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I have come today, not to present a formal paper, but rather to 
throw out some suggestions, to indicate some tendencies in the 
evolution of the hospital that are of concern to hospital administrators 
and hospital social workers and to point out our joint responsibility 
in the making of the hospital of the future. I am assuming that this 
group recognizes the social service department as an essential part 
of the modern hospital. 

We all know that the modern hospital is taking on, has been 
forced to some extent by public health legislation to take on, many 
new social responsibilities. If, as seems probable, the hospital of 
the future must grow to meet new and increasing social obligations, 
is there not a very real necessity for a deeper understanding between 
hospital administrators and hospita:l social workers? The social 
workers presumably have special knowledge of the community 
needs and resources and special skill in dealing with special problems 
as they are presented by the patients. I want to bring to you for 
consideration some of the \;vays in which I believe we hospital social 
workers ought to help you hospital administrators to build the hos
pital of the future. 

I want to make clear at first that we believe that our primary 
function is that of social case work with patients. "Social case 
work" may be an unfamiliar term to some of you. I want you to 
understand what we mean by this term. When we speak of social 
case work we mean a procedure that, in principle, is comparable to 
medical case work. Case work, whether medical or social, is based 
on a knowledge of the condition of the patient at a given time, an 
interpretation or diagnosis of the condition and the formulation of 
a plan of treatment-a plan that looks to the future and the fullest 
possible restoration of the patient. In social case work we see the 

*Read before the American Hospital Association, Montreal, October, 1920. 
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patient in the hospital, not merely as a medical problem, but as a 
member of a family group, an individual with many and varied 
human relationships, to whom this medical condition may be simply 
an incident in the stream of his life. And our purpose is to see, if 
possible, that the patient is somehow better for that experience. If 
not better physically, better spiritually for the experience in the 
hospital; if he is to be restored to health, better because he has a new 
or renewed conception of the fulness of life; if he is to be a chronic 
invalid, with courage to face that fact frankly. 

As I am talking about the social worker I am thinking not merely 
of a kindly person who is interested to do the friendly things that 
need to be done in any institution where people are accumulated. 
I am not speaking of social service as the {(heart of the hospital." 
We have no claim to that. The nurses, the doctors, the adminis
trators must exemplify that spirit in the right sort of a hospital. 
But I am thinking of the social worker as a person who is bringing 
some specialized knowledge and specialized skill to the complicated 
personal problems of the patients, problems that complicate the 
medical condition and hamper recovery. I am thinking of the social 
worker as a specialist in human relationships, with the community 
as her field and the patient in his community and family relations, as 
her special interest. To serve adequately the patient and the hos
pital, she must be endowed with some special personal qualities and 
trained in her special field. But above all she must care about and 
understand human beings of many kinds. She must have that quality 
of "empathy" which Dr. Southard so ably interpreted. (It was 
Titchiner, I believe, who coined it). He contrasted empathy with 
sympathy, as meaning not merely feeling for the patient, but the 
capacity of feeling oneself into the patient's place. The foreign
born and foreign-speaking patient in the hospital, who comes with
out knowing our language or our ways, alone, often forlorn, absorbed 
in his physical discomfort, needs that kind of understanding. The 
social worker's first task is to realize how that patient really feels 
and to get herself into the attitude of really feeling the way the 
patient does, and then, in turn, to see his situation objectively, not 
with the prejudice of the sick person, but with the understanding of 
the sick person-seeing the whole situation more truly than the 
patient can possibly see it while he is ill. When we lose the vivid
ness of our understanding of the patient we have lost, I believe, the 
essential capacity that makes us useful in the institution where 
routine of procedure and thought are prone to develop. 
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Some of our finest and most eminent medical men have rather 
resented the fact that the social worker has come into the hospital 
for this personal relationship with the patients. They have said the 
Medicine-meaning doctors-cannot sacrifice that personal, human 
relationship between the doctor and the patient; that precious thing, 
that is probably one of the strongest forces in restoration to health. 
Let us agree that it is most unfortunate, but may we not also agree 
that it is one of the inevitable sacrifices that has come with organized 
and institutionalized medicine, as we now find it. The usual lack 
of continuity of medical service and the pressure of work on the 
visiting physician, as well as the impracticability of his knowing at 
first hand the home conditions of the patients, makes really vital 
personal relationship between the hospital physician and patient very 
rare. I maintain that the social worker has come into the hospital 
because of organized medicine. And I see social work-I mean 
skilled social work-coming to organized medicine to restore in part, 
that which has been lost and to work so closely with the doctor in his 
case work that he is made conscious of those personal and human 
aspects of the patient's condition. The doctor must, of necessity, 
concentrate on the medical aspects of the case, but he should not be 
separated off from the social side. If the treatment involves influ
encing the patient to change his habits or mode of life, the social 
worker may be the one to see that the plan is put through. But to 
be truly effective she must do this in close co-operation with the 
doctor-her plan closely interwoven with his plan so that the patient 
has medical-social treatment, and not medical treatment here and 
social treatment there, but rather as interweaving of both services. 
Such work is possible only where there is skill on both sides, with 
mutual understanding and respect. 

It is along the lines of medical-social case work that the strongest 
departments have been developed in hospitals. It was that concep
tion that called us as social workers into hospital social service. We 
went there because we cared about using our skill to help people in 
adversity. And to my mind social case work must always be the 
foundation on which any superstructure of other types of social 
service in the hospital can be safely built. For through the realities 
of our social case work we are always keeping vividly before us the 
challenge of real service to the patients. We are safe-guarded from 
becoming routinists, for we have to face end results. 

Now as time has gone on we find that there is a tendency to draw 
the social worker into various administrative functions in the hos-
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pital. There are some hospitals that very definitely recognize her 
as a part of the hospital administration. Are they doing this because 
here is a person who is ready to be useful wherever she may be 
useful to the patient, or is there some special reason why this is 
happening? Personally, I believe, after hearing the conception of 
the administrator's function as we have heard it here, and knowing 
more and more of the problems of the hospital administrators, that 
there are some phases of hospital administration wherein the trained 
worker, because she has specialized knowledge and specialized skill, 
may be of definite assistance. 

The specialized knowledge of the trained hospital social worker 
ought to include an intimate knowledge of community life and 
special knowledge of the community from which the patients come, 
the standards of living, the varied nationalities, the chief industries, 
the organized agencies, both public and private, for public health and 
community welfare. She should have a clear conception of the 
relation of the hospital to these other social agencies. She should 
be familiar with public health and social legislation that affects indi
vidual welfare. The skill of the social worker should make these 
facilities of effective use to the patients and the hospital. 

Aside from case work, social workers have been called upon to 
assist in some distinctly adminstrative functions of the dispensary 
and the hospital. Among these is the admission of patients. There 
are among the administrators many skeptics who feel that the social 
worker should have no concern with admission of patients-that it 
is entirely a medical function. Certainly the social worker should 
have no concern with the medical suitability of patients for admission. 
No one would presume that. But is the judgment of the admitting 
officer chiefly a medical or a social judgment? The superficial 
medical judgment is checked up in the clinic. But the final judgment 
as to whether the patient is economically suitable for admission, 
whether or not she should be admitted free, whether or not she 
should pay for medicine and X-rays, and, on admission to the wards, 
a fair rate of board-these are all judgments that assume some knowl
edge of the economic situation of the patient. Now there are hos
pital superintendents who believe that these judgments are best made 
by those who know something of the standards of living of the 
patients. Because these judgments must be rather hurried judg
ments, do they not need to be based on pertinent knowledge? Several 
hospitals have social workers at the admission desk. The Pennsyl
vania and Protestant Episcopal Hospitals of Philadelphia have social 
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workers who determine the board rate, and I understand from the 
superintendents that the plan is working well. The social worker at 
the admission desk is more common in the dispensary. The Boston 
Dispensary was one of the first to develop this idea, and Miss Janet 
Thornton's1 report on her work there is very interesting and instruc-· 
tive. To those hospital superintendents who object to placing the 
social worker at the admission desk, I would suggest that they make 
use of the studies of family budgets and cost of living as they have 
been studied by social workers who are working with these economic 
family problems. 

There are, I believe, two strategic points at which the social point 
of view is important in hospital administration. These are on 
admission and on the discharge of patients. It is at these two points 
that the hospital is making its most vital contacts with the community. 
A thoughtful consideration of the stream of patients asking for 
admission to the hospital helps to interpret the community's needs. 
And if we are to safeguard carefully the work the hospital has clone, 
we ought to know something of the conditions to which the patient 
is to return. 

One of the common requests that comes to the social service 
department is that of freeing the wards of chronic cases. In a 
survey ·we made a few years ago, almost all the departments reported 
that this was one of the special duties the administration had placed 
upon them. If freeing the wards of chronic cases is going to make 
it possible to admit other patients, it certainly is a proper thing for 
us to do. But there is one plea that I wish to make, and that is that 
the discharge of patients should not always be construed to be an 
emergency. Has this not a familiar sound to the hospital social 
workers here? At two o'clock in the afternoon, we have word that 
a patient must be gotten out that afternoon, or at least by the next 
morning. He lives in a lodging house twenty-five miles from the 
hospital so that the routine discharge cannot care for him. The 
visiting physician has made rounds and suddenly discovered that the 
patient is ready to go out. (Maybe they want some new and inter
esting cases for clinical teaching). But we social workers cannot 
always do good social work on the emergency basis. And I question 
whether a discharge need ever be an emergency. How can we 
anticipate discharge more definitely? Discharge means to us not 
merely the transportation of that patient to his home, but rather the 

wsocial Service and Dispensary Admission Service," Thornton, J, M odent 
Hospital, 1919, 278. 



122 Social Service and Administration 

application of our principles of social case work, which are to secure 
our facts before we act, to make a plan with the patient-a far
sighted plan and not just a temporary, make-shift plan. The ques
tion of proper discharge of patients is certainly a thing for us to help 
with, but if we are to help adequately we ought to get at it earlier 
than just at the point of discharge. 

We have had a very interesting experience in one of our wards 
at the l\1assachusetts General Hospital, the orthopedic ward. A 
social worker is in charge of the orthopedic social work for the dis
pensary and the ward. There is continuous medical service, out
patient and ward. The social service department is responsible for 
interviewing and making a plan for admission for every patient who 
is recommended for the ward. Previously the patient had gone to 
the admission desk, had been told there was a long waiting list, and 
that he would be notified when there was a vacancy in the ward. 
The time would finally come, notice would be sent to the patient and 
by that time the patient would probably have gone somewhere else 
or \'\'ould have established himself with some quack treatment or 
moved away. A day or two would be lost in finding out all this 
and then other patients would be sent for. Thus several days of 
care in the ward would be lost. Under the present plan, the inter
view with the social worker anticipates any possible social compli
cation that might hamper the patient's coming in. We make the 
patient understand that it is going to be a little time before he can 
be admitted. We explain that it is not important for him to be 
admitted immediately. We get the nearest telephone number and 
make the patient realize that if he moves it is important that we 
should know, so that we can get inmmediate word to him. Then 
when a vacancy occurs, the social worker is notified and we get the 
patient in in the shortest possible time. The first year after the plan 
was started, there were one hundred and fifty-nine more days' treat
ment than there had been the year before. Such a plan means that 
the fullest use of the ward beds is secured. 

Also, there are certain types of long-time cases in that ward that 
the doctors are not operating on now unless there is a social plan 
for convalescence. The Albee operation, for instance, is not done 
by our orthopedic men unless, previous to that operation, social ser
vice has been able to plan a convalescence of six months or a year. 
That means hospital discharge at the earliest possible moment after 
the operation, thus relieving the ward for another patient. It is all 
a part of a plan, not just emergency work. It is real social case 
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work for that patient. As to the removal of chronic cases, there 
are many interesting experiences among workers who have gone 
into hospitals. I know of one social worker who recently went into 
a hospital in Connecticut, found three patients who had been in the 
wards for over a year because no one happened to know where else 
they might be sent. That hospital was supposed to be for acute 
cases, but it seemed inhuman to turn them out. Within a month, 
these patients were all carefully placed by the social worker who 
knew the community resources. 

There is one group of patients I want to plead for, and that is 
the patients "discharged against advice." I am always sorry to see 
that on a discharge slip, because I know there is always something 
back of it. Is it because of some social situation at home, because 
that patient had become worried and restless and felt that he had to 
get home and go to work, is it some misunderstanding in the hospital? 
Recently a Polish man was referred to a hospital social worker 
because he insisted on going home after a week in the hospital, 
although he was seriously in need of operation. Through an inter
preter, the social worker found that the man had anticipated only 
ten days in the hospital and had left his wife only enough to pay for 
food for that length of time. The rest of his savings had gone to 
pay the hospital bill in advance. For various reasons of convenience 
to the surgical service, the operation had not been performed, but 
meantime the precious savings were being used up. With the facts 
in hand, the social worker arranged to have the patient stay and the 
family cared for. It always seems to me that the patient discharged 
against advice is a possible sore spot in the community that ought 
not to be there. I believe that hospital superintendents should be 
assured that at least everything has been done that could be done to 
correct any misunderstanding. 

The patient refused admission to hospitals has also become a 
concern of hospital social workers. Several hospitals have assumed 
an attitude of responsibility for the patients who come to their hos"' 
pital for care. Patients come to a hospital without discrimination. 
They do not know its limitations. They think of it only as a hospital. 
Just as a patient who is looking for medical assistance may seek a 
doctor's sign without any discrimination as to what kind of a doctor 
he may be, so the patient will go to a hospital without any kind of 
discrimination. Is it not the responsibility of the hospital admission 
office to be sure that patient is guided to the place where he does 
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belong? Two hospitals, at least, have assumed that to be a proper 
function for the social service department. 

In dispensaries, social workers have been drawn into administra
tive functions in many of the clinics. As the doctors have worked 
closer with the social service department, the tendency has been to 
ask that the social worker become as much a part of the clinic as the 
nurse, to make social treatment so much a part of the treatment 
there that the patient does not know where the medical work ends 
and the social work begins. There has been a tendency to absorb 
gradually the time of the worker in these clinics until she has become, 
in a way, an administrator of the clinic. She has been the one to 
see that the patient really got to the doctor, that the patient got the 
service that he came for, to see that the patient and the record 
together were ready for the busy physician. Because of the bulk 
of these duties, the social worker is often swamped in administrative 
detail. Is it properly a social service function or are we trying to 
patch up poorly managed clinics? I believe we could well give this 
subject very careful study; indeed, we might well borrow from 
industries at this point one of their methods which might be very 
helpful to us. I refer to the method of job analysis, of having a 
person who is analytical-minded studying procedures in a given 
department, studying the whole problem there, seeing what kinds of 
functions are necessarily involved and the kind of people needed to 
perform those functions. We then would have a basis for the 
organization of the various functions. I think that job analysis 
applied to our clinics would reveal the place where the social worker 
with her special knowledge is needed and whether some other kind 
of person is not also needed. At present, the administrative function 
of the social worker in the clinic is crowding out her social case work. 
She is too busy to get into the homes, to keep fresh and clear before 
her the social situation in the background. Thus she becomes an 
institutionalized person and loses the biggest contribution she has to 
give to the hospital, that of never thinking in routine, of keeping 
fresh always the community's and patient's point of view. 

Another phase of social work that has rather curiously and 
unexpectedly come to the social service department in a few cases, 
has been in connection with the domestic personnel of the hospital. 
Hospital administrators are turning to social workers for help with 
superannuated employees, young girls employed in the hospital who 
may be facing pregnancy, employees who have become ill and have 
become chronic cases and need care, personal problems within the 
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families of some of those employees, complicated, difficult social 
problems, of broken families, delinquent children that are troubling 
the mother and various difficulties that have come to the attention 
of those in charge of the personnel in the hospital. 

Then there is the question of the hospital record. I made a note 
of that after Dr. MacEachern's talk the other night. I could hardly 
bear it that that splendid hospital record that he threw on the screen, 
the careful analysis of all the examinations and the careful state
ments of the treatment of the patient did not also state what 
happened to that tuberculous woman. What really was done finally 
to finish up that story? It seemed to me the story had just begun 
where he left off. In many of the hospitals, the social case record 
has been summarized and placed in the medical record ; the end 
results are sent to the record room to finish up the medical history, 
which often necessarily covers social as well as medical data. It is 
obvious that many new problems are coming to the hospital in its 
growing community relationship. Special emphasis is given to these 
in your relation to the tuberculosis problems, workmen's compen
sation and industrial disease, and the new venereal clinics. It seems 
to me that the test of this rather hasty legislation must come out of a 
real knowledge of what it means to patients who are the victims of 
these various diseases. And where, except out of social case work, 
the knowledge of what is happening to the individual patient, can we 
get the testimony that should guide your policies? Is it not for you 
to help determine that legislation, if it is to.best serve the community 
and your patients? 

Throughout, I believe the hospital social worker must be an 
interpreter. We have called her an interpreter from the beginning. 
We have thought of her as an interpreter between the doctor and the 
patient and the community outside. I wonder if she has not also 
a job as interpreter of the community to the hospital administrators? 

And finally, I should like to make you feel, hospital administra
tors, that you cannot be content in your hospital without the very 
best that social work has to give, and that social workers will not be 
appointed in your hospitals until you can get people who are really 
bringing the best social work has to give, not just a friendly sym
pathetic attitude but also specialized knowledge and specialized 
skill. We are very much interested in your survey of hospital social 
work that has just been completed. Dr. Richardson, who made the 
field study, said she never saw such a lot of discontented people as 
our hospital social workers, none of them feeling that she is fully 
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meeting the problems before her. I hope that that discontent, which, 
I believe, is a divine discontent, is something that is going to stay 
with us and that we will continue to be conscious that we have a 
bigger thing than we can encompass, but that ought nevertheless to 
stimulate us to seek the best that social work has to give to the 
increasing problems of the modern hospital. We must depend upon 
you to help us know where we can be useful and to be our most 
helpful critics. I know of no group better fitted than this group 
here today, the American Hospital Association and the American 
Association of Hospital Social Workers, to work together for the 
hospital of the future. 

A TEST FOR THE SOCIALLY MINDED. 

"There seems to be a gradual awakening in interest in those 
phases of medicine which are of a social and industrial nature; and 
it is probable that this interest will receive fresh impetus after our 
recent war experiences. Industrial and state medicine are likely to 
be questions of absorbing interest to our profession in the immediate 
future. Such movements will necessitate some change in our ideas 
as a profession, and may test our willingness to subordinate what 
seems to be the best interest of the State. Such movements are steps 
in progress and must be considered from a broad-minded, humani
tarian standpoint. The profession owes it to itself as well as to the 
public to face such questions fairly and squarely, not in the way of 
self-interest, but from the standpoint of progress and the common 
good. Progress is made by encroaching on supposedly established 
rights and, while each encroachment may be temporarily set aside, 
yet if it is necessary to progress it will finally be established. These 
questions cannot be settled except by taking into consideration the 
broadest relationships of medicine to the State."-F. M. PoTTENGER, 
M. D., Mod. M ed., June, 1920. 



SOCIAL SERVICE DEPARTMENT, DELAWARE 

HOSPITAL, WILMINGTON 

MARY LILLIAN COOK, R. N., Head Worker. 

The Delaware Hospital is the largest general hospital in the 
State, having a bed capacity of one hundred and eighty-five, and 
an average monthly attendance of seven hundred and seventy-eight 
at the dispensaries during 1919. 

The social service department was organized in June, 1918, and 
is an integral part of the hospital organization, its social service 
committee consisting of members of the board of managers. The 
monthly report is always read at their regular meeting by the chair
man of the committee. 

The work is financed entirely by two of the interested managers, 
the salaries paid by one, and a fund being established for running 
expenses and special needs. The office was equipped originally by 
the Junior Board of the hospital. 

It has been most fortunate for the institution and growth of the 
department that the superintendents have been progressive and 
socially minded. They, the managers, and a few chiefs on the 
staff, having a knowledge of this form of social work wished to see 
it established and developed. The desire to know more has been 
evidenced by others from the beginning by the interest shown in 
the reports, and by co-operation. The reports always contain illus
tr; ttions of typical cases which are being followed in addition to the 
statistical portion, as figures alone do not convey to the lay mind a 
clear idea of just how the work is accomplished, or of what it con
sists. These sketches of a bit of human life showing the practical 
phase of the work, have had a very telling effect in "getting over" 
the real facts, which we all know must be done, to prove we are 
doing some real worth-while job, and one of value to the hospital 
management as well as to the individual patients. Fortunately it 
has been possible in many instances to demonstrate in a very con
crete way to different physicians just how we could be of some very 
definite service. Thus, their good-will and co-operation have been 
gained. 

The department is being used freely by all those persons to 
whom we look for assistance, and whom we expect to seek advice 
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and help from us. Our Superintendent and Chief Resident, 
endorsed by the Managers, are planning new records for the house 
cases, giving more complete histories and a summary card, which 
includes a follow-up system. This routine work is going to mean 
that many more cases will be referred to our department than here
tofore. This is as it should be, and it is very satisfactory to know 
the social service department is so generally recognized as to be 
included in the new order of things about to be instituted, and to be 
told "we want you to work with us." Many of these patients may 
already be social service cases, but the fact that the follow-up system 
is part of the routine history that a physician is responsible for, and 
to obtain which he turns to social service, gives us, as social workers, 
a relationship to the medical staff which is desirable. 

The worker has no difficulty in arranging ahead with the Super
intendent and Chief Resident for examinations, admissions, or for 
any form of service. This is ideal, for outside agencies and other 
public health nurses from both the city and rural sections can now 
bring in their patients by pre-arranged appointment. 

The dispensary service has undergone a complete re-organization 
since the social service department was installed. There was no 
card or filing system, records were not filled in, and in consequence 
it was not possible to obtain an accurate history on an old case. 
Now it is all worked out as in modern dispensaries on a social ser
vice basis. The work of the different clinics is being correlated 
and supervised by the chief resident, who also admits patients and 
oversees the work of the internes. The question of payment in the 
dispensary is also better handled. A twenty-five-cent fee, which 
simply covers the expense of the cards, etc., is charged at the desk 
where a brief social history is taken, giving the income, the number 
in family, by whom the patient is referred, and the time of unem
ployment if any. The medical staff and mana,gers have decided on 
a sliding scale by which the clerk is guided, and if the income is 
over $30.00 a week, and more than two children in family, they are 
not given free treatment, but referred to a physician's office, being 
given the list of staff physicians from which to choose. There are 
various incomes stated; a single person earning $25.00 a week is 
not ordinarily considered eligible for free treatment, but a man with 
a family receiving the same wage, would be. 

Industrial accident cases are given first aid, and referred to the 
company's own physician. If compensation cases are treated, a 
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record of treatments is kept, and the cashier makes out the bills 
from this sheet. 

Certain charges are made for drugs, casts, splints, massage, X-ray 
pictures, electricity and laboratory work. These rates are a guide, 
but by no means always exacted, as the social service department 
often arranges and adjusts payment or arranges that free service is 
obtained where the case justifies it. 

One great improvement in the dispensary is the change which 
was made at the clinic admission desk over a year ago. This is also 
an information desk, and visitors to the wards may obtain visiting 
cards there. One can readily see how important it is to have a 
capable, courteous, and socially minded person in this position where 
the first social and economic history is obtained. Careful filing 
must be the rule also. 

New cards and a filing system were instituted, and for over a 
year now a very capable young woman is in charge of that desk. 
The head nurse of the dispensary had over a month in the social 
service department, while in training, and co-operates well, the 
result being good team work. There are several other head nurses 
who had a short period in the department, as this was the plan of 
the first year, but owing to the scarcity of nurses the original idea 
has been given up. The pupil nurses get a considerable insight into 
social work. All of us are familiar with the various types of cases 
and they all exist here. The largest number of cases are orthopedic 
as these require so much follow-up work. They are taken in routine, 
and our clinic is large and very successful. 

A great many operations have been performed and children 
supplied with orthopedic apparatus, or casts applied. A large num
ber come for massage and corrective exercises, which are given by 
a graduate of a special school for such work. Our orthopedic work 
is supported by the Junior Board, and the specialist comes from 
Philadelphia every two weeks having one of our city physicians as 
his assistant. These patients are kept in touch with very closely 
and notified when they are due in the clinic, and the Red Cross Motor 
Service gives the afternoon to bringing in any of these patients 
whose names are given them. Each Friday they bring eleven in 
for massage. and every day at 9 A. lVL, the list of patients, requiring 
transportation, is given to the Captain of the Motor Corps, and the 
patients arrive and depart like clock-work. The motor service alsn 
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responds to emergency calls and will make out-of-town trips when 
the ambulance will not go. 

The motor service is developed to a high point of efficiency, and 
some of the young women say they enjoy the hospital work more 
than any of their work. Besides the crippled children brought in, 
are other patients : an old man with one leg amputated; a woman 
partially blind; two children with arm amputations; a mother, who 
has come to nurse her baby who is in the ward with a mastoid; a 
long list could be enumerated. 

We are all familiar with the routine work of making appoint
ments for X-ray work, laboratory tests, and all kinds of exami
nations. The reports are given to other workers, and when we are 
told of a patient coming, we are on the look-out for him so he will 
be steered correctly, and have a clear understanding of the phy
sician's orders. 

The worker used to do outside visiting every day, but the volume 
of work has grown so rapidly it is hard to find sufficient time to 
make all the home visits. Volunteer work is of great assistance and 
this is utilized as much as possible. The use of automobiles is 
offered from time to time to facilitate visiting. A form follow-up 
postal card is used to follow-up delinquent patients, or to notify them 
of new appointments. 

Wilmington has nearly all the well known social, recreational 
and educational activities, and many welfare workers in industrial 
plants, also the usual private resources. The co-operation with all 
these is excellent. The workers have no organization of their own. 
but the city is small enough for us all to be well acquainted which 
is a great advantage in many ways. The social service department 
is used by all these workers, and the public health nurses and home 
service workers in the lower counties have learned the advantage of 
using this means of obtaining hospital care for their patients, or of 
securing information as to clinic service. 

I have an up-to-date clinic list and try to keep all these outside 
persons informed of any changes, so no unnecessary trips are made. 
I also have the "form" typed, which must be signed by the responsi
ble person giving permission for operation. If arranging for a 
group of cases (usually tonsilectomies) to come from down the State 
I instruct the nurses to bring these signed slips. Thus many treat
ments are facilitated by a little forethought. 
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One problem due to the shortage of nurses has just been solved. 
Large numbers of school children have been coming for tonsilectom
ies, and as one wing of the hospital is temporarily closed, these 
groups are admitted there, if their nurses remain and special them. 
No charge is made for the nurses' board. This has proven very 
satisfactory. 

We have five flourishing health centers in the city, and others 
throughout the State. Their clinics act as feeders to our clinics 
and children's ward, and the patients are referred directly back 
again to the health centers with written formulas, if it is a feeding 
case, and with enough prepared milk for twenty-four hours when 
the baby leaves the hospital and the nurse is notified of the child's 
discharge. 

The State has no institution to care for its feeble-minded and 
this is a large problem in Delaware as well as elsewhere. There are 
no convalescent homes; and only one place admits children. It is 
connected with our State Tuberculosis Sanatorium, and is more of 
a preventorium than anything else. It is an ideal place, but we need 
more like it for adults. Care can be obtained outside the State and 
this has been done in numerous instances. 

The housing laws are not adequate, and no tenement laws exist 
at all. We have a great deal to work for and the Delaware women 
are very active along all these lines, having had their eyes opened 
to the many needs. A free dental clinic is soon to be established 
by the U. S. P. H. Service. 

Our ward children take their tooth brushes home with them. 
I usually see the children at home or when they return to the clinic 
and try to see that they continue the use of the brush. To stimulatf 
this, I keep tubes of sample tooth paste and give this also to the 
child. The children know so well their teeth will be inspected that 
they open their mouths like little hungry robins, without waiting to 
be told. A poem in rhyme entitled "Mrs. Toothbrush's Reply," is 
enlightening and amusing to the children. 

Another method of interesting persons in the social service work 
is the use of maps. One of the State and a spot map of the city 
hang in the office. This shows the scope of the work as colorec1 
pins indicate the places visited. The congested districts and racial 
groups can readily be located. 

A word as to the favorable location of the office in the hospitaL 
It is hard to secure the privacy so often necessary, as we have only 
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one small room and the stenographer must use this also, and the 
partition between the office and Head Dispensary Nurse's office only 
extends part way to the ceiling. But, on the other hand, the room is 
better ventilated by this means and an additional advantage is, that 
as patients are being admitted to the wards in the next room, very 
often a great deal is learned at once about a patient which is valuable 
social history. The receiving and accident ward is just beyond, 
and on the other side of the office is the general waiting room for all 
dispensary cases, for visitors, and where the clinic history cards are 
filled out. A patient referred to our office could not go astray easily. 
Across the hall are two detention rooms for emergency cases so we 
are right in the center of the activities. Relatives, friends, or the 
patients often wait in this office, and at such times the psychological 
moment for gaining their confidence is right at hand. 

The city ambulance men like to use my telephone, as they call 
up their chief for new orders after bringing in a patient, and the 
'phone is so near our receiving ward. I allow this as it serves the 
double purpose of gaining their good-will and gives an opportunity 
for questions and answers concerning the patient just admitted. 
They are often willing to go to the home of a patient and notify 
them of the seriousness of the case, if there is no other way of 
reaching the family. 

It has been my one thought in writing this paper to present the 
work, and the various ways in which problems have been met, from 
the view point of those familiar with the technique of the work and 
methods of record-keeping. 

Therefore, these details are not mentioned, but it is sufficient to 
say that the face· sheet, the forms used, and filing system, are along 
the same lines as those used in Philadelphia, where I was familiar 
with the work. 

From the first, the services of a stenographer were secured, and 
it was not more than six months until she was on duty full time. 

Many of the managers are enough interested to read our 
Quarterly and it is hoped when the proposed districts are formed, 
and a meeting held in Wilmington that they will all attend and prove 
by their presence their interest in this wide field of medical-social 
service work. This, our third year, has a splendid prospect for 
growth and expansion. 



PSYCHIATRIC SOCIAL SERVICE IN RELATION TO THE 

OUT-PATIENT CLINIC~ 

E. C. REID 

After Care Physician, California State Hospitals, 

San Francisco, California 

While social service is a new term, and as a profession, is of 
rather recent development, social service itself is as old as medicine. 
In the early days the social service workers were the family doctor, 
the minister, or the parish priest. These men did social service 
work of the highest order. To them the fathers and mothers turned 
for advice on all subjects pertaining to the physical, mental, moral 
and spiritual welfare of the family. To them people of all ages and 
all classes came for assistance and guidance. 

The old-time family doctor is beautifully portrayed by Ian 
McLaren in uBeside the Bonnie Briar Bush/' in the person of Dr. 
William MacClure of whom he says: "He did his best for every 
man, woman or child in the Glen, year in and year out, in the snow 
and in the heat, in the dark and in the light, without a holiday for 
forty years. He shared in everybody's grief and knew the secrets 
of everyone in the Glen. He was wont to remark: 'I've neither 
wife nor bairns of my ain, but count all the Glen my family!'" 

The old-time family physician, in the cities at least, is a thing 
of the past. So also is the minister who has time to visit his flock. 
The modern physician sees his patients in his down-town office after 
the history has been extracted by stereotyped questions put by a 
secretary or nurse, thus eliminating all seemingly unnecessary con
versation on the part of the doctor. The substitute for the social 
function formerly performed by these individuals is now found in 
the modern social worker. 

Social service is no longer considered as organized charity work 
but it has entered the field of preventive medicine. It goes back to 
the beginning of the trouble, finds out the cause, and seeks to elimi
nate it. By entering the homes and getting on friendly terms with 
the family, the wide-awake social worker sees the small beginnings 
of what may be later serious and difficult problems. 

*Read before California Mental Hygiene Association. 
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Social service is a necessary adjunct to any well-conducted clinic, 
but to the psychiatric clinic it is absolutely indispensable. Social 
workers are necessary, first, to do missionary work. Psychiatric 
clinics are something new. It is difficult even to find a name for 
such a clinic that will not offend. "Mental Clinic" suggests that 
there is something the matter with the mind and patients resent such 
an implication. The name "Psychiatric Clinic" conveys nothing to 
the average lay mind. If they look up the word "psychiatry" in the 
dictionary, as some of my patients have done, they find out it is "the 
treatment of mental disease-insanity." 

The psychiatric clinic differs from all the other clinics. If a man 
has a headache, a broken arm, a disordered digestion, he does not 
need to be told he has it nor to be told where he can find help. The 
person who is suffering from mental trouble may not realize it. The 
family may or may not recognize it as such, and if they do, probably 
do not know where to go for assistance. Here the social worker 
can do missionary work. There is a need of workers to go out into 
the "highways and byways and compel them to come in." 

I can tell the social workers of my acquaintance who have made 
a study of the mental side of their patients-one worker connected 
with the Associated Charities averages about one patient a week for 
mental examination, and they are always cases that require it. I can 
tell likewise the doctors who have an appreciation of the mental 
attitude of patients-there are doctors who never ask for a mental 
examination on a hospital patient. There are others who ask for it 
constantly. There are countless homes where the centre of the 
family problem is a psychopathic person. There are numerous 
neurotic children, children who have night terrors, show restlessness, 
abnormal sex habits, cruelty, pilfering, romancing, etc., whose 
mothers have never dreamed of taking them to a clinic for mental 
examination. Unfortunately there are still nurses, social workers, 
and doctors who ignore the personality of their patients, but none 
can do so with impunity. 

The psychiatric clinic is a thing of recent development, but it is 
destined to become more and more important. It is being discovered 
that practically all social problems have a psychological foundation. 
Studies made by such men as Doctors Healy, Glueck, and others, 
would show that crime is largely the result of feeble-mindedness 
and insanity. Dr. Adler, of Boston, has made a study of unemploy
ment and finds that that, too, is largely a question of personality. 
Poverty is always a symptom of something. The old-time charity 
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worker considered it sufficient to relieve the immediate needs of the 
patient and let it go at that. The modern social worker finds out 
the cause of the poverty and seeks to eradicate it. In a large per
centage of cases she finds it in the mentality or personality of the 
patient. Efficiency is no longeF measured in terms of muscular 
strength, but in terms of nervous adjustment, perception, judgment, 
reliability, character-in psychological terms. 

Second, the social worker is important to the psychiatric clinic 
in helping to make a diagnosis. The problems connected with dis
ease of the human body are manifold and difficult, but the problems 
of the human mind are far more varied and far more difficult and 
must be handled with a finer touch. As the poet of old exclaimed: 
"Who can understand the mind of a man!" To get a working 
knowledge of the personality and be able to make suggestions for 
treatment, it is often necessary to study that personality in all its 
setting and all its human relations. This can be done only through 
the social worker. The co-efficients of efficiency that come to us 
from the laboratory are of little value. The problems of human life 
cannot be worked out by any given formula. I realize this as never 
before in attempting to examine discharged soldiers for the Federal 
Vocational Bureau. These men came to me without a single line in 
regard to their history. After one interview I was expected to tell 
in exact figures the percentage of efficiency they would show in their 
former occupations, what new occupations they were best fitted for, 
and what percentage of efficiency they would show in the suggested 
occupation. 

Third, the social worker is important and necessary in doing 
preventive work. The families of psychopathic patients more than 
any others require advice. If the State would spend one-tenth of 
the money it now spends on caring for the insane, on preventive 
social service, it would be a wise and humane economy. The Social 
Service Department of the Boston Psychopathic Hospital, reports 
that during two years' work, twenty-nine patients were saved from 
commitment to State hospitals. On these patients alone the State 
saved enough to pay the salaries of the entire social service depart
ment and several hundred dollars over. 

Having decided on the importance of social work to a psychiatric 
clinic we ask what constitutes an efficient social service department? 
First, it is absolutely necessary that such a department be under the 
control of a psychiatrist. The problems of mental disease are after 
all medical problems, and by far the larger part have their foun-
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dation in physical disorder. Not only is it necessary that the social 
service department be controlled by a psychiatrist but that a psy
chiatrist in order to do the best work must have at his or her 
command all the modern equipment and machinery for making a 
diagnosis of that physical disorder-the advice of the surgeon, the 
internist, the neurologist, the pathologist, and the radiographer. 

Even with all the equipment possible it is difficult enough often 
times to make a diagnosis. The symptoms of mental disease may 
be a paralysis, tremor, insomnia, headache, or deafness. On the 
other hand, changes in personality, depressions, hallucinations, and 
delusions, which would appear to be purely mental may be the result 
of some disorder of an organ or group of organs. It is important 
that there be a psychiatrist at the head of such a department in order 
to determine which cases will give results and which will not. It is 
useless for a worker to spend her time on a case of general paresis 
that will gradually grow more demented. 

The psychiatric clinic demands a special type of social worker 
and a special training. You have heard the old expression that so 
and so is a "born nurse." Now we know that nurses are not born 
but made. A social worker must be both. A course in psychiatric 
social work was given recently in Smith College for the first time. 
The demand for the graduates was so great that it has been decided 
to make it a permanent institution. Such work demands a person 
of wide knowledge. The conscientious treatment of the patients 
means that whatever conditions are indicated for their re-adjustment 
should be placed at their disposal. This may take a worker into the 
hospital, the school, the church, the philanthropic organizations, the 
cultural centres, or the labor market. Any or all of these organ
izations may form a part of the treatment of the psychopathic patient. 
In religion alone, there is a powerful therapeutic agent that is not 
being used scientifically by the medical profession. Hybrid organ
izations that attempt to blend medicine and religion have brought 
religion as a therapeutic measure so into disrepute that one scarce 
dares to mention it for fear of being misunderstood. Man is 
naturally religious, and can usually receive in his own church, no 
matter to what religion he belongs, practical help in harmonizing his 
highest needs with the other insistent demands of human nature. 

The psychiatric social worker must be sympathetic. To approach 
mental problems in a helpful way, the approach must be from the 
humanitarian side. "This means sympathy for others at a psycho
logical level, a capacity for understanding the mental conflicts, the 



E. C. Reid 137 

depressions and crippling inhibitions as we see them in others, an 
ability to put ourselves in others' places, an ability to see certain 
aspects of ourselves; and it is because it is ourselves we see, we for 
the first time understand." It is only when the social worker has 
entered into the inner shrine of the personality that he can be of the 
highest service to that individual. A social worker may be a college 
graduate, a graduate of a school of social service, and be skilled in 
all the various phases of social work, but if she lack the elements 
of sympathy she will not do the highest type of work. 

Last, but most important of all, a psychiatric social worker 
requires good sound common-sense. Lord Chesterfield, in his letters 
to his son, after giving in detail the etiquette and dress for all descrip
tion of social functions and activities, added: "Finally, my son, there 
is only one infallible guide to follow in all places and under all 
circumstances, that is your common-sense. If you have it, make use 
of it on all occasions. If you have not, may God help you, for I 
cannot." 

The following personal records will serve to show the type of 
work the psychiatric social worker is called upon to do. The words 
"personal records" are used rather than "case records." One of the 
first things a psychiatric social worker must learn is that she is deal
ing with a person and not a "case." The word "case" should be 
eliminated from the vocabulary of the social worker. 

Patient Number One was a young woman who was brought up 
in an orphanage. At the age of fourteen she was committed to the 
Home for the Feeble-minded. There she remained for thirteen 
years. A position was found for her by the superintendent of the 
home. When she came under the care of the social worker she was 
doing general housework at fifteen dollars a month and working 
about fifteen hours a day. She had no time or opportunity for 
recreation; she had no friends and did not know how to go about 
making any. She knew nothing of the city life and was even afraid 
to go out alone. She had written the superintendent of the home 
that she was very unhappy, lonesome, and could not go on with her 
work, and asked to return. The social worker had an interview with 
the girl's employer and arranged a regular schedule of working 
hours, and planned for hours of rest and recreation. She persuaded 
the girl to join the Y. W. C. A. and to attend a nei'ghboring church. 
She also arranged a course of reading for her. As a result the girl 
now has a new outlook on life, is full of hope and courage and will 
probably never need to return to the home. 
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Patient Number Two is a Frenchman, honest, industrious, self
respecting. He was suffering from a depression which he could not 
understand, and the doctors he had consulted were unable to help 
him. He came to the Neurological Clinic at the University of 
California Hospital and as the physical examination was negative, 
he was referred to the Psychiatric Clinic. The examination showed 
that he was suffering from a mild attack of manic-depressive insan
ity. He could not be committed to a State hospital as under the 
laws of California a person must be dangerous to "life, person or 
property" before he can be committed for treatment there. He was 
unable to work; he had a wife and four children, the youngest of 
whom had tuberculosis of the hip. H~ belonged to a fraternal organ
ization but could not receive sick benefits unless he were a patient in 
a hospital or could produce a certificate from a doctor saying he was 
sick. The doctors said there was nothing wrong with him. At first 
he refused to go to a State hospital as a voluntary patient as he said 
his children would be disgraced. The social worker finally persuad
ed him and his family that mental illness was no more disgraceful 
than physical disability, and that he would recover more quickly in 
a State hospital than elsewhere. She took him to the State hospital 
and had him admitted as a voluntary patient and he is now recover
ing. She got the Associated Charities to pay his fare to the hospital 
and provide milk for the tubercular child. She receives a certificate 
monthly from the superintendent of the State hospital and secures 
for the family the sick benefit from a fraternal organization. On 
this the family can live until the husband and father returns. 

"In all justice it must be added that the burden of control and 
assimilation does not fall entirely upon the original or native element. 
We rejoice to testify that there are thousands of newcomers, foreign
born, and especially their children, of all races, who have realized the 
real meaning of America, and their own opportunity. They exist in 
all walks of life. They labor earnestly and helpfully with those 
who have the widest vision. Many of these allies are to be found 
among the Italians and Scandinavians even of recent arrival. There 
are many Germans and Irish who take no part in agitating, but 
perform irreproachably their duties as citizens and workers. For 
such men and women the opportunity in America is as wide as the 
continent. When they join the native element in the effort to pre
serve the Anglo-Saxon ideals of law, order, and wise freedom, every 
privilege is theirs."-WrLLIAM S. RossiTER. 



CARDIAC DEPARTMENT 

M. L. \VOUGHTER, Editor 

SOCIAL TREATMENT OF CHILDREN WITH 
CARDIAC DISEASES 

MABEL \i\IILSON 

Director, Social Service Department, The Children's Hospital, 

Baston, Massachusetts 

In regard to the social treatment of children with cardiac diseases 
we still hold to a fairly definite technique. In considering social 
treatment we divide our cases into three groups from a medical 
standpoint: 

1. The early rheumatic infections and the acute endo
carditis cases, or acute endocarditis complicated by chorea, in 
other words, the cases with a favorable prognosis and for 
which intensive social work is the best investment from every 
point of view. 

2. Cases with chronic valvular lesions where the heart 
remains well compensated and the working prognosis, under 
favorable conditions and with social adjustment, is good. 

3. The smaller group of "cardiac cripples," a poor medical 
and social venture but for whom, from a humane standpoint, 
under certain complicated social conditions, permanent hos
pital care has to be provided or nursing supervision at home. 

In our social treatment, after much experimenting, we have come 
to the conclusion that hospital care, plus special convalescent home 
care, plus either home supervision or further placing through a chil
dren's agency, is the ideal to work for Group I. For Group II, 
which consists of the out-patient group rather than those with whom 
our initial contact is in the wards, regular supervision at home with 
equally regular reporting at the heart class in connection with the 
Out-Patient Department is the best scheme. 

The resources for the placing of cardiac children in Boston are 
limited: 

1. A convalescent home with about thirty beds which takes, for 
from three to eight months, children who have been in hospital 
wards with an acute cardiac condition. 
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2. The Children's Mission, a child-placing agency, doing a certain 
amount of special work with children needing placement from a 
medical standpoint. 

To secure good results, children placed with this society would 
remain under their care for from six months to a year. 

For Group III there are practically no institutional resources 
save a few scattered beds in various chronic institutions. 

Perhaps a few figures from a study of medical and social results 
in one hundred and sixty-three cases of cardiac children-typical 
Group I cases-may be of interest : 

a. Cases of early cardiac diseases including: rheumatic 
fever, myocarditis, functional heart disease, endocarditis and 
endocarditis with chorea-94. 

b. Chronic valvular conditions: 1vlitral regurgitation, 
chronic endocarditis, mitral stenosis, aortic regurgitation, con
genital hearts, and many cases with choreic complications-69. 

Of the ninety-four early cardiac cases, with hopeful prognosis 
and most worth economic expenditure, the figures were as follows: 
Thirty-one cases needed very intensive social treatment ; thirteen of 
the thirty-one required long hospital care as a start; ten of the hos
pital cases had their care extended by two months' convalescent care; 
the other three were placed by the Children's Mission for six months. 
Of these three, two had total care away from home extending over 
one year. In all of the thirteen cases, home supervision was eventu
ally necessary, to say nothing of the education of the parents during 
the absence of the children, ultimate school arrangements, etc. One 
year later this entire group of thirteen cases remained in excellent 
condition. Eighteen cases needed very careful home supervtston, 
education, instruction and special school arrangements, but no hos
pital bed care. Three received convalescent care for a period to 
relieve temporary stress at home-operation on mother, etc. Three 
cases were unsatisfactory owing to persistent lack of co-operation by 
the family. At the end of a year eighty-nine per cent of this group 
of eighteen were still under supervision at home, attending Out
Patient Department and showing satisfactory results. The other 
sixty-three cases were all in need of home supervision and school 
arrangements, although no complicating problem existed other than 
the education and instruction of the families and the careful routine 
out-patient examination. Our visible index helped us greatly in 
supervising the attendance of this group. Six were lost track of 
through loss of address. 
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Of the sixty-nine chronic cases, thirteen were cases where hospital 
bed care was necessary; eight of the thirteen had to have hospital care 
supplemented by convalescent home care (working prognosis good), 
and the other five were given after-care by a children's agency. Two 
had care away from home, extending over a year. In all of these 
cases, as in the group of early cardiac cases which were placed, con
ditions at home made it absolutely necessary as well as warrantable 
from an economic point of view, to provide this long and expensive 
after-care. Of the other fifty-six cases, forty-seven were carried by 
home supervision, one died, and eight who were "cardiac cripples" 
were placed in chronic hospitals because they could not be cared for 
at home. At the end of a year's time the supervision still went on. 
The results were medically and socially encouraging and only three 
were lost track of. The supervision in these cases was, as in the 
other group of home supervised patients, done through weekly visit
ing and regular clinic examination. 

In summing up, workers should be impressed with the great need 
of preventive work with children (teeth, tonsils, etc.) and the need 
for very careful supervision. Hospital care in most places is not 
long enough for rheumatic fever and acute endocarditis, conse
quently, often the children are discharged with the infection merely 
dormant. Gradual and supervised convalescence is always needed, 
preferably at home, although often the family situation is deeply 
involved or there is temporary stress, in which cases, convalescent 
care away from home has to be given to make hospital work perman
ent. Home supervision ultimately follows in these cases. 

In home supervision, success is dependent upon these factors : 
Co-operation of the family and readiness to respond to education 
which corresponds to the gravity of the child's condition; facilities 
for supervision, i. e. workable living conditions, intelligent visitors, 
etc. I strongly believe that home supervision is not only cheaper 
than sanitarium treatment, if we have specially trained workers and 
visitors, but it is better for the permanent education of the family. 
In the average case the scheme is feasible. 

SOCIAL PLAN FOR HOME SUPERVISION OF 

EARLY CARDIAC CASES: 

a. Home investigation. Sleeping arrangements. Floor (get 
family to move if necessary) . Need for recreations - picture 
puzzles, paper dolls, diaries, occasional knitting, painting, reading, 
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modelling. Volunteers could do much by concentrating on a few 
families. The child seems well to itself and often to its parents, 
and their education is often very gradual and the supervision neces
sarily prolonged. 

b. School arrangements-co-operation with school nurses, phy
sicians and teachers. Class rooms-floors changed when possible. 
Children excused from physical exercises and fire drills. Limit 
going upstairs. Watch for recurrence of trouble. 

For ambulatory cases with definite, though slight lesion, heart 
compensating well, a certain amount of regulated activity should be 
encouraged. Close medical and social follow-up is needed to gauge 
how much such a heart can endure. This means regular physical 
examination and systematic visiting. Again there enters the edu
cation of the family and the co-operation of the school authorities. 
In the home one must hammer at the periods of rest, recreation, sleep 
and diet. The vocational side needs developing for many of these 
children will pass adolescence and become able to earn their own 
living. Training for suitable work should be encouraged and thought 
out in an organized manner. 

SOCIAL PLAN, SUPERVISION, CHRONIC CASES: 

a. For cardiac cripples. These patients may be made more com
fortable and happier. Rest, guarding against over-exertion, phy
sically and mentally. Amusements-study (lessons from school) ; 
vocation work (baskets, etc). Diet lists. Diaries of rest and occu
pation, in some cases, give a better idea of the life at home than oral 
reports. Guard, however, against making the children neurasthenic. 

b. Chronic hearts which are well compensated-good working 
prognosis. Instruction, regular reporting at clinic and home visits. 
These cases do well in school with rest between school and lunch at 
home-one hour after afternoon session and bed at seven-thirty. 
If child goes to school but half a day, choose the morning. 

"During a recent debate on crime a well known doctor stated 
that, although his house was often left empty, no attempt had ever 
been made upon it. We hear, however, that he has been visited by 
the secretary of the Burglars' Union and has agreed to await his 
turn."-Punch. 
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The group of thirty-three cases chosen because of a diagnosis of 
early infectious syphilis or gonorrhea without exception were delin
quent in varying degree, or were demonstrably in danger of becom
ing so. That is to say, disease was an incident, though a serious one, 
in an already complicated social situation. 

Our point of view suddenly shifts from the consideration of the 
larger group about whom our social information is scant, to the 
group of thirty-three whom we have felt it worth while to study in 
detail. It shifts also from medical to social consideration. 

And, if in a highly organized community where theoretically it 
should be possible for a hospital to call upon case working agencies 
for every sort of specialized service, so many gaps in opportunity and 
follow-up responsibility exist, it is difficult to see how clinics in out
lying districts can even hope to dispense with case work for at least 
a portion of their patients. 

FAMILY BACKGROUND AND DELINQUENCY. 

The first cause for development of delinquencies in our patients 
was incomplete family life. The fact is trite enough but our evi
dence on this point is over-whelming. There is not one home which 
could be described as normal, while the four which we have treated 
in detail, because they were not "broken" (both parents were living 
in the home), show distinctly unfavorable elements. There is no 
degree of abnormality which is not represented in these thirty-three 
homes, from degeneracy, insanity and drunkenness in some, to the 
less tangible but definite ignorance, indifference and lack of under
standing in certain others. We have shown in Table I. the delin-
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quency record and in Table II. the family background in the cases 
where there is no technical record of delinquency. We should 
assume an even greater variety of disintegrating factors in the homes 
where court records are found. 

Case I 
No. 

20 

16 

2 

TABLE I. 

SECTION FROM CHART ILLUSTRATING 

DELINQUENCY RECORD. 

I 
FATHER OR OTHER MEMBERS 

PATIENT HUSBAND 
MOTHER OF FAMILY 

On probation as 
delinquent. 

No delinquency in family 

State Industrial 
School as boy. 
Charge: stub-
born; bad com-
,pa ny. (Good 
record in the 
school). 

Juvenile d e 1 i n - Mother in Sher- Brother in Re-
quent; on pro- born Prison, one tform School; 
bation. Married. year, for adul- larceny and 
In court; lewd tery. Mother in "stubborm" 
and lascivious Sherborn Prison, 
conduct; on pro- two years, lewd- Sister in Indus-
bation; default- ness. Mother in t r i a I School , 
ed. Sent to State Sherborn Prison, prostitute. 
Reformatory for two years, idle 
women; ran and disorderly 
away. Returned conduct. Mother 
to reformat o r y arrested, drunk-
when arrested enness, fined. 
for drunkenness. 
Released. 

RELIGION. 

Of the thirty-three, twenty-one are Roman Catholics, ten Pro
testants, and two Jews. Only two professed to be regular church 
attendants, and in only one case is a Sunday School affiliation 
mentioned. It was impossible to trace any religious influences in 
their lives, and no marked change in their attitude was recorded 
during the period of study. 
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TABLE II. 

SECTION FROM CHART ILLUSTRATING FAMILIES WITH NO 

FAMILY BACKGROUND IN COURT RECORD. 

Case I 
No. 

30 

31 

Family life never happy. Forced 
marriage of parents, mother much 
the older ; her second marriage. 
Mother and father separated sev
eral times. Father temperate but 
ugly and ignorant. 

Lived in small New Hampshire 
village. 

LATER HOME OF PATIENT 

Claims two marriages and one 
divorce. Living under maiden 
name in lodging house. 

Father died in Russia (bone tuber
culosis) when patient was an 
infant. Mother married second 
time. Step-father never supported 
mother; now has tuberculosis in 
hospital. Mother committed to 
State Insane Hospital. Patient 
lives with sister whose husband 

1 keeps general store. 

In lodging house- city. 
locality. 

Poor 

Good city neighborhood. Rooms 
over store. Has good room-shar
ing it with half-sister. 

EDUCATION. 

One girl only was a high school graduate. She was a marked 
delinquent (see Illustrative Case No. I.) and there was serious 
question of her bein,g mentally defective. 

Six others entered high school, one remained two years, one 
one year and the other four less than one-half year. 

Seven graduated from grammar school. 
Twelve left school in the grammar grades. 
Three had not gone beyond the fifth grade. 
One is still in school. 
Three, no verified information. 
Four showed decided delinquent tendencies while at school, and 

not one has an unqualifiedly good school record. More than one 
is spoken of as having promising artistic ability. One girl had 
learned millinery at a trade school ; one had been to business college. 
Both these girls are less promising and have less to commend them 
than most of the others in the group. 
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TABLE III. 

SECTION FROM SCHOOL RECORD CHART. 

EDUCATION I SCHOOL RECORD i CONDUCT I REMARKS 

Casell Grade I Age ~t ExcellediPoo~l S ~etlera~. G d Poor ------
No. Completed jLeaving In I In I G~od a~o~~ 00 

1 

---
1 j Repeated grades I -~'-~-1-et-1t_a_l--te-st 

20 VI. 14 History 

1 

I. and IV. I /intellectually 
"Liked School" normal. 

\En lish ~~rom 100% 
19 I Fr!nch tn 3rd ye~r 

Spelling Ito 70% m 
last year. 

12 High 

OccuPATION. 

(See Tables in Section I) 

SEX HISTORY. 

Of our thirty-three patients, one; a child of eight, with an acci
dental infection of the lip had had no sex experience. 

In two more instances there is no proof of sex delinquency. Both 
are married. In the thirty remaining cases, eighteen are single and 
twelve married. 

Five we have considered first offenders, and of these one admitted 
immoral conduct to account for her disease which was an extra 
genital infection innocently acquired. In spite of her own admission 
there is no corroborating evidence either physical or in her social 
history. 

Five were classed as occasional offenders. One of these is a girl 
of nineteen whose future is very hopeful, two are married women 
with more than one child, the youngest of whom is illegitimate. One 
claims marriage, but no record can be found, and her former repu
tation is not good. One has been known to have lived with two 
different men, the second of whom. she has married since the period 
of study. 

Nineteen were promiscuous in varying degrees, and one we have 
every reason to believe is a prostitute although she has been married 
once, has two children and at times lives with a man whom she calls 
her second husband. 
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We made some attempt to tabulate the friends of all our patients, 
and to learn something about the husbands of those who were mar
ried. We do not find in retrospect the mention of a single respectable 
girl friend. On the other hand, the married women have with few 
exceptions so many episodes to be recorded, that Table IV showing 
the social relationships of the single and Table V of the married 
group is strikingly similar. 

TABLE IV. 

SECTION OF CHART SHOWING SOCIAL RELATIONSHIPS 

OF MARRIED WOMEN* 

Case 
No. 

16 

3 

HUSBAND OTHER MEN GIRL FRIENDS 

Former State Noticed by offi- Seen towing in 
M i no r Ward. cers in rooming men for younger 
Barber. Boarded district with sister. Sent out 
in family of pati- many sailors and of city by police 
ent who married others. officer. 
against wishes of 
her family. Fam-
ily claim : "drank, 
disagreeable and 
diseased.'' U. S. 
Army. State Po-
lice say he tried 
to control wife's 
conduct. Patient 
claims him to be I 
source of infec-
tion. 

Italian, younger Employer, (Hos- Patient interest
than p a t i e n t. ·p i t a 1 Superin- ed m one sister 
Chauffeur. Prob- tendent), states t to point of bring
ably not source found man in ing her regularly 
of infection (all room at mid- to hospital for 
e x a m i n a tions night. treatment which 
negative). Mar- has long been 
ries patient with · neglected. 
f u 11 knowledge 
of her condition. 

REMARKS 

At aunt's house 
a f t e r patient 
knows she is in-
fectious, found 
sleeping w i t h 
two little boys, 
aged five a n d 
seven. 

Extra-genital in
fection. Claims 
·infection f rom 
dentist's instru
ments. 

*Each case analysis contains some statement relative to possible, probable or 
known source of infection. 

\Ve have almost no recorded information about recreation aside 
from dancing, movies and noisy parties. One girl liked skating, one 
reading, and one "travel."* 

*Illustrative Case No. III. 
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Case 
No. 

Clinic Studies Itself 

TABLE V. 

EXAMPLES OF SOCIAL RELATIONSHIPS OF 

SINGLE WOMEN* 

MEN FRIENDS GIRL FRIENDS REMARKS 

-----;------------+-----------;-------------------· 

120 Father of patient's 
child. Italian cobbler 
who called in her 
home many months 
and then refused to 
marry patient. Case 
in court. Patient 
probably promiscuous 
for at least four years. 
Mentions an actor, 
met while doing a 
vaudeville act, as her 
first friend. Claims 
source of infectzon 
from a fellow-employ
er at small hotel, 
two years before. 

Bad girl with whom 
she went to dances. 
Two of her friends 
are pregnant unmar
ried girls. 

Actual source of in
fection unknown. 

---,---------------- ----------- -----

30 First experience with 
a boy when patient 
w a s twelve. Very 
friendly with school 
friend, nineteen years 
old, machinist in the 
NayY. Quarrelled and 
in summer claims as
sault by another boy 
w h o is probably 
source of infection. 
Made up with "regu
lar friend" and he 
spent a week-end m 
her home on t h e 
Cape. The next day 
proposed intimacy for 
first time, to which 
she consented. 
Later- Accused her 
of infecting him and 
brought her to the 
hospital for treatment. 

Patient speaks of girl 
friend under treat
ment for gonorrhea 
at hospital. 

CHILDREN OF PATIENTS. 

Among the young women considered in this study eighteen give 
a history of one or more pregnancies. If we consider these preg
nancies in three time periods, first, those occurring before October, 
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1918, second, those occurring during the period of this study and 
third, those occurring since May, 1919, we find that in the first period 
there were twenty-eight, in the second six, and in the third four 
pregnancies, making a total of thirty-eight.. Twenty-three living 
children resulted from those thirty-eight pregnancies but terminated 
as follows: seven miscarriages, two still-births, six early deaths. 

Of the twenty-three living children sixteen are legitimate and 
seven illegitimate. Of the fifteen not living six were legitimate and 
nine illegitimate. That means that the legitimate death rate is 
27 + per cent of the total number of the legitimate births, and the 
illegitimate death rate 56+ per cent of the total number of illegiti
mate births. While it is impossible to generalize where such small 
figures are concerned it is interesting to note that they coincide with 
figures made in more extensive studies that show that the death rate 
among children of diseased women is high and that the rate among 
illegitimate children greatly exceeds that among legitimate children. 

The waste of life which this shows if we think of it not only in 
terms of these eighteen mothers, but in terms of the whole group of 
women they represent, is frightful and the physical condition of the 
twenty-three living children is also discouraging. Sixteen were born 
before the study was begun, five during the period of the study and 
two since that time. Of the sixteen born before October, 1918, 
eleven have had medical examinations and five have not. Of these 
five, three were older children not living with their parents and two 
belonged to an irresponsible patient who disappeared with them. Of 
the eleven examined in this clinic or elsewhere, there were two defi, 
nite cases of congenital syphilis, one case in which the physical 
examination was negative and the Wasserman was doubtful, one 
case in which the child's eyes were involved, due either to syphilis 
or tuberculosis, one case of gonorrhoea! vulvo vaginitis, one in which 
the diagnosis was diabetes mellitus, glycosuria, acute bronchitis, 
of tuberculosis and rickets. Four children were apparently all right 
although two were found in a family where an older and younger 
sister had congenital syphilis. 

Of the five born during the period of this study, three were 
brought in as the original patients and had a diagnosis of congenital 
syphilis. A fourth child whose mother came to the clinic when five 
months pregnant, is hydrocephalic, requiring institutional care, while 
the fifth is a weak, poorly nourished baby, with no signs of active 
syphilis. Of the two children born since May, 1919, one is appar
ently well and the other, although it has not yet been seen in the 
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South Medical Clinic, is a strong, healthy looking baby. This means 
that of our total number of twenty-three living children eleven have 
definite physical handicaps, six have not been examined, six are 
apparently all right at present. 

In addition to physical handicaps, we find many of these children 
in home surroundings which constitute a handicap, if not a menace. 
We cannot but feel in many instances that the stage is simply being 
set for another generation of delinquents. For example : Case 25 
involves a mother and four children. The oldest is a little girl of 
eight, then follow two girls five and four and a boy a year and a 
half old. Our patient was married two months before the birth of 
the oldest child. She had been brought up in a home which was 
untidy and dirty to the last degree. Her father was an habitual 
drunkard and her mother a slow-thinking, slow-moving woman who 
usually wore an enormous greasy apron and spent her days in the 
house, always busy, but doing nothing. Her conception of normal 
comfort demanded warmth and food but she was quite oblivious to 
dirt and ugliness. If a newspaper kept out the cold it served quite 
as well to stuff a broken window as a new piece of glass and was 
very much less bother. The girl herself was shiftless and untidy, 
with no knowledge of housework and with no sense of obligation, so 
that she did very little to keep the home which her husband provided. 
The man whom she married came from a well-regulated, comfortable 
home of much better grade than the girl's. His mother was an effi
cient, capable Irish woman who hoped very much that "Tommy" 
would become a priest, but unfortunately "Tommy" began going 
with bad company when a young fellow. He was arrested at one 
time for stealing and when he was married at twenty he did 'not 
know how to assume the responsibilities of a family. There was 
constant quarreling, each accusing the other of infidelity. There is 
little doubt but that the girl ran away from the man for two weeks 
and that the last child is not his. But it is also true that the man 
saw a good deal of another woman. 

When the mother brought the baby to the clinic with syphilis, the 
social situation was as follows: a syphilitic baby whose disease 
was probably acquired from its father at the time of conception; 
the husband had enlisted in the army in order to get away from his 
wife, who, with four children were living with her parents. At the 
close of the war he had returned to the city but refused to live with 
his wife and at present was at his mother's home, paying the wife 
a small sum weekly through the courts. The three older children 
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were apparently well but were growing up like little animals. They 
were usually found in the stuffy kitchen, wearing grimy dresses, 
with no underclothing and they spent their days racing about the 
dirty floor in their bare feet. Their condition was not due to lack 
of money in the family because the rent was covered by insurance 
money and besides that, thirty-six dollars a week was coming into 
the family from the grandfather, our patient's brother and the hus
band. The mother was affectionate and seemed to care for the 
children but she was too eratic and shiftless to bring them up 
properly. She treated them according to her own mood, either 
scolding in a shrill voice or giving them candy. She has been known 
to hide near her husband's home, planning to throw acid in his face. 
One wonders what she might do to the children if she lost her temper. 
We find then, repeated for these children the same type of home and 
background that their delinquent mother knew and if these factors 
of heredity and background count there is little likelihood that these 
children will grow up to be better women than their mother. 

The same observation might be made in the case of practically 
all the children, that a number of the factors making for break-down 
in the case of the mother are found repeated in the background of 
the children. Instead of eighteen women to deal with we must con
sider that our social difficulties involve the twenty-three children as 
well. In as much as all of the young women are under thirty, this 
number will undoubtedly be increased and in addition there are the 
many younger brothers and sisters of these mothers who are not 
considered in this discussion. One wonders if a partial solution of 
this problem would not be a stricter interpretation of the neglect law 
which would not permit children to remain in homes of this stamp. 

MENTAL ExAMINATION. 

Taking the group of thirty-three cases in which social investi~ 

gations were made, we have the following mental diagnoses: 

1. H yperphrenosis. 

2. First Examination : 
General information good; no speech defect; no evidence 
of mental defect. 

Second Examination (longer observation) : 
Defective; reasons poorly; very wilful; lacks sense of 
moral responsibility; would repeat experience if allowed 
to return to community. 
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3. First Examination : 
Probably a constitutionally inferior person of moderate 
degree. 

Second Examination : 
Not feeble-minded, but possibly insane; advice-to Psy
chopathic Hospital for observation or to be seen by City 
examining alienists. 

Third Examination (by City examining alienists) : 
Feeble-minded, high grade moron, committable. Advise 
discharging to City Almshouse Hospital until vacancy at 
school for the feeble-minded. 

4. No Examination : 
(In 1913 considered feeble-minded by Superintendent of 
local hospital and subsequently diagnosed at State In
firmary after two examinations, morally delinquent not 
mentally defective). 

5. At Psychopathic Hospital: 
Defective delinquent. Mental age fourteen and one-half 
(aged nineteen). 

6. Municipal Court: 
Intellectually normal. 

7. Verbal Report of Examining Alienists: 
High grade imbecile. 

Report on Medical Record: 
No signs of mental defect elicited. 

8. Psychopathic Hospital : 
Bright girl who kicks over the traces for freedom, bitterly 
repentant and regretful. Patient tests regularly at mental 
age of eighteen-(pt. 14 )-in the supplementary tests 
her performance of the constructive tests was rather poor. 
Co-operative and interested, not feeble-minded or insane; 
delinquent. 

In three other cases examinations should certainly have been 
made, and the question should have been raised in every one. 

Of this group, one is in the State Industrial School, one went 
from this clinic to the State Infirmary for confinement, where she 
was pronounced free from mental defect and is placed out in the 
community. One was sent to the City Almshouse Hospital as a 
feeble-minded syphilitic vagrant, has recently been discharged and is 
without supervision. One patient in the group of one hundred and 
eighteen has been sent to a school for the feeble-minded, and one, 
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on account of mental defect, has been deported by the Immigration 
Commissioner. All the others are in the community. 

At the time that this study was made, we had no psychiatrist in 
the clinic, and were obliged to refer to other clinics and to other 
institutions, with the result that before the patient, the doctor, the 
social worker and the information could all be got together, the psy
chological moment in every sense of the word had gone by. While 
we have considerable data on the mental condition of these thirty
three patients, we have nothing on which to base any estimate of the 
group as a whole, or with which to compare similar groups. 

ILLUSTRATIVE CASE I. 
Patient 12, twenty-two years of age, Roman Catholic; American born of 

French-Canadian parentage, was sent by her family physician to the Out
Patient Department for treatment. Medical diagnosis-Early secondary 
syphilis. Social diagnosis-A promiscuous sex offender. Mental diagnosis
High grade imbecile. 

Because of her infectious condition, this patient was admitted to the ward, 
remaining three weeks, during which time she received three injections of 
diarsenol together vvith two of gray oil, and was discharged non-infectious to 
the Out-Patient Department. 

The Patient, a bleached blond, is high-spirited, daring and emotionally 
uncontrolled, yet recognizes certain obligations, such as paying debts and 
keeping promises. 

The Home in the town of the patient's birth, eleven miles from Boston, 
is of fair average in cleanliness and furnishings, but its remoteness from the 
center of the town, together with her parents' isolation of interests, has com
bined to remove our patient from normal community life. 

The Parents are respectable and thrifty but ignorant, dull and illiterate. 
They are both old in years and possess temperaments which were never young. 
The father, a carpenter, has always been a hard-working man. Our patient, 
the youngest of six children, has always lived at home with her brothers and 
sisters, some of whom have caused at some time a little local notoriety; one 
sister by a forced marriage, another sister through an unhappy marriage to 
a ne'er-do-well from whom she has been divorced (she later married a second 
time), while a brother has several times set fire to his own property. 

School. Our patient graduated from high school with fair standing at 
the age of nineteen. Her deportment was one hundred up to last term when 
it dropped to seventy and she left behind her in high school only a vague 
memory of a girl flashily dressed who had tried unsuccessfully to attract 
attention. Her teachers in grammar school remember her as having a good 
school record and as being the most promising member of her family. 

Emplo:yment. Irregular. In one local factory as shoe worker, wage, 
fifteen to twenty dollars per week. She had been employed throughout the 
summer months prior to admission to the hospital. 

Behavior., In spite of her good school record she came under suspicion 
of the police and shortly before graduation was arrested with other notorious 
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high school girls in a hotel room with men. She was placed on probation. 
She has since been known to the police as one of a group of girls who spend 
their evenings at questionable resorts, returning home on midnight trains in 
winter, and in summer by motor in early morning hours, yet always eluding 
arrest. 

The girl has been regular and unfailing in following medical treatment 
and has interested two other girls, whom she previously knew and saw in 
clinic, to continue their treatment. Socially little has been accomplished and 
except for the chance of her settling down on her own initiative we should 
feel that very little could be accomplished. 

ILLUSTRATIVE CASE II. 

Patient 27 is seventeen years of age, Protestant, American-born of English 
parentage. She was sent to the hospital by a physician in the welfare depart
ment of a large store where she was employed. Medical diagnosis- Early 
secondary syphilis, following extra-genital primary infection (lip). Social 
diagnosis-Not made. Our patient had been treated by the family physician 
who had failed to make diagnosis, (probably because of the location of the 
primary lesion). This patient was admitted to the ward where she remained 
three weeks, during which time she received three injections of diarsenol 
together with mixed treatment and was discharged non-infectious to the Out
Patient Department for further treatment. 

The Patient was quiet, unassuming and refined in manner, easy to 
approach but difficult to fathom. She stood peculiarly apart from her family 
and their interests. 

The H 01ne is located in a respectable neighborhood in a city adjoining 
Boston. The house is comfortable and well-furnished. 

Parents. The father is alcoholic, gets very ugly when drunk and is at all 
times a harsh parent, although never in trouble outside the home. He is a 
steady, though unskilled worker, always receiving a low wage. 

The mother is apparently well-meaning, but nervously worn out. She 
has simple and almost child-like faith in her children and their good times. 

The patient is one of four children. Her older brother, a high school 
graduate of splendid reputation, was killed in France. An older sister, also 
a high school graduate, is much respected and has a good clerical postttOn. 
She is engaged to an electrician in the Navy. A younger brother is doing 
well. 

School. Our patient graduated from grammar school at the age of thir
teen and was considered a conscientious student with fair standing. She 
entered high school but left after a few days as she "did not care for school." 

Employment. Irregular and varied; the longest period in any one place 
six months, as stock girl in a store. Her work was fairly good and she was 
discharged on account of her disease in spite of the store physician's recom
mendation that she be allowed to keep her position. 

Behavior. This patient's behavior aroused no comment until during the 
war when sailors stationed in the vicinity frequented the home to such an 
extent that the police reported the matter to the Naval authorities. The girl 
claims sex offense with one man only, a soldier who betrayed her. 
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A transfer of the patient to a Children's Agency was considered but 
because of her peculiar reticence and the danger of losing her co-operation, 
home supervision through a family friend, \\>;ho is both school and Sunday 
School teacher, was arranged. While this plan, even in retrospect, seems a 
reasonable one, the way in which it worked out was unfortunate. The friend's 
primary interest proved to be in the protection of an older sister and of the 
family from a possible infection from our patient. Through lack of under~ 
standing and sympathy she failed to make any impression in the patient's life. 

\Vhile other social plans are still possible, we believe that a second 
attempt to do anything without fully gaining the patient's confidence would 
result in serious antagonism. As the patient is still coming to clinic it is our 
hope that we may make this necessary closer contact with her. 

ILLUSTRATIVE CASE III. 
Patient 37 is fourteen years of age, Roman Catholic, American-born of 

Irish parentage. She came to the hospital at the request of the clinic where 
her little brother was under treatment for gonorrhea. Medical diagnosis
Gonorrhea (probable source of brother's infection). (Her mother had a 
gonorrhea of long standing, source of infection unknown. Her father has 
been examined once; no diagnosis). Social diagnosis-Runaway; delinquent. 
Mental diagnosis-Mental age, eighteen plus; supplementary tests poor. Not 
feeble-minded or insane; delinquent. 

The Patient has been from early childhood robust and healthy. She used 
to be considered unusually bright, imaginative, capable, over-ambitious and 
self-confident, but with poor power of application. She has developed into an 
untruthful, disobedient and dishonest child. 

The Parents are attractive, intelligent young people, coming from families 
of more than average education and respectability. The father is a carpenter, 
industrially efficient. The mother, a trained nurse. There is, however, a 
noticeable lack of trust between the parents, making an unhappy atmosphere 
in the home. The mother admitted a fear of the father and wished to conceal 
the fact of disease from him. She also objected to the worker's having any 
private interview with him. In her presence, he made a favorable impression. 
In spite of the mother's apparent concern for her children, she has left them 
alone for days at a time in order to do private nursing, and has even left 
them to keep house for their father while she made long visits to relatives. 

School. The patient graduated from grammar school at thirteen years, 
showing fair average of ability. She entered high school three different times. 
She failed completely in her first term and was returned to grammar school. 
A few months later she returned again to the same high school where she 
failed in Latin, and barely passed in her other studies. Her conduct was 
poor. Moving to another town she entered high school in April and returned 
for part of the fall term. In this• school she failed in English and History 
and her marks for conduct went from fair to poor. She was unreliable and 
annoying in class and irregular in attendance. Throughout her school days 
she was untruthful and it was a relief to the teachers and principal when she 
left. 

Conduct. The patient claims assault by her father and relations with 
him lasting over a period of years. This claim has never been substantiated, 
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owing to the fact that the girl is an habitual liar and that the mother, inten
tionally or not, is protecting the father. The patient has likewise spread 
stories of being beaten, abused and half-starved. A Children's Agency 
investigated these stories on complaint of a neighbor, but found no evidence. 

No account of this case would be complete without giving some idea of 
the patient's repeated and fantastic runaway trips, which began at the age of 
eleven. On one occasion she borrowed a horse and buggy on the pretext of 
taking her father's vegetables home and, although she had never driven 
before in her life, arrived three days later in another State, about sixty miles 
from home, where she sold the horse and buggy, worth one hundred and 
twenty-five dollars for fifty dollars, and worked for one week in a lodging 
house recommended by a police officer. 

Because of her precociousness and the hope that her vagrant tendencies 
showed constructive, though mis-directed ability, the case was referred to a 
Children's Agency which accepted her and gave her every chance to make 
good. 

The life which she had been leading, had made, however, too strong an 
impression on her. It was not desirable for her to be in school with other 
girls whom she insisted on regaling with distorted tales of her experiences. 
After one attempt to place her temporarily in the community, she ran away 
and when returned by the police from another State, was committed as a 
delinquent to the State Industrial School. 

CONCLUSION. 

Although the numbers represented by this study are too small 
to make generalization possible, certain facts seem to stand out. 

Age. Coincidence of our age group with that of certain other 
studies, leads us to call attention to the corroborative data on the 
youth of these patients saddled with financial worry and inconveni
ence at the best, with physical handicap and social stigma in all too 
many cases. 

Occupation. There is still confusion in the minds of the general 
public as to employing women who have contracted syphilis. There 
is not the same prejudice in the case of men. As regular work with 
adequate compensation is a therapeutic, as well as an economic 
necessity, for the majority of young women as well as of young men, 
it would seem as if every effort should be made, from a medical as 
well as a social point of view, to ensure proper employment for them. 
The decision as to infectiousness rests with the doctor, and no oppor
tunity should be lost to educate medical students and those members 
of the medical profession whose training antedates much of modern 
knowledge of the subject to that high degree of accuracy necessary 
on account of the important social dispositions hinging upon it. 

N on-V cnereal Infection. Sixteen diagnoses of syphilis known 
to be of non-venereal origin, one of Vincent's Angina and twenty-
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eight examinations in which clinical symptoms and W assermanns 
were negative, making forty-five cases out of one hundred and eigh
teen, form pretty strong evidence against the use of the term 
"venereal" clinics. 

Treatment. Experience has shown that it is possible to interest 
the more stable group of patients to finance and to carry out their 
own treatment. In the group of younger girls under consideration, 
neither economic stability nor satisfactory living conditions are favor
able to this end. Much planning and re-adjustment will always 
have to be made. 

Family Background and Delinquency. Because of the close 
association between delinquency and incomplete family life, and the 
cumulative evidence of direct results from leaving children in low
grade, though not criminal homes, a stricter interpretation of the 
neglect law would be one definite recommendation on this point. 

Further Study. A careful consideration of each individual 
patient is our ideal, both medically and socially. We shall approach 
this ideal medically long before we can even hope to have a sufficient 
staff of social case workers to make not only clinical contacts but to 
investigate and supervise in the community as well. For this younger 
group of patients, however, a social case worker is an essential part 
of the clinic's equipment and we shall hope especially to continue our 
study of education, work and play, and the interactions of personality 
which enrich or impoverish these human lives. 

We believe that any such study, incomplete though it is, should 
be available for all other workers. It may show them merely how 
not to go about it! The more thoughtful of the general public upon 
whose heads have rained statistics and propaganda will find this a 
serious attempt to look at facts without sensationalism and to sym
pathize without sentimentality. "Falsehood is so easy, truth so 
difficult. The pencil is conscious of a delightful facility in drawing 
a griffin-the larger the claws, and the longer the wings, the better; 
but that marvelous facility which we mistook for genius is apt to 
forsake us when we want to draw a real, unexaggerated lion." 

"I sometimes think, in comparing the ancient world with the 
modern, that one of the greatest distinguishing characteristics of our 
modern civilization is an unconscious hypocrisy. The ancients shock 
us by their callousness ; I think we should sometimes startle them 
by the contrast between our very human conduct in public affairs 
and our absolutely angelic professions."-GILBERT MURRAY. 



CASE RECORD-I 

Mr. R., (patient); Mrs. R., (wife); William, aged eight; Ruth, 
aged five. 

September 2, 19-. Case referred by visiting surgeon to look 
into family conditions. Mrs. R. seems in a run-down condition; is 
anxious for work but not well enough to do anything; three-months
old baby died of diphtheria about two weeks ago. 

September 4, 19-. Home visited; found home conditions good; 
quarantine after diphtheria to be lifted today; as soon as rooms are 
cleaned, an effort will be made to advertise and rent two of the 
rooms to reduce the rent for the apartment which is twenty-five 
dollars a month, and after that Mrs. R. will be glad to go for con
valescent care with the two children. The eight-year-old boy seems 
aenemic and in need of country care. Mrs. R. said her husband had 
been sick for several years. She had four years' training as a nurse 
in Germany and one year in Panama where she met her husband, 
who was then secretary to one of the officials of the Hamburg
American Line. Mrs. R. is very willing to co-operate and is grateful 
for interest and assistance. She was advised to accept decision of 
doctors in regard to her husband's being transferred to a hospital 
for the insane. Worker visited the rectory of Trinity Episcopal 
Church and had interview with assistant rector ; very willing to 
co-operate in any plan for family. Arranged for interview with 
rector next Thursday. 

September 5, 19-. Home visited. Found Mrs. R. depressed 
and glad to see worker. Had received a card from husband. Learn
ed Board of Health had not yet raised quarantine. Five dollars 
given for groceries. Visited Board of Health, who promised that 
they would call one-half hour later and fumigate rooms. 

September 8, 19-. Applied to Children's Aid Society for 
vacancy for two children to go to country. 

September 11, 19-. Worker called upon Rector, Trinity 
Church, Hoboken, according to appointment; co-operation promised; 
church will assume responsibility for emergency aid until Mrs. R. 
and children are sent to the country. Board of Health had fumi
gated rooms and they have been scrubbed but need papering, which 
landlord has promised to do before rooms are rented. No answer 
yet to application for vacancy for children. 
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September 16, 19-. Vacancies obtained at Holliday Farm for 
two children. Letter written asking mother to bring children to 
Social Service Bureau on the following day for examination. 
Vacancy also obtained at Burke Foundation if doctor will give neces
sary certificate. Mrs. R. asked to come for examination. 

September 18, 19-. Mrs. R. came to office and brought Ruth 
who had a suspicious looking rash. She was taken to clinic for 
examination where it was learned that rash did not amount to any
thing. Doctor gave necessary certificate for mother and child. 

September 19, 19-. Mrs. R. brought the two children to office 
to go to Holliday Farm. 

September 22, 19-. Mrs. R. came to S. S. B. ready to go to 
Burke; was very grateful for interest of S. S. B. and on her return 
wishes to take up work where there will be some advancement for 
her; her appreciation was very well expressed in a letter to Rev. 
Shipley advising him as to plans of family. 

October 1, 19-. Letter from Miss Lynch, of Holliday Farm, 
stating that William would have to come home as he was so wild, 
but that little girl could remain for a while longer. 

October 2, 19-. Boy met at Grand Central Station, taken to 
Hoboken, and left in care of a neighbor, friend of Mrs. R., who was 
glad to take care of him. Mother advised by letter of return of 
child; she had previously given worker permission to do as she 
thought best. 

October 4, 19-. Home visited. Found little boy being well 
cared for. 

October 8, 19-. Case was presented at committee meeting and 
it was suggested that Mrs. R. take course in filing, money to be 
advanced to B. S. S. and Mrs. R. to repay when she secured employ
ment. She returned from Burke feeling much better; was advised 
regarding filing course and seemed pleased to take advantage of 
offer to take up something where prospect for advancement would 
be better paying than day's work. Arrangements made for her to 
start course. 

October 9, 19-. Little girl returned from Holliday Farm. 
Child looked very little better; was taken to doctor for examination 
and vaccination. He advised further fresh air; vacancy applied for 
at Montclair. 

October 14, 19-. Mrs. R. progressing very well in her filing 
course; one-half day's work secured for her in S. S. B. as office 
messenger. 
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October 16, 19-. Vacancy at Montclair for Ruth. 
October 17, 19-. Mrs. R. took Ruth to Montclair; fifteen 

dollars advanced to Mrs. R. to pay for filing course. 
November 19, 19-. Secured signed insurance papers from 38 

Vvall Street for Mrs. R. and sent them to her by registered mail. 
November 26, 19-. Filing position secured for Mrs. R. by the 

school, not far from her home in Hoboken. 
December 9, 19-. Mrs. R. found very satisfactory by her 

employer. Has been promised a raise in salary. Committee voted 
to give her as a Christmas present the amount of money loaned her 
for her filing course. Ruth returned from Montclair showing sign~ 
of improvement. 

DISCUSSION-I. 

In the case record of Mr. and Mrs. R., which you sent me for 
discussion, there is no descriptive analysis of the problems presented 
and the data collected. The treatment appears to have been given 
as the occasion arose. 

The reference data is incomplete. Among the items lacking are 
the birthplaces, nationality, religion and ages of both parents. It is 
necessary to read the entire record to obtain some facts which should 
appear at the beginning. 

The location, neighborhood, family standard of living, number 
of rooms, means of subsistence before receiving aid, and addresses 
of relatives who might be interested, are not given. Character and 
habits, tastes and abilities are not mentioned. The physical history, 
mentality, and education of the family receive no attention. 

The causative factors of the husband's illness and the prognosis 
in his case are not mentioned, not even the name of the institution 
to which he was supposedly committed. 

The mother of the family appears to acquiesce in all plans with
out protest. No attempt is made to ascertain whether the boy's 
"wildness" which caused him to be sent home from the Holliday 
Farm is in any way due to heredity. The address of the friend to 
whom he was sent is not given. The name of the institution in 
Montclair to which the little girl was sent is not mentioned. There 
is no definite information in regard to the nature of the insurance. 
The total amount of expenditure is not given. The case record is 
hasty and incomplete. 

E. H. Ellis, Executive Secretary, Hospital Social Service Assoc
iation of l'V ew York City, Inc. 
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DISCUSSION-II. 

Referring to the case record of Mr. and Mrs. R., which you 
asked me to discuss, it seems to me that this record lacks several of 
the essentials to good record-keeping. First, there are no headings 
or classified information and second, though it is the record of a 
medical-social agency, the medical side of the case seems to have 
been lost sight of completely. What information is given is incom
plete and expressed in too general terms to be of value. Mr. R. is to 
be sent to a hospital for the "insane." No diagnosis or prognosis 
is given and no effort is made to ascertain the possible bearing of 
Mr. R.'s condition on other members of the family. 

The home conditions "were found to be good" but there is noth
ing to show the living conditions or standards of the family. Mrs. 
R. said her husband had been ill for several years, but it does not 
tell what means of support the family have. Mrs. R. having trained 
as a nurse would indicate that she is a woman of a fair amount of 
intelligence, yet she seems not to have been consulted, when planning 
work for her. Might not this training and experience have been 
utilized in selecting a job? 

Material aid was freely given by the church and social service 
committee but there is nothing in the record to indicate whether 
there were relatives who might have given assistance before appeal
ing to outside charity. Mrs. R. is established in a good position. 
\iVhat care is provided for the children, aged eight and five? 

"Sport is the beginning of inspiration, just as amusement is the 
lower round of regeneration. Together they form a natural ladder 
giving motives of increasing intensity, through which the lowest 
men can be elevated to the plane where religion and culture act. 
Only the most elemental forces act on men depressed by overwork 
and degenerated by overcrowding. These evils affect us all by 
undermining the base upon which society rests, and that is why the 
moral agencies with the picture of whose summer sleep this sketch 
began, must open their doors and keep their lamps burning until the 
dawn if they would deal with these sins of product. * * * * Let 
them rouse themselves like living giants, and command us to let the 
Product go and to give men back their rights to time and space. 
Without them religion will not find the soul, education the mind, or 
poetry the heart of man."-SIMON N. PATTEN. 



EDITORIAL 

Immigration and Social Service 

There is nothing in the history of the movement of peoples to 
compare with the immigration of many races to America. For a 
generation one in every three aliens arriving here was a German. A 
larger number of Irish have emigrated here than the total population 
of Ireland. Our colored population is over eleven millions. 

1 "Parthians, and Medes, and Elamites and the dwellers in 
Mesopotamia, Judea and Cappadocia, in Pontus, and Asia, Phrygia, 
and Pamphylia, in Egypt, and in the parts of Lybia about Cyrene, 
and strangers of Rome, Jew and proselytes, Cretes and Arabians." 
All these people become of the substance of our civil and social insti
tutions and soon they place upon them some of their own racial 
characteristics. Immediately we are reminded that we need, in view 
of the present impetus in immigration, to concern ourselves with 
legislation relating to these people. The education of the American 
people on the values in assimilation of the immigrant has hitherto 
been of a minimum quantity, 2 Davis and Cannon partly indicate the 
essentials of this contact. We must make the process more concrete 
and subject it to analysis which will create a larger comprehension. 
For example, in work with children, the possibilities of imparting an 
early faith in social morale, an understanding of institutions, rever
ence for the best traditions of their own people, as well as education 
in hygienic welfare, will facilitate the movement of the machinery 
of assimilation. The methods of the school teacher who receives our 
youngest foreign-born in the kindergarten and transforms the strange 
little creatures who, in New York, speak seventy odd tongues, into 
well-disciplined school children are significant. For her this work is 
merely routine. It is equally so in medical-social work with the 
emphasis on the educational process of the latter on health and social 
democracy. 

In the pressure of work it is not easy to relate broad generali
zations to the daily task. Few people do this except in an occasional 
hour of reflection. But liberation, as expressed by education, is a 
continuing ceaseless process. This country is the world's greatest 
demonstration in social democracy. The moral and social welfare 
of the immigrant during his early life here is a social trust. Never 

1The Acts of Apostles, II, 9-11. 
2Davis, ~L and Cannon, Hospital Social Scr'Dice Q~tartcrl:;, 1920, II, 423. 
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more so than now, when, after the abysmal woe of the war these 
people are trying to emerge from its miasma. 

One may sit during the hearings in the special inquiry office at 
Ellis Island where the question of suitability for citizenship is con
sidered for those who seem to be ill-prepared for such, and hear 
repeatedly from the applicant for admission to this country: "I was 
in misery over there and I wished to come here and support myself 
and children." 

The economic aspect of the situation is its most urgent one. The 
welfare of all allied nations is vital to the United States. In so far 
as we may salvage the weak and broken members of the human 
family we are contributing to our own prospects of industrial 
equability. Business credit is founded on confidence, and social 
service in its last analysis is another form of credit extended for 
value to be received. The various policies for legislation on immi
gration now before the government are the immediate business of 
everyone. They are, or should be, the guarantee for the credit 
value of the operations of social service. The one which would 
establish a permanent commission of immigration that provides for 
a selective process, with an equable distribution of labor regulated to 
the power and capacity of the worker and the industrial and employ
ment resources of the country is a constructive one. We must, in 
a measure, unlearn that differences in personality, unless clothed in 
the garb of prosperity, mean inferiority. Citizenship does not depend 
on the start but on the goal. 

Our business men declare that this country has a productive 
capacity which, with efficient direction, may realize the ideal of 
abolishing poverty. The complex in daily routine seems simple 
when it is related to its end result in the business of social medicine 
in business efficiency. 



HOSPITAL SOCIAL SERVICE ASSOCIATION OF NEW 

YORK CITY, INC.-ANNUAL MEETING, 

NOVEMBER 17, 1920 

The Annual Meeting of the Hospital Social Service Association 
of New York City, Inc., was held at the Hospital for Ruptured and 
Crippled, on November 17, 1920. 

The meeting was called to order at 4 P. M. by the President, Dr. 
Henry Dwight Chapin. It was voted that the reading of the 
minutes of the last meeting be omitted. The following reports were 
read and placed on file : 

TREASURER'S REPORT. 

Mary L. S. Whitman, T1·easurer, in account with Tlzi Hospital 

Social Service Association of N cw York City, Inc., 

Front Dccc1nber 1, 1919, to .. v: ovcmber 17, 1920. 

RECEIPTS. 

Balance in General Fund ........................... $ 
Dues in Forty-one Hospitals ....................... . 
Mrs. Neergard, refund for pins .................... . 
Contribution, Bellevue, Tb Division ................ . 

" St. L .. uke's .......................... . 
" Mt. Sinai ........................... . 
" Mrs. Vv. C. Osborn .................. . 
" Harlem Hospital .................... . 
" Gouveneur Hospital .................. . 
" Nursery and Child's Hospital. ......... . 
" Vanderbilt Clinic .................... . 
" Neurological Institute ................ . 

New York Hospital S. S. Department. .. . 
" Hospital for Ruptured and Crippled ... . 
" New York Infirmary ................. . 
" Mrs. Deas Murphy ................... . 

Rebate, Check No. 28 ............................. . 
Anonymous Subscriptions ......................... . 

283 14 
20S 00 
101 00 
200 00 
1SO 00 
200 00 
100 00 
so 00 
so 00 
so 00 
so 00 
so 00 
so 00 
2S 00 
10 00 
10 00 

3S 
4.374 69 

Total. ...................................... $ S,9S9 18 
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ExPENDITURES. 

Salaries, Executive Secretary and Stenographer ....... $ 3,776 71 
315 00 
262 11 

93 52 
92 75 
27 00 
12 00 

Petty Cash ...................................... . 
Miss E. S. Patterson, Institute Course .............. . 
New York Telephone Company (eleven months) ..... . 
Hunter Collins, printing ........................... . 
Dues in Various Associations ...................... . 
D. Rice, for ventilators ............................ . 
Rent, Academy of Medicine ....................... . 
Neostyle ........................................ . 
Clark & Gibbie, Inc., office chair ................... . 
Thomas Bergonzi, camp chairs, volunteer course ..... . 
Whitehead-Haag Company, pins .................... . 
Economy Clean Towel Supply Company ............. . 
c. 0. s .......................................... . 
J. Eveland & Sons (six forms) .................... . 
Old check cashed ................................. . 
Rent 

7 so 
3 so 

16 20 
24 00 

101 10 
1 65 
2 00 

30 00 
10 00 

1,099 98 

$ 5,875 02 
Balance on Hand.................................. 84 16 

$ 5,959 18 

Owing to the recent resignation of the Secretary, Mrs. Seth B. 
Hunt, and the appointment of Miss Ellis as Interim Secretary, the 
report of the Executive Secretary is incorporated with that of the 
Secretary. 

SECRETARY'S REPORT. 

During the first six months of the present year the office of 
Executive Secretary was ably filled by Miss N. F. Cummings, who 
resigned on May 1st to devote her full-time to the work of the 
Hospital Social Service Quarterly. The increasing popularity of 
this useful magazine requires full-time work on the part of its 
managing editor. It is now located in its new quarters at 19 East 
Seventy-second Street. 

During the year the Association was represented at the Biennial 
Public Health Conference at Atlanta and at the National Confer
ence of Social Work in New Orleans. A representative from the 
Qttarterly office also attended the American Public Health Con-
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vention at San Francisco and the American Hospital Conference at 
Montreal, Canada. 

In June, 1920, the present incumbent of the office of Executive 
Secretary undertook to fill the position. A part of the past six 
months has been spent in the adjustment so necessary when a change 
of workers occurs. The majority of the Social Service Departments 
represented in the Association have been visited and workers from 
all of the hospitals are frequent visitors at the Association office 
for advice and information of various kinds. The work in the office 
requires much research and a voluminous correspondence. The 
incoming telephone calls alone consume a great deal of time. These 
are a few samples of the requests received. 

1. A certain Mr. High Tower telephoned from Hotel Belmont 
for a social service nurse to be sent to the hotel in order that she 
might accompany him South to engage in social service work. 

2. A Filipino gentleman came early one morning to inquire 
where his young wife might enter a hospital for the birth of her first 
baby in which she might be attended by her own physician who was 
not registered in the United States. 

3. A nurse who was a stranger in the city telephoned to inquire 
where obstetrical supplies might be sterilized as she preferred to 
make her own. 

4. A man from Cleveland telephoned for help in locating his 
wife who had been taken suddenly ill and sent to some unknown 
hospital in the city. With only her name and nationality we found 
her for him. 

It is not an unusual occurrence to receive inquiries about trains, 
lodgings and other extraneous matters. No one has been turned 
away without being told where the desired information might be 
obtained. 

Many workers from nearby towns call to discuss the different 
phases of the work and very many nurses and social vvorkers call 
to inquire about available positions. It requires a large office staff 
to conduct a successful Personnel Bureau. 

An important feature of this year's work has been that of the 
Records Committee, made up of Miss M. H. Combs, chairman; Miss 
Jessy Palmer and Dr. Sidney Goldstein. It was found that the 
supply of standardized record forms which had been carefully pre
pared by the Association in 1912 had become exhausted. The old 
forms were carefully studied and revised. With the approval of the 
Board of Directors, five hundred copies of each of the six sheets for 
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recording the information required by the Social Service Depart
ments in the hospitals have been printed. About seventy sets of 
these forms have already been distributed and they are available for 
all who need help in standardizing their records. 

The Co-operative Clothing Committee was active through the 
early part of the year and by their efforts lists are on file in the 
Association office of places where clothing for all hospital needs 
may be purchased to advan~ -.ge. 

During the year a Salar~ · Schedule of recommendation for mini
mum and maximum salaries to be paid to workers in the Social 
Service Departments was drawn up by a Committee on Salaries of 
which Miss Blanche Potter was chairman. This was presented to 
the different Social Service Committees, printed in the Quarterly 
and is frequently used by members' committees who come to the 
office. A list of salaries paid to social service workers in this and 
other cities is kept on file subject to constant revision and is very 
useful for purposes of comparison. 

A new feature of the work of the Association was the Training 
Course for Volunteers, conducted under the able supervision of Mrs. 
Charles Neergard. Thirty-five pupils were enrolled for the course 
which began on November 11, 1919. In June, 1920, twelve of these 
volunteers were reported to be doing excellent work in the hospitals 
to which they had been assigned. At the present date some have 
entered the hospitals as regular members of the staff and eight are 
continuing the work for which they were trained. 

For the coming year, 1921, the course will be continued under the 
direction of Mrs. N eergard and it will be made shorter and more 
intensive, beginning on Jan nary 1, 1921, and lasting through a 
period of six weeks. It will include lectures on related subjects, 
theoretical training, quizzes and field work in the hospitals. 

With the exception of the summer vacation The Bulletin has 
been published about every two weeks. It acts as a miniature 
Quarterly to spread news of interest to the hospitals through their 
Social Service Departments and many expressions of appreciation of 
its purpose and usefulness have been received by its editor and 
originator, Mrs. A. A. Cook. 

The Training Course at Teachers' College continued successfully 
through the year and four diplomas were issued to students who had 
successfully completed their training and field work. This course 
of eight months' intensive training in Hospital Social Service has 
now been made a permanent department, and this year students were 
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sent from the following hospitals: Brooklyn Hospital, 1 ; Bellevue 
Hospital, 1; Lincoln Hospital, 2; New York Hospital, 1; St. John's 
Long Island Hospital, 1; St. Luke's Hospital, 2. 

The schedule for the first semester promises most satisfactory 
training for future Hospital Social Workers in : Social Science, 
Elements of Nutrition and Dietetics, Principles of Public Health 
Nursing, Sanitary Science, Elements of Psychology, Mental 
Hygiene, Principles of Modern Social Work. 

The field work is carefully supervised by Miss Nutting and in 
the secqnd semester one month's field work in the Charity Organ
ization District offices will be required under the supervision of Miss 
Townsend, of Teachers' College staff. 

In my opinion there never was a time when the work of the 
Association was more important. Standards of social service have 
been subjected to much investigation and criticism during the past 
year. In the future may we not drop the oft discussed subject: 
"Who shall do social service work in the hospitals?" and fasten our 
attention on the work itself? I have seen it done well by various 
kinds of workers and I have never seen any one class who did not 
occasionally make mistakes. Let us stand firmly by the ideals and 
purposes with which the Association was first founded: 

To stimulate the growth of social service work in hospitals and 
dispensaries and to standardize such work ; to organize experimental 
social service work and to collect and correlate information in regard 
thereto; to hold public meetings and to disseminate information 
through publications and otherwise in regard to Hospital Social 
Service. 

E. ELLIS, Executive Secretary. 

EMPLOYMENT BUREAU FOR THE HANDICAPPED. 

This is the third annual report of the Employment Bureau for 
the Handicapped and I think that we are justified in feeling that it 
is now established on a firm foundation. In our report last year we 
spoke of the effective work which we hoped to be able to do under 
the new director, Mrs. Duggan, and her accomplishment has more 
than carried out our expectations. The statistics for the year will 
give some idea of what has been done, but they will not tell of the 
infinite time and patience and tact required to achieve these results. 
\rVhat appears in the statistics as one single placement, often means 
hours of effort in persuading the handicapped person to go to work 
and in finding the work just suited to his handicap and then in hold-
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ing him to the work when he is inclined to become discouraged by 
the sustained effort and regular hours required of him on his return 
to normal industrial life. 

When we find that this year the applicants to our bureau were 
three thousand seven hundred and seventy-seven, of which three 
thousand thirty-nine were referred to positions and one thousand 
six hundred and eighty-eight were placed, it gives an idea of the 
magnitude of the work. The wages of those placed for one month, 
the month of August last, amounted to $11,657.60, which certainly 
shows that the work is distinctly valuable on the financial side as 
well as on the broader basis of value to the man h]mself, in becoming 
self-supporting and taking his place again in the life of the com
munity. 

For six months we have been doing intensive work in keeping 
track of all cardiacs placed by the bureau, to see whether they have 
attended cardiac clinics regularly and to know whether their con
dition has improved or deteriorated under employment. There have 
been one hundred and twenty-three cardiacs placed. Of these one 
hundred and twenty-three, the condition of ninety has improved, 
and thirty have remained stationary, while only one has deteriorated 
under the work. We wish to thank the social service workers who 
have sent us the reports of the clinic attendance of these cardiacs 
and to tell them how sincerely we appreciate their cordial co
operation, for we realize what demands we have made on their time. 
We are sure, though, that the social service workers feel as we do, 
that the most important work which this bureau can do is to find 
suitable and well-paid employment for cardiacs and the only way 
that we can be sure that the work is suitable is to foJlow the cardiac 
closely and at regular intervals and see whether his condition 
deteriorates or improves. vVe know of no other bureau in the 
country that is doing this work and we feel that such pioneer work 
is worthy of our best efforts and stimulates co-operation in everyone 
who can help us in it. 

jEANIE RuMSEY SHEPPARD, Chairman. 

ELSIE WooDWARD, SC'crctary. 

REPORT OF THE MEMBERSHIP COJVfMlTTEE. 
During the summer appeals to join our Association were sent to 

all eligible non-members in New York City and Brooklyn. In 1919-
20 the following hospitals have become members of the Association: 
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The Industrial Clinic (formerly Clinic for Functional Re-education), 
Flower Hospital, Hahneman Hospital, Methodist Episcopal Hospital, 
Neurological Institute, Post-Graduate Hospital. 

M. LouisE IsELIN, Chairman. 

REPORT OF THE COMMITTEE ON RAISING FUNDS 

FOR THE SUPPORT OF THE Al\1ERICAN ASSOC

IATION OF HOSPITAL SOCIAL WORKERS. 

With the approval of the Association we propose to underwrite 
the sum of five hundred dollars as New York's contribution to the 
support of the American Association; the Tuberculosis Division and 
the Convalescent Relief Division of Bellevue Hospital dividing the 
responsibility for the amount to be raised between them. It is hoped 
that the Hospital Social Service Departments in the Association will 
include a contribution toward the amount in their budgets for the 
coming year, in order that at least two-thirds of the amount may be 
returned. The Hospital Social Service Association has an impor
tant part to play in the Public Health Movement and we should back 
the American Association now if ever. This report has been sub
mitted to the Finance Committee, of which Dr. Seymour is chairman, 
and she will further explain our proposition. 

It was duly moved and seconded that the report of Miss Morgan 
be gratefully accepted and referred for action at the next meeting of 
the Board of Directors. 

RuTH MoRGAN, Chainnan. 

REPORT OF THE FINANCE COMl\1ITTEE. 

At the last annual meeting of the Hospital Social Service Assoc
iation the financial resources of the organization, as indicated by the 
treasurer's report, were so depleted that it was felt that the situation 
was a serious one if the organization were to continue on its present 
scale, or to progress in any way along the lines indicated by the 
reports of its various activities. 

It was strongly felt by the Board of Directors elected at that 
meeting that the Finance Committee for the year 1920 would be 
charged with the responsibility of formulating: 

First, a reasonable budget for the year, which must be a sum not 
impossible to secure by subscriptions or contributions; and 

Second, a practical plan for raising the budget thus formulated. 
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Under the conditions, it was not surprising that there was some 
difficulty in securing members for the Finance Committee from an 
already overtaxed Board of Directors, most of whom had served 
repeatedly on the various standing committees of the organization. 
It was finally possible, in the emergency, to secure a temporary 
finance committee composed of the present treasurer, the preceding 
treasurer, the chairman of the Bureau of the Handicapped, chairman 
of the 1919 Finance Committee and one member at large. This 
committee agreed to serve only until a budget could be formulated 
and submitted for approval to the Association, together with a 
definite plan for assuring the future finances of the organization. 
That budget and plan were submitted at a special meeting of the 
Association, held on May 13, 1920, which was attended by repre
sentatives of twenty-three hospitals and dispensaries which are 
members of the organization. 

In accordance with the terms of their offer of service, the 
members of the Finance Committee should thereupon have been 
released from all further responsibility, but with summer imminent, 
and the difficulty of securing members at that time for the committee, 
it was finally possible to persuade four of the five to serve for the 
balance of the year with a new member at large, and our former 
treasurer acting in an advisory capacity. It is this committee which 
is reporting to you today. Under these circumstances, we are 
unanimous in our decision to conclude O\.lr services as Finance Com
mittee with this report, and to recommend the immediate appoint
ment of an entirely new committee who can approach the present 
situation without prejudice. 

Our first responsibility last winter, to draw up a budget for the 
Association, was not so difficult in view of the fact that the items in 
such a budget naturally resolve themselves into two groups: 

First, fixed charges such as rent, salaries, telephone, printing and 
stationery, all of which can either be exactly stated, or estimated with 
fair accuracy from the expenditures of previous years; and 

Second, additional expenses to cover such activities of the organ
ization as will require expenditures outside the above items, such as, 
petty cash, appropriation for the exhibit, appropriations for special 
committee work or new undertakings, and the expenses of special 
meetings. This second group of items is naturally more difficult to 
estimate, as its size must depend entirely upon the amount of money 
deemed practical for the Association to raise in any given year. 
Obviously our committee approached the problem aware of the 
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necessity for strictest economy in every item, due both to the state 
of our treasury, and to the extreme difficulty since the war, encoun
tered by all organizations, in raising funds for administrative pur
poses. It is a truism that here in New Y ark it is always comparatively 
easy to raise money for individual patients, or groups of needy cases. 
It is never difficult to get a promise of a crutch or a glass eye; but 
for the past year or two it has been almost impossible to secure 
funds for the support of the organizations which must administer 
these various contributions. 

The budget upon which we finally agreed, and which was sub
mitted for consideration at the special meeting in May, was scaled 
down to the lowest figures we thought compatible with the aims and 
efficiency of this organization. The items are as follows : 

MoNTHLY BuDGET. 

Salary, Executive Secretary ................ $200 00 
Stenographer (full-time) . . . . . . . . . . . . . . . . . . 75 00 
Stationery and Printing. . . . . . . . . . . . . . . . . . . 20 00 
Petty Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40 00 
Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 00 

Total ............................. $345 00 

This monthly budget of $345, which represents an annual budget 
of $4,140, we have found to be slightly underestimated in one item, 
and overestimated in another. It is impossible to secure a competent 
full-time stenographer for less than $100 which would increase our 
estimate to $370. On the other hand our expenditures for stationery 
and printing have amounted during the past year to considerably 
less than $20 a month. The petty cash-which represents postage, 
office supplies and similar items-and the telephone, were correctly 
estimated. Such a budget makes no allowance whatever for special 
expenditures, as public meetings, or new activities, and it is the 
unanimous recommendation of the committee that in preparing a 
similar budget for 1921 an additional item of $500 should be incorpo
rated as a contribution from the New York Hospital Social Service 
Association to the National Association of Social Workers with 
whom we earnestly desire to co-operate in every possible way. 

It will be noted that among the usual fixed charges in the budget 
submitted, one of the largest items, rent of the Association offices, is 
omitted. This is owing to the fact that thanks to the generous offer 
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of a friend, the rent of the Association offices for a period of three 
years was guaranteed, we were not obliged to include this item in 
our budget for 1920. 

With a budget of approximately four thousand dollars, and the 
promise of a contribution of one thousand from a group of friends 
toward the salary of an executive secretary - provided we could 
secure a suitable candidate by June 1st-and assets in contributions 
and membership dues amounting to a few hundred dollars, it will 
be seen that we had about two thousand five hundred dollars to raise 
to make possible the work of the organization for the balance of the 
year. 

This brought us to our second responsibility as Finance Com
mittee, namely, some plan whereby this amount, or whatever it was 
deemed essential to raise for the budget, could be secured each year 
with such a degree of certainty that the finances of the organization 
would not always be in a perilous condition. The discussion of the 
committee led us to the conclusion that there are only three available 
means by which such a considerable sum could possibly be raised 
annually for the support of the organization: 

1. By membership dues; 
2. By appeals to individuals sufficiently interested in this work 

to contribute largely; and 
3. By the concerted efforts of all the organizations which are 

members of the Association to share the expenses as equally as 
possible in accordance with their various resources. 

By one of these means alone, or by some combination of them, 
we felt that the budget must and should be raised. 

To discuss these means separately, as we did in the committee, 
brought out the following unanimous decision : That to increase the 
present membership dues, which are purely nominal, might be to 
exclude some organizations which do not feel as yet powerful enough 
to support the Association financially, but whose interest and per
sonal assistance we need, and whose membership we warmly wel
come. The present total membership in the Association-that is the 
hospitals and dispensaries which are represented-is forty-four. At 
the present annual dues of five dollars it will be seen that the total 
income derived from membership dues amounts to two hundred and 
twenty dollars annually; and this sum. as you all know from the 
treasurer's report, has seldom if ever been paid in full before the end 
of the year. Even if the membership dues were promptly forth
coming. they would barely suffice to pay our stationery and printing. 
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It was the feeling of the Finance Committee that the annual dues 
should remain as they are, nominal only, in order that no organization 
should be excluded from membership for this reason. 

To appeal to individual contributors for a considerable part, or 
the whole support of an organization like ours seemed to us both 
unfair and unwise; unfair, because it places the burden upon a few 
wealthy and generous contributors, deeply interested in hospital 
social service and, therefore, approachable for our appeal; unwise, 
because it lays us open to the charge of being an undemocratic organ
ization entirely controlled by a small group. It did not seem to the 
committee, therefore, right or just to ask any small group to carry 
the whole organization, even if they could be persuaded to do so. 
In fact, our last general appeal, sent out as an "open letter" by the 
Finance Committee in 1919, was productive of so little result that 
from five hundred such letters mailed to a selected list only five 
hundred and eighty dollars was received, two hundred dollars of 
which came from two individual contributors. 

The remaining method of securing funds for the organization
that is, an appeal to the entire membership to get together and support 
it-was the one that seemed to us most practical. It was decided 
that a contribution of fifty dollars from each of the member organ
izations would carry us, with strict economy, through the. remainder 
of the year, and if this plan met with the approval and support of 
the members of the organization, it would be possible at the end of 
the year to plan a budget based upon this source of income. 

In order to bring the matter before the committees individually, 
and to make it plain to them that this contribution did not represent 
a change in membership dues nor an enforced assessment, but a 
voluntary contribution; also to enlighten those committees which 
appeared to be ignorant of the activities of the Association, it was 
planned that speakers from the Board of Directors should personally 
visit each of the committees at their regular meetings, and submit 
our plan, being prepared to answer such questions about the Assoc
iation as might be asked. Unfortunately, owing to the limitations of 
time, the absence of one member of the committee and the illness of 
another, it was possible to visit only a small proportion of the 
member committees during the early months of the year. Those 
approached responded promptly and generously in almost every 
instance, and several of the larger and more influential committees 
over-subscribed the contribution suggested in order to make up for 
those smaller committees who might be unable to raise the requisite 
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amount; but with summer approaching, and so few of the commit
tees interviewed, it was felt that we must begin to give publicity to 
our plan to secure at once the needed support. The meeting of last 
May was, therefore, held, and our plan and budget and appeal was 
laid before the Association. 

The response of the committees represented at that meeting was 
so cordial that we believe their support was assured, but after the 
first of June it was virtually impossible to reach the various com
mittees until October, and since October the committee has not felt 
justified in making further efforts along this line until the policy of 
the organization, and the attitude of its members, should be made 
perfectly definite at this annual meeting. 

As a result of our work last winter and spring twelve committees 
have contributed to the financial support of the Association, apart 
from their regular annual dues. The total amount so contributed 
was nine hundred and eighty-five dollars. There are still a number 
of committees which were reached either directly, or at the May 
meeting, which have promised support. There are twenty-five 
organizations which have not yet been heard from. Many of these 
would also contribute, we believe, if effectively approached, espec
ially if the contributions were credited to each committee on the 
month when paid rather than applied to the calendar year. Thus a 
committee paying in May or November would not be expected to 
contribute again until the following May or November. In this way 
the income so derived would be paid throughout the year rather than 
falling due at a stated time, perhaps the least convenient to some of 
the committees. 

The experience of the Finance Committee during this past year 
leads us to feel very strongly that the method of raising funds, which 
we proposed and adopted last winter, is the only way to support such 
an organization as ours. In other words, we believe that if our 
organization serves the purpose for which it was intended, and 
renders to the various member committees the assistance which it can 
and should, it must receive from them such financial support as its 
annual budget, duly submitted and approved, requires. We believe 
that this budget should be planned in accordance with the size of the 
organization, and the character of the services rendered, rather than 
with some vague and distant ideal not yet within our resources; and 
finally, we are convinced that the contributions from the various 
organizations should be raised by them in any way they find con
venient or see fit, and should be credited for whatever month they 
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are paid, and should be apportioned in accordance with the resources 
of the· individual committees. The large committees can easily over
subscribe their contributions to make up for the deficit of the smaller 
committees. 

vVe should, therefore, submit in conclusion that the matter of 
raising funds for the Hospital Social Service Association is so vital 
at this time, that unless some plan is possible, ours or another, to 
assure us an annual income sufficient to meet our legitimate expenses, 
it would be better, in our opinion, to relinquish the organization 
altogether, and terminate our affairs as soon after the first of the 
coming year as may be legal and practical; nevertheless, it is the 
unanimous belief of this Finance Committee: 

That it would be a calamity for the Association to reach this 
decision; 

That there is no organization equipped to take its place; and 
That our efforts to raise our standards of work, and to co-operate 

effectively would be nullified by this decision. 
To give up the Association would, in our opinion, be a great step 

backward for hospital social service work in New York. It would 
be a distinct admission of failure in the work to which we have all 
of us given time, thought, effort and money, and we urge your 
earnest consideration of some better plan to meet the situation. 

N. GILBERT SEYMOUR, Chairman. 
DoROTHEA D. BLAGDEN, 

LouisE IsELIN, 

BLANCHE PoTTER, 

JEANIE R. SHEPPARD, 

MARY S. WHITMAN. 

REPORT OF THE PUBLICITY COMMITTEE. 

With the issue of the November number, The Quarterly com
pletes its second volume. The interest from the first has been well 
sustained by letters of appreciation and requests for discussion of 
special subjects and by the generous responses of contributors. Dur
ing the first years favorable notices of the magazine have appeared 
in English and American nursing and medical journals. Several 
thousand reprints of special articles have been ordered. The Survey 
of Hospital Social Work in the United States which has been made 
this summer by the American Hospital Association will be printed 
in the January number. We expect to distribute a large number of 
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copies of this issue of the monthly magazine. Because of the interest 
aroused by this survey and the impetus given the development of 
hospital social work since the war, it has been deemed advisable to 
issue a monthly magazine. As Dr. Chapin advised us last year, a 
monthly magazine is far more satisfactory because the intervals 
between the Quarterly numbers are so long. The American Assoc
iation of Hospital Social Workers has asked for a definite amount 
of space in the new magazine. Departments on the organization of 
hospital social work, dietetics, cardiac work, and handicap work will 
be among the special features. vVe shall endeavor to offer more 
case work and illustrative material than formerly. It is gratifying 
to be able to say that we have in the office today a sufficient number 
of leading articles for several issues of the new magazine which will 
be known as Hospital Social Service. The large chart exhibit of 
the Association was displayed at a Community Welfare Exhibit in 
Newton, Mass., and also at the annual meeting of the American 
Hospital Association in Montreal. It has been requested by other 
organizations out of town, but the present high freight and express 
rates have been an obstacle to shipping it. 

REPORT OF THE NOMINATING COMMITTEE. 

The N aminating Committee presents its list of proposed directors 
for the year 1920-21 through Miss Blanche Potter, chairman, as 
follows: 

Dr. Henry D. Chapin President 

Dr. J. C. Roper - - - Vice President 

Mrs. Armitage Whitman Treasurer 

Miss M. Louise Iselin - Secretary 

Miss Mary H. Combs, 
·l\1rs. Alfred A. Cook, 

Dr. Virgil Gibney, 

Mrs. Cadawalder Jones, 
Dr. Alexander Lambert, 

Mrs. Charles May, 

Mrs. Charles F. N eergard, 

·Miss Elsie Patterson, 

l\1iss Louise Pond, 

Dr. William St. Lawrence, 

Dr. N. Gilbert Seymour, 

Mrs. Finley Shepard, 

Miss Madeline D. Smith, 

Miss Mary E. Wadley, 

Dr. S. S. Goldwater, 

Dr. E. G. Stillman. 
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The Nominating Committee also presented the following names 
to be placed on Honorary :Membership: 

Mrs. Seth B. Hunt, Miss H. L. J osephi, 
l\!Iiss Blanche Potter, 1\fiss J essy Palmer, 
Dr. Sidney Goldstein, Mrs. John S. Sheppard. 

It was moved that the secretary cast an affirmative vote to elect 
this board, which was done. 

The following names were suggested for action on the Finance 
Committee's Report: 

Mrs. Charles F. Neergard, Chairman. 

Mrs. Arthur Iselin, J\1rs. Robert G. Mead, 
Miss Murdock, :Mrs. J. S. Thacher. 

It was duly moved that a vote of thanks be extended to the 
Ruptured and Crippled Hospital for the hospitality which it had 
again so generously extended to the Association. 

Dr. Chapin spoke on the value of Hospital Social Service and 
its abstractions and urged all engaged in it to make themselves and 
their work worthy of support. 

"Almost every element necessary to success has been put into the 
hands of those now governing the world except, as an old Stoic 
would say, the things that we must provide ourselves. We have 
been given everything except a certain necessary greatness of char
acter. * * * * We have had it in the past in abundance and prob
ably have the material for it even now. If not, if for any reason 
the great democracies permanently prefer to follow low motives, it 
looks as if the whole \vorld order established by the end of the vvar 
may pass from history under the same fatal sentence as the great 
empires of the past, that the world which it ruled hated it and risked 
all to destroy it."-GILBERT MuRRAY. 

"Leisure is luxury, and an excellent thing when it is earned. 
Idleness is a vice without a redeeming quality, under all its names 
of shirking, soldiering. loafing and clock-watching, and has done 
more to advance the cost of living than all the profiteering and 
government meddling the war ever brought forth. It must be re
morselessly cut out, not only to give the worker more for his wages, 
but to encourage the saYings of thrift into new enterprises providing 
more work and more wages.''-Jwvcstmcnt N cws. 



DEPARTMENT OF DIETETICS 

E. F. WELLS, Editor 

The New York Nutrition Council held its fourth meeting at 
Teachers' College, December 13th. Miss Mary McCormick, Nutri
tion Supervisor of the State Board of Education at Albany, was the 
obief speaker of the afternoon. After four years of study into the 
welfare conditions of the State, 1Iiss McCormick claims that a dis
proportional amount of attention goes to the under-nourished child. 
Out of five thousand children weighed and measured in one county, 
eighteen per cent were placed in the malnutrition group of ten per 
cent or more underweight, twelve per cent were border line cases. 
These children set aside as unimportant, are on the high road to 
developing malnutrition unless preventive measures are taken. 

'fhe schools, :Miss McCormick feels, should re-organize their 
curriculum to the extent of introducing a graduate study of food 
values. This course she feels should have its beginning in the 
kindergarten, increasing gradually until in the eighth grade. The 
children can work out their own energy requirements. This work 
can be given by the grade teacher, under the supervision of the 
Domestic Science Instructor. New teachers should receive their 
training in nutrition in the Normal Schools. 

A supervised school lunch is the second step in controlling the 
situation. In many instances a cook is employed, responsible only 
to the principal. and the children are fed what they like, not what 
they need. A woman trained as a nutrition supervisor should have 
a general knowledge of social work, in addition to her home econom
ics training. Her nutritive values she must know in terms of cost. 
She must have an enthusiasm for health, which she can carry across 
to the children and with it all maintain a scientific point of view. 

1J ntil a standardized course of training can be put into effect in 
this new field of work, the ideal combination of worker for corrective 
school regime should include the Physical Education Teacher who 
can introduce the spirit of the game; the Domestic Science Teacher, 
with her modern knowledge of nutrition, and the Nurse, with her 
valuable bedside training, and appreciation of the value of health. 

Mr. Bailey Burrit, of the A. I. C. P., asserted that progress was 
already shown in the general interest displayed along this line. He 
claimed that the subject was much broader than nutrition. It must 
he thought of in terms of race, income, sex, age and diagnosis. The 
case should he regarded as a family problem, \Vhich should include 
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more than the school child. It must include the mother and the 
baby after the weening age. 

Professor vVilliams, of the Physical Education Department of 
Teachers' College, plead for the importance of \Yeight versus strength 
in child examination. Too often he attributed physical breakdown 
in later life to mal-development of organs in the child's growth. 
The ordinary gymnastic exercises of the class room \vere insuFficient 
io produce this result. Increased Yitality \vas needed. which could 
be given only hy plays and games of vigorous type. 

"The danger is that each group of workers may forget that they 
are only attacking one phase of the difficulty. Communities are 
~waking up to their responsibilities and are calling- upon those who 
have been studying the problems for advice. Such communities 
should not be made to feel the matter is a simple one-that by 
starting a vigorous campaign for pre-natal care alone, for instance, 
they will solve the problem. They must feel that a complete plan 
must be developed and the specialists mnst be made to fit together 
into a well-rounded program.''--'-U other and Clzild. 

"This question of individual initiative penetrates infinitely deeper 
into our social life than the question of maintenance of production. 
The wbole basis of our civilization is that the progress of the mass 
must rise from the progress of the individual in it. A society that 
is comprised of units stimulated to rise by their own initiati\·e and 
whose legislation is rigidly designed to preserve equality of oppor
tunity to every member will never freeze into classes nor decay. 

"The question of special sanatoriums for children is one that 
should arouse a great deal of interest amongst physicians and social 
\vorkers. A tuberculous child is much happier in the company of 
another child than he is in the company of an adult. If no special 
sanatorium for children is obtainable, a special department for chil
dren in a tuberculosis sanatorium is very desirable. It also goes 
\vithout saying that children vvith latent tuberculosis who are placed 
in a sanatorium shou1cl he taught the principles of primary avocation 
the same as normal children. The whole matter may be summarized 
hy saying that the treatment of tuberculosis in children, that is, 
latent tuherculosi::;, depends in a great measure upon the social history 
of the others of the family.''-A. LEvr~so~, !JJ od. JI,J cd., 19:!.0, II, 
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AMERICAN ASSOCIATION OF HOSPITAL 

SOCIAL WORKERS 

IDA r..1. CANNON, PREsmE.:'{T, 

i1{ assac lz usc'ffs General Hospital, Baston, ~U .:;ssacllllsct ts. 

RUTH \t. E\IERSON, ExECUTIVE SECRET.\RY, 

National Htadquartcrs A. R. C., fT 7 ashinytun. D. C. 

TWENTY QUESTIONS 

\Vhat can I read on hospital social work? Aren't tht>re any 
hooks or articles that I can borrow? How can l get some infor
mation for my committee mem.bers? To help you answer these 
questions a bibliography is being prepared jointly v:i th the Service 
Bureau on Hospit~l Social \Vork of rhe American Hospital Assoc
iation and arrangements will be made for "package libraries.'' 

Are you going to 11Iilwankee? The National Conference of 
Social vVork meets from June 22 to June 28. The Association's 
annual meeting will be at the beginning of the conference. 

Are the hospital social workers in your community meeting to 
discuss problems and methods such as these: \Vhat is the hospital 
'"~orker's responsibilily for children of school age \vith rickets. 
defcctiYe eye-sight or vaginitis? \Vhat of the cardiac woman who 
ought not to do her own housework but whose children all vvork? 
How to use county and State institutions to the best advantage? 
How to co-operate with the board of health in its various activities? 
\Vhat is the hospital worker's responsibility to the family under the 
care of the Charity Organization Society and what to the Society? 
\~Vhat is the Charity Organization Society's responsibility to the hos
pital which provides free treatment to families in their charge? 

\Vill the following proposed Constitution and By-Laws for a 
Social Organization, vvhich shall be a clistrict of the American 
Association o{ Hospital Social \Vorkers, be suggestive to you in 
getting together the v;orkers in your county? 

COi\STITUTION. 

ARTICLE I-Name a11d Scope. 

This As~ociation shall include the folloYving cities: Philadelphia, P:' .. : 
\Vilke-,barre. Pa.; Lancaster. Pa.; Che~ter, P:t.; Baltimore, ~I'l.: \Vilmington, 

DeL; Cclmden, N. J. 
181 



182 American Association 

ARTICLE II.-Purpose. 

This District adopts for its own the purpose of the American Association 
of Hospital Social Workers, namely, to serve as an organ of inter
communication among hospital social workers, to maintain and improve 
standards of social work in hospitals and dispensaries, and to stimulate its 
intensive and extensive clevclopment. This District is immediately interesterl 
in the accomplishment of this purpose within its own locality and is at the 
same time interested in the strengthening of the National Association. 

BY-LAWS. 

ARTICLE !-Membership. 

SECTION 1. QUALIFICATIONS AND RIGHTS. The members 
shall be persons doing social \vork in hospitals and dispensaries and person.s 
contributing to the development and execution of the work. Such persons 
to be eligible for membership according to the following classifications : 
Class A-Active; Class B--Associate. The eligibility of candidates for 
membership shall he examined by a membership committee and reported hy 
this committee to the chairman of the district. Upon the endorsement of the 
chairman, names of applicants for membership shall be forwarded to the 
secretary of The American Association of Hospital Social Workers for 
enrollment as members of that organization. These accepted candidates shall 
become members of the district upon the payment of dues as hercina fter 
specified. 

CLASS A. ACTIVE MEMBERS. Any per~on who is and has been for 
at least one consecutive year immediately preceding application a paid social 
worker in a department or organization doing social work in a hospital o!
dispensary, and any person who is a paid executive of an organization of 
hospital social service departments or workers, and any person who has been 
for three consecutive years a paid social worker in a hospital or dispensary 
and is at the time of application engaged in teaching hospital social work, in 
medical or psychiatric social research or in any editorial or journalistic work 
in the field of medical or psychiatric social work shall be eligible for active 
membership. Active members shall have full rights and privileges, including 
the rights to vote and to hold office. 

CLASS B. ASSOCIATE l\TE"~JBERS. Persons who are or have been 
c;ocial workers in hospitals or dispensaries, but arc not eligible for active 
member~hip, and persons whose work, social, medical, educational. or adminis
trative, is closely co-ordinated with hospital social service, shall be eligible 
for associated membership. This class shall include former hospital social 
workers, workers who have been less than one year in hospital social service, 
unpaid workers v;ho have given regular service for six months or more, 
physicians, surgeons, dentists and public health nurses. 

SECTION 2. DUES. Names of candidates declared eligible fm 
membership shall he given by the district chairman to the treasurer of the 
di.;;trict, who shall collect the annual dues for the district and the American 
_\~~ociation, according to the following classification: A-Individual mini-
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mum. B-Corporate minimum. C-Contributing. D-Sustaining. Indi-· 
vidual members, active and associate, shall pay a minimum of two dollars. 
Corporate members shall pay minimum dues of ten dollars, which shall be 
transmitted direct to the treasurer of the American Association. Active and 
associate individual members may become contributing members upon payment 
of annual dues of fifteen dollars. Individual members, active and associate, 
and corporate members may become sustaining members upon payment of 
annual dues of twenty-five dollars. Some proportion of the dues collccterl 
shall be transmitted each year by the treasurer of the district to the treasnrer 
of the American Association of Hospital Social Worket s. 

ARTICLE II-Officers. 

SECTION 1. The officers of the district shall be a chairman, two vice-· 
chairmen, a secretary and a treasurer, elected at the aunuat meeting for a 
term of one year. 

SECTION 2. Officers are not eligible to immediate re-election. 

SECTION 3. Nomination. Officers shall be nominated by a committee 
on nominations appointed by the executive comm1ttee at least one month 
before the annual meeting. 

SECTION 4. Officers shall be elected by ballot ca::;t m person at the 
annual meeting. 

SECTION 5. Duties of Officers. The duties of 1h(' above-named officers 
shall be such as commonly devolve upon their offices. 

SECTION 6. Vacancies. Vacancies occurring in the offices may be 
filled by appointment by the executive committee, 'Wch appointees to hold 
office until the next regular election of officers. 

ARTICLE III-Executive Commzttec. 

SECTION 1. The executive committee shall consist of the officers and 
ten other members elected at the annual meeting. 

SECTION 2. Seven members constitute a quor11m of the executive com-· 
mittee. 

SECTION 3. The executive committee shall meet at least four times 
a year. 

SECTION 4. Five members of the executive committee shall be nomi
nated each year by the committee on nominations and shall be elected at the 
annual meeting to serve for two years. But at the annual meeting, at which 
the first election is held, ten members shall be nommated and elected, five 
to serve one year and five to serve two years. 

SECTION 5. The executive committee may appoint members to fill 
vacancies occurring; such appointed members to serve until the next regular 
election. 
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ARTICLE IV-Meetings. 

SECTION 1. The annual meeting of the district shall be held in 
January. At least three other meetings shall be held during the year at a 
time and place to be appointed by the executive committee. 

SECTION 2. Twenty per cent of the members shall constitute a 
quorum. 

SECTION 3. The usual parliamentary procedure shall govern all regu
lar meetings. 

ARTICLE V-Amendments. 

SECTION 1. The by-laws may be amended at any regular meeting by 
a. two-thirds vote of the members present, provided notice shall have been 
sent to all members at least one week before the meeting in which the vote 
is to be taken. 

"We hear a good deal of academic talk about 'the functioning of 
the social mind'; what does it all amount to? We have no social 
mind yet, so we have no functioning of the social mind. We want 
the directive force of consciously integrated thought and will. All 
our ideas of conscious self-determination lead us to a new method: 
It is not merely that we must be allowed to govern ourselves, we 
must learn how to govern ourselves ; it is not only that we must be 
given 'free speech,' we must learn a speech that is free; we are not 
given rights; we create rights; it is not only that we must invent 
machinery to get a social will expressed, we must invent machinery 
that will get a social will created."-M. P. FoLLETT. 

"I remember some years ago a Boston girl just entering social 
work, fresh from college, with all the ardor and enthusiasm of youth 
and having been taught the ideals of service to others. She was 
talking to me about her future and said that she was sorry family 
circumstances obliged her to work in Boston instead of New Y ark
there was so much more to reform in New York ! She seemed 
really afraid that justice and morality had reached such a point with 
us that she might not be afforded sufficient scope for her zeal. It 
was amusing, but think of the irony of it: That girl had been taught 
such a view of life that her happiness, her outlet, her self-expression, 
depended actually on there being plenty of misery and wretchedness 
for her to change ; there would be no scope for her in a harmonious, 
well-ordered world."-M. P. FoLLETT. 
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The New York Association of Hospital Social Workers held its 
regular meeting at Nightingale Hall~ Presbyterian Hospital, on 
December 17th. A committee was appointed to continue the work 
of the organization of the New York district of the national 
Association. Following the business session, Miss Mary Wadley, 
who acted as Chairman of the Committee on Medical Social Service 
of the All-American Conference on Venereal Diseases, gave an 
interesting account of the proceedings which were held in Washing
ton, December 6-11, 1920. A general committee of fifty specialists 
was divided into groups, special topics covering research, treatment, 
administration, laws, social measures, etc., were assigned to each 
group for discussion during each of the morning sessions, and during 
a round table at luncheon. General session of the committee of fifty 
was held in the afternoon at which the findings of the morning ses
sion were reported upon for general discussion. The findings, which 
were not endorsed by the general committee, were sent back for 
re-consideration. Members of the All-American Conference who 
attended the meetings in Washington were designated as delegates. 
Meetings of the delegates were held in the auditorium of the 
National Museum daily for the purpose of expression of views. 
Joint meetings were held in the evening at which findings accepted 
by the general committee were presented and discussed again. The 
lack of reliable data on the various problems was so apparent that 
a resolution favoring the compilation of adequate statistics was 
passed. The following is a report of the findings of the session on 
Medical Social Service: 

MEDICAL SOCIAL SERVICE IN VENEREAL 

DISEASE CONTROL. 

Is a social worker essential in a venereal disease clinic? If so, 
what contribution can such a worker make? 

The All-American Conference recognizes the basic principle of 
medical-social service, and endorses it as essential to the efficient 
organization of a venereal disease clinic. 

The work of the social worker is of value to the: 
1. Patient through improving morale, removing obstacles to 

attendance at clinic and sustaining the interest of the patient m 
continuing treatment. 
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2. Clinic through aiding in its administration and efficiency, and 
in broadening its scope as an educational center, and in helping to 
create a friendly spirit of service. 

3. Community through work concerned with the immediate con
trol and elimination of individual cases in addition to influencing, 
by obtaining and aiding in the disseminating of information, the 
progress of the local venereal disease campaign in its broader 
aspects. 

What basic t':;rpes of information should be gathered by a social 
record sheet? 

It is recommended that social record sheet be kept upon all 
venereal disease cases which will gather information that will be of 
assistance in : 

1. Doing follow-up work. 

2. Tracing contacts. 

3. Tracing sources of infection. 

4. Estimating value of educational methods in vogue as a part 
of a local campaign. 

5. Demonstrating economic loss to various industrial and other 
units of the community. 

6. Demonstrating the social needs of the community, e. g.~ 

recreational needs, housing needs, industrial conditions, and the like. 

7. Demonstrating types of prostitution, extent of solicitation, 
etc. 

TVhat machinery should be provided in order tlzat the material 
gathered by the social worker may be best utilized by the community? 

Some social type of voluntary organization, closely allied with 
the constituted health authority, is necessary, in order to establish 
a contact between the social worker and the general public for the 
prevention of venereal disease, as well as to insure the carrying out 
of the recommendations implied or suggested by the information 
gathered in the clinic by the social worker. 

* * * * * * * 
Would not the removal of the present legal restriction which for

bids the giving out of a diagnosis without the written consent of the 
patient greatly facilitate preventive work in venereal disease control? 
If so, what may this conference do toward securing such removal? 

The resolution that information regarding the patient's physical 
condition should be placed in its completeness in the hands of social 
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workers, for their use in the care of the patient, his family, friends 
and fellow-workers, was adopted by the conference. 

* * * * * * * 
Dr. Gordon Bates, of the Canadian Health Department, reported 

during the sessions on medical-social work, that he had been able to · 
get legislative action in several of the Canadian provinces that 
venereal clinics shall not be established until provision is made for a 
social worker and it is required that she shall be a trained nurse with 
social experience. 

Miss E. F. Wells has left the Social Service Department of the 
Post-Graduate Hospital to take up the organization of nutritional 
vvork at Beth Israel Hospital, New York. 

A Nutritional Clinic is to be opened at Vanderbilt Clinic, New 
York, under the direction of Dr. Reuben, who is also directing a 
similar work at Beth Israel Hospital. 

A course in Public Health Nursing has been organized at the 
Portland School of Social Work at the University of Oregon, Miss 
Eleanor Thompson, director. Miss Thompson was formerly director 
of public health nursing instruction at the Chicago School of Civics 
and Philanthropy. 

THE NE\V YORK COMMUNITY TRUST. 

The Community Trust plan originated from the research of 
Judge F. H. Goff, of Cleveland, made on charitable trusts in the 
United States and England. It was first inaugurated as the Cleve
land Foundation. Similar trusts have been created in Chicago, 
Boston, San Francisco, and thirty other cities. Any one of a group 
of trust companies which adopts the common resolntion may serve 
as a trustee of the plan. Two basic facts are recognized: "First, 
the element of certain and constant change which is taking place in 
our social structure and in our viewpoint with respect to charity, 
and second, that the charitable problems of each generation can 
better be solved by the best minds of these generations than by the 
dead hand of the past." The Community Trust does not interfere 
\vith existing organizations but is often the medium by which 
undesignated funds are distributed to them. Provision is made for 
the publication of annual budgets. 
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Miss Madeline Oldfield has been appointed Director of Hospital 
Social Service at the newly re-organized United States Public Health 
Hospital, Hudson Street, New York City. 

A school for crippled children has been installed on the roof of 
the Hospital for Ruptured and Crippled, New York City. The 
enrollment numbers over a hundred orthopedic children who are 
under the care of the hospital. 

A visiting nurse service has been instituted which serves the 
remote islands on the Maine coast near Mount Desert. The perman
ent residents here are very isolated from competent medical service. 
Therefore, the New England Division of the Red Cross has united 
with the Missionary Societies to equip a field nurse who will use the 
little steamer, of the latter society. She will hold clinics and give 
home nursing care. In northern New Hamsphire a nursing service 
has been provided for the lumber district of Lincoln. The war 
which stimulated so much energy and new activity is in a measure 
responsible for these interesting departments. 

POST-GRADUATE COURSE IN CHILD HYGIENE. 

New Jersey State Department of Health-Bureau of Child Hygiene. 

Standards for child hygiene nursing advanced a step last month 
when a Post-Graduate Course in Child Hygiene opened at the State 
Normal School at Trenton, N. J. The course has been arranged at 
the suggestion of the New Jersey State Department of Health in 
co-operation with the State Normal School. Training is given in 
fundamentals of child care. in applied hygiene, in social case work, 
and in the many other phases of public health work with which child 
hygiene nurses come in contact, in their direct relation to child 
hygiene work. 

Most of the success of a child hygiene nurse depends on her 
ability to teach the mother how to take care of herself and her baby 
and the school child what to look ont for, so that pedagogy has been 
given a prominent place in the program of the course. Lectures will 
be given describing the various child-caring institutions and 
resources of the State, counties, cities and towns, so that the child 
hygiene nnrse will be able to refer to the proper agency cases that 
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come to her notice that need attention. Similarly, labor conditions 
will be presented to give the nurse a better understanding of the 
actual facts in regard to laws in New Jersey for the protection of 
pregnant women, married and unmarried, arid for the elimination oi 
child labor. 

Housing laws and sanitation problems will be presented with the 
view of giving the child hygiene nurse the necessary information on 
which to base her observations and suggestions when she comes in 
contact with violations of municipal ordinances in her daily visits in 
the homes of families in her district. Specialists will give instruc
tions concerning what preventive measures can be taken by the child 
hygiene nurse towards the control and elimination of contagious dis
eases, including tuberculosis and venereal diseases. 

Other subjects on the program include: Pre-natal Care, School 
Hygiene, Home Economics, Oral Hygiene. Mental Hygiene, Baby 
Keep-vVell Stations, and Home Visiting, Pediatrics and Child 
Hygiene, Vital Statistics and Records. 

Instruction is given on successive Fridays for sixteen weeks, 
from 9 A. M. to 4 P. M. The lectures and conferences will be 
supplemented by fifteen sessions of field work which will include 
visits of inspection to important centers of sanitary administration, 
to the State Laboratory, and to specialized clinics and welfare centers, 
although some of the laboratory demonstrations and practical exer
cises will be given at the Normal School. 

The comprehensiveness of the course has been made possible by 
the active co-operation of all divisions of the Health Department 
and of the faculty of the Trenton N onnal School, as well as of 
specialists in certain fields. 

That the benefits accruing from the course will be far-reaching 
is assured by a registration of fifty-six child hygiene nurses, who 
have their fields of operation in every section of the State, and who 
will thus be able to bring to their work a heightened interest and a 
broader knowledge and understanding of their immediate problems. 

This is the first time, according to the Children's Bureau of the 
United States Department of Labor, that child hygiene nurses, 
employed by a State Department of Health, have been given an 
opportunity of this nature. 
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''The Cardiac Clinic of the Lenox Hill Hospital," vV. F. Bopp . 
.lout·. Am. Med. Assoc., 1920, LXXV, 1587. Shortly after opening 
our children's pavilion it became apparent that we must make a 
special plan for our twenty-five per cent of cardiac cases. Once 
compensation was established after a stay of weeks or months in the 
hospital, often a return home brought on a relapse. Therefore, a 
clinic was created, allied to a nutrition class, the country home unit, 
and the school for cardiac children, all of which were under medical 
and social direction. The clinic is devoted to heart cases two days 
and to nutrition one day a week. In one folder are kept two charts: 
one medical, one social. The social nurse interviews the parents in 
one room and examinations are held in the other. All children who 
come to the dispensary with chorea, rheumatism, or heart disease, 
are referred to the cardiac clinic for history-taking and examination. 
Ddects which are found by the examination receive proper attention. 
Special emphasis is placed on the re-planning of unfavorable home 
conditions and instruction to mothers. Little parties and out-door 
picnics are arranged to hold the children's interest. The cardiac 
school has been in operation a year. It has a roof that is reached 
by an elevator as v\re do not advise stair-climbing. Meals are given 
by the Lenox Hill Settlement which houses the school, and the 
Board of Education provides complete equipment from teacher, to 
cots, blankets and transportation. The children report at 8 :45 A. 
1\1., unless called for by omnibus. Temperatures, etc., are taken and 
those registering over 100 F. are returned home. At 5 P. M. the 
day of study, rest and games is over. The children have improved 
sufficiently to demonstrate the utility of all the factors which share 
in this plan. 

"Social Uses of Medicine," D. B. Armstrong. A mer. I our, Pub. 
H caltfz, 1920, X, 921. Side by side with the glorious spirit of indi, 
vidual self-sacrifice, characteristic of medicine throughout the ages, 
we are increasingly aware through keener insight into the social 
o1·ganization of inadequacies in disease control, serious qualitative 
<md quanitativc deficiencies in diagnosis and treatment, resulting in 
w~,ste of medical resources. Among the vital accomplishments of 
recen:- decades ha~; been the sanitation of hotbeds of disease. Thi~ 

does r:ot constitute growth in routine practice; but rather, the result 
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of a plan of research and sanitary comm1sswns. Seventy per cent 
or more of the average population still require medical treatment 
because of lack of early examination and hygienic education. Sur
veys commonly locate twenty per cent more tuberculosis in any com
munity than is known to the health authorities. Cancer and venereal 
disease need early discovery and treatment. Socialization of medi
cine is the solution of the inadequacy of present medical organization. 
It is not new, but the recognition of its function as such is obviously 
of recent elate. Briefly, it renders medical service to every individual. 
Impending developments are: added agencies; further training of 
medical men through post-graduate instruction; extension of clinic 
service; organized diagnostic group work; governmental advisory 
service to general practitioners; districted medical service and "the 
reincarnation of the 'old family physician,' as the guardian of the 
family's health and the teacher of family hygiene-the treatment of 
the family to he carried out on the 'keep well' basis, a practice errone
ously said to he common in China, but one which shows definite signs 
of development in this country. The further and more equitable 
development, as an experiment at least, of accident and sickness 
insurance, merely an item in the whole program of socialization, but 
one around which centers most of the storms of discussion at the 
present time." The medical profession is social in spirit, its hlethod 
is being socialized by this rounding-up process which, because of 
human psychology, is ever on the defensive and given to impulse and 
false starts. The individual in the public regards his health as his 
private concern and demands instant service when acutely ill at 
2 A. 11., but neglects the preventive measure. 

"The vVar and the Social Prophylaxis of Tuberuculosis," L_ 
Bernard. Inter. Jour. Pub. H caltlz, 1920, I, 281. The indifference 
of the authorities and the public to the warnings in regard to the 
facts on conditions of tuberculosis in France was overcome by the 
development of the disease during the war. The service men who 
developed tuberculosis were first treated in special army hospitals 
and removed thence to their homes where they were under a special 
district committee which had been organized by private initiative, but 
under government direction and support. These committees created 
a good follow-up service, and also a number of dispensaries, hospitals 
and sanitoria. Complete records of the visiting nurses' social and 
health findings are kept and utilized in shaping the remedial plan. 
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The nurses report patients which are discovered upon their regular 
visits. Sanitoria are reserved for curable cases on the basis that 
permanent care there is impractical. Its greatest need is an adjacent 
employment bureau for rehabilitation of the industrial life of the 
patients; for often the sanitorium has been a school of idleness. The 
tuberculosis hospitals shelter the incurable whose continuance at 
home is a menace to the family. Tuberculous children are boarded 
out in selected homes. A larger program of hygienic education of 
children is imperative to complete the treatment, also special meas
ures for anti-alcoholism and better housing. 

"Relative Functions of Health Agencies. Viewpoint of the 
Official Agency," Haven Emerson. A mer. Jour. Pub. Health, 1920, 
X, 941. "With a few important exceptions the objectives of the 
government and of the citizen agencies are the same and I believe 
there is no function served by any voluntary agency that is not 
authorized and in some way served by one or more, of the taxpayers' 
health agencies. * * * In fact, it is probably correct to say that 
even an unwilling legal interpreter of the statutes could not deny 
the rights of the Surgeon-General of the United States Public 
Health Service or the Commissioner of Health of the City of New 
York, to carry on any or all of the activities which even the teachers 
and theorists in public health have proposed as desirable or the socio
logists and statisticians have proved to have a bearing upon the 
duration of life and the development of vigorous health." 

But functions of official, compulsory tax-supported health 
agencies are comprised within six main groups and those of the non
official voluntary subscription or donation-supported health agencies 
are largely limited to four of these: Inspection and Control; Diag
nosis or Epidemiology; Education or Interpretation; Research and 
Demonstration; Treatment, preventive and curative; Contact and 
Co-operation. The last four are suitable for the non-official agency. 
Inspection and control comprehend the functions for which health 
officers are held responsible by law. Diagnosis or epidemiology in
cludes vital statistics, analysis of reports of field workers which 
cover histories, etc. These duties are appropriate to the official 
agency. Education and interpretation: Under these terms are in
cluded the functions of applying education of preventive medicine to 
the masses. There is the greatest field of the non-official as well as 
the official agency. Enough facts have been known for decades 
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which if applied, would have salvaged not less than half of our 
annual wastage from disease, but the facts were not distributed, or if 
so were not accepted, or if accepted were not applied. * * * * 
Direction in this function of education should come from the com
munity's physician, for in education there will always be the elements 
of inquiry and response, and give and take of the class room, and it 
is my opinion that the health officer if he is in any way alive to his 
opportunities and is a responsive member of his own community, 
learns and knows more of the reaction, the response to educational 
propaganda than the private citizen or special agent can know. * * * 
The health officer is hampered by limitation of appropriation, by an 
overwhelming detail of duties calling for incessant labor and there is 
usually lacking the opportunity to stand apart and with academic 
peace of mind construct a campaign or prepare appealing statements. 
* * * To my mind the plan and text of all educational material 
issued by non-official health agencies should be submitted, as to a 
censor, a friendly and eager consultant, to the head of the official 
health agency responsible for the population to be approached. On 
the other side I believe the public health officer is not honestly serv
ing his community patient unless he includes and amalgamates in any 
educational effort, initiated in his office all of the other resources. 
* * * Interpretation and explanation of science are as much the 
duty of health agencies as they are of schools and colleges. Re
search and demonstration: It is particularly in the field of that corol
lary of research, the proof of the fact by demonstration that the non
official agency makes a most valuable contribution. * * * 

"Why are all the possible good deeds for health's sake not per
formed adequately by the official health agencies? Not, I believe, 
in the main because of lack of imagination, lack of courage or lack 
of knowledge on the part of directors of public health service, but 
chiefly because of lack of appropriation and insufficient support 
from public opinion. It is to develop willingness to make appropri
ation after education of the public in the needs of public service for 
health that the non-official health agencies can serve, in standing 
shoulder to shoulder with the health officer when he appears before 
the public--either in mass meeting or before appropriating bodies of 
the government. 

"Until our crude and incomplete machinery of civil government, 
our very haphazard and discontinuous service of the people through 
elected and civil service employees, is perfected to meet in its entirety 
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the natural ambition and legitimate desire of peoples in cttles and 
on the farm, for education and protection which will permit 'growth 
to be more perfect, decay less rapid, death more remote and life more 
vigorous and successful,' there will continue to develop those supple
mentary agencies which have become so numerous and active as 
almost to embarrass us with their prodigality. 

"There can be but one master of a ship, and in organization 
leadership cannot be divided nor responsibility be evaded. * * * 
It is my belief that the most rapid progress toward economical and 
efficient public service for health protection, perhaps the most demo
cratic service which can be rendered by a government, should be 
accomplished through the acceptance of direction and leadership 
from the official health agencies. * * ':: 

"As an association we have ourselves recommended the policy of 
centralization within one department of the Federal Government of 
all Federal Health Agencies. Perhaps the most important guarantee 
of our sincerity in this matter would be to provide, at the earliest 
opportunity, for a merger of organization and interests of private 
health agencies under some central body, comparable to the Federal 
Bureau which we picture as desirable in the official field." 

"The Meaning of Poverty," Frederick Almy. Canadian Public 
H caltlz I our., 1920, XI, 516. "The rich and poor are one family, we 
Jive in one house. If the cellar be foul will the house be sweet? It 
is not always easy to distinguish weeds from flowers. Our common 
mullein which grows by the wayside is said to be displayed in Eng
land as the American velvet flower.'' Disease, ignorance and sin are 
three causes of poverty. "The health department, the school depart
ment and the police department can do more to lessen it than any 
charity organization society." Misfortune is a chief cause; other 
causes are: lack of opportunity and social injustice; absence of 
character among those who control causes of poverty, the hours of 
labor, wages, housing and cost of necessities. Charity will one day 
be thought of as care of the social use of life, trusts, tariff and the 
city government. Our problem of poverty has grown away from 
the destitute poor to one of starved lives. Wages should permit 
recreation and savings. "It is now regarded as a reasonable propo
sition that the poor man may live in a model tenement, on an asphalted 
street, drink pure water and breathe pure air, be S1_lrrotmded by 
efficient though expensive health safeguards; send his children to 
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the best schools; read the best books from free libraries by cheaply 
furnished gas or electric light; hear the best of lectures and con
certs, free; visit fine parks and galleries; ride cheaply in comfort
able public vehicles; and be protected by insurance against age and 
illness."* God does his work through men and women of character 
and social understanding. This is religion. 

*Shaw. ((Outlook for tlze Average Man," p. 44, 1908. 

"The Care of Cripples-An Important Conference." Lancet, 
1920, CXCIX, 1144. Education must accompany the remedial 
treatment of cripples or they may have retarded mentality, according 
to J. H. Lewis, Parliamentary Secretary to the Board of Education. 
vVith proper adjustment of education in vocation seventy-five per 
cent of the cripples may become useful citizens. Dr. Robertson, of 
Birmingham, argued for further action in dealing with the chief 
crippling diseases. In fifteen years, treatment has reduced the 
crippled from rickets or tuberculosis; it has been possible to demon
strate the kind of institution supervision and after-care needed. In 
the best institutions we may observe children who have become self
supporting. It is predicted that a permanent cripple will be con
sidered a reproach to the authorities. Dr. G. A. Auden classified 
the crippled child as follows : Physical-surgical care, medical care, 
gymnastics; Social-educational, industrial, economic. Where an 
open campaign against tuberculosis is carried on there is a reduction 
in non-pulmonary tuberculosis in children. Mr. Hansell, of Old 
Kent Road Physically Defective School, advised grants for children 
who often were ill-nourished and poorly clothed. Variety in mental 
and manual training is effective. Sir Arthur Stanley reported the 
co-ordination of war organizations for after-war work with the 
crippled. Mr. Douglas MacMurtrie described the work in New 
York. Mr. Elmslie, of St. Bartholomew's Hospital, discussed the 
increased combination of hospital surgical treatment and education. 
"Heart Cases and the Edgar Lee Home," was the subject of a paper 
by Dr. J. A. Smith, who had treated, with limitations, twenty-four 
cardiac children, as ordinary children. Doubtful cases were placed 
on probation. They play croquet, mild cricket, punch ball and clock 
golf and are given mild physical drill. The impetus given work 
with these children is largely due to the war and the work with the 
industrial cripple at Charleroi, Belgium. 
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"Hints on Writing," Stella Fuller. Pub. Health Nurse~ 1920, 
XII, 1019. "The art of writing cannot be taught; the craft of writ
ing can be learned." Public health nurses have splendid opportuni
ties to observe social conditions at the seat of the problems and their 
clear presentation without other embellishment than constructive 
comment. The direct story in simple phraseology is most effective. 
Naturally writers will not discuss subjects for print on which they 
are not informed. First decide on a subject, then catalogue your 
information, early observation, the climax of the problem and con
clusions for a future program. Short stories are most suitable for 
beginners. At present much valuable material is going to waste 
because the workers have not the habit of writing, although a large 
amount of time is often spent in verbal exchange of experience. 

qThe Dispensary in the Future Program for Public Health," J. 
A. Lapp. Mad. Hasp.~ 1920, XV, 500. The two prophecies implied 
in the title of this paper may be co-ordinated in the role of the future 
dispensary and future public health. The speaker is confident that 
much of these prophecies will be realized in substance within the next 
twenty years. The term dispensary as used in this paper is defined 
by Davis and Warner as: "A dispensary is an institution which 
organizes the professional equipment and special skill of physicians 
for the diagnosis, treatment, and prevention of disease among ambu
latory patients. It is understood here that the term 'physician' com
prehends all medical and social services necessary for the purpose 
stated. It will be reasoned that this definition covers the organ~ 
ization of medical skill and equipment for the care of all classes of 
people, including the poor who cannot pay, the middle classes who 
can pay moderate fees, and the well-to-do or wealthy who can pay 
whatever may be necessary." A summary of the future public 
health development calls first for adequate, and therefore, greatly 
increased, resources. Universal provision for child welfare will take 
precedence in the program, including pre-natal care ; proper medical 
protection of school children, either public, private or parochial. 
The graduate will be followed into industry and protected up to the 
age of eighteen as is already in effect in some States. Social-medi
cine will assume care of all the menacing diseases of mankind and 
when social co-operation is required to effect this it will follow. Co
operative health in industry has already been well established. It 
will increase by added mutual benefit associations which provide 
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medical care, and the rehabilitation of cripples from accident or dis
ease. Vocational training for this group is important for their 
economic welfare. In all this. program the dispensary will be very 
effective as an advisory bureau to relief agencies; through group 
practice, and the various service indicated by the health center plan. 
All this service will be availab,le to the well-to-do and the so-called 
middle class as well as the poor. Its ideal capacity is as the front 
door of the hospital through its social function of making hospital 
service universal. 
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