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If we try to analyze the functions of public health service, I think 
we may reduce them to four main functions, the first one of which 
would be considered, as it is in medicine, diagnosis or epidemiology. 
And let us just for a moment define what we mean by that word 
which always raises a smile. Epidemiology-it is merely another 
name for the practice of medicine applied to groups of individuals 
as distinguished from the practice of medicine applied to the indi
vidual. 

The first function of a health officer is to know his patients. The 
community is his patient. He must make his diagnosis in general 
by the same methods of technique as are used by the practicing 
physician. He has an aggregation of cells with group functions and 
he must analyze the expression of those cells by the ordinary 
methods of history taking, physical examination, clinical and labora
tory tests. When he makes his diagnosis it must be based on 
verifiable data. By diagnosis or epidemiology we mean that function 
which the health officer usually applies only in the midst of some 
emergency. It is my belief that the most important service that a 
health officer can do is to make a current diagnosis of his patient, 
to consider every patient as possibly containing some germ of pre
ventable disease. As we now try to persuade individuals to go to 
the physician for an examination to see if they are as well as they 
think they are, so communities should be analyzed periodically, one 
might say annually, to find out whether they are suffering from any 
disability, whether the growth of the community is normal, whether 
it is hindered by any insufficiency of space, water supply, food supply 
or opportunities for recreation and education. 

After diagnosis, the next function of public health service is that 
of interpretation or education. Once you have found the facts that 

*Read before the Hospital Social Service Association of New York City, Inc., 
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bear upon the welfare of the community, you have got to interpret 
those facts so that they are understood in the same way that the 
physician attempts to explain to his patient what the patient is suffer
ing from, so that they may themselves assist in recovery from 
whatever disability they have. If your patient merely has things 
done to him or done for him, he rarely makes a complete or perman
ent recovery; it is what the patients do for themselves in the course 
of the treatment that is likely to be particularly important in their 
recovery. So with the community, if the health officer fails to 
interpret his diagnosis to the patient, who is the community, he is 
not going to get that kind of self-help and self-assistance upon 
which the community must base its own recovery. 

Education is merely another word for the interpretation of the 
diagnosis to the patient. Education, if we had an ideal individual
let us call him Benjamin Franklin for the moment-who was. cap
able of understanding all the range of human knowledge and had 
imagination enough to apply his common-sense to the remedy of 
preventable disease, we should have a combined Commissioner of 
Education and Commissioner of Health. I do not feel at all sure 
the Commissioner of Education would not make the more valuable 
contribution, once the diagnosis was made. 

The third of the important functions of the health officer, or the 
Public Health Service, would be demonstration and research. By 
demonstration and research I mean the investigating spirit in public 
health service. We have been shown within the last twenty years 
by Dr. Charles Chapin, of Providence, the error that we had made 
in regard to the control of communicable diseases. He showed us 
by demonstration and experiment the futility of gaseous disinfection 
for communicable diseases. He taught all the health officers of the 
country by a simple demonstration in his city how futile it was to go 
on burning incense to unknown gods in the room with patients with 
the idea that in that way we were clearing our conscience and in 
some way or other the family of the patient received some benefit 
if the city paid the bills. Still we continue to do similar things in a 
good many ways in public health work all the time. We cannot 
assume in any branch of medicine that simply because it is done, has 
the sanction of law, and money is provided to do it that it is neces
sary and right. Furthermore, just because the inquirer, the critic, 
the commentator is all the time suggesting new lines of activity in 
public health work that these must be tried out. 
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So, instead of simply agreeing that what is done is right, the 
third most important function of the health officer is to carry out 
demonstrations and experiments in methods of controlling disease 
and be ready, just as the experimenter in a laboratory is prepared 
to maintain his thesis against all comers. Everything that is done 
in the practice of communitive medicine must be subjected to the 
same fire of criticism that we apply to the new ideas in clinical 
medicine which are applied to the individual. 

Now, the last function of public health service is contact and 
co-operation, that is contact with the community and contact with 
the private health agencies which are the unofficial and necessary 
supplements to the public organizations. If you look over the func
tions of health departments, you will find that practically_ all real 
active work of the departments falls under these four main heads of: 
diagnosis, education, research and co-operation. There is one other 
that might be mentioned, that is the standardizing or police function 
of health departments. This comprises forcing people to come up 
to certain requirements of cleanliness and to observe certain pre
cautions in the carrying on of offensive or dangerous trades. This 
function might be included as a fifth and certainly a subordinate 
function to all the others in its importance to the community as a 
whole. 

There is a place, and there is a need in each one of those public 
services for people trained in social diagnosis. I hold no brief for 
the medical profession, so far as the treatment of disease is con
cerned, because the field of treatment is open to all the world. There 
is only one profession, however, that has gone through the education 
and the discipline necessary to convey the knowledge of diagnosis. 
The one thing that marks the medical profession out as entitled to 
public respect is its capacity for diagnosis. 

Physicians have seen other people, people with other kinds of 
education, treat disease successfully. The diagnosis of disease, and 
of diseased conditions, rests with the physician. The community is 
going to suffer until the time when the social diagnostician is closely 
ailied with the physician in the making of a community diagnosis. 
This is the main idea that I would like to develop. In the course 
of the last fifteen years there have been attempts made in some two 
hundred and seventy-nine instances to make a community diagnosis 
in one way or another. There have been attempts in the field of 
tuberculosis, in the field of mental hygiene, in child hygiene and in 
venereal disease work. There have been attempts to make a diag-
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nosis of the community from the point of view of administrative 
machinery for preventive medicine (the latter have been made chiefly 
by the Public Health Service and they deal with the formal organ
ization of health departments). The attempts to make a diagnosis 
in these other fields have been only partial. They are like asking a 
physician to make a diagnosis of the arm or of the stomach or of the 
eye of a patient, without considering that those members and organs 
are part of a whole. Now, through good fortune, the Hospital 
Trustees of the City of Cleveland decided that they could not 
properly fulfill their trust to the community unless they really knew 
what was wrong with the community, what were the insufficiencies 
of service and what ought to be done to help that patient. So they 
called, not for a tuberculosis, a venereal disease, or a mental hygiene 
survey, but for a hospital and health survey. I was fortunate to be 
associated with the seven or eight specialists in the different fields 
of diagnosis with regard to that community, and from the beginning 
of that diagnostic effort to have the aid of simply social workers. 
This experience impressed upon me the need of having people not 
medically, but socially trained to assist in arriving at a diagnosis of 
a typical American community of that size. 

How do you get the patient's history? By looking at the records. 
You want to know how many babies are born, whether deaths are 
properly recorded and if babies are born and not recorded, what is 
the reason for it. At once we found that the inquiries made in 
households by the social workers gave us more reliable information 
than could be had from the official statistical office of the local 
Department of Health. It was through these assistant diagnosticians 
that we found that instead of having eighty-five per cent of all births 
recorded, as is required by the Census Bureau for the admission of 
a State or a city into the Registration Area, there was barely sixty
five per cent of all the births that actually occurred reported. 

The result of this was that they accused themselves of an out
rageously high infant mortality. They were not getting the benefit 
of their own births in calculating their infant mortality rate. 
Further than that, in making your history-taking of the community, 
you have got to take into account the groups of different races that 
have come in at different times to join the community. Nobody 
officially can speak as to the groups, religious and tacial, that have 
joined any one of our metropolitan, cosmopolitan, or industrial com
munities. There is nobody who will tell you, when the Polish
Catholic group began to develop out here in Maspeth in the Borough 
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of Queens. Nobody can speak with authority concerning the 
beginnings of the Greek colony which is now so large on Coney 
Island. Those additions are of the greatest importance to the health 
of the community as a whole. It is necessary for the health officer 
to have somebody to whom he can look for information about these 
people. Who knows about them except the person trained in social 
diagnosis? We learned to depend upon the social worker in Cleve
land to give us reliable information upon the origin and development 
of the different racial groups who have joined the city for industrial 
purposes within the last few years. You get your history of the 
community from vital statistics and from personal testimony of 
those who have worked in the different parts of the city as expert 
social diagnosticians. The reasons why they keep together, the 
reasons why they use patent medicines, the reasons why they go to 
quack doctors, the reasons why they are most easily victimized by 
all the frauds, is because of their ignorance of the language and the 
fact that in their home country it is customary for reputable phy
sicians to advertise in local papers. When you think of it from 
their point of view it all seems clear. Physicians are apt to accuse 
the ignorant foreigner, but the social worker knows that it is not 
bad intent, only lack of education allows them to turn for help to 
the untrained quack and to put their money into the patent medicine. 
This is because in their own country good men, reputable physicians 
can, without violating medical ethics, advertise in papers and they 
look to their own papers here to get that same information. 

Passing briefly then from the history of the community in which 
the social worker must share, consider the physical examination of 
the patient. Vvre must get cross sections of the community; we 
must get information as to the hospital facilities and the facilities 
that are not adequate. Almost all hospitals will tell you how many 
patients they receive, but very few of them record how many 
patients they turn away. It is the patient that is turned away that 
is a public liability ; it is the person that cannot get in that makes 
trouble when he goes home. The people who are turned down 
because they are chronic medical cases, whereas the acute surgical 
case gets admission-these chronic medical cases cause the greatest 
amount of disability in the homes of the community. These cases, 
much more than acute surgical cases, cause the loss in earning power. 
We learned from examination of hundreds of social workers tha~ 
a chronic rheumatic, a chronic paralytic, a chronic Bright's disease, 
or an inoperable carcinoma can rarely get into a hospital in Cleve-
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land. The hospitals are so occupied with acute surgical practice 
that there is no room for these patients. A patient with a broken 
leg, an acute appendix, a burn fresh from the smelters, is going to 
make an appeal for the first vacant bed. The patient who is told, 
"Well, you have had chronic rheumatism for a year and a half. 
You are not going to be any worse if you wait a week till this patient 
is out of the bed." The obvious answer is that they go back to the 
home and that home becomes a permanent liability to the community. 
Nobody can accommodate that individual patient. We had to have 
a special record taken to find out that there were thirty cases of 
scarlet fever and three hundred cases of serious disease turned away 
in one month from a group of the Cleveland hospitals because they 
could not be accommodated. This in itself is an examination of the 
physical equipment of the community. You might call it an exam
ination of their spare room. A spare room used to be kept for the 
occasional invalid case. The spare room of the community is the 
hospital, and if the hospital is always crowded and somebody comes 
along and needs the spare room, there is nowhere to go. The patient 
comes right back into the homes of the individuals and nobody recog
nizes this as keenly as the visiting nurse and the social worker. 
Social service gave us information as to the physical condition just 
as it did about the history of the patient. 

Once you get the chief complaint of the community, theoretically 
the Chamber of Commerce, the mayor, the newspaper editors, the 
bank presidents, and the advertising men's clubs should know all 
about the community, because those are the people who are financially 
interested in its progress. We found that they were only informed 
about the successes of the community, not about the failures of the 
community. They could tell you all about the community functions, 
which were one hundred per cent perfect, but none of them knew 
anything about the functions of the community that had failed, the 
places where their community service had broken down. It was by 
asking the representatives of the foreign language groups, by asking 
the trade unions, by asking the relief workers or the visiting nurses 
and by having questionnaires sent out to the Academy of Medicine, 
that we obtained our information of the present complaint of the 
community. It is proper to say that here is a place where the social 
service expert, the social diagnostician, can play an important part in 
arriving at the diagnosis of the community. After taking the history, 
making the physical examination and recording the chief complaint, 
we proceed to the special clinical tests. We apply tests of com-
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parison to the normal. We may say that it is normal for a com
munity to have one bed for tuberculosis patients for every death pe~ 
annum. If we find the community has only one bed for every two 
d.eaths per annum, we can pretty fairly estimate that there are a good 
many acute tuberculosis patients at home in bed where they ought 
not to be. If we find that there is only thirty per cent of their cases 
of contagious disease that are hospitalized, whereas we know that 
in London they hospitalize eighty per cent for the sake of removing 
acutely infectious individuals from their homes for a short period, 
we naturally expect to have as a result a high rate of communicable 
diseases. If we find that one-fourth of the cases of confinement 
have been under pre-natal observation and that among them there 
was a saving of say twenty-five per cent in the deaths of mothers 
and babies, then we can estimate what would occur if all the rest 
were under pre-natal care. When we find that there are patients 
who have been in acute hospital beds for fourteen and eighteen 
months and that there are no convalescent homes anywhere in the 
vicinity to which they can be sent, when we find that it costs five 
dollars per capita per day to care for patients in acute beds and that 
it would cost less than half of that to care for them in convalescent 
homes, we appreciate the necessity of providing for their care in 
convalescent homes. 

We found in the City of Cleveland, for instance, there was as 
much dental service given in a year as Boston provides in a week. 
When you find that there are five hundred beds for orthopedic care 
in Boston and fifty in Cleveland, you realize the seriousness of their 
problem in meeting the urgent need for care of injured bones and 
joints. When you find that in New York we have between four 
hundred and fifty and five hundred beds for cases requiring special 
care of eye, ear, nose and throat and they had six in Cleveland, we 
think of the insufficiency of the service and we make checks against 
it to find out what the result is. Where do the special cases go? 
Immediately you get a record through the industrial physician, 
through the industrial nurses, through the social workers of so 
many patients who have not had the best the profession is capable 
of, because the community has not provided the place for the work 
to be done. These various attempts to arrive at a conclusion of what 
is wrong with the community involve a new method, and I think 
that the health officers who have the time and the facilities are likely 
to attempt to make what are nowadays called surveys but which are 
really attempts to size up the community from the epidemiological 



278 Public Health Service 

point of view. What happens to groups when they have insufficient 
hospital beds? What happens to groups of people living in com
munities when there are no adequate diagnostic service for tuber
culosis or venereal disease? What happens to the groups of the 
community when there are no beds for the acute venereal disease 
patients, when it is the rule at all hospitals to exclude, except from 
the public city hospital, acute cases of gonococcic and syphilitic 
infections? Those are questions that the health officer must answer 
and not wait until there is an epidemic or until his State has the 
highest rate of various diseases before he attempts to arouse the 
community to their needs. We are practicing public health service 
in this country just the way we used to practice, and to a great 
extent still practice medicine. We wait till a patient comes along 
and says, "I have a terrible pain in my knee, doctor; I think it is 
rheumatism; won't you give me some medicine for rheumatism?'' 
The doctor, finding a patient coming with a ready-made diagnosis, 
and asking for exactly what he thinks he wants, says, "Certainly, you 
shall have medicine for your rheumatism." Most communities are 
doing exactly that thing. Some entirely unauthorized and unin
formed groups of people go to the health officer and say, "This 
community is sick with a high infant mortality rate; it is sick with 
a great deal of syphilis; is sick with a great deal of mental disease." 
The health officer for lack of his own diagnosis, accepts the diagnosis 
of the patient. Now, when we try to practice medicine by attempt
ing to make a diagnosis before the patient finds his sickness out,. 
that is the basis of modern preventive examination of the presum
ably well-people who are in apparently perfect health may be 
helped to continue in health if they get the doctor to give them a 
careful, thorough over-hauling once a year. Certainly the control 
of much of the disease of infancy began from the time when, instead 
of having a corps of physicians to visit the tenements to find all the 
sick babies in the summer months, they developed a corps of nurses 
to visit healthy babies and see how long they could keep them 
healthy all the year round. 

In public health work we are now going through that phase. We 
are at the point where we must get ahead of the epidemic; we must 
get ahead of preventable disease and not wait till the community is 
so sick that it makes a great outcry. The diagnosis of uniformed 
people which leads to hysterical mass action in the way of drives to 
support this or that or the other movements, are no more than self
medication that you will find people indulging in when they go to 
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the drug store and ask for a bottle of S. S. S. for the blood. I don't 
see any particular difference between that and the treatment that is 
being given without diagnosis. All kinds of communities are now 
being treated on the confusiasm of groups of individuals, not on 
the diagnosis of competent students. I look to the combination of 
the skilled interpreter of home life, the trained social diagnostician
the combination of that person with the health officer to arrive at 
a proper estimate of the condition of communities before campaigns 
are started, before programs are outlined by either the public author
ities or private authorities for the raising of funds. 

I should say briefly that the reason why social service workers 
are needed in public health work are mainly three. They are needed 
to discover the social causes of disease, to unearth all those details 
of personal history and home relations. It is very rare for the 
doctor to have time to find these things out for himself and which 
he is likely to forget, to ignore, to give insignificant attention to 
because of the more immediate effect of the individual before him, 
of the test tube with the reactions which give him so much more 
satisfaction. He can do those things right there in his hands, and 
what happens to the patient in the shop, in his place of amusement, 
in his home, the causes that prevent him from getting well, that are 
due to his human relationships at home, seem less important because 
they are less accessible to him. So the health officer sees the effects 
brought to him by his sanitary inspectors, his medical administrative, 
and those seem to him easy, explicable and verifiable; but he has 
got to learn to rely upon the reports of the home conditions, the 
social relationships of his community, group to group, before he can 
arrive at a proper estimate of community health. So I would say 
the function of the social service worker in public health is to dis
cover the social causes of disease and report those to the public 
health officer. I would say also that their function is to distribute 
information, to serve as the intermediary to interpret public health 
facts to individuals. They have got to be the medium of trans
mission of public health information just as nurses and private 
physicians are. They are expected to straighten out domestic prob
lems and to solve the social problems which interfere with self
support and health. They cannot fulfill that function without acting 
as interpreters and educators. I should say further that their 
function was to assist in social research. You are all of you 
involved in doing that in a way, but if you would learn a lesson 
perhaps from the practice of medicine, a person must be determined 
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to seek the truth, not to prove a theory. A good many social work
ers are like a good many physicians: they go about to prove a certain 
fact. They say, "I have a hunch that that's so; now let us go on 
and prove it." All they find will contribute to their idea of what is 
the case. A social research worker has got to go out to find all the 
facts, not merely those that bear upon their own conviction or con
tribute to their own preconceived idea. 

Because it seems possible to get simpler social relationships in 
the rural districts than in the towns, the effort at making a com
munity diagnosis is going to spread rather more in the rural districts 
at present than in the cities. In the same way that the physiologist 
has had to have records of the unicellular organisms in order to 
solve some of his problems, so we must go to the simplest social 
organizations in order to solve some of the problems that are facing 
the physician and social worker. It is infinitely more difficult to 
make a really complete diagnosis in a city if you do not segregate 
the city into districts which include some racial or industrial group. 
If you attempt to make a diagnosis of anything as large as the City 
of New York, or even of any of the boroughs you will fail, because 
the complexity of the organism is beyond your group or individual 
conception. So it has been the effort to develop what are spoken 
of as health centers or district offices. We are beginning to de
centralize public health administration because it has been impossible 
to make a diagnosis of the patient all at once. The patient has got 
to be blocked out into sections and I think one of the most important 
advances in the analysis of our cities in this country was prepared 
for by the Federal Census Bureau. They have divided cities up 
into Sanitary Units. We have now in the Sanitary Unit idea in 
our larger cities the only thing that is going to make it possible for 
us to make a diagnosis in cities in as much detail and with as much 
accuracy as we can in the country. 

Perhaps you feel that it is suitable to outline some of the 
positions that are available in public health departments. You know 
that the officials of the United States Public Health Service have 
recently decided upon having a division of Hospital Social Ser
vice to care for the ex-service patients in the Public Health Service 
hospitals. That is a promising idea. Like so many other inno
vations, the idea is ready, but the trained individuals are still lacking 
to carry it out. I doubt if there are many opportunities at present 
in the Public Health Service except in the field of tuberculosis and 
venereal disease, for active participation as social service workers. 
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In the public health work of States and cities you only have to 
look through the scheme of organization of the department to see 
how at every point there is work being done by relatively untrained 
people which is merely waiting for the competent person. Consider 
the different bureaus in health departments. There is the Bureau 
of Vital Statistics. Nobody can stand by the Registrar of any 
community and see the records that come in of births and deaths 
without having social problems pop up all day long. The problem 
of what shall be done with the record of an illegitimate birth when 
the individual as reported becomes of age, is one of the difficult 
problems in the administration of a Registrar's office. What shall 
we do when an individual recorded as an illegitimate birth asks, at 
the age of twenty-one, who the parents were? It has been the 
policy not to disclose the parents of the child and let the child go 
off unknowing. It is a very weighty question whether this is in the 
best interests of the community as a whole or whether it is done for 
the sake of preserving the privacy and identity of individuals who 
are ashamed to claim, and afraid to stand responsible for, their own 
child. In the verification of birth records there is an enormous 
service which is now done in a somewhat haphazard way-an 
enormous service to be done in verifying the completeness of infant 
death rates. I do not know whether you know how that is generally 
done. If a community must find out whether its birth reports are 
adequate, they make a survey to enumerate all the children under 
two, who are known in a definite area. Their names are checked 
off on the birth register to see if they are recorded. In such a check 
nurses, physicians, and social service workers have been used, for 
it is considered a duty of the hospital social service worker to see 
that all births are recorded. If the parents know that it is their 
responsibility, as well as the doctors, we should have one hundred 
per cent report of births. 

The failure to report births has been one of the most difficult 
problems of Registrars all through the United States, and it is to 
our everlasting disgrace that we are not yet up to the standards 
which have prevailed in the Scandinavian countries and some of the 
countries of Europe for fifty years. We do not yet report our 
births. The social service worker is bound to find many of her 
problems complicated by the failure to have a child recorded. From 
time to time you will find in your home problems that property 
cannot be transferred, that the rights of the individual cannot be· 
maintained after the death of the parent because there is no record 
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of the birth of the child. You have only to stand in the Registrar's 
office for a week or so to find out how the simple statistical material 
of the city is bound up with social problems at every turn. 

The control of the Bureau of Preventable Disease, the Bureau 
of Child Hygiene, the Bureau of Tuberculosis and Venereal Dis
ease, as now generally organized under Health Departments, are 
simply filled with problems and opportunities for social service 
which cannot be as well done by those trained in other fields of 
activity. At present they are being very largely left undone. I do 
not know how soon the graded social service worker will be "ff.ccepted 
as a necessary part of the personnel of all public health departments. 
But to my own mind it has seemed that if we are going to make a 
community diagnosis, we cannot separate the social part from the 
medical part. 

I have no distinct recommendations to make, but merely to offer 
this conception to you, that we have among us to solve this problem 
of arriving at a diagnosis and we cannot do it alone, any more than 
a physician, dealing with an intricate problem of internal medicine, 
can arrive at his diagnosis single handed. He has got to know more, 
then he can work out himself; the health officer has got to know 
more than the doctors and nurses can bring him. I believe that in 
the interests of accurate diagnosis and competent treatment the social 
worker should be more prominently involved in public health service. 
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Syphilis has been known to exist for centuries but it is only 
within the last two decades that any progress has been made in the 
study of the disease. The discovery of the treponema pallidum, the 
addition of the Wassermann test to our diagnostic armamentarium, 
and the specific effect of the newer arsenical drugs all gave an 
enormous impetus to its advance, not only from a medical but from 
a social standpoint. Until a few years ago every organized attempt 
to control the infection was hampered because for generations it has 
been regarded by the laity as a punishment rather than a disease, for 
in the minds of the majority syphilis was associated with sexual 
immorality and loose living. Little thought was given to other 
modes of transmission or sympathy extended to the thousands of 
innocent sufferers. It is not strange, therefore, that prejudice and 
prudery prevented dissemination of proper knowledge and bred an 
attitude of fear, shame and secrecy. Perhaps no other disease has 
been so beset with tradition and superstition. As a result we see 
fears obsessing the minds of infected individuals, regardless of social 
or intellectual status, and making of them neurasthenics of the high
est type. Every pain or ache, no matter how trivial, is referred to 
their infection and no amount of argument can convince them other
wise. The fear also that their trouble may become known to others 
causes the most acute mental anguish and there is often no limit 
to the absurdities both clinic and private patients will resort to in 
their endeavor to guard their secret. To illustrate, a few years ago 
I treated a very intelligent and successful business man who came 
to me in the early secondary stage of his infection. He adhered to 
his instructions and treatment faithfully and, when all the criteria 
for a cure were complied with, was discharged with a clean bill of 

*Read before the Hospital Social Service Association of New York City, Inc., 
December 7, 1920. 
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health. A short time ago I attended a dinner party at one of our 
hotels. The following morning I was called on the 'phone by my 
former patient and told that he happened to be in the dining room 
when I entered with my friends and had become so terrified at the 
prospect of my noticing him that he immediately called for his bill 
and departed, leaving his dinner untasted. His explanation was that 
seeing me had recalled his former infection, and convinced that 
everyone in the room must know that I treated syphilis, his speaking 
to me would be equivalent to acknowledging in public that he was 
or had been syphilitic. The need for a saner attitude on the part of 
the laity is apparent. Happily a change is taking place for within 
the last few years, and more especially since the war, an active 
educational campaign has been conducted by social hygiene organ
izations, the United States Public Health Service, State and city 
boards of health and numerous private societies. Progress can only 
be made by imparting accurate information, awakening the sense of 
responsibility on the part of every individual and stimulating the 
desire to do everything everywhere to limit and control the disease. 
If we could educate the lay press to devote a certain amount of space 
in their daily and weekly issues to the discussion of syphilis a nation
wide propaganda could be carried on, the far-reaching effects of 
which are obvious. In this way much of the rampant mis
information could be eradicated. High schools, colleges, universities 
and pulpits are here and there used as centers of education, as well 
as factories, department stores, industrial organizations, and other 
establishments employing large numbers of men and women. The 
movement, however, must be general. An active campaign begun 
simultaneously in all the large cities, preferably by men and women 
physicians especially trained in this field, through lectures illustrated 
by lantern and motion pictures would, in my opinion, do more 
toward the immediate reduction and final eradication of syphilis than 
our methods heretofore employed. 

How wide-spread is syphilis? At the present time, excepting for 
the army and navy, we have no accurate statistics as to the prevalence 
of the disease. It is estimated, however, that it affects about ten 
per cent of the population of this country and that syphilis, gonor
rhea and chancroid together affect more people than any other dis
ease, except tuberculosis. Very often syphilis and gonorrhea occur 
simultaneously in the same individual, the initial lesion of the former 
being masked by the symptoms of the latter, and the presence of 
a syphilitic infection overlooked. 
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Syphilis brings about degeneration of good family stock. It is 
well-known that the disease causes repeated abortions and mis
carriages. Estimates place the average number of still-births in the 
State of New York for the last five years at slightly above ten 
thousand. At least thirty per cent of these are the result of syphilis. 
The toll among syphilitic infants has always been high, but with our 
new methods of treatment it is being materially reduced. 

Syphilis causes a mortality of thousands every year. Although 
most of our hospitals refuse patients in their early contagious stage, 
when so much can be done in the way of prophylaxis both for the 
patient and for the community, these same hospitals are later burd
ened with patients suffering from various complications and results, 
such as fatal disease of the heart and blood vessels, hardening of 
the arteries, aneurisms, etc. About twenty per cent of all the fatal 
cardiac conditions are attributable to this infection, while apoplexy 
in early middle life usually has the same etiology. Tabes1 and 
paresis2 are two other dreaded sequelae, especially the latter, for it 
cuts down men and women in their prime when they are most valu
able assets to their communities. Syphilis is responsible for about 
twenty-five per cent of the mental cases in our institutions. It is 
believed that one thousand persons die in New York State alone 
from general paralysis each year. According to Dr. Pollock, who 
estimated the economic loss to the State of New York on account of 
syphilitic mental disease during the fiscal year ending June 30, 1917, 
the amazing figures of nearly five and one-half million dollars repre
sented the cost of maintenance of these patients, and the loss of 
earnings resulting from their incapacitation. 

A recent bulletin from the Surgeon-General's office placed the 
cost of venereal diseases in the Army from January 1, 1919, to 
December 1, 1919, at fifteen millions. 

What are the modes of transmission? Although the larger 
number of cases are the result of illicit sexual relations, thousands 
of innocent cases occur each year. Innocent wives are infected by 
their husbands and innocent offspring by their parents. The 
common drinking cup, careless washing of eating utensils in public 
restaurants, careless methods employed in barber shops, manicure 
and massage parlors, kissing, etc., have all claimed victims. The use 
of infected articles which have been in the mouths of patients with 
mucous patches, such as pipes, cigarettes, pencils, etc., have been 

1Tabes dorsalis or locomotor ataxia. 
'General paresis or softening of the brain. 
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further means of transmission. The infection of other members of 
the family through carelessness is not an uncommon occurrence in 
the poorer classes of society. 

The study of syphilis is usually divided into two main divisions: 
congenital and acquired. In the acquired form we recognize three 
stages: primary, secondary and tertiary. The primary and secondary 
stages very rapidly merge into each other and are considered the 
most important from several points of view. First, active lesions 
are present in which the treponemata pallidae3 are very numerous, 
and the time when contagion is most likely to occur. Second, proper 
treatment instituted at this time will undoubtedly cure the disease, 
not only clinically but serologically. It is therefore imperative that 
during this stage we concentrate all our efforts to properly instruct 
the infected individual and emphasize the importance of pre
cautionary measures. 

If we could have proper hospital facilities the ideal way would 
be to insist upon the isolation of all cases of syphilis that are in any 
way contagious, that is, those with primary or mucous membrane 
lesions which are usually teeming with organisms. We have been 
able to demonstrate that a patient who has received three or four 
intravenous infections of arsphenamine is safe for his environment 
and will not infect others by ordinary contact. It is therefore 
unfortunate that the clinics and dispensaries which treat active early 
~cases of syphilis are not equipped for isolating the patient and pro
tecting the community. 

When the public is fully aroused and we can speak of and treat 
syphilis as we do tuberculosis, for instance, it may be possible to find 
philanthropically inclined people who will not fear to have their 
name attached to a hospital for the care of these patients or the 
State may decide that it is cheaper to spend its taxes on the early 
curable stage than on the incurable. 

How then with our present methods are we to handle syphilitic 
patients and what is the role of the social service nurse? As our 
social service work has become an integral part of the department 
of syphilis at the Vanderbilt Clinic I shall outline the system we 
employ there. 

\~Then the diagnosis of a patient is made, he is briefly told by 
the physician in charge the nature of his malady, the necessity of 

3The organism which causes the disease. 
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proper and prolonged treatment, and is then referred to the social 
service nurse for more detailed instructions. 

The future welfare and health of a patient recently infected 
depend upon the proper treatment instituted early in the disease. 
This treatment consists not only of the proper administration of the 
specific drugs but depends upon the organization and co-ordination 
of the clinic as a whole. Facilities should be at hand for routine 
physical examinations, including the eye, nervous system, kidney 
functions, etc. If they are not available in one department there 
should be co-operation with the other departments so that these 
necessary examinations can be carried out. 

Instruction and follow-up work are very essential in these early 
cases. In our clinic a visible index system is used and all primary 
and secondary cases are listed in red ink. These patients are care
fully watched as to their regularity in attendance on the date speci
fied, the omission of one visit being immediately followed by a 
letter or a personal visit of the nurse. In this way no time is lost 
and we have been able to carry out the proper treatment early, 
before the infection has penetrated and caused pathological changes 
in the various tissues and vital organs. 

Tertiary and latent cases are followed up in a similar manner 
with the exception that a reasonable length of time is allowed to 
elapse for possible illness, etc., before a letter is sent or a home visit 
is made. 

Before the installation of this social service and follow-up system 
we were unable to control our many important cases. Patients with 
primary and secondary lesions would make one visit, very often for 
a diagnosis only, and then would not return. They were instructed 
in only a superficial manner, owing to the numerous other duties of 
the attending physician and were handed printed instructions, which 
some of them read in an indifferent manner, but most of them threw 
away. Formerly about seventy-five per cent of false addresses 
were given, but with our present immediate follow-up system the 
number has dropped to about three per cent. 

Social service work in syphilis must be pursued in quite a differ
ent manner from that of other contagious diseases. Much depends 
upon the personality of the nurse and her ready sympathy and tact 
in dealing with these patients on their first visit. An unsympathetic, 
tactless nurse will antagonize and drive the patient away. Patients 
must be impressed with the importance of the disease as affecting 
themselves, their environment and possibly future generations; but 
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they must not be frightened. History taking and instructions are 
carried out in private and the patient shown that the nurse is inter
ested in him individually and will help in overcoming any difficulties 
that may arise as a result of his illness. In this way his confidence 
is gained and he is almost invariably ready and willing to carry out 
his instructions to the letter. Besides verbal instruction he is given 
printed forms which describe in detail the manner in which the dis
ease is spread and the precautionary measures necessary to limit the 
contagion. The various members of the family or the individual 
with whom the patient is living are then inquired about and if there 
has been any possible exposure they are followed up for any evi
dence of the disease. 

The social service nurse is instructed in all the phases of the 
disease so as to be able to handle diplomatically the various problems 
that present themselves. Many delicate situations often arise in the 
course of this work and in the hands of the inexperienced may lead 
to unlimited trouble. Often a husband, and sometimes a wife, 
acquires syphilis outside of wedlock. It is necessary for the sake of 
the children to keep the home together. A keen understanding of 
human nature, good judgment and resourcefulness must all be em
ployed to prevent a whole family from being wrecked. Again, a 
mother gives birth to a syphilitic baby, the diagnosis not being sus
pected until three or four weeks after birth, when the baby develops 
distinct clinical signs on the skin and mucous membranes. The child 
is brought to the clinic and the condition recognized; the mother's 
and baby's blood are both strongly positive. Careful investigation 
into the father's history fails to throw any light on the source of the 
infection, he emphatically denies any venereal history and his blood 
examination proves negative. How are they to be informed of the 
nature of the disease and upon whom should this task devolve? Such 
cases must be handled with the greatest amount of tact on the part 
of the nurse as she explains the many possibilities of innocent 
syphilitic infection. 

Or, a girl of nineteen develops an inflammatory eye condition 
for which she visits the eye department. The ophthalmologist finds 
she is suffering from an interstitial keratitis of syphilitic origin. 
She is referred to the department of syphilis for a blood examination 
and the report is returned positive. Careful investigation of the rest 
of the family reveals that both father and mother are serologically 
positive; two younger children negative. Here again the situation 
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must be approached in such a manner that the daughter is not in
fluenced against the parents. 

Some of our best prophylactic work is being done in pre-natal 
syphilis. Here our most invaluable aid is rendered by the Wasser
mann test during pregnancy, and countless numbers of cases that 
have otherwise presented no subjective or objective symptoms have 
been recognized. Nearly all maternity hospitals in this city now 
insist upon the routine test in all pregnant women. The institution 
of proper anti-syphilitic treatment during pregnancy has been very 
successful in our hands at the Vanderbilt Clinic, where we co-operate 
with the Sloane Maternity, Nursery and Child's and other hospitals, 
and it is rather an unusual occurence for us now to see an actively 
syphilitic baby. Mothers, who prior to their admission have had 
three to four miscarriages and still-births, give birth to a baby which 
is both clinically and serologically negative. The best results are 
obtained where treatment is begun during the early months of 
gestation and carried on interruptedly throughout the entire time up 
to delivery. There is a large field here for the social service nurse. 
Encouragement, moral support and persuasion have all in turn to 
be used while the mother is passing through this trying period. 

When we remember the physical stigmata of congenital syphilis, 
such as a saddle nose, Hutc;hinsonian teeth, sabre shins, rhagades 
about the mouth, interstitial keratitis, etc., we at once appreciate the 
enormous gain from our preventive treatment. These stigmata tell 
the whole world that the individual is syphilitic and he is forced to 
endure the odium and ridicule heaped on him by the ignorant. 
Shall we permit these things to continue when it is within our power 
to prevent them? While many intelligent men and women have a 
blood test made before marriage and it is compulsory in several 
States, we should through a system of education make this more 
general. When men and women realize the value of this investi
gation the majority will voluntarily determine whether, at least as 
far as syphilis is concerned, they are fit to be the parents of the next 
generation. Until that time comes we shall have to cope with our 
problems as we find them. 

The question is often asked when is it safe for an individual 
with a previous syphilitic infection to marry? Very definite ru1es 
should be formulated, for parents are frequently misled by inaccurate 
advice on the part of the physician and the marital state entered into 
with very unfortunate consequences. Many wives are infected 
innocently in this manner and syphilitic children brought into the 
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world, either to die during the early weeks of their existence, or to 
live with the handicap of the disease. Patients who have had proper 
anti-syphilitic therapy for a period of one and a half or two years, 
have had a negative spinal fluid, and a continuously negative Wasser
mann in the blood for two years after cessation of treatment, can be 
pronounced cured and safe to marry. I have under observation 
numerous patients, both men and women, who have complied with 
the above and am unable, after the lapse of several years, to find 
any evidence of the disease in them or their offspring. Patients with 
positive spinal fluids should under no circumstances be permitted to 
marry. The large number of cases of conjugal and familial neuro
syphilis attest to the danger which lies in the transmission of these 
serious forms of infection. 

What is the physician's position in regard to syphilis and 
marriage? It is his duty to explain the law to his patient, the 
danger of syphilis for the wife and of the hereditary transmission 
of the disease to his children. Most patients readily accept the 
advice of the doctor and in these cases there is no trouble. It 
sometimes happens, however, that a patient fully warned of the 
resulting dangers will still insist upon marrying. In such instances 
the physician is duty-bound to notify the bride or her parents unless 
the prospective bridegroom has already disclosed the information. 

All maternity hospitals today are carrying out routine exami
nations of the blood of the umbilical cord in all babies. In the case 
of our patients, if the mother is syphilitic and the baby's blood nega
tive, repeated tests are made on the latter at stated intervals for a 
year, or for so long a period until we are satisfied that the disease 
is not present. In the positive babies, with or without clinical mani
festations, treatment is begun as soon as the diagnosis is established, 
as we are certain that early control and treatment will undoubtedly 
effect a cure and a void the stigmata and complications that might 
occur in later life. 

The old-fashioned inuction treatment of congenital syphilis is 
rapidly being replaced by the modern scientific administration of 
drugs intramuscularly and intravenously. About a year ago we 
undertook to improve our methods of treating children born of 
syphilitic mothers. In the plan we have adopted, the social service 
nurse plays as important a part as the physician. It is she who sees 
that pre-natal instruction and treatment are carried out and keeps 
track of the mother until she is ready to go to the hospital. After 
delivery she is told to report with the baby as soon after two weeks 
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as she can come to the clinic. If she does not do this within a 
reasonable length of time the case is followed up by mail, or a per
sonal call is made. When she brings the baby the latter is examined 
for clinical or serological evidence of the disease. In its absence 
she returns at definite intervals for blood tests until we discharge the 
child as non-syphilitic. In case the baby is syphilitic, the mother is 
instructed as to the importance of regularity of attendance in order 
to obtain rapid and permanent results. In our clinic certain days 
are set aside for the treatment of these little patients and their 
mothers. I believe this is a good plan, for the old saying that misery 
loves company, holds good also in syphilis. The mothers see many 
other babies similarly afflicted, getting well under treatment and the 
shame and fear with which they come is rapidly replaced by encour
agement and interest in co-operating with the physician and nurse. 
We take care of as many as forty or fifty babies in an afternoon and 
this work could never have been accomplished were it not for the 
important part played by our very competent social service nurses, 
their interest in the disease and their recognition of the importance 
of conscientious follow-up work. Follow-up work in the acquired 
cases at its best is not a simple matter, but in this congenital work 
the difficulties are increased manifold. We have additional factors 
such as care of other children, preparation of food for the family, 
inclement weather, etc. In many instances the social service depart
ment pays an attendant either to bring the baby or to remain at home 
with the other small children while the mother comes to the clinic. 
On account of the difficulty which we will probably experience this 
winter to get mothers to come regularly during the bad weather, we 
are trying to arrange for the rental of a bus or some sort of convey
ance to call for and return these patients and thus insure the treat
ment of our babies. Our results have been remarkable with our 
new method. The skin, bone and visceral manifestations respond 
rapidly and already we have quite a number of negative bloods. We 
are keeping close watch of all these cases to insure their receiving 
an adequate amount of treatment and to determine whether our 
results are permanent. This means an enormous amount of work 
on the part of our social service nurses, but we consider the goal 
well worth the energy expended. 

Tabes, commonly called locomotor ataxia, and paresis, which is 
known as softening of the brain, are the end results of a previous 
syphilitic infection regardless of a negative history or the absence 
of the usual early signs of the disease. While there are many other 
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conditions of the central nervous system due to syphilis, these two 
diseases stand out most prominently, because they are familiar to 
the laity and are known by them to be of syphilitic origin and there
fore often affect the moral and social standing of the patient in the 
community-the family is frequently made to feel the disgrace 
keenly and it sometimes results in the breaking up of a home. 

With the important work that is now being done in the prophy
laxis of syphilis of the central nervous system, we hope to be able 
eventually to reduce these cases practically to nil. During the past 
seven or eight years, under the guidance of my chief, Doctor Fordyce, 
we have concentrated our efforts on the study of neuro-syphilis from 
its inception. To summarize our conclusions, involvement of the 
central nervous system probably takes place at the time of the general 
invasion of the body by the spirochaetae, that is, during the secondary 
stage. A diagnostic lumbar puncture therefore performed during 
this period and careful examination of the spinal fluid made, will 
determine the presence or absence of involvement of the neuraxis. 
A positive fluid may be present in the absence of all clinical signs or 
symptoms. In the event of positive findings the treatment of the 
patient should not cease until the spinal fluid is negative. The social 
and economic importance of this attempt at prophylaxis is at once 
apparent, when we review the statistics of the institutions for the 
insane, blind and deaf, prisons, houses of detention, alms houses, etc., 
showing the number of inmates with syphilis of the central nervous 
system, and the millions of dollars spent annually on the support of 
these individuals to say nothing of the losses to the families deprived 
of their providers. 

In conclusion I would like to emphasize the following: 

1. The importance of educating the public in all phases of the 
disease, this education to begin in the high schools. 

2. The establishment of1 permanent exhibits, with specially 
qualified nurses and physicians in attendance to answer all questions. 
It would be advisable to hold these demonstrations in large public 
halls, libraries or museums. 

3. Early isolation of all patients until the contagious stage has 
passed. 

4. Standard rules controlling the treatment in all clinics and 
institutions, so that important complications may not be overlooked, 
or certain conditions anticipated before the patient develops symp
toms. 
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5. More hospital facilities where proper research can be carried 
on in the numerous phases of the disease. These institutions should 
be centers, where physicians interested in the study of syphilis, may 
take up this work. It should also have a special school for the train
ing of social service nurses in this branch. 

6. Competent and specially qualified social service nurses in 
every clinic to obtain the best co-operation of the patient. 

7. Social service and follow-up work are as essential to the 
treatment of syphilis as the physician himself. This has been proven 
by the statistics, not alone of our clinic, but of all other institutions. 

"Where ignorance is bliss 'tis folly to be wise" will not help in 
the eradication of any disease. 



SELF-PLACEMENT AND AFTER-CARE FOR SPECIAL 
GROUPS 

R.A.LANG 

Chief Parole Officer, Preston School of Industry, 
Waterman, California 

The Preston School of Industry consists of five hundred and 
seventy acres of land, with buildings for housing, trade training, 
dairying, farming and grounds for play, recreation and military drill. 
It is located in a rural section of California, in the foot hills of the 
Sierra Nevada Mountains, forty miles southeast from the capitol
Sacramento. It is a State institution for reconstructive work with 
problematical boys between the ages of sixteen and twenty-one. 

The general policy of the Preston School of Industry has under
gone many radical changes during the last few years, especially in 
its relation to the boys and their treatment while inmates, and proper 
placement and after-care when they leave. The former severe 
method of discipline, corporal punishment, has been abolished and 
in its place a constructive program adopted. Special effort is made 
to ascertain the causes of delinquency and the mental status of each 
boy inmate. The personnel of the boys, their former environment, 
home conditions, nationality, education, recreation, religious interests, 
in short the full story is made a matter of record for the purpose of 
shaping a policy designed to ·meet the requirements of each one in 
his relation to society and his ability to earn a living. 

After a thorough physical and medical examination is made by 
the resident physician the new arrival is placed in the receiving 
company. Here he receives instruction regarding the rules and 
regulations, how to conduct himself to secure the best results m 
promotion, trade training, credit awards and living conditions. 

Soon after his arrival, each boy is personally interviewed in 
order to gain his confidence, acquaintance and active co-operation. 
An endeavor is made to arouse his ambition for the accomplishment 
of something worth while in proving that he can make good while 
in the school and earn for himself a good record of conduct and a 
reputation for honesty, reliability and industry. Information regard
ing his ambitions for the future is elicited, as well as the profession 
or trade he has decided to follow, and the names and addresses of 
relatives and friends who may be in a position to assist him in 
accomplishing this. Assistance is given in securing his release when 
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the time has arrived, by making arrangements in advance for suit
able employment and by securing some one who is personally inter
ested in his success and welfare to act as an adviser and friend to 
whom he can go for advice and counsel. 

. Thoughtful and intelligent attention given to the proper place
ment, more unity of effort and more careful supervision after 
release, adequate provision for tabulating results and keeping 
permanent records of conduct and accomplishment of those entrusted 
to our care for instruction and training in the State Industrial 
Schools,· are matters of vital importance. 

After the State has made an investment of large sums of money, 
years of training, investigation, and intelligent, humane and sym
pathetic direction in preparing and equipping them to take their place 
in the world's activities, social and industrial, it would seem to be 
the part of wisdom that we should know more about the results of 
such training and effort. The success or failure of the boys when 
they go back to normal life determine very largely whether or not 
the State is measuring up to its full obligation in the training and 
direction given while they are under the direct supervision and con
trol of the institution. 

The real test of a boy's strength of character and purpose comes 
when he goes back into the world, freed from the restraint and 
supervision he has become accustomed to while in the school. It is 
at this critical juncture he needs the kindly and sympathetic help of 
conscientious friends who are interested in his success and welfare. 
An encouraging and helpful letter is given him by the Parole Officer 
within a few days after he leaves the school, and as soon as possible, 
he is personally interviewed in his home. He is encouraged to make 
the best possible use of his leisure time in study and preparation for 
the future, his problems and difficulties are discussed with him in a 
sympathetic manner, and helpful suggestions given regarding employ
ment. He is further taught how to secure a position for himself 
by the use of our self-placement plan. 

The matter of uniform supervision and tabulation of results is 
of vital importance. Each individual case is carefully followed and 
a complete record kept, from the time the boy is released from the 
institution until the final discharge papers have been issued. A com
plete record is kept and marked up-to-date every month for each 
individual boy. There are three compartments where these individual 
record cards are kept : The Honor Compartment, the Negligent 
Compartment and the Failure Compartment. 
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In addition to the regular monthly reports sent in by the boys 
the following check-up report is made by the adviser and friend or 
the parole officer at intervals of two or three months: 

Vocational~ Social and Investment Statement of Boys Released 
from the State Schools on Parole. 

Case Report by........................................................................ Date ............................. . 

Boy's N arne.................................................................. Address ................................... . 

Report& 
5-0n time; satisfactory 
4-Sent report late 
3-Reported when reminded 
2-Negligent; not interested 
1-Reports only when personally 

interviewed 
0-Refuses to send report 

Employment 
5-Regular, promotional, satis-

factory 
4-Regular, but dissatisfied 
3-0dd jobs and labor 
2-Changeable, unsatisfactory, 

discharged 
1-0ccasional worker; shiftless 
0-Refuses work; demands high 

wages; hobo 

Savings and Investments 
5-Regular and systematic 
4-0ccasional, then withdraws 
3-Spends lavishly; selfishly 
2-Buys motorcycle; spends fool-

ishly 
l-Earns little; saves nothing; 

dishonest 
0-In debt; requires financial aid 

General Conduct 
5-Satisfactory; habits good 
4-Smokes cigarettes; drugs 
3-0ut late nights 
2-Disagreeable at home; pro-

fane 
1-Deceives; falsifies 
0-Immoral 

Keeping Out of Trouble 
5-No complaint of any kind 

Name of employer or company ........... . 

Address .................................................................. . 

IZind of work .................................................... .. 

Wages $ ........................ per ................................ . 

Opportunity for promotion ....................... . 

Recent changes .................................................. . 

Attitude ................................................................. . 

Disposition ........................................................... . 

Investments ......................................................... . 

4-Bad associates R 1· · · 1' t' 3-Pool halls; public dances; re- e IgiOus Inc Ina tOns ................................... . 
sorts 

2-Gambling; drinking 
~=I;~~~t stealing; forgery; crime Amusements ........................................................ . 

. . . . . . . . Total Points Associates ............................................................. . 

Offenses and disposition of same ............................................................................. . 

Educational ......................................................................................................................... .. 

Living conditions .............................................................................................................. . 

Effect on the boy and how he meets the situation ......................................... . 
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This system of follow-up and recording results enables those in 
charge to have at all times accurate knowledge of what each indi
vidual boy is doing, his activities, progress, and general inclinations. 
When the record is closed, a complete biography can be written of 
all the acts, investments, promotions, failures, characteristics, incli
nations, social relations, in each case and the reasons can be given 
why he succeeded or why he failed. 

The person selected as adviser and friend must be interested in 
the boy's future success and welfare. Nationality, religious beliefs 
and training, social standing, community interests are taken into con
sideration when deciding on the essential qualifications for an adviser 
and friend. An Italian will be selected to be the friend of an Italian 
boy. Catholics know better how to advise boys who have been 
brought up in the catholic religion, and protestants for those who 
have received early training in other churches. It is helpful to choose 
someone near the boy's own social status so that a barrier is not 
raised. 

The "community interest" is an important factor to be taken 
into consideration in some instances. A striking example is found 
in the case of Ray B--, committed to the Preston School in 
January, 1916, paroled August, 1917, and awarded a Diploma of 
Honor, June, 1920. 

Upon investigation it was found that Ray had a very bad record 
in the small community where he lived prior to his commitment. 
His mother, a widow, living in an old house on a side street, was 
struggling daily for her living. Serious objections were raised to 
having this boy return to the community where his former record 
would work against him and social conditions were unfavorable. 
The leading merchant of the town was approached to act as the 
adviser and friend of Ray. At first he flatly refused saying the 
boy had a bad reputation in the community and other members of 
his family had left there for the same reason, his father had been 
a drinking man and deserted his family. They are a bad lot and it 
would be better for the whole community to move them all away 
from there. 

The merchant was shown that Ray had redeemed his past by 
maintaining an excellent record of conduct while in the school and 
fully earned the right for a chance to prove he could redeem himself 
in the community if given the opportunity with the right people 
back of him. "If this boy was a member of your family would you 
refuse to help him?" "No," replied the merchant, "if he was a 
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member of my family I would find some way, of course, but he is 
not." "He is a member of your community and as a leading citizen 
you cannot shift your responsibility and force the boy upon another 
community where they are not responsible." The merchant finally 
decided he would take the position as adviser and friend for Ray 
and make it his serious concern and business to help him succeed. 
He asked for instructions and what he could do to be effective in 
obtaining results. 

The following blank form was given him to fill out and mail to 
the Parole Officer to be filed with Ray's application for parole when 
he would appear before the Parole Commissions for his hearing: 

ADVISER AND FRIEND AGREEMENT. 

City................................ Date ................. . 
To the Parole Commissioners, Preston School of Industry: 

Gentlemen-This is to certify that I am a resident of the 

................ County and State of California, and that I am 
engaged in the business of ................................... . 

The applicant for parole from the Preston School of Industry, 

Waterman, California, ................................... has 

been known to me for. . . . . . . . . . years and I desire to act as his 

Adviser and Friend while he is on parole. I agree to employ him 

or help to obtain employment for him with ............ company, 

at an initial salary of ............ dollars per ................ , at 

the following kind of work .................................... . 

I further agree to report promptly to the Parole Officer any 

unnecessary absence from work, bad associations or other influ
ences detrimental to his best interests. 

And I also agree that I will certify to the correctness or 
incorrectness of the personal monthly reports which are or may 

be required of him by the Parole Officer. 

Employer sign here : 

Name ................... . Signed .................... . 

Address ............... . Address ............... . 

The merchant was then told that "As soon as Ray arrives he will 
come directly to you for your signature on papers that must be 
returned to the school at once. He will be instructed that you are 
his friend and that you are helping him secure his· release. This will 
give you an opportunity to have a personal interview with him and 
gain his confidence." He was instructed never to nag the boy or 
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criticise him, nor at any time to antagonize him or raise a barrier 
between them. His relations toward the boy were to be of an 
encouraging, helpful nature. "The first of every month the boy 
will come to you for your signature to the report he will make, and 
this will give you an opportunity to commend him for the way he is 
doing his work, saving his money and helping his mother, and estab
lishing himself as a useful citizen in the community. If he neglects 
his work, associates with undesirable companions, stays out late or 
in any way becomes careless and should need to be corrected for any 
faults he may have, notify the Parole Officer in detail and let him 
do the nagging or criticising. Your relations are to be of a friendly, 
helpful, and encouraging nature at all times." 

The merchant accepted the responsibility and took the blank form 
to the county supervisor for his district, who owned a ranch two 
miles from the boy's home. Together they filled out the blank form 
and mailed it to the Parole Officer, agreeing to give Ray a chance 
to redeem himself and get a right start in life and help him succeed. 
Ray made good, and during the three years of his parole established 
himself in the community. Through the recommendation of his 
friend and employer Ray secured a good position with the Standard 
Oil Company, supported his mother, and received at the conclusion 
of his parole period, the highest award from the school for good 
conduct, the Diploma of Honor, signed by the Honorable William D. 
Stephens, Governor of California, and by the Trustees and the 
Superintendent of the Preston School of Industry. 

The selection of the right person to act as adviser and friend is 
()f the utmost importance and should receive careful and intelligent 
consideration. The adviser and friend is instructed how to be help
ful, by finding opportunities to commend the boy for something he 
has done worthy of notice, encourage him to attend night school, if 
that is on the program, help him to secure a boarding place if he has 
no home, show him how to open a savings account in the bank, go 
with him when he purchases a suit of clothes, let him buy a silk shirt 
if he wants to buy one. Never antagonize, nag or criticise, leave 
that for the Parole Officer, but keep the Parole Officer informed. 

No set rules can be laid down to cover all cases as each individual 
is different. The selection of the person to act as the boy's adviser 
and friend should be made from the PQint of view of his interest in 
the boy's future success and welfare, keeping in mind his nationality, 
religious beliefs and training, family ties, and community interest. 
This method has a tendency to instill self-confidence in the boy, gives 
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him a sense of personal ambition and pride, raises his estimate of 
those to whom he is responsible, and gives him encouragement when 
he begins to feel and know the thrill of accomplishment, instead of 
the depressing influence of failure, the result of nagging and criti
cism. 

THE SELF-PLACEMENT PLAN 

The boy is given the following little pamphlet of instructions and 
suggestions : 

INSTRUCTIONS AND SUGGESTIONS 

HOW TO SECURE EMPLOYMENT 

First, decide what your work is to be, the kind of work you win 
most enjoy and for which you are the best fitted. This is important 
for when you are following work you like to do you will take more 
interest in it and obtain better results for both yourself and employer. 

Then decide what firm, or company, or shop can give you the best 
opportunity for promotion and permanency. In seeking a position it is 
advisable to locate where you can establish yourself with a firm or 
company large enough to insure permanency and ample opportunity for 
promotion. 

Write down on the first blank page in this book the name and 
address of the company or shop where you have decided to apply for 
a position. Select the best place .first and then follow-up by filling out 
all the blank pages in the book or until you secure the position you 
want. 

Inquire of someone and find out the name of the person who 
employs the help and write the name down. Get all the information 
you can about the employer and when will be the most opportune time 
for you to interview him. Prepare to make the interview successful. 
Are your hands clean? How about your finger nails? Your general 
appearance, clothing, shoes, standing (erect) position, walk, attitude, 
all have a tendency to help you gain the confidence of your prospective 
employer. 

Go directly to the employer of the help and address him by name. 
Say to him: "Is this Mr.---? My name is ---. I desire to 
secure employment with your company. I am willing to work and will 
follow instructions." After the interview write down what the employer 
said as near as you can remember. 

Always bear in mind you are selling your services when interview~ 
ing an employer regarding a position for yourself. When you secure 
the position it is then up to you to return full value in the best service 
you can give. Do your work a little better than someone else would 
do it and always try to do a little more than is expected of you. 
Remember you have something to sell every day-THE BEST SER
VICE YOU CAN POSSIBLY GIVE. Use you head as well as your 
hands, study how to improve yourself and increase your abilities. The 
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way you do your work and the progress you make is of the utmost 
importance. Your life, your living, your happiness and contentment 
depend largely upon the way you do your work and what you earn. 

In whatever position you find yourself use it as a stepping stone 
to something better by performing the tasks assigned you so well that 
your employer will be entirely satisfied when he pays for the services 
you have sold him. He is your customer and the best advertisement 
or recommendation you can get is a satisfied customer. Your future 
success depends so much upon the reputation you make from day to 
day in the way you do your work. 

TWELVE Goon INTERVIEWS ONE DAY's WoRK 

There are twelve blank pages in this book, one page for each 
employer you interview. Fill out each page fully and thoroughly until 
you secure employment. Don't stop until every page is filled out to the 
best of your ability or until you are successful. • 

The next day get another book and fill it out in the same manner, 
or if you have no more books use blank paper and continue until you 
secure the position you want. Work all day and work hard. Never 
give up or allow yourself to become discouraged and success will surely 
crown your efforts. 

When you have secured your position send all the blanks you have 
filled out to R. A. Lang to be filed with your record, showing how 
you made good use of your time when out of employment and how 
you secured another position. 

At the end of the pamphlet are twelve blank pages like the 
following for the boy to record his visits: 

TwELVE Goon INTERVIEWS ONE DAY's WoRK 

N arne of Company ................•................................. 

Address .......................................................... . 

Employer of help .................................................. . 

Remarks (What did he say) ...................................... . 

Signed ......•................................. 

(For further remarks use other side) 

The Parole Officer or the boy's adviser and friend directs and 
trains him to follow the printed instructions accurately. In this 
way he learns to secure his own position, he appreciates his employ
ment when he secures it through his own effort and it teaches him 
to be self-reliant. Excellent results have been obtained through the 
use of this self-placement plan. 
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The best method for instructing boys in the successful use of 
the self-placement plan is to have an interview with the two or three 
boys who are out of employment, provide each of them with a 
pamphlet and instruct them just what to do. Tell them: "You are 
going out today to get information regarding employers of help, and 
whether or not there is employment to be had. I want this infor
mation for future use and in the getting of it you will secure employ
ment for yourself." If necessary the boys are paid wages for doing 
the work thoroughly and well. The instructor then accompanies 
each boy to help him make the first interview. He is asked to, first, 
"write down the name and address of the firm or company where 
he is going to apply for employment; second, inquire of someone 
and find out the name of the person who employs the help, and write 
his name down." The boy then returns to the instructor and after 
discussing the best method of approach, he is told to go directly to 
this Mr. --- and present his proposition, and put up the best 
talk he possibly can. After he secures the interview with the 
employer, he returns to the instructor and writes down what the 
man said. The boy is then instructed to follow this same plan in 
filling out the remainder of the twelve blanks in the little pamphlet 
and to meet the instructor at an appointed place in the evening. The 
interviews he has had during the day are carefully gone over, and 
together they plan for the next day, unless employment has been 
secured. 

Many interesting incidents have been related by boys who followed 
the self-placement plan in securing employment. One boy, three 
years after he secured his first position, stated in an interview with 
the Parole Officer, "I'll never forget the day you taught me how to 
secure employment. It was the best thing you ever did for me. 
I was timid and afraid to ask for a job. I went clear around the 
block twice before I could get up courage to approach the man, but 
since then I have never been out of work more than a day at a time. 
When people ask me how I can get a position so quick when I want 
one, and get the position I want, I tell them 'I have got a system of 
my own,' and it is the same system you taught me when I found my 
first job." Another boy stated, after returning from his first inter
view, "The man said he was glad to help me out and gave me the 
job because he was impressed with my appearance and the way I 
approached him." 

I cannot emphasize too forcibly, the value of efficient work, the 
right kind of employment, as a factor in the moulding of character 
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and helping these young men to maintain the normal life. It would 
be unreasonable to expect to make model citizens of every boy from 
an industrial school; there is not enough foundation to build upon in 
some of them. However, active co-operation on the part of many 
boys, whose previous conduct was always anti-social, is sufficient 
evidence that the plan, when backed up by the proper effort, brings 
its own reward in a large measure of success. 

SUCCESS OR FAILURE ON PAROLE. 

The questions most frequently asked by persons interested in 
knowing what has been accomplished by the State Industrial 
Schools are : 

"Do any of the boys who go up there make good when they 
come out?" 

"What percentage of the boys on parole really succeed?" 
"Do they follow the same trade on parole they learned while in 

the school ?" 
"In what industries, trades, or occupations, do you obtain the 

best results with paroled boys?" 
Answers to these questions are usually vague estimates and not 

based upon a true analysis of the facts. 

When statements are made regarding success or failure of boys 
on parole, one should understand the basis upon which the estimate 
is made and what is meant by success or failure. 

Do you mean the boy makes good if he is not returned to the 
school for violation of his parole? Is he considered successful if 
he merely goes straight and keeps out of jail until he is twenty-one 
years of age? 

Our basis of success on parole is measured by the attitude of the 
boy himself, coupled with his ability to conquer industrial and 
economic difficulties. Three definite things are expected of each 
boy on parole if he would make good, and when he does them he 
has succeeded : First, mail his report, properly signed and endorsed, 
the first of each month; second, make good in his employment to 
the best of his ability, and learn economy and thrift by depositing a 
portion of his earnings in a bank each month; third, keep out of 
trouble, avoid undesirable companions, and stay away from question
able places of amusement. 

There is no uncertainity about the matter nor occasion for dis
trust or unrest. The whole plan throws the responsibility upon the 
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boy himself, and when he finally reaches his goal, he can look back 
and realize that through his own effort he has succeeded. We find 
the boys respond more readily when they know definitely what is 
expected of them. 

The answer to the question : "What percentage of boys on parole 
really succeed?" must necessarily be delayed until the term of parole 
has been completed. 

During the fiscal year from July 1, 1918, to June 30, 1919, there 
were four hundred and fifty-eight boys on parole; sixteen were 
returned to the school for violation of parole, and nine finished their 
terms in jail or prison for the commission of new crimes; eighteen 
wandered away and their addresses were unknown. 

A total of twenty-five definitely failed or about five and one-half 
per cent; eighteen were lost and could not be accounted for or about 
four per cent technically failed. 

During the fiscal year from July 1, 1919, to June 30, 1920, there 
was a total of four hundred and fifty-two boys on parole. Of this 
number, eighteen were returned to the school for violation of parole 
and nine finished their terms in jail or prison for new crimes com
mitted, twenty-nine others wandered away and their addresses were 
unknown. A total of twenty-seven definitely failed, or 6 per cent; 
twenty-nine others technically failed, or about six and one-half per 
cent. 

It would be presumptuous to assume that the nine hundred and 
ten boys, who have been on parole from the Preston School of 
Industry during the last biennial period, would have been as good 
and valuable citizens today if they had never been there. The time 
spent in the school helped to stabilize and build them up physically 
and mentally, and gave them moral self-control. The reports and 
records of accomplishment show surprising ability among boys of 
whom but little was expected at first. A great deal of credit for this 
condition is due to the organization in the parole department, the 
employers, advisers and friends of the boys, for their constant 
watchfulness, encouragement, rebuking, coaching, and aiding the 
weak and restless to keep up their courage. Work has been found 
in many instances, social and working conditions improved, and 
many boys encouraged to take advantage of opportunities for im
provement and promotion. This all has a tendency to show that the 
school as a whole has wrought well in helping these lads to find them
selves, and develop, in varying degrees, traits of character, and 
moral force, fitting and preparing them to meet the keen competition 
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and hard knocks, and assume the responsibilities of life with per
severance and self-reliance. 

Sufficient supervision has been provided to insure accurate 
knowledge concerning the activities of every boy, and the progress 
he has been making; however, the supervision was not so strict or 
exacting as to destroy the boy's initiative or discourage self-confi
dence. The entire process has been an attempt to impress upon the 
boy that the whole responsibility for his future success depended 
upon his own efforts, and at the same time, create a feeling that his 
supervisors and friends are back of him, have confidence in his ability 
to make good and believe in him, that he is sufficiently trustworthy 
to manage his affairs in an honorable way. 

PATRIOTIC SERVICE DURING THE WORLD WAR 

BY BOYS ON PAROLE. 

During the time America was engaged in the World War, a 
patriotic zeal took possession of the boys on parole from the Preston 
School of Industry. Contrary to the general opinion held by many 
regarding the boys who are sent to the State Industrial School, the 
majority of those from Preston have made good, especially is this 
true of those who enlisted in the Army and Navy during the war. 

The boys were not vicious or naturally bad, but in most cases 
victims of bad environment and poor home conditions. The major
ity of them are of reckless and restless natures with a longing for 
adventure and excitement. 

During the war there were one hundred and forty-eight who 
proved their patriotism by voluntarily enlisting in the Army or Navy. 
Every one was a volunteer, and in some instances, boys on parole 
from the Preston School were the first to enlist in the community 
where they lived when the call was made for volunteers. 

Gerald H. was the first to enlist from his home town, and because of the 
military training he received while in Preston, was soon on his way to France. 
His designation when he arrived at the front was Corporal Gerald H., Head
quarters Company, -- Regiment, U. S. Engineers. 

When the Yanks took St. Mihiel, the Engineers of the -- Regiment 
were the first to go over the top and it was Corporal H.'s duty, together with 
the other members of his company, to cut the barbed wire entanglements in 
the face of the deadly fire of the enemy machine guns. There were one 
hundred and twenty-six men in this detail when they went over the top, and 
fourteen of them came back. All of the others were killed or wounded. 

Corporal H. received two machine gun bullets through his body, and 
after the battle was over, he was brought to the hospital more dead than 



306 Self-Placement 

alive; however, through careful nursing, he was able to return to America, 
and during the last drive for the Liberty Bond Issue, he was one of the most 
convincing and enthusiastic speakers sent out by the Letterman Hospital for 
the mass meetings around the Bay. 

Percy B. became restless and could not wait for America to accept the 
challenge, so he went to Canada and enlisted in the Fourth Battalion of the 
-- Canadian Infantry. He became one of the most expert machine gunners 
of his regiment. In the last letter and report Percy sent in, written on Y. M. 
C. A. stationery from Camp Sidney, only a short while before he went to the 
front, he wrote : 

"This war will probably end by next spring as it does not seem possible 
to me that this enormous and useless expenditure of lives and resources can 
or will continue very long. When I return, I want to resume my interrupted 
program and next year I hope you will see me back in California, preparing 
to matriculate at Stanford University. While here I received your letter and 
it cheered me immensely. I want you to know that I will act in good faith 
with you, as it is my earnest desire to make good. I am getting along fine, 
and am in good health and the best of spirits." 

Soon after this letter was written, his company was called into intensive 
training and went to England; from there to France, arriving in time to take 
an active part in one of the greatest battles of the war-the battles of Lens. 
Percy became one of the most expert machine gunners in his regiment, and 
he stood by his gun through all of the ten days of the fighting and was 
instantly killed by a German shell on the last day. His superior officer, 
Captain Howard, wrote of him : 

"Percy went through some terrible fighting for about ten days without 
getting a scratch. The worst battle he was in started at twenty-five minutes 
past four on the morning of August 15th, when the whole Canadian Army 
went over the top. It was a heavy, foggy morning and as we were advancing 
toward the German position, the Germans thundered right into us as the 
Germans were advancing also. Imagine, if you possibly can, the terrific and 
awful carnage that took place and lasted all that day and until the next night. 
It was more of a massacre than a battle, the Germans getting the worst of it 
-the whole division of the Prussian Guards, the very flower of the German 
Army, was cut to pieces. Both sides fought with the ferocity of enraged 
tigers and lions, and our brave men covered themselves with imperishable 
glory. 

"This was the beginning of the main battle and from then until the 25th, 
for ten days, the battle raged. Percy B. was instantly killed by a German 
shell on the 25th. We are profoundly proud to report that he died in a most 
gallant manner. Percy was one of the smartest and fastest machine gunners 
in the -- Canadian Infantry, and was liked by everyone in his company. 
Many were the poor German boys he brought down with the deadly fire from 
his machine gun before they got him. Percy was buried along side of th~ 
other brave fellows who fell in the same battle with him on the outskirts of 
the City of Lens, and his grave is marked by a little white cross." 

Edgar S. was another boy whose patriotism urged him until he joined the 
Canadian Highlanders before America went into the fight. Edgar brought down 
four German airplanes with his anti-aircraft trench gun; he was wounded 



R. A. Lang 307 

severely while in the trenches, and had to be sent to the hospital. After his 
recovery, he went into the front line trenches again where he was gassed and 
had to be carried to the rear. For three months he lingered between life and 
death, finally recovering sufficiently to be given a sick leave and allowed to 
visit his home in southern California. During this time he was very popular 
and in great demand as he went about in his Scotch Kiltie uniform. Edgar 
fully recovered and returned to Canada and soon afterward was sent back to 
France with a contingent of Canadians as a First Lieutenant. 

Frank G. was one of the first to enlist at the call for volunteers and was 
assigned to Company A, -- Engineers. Frank was in the thickest of the 
fighting on the Somme. While in the Preston School he worked in the engi
neering and electrical department. In the trenches on the Somme front his 
job was to run a small electric light and power plant with wires running 
from one end of his trench to the other, furnishing light for the dugouts. 

It was a long way from the Somme front to the Preston School of 
Industry, but while there he wrote a description of what he was doing and 
seemed to be harking back in his thought of what he was doing to the Honor
Cottage in Preston when he referred to the electric lights in the dugouts. 
"just to make it a little more home-like for the boys. All you can hear now, 
as I am writing this, is a boom, whiz and an explosion. It certainly keeps 
me busy patching up my lines when the bullets and shells from the German 
trenches cut them. I am on duty all day and until 11 :30 at night, as we are 
short-handed at the present time. Believe me, there is some excitement goes 
with it." 

Bennie S. enlisted in the Aviation Corps and was assigned to the 
-- Areo Squadron, Rockwell Field. He was prevented from going to France 
because of a severe attack of typhoid fever at the time his squadron left for 
the front. He received part of his training in Texas and was sent on a 
perilous expedition into Mexico. While in training in Texas, he wrote : "It 
seemed good to get back to the field again after a short furlough and get up 
into the air. The lieutenant I am with is sure a swell guy. We go up in 
the air three days a week now training carrier pigeons. We carry them a 
long distance away, and then turn them loose and let them fly back home with 
a message. I suppose a lot of mothers of boys are eagerly looking forward 
to the day of their release on parole, as my mother was when I went home. 
Many a time I have thanked the school for the infantry drill and training 
they gave me when I was there; what I learned has been of great help to me 
in securing promotion and I know it was the same with many another boy 
from the school who has enlisted in the Army." Soon after writing this 
letter, Bennie was transferred to San Diego where one of the buildings col~ 
lapsed and Bennie was instantly killed. 

Robert T. worked in the blacksmith shop while in Preston, where he 
learned to shoe horses. When he enlisted he went to Camp Kearney where 
they assigned him to the department of horseshoeing. He followed the same 
trade when he went to France. Robert became so expert that he was not 
permitted to return home when the others did, but went with the Army of 
Occupation into Germany where he remained long after the armistice was 
signed. 
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Many other boys from Preston distinguished themselves in the Army and 
Navy during the war, and at the close of this biennium there are sixty-three 
on parole who are in some branch of the service. 

Harold McD., U. S. S. ---, Constantinople, Turkey, writes : "We have 
just returned from a little cruise up the Black Sea and while away went to 
several Russian ports. It was sure an interesting trip. The latest report out 
is that we are going to Port Said and Alexandria, Egypt. That will be a 
trip worth having." 

Harold enlisted in the Army during the war, but was too late for service 
at the front. Soon after his discharge, he enlisted in the Navy. At the time 
of his enlistment in the Navy there was a contest on for apprentice machinists 
to take a four-year course in Marine Engineering at the U. S. Navy School, 
Norfolk, Va. There were sixteen boys competing for the chance to get the 
one assignment to his community besides Harold. He had one year at the 
school, is now serving one year in the engineering department on board ship 
and will go to the school at Norfolk two years more. While on board ship, 
Harold wrote the following poem and sent it to the daily paper in his home 
town for publication : 

"OUR SIDE OF IT" 

HAROLD E. McDoNALD, U. S. N. 

We're not ashamed of the uniform 
And if you are a friend, 

You'll never say against it 
Any word that will offend. 

It has covered honored bodies 
And by heroes has been worn, 

Since the days of the Republic 
When the Stars and Stripes were born. 

Uniforms of many patterns 
Some are white and some are blue, 

And the men who choose to wear them 
Are of many patterns, too. 

Some are sons of wealthy parents, 
Some are college graduates, 

Some have many manly virtues, 
Some are simply reprobates. 

We have many skilled mechanics, 
Men of brain and letter, who 

Loyally have served their country, 
That they are a credit to. 

No, indeed, they're not all angels
Blackguards, yes we've some of those, 

But when they came into the service 
They all wore civilian clothes. 
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Men of all kinds when they're drinking 
Misbehave, act rough, and swear; 

Drunken sailors or civilians 
Are disgusting anywhere. 

Grant us, then the kind forebearance 
We'll appreciate it more 

Than a lot of noise and cheering 
When we're leaving for the war. 

When you meet us out in public 
On the streets or anywhere, 

We do not merit sneering glances 
Nor a patronizing stare ; 

For we have an honest calling 
As our garments plainly show; 

You may be a thief or parson 
How on earth are we to know. 

I do not know what your profession, 
Occupation, what you do, 

When you're looking at a sailor 
And he is looking back at you, 

Who is there to judge between us, 
As we stand there man to man? 

Only one, the Great Almighty, 
N arne another if you can. 

Drop your proud and haughty bearing 
And your egotistic pride, 

Get acquainted with a sailor 
And his heart and soul inside, 

Test and try to analyze him 
Criticise him through and through, 

And you'll very likely find him 
Just as good a man as you. 

309 

A number of the boys who enlisted in the Army and Navy had 
their first battle in getting past the recruiting officer. Because a boy 
had been an inmate of the Preston School of Industry, he was barred 
from enlistment until the matter was taken up by the Parole Officer 
with the Adjutant General's Office in Washington. 

At that time an order was issued by Adjutant General G. W. 
Read, authorizing certain conditions under which boys, who had 
earned the right to honorable release on parole, by maintaining a 
good record of conduct while in the school, were allowed to enlist. 
The reason some of the boys enlisted in the Canadian Army was 
because they were rejected when applying for enlistment in the 
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United States Army. One boy enlisted in the British Army and 
another went to France to enlist in the French Volunteers. 

In spite of the many obstacles in the way, one hundred and forty
eight of the boys on parole found an opportunity to serve their 
country and help protect its honor in a time of grave need, and 
showing in every instance the right spirit. Perhaps the same quality 
of recklessness which led them into trouble at first, when directed 
into military channels, under the discipline and military instruction 
given while in the school, made them the bravest sort of soldiers. 
Anyway, they made good in the Army and stood up bravely to what
ever duties they were called upon to perform. 

It is known that four of them gave their lives in fighting for 
freedom and democracy, and in proof of their loyalty and patriotism: 

Charles C., a bugler, was killed in action in France. While at 
the Preston School, he was one of the cadets who blew the bugle at 
the raising of the flag in the morning and at sundown when the flag 
was lowered. Percy B., Nathan S., and Bennie S. Another, Joseph 
Dal P., was taken seriously ill from exposure and died in France. 

Edgar S., Melvin S., John M., Charles S., Cecil K., Ernest H., 
and Gerald H., were severely wounded and will bear the scars of 
battle for the remainder of their lives. 

In addition to the one hundred and forty-eight boys on parole, 
who volunteered for service over seas, more than one hundred were 
working for the Government in shipyards, lumber mills and camps, 
ammunition plants, and on farms, investing their savings in Liberty 
Bonds, War Savings Stamps, and helping the Red Cross. 

One of the boys, who followed the blacksmith trade while in the 
school, followed the same kind of work in a shipyard during the war, 
played in the shipyard band, went to night school, and supported his 
widowed mother and four smaller brothers and sisters. 

At one time he wanted to enlist and said he could not think of 
himself as being a slacker. When it was shown him that it was his 
duty to work for the Government at home, help build ships and sup
port the family, keeping the younger children in school, he remained 
at his post, working overtime, holidays and whenever called upon, 
saved his earnings and bought bonds and saving stamps. 



SOCIAL SERVICE IN ITS RELATION TO 

ORTHOPEDIC SURGERY 

ARMITAGE WHITMAN, M. D., F. A. C. S. 

Assistant Surgeon, Hospital for the Ruptured and Crippled,· 

Orthopedic Surgeon to the Lincoln Hospital and 

the Booth lVI emorial Hospital 

The patient that is the occasion of the social service worker's 
first visit to a home may prove to be of slight importance compared 
with the other ailments of the various members of the family. It 
is requisite, therefore, that she have a considerable acquaintance with 
the history and symptomatology of the more common constitutional 
diseases, and be able to seize upon their presenting symptoms, that 
she may refer the patient to the proper quarters for advice and treat
ment. This is a matter calling for considerable common-sense and 
judgment, and is of great importance. It may seem indifferent, for 
example, whether a child suffering from constitutional rickets be 
taken first to the pediatric or orthopedic clinic. If its bow legs are 
the first thing to strike the worker's eye, and she consequently 
recommends an orthopedic institution, only to have the child sent 
elsewhere for preliminary dietary treatment, she has lost a large 
measure of the parents' confidence. Again, with the best mutual 
intentions, the loss of a day spent in falling between two institutions 
is often one that cannot be repaired. 

In the present era of medical specialism, therefore, the first 
requisite of a successful worker is to be familiar with the boundaries 
of the various specialities. This is a difficult study, as naturally each 
specialty is continually reaching out and endeavoring to arrogate 
more unto itself. The importance and the breadth of field of the 
specialties varies locally. It is possible, for example, that a child 
suffering from chronic constipation in Boston might be sent first to 
an orthopedic clinic for an opinion as to its posture, while in New 
York such an idea would never even be conceived. The training of 
the individual worker tends also to establish a personal bias that is 
often extreme. One whose lot has been cast in an eye clinic will 
be apt to ascribe all digestive disorders to the eye, and her presence 
in a certain district will be followed by a sudden blooming of spec
tacles upon the noses of the neighborhood, while another would be 
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chiefly concerned in relegating all but the sanest types of corset to 
the ash can. Both these standpoints may be perfectly honest and 
perfectly justified. They simply emphasize the importance of all 
treatment beginning with a thorough general physical examination. 

How then, may the honest, but perplexed worker, determine to 
which general or special institution her charges shall be committed? 
Luck will inevitably play its part, but if the worker has a clear idea 
of the legitimate fields of the various specialties her percentage of 
error will be materially reduced. 

The dangers of fixing boundaries have lately been made clear 
to all the world. The specialties are a perfect example of the 
attempted assertion of the rights of small nations against the great 
powers, medicine and surgery. The great powers will naturally 
resist attempts at independence, and once independence has been 
established it will be to their interest to keep the boundaries of the 
new state as narrow as possible. No sooner, also, has the independ
ence of the small state been established than jealousy and bickering 
begins with its small neighbors. In fact, the disputes of specialists 
with general practitioners and specialists with specialists, are for 
sheer blood-thirstiness only paralleled in the Balkans. Supposing 
then, that the social service worker is representing the Council of 
Five, she must hear the claims of the small nations, and later, in the 
light of experience, determine their justice. One may well point 
out that in the end no claims will be supported by any other quality 
than that of ability. If a specialist can do certain things better than 
another he will be called upon to do them. If he cannot, bleatings 
about his right to treat certain conditions will avail him nothing. 

Upon this preface I may now present an outline of the field in 
which the modern orthopedic surgeon believes himself to be qualified. 
"Orthopedic surgery shall include the consideration of the deform
ities of the framework of the human body, of the diseases and lesions 
of the bones and joints and of the peculiarities and defects in the 
muscular system; in general the surgery of the extremities and 
spinal column." The most common fields for orthopedic activities 
are congenital and acquired deformities, tuberculosis of the bones 
and joints, deformities resulting from Anterior Poliomyelitis, frac
tures and dislocations, static deformities, such as weak feet, rotary 
lateral curvature of the spine, and faulty posture. The distinguish
ing tendencies of orthopedics are its anxiety for conservation and 
reconstruction, for preserving, if possible, what the patient has, for 
making the best out of poor materials, and for unflagging attention 
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to the ultimate functional result, in a field where "ultimate" may 
mean anywhere from six weeks to a life time, and very frequently 
means the entire period of adolescence. It may be said that the 
orthopedic surgeon's task is never done. Having removed an appen
dix one may be sure that appendicitis has been eliminated from the 
problems of the patient's future, but one can never be sure of the 
ultimate results of a deformity. Orthopedic problems occur largely 
among children, and as the child grows, the various aspects of the 
problems change. Patience and long-continued supervision are thus 
the companions and the handicaps of the orthopedic surgeon. 

It is on this account-the almost universal necessity for long
continued treatment-that the co-operation of the social worker is 
so particularly important in conjunction with orthopedic treatment. 
She should always be present at the first meeting between the patient 
and doctor in order that she may gain a working idea of the nature 
of the case. If she does not know the reason for the advice given 
she should inquire, as it is essential that she be able to explain to the 
parents the why and wherefore of the directions given. In this 
connection it is of course of the greatest assistance if she can talk to 
the patients in their own tongue. 

Perhaps there may be some who will think it strange that a 
comprehension of the reasons for the surgeon's directions should be 
thought essential, or even necessarily advisable, for the assistant. 
Types who are afraid of their assistants knowing too much are still 
to be found in all localities. However, I believe such a state of 
affairs to be essential for the following reasons. Patients are 
proverbially easily discouraged, fickle and unstable. The burden of 
seeing that treatment is kept up will fall entirely on the social 
worker. There is practically no opportunity, unfortunately, for 
mysticism in orthopedics. There are rarely pills to be given, and 
there is little mystery involved because most of the orthopedic con ... 
ditions are directly under the patients' own eyes. Anything that can 
be seen is treated with contempt and indifference until it can be so 
plainly seen that the neighbors notice it. The individual can feel 
his heart palpitate, but cannot see the workings of that organ, nor 
can he see inside his own abdomen. Therefore, cardiac and abdomi
nal complaints are treated with the respect universally accorded to 
the mysterious, and the doctor's directions will be followed for fear 
of the strange and terrible results that may ensue upon neglect. 
Frequently medicines are necessary and patients .love to take 
medicine. Often they are somewhat proud of a weak heart or a 
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threatened peritonitis and become on that account something of a 
neighborhood celebrity. 

A deformity, on the other hand, is treated in its incipiency with 
indifference, as something that the child will "grow out of." Once 
it has developed the patient becomes ashamed and seeks to conceal 
or minimize it in fear of the ridicule or pity which is the lot of the 
cripple. The gradual process of development being always visible 
is not noticed. Very advanced cases of rotary lateral curvature of 
the spine, for example, are almost always brought to the hospital 
with a history of only having been noticed for a few weeks. 

Such are the psychological peculiarities of orthopedic patients. 
They are further enhanced by the fact that most orthopedic treat
ment other than operative, is fundamentally simple-braces, plaster 
of Paris, massage, systematic, long-continued, exercises or manipu
lations. There is no mystery about them, and therefore, little 
appeal. A case in point may make this clear. A child with Pott's 
disease was treated on a frame for three years and eventually cured. 
The cure, however, was ascribed by the mother to systematic rub
bing of the child's back during the last six months of treatment with 
an oil made from angle-worms, sent to her by an old friend in the 
country. As a rule, the more loathsome the application the greater 
its efficacy. Volumes might be written upon such therapeutic tra
ditions. 

Therefore, unless the parents can be convinced of the reasons for 
the various forms of treatment, the treatment will usually soon be 
abandoned. As a rule it is the social worker who must carry the 
burden of the slow and tedious process of convincing and unless she 
herself understands the basis of her arguments they will not con
vince. It is an axiom in business that one cannot be a good salesman 
unless one is familiar with the product one is trying to sell and 
believes it to be of the first class. 

Once the principles of treatment have been established it becomes 
the duty of the worker to see that their routine is carried out. Per
haps it may seem that once a parent is thoroughly familiar with her 
duties she might be left to herself to persist in carrying them out. 
This is not so. Patients are anxious for results. They have a 
d.eep-seated hope for the miraculous. They do not understand the 
slow processes of nature, and would be unwilling to trust their chil
dren to natural phenomena if they did. This universal human 
tendency is carefully fostered by certain quasi religious publications 
which never fail to recount a miraculous cure in every number. The 
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influence of this religious tradition can hardly be over-estimated. 
Making the lame to walk has for century upon century been a favor
ite means of demonstration by a claimant for the possession of 
supernatural powers. Superstition, however, is also pushed hard 
by the quack-the osteopath, the chiropractor, the spinal manipu
lator, and others of greater or less calibre. They have the advantage 
over the doctor in that they represent to the patient a sporting propo
SitiOn. The patients do not expect much of them. They are cheer
fully ready to take chances. If an improvement is effected they are 
extravagantly grateful. If there is no improvement, or the patient 
gets worse they charge the experience to profit and loss and try 
again. It is as a rule only as a last resort that they come to the 
hospital. The surgeon is usually glad if the patients have run the 
gamut of quackery before coming to him, as in that case they are 
much less likely to wander from the fold. It is hard to blame the 
unintelligent for this tendency. Nothing can be more tedious, for 
example, than the long-continued treatment of Potts' disease or of 
Anterior Poliomyelitis, with the month after month in which no 
change is apparent. The surgeon, if honest, can make no definite 
promise of recovery. All he can say is "wait and see," which is the 
least inspiring of catchwords. It is not surprising that parents will 
be tempted to shift their allegiance to anyone who will promise them 
a perfect cure in six months. It is evidently clear then, that ortho
pedic follow-up work will call for all that a worker has of patience 
and ingenuity. 

I hope that the time is soon coming when it will be recognized 
that no social service work, any more than the various branches of 
medicine and surgery, can be sharply differentiated one from the 
other. There is, properly speaking, no such thing as orthopedic 
social service. There is social service with perhaps emphasis on, 
or understanding of, orthopedic principles. No more can children 
be allotted hyper-discriminately to the pigeon holes of "a case for the 
pediatrist-a case for the laryngologist, etc." It seems to me that 
every child is a case for the pediatrist, whether or not it presents a 
pathological condition. There must be something in preventive 
medicine, and there are certain sound principles of nutrition with 
which every social worker might well be familiar. Fresh air and 
sunshine, for example, may always be employed as remedies. Their 
therapeutic value varies from the case of advanced pulmonary or 
bone tuberculosis, in which they are regarded as curative, to the case 
of the ordinary pale-faced tenement child, whose general condition 
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cannot help being benefited by a touch of sunburn and a little extra 
oxygen. 

There are a few remedies which are in the lay mind particularly 
connected with orthopedics, such as bathing, massage, electricity and 
corrective gymnastic exercises. It is, of course, a good thing for a 
worker to have some idea of the place of these various therapeutic 
resources, as she will usually be questioned about them by her 
patients. No rules can be laid down that may be safely applied in 
a given case, but perhaps a few suggestions may be found of value. 

Bathing is a good thing. As a habit it should be encouraged as 
inculcating self-respect and a certain amount of hardihood in those 
not accustomed to it. Those who served in the late war will be the 
last to assert that it is in any way essential to the enjoyment of 
perfect health, but they probably would add that for the sake of 
comfort they would prefer to bathe whether they needed to or not. 
In general, baths are particularly resorted to by neurasthenics, 
sufferers from "Yiddischer Krankheit," the obese and the arthritic. 
Jews, especially have a faith in sea-bathing-in summer-that is 
striking. It can do the average case no harm. When the patient 
goes to a resort, such as Mount Clemens, to bathe, the incidental rest 
and change of scene may be of real benefit. 

Massage is artificial circulation and helps out the blood supply in 
an injured or weakened muscle where the blood lies stagnant because 
of disuse. Normal muscular activity is the greatest circulatory 
adjuvant. Massage is the lazy man's muscular exercise. It helps 
to maintain the nutrition of the soft parts and in combination with 
active or passive motion, to maintain, or establish, motion in joints 
stiffened by disuse, injury, or disease. Baking is a useful prelim
inary to massage as it brings the blood to the affected part and the 
heat gives the patient a sense of comfort. 

Electricity in the form of the newer currents has value in main
taining the contractile power in muscles whose nerve supply is 
temporarily impaired. The faradic spark, the violet ray and other 
forms are circulatory stimulants and may be of value in certain 
cases. Their moral effect upon the patient is very great. Here we 
come close to the most dangerous question in medicine : How much 
may charlatanry be employed in therapeutics? If supervision of a 
patient may be maintained by preying on his superstitious fancy 
with a beautiful colored light more good may eventually be done to 
him than if he were allowed to wander away to a quack who would 
cheerfully soothe his neglected feelings by giving him "an ointment 
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to rub on it." Ointment to a patient is like candy to a child and in 
addition if he be only allowed to apply just so much to an arbitrarily 
outlined area his delight and gratification will know no bounds. 
Whether such means are, or are not, legitimate I do not pretend to 
judge. 

Of corrective exercises it is difficult to speak. We may say in 
general that seventy-five per cent of the population have bad pos
tures. All city dwellers lead thoroughly artificial lives, and gym
nastic exercise will help to straighten backs, pull up pendulous 
abdomens and help elimination and muscular tone. The value of 
specific corrective exercises and of their more highly specialized 
varieties, such as muscle training in Anterior Poliomyelitis, must be 
judged by a competent observer as applied to a given case. "Muscle 
Training" should never be given except under the supervision of 
experts. 

I am interested to note in the report just received, entitled, 
"Survey of Cripples in New York City," printed and distributed by 
the New York Committee on After-Care of Infantile Paralysis 
Cases, the following quotation, coming under the heading Social 
Service: "Social service in connection with orthopedic cases is 
carried on by hospitals only in connection with patients that have 
been discharged after operations, and workers are provided by eleven 
hospitals. . . . . The kind of service rendered by such visitors is, 
instruction to parents as to the care of the patients, and the watching 
of the case to see when it is advisable for it to return to the hospital 
or clinic for examination, to see that the child receives an education 
and secures advice with regard to future occupation. Without such 
work many cripples could not go to clinics, or having gone, could not 
return at periods indicated by the examining surgeon. They might 
neglect their education, so important to cripples, and failing to apprec
iate their limitations, might select occupations at which they would 
be able to earn but a very meagre living." 

There could hardly be a stronger statement of the value of 
orthopedic social service, nor one which more clearly proves the 
point that the social service worker should be able to recognize an 
orthopedic case when she sees one. It will be noted that "social 
service is carried on by hospitals only in connection with patients 
that have been discharged after operations." In other words, the 
case must have been diagnosed and treated before social service came 
on the field at all. Also the cases of which this report speaks are of 
the obvious variety-the cripples, who would probably sooner or 
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later reach an orthopedic institution any way. It leaves entirely out 
of consideration the vastly larger and vastly more important class 
of pre-orthopedic conditions. 

In the epidemic of Anterior Poliomyelitis of 1916 various 
methods of treatment were recommended and tried, but all united in 
agreeing on prevention of deformity as being the cardinal principle. 
Deformity must never be allowed to occur. This principle applies 
as well to all other conditions as to Poliomyelitis. Catch the ortho
pedic case young. 

If he is to be caught young, it is obvious that he must be caught 
by persons other than the doctor-by casual observers, such as the 
school teacher, the scout master and the social service worker. I do 
not expect a diagnosis to be made, but a faculty of observation should 
certainly be cultivated. With time and patience almost anyone can 
form in her mind a picture of what the normal child should look 
like and how he should perform. This quality is notoriously lacking 
in parents and that observation is a generally deficient quality may 
be seen from the knock-kneed and bow-legged women who now so 
complacently seize the opportunity afforded by the present fashion 
to expose their unsightly members. I take it, however, that the 
social service worker is made of sterner stuff, and that with time 
when she looks at a leg she will be able to regard it simply as a line, 
and can tell whether it be straight or crooked. 

She should be able to tell whether a baby's head is smaller or 
larger than the average and whether its expression is, or is not, 
intelligent. She should know whether a child is standing up straight, 
and by standing straight I do not mean pulling the shoulders back 
and sticking the stomach out. She should know whether or not a 
gait is normal, and distinguish the individual who plants his feet 
where they belong from the shambler who throws out his legs and 
lets the feet fall where they may. 

Once she can do this she will accord the benefits of early super
vision to the rickety, the spastic, numbers of the tuberculous, and 
particularly to the vast numbers of the static deformities, the weak~ 
footed, round-shouldered, pasty-faced and constipated. The last 
type is being fostered among the adolescent females of the present 
day by the fashionable debutante slouch, but it probably will dis
appear, assisted toward its demise by the Girl Scout movement. 
Indeed if the present popularity of the Girl and Boy Scouts continues 
there may some time come a day when physical efficiency will be 
considered fashionable. 



EDITORIAL 

A much discussed point among hospital executives and hospital 
social service workers is the function of the hospital social worker 
in determining the ability of the patient to pay for his treatment. 

According to Hollander1 "economic inequality, economic depend
ency, and economic insufficiency" are the degrees of poverty which 
strike at the community health. "With it has come the new reali
zation that just as the causes of poverty are deep-seated and remote, 
so the treatment must be fundamental and definitive. Similarly, 
public effort for the elimination of want has been, up to the present 
day, opportunist and unrelated." Disease is treated by hospital 
social service from the defensive or remedial, or the offensive or 
preventive aspect. It is clear that a plan for rehabilitation comprises 
social measures which are germane to the family budget. Therefore, 
as in its end result, medical social service is a business that involves 
expenses and pays dividends in better health and community welfare, 
its work implies efficiency in the plan of operation. We need in 
social work more of the kind of business methods which stimulate 
healthy growth quite as much as business needs more social vision. 
Spiritual values are won or lost more in economic struggle than in 
any other way. 

The nature of medical social work has fitted the worker to 
appraise the assets and liabilities in the family and community 
which relate to health resources. A special financial worker in the 
department locates in one individual a function which should be a 
part of the business of all the staff. 

No consideration of sympathy, or fear of the detective agent 
will discount the value of such comprehension of the medical and 
economic needs of the patient as will create a workable plan. Its 
value is tempered by the spirit in which the service is rendered. An 
effort to unearth in the interest of the hospital budget, possible 
concealed resources of the patient's, or an excess of generosity, will 
alike defeat the plans for restoration to the normal life. 

As Miss McMahon expresses it, the policy of the social service 
at the Boston Dispensary is to regard it as an admirable medium for 
observing the home conditions, wages, non-employment, cost of 
living, cost of sickness at home, which equips the worker by the 
give and take between visitor and family to bring to the medical 
1 The Abolition of Poverty, Jacob H. Hollander, 1914. 
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institution vital knowledge bearing on the treatment, and the conse
quent necessary aid. Social medicine is writing into the hospital 
program its resopnsibility to give each patient released from the 
ward or treated in the out-patient department a clear understanding 
of the kind of hygiene and environmental condition which maintains 
his recovery to health ; his responsibility in the program ; and the 
cost of neglect of this knowledge, in short, to equip him to attain 
his full stature. Do we not at this point face the issue of meeting 
squarely his responsibility to the service which provides this develop
ment? 

A tremendous illustration of the interrelation of the economic 
with the general welfare is daily becoming more vivid in the final 
summing up of the reparation and settlement of a moral and just 
peace. The issues cannot be separated. 



CARDIAC DEPARTMENT 

1fiSS M. L. WOUGHTER, Editor 

Third Annual Meeting of Association for the Prevention and 

Relief of Heart Disease, New York Academy of Medicine 

Dr. Lewis A. Conner, President of the Association, presided. 
A motion was passed that the reading of the minutes of the last 
meeting be dispensed with. Doctors T. Stuart Hart, John W. 
Brannan, Robert H. Halsey, Charles Hendee Smith and E. G. 
Stillman were elected as members of the Board of Governors for 
the full term and Mrs. Alfred F. Hess was elected to fill the 
vacancy caused by the resignation of Miss Martha L. Draper. 

REPORT OF THE SECRETARY. 

DR. RoBERT H. HALSEY. 

The Association last year authorized the secretary to make 
arrangements with the Academy of Medicine, to hold a meeting 
with a program arranged by the Association. The meeting was 
held February 5, 1920, and was very well attended and favorably 
criticised. 

The program of the meeting was as follows: 

1. "Extent of Cardiac Disease Among Children of School Age in 
New York City." Josephine S. Baker, New York Depart
ment of Health. 

2. "Incidence of Heart Disease in Adults." Mr. Louis I. Dublin, 
Statistician, Metropolitan Life Insurance Company. (By 
invitation). 

3. "Prevention of Functional Disorders of the Heart." B. S. 
Oppenheimer. 

4. "Importance of Secondary Infection in Valvular Heart Dis
ease." E. Libman. 

5. "Syphilitic Cardiovascular Diseases in the Army." Lewis A. 
Conner. 

6. "Sanatoria for Cardiacs." C. H. Smith. 
Discussion: Theodore Barringer, Jr., T. Stuart Hart, 

Frederick Brush. 
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REPORT OF TREASURER. 

MR. R.A Y MoRRIS. 

Total Receipts ..................................... $ 8,558 44 
Total Expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,965 96 

Balance ........................................... $ 592 48 
Petty Cash on Hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80 11 

Total Balance ................................ $ 672 59 

In the spring of 1920 the Board of Trustees of the Trade School 
for Cardiac Convalescents, feeling that the purposes for which the 
school was established had been accomplished, decided to close the 
affairs of the corporation and to surrender its charter, the endow
ment fund of $7,000.00, the gift of the late Mr. and Mrs. A. D. 
Juillard, was by formal action transferred to the Association for 
Prevention and Relief of Heart Disease. This action was taken 
in the belief that the fund would in this way continue to serve the 
purpose for which it had originally been given. 

REPORT OF AUDITING COMMITTEE. 

DR. NELSON L. DEMING. 

The Auditing Committee begs to report that the accounts of the 
treasurer have been examined and found correct, covering a period 
from 1916 to present date. 

REPORT OF FINANCE COMMITTEE. 

MR. EnwiN 0. HoLTER. 

Mr. Holter said that an enthusiastic committee had been started 
and were planning their work. He spoke of special lists as given 
by several of the Board of Governors as having fruitful results 
and urged the members of the Association to aid in this work by 
mailing lists to the executive office. The committee was too new 
for a real report this year. 

REPORT OF PREVENTION COMMITTEE. 

DR. ROBERT H. HALSEY. 

The Committee on Prevention has met from time to time and 
finds the following matters of importance to report: 
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1. There have been organized in the hospitals and dispensaries 
of the city, under the stimulus of the growing sentiment, thirty 
clinics, holding thirty-eight sessions weekly and giving special 
attention and care to patients with heart disease. There are some 
twenty-four clinics organized in cities outside of New York as a 
result of studies made here. 

2. The organization of these clinics, known as the Associated 
Cardiac Clinics, held four meetings during 1920 with very interest
ing programs and a large attendance. Papers have been read by 
interested physicians from Pittsburgh and Boston. 

3. The study of the problem of the school child with cardiac 
disease has progressed with the co-operation of the Superintendent 
of the Board of Education until there are now twelve special classes 
under the supervision of the cardiac clinics: Beth Israel (2) ; 
Post-Graduate ( 3); Lenox Hill ( 1); Mount Sinai (2); Montefiore 
( 1) ; Nursery and Childs ( 1) ; New York ( 1) and Green point 
Hospital ( 1). The Cardiac Committee of the Public Education 
Association organized and raised funds to provide each class with 
a part-time special nurse to carry out the program arranged. The 
physicians who have the immediate medical supervision of these 
classes have met several times to discuss the problems arising and 
arrange a general plan of study. The children have been classified 
according to the method adopted by the Associated Cardiac Clinics 
and this Association, and it has been agreed to accept, so far as 
possible, those children with organic disease, and diminished toler
ance to physical exertion. The children have been examined for 
Wassermann and Schick reactions; for the condition of the teeth, 
tonsils and vision. There is a regular plan for graduated exercises, 
for those with sufficient tolerance, and recreational and vocational 
occupation under the supervision of special teachers. 

4. Owing to the difficulties of caring for large groups of cardiac 
children, as there were only a few available vacancies in convalescent 
homes, the Cardiac Committee of the Public Education Association 
procured funds to operate the Mineola Home for Cardiac Children 
where only children with heart disease were admitted. From July 
to October they had two hundred and two girls from the cardiac 
clinics and since October they have been receiving both boys and 
girls of school age with organic heart disease in Class III; not 
walking freely yet, but transportable and having sufficient cardiac 
reserve to enter upon a supervised convalescence. Remedial defects 
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such as decayed teeth and enlarged tonsils should have been removed 
in order that the best results may be obtained. 

There has been the most cordial co-operation in this work by a 
large number of welfare organizations who cannot at this time be 
specifically mentioned. 

5. The research section of this committee has been most active 
in preparing a plan for the collating of data in co-operation with 
the various cardiac clinics, who have taken an active part in the 
discussion. Other most important conferences are arranged for the 
execution of the plan, which is very broad in scope and from which 
most important information should be obtained. 

6. The work of the committee has broadened sufficiently to 
warrant its subdivision to permit of greater concentration on special 
problems. 

7. It has been a most encouraging and successful year. 
DR. CONNER: "I think with Dr. Halsey that it has been an 

encouraging and successful year. I have visited about two weeks 
ago, the public school with heart disease children at the building of 
the Children's Aid Society, Avenue B and Eighth Street, and a 
more interesting sight I have not seen. If any of you want to see 
an inspiring phase of the work which the Association has stimulated, 
visit this class or others connected with the public schools. Many 
of these children are too sick to go into the regular classes in the 
public schools, yet, after care and supervision such as Dr. Halsey 
has described, they are very happy and able to carry on. This experi
ment of segregating the heart children in the public schools is a piece 
of interesting and instructive work." 

Dr. Charles Hendee Smith, Chairman of the Committee on 
Relief, spoke of the growing interest in the convalescent care of 
heart disease, especially in children. Pelham Home, the Burke 
Foundation and the Campbell Cottages were among the first to take 
cardiacs and had well proven the great benefits that could be derived. 
The new homes, Mary Zinn Home for Convalescent Children, Inc., 
and the Mineola Home for Cardiac Children, Inc., are taking the 
more acutely ill. St. John's Guild are contemplating changes which 
may place a considerable portion of their Sea View plant in the 
service of Cardiac Convalescence. Dr. Smith spoke of the large 
group of acutely ill whose hospital stay should be extended. He 
also brought out the great need for some provision for the group of 
chronics-the cardiac invalids-both for convalescence and hospital 
cases. 
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Dr. Smith touched upon the occupational re-adjustments made 
through Social Service Departments connected with the various 
dinics. The occupational placement, while developed in each clinic 
to some degree, is being carried on extensively through the Bureau 
for the Handicapped. Of the two hundred out of five hundred 
applicants placed through this Bureau last year, one hundred and 
sixty were still at their job. A study of these after-results in 
occupation is being made. While important, this seems but a drop 
in the bucket as compared to the work that could be accomplished 
with sufficient funds and forces and the fuller co-operation of the 
various clinics. 

REPORT OF PUBLICITY COMMITTEE. 

DR. T. STUART HART. 

The Publicity Committee has not actually held many formal 
meetings, but a good many informally and various members have 
been in frequent communication by means of the telephone, etc. 
Requests have come in from all over the country to the central office 
for information and literature regarding the work. Last spring we 
persuaded our president to go down to New Orleans to appear 
before the American Medical Association and present a general 
program of this work, and he did us great service there and brought 
to a larger audience the mature idea of this broad work. We have 
had representation in other organizations, National Organization of 
Social Workers, Visiting Nurses Associations, National Association 
for the Promotion of Occupational Therapy, and at nine health 
exhibits in fairs in New England in co-operation with the New 
England Division of the American Red Cross. Over twenty 
thousand leaflets have been put out containing a great many instruc
tive facts. Miss \Voughter has recently been appointed an associate 
editor of the Hospital Social Service Magazine. A collection of 
literature on the medical and social aspects is being made so that 
we may be able to make it accessible at the central office. We have 
accumulated a considerable number of interesting pieces of recent 
literature. Some of the newspapers have been good to us; a few 
such articles have resulted in a great many inquiries being made and 
have brought this work to the attention of the lay public. 

Many requests for information from all parts of the country 
were difficult to answer by letter, so we have issued a number of 
folders which are as follows: "Prevention," "Sanatoria for Car-
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diacs," "Occupations for Cardiacs," "Heart Disease in School Life," 
"Do You Think You Have Heart Disease?" and statistics in "Heart 
Disease, Prevalence, Longevity and Mortality." At the request of 
the National Council of Safety, we have recently gotten up some 
posters. This council is composed of large manufacturing organ
izations all over the country. These posters may be had at cost 
price. The development of a lecture bureau to provide popular 
lecturers has been started. Many organizations, including the Red 
Cross, Y. M. C. A., Educational Alliance, New York County Nurses' 
Association, groups of Ex-Service men, Health Centers, etc., have 
requested speakers. Among the men who have taken part are: 
Dr. Robert H. Halsey, Dr. John Wyckoff, Dr. Blake Donaldson, 
Dr. Clarence Lieb, Dr. Harold E. B. Pardee, Dr. Joseph Barsky, 
Dr. Thayer Smith and Dr. Martin Smith. 

We received a request last spring from the Cleveland Hospital 
Council that was organizing a health survey of their city, for a 
program for an ideal control of the heart problem. This we made 
an attempt to do on the basis of our experience, taking up methods 
of prevention and relief that we thought would be of use, the study 
of the care of school children in a city of that size, the study 
of occupations, etc. This Survey was under the direction of Dr. 
Emerson. This report has been printed in Part II of the Survey 
and we are told that it contains matter of considerable practical 
value. 

Dr. Conner then spoke of the preparation of the annual report 
of the Association which is now in press and much of which was 
done by Dr. Hart. This covers the work since organization, and 
will be ready for distribution very soon. 

DR. CoNNER: "Before going on with the program as planned, 
I should like to say that we have with us this afternoon, Dr. Joseph 
Sailer of Philadelphia. Dr. Sailer has been good enough to agree 
to talk about the heart situation in Philadelphia." 

DR. SAILER: "I did not expect to speak. I have learned a 
great deal. May I compliment the Association upon the amount of 
work that it has done and the interest stimulated. I am particularly 
impressed by its co-operation with other organizations. I am espec
ially interested in the report of the work in the schools, and amazed 
at the amount of work that has been accomplished. In Philadelphia, 
a small group of doctors has formed an Association to deal with the 
heart problem. The first meeting was held last October, and since 
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then there have been four other meetings. A permanent organ
ization has been the result. We have been able to start four cardiac 
dispensaries, and there is a good prospect of two more. I think 
after that there will be very little difficulty in covering the whole 
city and organizing the work in a productive manner to provide 
different facilities for the care of our cases. I want to thank you 
for the valuable information and inspiration we have secured through 
your Association." 

DR. CoNNER: "We are very happy indeed to help in any way 
that we can." 

Dr. Haven Emerson, Chairman of the Executive Committee, 
made the following remarks on activities and plans of the Assoc
iation: 

"Most of these activities have been picked out by the various 
Chairmen of Committees. It is a pleasure to say that Dr. Sailer 
was one of the earliest active members of our Association and always 
one of its ardent supporters. 

"Never before has so much been done in so short a time. Take 
the thirty clinics in New York with an enrollment of about four 
thousand patients. Was there ever such a large number of special 
patients going effectually through the hands of such competent 
people? 

"The problem of convalescent homes by Dr. Smith and school 
work by Dr. Halsey show a broad scope of activity. A list of the 
twenty-four clinics outside of New York was read and facts brought 
out of the need felt in health centers, in public schools, and especially 
in medical schools for specialized health work." 

Dr. Emerson spoke at length of the value of the material for 
the health survey of the City of Cleveland. "The community has 
a heart-an attempt was made to learn the 'heart' of the City of 
Cleveland. Our Association was asked to paint the ideal picture for 
their standards for cardiacs. In Cleveland they will take the matter 
up point by point. One interesting thing is that they have started 
the 'skin-type' examination of their school children as against the 
old method of 'overcoat-type.' 

"Among the functions of the Central Office is the very important 
one of interviews. Many interested people, including students, 
doctors, nurses, social workers and lay people come to the Central 
Office every week to know of the activities of the Association. The 
method of starting new clinics, plans for convalescent homes, includ-
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ing the types of cardiac suitable for admission, administration prob
lems, publicity material for health clinics, etc., are among the many 
inquiries. All admissions to the l\'Iineola Home for Cardiac Children 
are made through our office. Advice is given many times a day by 
telephone to inquiring people as to facilities for convalescence and of 
other facilities at hand for care of cardiacs. On the question of 
mail inquiry from all parts of this country and abroad, Dr. Hart 
has spoken. 

"The Lecture Bureau presents a great opportunity to put over 
our message just in proportion to the number of hours we can steal 
from the doctors who can give of their time. Already a very influ
ential group of people have been reached." 

In conclusion, Dr. Emerson said he was impressed with the 
rapid development of the work and predicted, within a few years, a 
national development. Comparing with tuberculosis and other 
public health activities, Dr. Emerson said: 

"Just as we have been successful in obtaining a decrease of 
tuberculosis; just as we have been successful in the decrease in 
infant mortality; just as we have been successful in the uniform 
control of the milk supply, so we shall accomplish real results in 
preventing heart diesase, in arresting approaching disability and in 
postponing death from heart disease by the organization and co
ordination of our present knowledge and facilities." 

The first report of the Association for Prevention and Relief of 
Heart Disease covering the period from its incorporation, December, 
1915, to January 1, 1921, has just been issued. It contains a historial 
note, summary of the heart problems, and the activities of the 
Association. Copies may be procured from Miss M. L. Woughter, 
Executive Secretary, 325 East Fifty-seventh Street, New York. 



NEWS NOTES 

AMERICAN ASSOCIATION OF HOSPITAL 

SOCIAL WORKERS. 

RuTH V. EMERSON, Executive Secretary, 

National Headquarters, A. R. C., Washington, D. C. 

On February 18 and 19, members of the Executive Committee 
met in New York City and with them, members of the Program 
Committee, who formulated more definitely the plans for Milwaukee. 
The committee voted to send its elected delegate, Miss Ida Cannon, 
to the meeting of the American Conference on Hospital Service in 
March and to ask Miss Harriet Gage to be present as an alternate 
for its other elected delegate, Miss Antoinette Cannon. Dr. Warner 
called attention to the significance of this conference, which is made 
up of delegates from different organizations interested in hospital 
work, and urged the attendance of representatives. 

Miss Mary Byers Smith, of the Ways and Means Committee, 
reported that she has turned over to the treasurer, $1,277.00 and 
that she knows of a pledge of $100.00 which has not yet been paid. 
Obviously many large communities have not contributed as may be 
expected, nor are there as many corporate members as are desired 
or as should be interested in joinin:g. The treasurer reports receipts 
totalling $1,608.94 and disbursements amounting to $230.52, showing 
a balance on hand February 15th of $1,378.42. 

The committee considered also a letter from the Surgeon-General 
of the United States Public Health Service in which he told of a 
proposed plan to hold an institute on various aspects of public health 
work, similar to the Institute on Venereal Disease Control and Social 
Hygiene recently conducted by the Service. Of the topics suggested 
by the Surgeon-General, the members of the committee present 
voted for particular consideration of Tuberculosis, Nutritional Dis
eases, Hygiene in Maternity and Infancy, Mental Hygiene and 
Industrial Hygiene. Other topics under consideration by the 
Surgeon-General are Public Health Aspects of Influenza, School 
Hygiene, Cancer, Diagnosis and Treatment of Syphilis, Diagnosis 
and Treatment of Gonorrhea, Hookworm, Bubonic Plague, Public 
Health Aspects of Typhoid. 
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Mrs. Bess Russell, of Chicago, was elected to the Advisory 
Committee to fill out the unexpired term of Miss Edna Henry who 
has resigned. 

The following members are to be asked to serve on the nominat
ing committee for the election of officers at the annual meeting: 
Chairman, Miss Combs, New York City; Miss Prentiss, Chicago; 
Mrs. Helen Anderson Young, Preston, Minn.; Miss Farmer, Boston; 
Miss Haywood, Philadelphia. 

The executive secretary asked the consideration of a plan whereby 
her office would be kept informed of activities conducted in various 
localities, so that when requests come for information as to where 
social case work is being done for children with heart disease, or 
follow-up for diabetic patients, or social work with nutrition classes, 
or any similar questions, she will know where to refer. 

It was urged that local organizations should send local news 
items to the executive secretary for printing in this magazine or in 
the Bulletin. Our local group can readily appoint a reporter. 

ON TO MILWAUKEE! On Wednesday, June 22, 1921, the 
day that the National Conference opens, our Association will have 
both morning and afternoon meetings. The business meeting will 
be called at 3 :30 in the afternoon. Morning meetings and the early 
afternoon will be given over to the Program Committee, which 
promises round table discussions and opportunities for group con
ferences. Besides the meetings on this opening day of the confer
ence, one of the free afternoons which is left open for meeting of 
kindred groups will be utilized by our Association for further 
conference. In addition a luncheon and tea are being planned. 

In the section meetings of the National Conference are many 
topics of interest to our members, particualrly in the Children's 
Health and Mental Hygiene Divisions. A later issue of the Bulletin 
will call particular attention to the section meetings, seemingly of 
most interest to us. In our own special meetings problems of chil
dren, of heart conditions, subjects relating to the social and com
munity aspects of hospital social work, of case work with different 
groups, will be discussed. It is hoped that the committee on training 
recently appointed by the American Hospital Association will par
ticipate in a discussion on training. Individuals and groups have 
been freely discussing the report of the Survey of Social Service 
Departments made under the auspices of the American Hospital 
Association. At the June meetings an opportunity will be given 
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fm: further discussion and it is hoped that Mr. Davis and Dr. 
Richardson will be present to talk over the report as issued. 

DIVISION III-HEALTH. 

C a-operation and C a-ordination in Health W ark-

a. The National Council of Public Health. 
b. National Council for Co-ordinating Health Activities. 
c. How Can Voluntary Organizations Best Operate With Health 

Officials? 

Social Significance of Child Health Work

Education in Health Habits. 
What State Bureaus of Child Hygiene Are Doing. 

Government Agencies In Their Relation to Health

The United States Public Health Service. 
The Children's Bureau. 
Department of Agriculture-Extension Service in Home 

Economics. 
Bureau of Education. 

Certain Elements in a Health Program for Children

The Undernourished Child. 
Where Should the Nutrition Service Next Be Centered? School, 

Family, Home? 
How Much More May Be Expected from Medical Service in 

the Public Schools? 

Milwaukee- June 22. Write now to Mr. Frank Kroening, 
Chairman of the Housing Committee, 85 Oneida Street, Milwaukee, 
Wisconsin, to secure your hotel reservations. 

ANNUAL MEETING 

AMERICAN HOSPITAL ASSOCIATION. 

West Baden Springs Hotel, at vV est Baden, in southern Indiana, 
has been selected for the next convention of the American Hospital 
Association. The selection of this big resort as a convention center 
will afford members a delightful vacation as well as an opportunity 
for excellent sessions as the location is in one of the natural beauty 
spots of the Hoosier State. 
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Although no hospital work is at present conducted at this famous 
health resort, it has in past years served the public in this capacity 
and during the World War it played its part well as one of the big 
hospital centers. As a war hospital its record was a brilliant one. 
It was organized under Colonel Raymond W. Bliss, who remained 
as commanding officer throughout the period of its service. Miss 
Alice Beatie, who until America entered the war was in charge of 
the Red Cross Hospital at Budapest, was appointed as chief nurse 
and was in charge from the time of its organization until the hospital 
staff was disbanded. 

The average number of patients cared for in the West Baden 
Hospital was from six hundred to seven hundred with about one 
hundred and forty officers, staff nurses and aides. At one time the 
number cared for was more than fourteen hundred. Undoubtedly 
the demonstration that was made at this time of the immense capacity 
of this building is one of the things that give it its present prominence 
as a convention center. 

The physical make-up of this big resort with its hundreds of 
acres of natural forests, farm land, gardens, parks and streams, is 
ideal for a convention of men and women whose work has kept 
them indoors and in the city throughout the year. The hotel can 
comfortably care for a thousand people, both in sleeping apartments. 
and dining service. A convention hall connecting directly with the 
main building seats twelve hundred and fifty. The immense Atrium 
or Pompeian room, which is one of the great points of interest in 
the hotel, has a seating capacity of more than three thousand people. 

It is planned that this great court will be used for exhibits during 
the hospital association and will afford an unusual opportunity for 
a display of hospital and surgical equipment. ' 

In addition to the usual line of exhibits, it is planned to show in 
minute detail the entire scope of the work of the social service 
department. 

The convention of the American Protestant Hospital Association 
will be held at West Baden the same week as the American Hospital 
Association and the annual meeting of the American Dietetic· 
Association will either precede or follow the two hospital conventions. 

The American Conference on Hospital Service has organized a 
Hospital Library and Service Bureau. 

The proposed library and service bureau will collect, classify for 
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reference use, and distribute types of data as outlined below. 
Pamphlets and data will also be collected and filed in such form as 
to be readily available to make up bundles to be sent out in answer 
to inquiries. 

( 1) Plans, drawings, and other data pertaining to the con
struction of hospitals, dispensaries, first aid rooms, etc. Also 
follow-up of all new hospitals within one year of their opening for 
the purpose of appraising efficiency and adaptability of architectural 
arrangement. 

(2) Complete record of hospital architects with lists of hos
pitals planned by them. 

( 3) Records of equipment in new hospitals, dispensaries, etc., 
and follow-up for the purpose of ascertaining what part of the 
equipment proved unnecessary and what additional equipment was 
found necessary. 

( 4) Indexes of hospital supplies and equipment, and equipment 
necessary for certain work with cost estimates. 

( 5) Case record systems with discussions and comparative data. 

( 6) Health and hospital literature and reference material on 
community problems, vital statistics, social service, public health 
nursing, legal subjects, new laws and pending legislation affecting 
hospitals. 

(7) Material and data concerning preliminary educational and 
publicity work incident to the promotion of hospitals. Data on pre
liminary work incident to the promotion of hospitals. Data on 
preliminary and permanent organization of hospital boards and 
information regarding methods of business organization and financ
ing. 

(8) Lists of names of suitable and desirable persons with the 
records of their work will be kept available for those desiring to 
employ persons for special work, as for various surveys, campaigns. 
etc., and for expert advice on various subjects. 

(9) Complete records of all organizations and associations m 
the hospital-health field, with names of officials, information as to 
purposes, scope, and places of meeting. 

( 10) Information as to internal organization and management 
and function and work of the various departments. 

Clientele to be served : 
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( 1) Hospital, medical, nursing and health organizations and 
publications ; and the trustees, organizers and pro
prietors of these. 

(2) Hospital organizers, trustees, superintendents, medical 
staff members, department heads and other execu
tives in official capacity or as individuals. 

( 3) Building committees and committees organized for the 
promotion of a hospital project. 

( 4) Directors of dispensaries and first aid workers in indus-
tries, schools and colleges. 

( 5) Architects. 
( 6) Public officials. 
(7) Others having practical needs. 

The Council on Medical Education and Hospitals, the Council on 
Health and Public Instruction of the American Medical Association, 
the Association of State Licensing Bureaus, the Association of 
American Medical Colleges, and the American Conferences on 
Hospital Service held joint conferences in Chicago, March 7th to 
lOth. An account of this conference will be published later. 

DEPARTMENT OF PUBLIC WELFARE. 

Senate Bill 4542 to create a Department of Public Welfare has 
been introduced in the Senate by Senator Knox for Senator Medill 
McCormick. It provides for a Secretary of Public Welfare who 
shall be a member of the Cabinet. Its bureau would include the 
Public Health Service, the Bureau of War Risk Insurance, the Chil
dren's Bureau, Women's Bureau, and the Bureau of Education. It 
would abolish the United States Employees' Compensation Com
mission and transfer its functions to the Bureau of Pensions. It 
would transfer the Interdepartmental Social Hygiene Bureau, and 
transfer its functions to the Public Health Service and it would take 
over the National Home for Disabled Volunteer Soldiers, and the 
Columbia Institution for the Deaf and Dumb, Washington, D. C. 

HOSPITAL HELPERS. 

The Social Service Department of Bellevue Hospital organized 
a group of women from its clientele who have been placed in the 
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wards of Bellevue Hospital as hospital helpers to relieve the shortage 
of nurses. A special fund was raised through the social service 
organization to pay the women who have in many instances been in 
urgent need of employment. They wear a brown apron with a 
brassard on the arm on which is used the New York City colors. 
This plan has been highly useful to the women and the hospital staff. 

Miss Edith M. Ambrose, R. N., graduate of the Presbyterian 
Hospital, New York, and of public health courses in Columbia 
University, who has recently been in welfare work with the Wal
worth Manufacturing Co., of Boston, has gone to Youngstown, 
Ohio, to organize a department of social welfare for the Youngstown 
Hospital Association. A special feature will be the teaching of 
mental hygiene. 

Miss Gertrude Barnes, formerly director of hospital social work 
at Lakeside Hospital, Cleveland, who has recently spent some time 
observing methods of social work in New York City, has been 
appointed organizer of the social work at St. Luke's Hospital, Cleve
land. 

Miss Edith Douglas, of the Free Dispensary, St. Paul, Minnesota, 
is now social worker in the United States Public Health Hospital, 
Fox Hills, Staten Island. New York. 

Miss Marguerite Clancy, of Allenwood Tuberculosis Hospital, 
Allenwood, New Jersey, has gone to Morgantown, West Virginia. 

A conference on hospital social work was recently called by the 
Rockefeller Foundation at the Hotel Commodore in New York. 
The representative group of persons who are executives in hospitals 
and public health work and others who are directors of departments 
of education in universities were assembled for discussion of the 
findings of the survey of hospital social work which was published 
in the January issue. At the close of the discussion Dr. Warner 
asked for the indorsement of the group for the plan that the Amer-
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ican Hospital Association should assemble a committee for further 
study of elements of a plan of education in hospital social work. 
This plan was approved by the meeting. 

The Hospital Social Service Association of New York City held 
a public meeting in the Academy of Medicine on March 9th.. Papers 
were read by Mrs. J. S. Sheppard and Dr. William P. St. Lawrence, 
with many illustrations, on hospital social service work at St. Luke's 
Hospital, New York. A paper on Social Service for the Unmarried 
Mother was read by Mr. Prentice Murphy, Executive Secretary of 
the Seybert Institute, Philadelphia. 

Recent special publications received at this office are: The 
Bulletin on the Division of Social Work of the Department of 
Sociology of the University of Southern California; the Foreign 
Born for January and February, 1921, containing Legislative Notes, 
a letter from Lithuania, Adult Education, National Contacts, 
Symposium on Immigration I, and others matters; a collection of 
reprints on the Organization and Administration of Dispensary 
Service in New York from the Public Health Committee of the New 
York Academy of Medicine; the Annual Report for 1920 of the 
Public Health Nursing Association of the State of Iowa; L~ Ecole 
pratique de Social Service, 18 Place des Vosges, Paris. 

BOOK REVIEW 

"CHILD WELFARE" by LAURA MILNES. 

E. P. Dutton & Co. Price $2.35. 

A new book has come to us from England. Laura Milnes, 
Director of Edinburgh School of Social Study, has coupled up the 
infant welfare movement with the economic and social development 
of England, in a scholarly and very interesting manner. She explains 
how the war relieved the pressing social problems, such as minimum 
wage and unemployment, allowing attention to be focussed on the 
problem of the child. At the same time the mortality in Europe 
emphasizes the need for lessening infant mortality. She traces the 
history of the infant welfare movement in England from the time 
of the industrial revolution, when the growth of factories led to 
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pernicious child labor on the one hand and to congestion of popu
lation, resulting in terrific epidemics, on the other. As a result of 
these conditions child labor and compulsory education laws were 
passed. The first board of health in England was appointed in 1848. 

Miss Milnes' chapter on the father contains a chart showing the 
definite relation of poverty to infant mortality. She dwells on the 
causes of poverty; the Mendellian theory- over-production and 
under-production - and then takes up the status of woman in indus
try and discusses the wage-earning mother, insisting that "the baby 
suffers through lacking the care of its own mother." She shows the 
direct relation of infant mortality to both the size of the family and 
the nearness of age of the children. She discusses widows' pensions, 
the education of mothers through clubs and classes and the possible 
Endowment of Motherhood. Touching the subject of Day Nurs
eries, she says "medical science has not yet discovered what the child 
loses if he has not this love about him, but medical science agrees 
that a very inferior home and a mother's care is infinitely better than 
a perfect institution without that care." The chapter on the Child 
is devoted principally to education and the rights of the child as an 
individual. It discusses compulsory study between the ages of four
teen and sixteen, which is part of the new Education Act in England. 
In stressing the development of schools for the subnormal child she 
describes in detail a Ringworm School in Edinburgh. In England, 
she also describes the "care committee" which follow up the medical 
inspection of English school children. She shows the definite rela
tion of infant mortality to bad housing, and quotes Dr. J. L. Dicks' 
statement that there is more rickets due to bad housing than to under
nourishment. 

In concluding, she states that thus far the infant welfare move
ment in England has resulted in healthier lives rather than in fewer 
deaths, although the latter was the original aim of the movement. 
She feels that in this work, volunteer efforts fail for lack of funds 
as well as for lack of scope, but that State work also has the draw
backs of being impersonal and often too wide-spread to be thorough. 
She thinks that a combination of State work with the close co
operation of volunteer effort would produce excellent results and 
she looks forward to the time when the infant welfare movement 
will have achieved such success that it can reduce its functions 
because of the reduced necessity for them. Not only workers in 
infant welfare but in all forms of public health and social work 
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cannot fail to receive interest and valuable help from Miss Milnes' 
book. 

"THE SOCIAL CASE HISTORY," ADA ELLIOT SHEFFIELD. 

Russell Sage Foundation, 1920. Price $1.00. 

The Social Case History is one of the Social Work Series. Shef
field calls attention to the fact that the purpose of the case history 
should be kept clearly in mind: furthering the effective treatment of 
the patient, social betterment, and the training of worker to think 
critically. Formerly there was not such a need for case records but 
the added resources of the present day and the fact that the case is 
apt to be handled by more than one worker, necessitates careful case 
records. Not only does a good case history save time but the patient 
must be spared the repetition of his story to different people. Records 
also lead to social betterment, as by reviewing them the outstanding 
needs of not only the community but the shortcomings of the agency's 
own worker are shown. Only such facts as appear to be relatively 
significant for the purpose of treatment, should appear in the record. 
First there is the identification data which calls for no judgment. 
But to grasp the significant facts about the family history, health, 
employment, education, finances and character requires a worker 
whose experience has taught her to properly grasp complicated con
cepts. The ordinary case history should be composed of a face card 
showing a small range of outstanding facts which are in constant 
use. The bulk of the record is in the narrative history. There are 
some advantages in having a separate budget and medical sheets. 
At the end there should be a summary which should include no fact 
not already mentioned. The narrative portion of the history is 
usually the poorest. With the advent of the typewriter it became 
easy to dictate verbose histories filled with facts of but temporary 
value. The record should not be encumbered with unnecessary 
matter but only the finished product, not the process, recorded. 
Many letters may be summarized and others destroyed. The ques
tion of the topical versus the chronologically organized case history 
is discussed in detail. The use of abbreviations, telegraphic omissions 
and laconic language is discouraged. The "narrative in detail" is 
discussed at length. The book is profusely illustrated by actual 
case history abstracts to illustrate and emphasize the common mis
takes of most case histories. This book should be read by all who 
attempt to write case histories. 
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"The Unmarried Mother," Foster S. Kellogg. Mother and Child, 
1921, II, 74. The State is the one agency which is adequately 
equipped to assume the responsibility for the problems of the illegiti
mate children. This is recognized in France and Scandinavia. In 
the former country the State becomes the father and provides for 
the child. In Scandinavia the father is required by the State to 
assume full responsibility for the child who is essentially legitimized. 
We do not realize that the State must protect the integrity of its 
members in this straight-forward way. We have the "orthodox" 
viewpoint or the mind that regards illegitimacy as sin and the social 
service view which calls the situation a problem. The fact is that 
each has an essentially sound motive and each needs to co-operate 
with the other, at present one is morally over-balanced-the other 
emphasizes the analytical service at a sacrifice of real results. The 
crux of the situation lies in concentrating on the practical necessity 
of releasing the mother after confinement in a physical condition to 
be self-supporting. The present facilities for maternal care are best 
exemplified in the maternity home where good pre-natal care, the 
best hospital care in labor and the post-partum state are assured; and 
when the mother is only permitted to leave when her physician finds 
her ready for work. The staff of such a home includes trained 
obstetricians and hospital equipment; a trained pediatrician; a dental 
staff, an internist, a surgeon, an eye, nose and throat man and a 
neurologist, all available as consultants. Ideally speaking the addi
tion of thorough social service facilities and comfortable space where 
the mothers may return during unemployment, or when in trouble, 
are desirable. The establishment of a State Clearing House for 
distribution purposes is essential. Its absence is the chief cause of 
the existing inadequacy in the means of selection and distribution of 
cases, records, co-ordinating effect, expense and information. A 
central body composed of a representative of each agency should be 
equipped with a staff of physicians, social workers and a record staff. 
The agencies should share the cost with the Commonwealth. It is 
wasteful to continue the present plan of a variety of agencies, as this 
increases decentralization and other detrimental measures over the 
clauses on illegitimacy in the proposed Maternity Pension Bill. 

"Publicity and Progress in Nursing Education," S. S. Goldwater. 
Mod. Hasp., 1921, XVI, 105. An energetic campaign for pupil 

339 



340 Abstracts 

nurses in Michigan has overcome the shortage in that State. Chicago 
has created a central council for Nursing Education with an office 
and executive secretary. Its membership includes representatives 
of hospitals in Chicago, St. Louis, and Kansas City. A similar 
organization is under consideration in New York and it is expected 
that eventually the movement will cover the whole country. The 
questions which present themselves are: What is the purpose of 
the organization and what do the hospitals offer? The number of 
hospital beds in the United States is about three hundred thousand. 
It is apparent that an eight-hour nursing day will ultimately he 
accepted which makes allowance for time off duty, for vacations, 
and assignment to special duty such as surgical, dietary, social and 
other out-patient service. Therefore, under existing conditions 
three hundred thousand nurses would yield a force of two hundred 
thousand available for bedside duty day and night. It has been 
assumed that class work and duties of all nurses above the rank of 
probationer have been planned for time outside the eight-hour day. 
This is unsatisfactory to the workers and the pressure will probably 
effect a readjustment which provides four shifts of nurses. These 
conclusions apply to general and not to special hospitals such as 
mental, chronic, and convalescent homes. The present graduation 
rate is fifteen thousand and the above facts indicate a need for one 
hundred thousand. Is it logical to expect to accomplish this, or that 
if graduated they will find profitable employment? The inference 
is that pupil nurses will not be enrolled in sufficient numbers to care 
for the hospital patients. A large number of the staffs should be 
permanent trained employees ; therefore the Council should be 
equally alive to these facts and should place them before the hospitals 
while organizing a campaign for enrollment of pupil nurses. The 
curricula of the training schools have been sacrificed to pressure of 
ward duties. Publicity should place three things before young 
women who would take up this career : an education, a livelihood and 
opportunity for service. Reasonable provision for these measures 
must needs be anticipated by the hospitals. The narrow curriculum 
of the past should be broadened to admit every new public and 
private service appropriate to the hospital. 

"Co-ordinating the Activities of Racial Groups with American 
Social Agencies," T. Sleszynski. The Family, 1921, I, 9. Each 
immigrant group is inclined to take the initiative in working out the 
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plans for its own welfare organization. It is desirable that our 
native organizations shall endeavor to effect co-ordination with the 
racial groups. Therefore, further education of social workers on 
the customs and characteristics of the immigrants is essential, in 
order that communication may be reasonably clear. Interest in 
traditions, foreign language publications, racial organizations, is 
advisable. Philadelphia through the Child Federation acted as the 
agency for sixty-five local associations compiled a list of such activi
ties and published them in the city directory. The following outline 
is advised by this group: "I-A map of the city showing distri
bution of racial groups. 2-A map of the new Europe. 3-A brief 
statement concerning each of the racial groups of the city. 4-A brief 
statement concerning each of the more important organizations of 
these groups. 5-A good bibliography of general and local material. 
6-0ne or two good books about the life of these groups in Europe." 
Case work agencies which dismiss those cases which are being 
followed by racial organization are closing a means of co-operation. 
In order to win co-operation one of the older agencies asked for a 
case committee of representative foreign workers. This led to 
assistance in allied work. Although representing but one group it 
has united the leading foreign group with a home agency. Too often 
interpretation of language is ineffective because of lack of back
ground knowledge and interest of the interpreter. When the local 
worker does not speak the language qualified interpreters are 
essential. If from a local racial group they bring intimate knowledge 
which our own worker might never acquire alone. The National 
Board of the Young Women's Christian Association has done valu
able work in creating training courses for executives and aids who 
speak foreign tongues. Chicago has a club of Polish social workers. 
Through their efforts an American committee of Polish social 
workers was developed. 

"Mental Hygiene," W. C. Sandy. Pub. Health Nurse, 1921, 
XIII, 23. This paper is limited to a brief comment on the practical 
means of application of mental hygiene to be made in public health. 
An understanding of it is necessary in general public health work 
because of the prevalence of mental complication in many diseases. 
Mental abnormality is closely allied to crime, delinquency and 
dependency. So far as surveys have shown that at least twenty-five 
per cent of the inmates of penal institutions are feeble-minded or 
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psychopathic. The inmates of almshouses are likewise affected~ 

"Life means a constant adaptation." This must be applied through 
mental power and understanding from childhood through the crisis 
of maturity and advanced years. Prophylaxis will help individuals 
to maintain themselves nearer normality. Rehabilitation of the con
valescent is assisted by mental hygiene. Mental hygiene is vital to 
attainment of normal community life. Public health in its converse 
aspect is a strong factor for mental balance in the community. Its. 
school and child welfare work is most far-reaching because of its 
early detection of symptoms. The State Department of Education 
is working to establish vocational training or other modified instruc
tion for special children. The clinics established by the State Com
mission for Mental Defectives are public health measures which give 
valuable service in locating the groups who require supervision and 
after-care. The stigma associated with mental trouble should be 
eliminated. Emphasis to be placed upon the percentage of recover
ies and the possibilities of preventive work. 

"The Influence of Post-War Conditions on the Feeding of Chil
dren," Francesco Valgussa. Inter. Jour. Pub. Health) 1921, II, 1. 
Raw food materials are distributed largely under State regulation. 
T.he citizens determine the ratio of food value and economic yield. 
Therefore, a knowledge of food substance is vital in this after-war 
period when the supply of food and the physical power of races is 
at a low ebb. The physical condition, especially of children, result
ing from food scarcity during the war demands the highest standard 
of nutrition. We say to the mother: "nurse your children if you 
wish to see sound and healthy men, prepared to give their country 
reconstructive energy after so many calamities!" In England and 
the United States artificial feeding gives a high mortality rate. 
France has a law which forbids a mother to go out as wet nurse 
until she has nursed her own child the required period. Milk is 
scarce in Italy owing to commercial conditions. Good hygiene in 
dairies is unusual and milk is diluted and subject to fraudulent addi
tions. These conditions are further reasons for the protection of 
the nursing mother. Care of all utensils used in feeding is most 
necessary. Amongst foods important for young children are: rice 
and food pastes at the time of weaning; leguminous foods, cocoa, 
cereals, jams for heat-producing matter; after two years of age, 
fish, cheese of a kind that is not produced by fermentation. Bread 
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must be little used until our flour is of better grade. Treatment of 
digestive disorders in children is an individual problem according to 
the state of the alimentary tract. \Vhey, prepared by coagulation of 
milk with a little rennet contains lactalbumin, lecithins, lactose, salts 
and ferments. It is digestible and corrective. In France, Belgium, 
Holland and the Swiss cantons buttermilk is used as an intestinal 
disinfectant. Often a gruel is made of it by addition of rice, barley 
or wheat flour, which increases lactic fermentation. Almond milk 
is common in Italy and the soy bean is also used to prepare a vege
table milk. Reflection, knowledge and economy are essential for 
good results. 

"Common Sense Versus Custom in the Appointment of Health 
Officials," H. B. Larner. A mer. Jour. of Pub. Health, 1921, XI, 
143. The new era in public health which has followed sanitary 
science leads to a review of the primary qualifications of the health 
official who was in the past often a medical man without public 
health education, or who was a political appointment. The problems 
of water supplies, sewage, industrial health hazards, control of food 
supplies, calls for comprehension of the principles of bacteriology, 
industrial reactions, etc. The health officer in a small community may 
be obliged to assume some medical service, therefore a physician with 
public health training is a valuable man. In a large community 
executive ability is essential and adequate training in the various 
fields of public health is vital rather than the medical education. 
The latter is an added asset. The supply of trained men is far less 
than the demand. Legislation should be amended to provide for 
placing qualified health officials. This will stimulate public health 
educational resources. 

"The Art, Not the Science, of Industrial Medicine," C. C. Burl
ingame. Jour. Indus. Hyg., 1921, II, 368. Welfare work in industry 
is organized primarily for its end result in good business. So-called 
welfare work or charity unless interpreted by plans which add to 
the total of working days by reducing ill health, is footless. A 
proposition which safeguards labor and capital is a social one. The 
best professional people who will win interest from the employees 
by their personality are needed. In a large company, a service of 
occupational research which may study the relation between occu
pation and disease is a business asset. The ideal person to record 
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observations in industrial hazard is one who is closely associated with 
the workers, and who can present his facts first hand to the medical 
staff. Information given and received between employee and a 
welfare staff must be quite as respected as in any grade of the service. 
A day nursery is a good feature when under factory conditions 
favorable to its equipment. Attractive personality in this field wins 
ready co-operation from the workers. Even at the cost of an added 
electric light bill, light and cheerful surroundings are good business. 
Good records are of course essential. As vital basis of this work is 
through education, short-cut methods are not efficacious. The daily 
contact by which personal advice is given the worker has most lasting 
results. This is especially true when an individual is under treatment 
for a specific ailment. 

"Origin and Development of the Factory Medical Service in 
Belgium," D. Gilbert. Jour. Indus. Hyg., 1921, II, 353. The Fac
tory Department of the Ministry of Industry and Labor has had four 
medical men on its staff since its creation in 1895. Their duties in 
the early days were to regulate the administration of social conditions 
governing women and children. In addition to this a medical man 
was appointed in 1895 to carry out research work in the field of 
industrial hygiene. It was early recognized that the collaboration 
of medical and engineering experts would enhance safe condition in 
factories. Daily observation of the working personnel is necessary 
to administer to their welfare. A decree in January, 1898, limited 
the scope of medical service to administration of health and research 
in industrial hygiene. Special inquiries were carried on in the dis
tricts assigned to the medical inspectors. As a result of the studies 
a decree in 1902 amended that of 1898, and provided for enlargement 
by the medical service. In 1905 a research laboratory was created 
where analysis of air, water and dust was made. Further develop
ments were to be undertaken at the outbreak of the war in 1914. 
The war demoralized the service but the findings incident to labor 
conditions in war time have been of great value. In 1919 a decree 
was recommended for royal signature by the Ministry of Industry, 
Labor and Reconstruction which makes the following provisions: 
1-To organize the protection of child-bearing or nursing women 
engaged in industrial occupations. 2-To protect the health of 
apprentice, and to assist in directing them into the occupation for 
which they are best fitted (orientation). 3-To study industrial 
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physiology and pathology in all its phases. 4-To bring to bear the 
special knowledge of its agents on all projects of social providence. 
5-To spread among the industrial population a knowledge of the 
most useful rules of prevention and to bring about the institution 
of rational methods of promoting health. 6-To supervise the exe
cution of medical regulations. The actual organization consists of: 
1-0fficials attached to the central administration. 2-0fficials resi
dent in the provinces whose jurisdiction and place of abode are fixed 
by the decrees of the Ministry of Industry, Labor, and Reconstruct
ion. Further acts provide for readjustment of relations of the 
service to the Factory Department; regulation of women in industry; 
various industrial hazards and the mode of administration of these. 

"The Effects of Syphilis on the Families of Syphilitics Seen in 
the Late Stages," H. C. Solomon and M. H. Solomon. Soc. Hgy., 
1920, VI, 469. The families of syphilitic patients admitted to the 
Psychopathic Hospital have been examined as a routine procedure. 
The patients are all in the late stage of the disease and are divided 
into three groups : First, general paresis ; second, cerebrospinal 
syphilis, and third, late syphilis without involvement of the nervous 
system. This division is made to determine whether the familial 
problem is different in cases of central nervous system escapes. The 
families of five hundred and fifty-five syphilitic patients were exam
ined and the following findings were obtained: 1-The family of 
the late syphilitic abounds with evidence of syphilitic damage. 2-At 
least one-fifth of the families of syphilitics have one or more syphilitic 
members in addition to the original patient. 3-Between one-third 
and one-fourth of the fam1lies of syphilitics have never given birth 
to a living child. This is much larger than the percentage obtained 
from the study of a large group of New England families taken at 
random which shows that only one-tenth were childless. 4-More 
than one-third of the families of syphilitics have accidents to preg
nancies: namely, abortions, miscarriages, or still-births. 5-The 
birth-rate in syphilitic families is 2.05 per family; whereas the birth
rate in the New England families is 3.8 per family, or almost twice 
as great. 6-Two-thirds of the families show defects as to children 
(sterility, accidents to pregnancies, and syphilitic children). 7-0nly 
one-third of the families show no defect as to children or Wasser
mann reaction in spouse. 8-About one-fifth of the individuals 
examined show a positive Wasserman reaction: more of these are 
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spouses than children. 9-Between one-fourth and one-third of the 
spouses show syphilitic involvement. 10-Between one in twelve 
and one in six of the children examined show syphilitic involvement. 
11-0ne-fifth of all the children born alive in syphilitic families 
were dead at the time the families were examined. This does not 
differ materially from the general average in the community. 
12-0ne-fi fth of the pregnancies are abortions, miscarriages, or still
births, compared with less than one-tenth of the pregnancies in non
syphilitic families. 13-The average pregnancies per family is 2.58, 
compared with 3.88, 4.43, and 5.51 in non-syphilitic families. 14-
There are 3.52 still-births per hundred live births in the syphilitic 
families, as compared with 3.79 reported by the Massachusetts 
Census, showing that there is no very marked difference in this 
regard. 15-A syphilitic is a syphilitic, whether his disease is general 
paresis, cerebrospinal syphilis, or visceral syphilis without involve
ment of the central nervous system, and the problems affecting his 
family are the same in any case. The family of every syphilitic 
patient should be examined, irrespective of the stage of the disease 
or the symptomatology presented by the patient when first seen. If 
this is done, cases of conjugal and congenital syphilis will be dis
covered which would otherwise be neglected. They will often be 
found at a period when symptoms are not active, and thus treatment 
may be instituted before irreparable destructive lesions have occurred. 
An opportunity is offered to prevent the development of such dis
abling conditions as general paresis, tabes dorsalis, aneurysms, and 
the like. The possibility of bearing healthy children may be increas
ed. Every clinic, whether it is primarily a syphilitic clinic, a 
neurological clinic, a cardiac clinic, or an internal medicine clinic 
should be equipped with the machinery for bringing the members of 
the syphilitic's family to the clinic for examination. 

"A Medical-Social Clinic," I. M. Cannon. The Medical Clinics 
of North America) 1920, IV, 371. The pursuit of specialization in 
medicine has through its intensive quality abbreviated the acquaint
ance of physicians with the patient's personal and environmental 
characteristics. The function of the social worker in obtaining data 
to complete the following analysis illustrates the method of the 
medical-social clinic diagnosis: Medical-Social diagnosis. 1. Per
sonal (a) Physical-Acute Endocarditis; (b) Mental-Normal 
Intelligent. 2. Environmental (c) Physical-Poor home, third floor ; 
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crowded district. Inadequate food. Second floor schoolrooms; the 
crowded street only playground. (d) Mental-Half-orphan, mother 
incompetent, lack of discipline. 1, a and b are determined by 
the physician with some slight contribution from the social worker. 
The facts in c and d are obtained by the social worker. The varied 
branches of health case work relate to hygienic living, the regulation 
of nutrition, exercise, rest, general convalescent care, readjustment 
in occupation and obtaining medical appliances. 
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