnest conference with the Committee of the County Board, Miss 
Prentiss undertook the organization of a department of Social 
Service in the Hospital. In this instance the social service work 
found its impetus and expression in this special field which has 
continued to .this time to be the most vital feature of the Social 
Service Department at Cook County Hospital. A knowledge of 
the past of these patients, and the direction of the future of 
both mother and child requires close attention for a long period. 
Moral restoration of the mother must be established by choosing 
a home and employment favorable to rebuilding her self-respect; 
by education of the mother in care of the child and of the health 
of both through the critical period of prenatal condition, and 
the after care. A survey of a group of these cases was made in 
1914. 

After the maternity service was organized in addition orthoe
pedic work was undertaken. Miss Prentiss has organized the usual 
plan of routine work with crippled children which in every aspect 
is very appealing. She was able to arouse the interest of a group 
of teachers in the children who were spending years in the hos-
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pital without instruction. After learning the facts there was an 
immediate response from the teachers, \vho volunteered to form 
classes in the wards. This work has developed into a permanent 
school for orthoepedic children. Not only the orthoepedic chil
dren benefit by this school but children all over the hospital who 
are in the institution for any length of time, attend the school. For 
three years past the Board of Education has paid a teacher for 
this special department. The school-room is as attractive as any 
normal school-room of the best type. It is an oasis in the build
ing. In the early days girls of 12 to 18 years were placed in 
the orthoepedic wards with older women where the presence of 
acute suffering was not favorable to a hopeful mental conditiop.. 
:Miss Prentiss was able to secure a special ward for this group. 

''CHEER8Hop'' 

Cook County Hospift.l 
C~iee.Qo, xu .. 

TnE CHEER SnoP. 
In June, 1916, the work with the handicapped was begun. The 

stories of renewed interest in life and happier faces among the 
patients who were able to take up the varions kinds of work which 
were assembled for their hitherto monotonous and dreary hours, 
are very delightful. One unhappy boy who had become morose is 
quite transformed. The Cheer Shop presents a most appealing 
sight. There are looms for weaving, carpenters equipment for 
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making attractive garden sticks, weather vanes and toys. The 
bead, brass work, basketry, clay work, and needle work are as nicely 
done as if made by professionals. The best furniture house in 
Chicago gives its chairs for these patients to cane. Florists 
frequently send orders for baskets. Occasional sales of the articles 
are held with the assistance of volunteer workers. Except for the 
•cost of the material the profit of the article sold all goes to the 
·patient. Miss :Millie Stoesser is in charge of the department and 
'her finely acute social sense has been a strong factor in the success 
Qf the work. She comprehends the mental state of .the patient when 
beginning .tasks that a normal person finds puzzling, and has the 
rare quality of instilling patience and interest when these flag. Her 
salary and that of her assistants is paid by the school fund. 
So far the sale of articles made plus donations have provided the 
necessary funds. 

The next step in the organization of the social service work was 
the skin and venereal work. When this was taken up one graduate 
nurse was in charge of the attendants who were caring for the 
patients. The doctors welcomed the service of the social worker 
and co-operation has always been excellent. The department pro
vided a night worker for the work in the Lincoln District clinic, 
as a de.tnonstration, with the result tbat a nurse is now placed 
there by the directors as a full time worker. In addition to the field 
vi8its, the postal system is used for follow-up work. Girls with 
gonorrhea are a complicated problem. They are often not fitted for 
work and the adjustment needed in sec1_tring a boarding place for 
them is a test of resourcefulness. 

The complete personnel of the staff at present consists of nine 
paid workers, five students, and some very efficient volunteers. In 
1914 students from the Training School \vere assigned for part time 
to Miss Prentiss as a part of their education. Two pupils at a time 
are received for six weeks each and in this way their potential ele
ments for social work may express themselves. In the same year 
pupils from the School of Civics were also received for field work. 
Some members of this group are trained nurses. 

An interesting development of the past year has been the falling 
off of the Slavic patients due to suspended immigration; and a cor-
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responding increase of colored patients. A successful colored 
worker who began as a volunteer has charge of .these patients. 
She was trained in the department especially for the service. The 
worker, who deals with the foreign speaking patients, had little 
social training when she started, but brought with her a keen inter
est and intelligent apprecia6on of the characteristics of the Slavs, 
including the Poles and Bohemians. A large measure of her suc
cess is due to the fact that she speaks the language of each includ
ing that of the Lithuanian. Jewish patients are all visited by a 
worker from the West-side Dispensary who gives two half clays a 
week to them. It is hoped a full time worker will be possible 
later on. 

VoLUNTEERS. 

Volunteers are very successful. They are obtained frequently 
from the Volunteer Bureau of the Central Council of Social 
Agencies. They are not trained except as they acquire experience 
in the field, and are often women of mature calibre who desire to 
do this work. Others come through workers in the department, 
or from the Women's Clubs or from the various committees of 
the Institution. Their service is almo3t entirely in home visiting 
or such field work as taking the orthoepedic and cardiac children 
for outings, and to dispensaries. The volunteers never go into 
the wards except in cases of extreme necessity. They com..e 
regularly for not less than three clays weekly. The work is super
vised and reports written. The use of their autos is frequently at 
the disposal of the follow-up workers. Always, even in most ex
ceptional times one vohmteer is at hand, and sometimes there are 15 
or 20, including those serving in the Cheer Shop. 

The Social Service Committee is a general auxiliary committee 
of five members meeting once a month a few days before the Board 
Meeting of .the Training School. The development of the work is 
discussed in detail. 

RELIEF. 

The policy of the social service with regard to relief is to refer 
all need, with occasional exceptions, to co-operative agencies. The 
county agent furnishes milk and diets when necessary, also patients' 
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carfares. Orthoepedic and necessary surgical appEances are sup
plied from the relief fund. A proportion of this expense is repaid 
by the patients. Emergency aiel is given occasionally. Families. 
referred from the United Charities are referred back to them for 
necessary relief. Loans are made by the Social Service Department 
at the discretion of the worker. In 1917, $35.25 was loaned in this 
way and a little more than half returned. In 1918, $63.16 was 
loaned and $48.50 returned. In 1919, $54 has been loaned and 
$46 returned. 

One special instance where the Social Service made a definite 
contribution was in a case of a young girl afflicted with Potts dis
ease. The fund came from a donor who paid her board \vhile she 
was treated during convalescence, and her expenses to learn the 
millinery trade. This girl is now independent, and she is the happy 
owner of a Liberty Bond paid for from her own earnings. Another 
instance was, the provision for clothing for a blind baby for two 
years. This child was adopted by a man and his wife with social 
sense, who are only in moderate circumstances. They also have 
adopted a crippled child. The first money for incidentals came 
from a surgeon in the Orthoepedic Department who gave a special 
donation for a special case. This lead to other contributions. 

Cases are received in the Department by taking them from the 
daily admission cards, they are also referred from doctors, and 
nurses on service in the wards, and from the County Agent, whose 
office adjoins the social service office. Both are on the main 
corridor adjoining the front entrance to the Hospital. The County 
Agent is an executive representing the County, who investigates and 
passes upon the financial status of all patients who are admitted. 
Either the agent or his representative will always be found on duty 
day and night. It is believed that the location of the Social Service 
Office is of great service to co-operation and is to the mutual interest 
of each department. All cases referred are taken up for classi'fi
cation under the following headings: 

U nmarriecl mothers-Orthoepedic-Skin-V enereal-iCardiac 
--iGeneral medical-Attempted suicides. 

The first group includes 55% of the patients handled by the 
Department. 



N. F. Cummings 335 

The salaries of the social service staff, carfares, and office ex
penses are paid from the budget of the Illinois Training School. 
Co-operat,ion with agencies throughout the county is excellent. 
Social service workers do no visiting nursing, but refer all active 
health work to the Visiting Nurses Association. Literature is given 
out by the workers pertaining to child hygiene in all its aspects. 
This is received from the Federal Children's Bureau, the Infants 
Welfare Society of Chicago, the Illinois Society for the Prevention 
of Blindness, and other sources. Rural cases are referred to the 
rural nurse when the medical problem is the chief one. 

Recently one of the doctors has appealed to the Social Service 
Department to get babies removed and placed outside of the hospital 
for convalescent care. The plan in use was adapted from work done 
by Dr. H'enry Dwight Chapin of New York. Only one baby is 
placed in a family for which the Department pays $5.50 a week. 
At present the worker finds a boarding place, and the doctbr the 
necessary funds. 

No social records are filed with the medical. A color band in the 
corner of the card classifies the case. The annual report is issued 
with the report of the Cook County Hospital. 



EDITORIAL 

Hon. Joseph Cannon, for ten years chairman of the Appropria

tion Committee of the House of Representatives, phi1osophizes in 

the leading article of October Harper's, upon the wisdom of 

equalizing the national budget to the income. He recalls the incident 

of his early family expenditures. when a pig was added to the house

hold resources which was designed to become an asset of the 

winter's food supply. The little animal revealed some appealing 

attributes that as 1\Ir. Cannon eX'presses it, caused it to become a 

lia'bility, and now it serves to point a moral, with allusions to the 

pork barrel possibilities of the present purposes of those persons 

who have plans for the re-habilitation of the elements that permit 

unrest, ignorance, disease and unhealthful mental condititOns in the 

people. The present remarkable program for efficient public health 

service, and the promotion of agriculture, are cited among the 

government works which 1vir. Cannon finds dangerous to the 

eoonomic welfare. The budgetary mind is often conservative and 

of the acquisitive type and diametrically oppos.ite to the constructive 

instinct. The vigor and health of the aspirations of peoples are the 

best measure of their strength and power of performance. The 

will to do is a great factor toward attainment. Mr. Cannon is a 

notable example of this axiom. It requires no distinguished powers 

of vision to perceive the coming of the virility, and subsequent 

economic and spiritual strength attendant upon the fulfillment of 

the present health and other reconstructive plans of the government. 
Sir Arthur Newsholme, M.D., K.C.B., lecturer on Public Health, 
Johns Hopkins School of Hygiene, portrayed to the Academy of 
Medicine recently, an evaluation of practical community welfare as 
developed by the socializati:on of medicine. His utterance of 
scriptural quotation applied to scientific practice made clear his 

faith "that ye shaH know the truth and it shall make you free." 
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HOSPITAL SOCIAL TRAINING COURSE AT TEACHERS' 

COLLEGE, COLUMBIA UNIVERSITY 

in cooperation with 

THE HOSPITAL SOCIAL SERVICE ASSOCIATION OF 

NEW YORK CITY 

The course of training for nurses in hospital social service at 
Teachers' College, under the direction of the Department of Nursing 
and Health, in co-operation with the Committee on Education of 
the Hospital Social Service Association, which was announced in 
the August Quarterly, has commenced with the Academic year of 
eight months, beginning September 24th. The class includes pupils 
in their senior year, of nurses training from St. Luke's Hospital 
and the Brooklyn Hospital; al,so several graduate nurses. A 
plan of the schedule adopted follows : 

COIURSES IN HOSPITAL SOCIAL SERVICE 
The program of study and practical vvork is designed to give 

preparation to qualified nurses, either senior, student or graduate, 
for work in Hospital Social Service. The courses cover one 
academic year (of eight months) and consist of lectures, classes 
and conferences in the College, taking up fifteen or sixteen hours 
weekly, and field work occupying eighteen to twenty hours weekly 
under supervision in the Social Service Departments of selected 
hospitals. 

The first term (Winter Session) begins September 24th and 
ends January 21st. 

The second term (Spring Session) begins February 4th and 
ends May 17th. 

The subjects as at present outlined for the first semester are:
SOCIAL SCIENCE 89-INTRODUCTION TO SOCI

OLOGY, 2 points. Mr. Shenton. 
Tu. and Th. 3:10. 
The individual in society. \Vhat is society? How does it be

have? Is there a verifiable social progress? Statistical Sociology. 
Analysis of democratic society. Social organization, social mind, 
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collective decision, and procedure. Social self control. Leadership. 
Social significance of economic changes. Sociological basis for de
terminating values, educational programs, and public policies. 

SOCIAL SCIENCE 87-PRINCIPLES OF MODERN 
SOCIAL WORK, 2 points. Miss Townsend. 

Tu. 4 :10-,{). 
This course provides a general survey of social disabilities, out

lines the effects of these on family and individual welfare, and dis
cusses the general principles, and methods of prevention and relief. 
It illustrates the case method of handling typical problems of social 
disability and discusses the standard of living in relation to relief, 
the work of various types of social agencies, and the co-ordination 
of these agencies in working out a constructive social program. 

ADMINISTRATION s-H0~1E~MAKING ADJUSTMENTS 
IN SOCIAL \iVORK, 2 points. Miss VVinslow. 

w. 3:10-5. 
This ·course discusses home-making problems from the stand

point of the social worker interested in promoting Americanization, 
public health, home and community betterment, etc., through the 
improvement of home living standards. It endeavors to present a 
fairly vivid picture of home living conditions among small income 
families here in America and in the countries from which our immi
grants most frequently come, and discusses in a simple concrete 
way the methods of hdping such families to live under local con""' 
ditions according to better standards with reference to food, cloth
ing, housing, housekeeping, and child care. It also discusses methods 
of increasing hou'Sehold thrift by budget planning and the critical 
study of household accounts. 

HYGIENE 75-SANITARY SCIENCE, 2 points. Professors 
Winslow and Broadhurst. 

M. 4:10-S :30; W. 5:10-6. 
This course includes a general survey of the fundamental prin

ciples of sanitary science and di'Sease prevention and their appli
cation to water supply, milk and general food supply, disposal of 
sewage and garbage, air supply, the problems of tenement and 
fa·otory sanitation, and the spread and .control of infectious diseases. 
Brief attention will also be given to the problems of rural hygiene, 
the preventive factors in constitu'tional diseases, personal hygiene 
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and the social and economic aspects of health problems. The func
tions and methods of boards of health will be discussed and the 
use of vital and sanitary statis'tics. 

Recommended pr·eparatory or parallel course: Biology 57. 
PSYCHOLOGY es___.PSYCHOLOGY FOR NURSES AND 

SOCIAL WORKERS, 2 points. Dr. Katharine Murdock. 
8--9:40 p.m. Tuesday. 
This course gives briefly the fundamental principles of psy

chology, stressing constantly their application in social situations 
arising in the practice of nursing and other forms of community 
service. Instinct, habit, individual differences, and the influence of 
heredity and environment will receive special consideration. 

HYGIENE 8o~lVIEJNTAL HYGIENE, 1 point. Dr. Lambert. 
lVf onday 3-4. 
The causes, treatment, prevention, and social significance of 

mental defects and disorders will be considered in a way to appeal 
specially to the social worker. 

SPECIAL PROBLEMS IN HOSPITAL SOCIAL SERVICE 
-consisting of a series of lectures by a number of physicians and 
presenting special phases af work in this field. No credit. Friday 
5 o'clock. 

These lectures take up the history, aims, organization, and gen
eral administration of work in hospitals and dispensaries. They 
consider the practical handling of various problems, the agencies 
with which the social service bureau co-operates, its relation to com
mittees and to the medical and nursing departments of the hos
pital, etc. 

NURSIN& 41-PRINCIPLES OF PUBLIC HEALTH 
NURSING~Lectures, conferences, and field work, 2 points. JVIiss 
Hudson. 

Section 11; W. 2:10. 
Intended to give a general grasp of the problems to be met in 

families where there is sickness; the measures to be followed in 
various types of families, to preserve unity, to relieve immediate 
needs, and to teach hygiene, preventive methods, and the handling 
in the home of acute, chronic, or communicable disease. The 
relation of the district nurse to the physician, the health authorities, 
the public school, the hospital, and the various other co-operating 
agencies, municipal and philanthropic, will be considered. 



A Series of Lectures on 

SPECIAL ASPECTS OF THE HOSPITAL SOCIAL 

SERVICE FIELD 

arranged by 

THE DEPARTMENT OF NURSING AND HEALTH 

TEACHERS COLLEGE, COLUMBIA UNIVERSITY 

in cooperation with 

THE HOSPITAL SOCIAL SERVICE ASSOCIATION OF 

NEW YORK CITY 

October 17th 

October 24th 

October 31st 
and 

November 7th 

November 14th 

November 21st 

to he given on Fridays at 5 o'clock 
from October 17th to January 16th 

Room 237 Macy Building 

The Origin and Historical Development of Hos
pital Social Service 

Dr. E. G. Stillman, Late Secretary 
Hospital Social Service Association 

The Aims of this Service and Principles Under
lying its Organization and Administration 

Dr. E. G. Stillman 

Social Service as an Aiel in the Control of Syphilis 
Dr. James Kent, Syphilologist 

New York Hospital 

Some Significant Points in Rerord Keeping 
Mr. Bailey Burritt, Director 

Association for Improving the Condition of 
the Poor 

Social Service in Relation to Public Health Work 
Dr. Louis Harris, Director 

Bureau of Preventable Disease, 
Department of Health, City of New York 
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November 28th Thanksgiving Holidays 
December 5th 

December 12th 

December 19th 

December 26th 
and 

January 2nd 

January 9th 

January 16th 

Social Service in Relation to Occupational Diseases 
Dr. Harris 

Social Service in Psychiatric Hospitals 
Dr. Clarence 0. Cheney, Assistant Director 

Psychiatric Institute, \Vard's Island, 
New York City 

Psychiatric Social Service in Out-Patient Work 
Dr. John T. NiacCurdy, Physician 

Psycho-pathological Clinic 
Cornell Medical School 

Christmas Holidays 

Social Service in Relation to Cardiac Children 
Dr. William P. St. Lawrence 

Assistant Attending Physician 
Pediatric Department, St. Luke's Hospital 

Prevention and Control of Tuberculosis through 
Social Service 

Dr. James Alexander Miller, Physician and 
Director, Tuberculosis Clinic 

Bellevue Hospital 
This series has been thrown open to Supervisors of Social Service 

Departments, and their assistants; also to members nf the classes in 
Public Health at Teachers College. A second series will be ar
ranged for the second semester. For further informatio!l about the 
course please address 

Dir·ector, Dept. Nursing and Health, 
Teachers' College, N. Y. 



REPORT OF THE AMERICAN HOSPITAL ASSOCIATION 

-21ST ANNUAL CONVENTION, SEPTEMBER 8th-

12th, 1919, CINCINNATI, OHIO 

The opening session of the American Hospital Association 
Conference was a joint meeting with the American Hospital Con
ference and the American Dietetic Association. Mayor Galvin of 
Cincinnati welcomed the Conference, Dr. Warner, President of 
the American Hospital Association replied that it was a pleasure to 
meet in a city which has spent $4 0 million for its General Hospital. 
Dr. vVarner said: "It is an inspiration to meet here and to kno:w that 
one man's vision is responsible f:Or such an institution-that one 
man's vision can make over and change a city to the extent that 
the Cincinnati General Hospital has changed this city. It is the 
right of every city to have such an institution.'' 

Despite the intense heat in the Convention halls, the meetings 
were pervaded with a feeling of life. The salient points of the 
discussions were summarized in Dr. \Varner's opening address dur
ing which he reviewed the organization, traditions, and methods of 
work of the hospitals of the country, and pointed out the vital 
needs of the future. He stated that the hospital is now recognized 
as a complex institution fulfilling many functions in the com
mtmity plan. Medical education, nursing education and philanthrlopy 
are among the largest duties. The health program of the country 
is to be re-written and the hospitals are vitally interested in every 
phase of the health service. The voice of the hospital should be 
heard ·wherever health issues are discussed. A bureau on legis
lation should be provided for the American Hospital Association, 
similar to the existing Service Bureau for dispensaries and the 
community relationship of hospitals which is under the direction 
of l\1r. Michael Davis of the Boston Dispensary. Hospitals should 
adopt a definite poHcy in regard to health insurance. It is now ap
parent that the health officer, the medical college, and the hospital 
social worker, state and industrial health insurance agencies and 
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many private philanthropies and institutions are all working with 
a common purpose. Public opinion is sufficiently aroused to further 
and make effective the plans for hospital standardization. 

The following abstracts from discussions during the Convention 
define the purposes of standardization. Dr. S. S. Goldwater pre
sented the organization and functions of a HospitaL The funda
mental thing the hospital has to do is to take care of the sick, and 
if there are differences of opinion they arise from the different 
interpretations of that service. The best way of finding the func
tions of a hospital is to follow the course of an average patient 
in an average hospital. vVhen the patient comes to the hospital he 
brings certain needs, the most imp'ortant of which is that his con
dition should be recognized. In rare instances only is this trusted 
to a highly paid receiving physician. There should be some one 
in the admitting room capable of determining the condition of the 
patient. If the patient' is turned away -vvhen he needs care it is a 
calamity. Because many hospitals have no internes this question 
is one that needs immediate attention. Unless the American Hos
pital Conference, representing as it does, the combined intelligence 
of twelve great institutions, succeeds in putting into effect some 
scheme of organization in that respect, the conference will have 
failed. When a patient comes tio a hospital he generally comes 
recommended by a physician, but in many cases by one not qualified. 
The patient also is ignorant. Why are physicians outside not quali
fied as they should be? Because the hospitals which have the 
facilities to offer are not doing the vvork that they shbuld as post
graduate centers. Often the diagnosis which comes to us is of 
immature character. In many hospitals there is no machinery by 
which a good diagnosis may be made. Many hospitals are not 
equipped to bring about such a concentration of many kinds of 
knowledge that an accurate diagnosis may be made. If all these 
preliminaries were straightened out the question would still remain 
that we have tio carry hospital work beyond the stage of diagnosis. 
Accurate records should be kept of the work in each case so that 
an account may be given at any time after the patient's discharge. 
Clinical records are absolutely essential, for social, medical and 
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legal purposes. The questions of proper qualifications of the ad
mitting physician, of proper record keeping, etc., come together to 
form a broad question of hospital standardization. \Ve will have 
at no time a fixed standard, it would be a calamity as then no 
further progress could be made. There can be no fixed standards 
but we should have a minimum standard. We hospital superintend
ents should bring our experience to bear on the question of health 
insurance. One of the reasons why we have not medical service is 
that we have not the means to pay for it. Nursing service is quite 
as vital as medical service, and two-thirds of the hospitals have 
not adequate nursing service. J\1eans must be found for provid
ing an adequate staff, if necessary an 8 hour day. Some way must 
be found to properly classify human resources. There is a call for 
new legislation. Ho:;:;pitals should provide training in social service 
W'ork which is one of its first functions. Public health work is a 
broad field of preventive work, and should be more closely related 
to hospital activities. The patient's condition should be followed 
until he acquires a state of efficiency. Community forces should be 
organized to improve hospital conditions until the institution be
comes the most potent influence in the community. 

lVIr. l\1ichael Davis discussed the Community Relation of Hos
pitals The many efforts to accomplish what we have been pleased 
to call standardization, have all been concerned with the hospital 
as an institution by itself. Standardization has been discussed as 
an internal matter. The hospital should rather be judged as we 
would judge the efficiency of a battle-ship, as a piece of machinery 
in itself but also as part of a fleet. The Hospital is but a part of 
the fleet fighting the unseen enemy, disease. Too many hospitals are 
self-centered units. The hospital should be judged by its outside or 
community interests. Are there beds in the community, the hos
pital or elsewhere for contagious diseases? If the hospital's facili
ties are inadequate has it sought help from the department of 
health? Has the hospital provision for co-operating with the public 
schools in diagnosis and treatment of school children? There is 
a universal need for beds for maternity cases. Has it considered 
·~e problem? Has it facilities for special cases? Has the hospital 
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a dispensary-is there a need for one in the community? Does 
the hospital fear the problem of the dispensary-will some of its 
staff object? Has the hospital weighed the objections of the medical 
staff as a motive and reason against the community's needs for 
such service? Has it a social service department~has it utilized 
a trained social worker? Is the. hospital co-operating with the 
medical profession in making its facilities for group diagnosis, or its 
X-ray available to help private physicians? Is it co-operating with 
the health department in its various functions in recording disease, 
in notifying the health department of sources of infection? How 
far has it co-operated with industry in the growing problem of in
dustrial medicine? How far has it co-operated with the organized 
charitable associations of the community? There must be some 
community plan in large cities. In the small community the problem 
is different. This community relationship affects the internal factors 
of the hospital and especially the financial aspect. If the hospital 
understands how to express itself to the community we believe that 
the hospital can count on more support. Small cities have no facili
ties for maternity cases and for children; the rural problem is 
difficult. 

The American Hospital Conference and the American Hospital 
Association should study the whole problem. They must consider 
the three questions.: that of large cities, small cities and the rural 
community. The problem of hospital and community relationships 
is a complex one. The community should bear its part of the 
burden, it would be unfair to expect the hospital to do it all. The 
health department should bear its part of the burden. The two 
should co-operate in some way. We must "sell" the idea of the 
hospital to the community. The point o.f attack is getting the public 
to appreciate the broader functions of the hospital. Finally, if we 
can succeed in developing a sense of the hospital's responsibility 
to the public and develop in the mind of the public a sense of their 
duty to the hospital we mus't work it out in the hospital itself. An 
essential 'Part of the problem of the American Hospital Association 
is to take the problem 01f standardization from the viewpoint of 
the community as a whole. 
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Commenting on lVIr. Davis' address, Mr. Loder called attention 
to the fact that the civic movement as shown through a Chamber 
of Commerce or Slome other similar organization is incomplete in 
its plans unless every phase of the health of its people is considered 
and so far as possible, corrected and improved. Few civic bodies 
consider health matters in a broad way. They may take up some 
phases of heal,th in the factory or consider safety in the way of 
good water for the people or protecting life through a good fire 
department. They may even go so far as to recommend that their 
commercial interests use health insurance, but how few communities 
seriously consider the hospital as an activity that should not only 
be assisted in every possible way, but whose work should be more 
largely utilized by the people of the community especially as an 
organization for preventive facilities available to all the people. It 
would therefor,e appear that the hospital should be considered as an 
important factor in all such work. 

The oonnections between all factors are different in large and 
small places, so that no one standard plan can be developed, al
though certain principles can be closdy followed. It is therefore 
recommended that the vvork be taken up by the civic organizations 
in .:ny one of several ways. 

Dr. Asa Bacon, Supt. of the Presbyterian Hospital, Chicago, 
said "It is frequently said that hospitals are for the rich and poor. 
For the average patient the present private rooms are too ex,pensive 
and his nervous sensitive condition rebells against the ward. Yet 
the man in moderate circumstances, unable to pay for an expensive 
noum should find 3. haven of rest, peace and quiet in the hospital. 
These people are in the majority. They deserve consideration be
cause they are the backbone of the community." Ed\vard Embree, 
Secretary of the Rockefeller Foundation, stated that laymen would 
not decide the technical problems of the hospitals, but rather the 
ways and means of co-operation between the hospital and the com
munity. This is most effectively done through the social service 
department. The training of social service and public health 
nurses, the post-graduate medical student and the interne has prior 
interest over the research and scientific work of the hospital with 
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the laymen. 11r. Embree declares that the sys,tem of financing the 
hospital by the intermittent interest of philanthropic persons was 
un-American and unbusinesslike. How unreasonable we would con
sider similar methods of pmvicling the publi~c school sys.tem. The 
day will come when a democratic plan of adequate medical service, 
effectively distributed for those who need it, will be at our dis
posal. 

A very expert presentation of health insurance was given by 
Dr. Otto Geier, who took the position that the plan is a social in
strument Yvhich arrives at the fundamental pr·inciple by a circuitous 
route. People should be made fit for life as well as war. Social and 
economic values ar~e in a state of flux with many cross currents. The 
crux of the social scheme is public health and preventive w1ork. 
Why add to the burden of costs of preventable disease by a health 
insurance policy without efficient preventive measures? Proper 
wages and education of the workjng nnn how to use his money 
will reach the heart rO'f the issue. Take the sob out of health insur
ance and substitute sense. 

Dr. J. A. Lapp in rc:ply argued that the present measure had 
gone through the crucible, that it has been scrutinized by all medical 
experts. The disabled mus>t be cared for. It is designed to ease the 
shock of economic distress because it is organized on a business 
basis. 

On the opening day tl:e section on nursing was so largely at
tended that adjournment t1o a larger hall was necessary. Miss E. A. 
Greener, Supt. of Nurses of Mt. Sinai Hospital, N. Y., presided, 
and read a practical and constructive pa;per upon the present nursing 
situation. Miss Greener brought out the need for re-organization 
of the training schools t,o permit shorter hours of duty and special
ization in the third year. The factors involved are the alarming 
shortage of applicants of the right type, increased expenses and 
the problem of how best to provide proper educati10n and still ade
quately care for the sick, which is the first duty of the hospital. 
This must be achieved without sacrifice of the nurses' education or 
health. l\1any plans are being tried out and they will be studied 
seriously. In the last analysis. funds are the vital issue. 

F.or lVIiss Logan's paper which followed (see page 286.) 
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The Legislative Committee, Pliny L. Clark, Chairman, submitted 
its report which was received with much interest. One lengthy 
section covered the control of pat,ent medicines by the prohibition 
law. A ruling has been obtained by the legislative committee which 
permits hospitals and dispensaries to secure alcoholic liquors under 
strict rules, but free from taxation. Other measures advocated in 
the report were, an appeal to the Governors of States to incorporate 
public health recommendations in their legislative messages; the 
establishment of a National Department of Health; the furtherance 
of workmen's compensation and health insurance; exemption of 
charitable bequests from taxes by the Federal Inheritance Law; 
an act for promotion of vocational re-habilitation for persons dis
abled in industries; an obligation rests upon hospitals to urge sta,te 
legislation towards adoption of the Federal Law. The Committee 
recommends the Association to inaugurate a Legislative Bureau to 
be controlled by a Director acting for a Board of Trustees. 

The following officers were elected for next year: President, 
Dr. Joseph B. Howland; superintendent, Peter Bent, Brigham Hos
pital, Bos~ton; president-elect, Dr. Louis R. Baldwin, superintendent 
University Hospital, Minneapolis, l\1inn.; first vice-"president, Mr. 
H. E. Webster, superintendent Royal Victoria Hospital, l\1ontreal, 
Canada; second vice-president, Dr. R. G. Brodrick, superintendent 
San Francisco Hospital, San Fmncisco, Cal. ; third vice-president, 
l\1iss Margaret Rogers, superintendent Jewish Hospital, St. Louis; 
treasurer, J\1 r. Asa S. Baeon, superintendent Presbyterian Hospital, 
Chicago; trustee f'or one year, Dr. Louis H. Burlingham, Barnes 
Hospital, St. Louis; trustee for two years, Dr. Andrew R. W~arner, 
slliperintendent Lakeside Hospital, Cleveland; trustee for three years, 
Rev. Maurice F. Griffin, St. Elizabeth Hospital, Youngstown, Ohio, 
and vice-president of the Catholic Hospital AssociMion; trustee for 
three years, Mr. Richard P. Borden, Union Hospital, Fall River. 

SECTION OF DIETETICS, AMERICAN HOSPITAL 
ASSOCIATION ANNUAL CONFERENCE 

A joint session of the American Dietetic Association with the 
American Hospital Association occurred on Friday morning, Sep
tember 12th. Miss Lulu Graves, President American Dietetic 
Association, Professor of Home Economics, Cornell University! 
presided and introduced Miss Bertha Wood of the Boston Dis~ 
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pensary as a worker whose practical common sense was allied 
with the best methods. Miss Wood held the attention of her 
audience even though it was the fifth day of continuous dis
cussion. Miss Wood said that the first diet served 'by Eve to 
Adam laid the foundation for the demand for dietitians and Food 
Clinics. Food has not been eaten as planned by nature, but from 
cold storage, out of season, etc. Studies made by the Boston Dis
pensary show that children were under fed, did not use milk enough, 
and ate excessively of meat, which means improper use of the 
family budget. The food was poorly cooked and waste was pro
portionately high. The Food Clinic was opened as a remedy for 
these conditions. The families treated are not bed patients, but they 
spend a few hours in the dispensary and the demonstrations there 
presented to them are completed in the homes. On the outside of 
the door is a sign "Food Clinic." The room contains a stove, sink, 
supply closet, table, two stools, two kitchen chairs, the latter of 
white enamel; opposite is the desk and a scale to weigh and measure 
patients. All patients are sent in by physicians of the clinics of the 
dispensary, sometimes with a diagnosis and diet prescription. 
Formerly doctors have prescribed positive drugs and negative diets, 
telling the patients what not to eat. Diet prescriptions from doctors 
will be current later. One slip came in marked "Diagnosis, no 
teeth, pres~cribe nutritious diet." Another read "Excessive ap
petite." The dietitians have made a study of diets of the foreign 
born in relation to health and find the patients very co-operative in 
discussing foods. The Food Clinic is the backdoor to the house. 
The dietitian should not wear a uniform, but a big kitchen apron as 
the patients prefer tha_t. For her background she should be highly 
trained to get on well with doctors and make the food principles 
intelligible to the patients. Again-the utensils of the foreigner 
are different in every way. They must be taught the adoption of 
our kitchen furnishings. The worker must try to understand their 
views. A woman with tuberculous glands had never used milk
it was 16c. a quart, and in the old country she got it f:or 3c., there-, 
fore she was suspicious of the contents of such high priced milk. 
The difference was made clear to her. An Italian with jaundice 



350 Dietetics Section 

was surprised to learn that oil and lard were fats. The poached 
egg is unknown to the foreign born, who ask "how can you catch 
it on the plate?" At the children's parties the food of which the 
mother has said "my child won't eat," is enjoyed. Talks on food 
for muscles are given to boys, and for pretty red cheeks to girls. 
Simmons students did all the field work of the clinic. The Social 
Worker aids in filling the needs of prescriptions. Exhibits of food 
values fill in the waiting time of the patient. The question was 
asked "are milk and eggs common in families?" Miss Wood 
explained that relief agencies often supply these. 

:J'diss Emma \Vinslow, of the C. 0. S. of New York, discussed 
the training of Social Service Dietitians. The preventive work 
should be the fundamental interest. The training should include 
purchasing of foocl stuff,s, their scientific preparation, inteHigent 
prescription, and a thorough knowledge of home economics. 

The economy of service as shorwn in the hospital cafeteria was 
reviewed by Miss Eleanor \V ells of Teachers' College. Food waste 
had been cut 20% in some instances. The payroll is lower. The 
expense of installation averaged about $2500.00. An interesting 
demonstration of hospital cafeteria service was afforded by the 
luncheon provided the delegates at the Cincinnati General Hospital, 
where a most delicious meal was served from 11 a.m. to 2.30 on 
the day the conference was entertained there. Miss J\1ary Shapiro, 
Director of Home Economics of the United H'ebrew Charities gave 
a graphic description of the problems in dietary work with the 
Jewish people. The worker must know the Mosaic code of laws, 
she must teach substitutes for meat and milk, which the Jews use 
to excess and how to plan economically. As a reply to their habit 
of claiming, "If '''e had money we would knmv this,'' the mothers 
are gathered in groups and taught to get the nutritive value with 
less expense of time and money. Jewish cooking is very good but 
slow and tedious. When a mother has many children, time saving 
is essential. The U. H. C. hopes t~o have a visiting house keeper 
in each of the six sections into which they have divided the city. 
She would initiate better standards of living. 
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Miss Helen Wells of the Drexel Institute stated during the 
sessions that California and Virginia were the only states using 
the standard curriculum for instruction in dietetics as presented by 
the National Board of Nursing Service. She advocated a standard 
curriculum for adoption by all states, which would forward the 
issue of instruction in all states. 

A paper on Courses of Instruction for Dietitians by Miss 
Katherine Fisher of the Household Arts Department of Teacher's 
College appears in another section. 

THE TEST OF OUR LEISURE HOURS 

When we begin to notice in ourselves a certain lack of the 
finer graces in our intercourse with people, and an imperceptible 
coarsening of our taste, are we always frank enough to look 
past the ever-ready excuse, of the emergency of our occupa
tions to the strategic leisure hours? The passing of the war
pressure has robbed us of our last excuse to work with supreme 
disregard of the consequences to ourselves as persons who must 
be lived with. The consequences are likely to be more serious 
in the future because of the marked tendency to shorten hours 
of labor in order to provide just the leisure time that we do not 
know how to use wisely. It stops just short of cultural calamity 
that our system of education, from top to bottom, is well·nigh 
innocent of any realization of the problem. To chance and to 
commercialized amusement has been consigned the education of 
our people in taste, as in the appreciation of the beautiful 
things in art, literature, music and nature. "-Bulletin Y. U~ C. A. 

-MARY L. CADY 
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SURVEY OF FAMILIES FROM LAKESIDE DISPEN

SARY, CLEVELAND, OHIO* 

The following survey was made in 1915 to ascertain the financial 
status of patients, who while receiving treatment from the dis
pensary were known to be buying their own homes. It was made 
by a volunteer worker of unusual character who made a splendid 
impression upon both the families and the hospital staff. 

Dispensary Abuse 
To those who are interested in the financial standing of our 

applicants we give the fo1lov,'ing resume of an investigation made 
by Miss Julia Raymond of 83 consecutive families, who were 
buying their homes. Of this number 25 families were rejected as 
not being considered eligible for dispensary care. From the re
maining 58 families, in our opinion needing care, the following 
tables have been drawn: 

Nationalities Represented 
·Bohen1ian . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
'Gern1an . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 
An1erican . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
German-American . . . . . . . . . . . . . . . . . . . . . . . . 4 
Irish . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
Hungarian . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
P:olish . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
Austrian . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
Slavish . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
Russian . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Jewish . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Lithuanian . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Slovenian . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 

58 
*Reprinted from the annual report of the Social 'Service Department of Lakeside 

Hospital, 1915. 
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Percentage of Families' Income Paid Into the Home 
1 family pays 1/13 of income for home* 
2 families pay 1/11 of income for home* 
2 families pay 1/10 of income for home* 
5 families pay 1/9 of income for home 
5 families pay 1/8 of income for home 
4 families pay 1/7 of income for home 
7 families pay 1/6 of income for home 
7 families pay 1/5 of income for home 
8 families pay 1/4 of income for home 
5 families pay 1/3 of mcome for home 
6 families pay 1/2 of income for home 
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Families with seven or more dependent on the income. . . . . . . . 26 
Families with less than seven dependent on the income ........ 32 

It was found that families having five or more children must 
buy a home because of the gro-vving discrimination of landlords 
against large families. There are two elderly couples, six 
widows and one deserted wife, who are all much better off for 
having their homes. 

The Hungarians and Bohemians buy on very small incomes, 
are thrifty and have neat homes, while the Americans, Germans 
and Irish are inclined to live more extravagantly. The South 
Austrians and Slovenians will buy property to the neglect of 
their children, giving poor nourishment, crowding in boarders, 
neglecting medical care and, unless sent to the dispensary, they 
are prone to deny that anything is wrong with the children. Al
though laboring men who own or buy homes are not generally 
considered subjects for material relief, we feel that if by giving 
medical relief we can help these foreign families to establish 
themselves and to safeguard the health of their children, we are 
stimulating their desire for citizenship and are thus increasing 
the true wealth of the nation. As a result of this investigation 
we feel that laboring men owning or buying homes are better 
off than their fellows who are spending the same percentage of 
the wages monthly for rent. However, when their property has 
become a business asset we consider the family no longer eligible 
for free dispensary. Since this survey upon the patient's entry 
we always ask, "Are you renting or buying your home?" and it 
is the exception to receive an incorrect answer. 

*Homes inherited. 
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TRAINING COURSE FOR VOLUNTEER WORKERS 
A course in the theory and practice of Hospital Social 

Service will be given under the auspices of the Hospital Social 
Service Assocation. The course will consist of 

I. Required Reading. 
II. Lectures. 

III. Field VVork. 
IV. Quizzes. 

The Required Reading will be: 
1. The Art of Healing CABOT 
2. The Good Neighbor RICHMOND 
3. Hospital Social Service - CANNON 
4. The Normal L1fe DEVINE 
S. Extracts 

The Lectures will be given at the Hospital Social Service 
Association Room, 405 Lexington Avenue, Tuesdays and Fridays 
of each week, at 4 p.m., beginning November uth, and ending 
February 6th, 1920. 

Hospital Social Service Departments have granted the 
privilege of Field Work in their Departments and a definite 
amount of it will be required. 

Quizzes will be given twice a month, with a written exam
ination at the end of the course. 

Those who have done satisfactory work will receive a 
diploma. 

VOLUNTEER WORK 
The Brooklyn Hospital Social Service Department is being 

re-organized for the purpose of broadening and enlarging the 
work by the use of Volunteers. The Volunteers will work 
under the supervision of a Director and her Assistant and will 
be required to take the Hospital Social Service Association 
course. It is planned to use ten or more of these workers. 

a. In the Hospital. 
b. In the Dispensary. 
c. For Follow- Up work. 
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d For Special Clinical work with Cardiac and Malnu-
trition cases and in the \Voman's Medical Clinic. 

e. For Follow- Up work with convalescents. 
f. For Clerical Work. 
It is hoped that an Auxiliary Ambulance Service will be 

developed for the transportation of convalescents, cripples, 
cardiacs, etc. 

Miss N F. Cummings, of Bostnn, has been appointed 
Executive Secretary of the Hospital Social Service Association. 
Miss Cummings is a graduate of St. Luke's Hospital of New 
Bedford, Ma-.,s., and of the vVomen's Hospital, New York City. 
Miss Cummings also graduated from the joint course given 
at Simmons ~allege and the Boston School of Social Workers 
in Public Health and Social Work. Previous to coming to 
the H<>spital Social Service Association, Miss Cummings was 
organizer of Public Health work in Monmouth County, N. J. 
During her 18 months stay there she was elected president 
both of the Monmouth County Nurses' League and the State 
Organization of Public Health Nurses. She brings to this 
position experience, energy and vision. 

At a meeting of the Board of Trustees of the American 
Hospital Association held in New York, October 6th, 1919, 
Dr. A. W. Warner was appointed Executive Secretary of the 
Association to assume duty November ISt. The executive 
offices will be located in Chicago. M. Michael Davis was 
appointed consulting chief of the Service Bureau on Dispen
saries and Community Relations. Correspondence on the work 
will be carried on thru the executive secretary of the Association. 

:Miss Hilda Hough, daughter of Dr. Garry de N. Hough of 
New Bedford, lYfass., died on August 2nd, 1919. l\fiss Hough was 
a graduate of the Bos1ton School of Social \Vorkers and a young 
worker of very fine character with high ability for the profession 
of social work. She was beloved by her associates in the school. 
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Miss Ann Strong, Director 01f the School of Public Health 
Nursing, Simmons College, Boston, presented an interesting paper 
at the American Hospital Association Conference, in which she 
mentioned the value of the recently appointed Committee for the 
Study of Public Health Nursing Education. The purpose of the 
Committee is to study ''the field of public health nursing, the func
tions of the public health nurse, and the existing facilities of train
ing, including both the hospital training schools and the post
graduate courses in public health nursing." Miss Josephine Golcl
mark has been appointed chief investigator & Dr. E. G. Stillman 
has been appointed a member of this Committee. 

lvir. ]. ]. \N eber, formerly secretary of the Committee on Hos
pitals of the State Charities Aiel Organization, of New York, and 
Associate Director of the Boston Dispensary, has been appointed 
Managing Editor of the Modern Hospital. 

The A. Jacobi Social Service Department of the Lenox Hill 
Hospital, New York, has organized a cardiac school. The Lenox 
Hill Settlement has provided the room, lunches and the services of 
a nurse from 2.30 to 5. The nurse will take the temperature of 
the children and report them to the Social Service worker for 
follow-up. The Lenox Hill Clinic will continue to supervise the 
health of the children. The Board of Education provides the 
teacher and equipment. The Motor Corps of America will offer 
the transportation of the children to and from their homes. The 
Play and Handicap work will be supervised by the volunteer worker~ 
who took the Red Cross course for Volunteers under the direction 
of lviiss Mary H. Combs, Director of Women's Personnel American 
Red Cross. 

Miss Jessie L. Beard, R.N., has been appointed Director of 
Social Service Work at the Post Graduate Hospital, New York, 
in place of Grace Bolen, resigned. Miss Beard is a graduate of the 
Children's Hospital, San Francisco, and of the School of Social 
Work, New York. 
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Mr. John E. Ransom, former superintendent of the Central 
Free Dispensary, Chicago, has taken an executive position with the 
Michael Reese Dispensary, Chicago, Ill. 

The latest annual report of the Social Service Department of 
Bellevue and Allied Hospitals was recently received in this office. 
Other recent reports received are from the Burke Foundation, 
White Plains, N. Y., the London Hospital of England, the Detroit 
Public Health Nursing Association, Brooklyn V.N.A., and the 
Jewish Charities of Chicago. 

On May 14th, 1919, the District Nursing Committee of the 
Brooklyn Bureau of Charities became an 1ndependent organization 
under the name of the Visiting Nurse Association of Brooklyn, 
incorporated, and hopes that as a separate organization to co-operate 
with the Bureau of Charities as in the past. 

"In all social choice the most influential ideal is that of 
personal force or of virtue in the original sense; the second in 
influence is the hedonistic or utilitarian ideal, namely the ideal 
of pleasure; third is se If-conservation, or the Puritan ideal; the 
least influential is the ideal of self-realization of self-develop
ment. But if mental evolution continues, the higher ideals 
become increasingly influential.'' 

-PROF. GIDDINGS 
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"Functions of a Psychopathic Hospital"; E. E. Southard, M.D., The Hos
pital World, 1919, XVI, 267. A survey of the institutions for the care of 
delinquents, dependents and defectives in the world would reveal points of 
light on a generally grey background. Nine kinds of institutions may be 
classified. 1-The nursing asylum. 2-The district or state institution 
of the early period, still the accepted type in many states, although relieved 
by occasional modern methods. 3-In Massachusetts and New York the 
mental hygiene institutions are of a good type although the out-patient de
partments are not equipped for proper social service. The psychological 
tests are well established. 4--Psychopathic laboratories connected with 
courts and schools are another type. But these often operate too hastily. 
5-Semi-public institutions, often an off shoot of a general hospital or pre

ceding one have kept alive the interest of mental hygiene in the community. 
The research work of this group is invaluable, due to the calibre of the 
pr,ivate patient, who cannot be studied elsewhere. 6-7 and 8--Special insti
tutions for epileptic, feeble-minded, and dipsomaniacs, which are sometimes 
all under one roof. 9-The psychopathic hospital type which is often a 
municipal or state institution. This type was first developed by the psy
chopathic ward at Ann Arbor in 1905, followed by Boston in 1912, and by 
Phipps Inst. in 1913. There are now psychopathic departments in Ward's 
Island, Bellevue Hospital, New York and Cook Co., Ill., Newark, N. J., St. 
Louis and Syracuse, N. Y., have the nucleus for work. Winnipeg is estab
lishing a hospital. The legal term "insanity" has been replaced by the phrase 
"mental hygiene," a medical concept. Those applying the principles of mental 
hygiene interpret the best type of institutional treatment, as affording care 
of the medico-legal, or committable case; the definitely psychopathic; and the 
mildly psychopathic, or nervous prostration patients who are also a real 
pro.blem in the community. The term hospital interprets itself as a receptive 
agent. All the institutions classified above are for mental treatment. The 
true psychopathic hospital should provide mechanism for research work, for 
diagnosis and treatment. Marshall Foch is an authority who makes much 
of the distinction between science as knowledge, and art as an independent 
practice of scientifi,c knowledge. The distinction has given the common 
use of the term psychiatry over psychopathology. The latter is illustrated 
by the incident of the discovery of some new symptom during ward obser
vation. There is scientific ward work and practical laboratory work. The 
fifty years history of the score of institutions expressing in Wier Mitchell's 
term "art and the assistive sciences" briefly have achieved the great improve
ment in the general level of knowledge of general practice, and the develop
ment of specialized authorities-the production of psychiatric nursing. Treat
ment of alcoholism and syphilis has been reconstructed. Psychopathic social 
work is now so essential a part of the institution that mental hygiene stands 
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upon a tripod of psychiatry, social work and psychology. The psychopathic 
problem in court, the survey, the dispensary or the institution cannot be 
effectively conducted without the co-ordination of these three types of 
workers. 

"The Socialization of Preventive Medicine"; S. J. Crumbine, American 
Journal of Nursing, 1919, XIX, 915. First organized for remedial bedside 
nursing of the poor at home, the visiting nurse service discerns the economic 
elements bearing upon disease and attempts to relieve them by instructive and 
preventive measures. The Public Health nurse has become the indispensable 
instrument of social rehabilitation. The service is an essential part of the 
organization of the schools, municipalities, communities, industries and social 
service bureaus. Kansas has a section on Public Health Nursing in its School 
for Health Officers. The Public Health nurse's relation to the family as in
structor is akin in valuation to group work in the community. Individual 
service constitutes a unit in the complete plan of attacking the national mor
bidity problem. Therefore, the public health nurse's education must include 
adequate instruction in the social issues involved in preventive medicine. 

"Growth of the Hospital Idea''; Edit., Modern Medicine, 1919, IV, 371. 
Fifty years ago the hospitals in the U. S. numbered 149; at present there 
are 9.100 with a bed capacity of 869,000. Figures further show that the in
crease has been far greater in numbers than in bed capacity thus giving a 
large proportion of hospitals under 100 beds. These institutions require an 
annual budget of :}4 of a billion dollars. A resume of these hospitals clearly 
indicates the necessity of a survey covering the needs of the community 
as to size of plant, bed, and necessary kind of medical service required by 
the individual community when an institution is proposed, whether by phil
anthropic persons or the public. Conclusions point to the value of a survey 
of rural hospital conditions in order to evolve principles suited to their 
special needs and teaching the importance of a survey before plans are made. 

"Science and Unrest"; Lancet, 1919, CXCLLiL, 205. The American Federa
tion of Labor has recently issued a manifesto which states that scientific 
methods are of economic and social value, and setting forth in detail how by 
increased production of essentials, science may relieve unrest. Research ap
plied to progressive medicine reacts helpfully upon the ills of the population. 
The Advisory Committee of the British Labor party endorses the further
ance of health measures in legislation and universities. During a recent 
threatened shortage of drugs the National Health Commission by co-opera
tion with the sl'ientific workers in State Departments, and manufacturers 
regulated the supplies efficiently-which is an illustration how a similar 
policy should affect industrial and economic resources. 
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"Psychiatry a Hundred Years Ago''; Bedford Pierce, M.D., Supt., The 
Retreat, York, Lancet, 1919, CX,CVLL, 211. In the latter part of the reign 
of George III, due to the king's illness, many papers of mental conditions 
were published, some of fine literary quality. Medical treatment consisted 
of bloodletting to relieve inflammation of the brain. No benefit followed this 
treatment of the king. Striking changes of the treatment of the insane be
gan in the 18th Century because of the great humanitarian movement which 
was due in part to the awakening of the spirit of liberty in France, and to 
the advancement of medical knowledge. In 1774-1776 Vincenzo Chiarugi 
first induced reforms in Florence. In 1801 Phillippe Pinel published "Men
tal Alienation." He affected such great reforms during the Revolution that 
he was accused of harboring aristocrats. The retreat in York was opened 
in 1796 by \\lilliam Tuke and Lindley Murray of the Society of Friends. 
Tuke was then sixty years old. He was attacked for his radical plans and 
application of moral treatment. Sidney Smith dubbed this asylum "The 
Mad Quakers." In 1819 only three sedatives were in use: hemlock, hen
bane and opium. Now there are many times that number. Narcotics are 
used only when other measures have failed at the Retreat. The alcohol 
problem is present now as a century ago. As the morbid condition attendant 
upon its use is psychiatric, Pierce advocates a bureau for its treatment in 
every large centre. Legislation should provide a judicial warning first; ap
pointment of a guardian next; and at last internment in a farm colony. \Var 
neurosis has taught that strong men are as susceptible to hysteria as frail 
women. The medical literature of the last century anticipated the knowl
edge of the present. Much progress has been made in psychology of the 
nervous system, and in pathology and other departments of science allied 
to the psychiatric. 

"Social Service for the Chronic"; S. Wachsmann, M.D., Modern Med
icine, 1919, 1, V, 444. Doctors and laymen, although inter-related, have divi
ded into two groups the chronic and acute phases of disease. They are 
markedly different in their social i;;sues, as acute illness causes pronounced 
brief disturbance of routine, while the chronic state is of long continued 
drain upon resources. The basis of the problem being medical. its treat
ment is the first requisite, and the social worker will instruct the family in 
the proper home co-operation to insure its success. Transportation to school, 
adjustment of education and play, to co-ordinate the medical treatment next 
follows. Applied to adult chronic diseases the social worker provides the 
economic plan for the treatment, which includes sanitation, diet, and _the 
financial needs. The task of the social worker is one that demands ability 
for nice adjustment. The pyschic interest involves occupational therapy. A 
Samaritan quarter is advisable in each community where chronic invalids 
may live, where dwellings and streets are suitably constructed for easy 
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transportation to and from the factories in wheel chairs. This plan involves 
such expense that its initial trial is best suited to a community of moderate 
stze. 

Editorial, Modern M,edicine. 1919. L.V. 394, "Like Louis P~steur, 
Osler was interested in world welfare. As a citizen of Baltimore he was an 
earnest fighter for civic improvement, especially along the lines of public 
health. His interest in tuberculosis was as much sociological as medical. 
Perhaps more than any single man his influence was felt in the development 
of the state medical society and in the forma:tion of a library. His readings 
were wide, his literary productions abounded in qnotations from the classics. 
The style of his writings was as pleasing to the eye as his clinical dis
courses were to the ear." 

"The Osler Medical Library"; Lancet 1919, CXCVII, 340. Upon the 
recent occasion of his 70th birthday, Sir William Osler, during a dignified 
ceremony at Oxford, was presented with a birthday book. It contain~ an 
essay on Utopianism. Sir J olm MacAllister dreams that he is visiting the 
ideal Osler librarian and his library in Regent's Park which is depicted as a 
Grecian Palace. In the central court is a statue of a living smiling Os.ler. 
Splendid presses, binderies and books are installed in the building. A tube 
system deposits the books before the visitor instantly, quite as if the tubes 
had a keen mental capacity. The further account of the ideal library is 
admirable, and some of the methods described are actually in use in some 
scientific libraries. 

"The Place of the Maternity Home.'' Francis V. Emerson. The Survey, 
1919. XLII. 772. The welfare of the community is vitally affected by 
the status of the unmarried mother. A review of her needs touches upon 
methods of shelter, medical treatment, and physical and moral care during 
her confinement, and her social re-habilitation. State institutions are the 
usual methods of sheltering this group. The latter institutions have 
overcome the objections of the past which found them lacking in spiritual 
protection and education of the mother. Medical care when most com
plete has a hospital within its walls or reservation in a nearby hospital. 
A study of illegitimacy in Massachusetts recently reports 24% of infants 
born in private homes having died under one year, and only 17% in 
maternity homes and the public infirmary. The superintendents should 
have wisdom, patience and broad vision. Training in social work is 
valuable, as the duties include direction of the usual case work and follqw
up work necessary for abnormal individuals outside an institution. Econ
omics, home making and child care are included in the scheme of educa
tion "\vhich is as important for the unmarried as the married mother. 
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The Nation's Health, C. E. A. Winslow, Modern Medicine, 1919, 1-421. 
The shortage of trained public health officers is the greatest obstacle to 
progress as officers cannot be obtained except in cities. Dr. Winslow thinks 
there should be sanitary units, under a qualified health official with a staff 
of nurses and inspectors, serving a number of towns. The county health 
organizations of the South are practical but in the North there is too much 
political domination. New York State has a law providing for consolidation 
of health districts but it is only partially operative. The Lake George Health 
District is equipped with an elective board of health and at a cost of $2.00 
per capita per annum has a model sanitary service. In New York this law 
was recently amended so that by request of town or city authorities a dis
trict under the direction of an unpaid health board may be created. The 
health officer of such a district must be a medical man trained in public health 
work who is approved by the public health council. He is appointed for 
four years and cannot be removed except by approval of the State Commis
sioner of Health. The financial section of the Act gives an unlimited ap
propriation to the board for the period of office. The State of Ohio formerly 
had 2100 independent health jurisdictions in operation. The Hughes law 
creates a chain of districts, each administered by an unpaid board of 
health who employ a full time health officer, under civil service, and a staff. 
Appropriations are insured by a lien from the state on the townships reserve. 
Adequate oilicers, whose salaries range from $2000. to $6000., acting with 
authority, and appropriations to work efficiently, give the health work an 
assured future. 

The Socialization of Medicine-Sir Arthur N ewsholme, M.D., K.C.B. 
Address before the New York Academy of Medicine, October 2, 1919. 
Medicine is the most altruistic of the learned professions as witnessed by 
the increase in public welfare due to its unceasing work, and the custom of 
providing free service to those unable to pay. Doctors are God's inter
mediate ministers, having given knowledge, that His works be glorified. 
The influence for social betterment of the medical service has had more 
effect in diminishing alcoholism and the vices of sex than have the minist~rs. 
It is hoped that the present interesting experiment in the prohibition of 
alcohol will reduce crime, as well as the income of physicians, and that 
standards will be raised. It is proposed to socialize medicine sufficiently to 
render to each member of the community irrespective of charges, all the 
potentialities of preventive medicine. Due to public health service, in England, 
the length of life has been increased from 11 to 12 years. The prophecy of 
Isaiah reads "There shall be no more thence an infant of days, nor an old man 
that hath not filled his days-for the child shall die a hundred years old." 
Isa. LXV: 20. This country is peopled with a race who provide high busi
ness qualities with fine underlying ideals. Health is less costly than disease. 
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Sanitation, the use of vaccines, and other measures have reduced the cost 
incident upon typhoid and small pox. The flag-pole of public health shall 
yet be firmly planted on the territory which represents respiratory diseases. 
The steady advance of schools of medicine is gratifying. Adequate hospital 
provision should be allied with all progress in public health that acute existing 
disease may not be a menace to the field covered by preventive work. The 
urban death rate is lower than the rural, due to its better hospital and dis
pensary service. The hospital relieves the deficiency of housing, provides 
for parturient women, the acutely ill in crowded homes as well as for those 
unable to pay. The vision of the future in a broad sense is impressive. 
The National Insurance Act of England, \vhich originated with Bismarck, 
as a means of diverting the strong socialistic element, has not been as 
efficacious as its sponsors claimed. It is not yet sufficiently perfected so as to 
work economically for the majority of people who are taxed to meet its 
cost. The same amount of money expended in public health would have 
been more productive of good. The Act was partly drafted on the old idea 
that medical care consists of a visit from a doctor who leaves a bottle of 
medicine. Nevertheless the Act has caused great strides in the socialization 
of medicine, but it needs re-drafting. Medical education should include the 
influence of environment, housing, feeding, clothing, etc. Personal hygiene 
and preventive medicine are a vital part of medical service. Any plan for 
preventive \vork should be linked around the hospital and have adequate 
nursing service. Many doctors are already advocates of this idea, but the 
ideals of the race will be realized when medical training provides preventive 
education, and takes each step in the program for socialized medicine con
sistently. 

"Birth Control" ;Mr. Louis Dublin. Address} Anmtal Conference American 
Association of Social Hygiene. The arguments in favor of birth control claim 
that it is an economic necessity which will reduce the present high death 
rate among children of mothers whose maternity recurs so continuously as 
to produce enfeebled and diseased children; that it will favor marriage 
among the poor; and the venereal diseases will be less. The ethical aspects 
involved which affect the community present the deteriorating effect upon so
ciety of lowered moral standards which impair the integrity of the state. 
Birth control, now widely practised among the well to do has caused a 30% 
drop in the birth rate in 5 years-thus creating a radical change in the popu
lation. The better classes are dying out to be replaced by a race of immi
grant origin. The stock of America is being remade. Present emphasis on the 
birth control movement is wrong. The spirit of youth of high ideals is 
necessary to maintain the national principles. Healthy men of a high type of 
mentality produce more wealth than they consume. The present birth con
trol policy will stop constructive effort and create poverty of spirit. It should 
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be replaced by a clear cut doctrine of education in schools and coll~ges 
that will prepare for parenthood. The state is responsible that these precepts 
take precedence over the higher culture. 

"Qualifications of the Psychiatric Social Worker"; Jessie Taft, Mental 
Hygiene, 1919, 111, 427. The born psychiatric worker, according to Taft, even 
if only twenty, has to be a maternal sort of person. She must like people 
and their troubles. She cannot be cynical or critical but must have a spon
taneous whole-heartedness that goes to make· friends at sight. She should 
be a settled, satisfied person, whose basic attitude toward life is sober op
timism. She must have the strength to carry the patient, poise to give him 
confidence, sympathy which leads to understanding, wisdom to try new plans 
of working out his own problems, and finally unending patience. 

"Reduction of Infant Mortality by Economic Adjustment and by Health 
Education,; Julius Levy, Am. J ourn. Public Health, 1919, IX 676. Infant 
Mortality, Levy says, is 'the result of various anti-social forces which may 
be summarized as ignorance and socially economic conditions which inter
fere with maternal nursing. The diagnosis which appear on the death cer
tificate of infants are in most instances merely terminal conditions, the con
dition with which the infant dies, not that because of which it died. The 
true cause goes back to prenatal conditions, the poor or lack of service at 
confinement or to improper care and advice during :first few months of life. 
Poverty of itself does not cause a high infant mortality. Levy points out that 
in studying the relationship of women in industry to infant mortality we must 
distinguish between coincidence and direct relationship. Any industry that 
interferes with maternal nursing and mothering will increase the infant death 
rate. VIe should first educate our midwives who attend to from SO to SO% 
of the births in our cities. Among these people the midwife is not only ac
coucher but also the family doctor and advisor. Next, the mothers them
selves should be instructed if possible during the prenatal period, in infant 
hygience. The purpose of all instruction should be to maintain maternal 
nursing. In a few instances money can produce better environment but in 
general the mother is the whole baby's environment. 

''Medical Benefits and the Medical Profession Under \:Vorkmen's Compen
sation Laws"; Carl Hookstadt, Modern Medicine, 1919, I 399. The 45 work
men's compensation laws operating in the U. S. furnish two benefits, money 
and medical treatment. The laws of Alaska, Arizona and New Hampshire 
provide no medical service whatever except that in fatal cases involving no 
dependents the medical expenses of the last sickness shall be paid by the 
employer. The majority of laws give commissioners or courts power to :fix 
costs of medicine or hospital service. A certain liberality of policy is the 
option of the governing body. The Nevada law covers non-fatal accidents 
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while other states cover temporary disability. States limiting medical ser
vice to two weeks provide adequately for 68o/o of accidents. In 90 day 
states 7% are insufficiently cared for. The question whether the employer 
may select his physician is a much discussed one. The physician and em
ployer are both affected. In 25 states the right is granted employees, while 
in four varied conditions are attached. Seven states authorize the ad
ministrative commission to effect a change of physicians if the one chosen 
is incompetent. In other states the employer or his carrier chooses the doc
tor. As the employer pays the physician and as the uneducated employee 
may choose badly, the employer should have the voice and choose the physi
cian. On the other hand free selection of medical service is considered an 
inalienable right as the relation is so personal. The injured man has most 
at stake and his mental condition must be considered. The employer's 
medical service may be open to criticism. State Compensation Laws have 
allowed benefit schemes to continue where the benefits equaled those of 
the compensation law. Medical and hospital fees have been a serious prob
lem. A fair review of the services rendered and received is obtained by 
appeals to commissioners or courts. 
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