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There has been a very healthy tendency among social and welfare 
agencies in recent years to do their work on a scientific basis. This 
has been especially true of those who have carried on health 
activities. The leaders realize that good work can be done only if 
it is based on the best theoretical foundation and if it is continued, 
step by step, with due regard to the facts. Let us take the now 
very popular nutrition work among children. Everyone realizes 
the importance of doing this with the facts of growth and develop
ment of children in mind. A number of standards of height and 
weight have come into general use and good nutritional work has 
been done on the basis of these standards. The Child Health Organ
ization is especially deserving of credit for the widespread interest 
which, largely by its propaganda, has been aroused in the subject of 
the nutrition of children. 

You are probably most familiar with the tables prepared by Dr. 
Wood and widely popularized by the Child Health Organization. 
These give for boys and for girls, what are called standard weights, 
but are in fact average weights for each inch of height at each year 
of age. Thus, a boy five years old who is thirty-nine inches tall 
weighs, on the average, thirty-five pounds. If forty inches tall the 
average weight of a boy of five is thirty-seven pounds, and so on. 
In addition, Dr. Holt and the organization emphasize the importance 
of the element of gain in weight and height during these years of 
childhood and he presents a series of average annual gains in height 
and weight for each year of age. Dr. Holt is not unmindful of the 
many limitations of these figures and urges the necessity in all nutri
tional work of checking up the facts of height and weight with the 
other evidence of nutrition such as the child's general appearance, 
musculature, color, brightness of the eyes, interest in school work 
and so forth. But he places the greatest emphasis on the height and 
weight relationship. 

*Read before New York Nutrition Council, March, 1921. 
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I have, of course, no quarrel with the general program of the 
workers in child nutrition. I think it is generally in the right 
direction. But I am not sure that the standards actually in use are 
as yet adapted for use on a wide scale or that they are sufficiently 
good to warrant all the reliance we place on them in our nutritional 
work. I doubt if we who work in New York or in the other large 
cities of the country have standards which are really adapted to 
our needs. This fact has been surmised by many who have worked 
among the children of the foreign-born. It is almost obvious that 
Italian and Jewish children, for example, are shorter and lighter 
for their age than children of American, Scandinavian and of 
German parentage. I am told by Mr. Burritt of the Association 
for Improving the Condition of the Poor, that figures showing this 
condition will soon be available for New York City children who 
are under the care of his association. I am able at this time, through 
the courtesy of the Children's Bureau to give you some figures 
that bear this out. Thus, according to their tabulations, Italian and 
Polish (probably Jewish) children at age five are about one inch 
shorter and about one pound lighter than American, Scandinavian 
and German children. At later q,ges, the differences are apparently 
more marked. If standards are used they should, therefore, be 
appropriate to the particular group studied. It is misleading to use 
figures for children of American-born parents as a standard for 
Italian and Jewish children. My first point then, is that there are 
significant racial differences that the several tables in general use 
do not provide for and that such tables for the principal racial 
groups should be constructed and used at the earliest possible date. 

I wish also to make reference to another disturbing factor in 
this work, namely, the element of variation within the race group. 
I do not think that any of the tables used gives sufficient con
sideration to the great variability of height and weight among 
children irrespective of race. Height and build are highly inherited 
characters. There are short and tall people in every nationality 
and the children are seriously affected thereby. In using standard 
tables we must be very careful to take that fact into account. A 
healthy boy of seven years, says Dr. Holt, may weigh from thirty
seven to sixty-two pounds. A boy of fourteen may weigh any
where from seventy-eight to one hundred and sixty-two pounds. 
The answer to this is, of course, that we should be guided by the 
weight for each inch of height at each age. But even then, there 
is much variation in weight that must be considered. Thus, boys. 
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fourteen to fifteen years old sixty inches tall may weigh anywhere 
from eighty to one hundred and twenty-five pounds with the aver
age at ninety-seven and one-half; and so on at other heights. In 
other words, height does not determine weight quite as much as is 
generally supposed. The co-efficient of correlation of height to 
weight is about 0.75 for boys between fourteen i and sixteen, and 
under 0.50 for girls at these ages. 

This makes it necessary to provide a little leeway in the use of 
the so-called standard tables. It is difficult at this time to indicate 
what this should be. The margin is obviously greater as age 
advances but is wide enough even in young childhood. Dr. Emer
son and Mr. Manny recommend a lower limit of seven per cent 
from the average as indicating underweight and of twenty per cent 
above the average for overweight. Between these limits, children 
according to this standard are supposedly normal. Below the seven 
per cent limit they are malnourished and over the twenty per cent 
limit they are obese. I would take exception to the sufficiency of 
these limits without more convincing proof. These limits make 
twenty to forty per cent of school and pre-school children mal
nourished and that cannot be right except for highly selected 
children. I would be satisfied with these limits only if these twenty 
to forty per cent of the children showed other physical signs of 
malnutrition. Many of these children are undoubtedly of low 
physiologic age for their years, although normal in other respects. 
Their retardation is not necessarily due to malnutrition but is rather 
an indication of their general physiologic state. In our study of the 
fourteen to sixteen-year-old child who applied for work papers 
in New York City, we recommended a fifteen per cent limit as an 
indication of underweight because that fitted the facts best. Among 
adults a twenty per cent limit is generally used, but the best opinion 
is that this limit could be much extended and still include normal 
people. You must not suppose that underweight is always a defect. 
It is very decidedly an advantage at certain ages. Thus, if longevity 
is a good test of fitness, underweight even up to fifty pounds from 
the average is a striking advantage at all ages beyond fifty. The 
lowest mortality is not among those of average weight but among 
the underweights. How far is this true for children? 

I would then summarize my remarks as follows : 

1. Height and weight tables should provide for the important 
differences among the race stocks. 
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2. These tables should provide more satisfactory limits of 
vanat10n. The mean values of height and weight must not be 
confused with normal and normal, meaning well, should be 
inclusive enough to include the average child and also a considerable 
number on either side of the average. 

3. The limits of the zone of normal weight for each height and 
age should be based on the actual observation of well-nourished and 
poorly-nourished children as determined by other signs and symptoms 
than weight, such as healthy color, musculature, interest in school 
work, etc. 

4. I would suggest that the pendulum be permitted to swing 
back a little so that a diagnosis of malnutrition may be based on the 
whole physical condition of a child and not on its weight alone, as 
we are in great danger of doing now. 

5. The field is rich in opportunity for valuable research. Tables 
of height and weight should be constructed for all ages from baby
hqod to adult life. Provision should be made in such tables for the 
limits of variation to include the unimpaired lives. 

6. It would be most desirable to follow a large enough group 
of children throughout childhood, into adolescence and adult life to 
determine the: relationship, if any exists, between varying degrees. 
of underweight and overweight and physical fitness and longevity. 



SOCIAL SERVICE AND THE HEALTH OF 
THE CHILD¥ 

A. L. GOODMAN, M. D. 

Perhaps in no other branch of social service is there the same 
vastness of opportunity, followed by definite accomplishment, as in 
that field dealing solely with children. The child, as is no other 
member of society, is dependent on circumstance and environment. 
Its very helplessness gives it the paramount importance of reflecting 
with infallible surety the conditions of society responsible for its 
growth. The child is, as it were, the humanized expression of all 
the elements that go towards making up its life. In its mental 
processes will be reflected the capabilities of its parents; in its 
physical development will be discernible the hygienic organization 
of the home. Whatever it may possess of spirituality will be the 
outgrowth of what is finest in that home. With this realization in 
mind it should be easy for us to grasp the extent of our responsi
bility to the child as a human entity-a factor to be reckoned with 
through this very helplessness and dependence. For in the measure 
of the child's helplessness is found also the degree of success attend
ing the application of social service to the solution of the child's 
problems. 

The help we can give a child through social service has its 
beginnings months before that child's advent into the world. The 
fields, both entered upon and unexplored, of pre-natal work are 
tremendous. It is barely a short time since the perils of maternity 
as presented to an amazed public, aroused the indignation which 
started the chain of maternity centres now established throughout 
various zones of our city. The magnificent work accomplished by 
these organizations is but one example of the results to be obtained 
by an intelligent application of social service to a most vital problem. 

In these centres a woman may be enrolled at the outset of her 
pregnancy. She is entitled, throughout this period, to the services 
of a visiting nurse, the advice of competent physicians, and the 
helpful and comforting association to be found in the regular 
gatherings of expectant mothers. She may meet and discuss her 
problems with them on certain definite afternoons or evenings. 

*Read before the Class in Community Health Problems, Hunter College, 
New York. 
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She may join the groups busied in making baby outfits under the 
direction of competent instructors. She is given regularly those 
tests and examinations by which her physician may assure himself 
of the satisfactory progress of her pregnancy. When the hour of 
her confinement approaches, the hospital is ready to receive her, and 
place her in a bed assured her through previous arrangement. After 
the birth of the baby, the mother is given assistance, and the infant, 
care, until such time as the woman may with safety resume her 
normal occupations. 

The result of this splendid pre-natal work is far-reaching, and 
reacts favorably on each and every member of the family. It is 
with the child, however, that we are at present dealing. Intelligent 
living, supplemented by whatever assistance may have been neces
sary, has insured the child a physically competent parent during the 
months of pregnancy. It is born into the world as little hampered 
by ignorance and poverty as is possible under conditions that caR 
never be made ideal. The infant is given a good start, followed 
by the inestimable advantage to the child of a nursing mother; for 
whenever possible the mother's life is so arranged as to make this 
function possible. The removal of care and worry from the 
mother's consciousness reacts, of course, favorably on the child's 
nervous system, now in its formative state. We see, therefore, how 
social service steps in almost from the moment of conception. 

Its task from now on is by no means so definite, nor can it 
follow any stated lines. Henceforward it must vary with each case 
according to the needs of the child. Few children in the circum
stances which pre-suppose the need of outside assistance, complete 
their childhood without the necessity of summoning this aid. 
Ignorant treatment or utter neglect of many of the earlier maladies 
result far too often in depleted stores of energy, or, in fact, actual 
organic lesion, lasting throughout the patient's life. The results of 
poverty and ignorance were brought home to all of us at the time 
of the epidemic of infantile paralysis. Unspeakably horrible as was 
the scourge, its results might have been immeasurably alleviated had 
the opportunity for post-polio treatment been extended to all 
afflicted little ones. Not miraculous but surely encouraging and 
gratifying were the results shown in cases where the treatment was 
given. Little limbs so sadly rigid and twisted became straight and 
limber; and nerveless, helpless arms regained if not their original 
power, at any rate a more or less adequate functioning. The 
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tragedy is that the helping hand which should have been extended 
to all was enabled to reach comparatively few. 

This is the tragedy of all social service. On one hand we have 
the almost limitless need, the appalling ignorance, the whole dreadful 
sum of helplessness and incompetence. On the other hand stand 
waiting the education, the concrete forms of necessary assistance, 
the knowledge gathered from the great minds of all times and stored 
in preparation for just such emergencies. Between the two as 
go-between exists the well-meaning but totally inadequate force of 
social service. 

To the city belongs the establishing and maintenance of social 
service departments as surely as do the establishing and maintenance 
of schools and hospitals. The realization of this will come in time; 
and the acceptance of the fact with the consequent action thereupon 
will revolutionize social and economic conditions as has no other 
one step in the history of social progress. 

Until the advent of this time, however, social service must con
tinue to make itself felt through the various insufficient branches of 
its entire insufficient organization. Here a drop and there a drop 
in the measureless sea of need is all that we can furnish. Better 
that than nothing, and all the more need for that because the whole 
is still beyond us. 

It is through the medium of the hospital that the most adequate 
form of social service is extended to both children and adults. In 
the prostration induced by helplessness there lies the surest entry 
into every home. As we are dealing now with social service in its 
relation to the child, let us glance at the workings of a social service 
department in a children's hospital. 

Again we must pre-suppose home conditions at a sufficiently low 
ebb economically to necessitate outside assistance. Rarely is there 
a case of sickness in an environment of this sort, that can be con
ducted through an adequate convalescence to a satisfactory cure 
without recourse to the social service department. Whether the 
need be great or slight, need there is ; and the gauging and supply, 
ing of this need is the beginning and end of such a department. 
The correct estimate of the needs of a case is as important a part 
of the work on that case as is any donation of concrete benefits. 
This estimate might even be considered of paramount importance, 
as an incorrect starting out may result in unpardonable waste of 
time and money, and, what is worse still, no eventual benefit to the 
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case in question. It is better, if possible, to leave the decision as to 
methods of procedure in the hands of a committee rather than to 
the judgment of one person, no matter how competent. Not that 
an inadequate committee may not prove a far more dangerous instru
ment than the judging power of one capable worker. But, given 
equal chances, there is apt to be greater justice and a broader view
point in the conclusions of many, than in the decision of one. 

Let us now follow the progress of a typical case of heart disease. 
A neglected attack of rheumatism, followed by one and yet another 
of the same, has resulted in a cardiac condition rendering our child 
a virtual invalid. School is out of the question, what with stairs to 
climb, exercises and fire-drills between lessons, examinations to prove 
ever-stimulating, cold lunches to defy digestion, and the thousand 
and one competitions of school-life to prove injurious to an already 
enfeebled organ. Play, too, is equally out of the question-the sort 
of play in which normal children may engage. What chance of 
pleasure has the child who may not run or jump or even hurry, 
whose slightest over-exertion is followed by collapse, and whose 
whole life is darkened by the shadow of countless physical limi
tations? Such are the pitiful cases whose discharge from the 
hospital means a return to harmful conditions of neglect and utter 
loneliness unless the merciful medium of the social service depart .. 
ment can bring a share of comfort and companionship through the 
spreading of the doctrine of intelligent living and the provision of 
the wherewithal to make intelligent living a possibility. Cardiac 
cases are of unusual interest to the social worker as they present an 
infinite variety of cases, from that of the slightly hampered child 
to that of the helpless invalid. 

Social service can utterly remake the lives of these children. It 
can place in carefully supervised schools intended solely for children 
with heart disease, just such cases as can be most benefited by this 
environment. It can help perfect the schools already established 
for this purpose, and can contend unremittingly with the powers 
that be until more and more of these schools are established. It 
can foster and strengthen co-operation of the board of health with 
the board of education until such time as these two forces shall 
work together to produce enough schools for the handicapped~ 

however great their number and whatever the nature of their 
infirmity. 
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There are children whose heart disease is of too severe a nature 
to permit of their attending even these specially planned schools. 
Cases of this sort, requiring absolute rest and specified care, need 
the ministration and constant supervision of the visiting nurse. 
What social service in the abstract is to medicine, so the visiting 
nurse is to the hospital employing her. She serves as a link between 
home and hospital and has the two-fold duty of explaining the 
necessity of the health laws for whose enforcement she is responsible. 
If she finds sufficient improvement in the case under treatment, the 
child is permitted to attend the clinic. It must not be understood 
that the actual heart examinations are to be made by the nurse ; 
for though she must have sufficient ability and experience to detect 
and recognize symptoms, all decisive judgments and examinations 
must be made by the doctor in charge. Cardiac clinics are held at 
stated times, and are intended solely, as their name shows, for 
children with heart disease and their parents or guardians. Careful 
examinations are made, the prescribed treatment gone over in detail 
with the mother, the reasons for scrupulous care in the observance 
of instructions explained in simple terms, and the case discussed at 
sufficient length to insure understanding and co-operation on the 
mother's part. Frequently a doctor will lack the time to give 
personal talks to each parent, though he should never refuse to 
answer questions on such subjects as may be troubling the mother. 
This is where the nurse steps in, acting as sympathetic medium 
between the doctor's orders and the mind to which they must be 
translated. On the days between clinics she visits the homes, sees 
that instructions are being carried out, and reports progress to the 
doctor on her return to the hospital. 

Much has been accomplished in the field of cardiac work; but in 
no other branch of medical-social service is there so much still left 
undone. More schools are needed, and, above all, institutions for 
the vocational training of children handicapped in this and other 
ways. We owe these children no less than we owe ourselves, the 
utmost development along the lines of useful citizenship. They and 
we together will reap the benefits of any training that may be given 
them. Their lives will be immeasurably brightened and broadened 
-our communities will be given members constructive and helpful, 
in place of mere burdens on public charity. 

As long as this word has come up, I should like to say here that 
we can never emphasize sufficiently the difference that exists between 
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"charity" and "social service." "Charity" connotes the g1vmg of 
something over and above the payment of an actual debt. "Social 
service" is the payment of that debt and nothing more. Social ser
vice is the first really constructive attempt not to level class dis
tinctions but to do away entirely with the injustice that can suffer 
disease to run its course with no hand to check its progress, and that 
can permit an entire community to accept with complacence the 
healing of the few and the utter disregard of the majority. 

A great part of the effort of a hospital social service department 
should concern itself with preventive work. The timely treatment 
of rheumatism, tonsilitis, chorea and certain other forms of disease 
will serve as preventives of many future cardiac affections. Pre .. 
disposition to tuberculosis may be recognized and successfully com
batted before the disease has had a chance to gain a foothold. 
Home conditions whose faulty sanitation has furnished favorable 
soil for the fostering of tuberculosis or other germs, may be intelli
gently re-organized. A home does not need to be more than barely 
livable to possess those rudiments of elementary hygiene that are 
the surest protection against disease. 

In the vast army of undernourished children lies perhaps the 
greatest opportunity for preventive social service work. It has 
been estimated that in this country one child out of every three is 
the victim of malnutrition. More definite statistics fix the figure 
at six million. Six million little children starting out in life with 
one of the greatest of handicaps; and to our shame be it said that 
this handicap is almost invariably unnecessary! 

There are very few cases in which malnutrition may not be 
prevented, or, in the event of its having already made headway, 
cured. We are not dealing with the complex forms of some obscure 
disease, whose methods of approach are devious and difficult to 
determine. The very simplicity of this problem reflects the more 
unfavorably on us, in that it has not long ago been solved. 

Proper food, taken at proper intervals and eaten in a proper 
manner; regular habits of living, including the systematizing of 
bodily functions; cleanliness; rest; plenty of fresh air-how simple 
a program-how easy to teach and to enforce. And yet six millions 
of our children, through ignorance of these fundamentals, are 
sufferers from malnutrition. 

~There the fault lies, or whose neglect is responsible for this 
appalling condition, would be difficult to determine. However, in 
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the combined efforts of doctors and teachers, with the social service 
worker as intermediary, will be found the cure for this evil. Schools 
must be enlisted in the cause. Scales must be placed in class rooms ; 
weight records kept; hot lunches provided. Hospitals must be pre, 
pared to fire the opening guns-by removing tonsils, adenoids, and 
teeth, or in other ways remedying minor defects, and so clearing the 
way for progress in each individual health campaign. 

Perhaps it will be remarked that we are prone to point out duties 
both to schools and hospitals without relegating to ourselves, a~ 

social workers, any very definite obligations. The reason for this 
is no wish to shirk responsibilities, but merely the fact that the first 
task of the social worker must invariably be the spreading of the 
light of her own findings into the darkened ways of ignorance and 
indifference. Her own tasks cannot be prescribed definitely as they 
extend in all directions. They overlap the duties of teachers and 
nurses. The social worker is part of the child's school-life, hospital
life, home-life. She is the confidante of the families she enters. 
Her sympathetic advice is the keystone of all future case-work; and 
about it are built the efforts of doctor, nurse and teacher. She takes 
the hand of misfortune, draws it forth into the light and says: 
((All of you must help me to give help. We must work together. 
Here where there is disease we must bring health. Where there 
is ignorance we must educate. Where there is despair we must 
bring hope. And always, if we can, working together, we must 
bring happiness." 



A COMMUNITY SOCIAL SERVICE 
F. E. SAMPSON, M. D. 

Member M cdical Staff, Greater Community Hospital, 
Creston, Iowa. 

After twenty-six years of daily contact with rural health prob
lems I believe they comprise the sum total of rural problems. Their 
solution involves the solution of urban problems. For example, 
one hundred per cent of the population live off the farms; forty 
per cent live on the farms; the city dweller reaches out into the 
country for food, for fuel and for mental vigor to renew the groups 
which have become overworn in the intensified city existence. 

The great and growing tendency to visceral congestion, the 
population leaving the fields of agricultural production, is not merely 
an economic problem. The development of social agencies and 
institutional service in the rural communities that will make them 
inhabitable for the kind of people needed, and the development of 
agencies that will submerge controversy on incidentals in the interest 
of co-operation on fundamentals, thus developing community solidar
ity, will accomplish what no amount of legislation or agitation can 
ever achieve. The Greater Community Association encourages and 
actively assists any county in the group to get a hospital of its 
own. (Under provision of Iowa Law, counties may vote bonds and 
levy a maintenance tax). 

The plan contemplates development of a group of rural hospitals 
heading up in the hospital at Creston for features of Modern Hos
pital Service beyond the limit of practicability for small hospitals. 

Through affiliation with the State University Hospital Training 
School, through its membership in Central Council for Nursing 
Education, and as the center from which the public health nurses of 
the several counties are supervised, the Association is developing the 
essentials for a Rural Training Field, in which city training schools 
may finish their product, city hospitals "round out" their interns, 
and country doctors keep in touch with the work of medical teaching 
centers. 

One of the most urgent needs of the rural hospitalization move
ment is for hospital superintendents big enough to efficiently super
intend a small hospital. 

430 
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Our Community Hospital at Creston, Iowa, serves a population 
of one hundred thousand people living in a farming locality which 
covers four thousand square miles. There are twenty-six thousand 
children enrolled in the public schools. The churches, lodges, their 
auxiliaries, clubs and other associations in this area aggregate 
one thousand eight hundred. The Cottage Hospital at Creston was 
opened in 1894 with a few beds, one nurse and a simple operating 
room. Today we have a brick structure of four stories, a nurses' 
home, and a service building. The present value of the property is 
estimated at two hundred thousand dollars. In 1918 the Greater 
Community Association was organized and the title to the property 
of Cottage Hospital was transferred by deed of gift. 

The churches, schools, fraternities, etc., comprise the membership 
of the Greater Hospital Association. Any person or association 
may become a member on payment of twenty-five dollars, which 
entitles each to one vote. It is made impossible for any individual 
or group to buy control by large donations. The hospital belongs 
to and is controlled by the people and not by a group of physicians. 
This is not a criticism of the medical profession which has a record 
of leading in civil and military constructive affairs through medical 
science. It is a foregone conclusion that they will, and in fact are, 
giving similar service in public health and welfare. The nineteenth 
century led in discovery and invention; this is the era of prevention 
of disease, delinquency and crime. 

Agencies of government may compel the abatement of obviously 
dangerous conditions. Statutory enactment may authorize or forbid 
appropriation of public funds for specified means or measures of 
health protection. Philanthropists or profit-seeking investors may 
build hospitals. Doctors with genius for organization may put on 
a service that rivals the miracles attributed to the Messiah in restor
ing damaged goods; but community health means more than these 
agencies alone can encompass. Not until conditions essential to 
normal growth and normal development of potential, mental and 
spiritual powers are established in a community is physical health 
on a sound basis. Prevention is -the supreme achievement. Effective 
preventive service depends upon the competence and carefulness of 
what some people call "just common doctors." The community 
plan aims to provide co-operation between medical men, public health 
and social workers, teachers, clergy, public health officials and to 
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advance the general health service and thus increase medical efficiency 
until each physician becomes a modern socialized medical man. 

Equally far-reaching is our interpretation of a hospital. The 
tradition that it is merely a repair shop is moss-grown. Our ideal 
hospital is a center from which to direct, to educate and to sanitate. 
The public health nurses and social workers need special training for 
rural service. Over-trained and specialized people may find it 
difficult to adjust themselves to primitive conditions. The medical 
and social teaching centers must co-operate by meeting this need. 

A Social Service Committee is appointed by each organization of 
the membership and each committee has three members. It assumes 
in and for the organization such duties as arise by way of service 
in the Community Association program. The chairmen in the Social 
Service Committees represent their special bodies on the local Central 
Committee and on the General Board of the Assembly. The latter 
is the central governing body of the allied counties. Their executive 
functions cover child welfare work, public health nursing and social 
service. Each has an independent financial system and interest, and 
affiliation in this office does not obligate any group to use the hospital. 
The Association never denies service to anyone who needs it. In 
order to maintain the cost of the hospital beds for the free patients, 
the affiliated organizations arrange for investigation of the circum
stances of such patients and then assume some plan which insures 
payment of the hospital for the bed service. To illustrate partici
pation, for instance : A little girl from a village eight miles from 
Creston was brought to the hospital with perforative appendicitis. 
Operated upon at once. The mother, a widow with two children to 
support. Limited means-had probably delayed calling the doctor. 
She frankly stated her condit!~n. Did not know when or how she 
could ever pay the bill. V ,~1fare Director refers to membership 
index ; finds church in that Yiilage belongs to the Greater Community 
Association ; phones chairman of service committee; church assumes 
hospital expense. This binds the operating surgeon for gratuitous 
service. On leaving hospital, the mother asks for bill. Is informed 
that she owes nothing to hospital or surgeon, but does owe amount 
of the hospital bill to service fund of her home town church, to be 
paid as she finds it possible. 

Upon the discharge of the patient the social worker makes a 
plan for the rehabilitation to independence through education, pre
ventive measures, and sustained follow-up. Clinics have been 
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located in several counties. Selection is made from the abundant 
material at these for clinics at the Greater Community Hospital. 
Various State and public health agencies contribute to the support 
of the Central Dispensaries. Among these are the Decatur County 
Medical Society, which helps meet the expense of the Children's 
Clinic Service in one locality; the State Department of Tuberculosis; 
the State University Extension Division; the American Red Cross 
Central Division; Headquarters Public Health Nursing Service; 
also several leading newspapers who have promoted our measures 
in their editorial columns. 

The most important place on our program is given to child wel
fare. We made a study of the diseased and defective children in 
our field, after which they were brought to child welfare station for 
treatment; also where it was indicated, care was given through the 
school children's clinic and the tuberculosis dispensary or through 
the health educational service. 

Our health education and public health nursing service co-operates 
with local State and National agencies in promoting plans for public 
health education. The chief executive public health nurse is a 
member of the teaching staff of the Training School. 

The term social service has been extended through liberal inter
pretation to include a wide service covering almost every human 
activity that is constructive. For instance, operating a factory well 
is good social service. In our Association the social worker's job is 
to gather up the piece-work of our welfare agencies and transform 
the potential into the working values. We are affiliated with the State 
University and we will affiliate with the large cities if we can get 
real reciprocity, as they need us as much as we need them. We 
have need of the contact of the larg groups with the little ones 
and we also have great need of big frJ ks who can give and adapt 
themselves to small affairs when necesscL.y, and we do not intend 
to install any equipment that is so highly polished that it cannot 
work in rural fields. The refinements in scientific teaching, and 
training in team-work that involve modern hospital equipment and 
organization, may be carried so far as to actually disable men for 
service in rural communities. We believe that trained and com
petent staffs must be available in equal proportion to the material 
equipment, otherwise the latter is not likely to function well. It is 
my opinion that the importance of building hospitals in these fields 
where better medical service is needed, is less urgent than the train-
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ing of doctors, nurses, and social workers for service in such fields. 
We must have hospital superintendents big enough to efficiently 
superintend small hospitals in which community welfare work enters 
and expresses the concerted effort of social welfare agencies. 
Material equipment and medical service in conserving community 
health, are inseparably related. Each reacts on the other. It is 
for the medical profession to take the initiative. County Medical 
Society team-work in co-operation with public health nursing, will 
demonstrate the necessity for hospital facilities to which the average 
rural community will react and do its part m providing material 
means. 

A word concerning building and maintenance. The source of 
funds matters little as long as it does not involve conditions that 
would cripple the co-ordinating function of the hospital. We are 
committed to the conviction that a public subsidy is, as a rule, a 
mass of political pottage, that transforming beggary from the private 
to the collective form in no wise diminishes its toxicity as a social 
poison; that endowment limited to the support of free beds is a 
crutch that is likely to encourage chronocity rather than correct 
dependency, that the plan best adapted to meet the rural situation is 
a fund operated more in the nature of a community foundation, 
which will assure perpetuation and adequate support of an executive 
center, through which the community problems are referred back to 
community welfare agencies where they belong. 

Even as our Federal and State Governments are overloaded by 
bureaus, commissions, committees, and other make-shifts by which 
our partisan system has sought to poultice popular demands for 
panaceas, even so are our rural communities be-churched, be-clubed, 
be-lodged, and be-leagued by organizations, each one dedicated to 
promotion of some special phase or feature of community welfare. 

For every new idea, we have hatched an organization, until their 
numerical wealth is exceeded only by the poverty of net results 
expressed in terms of community welfare when considered beside 
the volumes of energy expended, only to be absorbed by overlap and 
overhead, while benevolent and cultural institutions are built and 
maintained in large cities and in foreign lands to the neglect of such 
agencies in the rural community. Meanwhile, our maternal and 
infant mortality rates continue undiminished by our boasted advance 
in preventive medicine, and the ratio of mentally defective, the ratio 
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of morally delinquent, the need for orphanages and homes for 
unfortunate girls steadily rises. 

Better than any other institution, the hospital is fitted to function 
as a mechanism for co-ordinating these numerous welfare agencies 
and intelligently directing their united effort in behalf of the funda
mental interest of community health. 

ILLUSTRATING RuRAL SociAL' SERVICE. 

The public health nurse from an adjoining county, some weeks 
ago, located a mess of misery festering in the social tissue of the 
county seat. It was one of those cruel blunders that now and then 
occur in the shipping department of Stork & Company. The little 
boy had been consigned to a young woman whose qualifications 
were lacking in the important item of a husband. (A more worldly 
wise one might have saved her reputation by clothing her mistake in 
a cloak of crime. Failing to utilize that alternative, the unfortunate 
maverick mother forfeited all right and title to respect of a righteous 
community). That town, by the way, is a thrifty sort of country 
town where an exceptionally fine high school building, a public 
library, and several churches testify to civic, intellectual, and spiritual 
quality. The doctors, however, are anything but gregarious, and 
the churches, as yet, are not quite convinced that the Greater Com
munity Association is not trying to put something over on them. 

Having secured employment for the mother, and her consent to 
bring the child to the hospital, the nurse in her search for some 
agency to provide for hospital expense, found the conditions that 
obtain in most of our wholesome county towns. A croupy, under
nourished, dirty two-years-old, with a throat full of adenoids, a 
nasty temper, and only half a pedigree, does not appeal to the relig
ious organizations as having a valid claim on their sympathy, 
especially if it is likely to eventuate in a call for dollars on which 
they honestly believe their denominational repair shop in some dis
tant city, has first claim, nor does it appeal to the average poormaster 
as a case of such extreme value as to justify the expenditure of the 
few dollars it would cost for this little boy's board and keep at the 
Greater Community Hospital, while the doctors gratuitously en
deavor to make medical science atone for the social negligence of a 
Christian community. The Red Cross Chapter took the chance of 
the mother's failing to stay on her job and earn the price of the 
baby's board. 
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After three weeks' stay in the hospital, the child went back to its 
mother, a demonstration of what public health nursing does to find 
the need and connect it up with the service by which a potential 
citizen was rescued from the tranquil neglect of a community that 
is not cruel, not un-Christian, not penurious, but just polarized, fed 
up on prosperity, and accustomed to depend upon pills for the sick, 
prayers for the sinners and partisan politics for the cure of public 
ills. Overstocked with machinery for local preaching, but devoid 
of institutional equipment for local practice of the Gospel of Jesus, 
they are spiritually retarded. Their spirituality is still in the bud. 
Once they understood what the Greater Community Hospital is 
trying to do, their good intentions will burst into bloom and they 
will promote their spiritual development through sustained local 
social service. 

FORM LETTERS USED BY GREATER COMMUNITY 

ASSOCIATION. 

GREATER COMMUNITY ASSOCIATION 

Child Welfare and Social Service Department 

BY A. FRED WATTS, M. D., Director Child Welfare Clinics 

LETTER No. 1. 

Dear Madam-We are glad for the opportunity of welcoming another 
father and mother to our circle, to whom we will be able to send letters 
until the baby arrives. 

Now that you know of the great event to come into your lives, you will 
want to learn how to make all of your best hopes for your baby come true. 
To this end I am going to send you a letter each month, which I hope will 
be of real service to you as well as bringing cheer. 

While you are planning for the baby, you should also think of the future 
citizen. Everything depends upon starting the child rightly. The unborn 
child truly lives and has his being in his mother. The father has his part 
to carry during this time also. He should make this the pleasantest period 
of the mother's life, for it is during this time that the foundation of a 
healthy baby is laid. 

The great thing to remember is that all is possible for this little life. 
Will you do your best? Will you write to me sometime? I would like to 
know if these letters are of assistance to you. 

Sincerely, 

Director Child Welfare Clinic. 
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LETTER No. 2. 

The carrying and bearing of a child is natural and should be the 
healthiest and happiest time in a woman's life. This gives assurance of a 
healthy and strong baby. The popular notion that a sick pregnancy results 
in an easy delivery is wrong. A sick pregnancy is not normal, and any 
mother in this condition needs special attention. 

In the past, childbirth has caused much needless suffering, and too man} 
women have lost their lives or become invalids following childbirth, but 
during the past few years, a great advance has been made in the medical 
profession in reducing this suffering and loss of life. 

Fortunately, most of the true danger signals during pregnancy announce 
their presence in ample time. Blurring of the sight, spots before the eyes, 
puffiness of the eyes, hands, and feet, discharge of blood, continual headaches, 
dizziness, neuralgic pains, especially in the pit of the stomach, nausea and 
heartburn, persistent vomiting- all are signals that something is wrong. 
If you have any of these symptoms, you should notify the doctor at once 
and follow his directions. 

There are other changes taking place which you do not notice, changes 
in the blood pressure and in the urine, which can only be found by the 
doctor's examination. 

Choose a good doctor, one that you can trust absolutely, then help him 
by following his directions most carefully. Let him know at once of any 
dangerous symptoms. Do not worry-let the doctor do that for you. If 
you follow these directions, you will not need to worry. 

If you want special information about clothes and dress, write to us or 
ask the Public Health Nurse. Give your baby the best opportunity from 
the beginning of life. 

LETTER No. 3. 

I hope that you have already chosen your doctor and are planning your 
diet, dress, and manner of living for the next six months. In your planning, 
remember that these months may decide the course of the baby's whole life. 

The unborn baby depends upon the mother for food and growth but 
doctors have found that the mother obtains greater value from her food 
during pregnancy; therefore, it is not necessary to increase your diet at this 
time. The woman who eats enough for two during pregnancy, stores up too 
much fat and becomes most ungainly in appearance. This is an unhealthy 
condition. 

The foods that make bone contain what are known as mineral salts and 
are necessary to health; these salts are found largely in green vegetables 
and fruits, very little in meat. Mineral salts are necessary for the develop
ment of the baby's bones and when there is not enough for two, the baby 
gets his first; this is the reason the teeth of the mother often suffer during 
her pregnancy ; therefore, dental care is a necessity. 

It is especially necessary to guard against constipation. Whole wheat 
bread instead of white bread, plenty of fresh fruit and plenty of water 
between meals, are most helpful. Every pregnant woman should drink at 
least three pints of water daily in addition to whatever fluid she takes. A 
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cup of hot water before breakfast is much better than the constant use of 
physic. 

Regular ·living, correct food, fresh air and cheerful thoughts help to 
prevent nausea; if it should persist, however, and lead to vomiting, ask your 
doctor about it. Do not take highly seasoned foods, rich pastries or foods 
which you know disagree with you. 

It is true that you must get rid of the waste products for two, so that 
the kidneys are overworked a great deal. It is this that causes changes in· 
the blood pressure and in the urine so that a sample of urine should be sent 
to your physician at least once a month during your pregnancy. 

The lungs and skin also carry off the poisons and relieve the kidneys. 
To keep the lungs in good working order, plenty of fresh air and deep 
breathing are necessary. Keep a window open in the room in which you 
work and keep your bedroom well ventilated at night. 

The skin should be kept in good condition by warm scrub baths daily. 
Cool sponge baths with brisk rubbing every morning are stimulating. Suf
ficient proper nourishment and care of the body will help to keep you well 
and give your baby the very best opportunity to grow. 

LETTER No. 4. 

Are you remembering to spend at least two hours each day in the open 
air? Do not be too sensitive about your appearance; there is no reason why 
you should not go to any of your usual places of recreation or amusement, 
provided you do not allow yourself to become too tired or to lose your sleep. 

When the weather is suitable, sit out in the fresh air while sewing or 
resting; a change of view is good for you, both physically and mentally. 
Any light exercise, such as gardening or walking, is good for you, if not 
overdone. 

Nowadays it is possible to have maternity clothing which is not only 
healthful but comfortable and attractive, without being conspicuous. A one
piece dress and loose-fitting coat are easily obtained or made at home. Union 
undergarments and petticoat and waist combination hanging from the shoul
ders are recommended; these relieve the pressure on the abdomen and 
breasts. A good maternity corset is advisable, with side elastics instead of 
round garters, which interfere with the circulation and are apt to cause 
varicose veins. 

Comfortable and well-fitting shoes are very necessary, because high
heeled shoes throw a great deal of pressure on the lower abdomen, which is 
already overstrained, and there is also the danger of falling. If you have 
been accustomed to high heels, change to low heels gradually. Rubber heels 
are best. If the feet have a tendency to swell, the shoes should be one size. 
larger. 

Between the fourth and fifth month, you will feel the first movements 
of the child, commonly known as "quickening." At first they are gentle, 
but later become vigorous. You may expect the baby about four and one-half 
months from the time of the first movements. 

For more detailed information, I would advise you to write to the 
National Children's Bureau, Department of Labor, Washington, D. C., for 
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the pamphlet on "Prenatal Care." Read it carefully as you will find it full 
of useful information which will help you to understand more fully the con
ditions and care of pregnancy. 

LETTER No. 5. 

No doubt you have been planning or are already making the first clothes 
for your baby. Do not waste strength in your preparations; it is much more 
economical, not only of materials but also of the mother's strength, to make 
only a few simple garments at first. 

Nowadays we are more practical in our choice of clothes for the baby;; 
the patterns of simple garments are easily obtained and it is a pleasure to
make them. They have all the advantages, being easy to make, comfortable 
for the baby, convenient to slip on and off, easy to launder and attractive. 
If your finances are limited, ask the child welfare nurse to show you her 
methods of making an inexpensive wardrobe for the baby. 

The baby grows rapidly and it is much wiser to buy the second size in 
shirts, and to make the first garments large enough so that they may be 
worn until they are no longer needed. 

It will be more convenient both for the nurse and yourself after the baby 
comes, if the outfit is kept in one place. If your bedroom is on the second 
floor, the supply needed during the day may be kept downstairs near the 
living room. 

Have the basket for the baby's toilet simple so that it may be kept clean; 
one of ordinary wicker, painted white, is better than one lined with cotton 
or silk material. You will find a practical list of supplies for the baby's 
toilet in the pamphlet sent for last month, page twenty-five. Buy only the 
best quality of white soap and unperfumed talcum or sweet oil. The clean 
baby needs no perfume. 

The baby should have a separate bed from the first hour of birth. A 
clothes-basket is excellent. The mattress may be made of table felting and 
when folded a few times makes a soft, smooth bed and has this advantage, 
it may be washed and boiled and dried in the sun. It should be protected, 
however, with rubber or stork sheeting. As this is cold material, place a 
soft, washable pad directly underneath the sheet. The baby will not need 
a pillow. 

LETTER No. 6. 

As your baby grows there is an increasing amount of waste material 
to be got rid of by the bowels, kidneys and skin; if this is not being done 
properly, you may have headache or dizziness. In many cases, the cause of 
these symptoms is easily removed and the result is not serious but it is 
much safer to report them to your physician and send him a sample of 
urine immediately. 

The swelling of the surface veins of the legs, known as varicose veins, 
caused by the usual pressure on the large blood vessels, often occurs at this 
stage. If you suffer from this condition do not stand too long at a time and 
when sitting, put your feet on a box or stool to relieve the pressure. Before 
getting up in the morning bandage the legs with a bias strip of flannel, three 
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inches wide and eight yards long, commencing at the toes, leaving the heel 
uncovered, and winding around the leg well over the knee. The doctor or 
nurse will be glad to show you how to do this. 

There is also a great deal of pressure on the blood vessels of the rectum, 
which become swollen, and if you are constipated, hemorrhoids or piles result. 
For this reason it is very important that the bowels should move easily; a 
simple laxative is advisable, but if piles do appear causing you discomfort 
or pain, ask your physician for relief. 

A moderate amount of exercise and plenty of fresh air are most necessary 
to the health of the mother. On the other hand, hard work, heavy lifting 
and long hours with loss of sleep are bad. They may cause a miscarriage 
or they may rob the baby of the strength and nourishment it should get from 
the mother, and a weakly baby is the result. 

LETTER No. 7. 

Naturally you hope to nurse your baby. It is a baby's right and a 
breast-fed baby's chances of life itself are much greater than those of a 
bottle-fed baby. Ask your doctor's opinion about treating the nipples before 
the baby is born. Sore nipples and trouble with the breasts are altogethe~ 
unnecessary and are avoided by proper treatment. 

At this period special attention should be given to diet. Each woman's 
condition is different, and one cannot apply the same rule to all, so do not 
alter your diet excepting as your doctor may advise. 

During the last two months, the baby changes very little; it does gain 
in weight, and about this time sinks into the lower part of the abdomen. 
This relieves the pressure on the stomach, and you will have a greater feeling 
of lightness and easiness. In spite of this comfortable change, you should 
not do too much. If you are having any puffiness of face, hands and feet, 
or any sign of bloody discharge, you must tell your doctor at once; these 
are danger signals. 

Remember, during this month, there is danger of miscarriage if you are 
not careful and moderate in your work and play. 

LETTER No. 8. 

At this time it is well to prepare the necessary things and the room for 
your confinement. If you are going to the hospital you will not have to 
think about the room; you will need, however, to have your bag packed, so 
that before the last moment everything will be in readiness. The baby's first 
clothes will be needed in this. Ask the public health nurse to help you in 
selecting what to take with you. 

If you are to be confined at home, choose a pleasant, sunny room; 
arrange it simply, as unnecessary furniture and draperies are difficult to keep 
clean and sanitary. Your nurse will take care of the final preparations and 
send for the physician at the proper time. The public health nurse will be 
glad to visit you before the confinement, and will help and advise you in 
the preparation for it. 

Do not worry about stories of difficult childbirth. You should trust 
your doctor to take proper care of you. Perefct cleanliness helps to make 
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childbirth safe. Nowadays, doctors know the best ways of making confinement 
easy, as well as safe for mother and baby. 

With this letter we are sending you a birth certificate. The law requires 
the father to register the birth of his child, and we know you wish your 
child to be a registered citizen entitled to all privileges; also, it gives the 
child legal status which he may need to prove his right to inherit property, 
to obtain working papers, and in some States to go to school. Vve would 
suggest that you fill out the certificate as completely as you can, and have it 
ready for your doctor to complete when the baby arrives; when this certifica.te 
is filed, we shall know that you have your baby. 

LETTER No. 9. 

We shall always be interested and pleased to have you write us about 
this baby, in whose life you have permitted us to have a share. 

Watching the development of the baby will be most interesting, but 
remember a baby is born without habits, and the habits he learns are the 
result of his training and environment. Teach him good ones; have regular 
hours for feeding, bathing and sleep. 

Remember that breast feeding is best for baby and best for you. Bottle 
feeding is harder than breast feeding because you have the care of the 
bottles and preparation of the milk. Do not let your neighbor make you 
"try" condensed milk-it makes fat but weak babies. If there is a good 
reason why you cannot nurse the baby, ask the doctor to give you a rule 
for its food. Do not make a guess at it, because, if you do, you are likely 
to have a sickly, crying baby. But nurse the baby if you possibly can. 
Nothing tends to make you lose your breast milk so much as nervousness 
and worry, so try to be cheerful. "The most loving act of a mother is to 
nurse her baby." 

Stay in bed as long as the doctor advises; muscles that have been nine 
months in expanding cannot be changed quickly; rest in bed will help more 
than anything. 

Your habits and disposition will affect the baby very much from now on. 
A nervous, irritable mother makes a nervous baby; a happy, cheerful mother 
soothes it and it becomes a joy and comfort. 

With all good wishes, I am 



THE SOCIAL WORKER'S APPROACH TO THE 
FAMILY OF THE SYPHILITIC~ 

MAIDA HERMAN SOLOMON 

Social Worker, Boston Psychopathic Hospital 

The mention of a syphilitic patient should bring to the mind of 
every social worker the thought of the patient's family. In the 
past, a syphilitic was apt to be an entity to the layman and even to 
some medical men; his family might be a consideration or it might 
not. With the public health approach to the problems of syphilis, 
with the growing conviction that the syphilitic may at any time be 
a community problem, the importance of the relationship of the 
syphilitic to his family becomes more marked. The community is 
only a network of families and it is through an intelligent handling 
of a patient's family that many of the problems of syphilis can 
adequately be met. Let us briefly enumerate the chief problems. 

One approaches the family first and foremost to prevent the 
further spread of syphilis. Next in importance comes the discovery 
of existing familial syphilis where part of the damage has been done 
but where early treatment may alleviate symptoms and even bring 
about a cure. To discover the unknown syphilitic one must succeed 
in getting the family to the clinic for examination; syphilis having 
been diagnosed one must bring about continuous treatment for 
relatives as well as for the patient. One must deal with social mal
adjustments: marital, financial, or economic. 

The person best fitted by training and experience to handle 
family problems is the social worker. Yet a more delicate technique 
is necessary with the family of a syphilitic than almost any other 
group of patients. Hence there are times when it is best for even 
the most experienced social worker to withdraw and leave the case 
to the doctor. The zeal of the inexperienced worker may cloud her 
outlook so that she does not recognize when this is expedient. One 
might mention separation, divorce, or industrial accident cases as 
coming under this category. Thus, if a woman has started divorce 
proceedings it would certainly be ill-advised for the social worker 

*The facts upon which this presentation is based were derived largely from 
first hand experience in carrying out "an investigation of the family of the 
syphilitic'' aided by a grant from the United States Interdepartmental 
Social Hygiene Board. 
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as a representative of a clinic to go to that woman and disclose her 
husband's syphilis even though the social worker might have an 
excellent motive, such as the examination of a child for possible 
infection. Or again suppose that the case of a syphilitic patient is 
up before a public agency such as an industrial accident board 
because the man has had an accident in line of duty. The question 
arises as to the causal relationship of the disease and the accident. 
It is extremely poor policy for the social worker to give out any 
information to the family which might possibly confirm one point or 
another. Given the limited number of experienced workers in this 
field and the old "conspiracy of silence" attitude still held by many 
officials and families, it is far better to err on the side of safety and 
not to disclose medical facts in any case which has become of public 
interest unless the authority has been specially delegated to the 
social worker by the physician. The position of the social 
worker dealing with syphilitics is not yet well enough estab
lished to take risks involving the organization with which she is 
connected and the cause in general. This is merely a warning 
against getting into difficulties which end by curtailing rather than 
broadening one's activities. The aim in family work must be to 
handle every case as intensively as is consistent with one's own 
training, experience, special abilities, and the sort of institution with 
which one is connected. The legal weapons are pitifully few. Often 
one's success is due not so much to one's own efforts as to the powers 
one is supposed to have, such as the fact that one represents the 
state, that the patient believes there is a law authorizing this or that, 
or that special power has been given to put a certain thing through. 
It is perfectly permissible to utilize as allies any such mistaken ideas. 
It is, of course, essential to co-operate with any agencies who have 
already won the family's confidence through previous contacts. 

A social worker who wishes to deal with syphilitics and their 
families not only needs training in the theory of case work but a 
fair amount of experience with non-syphilitic cases so that she may 
be equipped to meet the more delicate problems of the syphilitic. 
The sort of person best able to work with syphilitics does not differ 
radically from the calibre from which any good social worker is 
made. Among the points of emphasis in character are mental poise, 
and sympathy. The worker must be prepared to handle people with 
tact and judgment. An interest in the medical, as well as the social 
side of the problem, is essential. Especially important in the social 
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worker's approach to the family of a syphilitic is the correct mental 
attitude towards syphilis. No worker with the faintest trace of the 
moralistic point of view can be successful in handling either the 
syphilitic or his family. Syphilis is a contagious disease like many 
others and is not a punishment for sin. The worker must not seize 
opportunities to point a moral or show a lively interest in the method 
of infection merely in order to deliver a lecture. If the first requisite 
of a correct mental attitude is the scientific spirit, the second is an 
impersonal and cool attitude towards the sensational features often 
present in syphilitic cases. If one sets out to secure a history of 
infection for medical purposes one must not probe too deeply into 
interesting but non-essential details. As human beings and women 
social workers are apt to wander afield here, as professional workers 
the main interest must be kept in mind, namely, aid in the prevention 
and cure of syphilis. A third mental requisite is lack of fear of 
acquiring the disease. Any person who is constitutionally timid and 
worrisome should not attempt to deal with early syphilis. 

A pre-requisite to entering any family is a sympathetic manner. 
One must beware of becoming routinized or of developing an abrupt 
"annotation" attitude. This clerical manner is more apt to creep in 
with those who take histories or urge people to report for exam
ination or treatment, than it is with those who assume full social 
responsibility for a family. The type of manner is again an 
expression of one's mental attitude. Having dropped the critical 
moralistic attitude one should be able to feel real sympathy for any 
syphilitic as well as his family. 

Having recognized the importance of the family of the syphilitic, 
the sort of person fitted to deal with syphilitic families, and the 
importance of mental attitude, let us view the problem of handling 
families by a closer consideration of the maladjustments with which 
one must deal. The most important point in the approach to a 
syphilitic family is a realization of the possible difficulties to be 
faced. Too often one follows the single track of one's special 
interest whether it be rounding up families for treatment, tracing 
of delinquent infectious patients or urging family examination. 
Social workers are assistants to the doctors and agents of the com
munity for various objects, depending on the type of position, but 
each one must remember that the syphilitic and his family represent 
potential problems over and above that problem which caused the 
original contact with the clinic. 



The Syphilitic Family 445 

As has been said the immediate reason for dealing with the 
family of the syphilitic is to prevent further infection, there being 
a grave danger that other members of the family will acquire syphilis 
if they have not already done so. The family must be told how to 
avoid infection while the patient is in a contagious state. This 
involves a discussion of extragenital infection and infection through 
intercourse. As to the latter point, it must be made clear that there 
should be no contact as long as the doctor pronounces the patient 
contagious. The dangers of infection through kissing, common 
clothing, handling of a syphilitic infant, or eating utensils, etc., must 
be emphasized more or less according to the location of the patient's 
lesion and his intelligence. 

The family must not only be told just how they can avoid 
acquiring the infection but the worker must see that they carry out 
directions. A delicate balance must be maintained between over
fear and callousness. The inexperienced worker especially is apt to 
go too far in over-frightening the family. The family morals must 
be maintained, yet the family, relatives, friends, and co-workers 
must be protected. It must be understood that once contagious not 
always contagious and that with adequate treatment, the precautions 
may be relaxed. If one is dealing with an intelligent, co-operative 
patient on whom one can count for such caution, one need not go 
into as much detail with the family. This calls for mature judgment 
by the social worker. 

Although warning the family of the dangers of syphilis and 
how to avoid them is the immediate concern of the social worker, 
the patient, if intelligent and co-operative should be the first person 
to tell his mate that he is actively syphilitic and that she and the 
children must be careful to avoid infection. The social worker 
should persuade the patient to do this and then should meet the 
family, not only to give the correct preventive information, but to 
clarify any unpleasant situations such as threats to break up the 
home, to secure a divorce, etc., which the disclosure of the existence 
of syphilis may have caused. However, the patient may not have 
said anything at all to his mate. The responsibility then rests 
on the social worker under the direction of the doctor. The 
worker must not have a false fear of telling about the disease in the 
cases in which there is real danger of family infection. Our experi
ence with hundreds of syphilitic families has shown that frankness 
in this respect does not cause undue unhappiness. It is indeed best 
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to lean farther backwards on the side of safety and tell the truth 
rather than to hedge behind a half truth. It is only through real 
frankness that the importance of preventive measures can be 
emphasized. 

Next in importance to prevention comes the early discovery of 
unsuspected syphilis. Family examination is the means to this end. 
How much detail must be given to secure examination of the family 
varies of course according to their education, mentality, general 
status, and the contagiousness of the patient. One must not go too 
far in explanations, as often the family is not infected and then the 
less that has been said the better. One must also remember that 
one is not a propagandist eager to educate families as to the dangers 
of syphilis. One must be aware of the emotional content of the 
situation and consider the personal equation. Sometimes the exam
ination may be secured without arousing a suspicion of the reason. 
If necessary it must be made clear that the patient now has or has 
had a contagious disease which may have been communicated by 
chance contact or sexual intercourse. One must emphasize the need 
of examination sufficiently at this point so that the mate and children 
will come to the clinic. 

It is not always easy to give the family the right attitude. There 
is a natural tendency to feel disgraced, a desire to hide from the 
facts. The mate must not be allowed to dwell on the aspect of the 
stigma but must endeavor to accept syphilis as a disease acquired 
innocently by her and her children and possibly so by the patient. 
At the same time the patient and the family must not take syphilis 
to lightly. Some persons smile at the possibility of having the 
disease, shrug their shoulders when they have acquired it, scoff at 
the idea of prolonged treatment and are incredulous when told 
months later that syphilis is causing seemingly unrelated difficulties. 
Others live in terror of acquiring syphilis, shudder for the future 
when they are syphilitic and are skeptical of a promised cure. Such 
extremes of mental carelessness and caution must be faced by the 
social worker. 

A completed examination will show a family with traces of 
syphilis, more or less severe, or a family free from syphilitic taint. 
In the latter case one's duty has been done. Suppose, however, that 
the mate and child are syphilitic. It then becomes necessary to 
arrange for treatment and to see that the treatment is carried through. 
Although there has been some criticism of the presence of a follow-up 
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worker in a syphilis clinic on the ground that she is not needed, the 
consensus of opinion seems to be that she is of inestimable value 
in securing continuous treatment for syphilitics and thus aids in 
increasing the number of patients cured and decreasing the number 
who will later show more severe symptoms. The difficulty of 
accomplishing the above, varies with the co-operative spirit of the 
mate and the seeming severity of the syphilitic condition. The 
spirit of co-operation must be developed. Here the social worker 
may be able to point out the necessity of treatment for the mother 
of a family so that she may be cured and be able to take care of her 
home. Possible future difficulties from the disease must be stressed 
here if there is hesitancy in following out recommended treatment. 

\Vhen the family of a syphilitic show laboratory evidence of 
syphilis but are clinically well, it is extremely difficult to carry 
through treatment. It is chiefly upon the social worker that the 
responsibility rests as the busy clinic doctor has no time for long 
interviews. No hard and fast rules can be set down as to how this 
is to be carried through. Constant encouragement and persuasion 
are needed. That this often means continuous follow-up work over 
a long period is indicated by one of our cases in which we found 
the wife of a general paretic to be syphilitic but without symptoms. 
Fifteen letters and visits were made before she reported at all 
regularly. 

It is usually easier to persuade a mother to co-operate in a child's 
treatment than in her own. One can point to possible alleviation of 
symptoms such as the early skin manifestations, interstitial keratitis, 
and early neurosyphilis. If the child is symptom free one can 
emphasize the fact that he has the disease and that untreated he 
runs the risk of various incapacitating diseases. His chance to 
compete with others in early and adult life lies with the mother. If 
the mother refuses to aid in carrying out the child's treatment other 
plans must be made. I recall one congenital syphilitic who was 
brought in for treatment in turn by the probation officer, the school 
teacher, the school nurse, a friendly neighbor, a hospital student, 
and the Red Cross. Instructions for home care of a syphilitic baby 
or child must be grasped by the mother. Many directions need not 
be given but the necessary modicum must be clearly understood and 
carried out. 

Let us turn for a moment from the family of the contagious 
syphilitic to the family of the syphilitic who is symptom-free, except 
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for a positive Wassermann reaction. One's main object, in entering 
these families include the reasons mentioned above except that of 
active contagiousness. Inexperienced workers often forget this, 
believing that any syphilis indicates contagiousness. It must be 
reiterated that many early syphilitics are non-contagious by chance 
contact or sexual intercourse. Although syphilitic babies are most 
contagious, late congenital syphilitics are not. Symptom-free con
genital syphilitics safely mingle with other children in school, play, 
or work. Bearing this distinction in mind one must emphasize the 
fact that although late syphilitics are not contagious when seen at 
a clinic they have all passed through that stage. Therefore, it is 
equally important to examine the family of the late, as well as the 
early syphilitic, so that syphilis may be ruled out or treatment 
instituted at the earliest moment. The social worker handling 
syphilitics and their families must consider this a definite responsi
bility. Family examination is not only recognized more widely as 
a necessity in early syphilis but it is somewhat easier to bring about. 
In late syphilis the worker often does not realize the urgency, know
ing that the patient is not contagious now; the apparently healthy 
relatives have no reason to suspect that they may have some hidden 
difficulties associated with the patient's disease. In early syphilis 
the relatives often know the nature of the disease. In late syphilis 
as there is no question of future family infection it is not advisable 
to tell the family why they are being examined until one finds out 
whether there is any familial syphilis. If after examination, there 
is no evidence of infection in any members of the family and if the 
condition of the patient is such that family knowledge of his disease 
will not benefit him in any way, there is nothing gained by disclosing 
the existence of syphilis. Here again the social worker must use 
judgment. There are times when one must not push the exam
ination too far. I have in mind a young congenital syphilitic with 
a most unco-operative mother. She refused to bring in the other 
children. We were able to urge her to let the one boy be treated 
and we waited until we had changed her attitude before we pressed 
the point of the examination of the other children. It might be 
mentioned that at the Psychopathic clinic, 78 per cent of the relatives 
desired for examination in the last three years responded to the 
efforts of the follow-up worker. Only 2.5 per cent actually refused 
examination, while the remaining 19.5 per cent could not be located 
or were out of town. 
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While the familial examination, treatment and precautionary 
measures against infection are under way the worker must consider 
the mate as her most valuable ally in dealing with the patient. The 
mate may be the most important influence in keeping the patient 
under treatment until discharged. One must not grow discouraged 
at a series of unco-operative, uninterested mates. When the original 
patient is a woman the husband may refuse her treatment on the 
ground of expense, he may deny that she has the disease, he may: 
allow treatment only while the symptoms last or he may even treat 
her himself. In each case one must approach the mate as an 
interested party, an active participant with the social worker in 
restoring the patient to health and insuring his future. One can 
emphasize the importance of the husband as a provider and the wife 
as a homemaker as the case may be and warn of future economic 
and financial as well as health difficulties if treatment is not carried 
out beyond the point of contagiousness to a final cure. The social 
worker and mate together must carefully watch the patient's attitude 
towards treatment. After the period of contagiousness to others 
has passed and the patient is being treated for his own sake it is 
sometimes best not to push the treatment too quickly. The mate 
can give the best index to the mental reactions of the patient. 
Through him or her, the worker can often avoid the mistake of over 
follow-up which may lead to the loss of a patient before a cure. 

In the late cases it is especially difficult to see that the treatment 
is continued over a period of years. It is important for the social 
worker to keep in constant touch with the relatives. In this 
connection, we recently made a study of lapsed treatment cases and 
treatment cases under active follow-up by our syphilis service in 
order to find out how far the worker might be considered responsible 
for the failure of patients to continue treatment. In addition to the 
points showing the failures and successes of the social worker when 
dealing with the patient himself it was found that there was not close 
enough conta.ct with the home. More frequent home visits to find 
out the patient's attitude towards the general family situation as well 
as to report on his progress to the family are indicated as ways of 
cementing the bond between the patient and the clinic. 

Having discussed some of the main reasons why a social worker 
has contacts with syphilitic families, let us consider some of the 
situations one may meet by the way. The presence of syphilis is 
likely to affect the mental life of the family. The morbid syphilitic: 
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who is constantly afraid of infecting his family is sure to rob the 
home of its cheer. The syphilitic woman who desires children and 
has had repeated accidents to pregnancies may worry so that she 
becomes neurasthenic. The mother of a syphilitic child may imagine 
all the horrors of syphilis whicl,l may descend on her family. The 
wife may become estranged from her husband on learning that he 
has acquired syphilis. The question of divorce, though infrequent, 
may arise. The social worker must be keen to sense any abnormal 
atmosphere in the home and to attempt to readjust it. 

The normal physical routine of family life is also affected by 
syphilis. The discovery of a congenital syphilitic means regular 
visits to the clinic. Often this is difficult to arrange. It is equally 
difficult to transport to the clinic some patients in the late stages. 
The social worker must not only advise the method but must help 
provide the means to carry out suggestions. A syphilitic baby may 
be such a burden that the other children suffer from improper care ; 
the paretic may be deranged mentally and may require watchful 
care; an accident of late syphilis may leave a man partially paralyzed. 
The social worker, aware of these possibilities, present or future, 
must aid in re-educating the homemaker to carry these burdens. 

Sometimes in early contagious cases the question of hospital
ization of the wage earner arises and temporary financial aid for the 
family must be arranged. Hospitalization of an adolescent girl 
means an opportunity to prepare the family for intelligent care on 
her return. In the families of syphilitics suffering from late mani
festations of the disease, the situations one may find tend to be of a 
serious nature. The wage earner is usually struck down more or 
less unexpectedly in the prime of life. His incapacity may mean 
a re-organization of family life and a lowered standard of living. 

We recently reviewed thirty-two cases of syphilitic mental disease 
worked on intensively by the social service of the Psychopathic 
Hospital, with the aim of finding out what social difficulties were 
paramount in cases of syphilis of the nervous system which required 
social care. Half of the married cases had some kind of family or 
marital difficulty varying from assault, threats, and jealous suspicions 
to definite estrangement, desertion, and non-support. Fifty per cent 
of these disorders affected the mate only and might be summed up 
under various degrees of marital discord. In the other fifty per 
cent the family unit was broken by desertion of wife, separation or 
estrangement from wife or children or both. The economic diffi-
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culties of the late syphilitic are such that they might well account 
for the above jars on familial life. A decline in industrial capacity 
such as a chronic inefficiency was manifest in some cases studied, 
others were temporarily incapacitated. On the one hand these dis
orders lead to inability to support a family, on the other to employ
ment difficulties. Thus, we find dependence on wife, family, and 
charity for support due to insufficient or lack of any income and a 
growing number of debts. A decline in the type of job a man can 
hold and inefficiency in what is done, add materially to the ranks of 
the irregularly employed, the uncongenially employed, and the 
unemployed. Congenital syphilitics are, of course, often handicapped 
from the outset when competing in the industrial maelstrom. Con
sidering this statistically, we find that in the thirty-two cases, twenty
three failed to adjust themselves to an industrial competitive world. 
To handle these patients and their families adequately one need not 
only be a good family case worker but one must in addition know 
something of the technique of handling mental cases. 

Summarizing the above we find that the main points of contact 
between the social worker and the patient's family are: 

1. To instruct the family how to avoid infection, emphasizing 
the seriousness of the situation, but avoiding over-frightening the 
family. 

2. To find out whether any members of the family are infected 
by arranging family examination. 

3. To aid the patient in disclosing the fact of syphilis in such 
a way that the mate acquires the right attitude. 

4. To utilize the mate as an ally in making the patient take 
continuous treatment. 

5. To arrange for treatment of syphilitic relatives and to see 
that it is carried through by endeavoring to develop a co-operative 
spirit, especially in the difficult problems of seemingly well relatives 
and syphilitic children. 

6. To secure family examination for early symptom-free 
syphilitics and late syphilitics, recognizing that this is more difficult 
to bring about than the examination of the family of contagious 
patients. 

Some of the more pressing situations one must be prepared to 
deal with are: 
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1. Readjustment of the mental life of the family. 

2. Readjustment of the physical life of the family. 

3. Economic difficulties in the families of late syphilitics includ
ing such situations are a working wife, diminished income, charitable 
aid, etc. 

One cannot offer any one method of dealing with these situations. 
It is important for the worker to analyze the effect of her methods 
in each case, to plan new attacks and to synthesize her successes and 
failures into a better technique. 



THE MOTHERLESS BABY 
A BOARDING HOME EXPERIMENT 

MILDRED W. STILLMAN, Chairman, Cradle Committee 

HANNAH M. REAGAN, Visiting Nurse, Cradle Committee 

INTRODUCTION. 

At the suggestion of Dr. L. Emmet Holt and Dr. Chapin, the 
Cradle Committee was formed in February, 1920, to provide homes 
for new-born babies left motherless by the second influenza epidemic 
of 1918 and at ·the same time to try out Dr. Chapin's Speedwell plan 
in New York City. Hospitals were continually calling upon the 
Babies' Welfare Federation asking for good homes for little babies 
and all of the existing shelters were turning children away. There 
was no time for surveys or for elaborate plans and by working under 
the auspices of the Babies' Welfare Federation who kept all our 
books and gave constant help, we were able to start at once. Miss 
Rothermond, Chief Nurse of the Hygiene Department of the Board 
of Health, secured a public health nurse, Miss Hannah Reagan, who 
started immediately canvassing the Board of Health licensed, grade 
A homes, answering advertisements for homes which were placed in 
the newspapers, and appealing to milk stations and to social workers 
for addresses of women who would board little babies. On February 
9th we placed our first baby, but it took Miss Reagan a month of 
persistent searching to find homes for ten babies, even then many of 
these homes had to be discarded later. Although we offered ten 
dollars a week to the foster mothers this seemed little inducement to 
women who could put their own children in nurseries and earn 
twenty-five dollars a week themselves. The only women who were 
willing to take our babies were lkindly, Christian souls, both Catholic 
and Protestant, whose hearts were touched by the need of the mother
less child. Even then, after short trials, more than one woman gave 
up when her baby·cried night after night and disturbed her husband 
and the neighbors. M. W. S. 

NURSE'S REPORT. 

Our standards were a neat and reasonably intelligent woman and 
a good grade of tenement home with at least one sunny room, 
usually the parlor, which in most cases was given up to the baby for 
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its airing by day and for its bedroom by night. Some mothers were 
recommended by milk station nurses and some by their churches, but 
in each case it was the woman, her home, and her own children which 
made me decide her ability to be a foster mother. Often the foster 
mothers had old cribs and carriages but we expected the fathers to 
furnish the clothing for their own children. Where necessary we 
furnished baskets and bedding and collected donations of clothing 
and baby carriages. We supplied bottles, cotton, and medicines, but 
no food. The mothers buy grade A pasteurized milk and Dextro 
Maltose, oranges and so forth. The cost of feeding an average baby 
has been three dollars and twenty-five cents a week. We found that 
two babies were ras many as one woman could care for, irrespective 
of the size of her own family. In this we differ from other boarding
out societies where I believe three or four children are often placed 
in the same home. This, of course, is much easier where there are 
many runabouts. 

In winter the babies were aired in a room with the windows wide 
open for at least three hours a day. I taught the mothers to protect 
the babies from draughts and to always keep one window open to 
allow for ventilation. At first I often found this instruction for
gotten but later the 1mothers were very faithful about it and even 
improved upon my methods of protecting the babies. In summer 
the babies were aired on the roofs or fire-escapes or went to the park 
in baby carriages. I chose homes on the East Side of the Borough 
of Manhattan and visited the babies at first every day and sometimes 
oftener. I went at different times of the day and evening, making 
a point of watchinglthe preparation of the milk and the changing and 
care of diapers, etc. When I first took a new home I always 
managed, at least three times a week, to see the baby bathed and the 
formula·, put up. The milk was kept on the window in cold weather, 
but in summer I demanded ice-boxes and inspected them daily. The 
mothers had my telephone number, that of the doctor and of the 
Babies' Welfare Federation to use in emergency. Usually I have 
visited every baby each day except Sunday, even if only for a 
moment. As most babies when they came to us were very delicate, 
malnutrition cases, and often had a chronic bronchitis, daily visits 
were necessary. However, in a larger unit, I believe that it would be 
sufficient to see the older and stronger babies only two or three times 
a week. If a baby had bad bronchitis or running ears I went to it 
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two or three times a day, often spending three hours in one home, 
watching the croup kettle or irrigating its ears. 

At first we relied on the milk stations for medical care as they 
were the city's provision for these tenement babies. This plan, how
ever, was not successful. It was difficult for the foster mother to 
leave her own children, or perhaps one of our babies, and take the 
other baby to the milk station. The babies caught cold there. Then 
again it was necessary to go to the milk stations certain days in the 
week in order to see the same doctor and sometimes the babies would 
upset this schedule by showing acute symptoms on the wrong day. 
The milk station doctors are true to type and do not always agree on 
diagnosis and treatment, which is very confusing to an ignorant 
woman, so it was very much more satisfactory when the committee 
engaged a baby specialist, Dr. S. D. Bell, who called on the .babies in 
their own homes whenever necessary and to whose office I went 
every week to talk over the babies' charts. In this way the babies 
have had the personal care of a private physician and as they nearly 
all came to us severely handicapped by never having had:their natural 
food and environment it was only excellent medical care which 
enabled us to have the good results which the feeding chart shows. 

When babies developed pneumonia or acute intestinal conditions 
they were sent to hospitals. I feel very strongly that no amount of 
supervision ,l from the outside makes it wise to leave very sick babies 
in boarding homes. Even if the tenement house mother is willing 
and is sufficiently intelligent to take the responsibility of a very sick 
baby it is not fair to her or to her family to allow her this responsi
bility. Although some of our foster mothers have been as self
sacrificing as if the babies were their own, we cannot expect the 
boarded-out 'babies to receive the devotion and intuitive care which 
a good mother gives to her own sick child which often out-weighs 
expert hospital care. I know of one case, not in our unit, where 
a foster mother did nurse a baby through pneumonia and then nearly 
died of it herself. I feel that it is the duty of the hospitals to help 
the boarding-out movement, which they are so apt to urge, by always 
opening their doors to the boarded-out baby and by consulting the 
nurse of the boarding unit as to when it is in a suitable condition to 
go back to its foster home. 

We made the mistake at first of trusting the hospitals and not 
insisting on our own method of examination before accepting babies 
who were simply brought by the fathers from the hospital or from 
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Dr. Fisher's Infantorium. The result was that some babies were 
sent to us as being ready for boarding-home care who were really 
much too sick for anything but hospital care. Two such cases, the 
A-- and P-- babies, we had to return to hospitals at once where 
they later died. The only other baby who was transferred to a 
hospital and did not recover was our one baby who was the child of 
a widowed mother instead of a widowed father, where a diarrhoea 
condition dating from a summer day when /her mother took her out 
at noon and kept her out until nine o'clock at night, caused us to 
make the rule that parents can only take out· their babies between 
feedings. 

Some babies were not actually motherless but had mothers who 
were in sanitoriums. Most of the fathers were asking for boarding 
homes, not for charity, and were trying to keep their homes together 
to support other children and to pay their wives' funeral expenses. 
For the most part they were in need of a helping hand, and were in 
no danger of being pauperized by the help we gave them. These 
fathers came to the Babies' Welfare Federation usually recommended 
by hospital social service workers, but when we felt it necessary, I 
made a social investigation. The fathers averaged five dollars a 
week•toward the cost of the baby's board, but on February 1st we 
had outstanding debts of two hundred and forty-two dollars. The 
fathers usually visited their babies once a week. We feel that the 
ability of the parent to see their children is one great advantage of 
city homes, although it does sometimes make it difficult for the foster 
mother. One father got excited over a stomach rash-he was sure 
his baby had measles-and called in three doctors who laughed at 
him. When the same baby had whooping cough later it did not 
worry him at all. This was our prize baby who gained steadily for 
months, when her father found a second wife and the new mother 
came and took the baby up to her new home in Syracuse. H. R. 

CONCLUSION. 

The financial report shows that the cost per baby was two dollars 
and twenty-two cents per day. This seems very expensive but I 
believe that it is only slightly higher than the cost of Speedwell and 
I think less than the cost per baby per day in the small night and day 
shelters, if the cost of original investment is taken into consideration. 
Our per capita expense could probably be lowered another year by 
paying less board and by enlarging the unit, for one nurse could 
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take care of fifteen babies. Otherwise, I do not see how delicate 
babies can receive the care that they need with a less expenditure. 

I feel that the result of this experiment is one more proof that good 
boarding-out care is better than the best institutional care for babies. 
I wish to emphasize the fact, however, that it is the most difficult 
kind of care to give and I believe that its excellence depends on the 
deep personal interest of foster mother, nurse, doctor and· committee. 
In Miss Reagan's report she omitted to say that she went Sunday 
after Sunday to irrigate one baby's ears and you can imagine the 
respect which she inspired in the foster mother when she appeared 
in her home on Christmas morning. 

As Dr. Bell is connected with Bellevue Hospital we were 
always fortunate in having the consultant advice of Dr. Charles 
Hendee Smith at our disposal. The accessibility of the advice of 
specialists is one of the advantages which a boarding-out unit in a 
city has~ over a unit in the suburbs. At present, many of our babies 
are out-growing infancy and are graduating from our unit in July, 
when we expect to transfer all the remaining babies and to conclude 
the experiment. We feel that in the past year's work we have 
accomplished the two purposes for which the Cradle Committee was 
started. We helped to save the lives of a few of the new-born 
orphans of the second influenza epidemic. We have also demon
strated the practicability of a boarding-out unit for little babies 
in New York City, although I think that runabouts and convalescents 
would always be better off in 'the country. The financial report 
shows that to meet our expenses for one year we had to raise four 
thousand one hundred and twenty-seven dollars. At the present 
time, when so many well-organized charities are running at decreased 
efficiency because of lack of funds, it seems no time to launch a new 
enterprise. The Cradle Committee is therefore undecided whether 
to resume activities next fall, in co-operation with some hospitable 
organization, or whether to disband entirely and to release more funds 
for the support of motherless babies in the different infant shelters 
and existing boarding-out organizations. M. W. S. 



CURRENT CASES. 

Age on Weight on Gain in Total Average 
Name Date Weight Days Gain in 

Admission Admission Weight Care Oz. Per REMARKS 
Vv'eek 

1. J. P .... Nov. 19, 1919 3 months 5.9 lbs. 13.5 lbs. 7.4 lbs. 157 5 1/4 Still in Boarding Home, Feb. 1, '21 
2. C. E ... Aug. 19, 1919 11 months 15.4 lbs. 22.8 lbs. 7.4 lbs. 198 4 1/7 Still in Boarding Home, Feb. 1, '21 
3. P.F ... Jan. 8, 1920 1 month 6.2 lbs. 16.4 lbs. 10.2 lbs. 249 4 1/3 Still in Boarding Home, Feb. 1, '21 
4. M.A .. April 12, 1920 2 months 8.4 lbs. 11.0 lbs. 2.12 lbs. 207 1 1/2 Still in Boarding Home, Feb. 1, '21 
5. ]. I.. .. Aug. 9, 1920 2 weeks 6.12 lbs. 10.14 lbs. 3.10 lbs. 127 3 1/6 Still in Boarding Home, Feb. 1, '21 
6. H.B ... Feb. 7, 1920 2 months 13.0 lbs. 17.0 lbs. 4.1 lbs. 162 2 3/4 Still in Boarding Home, Feb. 1, '21 
7. M.W .. Aug. 19, 1919 6 months 14.4 lbs. 23.0 lbs. 8.12 lbs. 238 4 1/8 Still in Boarding Home, Feb. 1, '21 
8. R. E ... Jan. 27, 1920 4 months 5.8 lbs. 14.8 lbs. 6.8 lbs. 271 2 2/3 Still in Boarding Home, Feb. 1, '21 
9. R. F ... Nov:. 18, 1920 2 months 8.8 lbs. 9.1 lbs. 0.10 lbs. 14 5 Still in Boarding Home, Feb. 1, '21 

10. B. K. .. Nov. 10, 1919 4 months 11.8 lbs. 23.8 lbs. 12.0 lbs. 312 4 1/2 Still in Boarding Home, Feb. 1, '21 

DISCHARGED CASES. 

DISPOSITION 
11. C. M ... Oct. 5, 1919 4 months 6.13 lbs. 2.4 lbs. 89 3 Returned to Relatives 
12. H.B ... Jan. 21, 1920 1 month 8.3 Jbs. 2.9 lbs. 134 2 1/8 Adopted 
13. R. D ... Feb. 10, 1920 1 month 8.8 lbs. 4.15 lbs. 125 4 1/3 Died in Hospital 
14. T. R. .. Jan. 19, 1920 1 month 6.0 lbs. 0.0 lbs. 14 0 Died in Hospital 
15. K. L. .. Feb. 28, 1920 1 month 10.0 lbs. 0.7 lbs. 55 3/4 Returned to parent 
16. M. K.. July 20, 1920 1 month 10.6 lbs. 0.2 lbs. 38 1/4 Adopted 
17. s. L. .. Jan. 14, 1920 1 month 6.0 lbs. 9.1 lbs. 285 3 1/2 Returned to father 
18. M.M .. Mar. 18, 1918 5 months 13.4 lbs. 0.4 lbs. 19 1 1/2 Returned to City Hospital 
19. L. B. .. Jan. Zl, 1920 6 months 7.3 lbs. 0.0 lbs. 6 0 Died in Hospital 
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RECEIPTS. 

From Parents .................................... $ 1,795 03 
From Committee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,177 33 

$ 5,972 36 

EXPENSES. 

Board ............................................ $ 4,118 86 
1,296 63 

206 62 
318 00 
32 25 

Salaries ......................................... . 
Incidentals ....................................... . 
Medical Care .................................... . 
Lost Money Orders ................................ . 

$ 5,972 36 

Parents' deficit for year-$242.97. 

2,696 days of baby care== $2.22 cost per baby per diem. 



THE ORGANIZATION OF NUTRITION CLASSES~ 

EDWARD SHERRARD RIMER, M. D. 

It has been well said that the malnourished child tends to become 
unemployable, incapable of resisting disease or withstanding its 
onset and progress. He becomes the inefficient adult-the rejected 
army recruit. It was found that in the large number of military 
ineffectives in this country, a great majority were suffering from 
preventable conditions. 

Babies are born healthy as a rule. Much has been done toward 
maintaining their health in the first year. The so-called neglected 
age, from one to six years, is a perilous time for the child. During 
this period he may contract diseases which are immediately danger
ous. Further, he may suffer the onset of conditions which will 
handicap his whole future life- defects of teeth, tonsils, faulty 
posture, defective vision or hearing. The beginning of serious mal
nutrition frequently follows acute illness, especially whooping cough, 
measles ~md pneumonia. 

Again he may be getting an improper or insufficient diet, which 
is the starting point for malnutrition or chronic indigestion. Bad 
habits of eating and sleeping or other wrong health habits usually 
begin at this age. The pre-school age, therefore, should be con
sidered the time for prophylactic measures. If taken in hand early, 
we can prevent the serious defects and handicaps of later life. If 
neglected until the results have become permanent, the treatment 
will have to be along different lines. If we take care of the first 
teeth, remove adenoids when signs of obstruction are noted, we will 
not have the later results-misshapen jaws and narrow, contracted 
chests. On the other hand, in children of school age, the bad habits 
and defects have become established, making remedial rather than 
prophylactic treatment necessary. Hence, the two periods require 
different methods of handling and a different plan of instruction. 

The younger children must be reached through the co-operation 
of the mothers-they must be taught the principles of hygiene and 
simple rules of health. They must be taught what food the growing 
child needs and how to prepare it. Such instruction may be given 
in the class, but must be supplemented by demonstrations in the 
home. The mother must be shown how to do with what she has. 

*Read at the Meeting of the Nutrition Council, New York, February, 1921. 
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These children can be taught by fairy stories, games, and the 
well known kindergarten methods. Order and discipline can only 
be maintained by keeping them interested. Such a plan is not best 
adapted to older children. They themselves should be taught directly 
the rules of hygiene and healthful living and through them, the 
mother's co-operation may be secured. Here the children may be 
entertained by stories, but they must be given facts carefully 
explained. They must be taught by demonstration-how to choose, 
prepare, and serve foods. If practicable, they should actually do 
this. 

Interest is quickly aroused in this way and the child learns to 
do by doing. l'viodel foods are helpful, but not essential for demon
stration. Food charts, made by the children, of pictures of food
stuffs, grouped in suitable meals are useful. Appeals should be 
made to the spirit of competition by prizes and weight charts show
ing individual gains. Pride of accomplishment should be stimulated. 
The particular plan adopted will depend on the age of the group in 
the class and the experience of the worker in teaching. 

In making the broad division between pre-school and school 
children, we would attempt to care for the former in our baby 
welfare stations, milk stations, diet kitchens, community houses, 
churches, and wherever groups of small children can be gotten 
together for instruction. Have the mothers continue to bring these 
children to the centre where they are known, at least once a month, 
for a conference and instruction. The older group, probably, can 
best be handled through the schools, public, parochial, private or 
summer play-schools, hospitals and dispensaries. · 

In a comparison of the relative importance of the various factors 
in malnutrition, let us use a scale of one to ten. The less important 
represented by one to three; more important four to six; most im
portant by seven to ten. Heredity, then, might equal two; diet, seven; 
sleep, four; rest, three; outdoor life, three; exercise, two; defects, 
seven; disease, seven; poverty, four; ignorance, seven; lack of 
parental control, six. The problem then has many aspects, but stress 
should be laid on the most important. The cause in the individual 
case should be determined, whether ignorance, faulty diet, or phy
sical defect. That means a study of the home conditions-a careful 
medical history and physical examination. In the obscure case 
various tests-urine, feces, blood, sputum and X-ray, may be 
necessary. The eye, ear, throat, cardiac, tuberculosis, orthopedic, 
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or dental department may have to be consulted, and repeated physical 
examinations often are required. We waste time unless we know 
exactly what the faulty condition is we are trying to correct. The 
obscure medical case might well have all these examinations com
pleted before becoming a member of the nutrition class. 

The child that fails to gain despite good diet and right habits of 
living is more properly a hospital or dispensary case. The available 
space is usually limited in out-patient departments so that the nutri
tion class might well be narrowed down to children that present 
more of a medical problem. Such cases could be referred from the 
schools where the doctors do not have a laboratory or X-ray facilities, 
and the convenient help of specialists in other departments. The 
educational part of the work with older children can be better handled 
on a large scale in the schools. 

The out-patient departments will then function more closely to 
the sphere of caring for the sick. Those who most need it would 
have the advantage of the special facilities for diagnosis and treat
ment that a well-equipped hospital or dispensary can offer. 

The equipment needed for the nutrition class will vary with the 
special work undertaken. Accurate scales are essential: a platform 
with measuring upright marked in inches, tables, chairs, screens, 
benches, charts, pictures, etc.: two rooms or more-one for exam
inations, conferences, weighing, etc; the others for class room 
instruction. A careful record of the social and medical history of 
the physical examination and laboratory findings should be kept. 
Notes should be made of other defects corrected, treatment of dis
eases, the weekly progress of the child, gain or loss of weight, with 
the reason for same, and his general condition. I have found a 
summary chart showing at a glance the whole picture, social, medical, 
etc., an advantage. 
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NEW YORK NURSERY AND CHILD'S HOSPITAL. 

NUTRITION CLASS. 

SPECIAL ExAMINATIONS ................... . Referred by ................ . 

Name ...................................................... . Age ..... . 

Admission No ....... . Pediatric No ........ . Date .................. . 

Height.... Weight.... Underweight.... How long?.... Following? .. 

Von Pirquet............. Wassermann ............ . Urine ............ . 

HABITS - Coffee. Tea. Cake. Candy. Ice Cream. Soda Water. 
Eats between meals. Eats too fast. 

Foon- Breakfast ........................................................ . 

Lunch ........................................................... . 

Supper .......................................................... . 

Amount of milk...... Cooked cereals...... Uncooked cereals .... . 

BowELs-Constipated. . . . . . . . . . . . Irregular. . . . . . . . . . . . Hour ......... . 

SLEEP-Bed at .... Up at .... Windows open? .... Number in room? ... . 

REsT DuRING DAY-Hours... No. School Hours.... No. Outdoor Hours .. 

UNcLEANINEss-Nose ..... Mouth ..... Body ..... Clothes ..... Pediculi ... . 

SociAL SERVICE-First Report By ........................................ . 

Father-Living?. . . . Health. . . . Working. . . . Occupation. . . . Wages ... . 

Mother-Living?.... Health.... Responsive.... Clean.... Intelligent. .. . 

Number Children. . . . Ages. . . . . . Number Working. . . . Family Income ... . 

Home-Number Rooms ...... Number Dark ...... Sanitary Conditions ... . 

Food Sufficient........ Cooking-Good........ Fair........ Bad ....... . 

Remarks ................................................................ . 

Needs................ Advice.............. Assistance ............. . 

DIAGNOSIS: 

!-Fast eating. Insufficient food. Improper food. Insufficient milk. Use 
of tea and coffee. Constipation- (a) habit, (b) improper food. Late 
hours. Closed windows at night. Too little time in the open air. In
sufficient rest. Over-pressure and long hours at school. Poverty. 

2-Carious teeth. Adenoids. Hyper. tonsils. Defective vision. 0. M. C. 
Ozena. Local focus of infection. Prematurity. Gastro-intestinal attacks. 
Chronic indigestion. Previous serious illnesses. Tuberculosis. Syphilis. 
Diabetes. Chronic nephritis. Pyelitis. Malaria. 

DIRECTIONS : 

Diet .................. · ·· ··· ·· · · · · ·· ···· · · · ·· · · · · ·· · · · · · · · · · · · · · ·· · · · · · · · 
Eating. . . . . . . . . . . . . . . . Sleeping. . . . . . . . . . . . . . . . Rest ............... . 

Open air. . . . . . . . . . . . . . . . Exercise. . . . . . . . . . . . . . Special ............. . 

RETURN ................................................................. . 
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Much time may be saved by having the complete equipment in 
place or conveniently accessible for each worker. The weight and 
height table should be right before the scales. The weight charts 
should be conveniently placed in full view of the children. A table 
for physical examinations should be in a good light, screened off, 
where quiet can be obtained. The classroom should be provided 
with a blackboard, colored crayons, colored pencils, plenty of brown 
paper for charts, illustrated magazines, etc. A stove and sink, with 
a few cooking utensils and dishes are valuable aids to the dietitian. 
Foods may then be prepared, and simple dishes cooked and served 
to the children. 

The relative importance given different factors in malnutrition, 
e. g., diet, seven; disease, seven; ignorance, seven; indicates what 
we must have in mind when we organize our personnel. A trained 
dietitian with experience in teaching should have charge of the 
dietary instruction. As disease and physical defects underlie or 
accompany most cases of malnutrition, the physician should be 
equipped to make a careful diagnosis, with provision made available 
for laboratory tests-urine, blood, feces, X-ray, etc. 

I feel that the social service nurse can do better work by indi
vidual conference with the children, by visits to the home and talks 
with the mothers. She can urge the necessity of having defects 
corrected and see that the children get to the proper clinic for such 
treatment. She can advise the mothers about after-care, if that is 
needed. She can give instructions in care of minor ailments or in 
carrying out treatment that has been outlined by the doctor. At all 
times the nurse can use her influence with good effect to correct bad 
hygienic conditions in the home. 

The charts and records must be kept up to date and in order, in 
accordance with a definite plan, the weights and measurements care
fully taken. A volunteer can do this work satisfactorily under 
supervision. A volunteer worker who has had some training, can 
give short talks on personal hygiene-the care of the nails, skin and 
hair. She can give toothbrush drill, and instruction in the care of 
the teeth. At the end of the hour, she should give physical exercises, 
in the open air, or with windows open. 

Many of these children have round shoulders, flat chests, stand, 
walk and sit badly. The recommendations of the orthopedic depart
ment should be obtained and carried out in regard to special exer
cises. A trained worker can do a great deal for the child with 
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faulty posture. All serious orthopedic conditions, of course, should 
be under the care of orthopedic surgeons, but slight functional 
defects should receive our attention in the nutrition class. The work 
should be so arranged that each child and each worker may be busy 
so that there are no long waits. Each worker must fully under
stand her duties, but more than that, she should understand children 
and possess an enthusiastic interest in her work. And finally, but 
of greatest importance, every nutrition class needs an executive head 
with vision, energy, and tact. 



CARDIAC DEPARTMENT 
M. L. WOUGHTER, Editor 

The Cardiac Clinic of Central Free Dispensary, 
Rush Medical College 

FRED M. SlVIITH, M. D. 

A Cardiac Clinic has been conducted at the Central Free Dis
pensary for more than two years. It is held twice a week. The 
staff is composed of three physicians and a social service worker. 
Last year we treated five hundred and eighty-one patients. The 
scope of our work is similar to that of the various cardiac clinics 
of New York City that have been organized by the Association for 
Prevention and Relief of Heart Disease of that city. 

When a patient enters the clinic, the status of the heart is deter
mined. Careful histories are taken, and physical examination made. 
Urine examinations and blood pressure determinations are made 
routinely. Blood counts are done when they seem indicated. In 
most every instance an electro-cardiogram is taken. The size of the 
heart and aorta is frequently checked by the X-ray. Wassermann 
tests are made wherever syphilis is suspected. If a test leaves us 
in doubt as to the presence of syphilis, the spinal fluid is tested. The 
results of these findings are noted on the clinical record. On 
subsequent visits, the cardiac findings are checked with that of the 
previous examination, and the present symptoms recorded. It is 
our aim to keep as complete clinical records as possible. 

In those who have symptoms of cardiac failure, measures are 
adopted to restore the heart to a condition where it can again do its 
work as satisfactorily as possible. In some instances, hospitalization 
is necessary. We have at our disposal, four free beds in the Pres
byterian Hospital. These have been adequate most of the time to 
care for those who have needed special treatment. Those whom we 
haven't been able to accommodate at the Presbyterian Hospital, have 
been sent to the Cook County Hospital. During their stay in the 
hospital, their progress is followed by our medical staff and social 
worker. After they are discharged, a resume of the progress and 
treatment while in the hospital is recorded on the clinical record of 
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the cardiac clinic. In some, a longer rest is required than can be 
given by the general hospital, because here the beds must be kept for 
those with more acute diseases. For those who need the extended 
rest, arrangements are made with various convalescing homes. In 
many instances, a few days at home, or a little adjustment of their 
position is sufficient to give the heart the needed rest. 

During the first visits to the clinic, or while in the hospital, the 
general condition of the patient is surveyed. Conditions which may 
be aggravating the heart are eradicated as far as possible. In those 
who give histories of frequent sore throats, the tonsils are removed. 
Bad teeth are repaired or if advisable, extracted. Those who have 
syphilis are given rigid anti-specific treatment. Those children who 
are undernourished, are sent to the nutrition clinic. 

After the cardiac is restored to health, it is most important that 
he refrain from doing those things that cause over-fatigue and short
ness of breath. He is told that excess in this direction, if continued, 
will surely cause the return of the cardiac symptoms. In such an 
event, it will require a longer rest period and the heart will probably 
never be able to regain its former strength. This type of patient is 
requested to return to the clinic so that we may check up on his 
condition even though there has been no return to symtoms. A 
num.ber have to take some form of digitalis most of the time. If 
they do not return to the clinic after a certain period has elapsed, the 
social worker writes them a note or even calls on them. 

It is often necessary for the individual to let up some in his work 
permanently or even change the occupation. This has been possible 
in many instances through the aid of the social worker. She goes 
to the employer\ and states the condition of the patient, and the 
desires of the physician. Often times he will gladly lighten the 
duties or give him a position that requires less physical strain. In 
this way, the situation is solved in a satisfactory manner to both the 
employer and employee. Then too, the social worker has a list of 
possible suitable positions for handicapped cardiac patients to meet 
the demand as the ~circumstances arise. 

Possibly the greatest service may be rendered to the child, who 
is handicapped by a damaged heart. An attempt is made to improve 
the general health of the youngster and eradicate as far as possible 
any infection that may be detrimental to the heart as tonsils, teeth, 
adenoids, etc. The condition is freely discussed with the parents. 
A course is outlined to improve the living conditions, if necessary, 
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and educate the child so that he may be able to meet the demands of 
life as an adult. They are encouraged to continue school. When 
necessary, social agencies assist as far as possible, in helping secure 
the educational advantages. In some instances, it is necessary to 
promote close co-operation between the parents and the teacher. 
The teacher is advised of the condition of the child. Often times, 
it may be necessary to excuse the child from certain exercises in 
school, or even limit the actual school work for a time. 

A clinic of this type cannot be adequately conducted without the 
aid of a social worker. She is responsible for keeping the physician 
informed as to the condition and needs of the patients in the district. 
It is largely through her efforts that many of the policies of the clinic 
are carried out. She is able to make numerous adjustments in the 
home, school, factory, etc., that are to the advantage of the patients. 
The extent of the work of a social worker in our small clinic can be 
best appreciated by giving a brief summary of her report for 1920. 
During this period, she spent two hundred forty-two and one-half 
hours in the clinic. She made nine hundred and forty-five visits to 
homes, schools, factories, 1etc.; industrial adjustments were made in 
thirty-eight instances. Special privileges were arranged for forty
nine school children. Letters were written to one hundred and sixty 
patients, parents, schools, employers, etc. 

We hope·to extend the work of our clinic as rapidly as conditions 
will permit. The time is probably not far distant when the staff will 
be increased, and clinic held oftener. 



OUTLINE OF TRAINING IN FIELD WORK 
MABEL ROGERS WILSON 

Director of Social Service, The Children's Hospital, Boston. 

PRELIMINARY WORK WITH HEAD OF DEPARTMENT. 

1. History of the Children's Hospital. Reports-1918 and 1919. 

2. Tour of the hospital throughout-Functions and organization 
of : ( 1) the administration; (2) the training school; ( 3) the 
medical staff; ( 4) the social service department-relationship 
which social service bears to each of the other departments. 

3. Details of organization of social service department in out-patient 
and wards. 

4. The admission system-house and out-patient department. 

5. Connection of social service with house admissions and dis
charges. 

6. General social service office technique-Filing, use of social 
service and medical records; interpretation of social service 
record face cards, and explanation of narrative form of 
records according to the outline and headings provided ; 
statistics; follow-up system. 

7. Methods of getting social cases- ( 1) acute social situations 
referred by medical staff, administration, or diagnosed soci
ally by worker, regardless of medical diagnosis. (2) cases 
where diagnosis is medical-social : (a) what such diagnoses 
are, interpretation of each; (b) some common social situ
ations which block effective medical treatment and therefore 
cause need for social treatment; illustrative cases. 

SOCIAL WORK IN MEDICAL WARDS. 

1. Types of cases handled socially-Medical-social diagnoses; acute 
social situations. 

2. Method of acquiring cases-Weekly visit with chief of staff; 
cases from administration and house officers. Socially diag
nosed by workers. 

3. Case work-New case assigned; registration; agencies' reports; 
medical summary; first home visit; outline of plan; summar
izing of result of investigation and suggested plan for entry 
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on medical house record; writing of social record accord
ing to outline; checking of progress of patient in ward; 
routine of discharge; social treatment, i. e., placing, super
vision at home, special institutional arrangment, connection 
with out-patient clinics ; co-operation with outside agencies. 

4. Special visits-Clinics, hospitals, convalescent home at Wellesley, 
Children's Heart Hospital, Baby Hygiene Association. 

5. Conferences-Weekly case and policy conference of staff; special 
conference with head of department; medical teaching clinics 
(Dr. Morse). 

6. Reading-See appended list. 

SOCIAL WORK IN THE MEDICAL OUT-PATIENT 

DEPARTMENT. 

1. CLINIC wORK-

A. General Medical Clinic : 

1. Observation of clinic routine (see outline of ortho
pedic). 

2. Assistance in clinic- (a) taking of social face card 
history of new cases; (b) interview with mother or 
father of patient; (c) making of temporary plans; 
(d) odd jobs, telephoning, steering, etc. 

3. Taking charge of social work in clinic. 

B. Special Clinics: 

1. Heart Class- (a) contact with patients and families ; 

(b) explanation and use of card-catalogue and 
follow-up system. 

2. Nutrition Class-(a) same as heart class; (b) same 
as heart class ; (c) weighing and measuring ; (d) 
making up of charts, diet-books, etc. 

3. NerveClinic-(a) same as 1 and2; (b) filling out of 
application blanks for special schools, hospitals, etc. 

2. CAsE WoRK-

A. Types of Cases and Treatment. Reading of selected cases: 

1. Congenital Syphilis- Arranging for examination of 
parents and other children; follow-up of treatment 
of children. 
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2. Chorea - Home supervision ; school arrangements ; 
arrangement for placing if necessary. 

3. Cardiac Cases-Same as chorea. 

4. Malnutrition-Home supervision; instruction m diet;. 
hygiene; school arrangements. 

5. Pulmonary or Suspected Tuberculosis or Tuberculosis; 
in Family-Home supervision or arrangement for 
sanatorium care; co-operation with other hospitals 
or agencies. 

6. Difficult Feeding Cases-Home supervision. 

7. Nerve Cases- (a) feeble-mindedness: ( 1) arrange
ments for institutional care, (2) home supervision; 
(b) epilepsy: (1) same as a, (2) same as a; (c) 
maladjusted nervous child: ( 1) home supervision, 
(2) school arrangements, (3) tying up with settle
ments, clubs, etc. 

8. Social Situations-( a) illegitimacy, steering to other 
agencies; (b) broken home or working mother; (c) 
inadequate income retarding medical care : ( 1) same 
as a and b ; (d) mental instability of parent : ( 1) 
arranging for examination and treatment; (e) lack 
of discipline; low standards of living. 

B. Technique-
1. Interpretation and use of medical diagnoses and records. 

2. Registration. 

3. Contact with agencies and other hospitals-( a) by tele
phone; (b) by letter; (c) by visits to office. 

4. Contact with interested relatives, individuals and priv
ate physicians- (a) by telephone ; (b) by letter ; 
(c) by visits to office. 

5. Visits to schools and settlements. 

6. Home Visits-First home visit: (a) for general investi
gation; (b) to establish friendly relations; (c) 
follow-up visits, for purpose of social treatment. 

WORK FOR STUDENTS ON ORTHOPEDIC SERVICE. 

1. Preliminary Talk on Orthopedics-Diagnoses; social bearings of 
orthopedic diagnoses, such as handicapped, need for economic 
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adjustment, patient's education, community bearings of 
crippled individuals; types of families known representing 
considerable variety; types of cases; medical-social diagnoses, 
such as tuberculosis, syphilis, osteomyelitis, with their public 
health significance. 

2. Demonstration of the Orthopedic Clinic-(A) Personnel: (1) 
staff; (2) house officers; ( 3) clinic superintendent; ( 4) clinic 
nurse; ( 5) volunteers; ( 6) social service. Their relations 
to each other and to the patient. 
(B) Function of Social Service: ( 1) relation to the medical 
service; (2) many odd jobs not listed or recorded, which are 
properly within the province of the worker; ( 3) transpor
tation of patient to and from clinic; ( 4) steering cases, includ
ing responsibilities to outside agencies; ( 5) records, medical 
and social, and their inter-relation ; ( 6) notes on medical 
records; (7) statistics; (8) follow-up: (a) day file; (b) 
sending for overdue patients; (c) re-instatement of cases dis
charged from house and convalescent home in the follow-up 
file; (d) correspondence; (e) visiting overdue cases with 
important diagnoses, cases referred to house who have failed 
to report for admission ; (f) intensive social cases. 
(C) Technique: ( 1) admission; (2) examination; ( 3) treat
ment; ( 4) recommendations, such as dressings, care of 
patients in plaster or apparatus; ( 5) use of District Nursing 
Association and of Children's Hospital student-nurse. 

3. House- (a) weekly visit with chief of service; (b) consultation 
at need with visiting man and house officers; (c) social 
recommendation on bed cards where treatment and medical 
recommendations are recorded; (d) following progress of 
patient on ward, stages in treatment, etc. ; (e) home visit 
during stay of patient on ward; (f) plan; (g) connecting up 
with orthopedic or placement agency on discharge; (h) 
supervision at home. 

4. Convalescent Home-(a) relation to hospital; (b) relation to 
outside hospitals; (c) visit of inspection with worker who 
interprets work of home to students. 

5. Demonstration of cases in apparatus and plaster on ward and in 
out-patient department, explaining as much as possible of the 
medical side, with a trip to the Warren Museum, Harvard 



lVI. R. Wilson 473 

Medical School, to show destruction and deformities of bones 
and what may happen in untreated cases. Students read some 
completed case records selected to show different types of 
medical and social involvement. 

6. Cases referred; reasons determining social treatment. It is con
sidered desirable that foregoing material be given before 
student assumes actual responsibility of case. 

7. In case assigned to student, treatment from beginning is arranged 
having student take first interview, if possible, and follow 
through steps of preparation, i. e., face card, registration, 
collection of reports, study of medical situation with state
ment, home visit, and making and execution of plan for 
patient and other members of family. 

8. Types of cases chosen for student-(a) cases referred for social 
need; (b) cases taken on diagnosis; (c) cases involving 
public health problem, as tuberculosis or syphilis ; (d) long
range cases involving correspondence with local social or 
medical agency for investigation, with the tying up of case 
when it is discharged and transmitting of recommendation to 
local supervisory agency ; (e) case with complicated agency 
reports involving visits, collecting reports and determining of 
the division of responsibility among interested agencies; 
(f) case unknown to other agencies involving original investi
gation; (g) foreign family, preferably non-English speaking 
and needing services of interpreter; (h) case in which other 
members of family need treatment for related or unrelated 
difficulty; (i) case of broken family with problems of public 
or private aid; (j) cases needing school arrangements; (k) 
case involving mental defect besides crippled condition. 

One or two visits are made with the worker on cases of long 
standing showing result of treatment on similar or contrasting 
situations to those which student is handling. 

Conferences are held with worker apart from those of general 
staff, consulting about and discussing cases under student's care. 

The resources for orthopedic cases are considered in all their 
relationships- institutional care on the purely medical side and 
educational possibilities, including bed, ambulatory, and day school 
cases. 

A visit to the New England Peabody Home is made if possible, 
the other resources being included in the visits made from the school. 
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SOCIAL WORK ON THE SURGICAL SERVICE. 

1. SuRVEY OF SuRGICAL SERVICE ORGANIZATION-

A. House: 

1. Staff-medical and nursing. 

2. Physical equipment. 

3. Types of surgical cases treated. 

4. Functions of social service : (a) routine methods ; (b) 
cases treated socially: ( 1) medical-social diagnoses; 
(2) other social problems; ( 3) medical follow-up. 

B. Surgical Out-Patient Clinics, Including Gynaecological: 

1. Clinic management and equipment. 

2. Types of cases treated. 

3. Policies relative to : (a) transfer of patient to other 
hospitals; (b) transfer of patient to other depart
ments ; (c) application for ward admission : ( 1) 
urgent; (2) waiting list. 

4. Relation of social service to clinics- (a) routine 
methods : ( 1) interviewing of each applicant for 
hospital care for social treatment and follow-up data; 
(2) interviewing of parents for recommendation for 
reduction or cancelling of fees; ( 3) transmitting of 
nursing orders, i. e., referring cases for district 
nursing care. (b) social service cases: ( 1) medical
social diagnoses, intensive; (2) medical follow-up 
for regularity of visits and carrying out of treat
ment ; ( 3) other problems ; ( 4) special follow-up 
for "teaching clinics" ; ( 5) recording of data for 
special medical studies, i. e., gynaecological survey 
and studies with hare-lip and cleft-palate cases. 

2. PRACTICE WORK

A. Inside Hospital: 

1. Observation of clinic management and treatment of 
cases with medical-social diagnoses with opportunity 
for questions as to : (a) surgical treatment ; (b) 
social treatment; (c) relation of social treatment to 
prognosis. 

2. Practice in managing social service end of clinic. 
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3. Visiting wards for selection of case problems. 

4. Use of surgical charts for medical summaries. Writ
ing of medical summaries on hospital charts. 

5. Surgical visit on wards with surgical staff. (This can 
be done only occasionally). 

B. Field Work. (New cases given student in so far as this 
is possible) . 

1. Types of cases given-( a) medical-social diagnosis; 
( 1) empyema; (2) tubercular peritonitis; ( 3) tuber
cular adenitis ; ( 4) osteomyelitis ; ( 5) hemophilia; 
(6) hare-lip and deft-palate for treatment of speech 
defects, special training in public schools arranged, 
also dental work; (7) vaginitis, gonorrheal, gynaeco
logical clinic. (b) social problems other than 
medical-social diagnoses : ( 1 ) broken family ; ( 2) 
financial problems; ( 3) medical follow-up for regu
larity of treatment; ( 4) placement outside of home 
for: (a) convalescence; (b) institutional care. 

2. Case Work-

( a) Collection of data for social history; ( 1) regis
tration of case at Confidential Exchange; (2) med
ea! statement; ( 3) agency reports. 

(b) First interview with parents: ( 1) in clinic; 

(2) on ward; ( 3) at home. 

(c) Social case treatment: ( 1) outline of plan; (2) 
co-operation with other social agencies; ( 3) inter
viewing of relatives; ( 4) interviewing of family 
physician ; ( 5) supervision or placement. 

(d) Linking up social data with medical data: ( 1) 
reporting back to staff; (2) writing of social sum
mary on medical chart. 

(e) Technique of discharge. 

COLLATERAL READING FOR STUDENTS. 

MEDICAL CoNDITIONS oF CHILDREN. 

1. "Hygiene and General Care of Infants and Young Children,"' 
Holt. Part I ; pages 1 to 60 inclusive. 

2. "Nutrition," Holt. Section II, chapters 1 to 7 inclusive. 
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3. "Respiratory Disorders in Children," Holt. Section IV; chapters 
3, 4, 5 and 6. 

4. "Cardiac Cases," Holt. "Diseases of Infancy and Childhood," 
section V, pages 575 to 611. 

5. "Diseases of the Nervous System and Brain," Holt. Section VII, 
chapters 1 to 4 inclusive. 

6. "Tuberculosis," Holt. Chapter 10; pages 1967 to 1103. 

7. "Congenital Syphilis," Holt. Chapter 10; pages 1105 to 1130. 

For general reference : Holt-"Diseases of Infancy and Child
hood." "Case Histories in Pediatrics," John Lovett Morse, M. D. 

ORTHOPEDIC READING. 

Dunn's "Pediatrics," Volume II, pages 1 to 29; Volume III, 
pages 368 to 392. 

Holt-"Diseases of Infancy and Childhood," pages 240 to 260; 
pages 896 to 919. 

Bradford and Lovett-"Orthopedic Surgery." For all con
genital deformities and general orthopedics, with full illustrations 
of treatment. 

SURGICAL READING. 

Kelley's "Surgical Diseases of Children"-

1. Various infections and their effects: (a) Tuberculosis, 
pages 112 to 116; (b) Syphilis, pages 116 to 125. 

2. Acute Osteomyelitis, pages 201 to 210. 

3. Tuberculosis of Bone and Joints, pages 223 to 225. 

4. Empyema, pages 515 to 531. 

5. Hare-lip and Cleft Palate, pages 701 to 710. 

6. Peritonitis, pages 558 to 561. 



EDITORIAL 

The Relation of Medical Extension Work In the 
Hospital to Industry 

The majority of patients who pass through the wards and out
patient department of the hospital are a part of industrial life either 
by their own occupation or by family relation. Their physical 
condition is closely related to the uses and abuses of the industrial 
system. Dr. David Edsall of the Harvard Medical School finds that 
the clientele of the hospital includes a greater number of industrial 
workers than any organization ·for care of the sick. The hospital 
function therefore must provide on its staff persons who are qualified 
to discern the industrial factors and relate their value in determining 
and outlining treatment. Each of the other hospital services is 
organized on the basis of qualified persons to officiate as diagnostic
ians and therapeutists. Industrial problems are quite as complex 
and responsible as the bacteriological. These observations apply 
equally to the social service staff although it is scarcely necessary to 
outline here the worker's function in assembling data on the social 
and environmental points bearing on the therapeutic treatment. 
According to Dr. Edsall the entire group of patients are more 
representative of industrial conditions than of any other health factor. 
This conclusion is based on the experience of the industrial clinic at 
the Massachusetts General Hospital where five thousand one hundred 
patients were observed in one year. 

A worker at the admission desk of such a clinic aids both the 
medical and the industrial organization, for she discerns the physical 
and occupational possibilities of the applicant. The facts obtained 
through the social investigation help to bar the moral degenerate 
from industry, where his influence is sure to be deteriorating. 

The number of industrial clinics within hospitals is not large as 
often the clinic or dispensary for treatment of workers is located 
within the factory walls. Again the occupational workshop may be 
a part of the hospital plant.- A review of the resources of the general 
hospital and the special industrial hospital will find that while the 
latter offers an 'intensive and possibly more complete care in its 
special service, the general hospital provides many advantages 
through its broader development of special functions such as the 
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nose and throat clinic, orthopedic service, bacteriological laboratory, 
etc. Social industrial service 'in the hospital may co-operate with its 
co-workers to clear its problem. The problems of fatigue, mental 
abnormality, industrial poisons, posture difficulties, respiratory dis
orders all have 1their complement in the general medical-social field. 
The complex conditions of economic unrest and mal-adjustment in 
employment are distinctly identified with public health. In the 
minds of certain public health leaders the industrial field is of first 
importance and is the right arm of preventive medicine. Those who 
appreciate business efficiency will understand the safety, sanitation 
and welfare bureau of the United States Steel Company as it covers 
the needs under those headings of the operatives who include miners, 
mechanics, hand laborers and executives. Those 'who know motors 
will admire the generous policy of the White Motor Company which 
permits each employee to spend one hour daily of the company's 
time in the gymnasium. One paragraph in the industrial creed of 
a large business reads : "I believe that the man renders the greatest 
social service who co-operates in the organization of industry in a 
plan which affords the largest number of men the greatest opportun
ity for self-development and the enjoyment of those benefits which 
their united efforts add to the wealth of civilization." An analysis 
of this sentence fails to find any clause which is not aimed at a broad 
social and constructive plan. These policies and many similar ones 
project the picture of social and industrial health measures in their 
constructive purpose. 

The discovery of facts determined by the medical-social worker 
in the industrial clinic may be tactfully presented to both employers 
and labor leaders. The latter are not inclined to regard the general 
hospital as a feudalistic measure, and are therefore receptive to 
policies advised as health measures. The value of the clinic as a 
research laboratory offers its broadest service. 

Upon the occasion of the opening of the Cleveland Clinic lately, 
Dr. William Mayo said that his estimate of the American citizen 
gleaned as a result of war observation is that although sound at 
heart, he is collectively or in co-operative work, only fifty per cent 
efficient, while as an individual he is nearly one hundred per cent 
efficient. He cannot work well in a group organization. As a 
remedy for this condition Dr. Mayo believes that we need far greater 
powers of co-ordination. In the discussion in question he applied 
the principle to the need for better understanding and therefore 
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greater mutual effectiveness between the medical and hospital service, 
including their extension arms, and the public. Competitive medi
cine is partly responsible for part of this failure. 

A sure by-product of good team work is better individual work. 
Among the by-products of medical social work in industry are less 
activity on the "hiring and firing line," stability in positions, the right 
sort of progressive advancement, higher man power and far
reaching community morale. The use of the workers leisure is a 
vital interest of the whole scheme. Dr. Hatfield, in addressing the 
Southwest Conference on Tuberculosis last year, said that he was 
now more concerned as to how the quiescent patient spent the 
abundant leisure afforded by the present hours of employment than 
in how his occupation affected his physical condition. 

The educational scope of the work is unlimited and both from the 
viewpoint of her service to the industrial clientele and its reaction 
upon her own powers of service the industrial medical-social worker 
is close to economic life-at full speed. Yet the speeding up process 
in this sense is stimulating of abundant returns. 



AMERICAN ASSOCIATION OF HOSPITAL 
SOCIAL WORKERS 

InA M. CANNON~ President 

Massachusetts General Hospital, Boston, Mass. 

RuTH V. EMERSON, Executive Secretary 

American Red Cross~ National Headquarters~ Washington~ D. C. 

On April 15th, the Executive Committee and several members 
of the Advisory Committee met in Boston. It was the concensus of 
opinion of those present that there is real need for the Association 
and that its purpose as reported in Article II of the Constitution 
must be fulfilled: "It shall be the purpose of this Association to 
serve as an organ of intercommunication among hospital social work
ers, to maintain and improve standards of social work in hospitals 
and dispensaries and to stimulate its intensive and extensive develop
ment." 

Everyone agreed that such a program called for an Executive 
Secretary, who would not only have an office, but be able to travel 
and meet with hospital social workers and others interested in hospital 
social work and who are seeking counsel. It was pointed out that 
an Executive Secretary would be of such value to individual social 
workers, departments and hospitals as to gain their financial support. 
The conviction of the committee members was identical with that of 
the whole organization who voted at the Montreal meeting to have 
an Executive Secretary, even though the funds for her salary and 
other expenses were not in the treasury or in sight. An earnest 
endeavor will be made to enroll new individual and corporate mem
bers, for the Association with an Executive Secretary should offer 
adequate returns for the investment of one dollar or ten dollars. 

A committee was appointed to report back regarding the securing 
of an Executive Secretary. Six thousand dollars should be raised 
between now and the time of the Milwaukee meeting, June 22. 

The New England Association of Hospital Social Workers 
requested recognition as a district of the National Association. 
Certain parts of their by-laws will have to be rephrased and this is 
to be done and the Association will report back to the Executive 
Committee at the time of the Milwaukee meeting. A request was 
also received from the Chicago group, asking that they be received 
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as a district at the time of the Milwaukee meeting, provided their 
by-laws conformed with those of the National Association. The 
New York Association of Hospital Social Workers is rewriting 
some of its by-laws in order to request recognition as a district at 
Milwaukee. 

The committee discussed the need of more hospital social workers 
and the need of more courses for such training. A committee on 
training was appointed and it is expected that this committee will 
be closely in touch with the committee on training which is probably 
to be appointed by the American Hospital Association in response to 
a request for such a committee at the luncheon given by the Rocke
feller Foundation to discuss the report of the survey on hospital 
social service departments made by the American Hospital Assoc
iation. 

At Milwaukee there will be four regular meetings of the Assoc
iation, besides a luncheon and tea given at the invitation of the 
Children's Memorial Hospital. The first meeting will be at ten 
o'clock on Wednesday morning, June 22nd. At this meeting will be 
discussed the report of the committee making a survey of hospital 
social service of the American Hospital Association. It is believed 
that from an open discussion of the various points presented in the 
report much will be gained. lVIr. Michael Davis will be chairman 
of this meeting. Representatives from the various districts of the 
Association and others will speak for their districts on the various 
phases of the report, and there will be opportunity for discussion 
from the floor. 

The afternoon meeting of the Association will be a business 
meeting and of great significance. The meeting will be called 
promptly at two-thirty and besides the consideration of formal 
reports there will be discussion on the district plan of organization, 
the activities of an Executive Secretary and several other matters 
of vital significance. 

The two program meetings are to be round table discussions. It 
is expected that groups will meet together for discussion from two
thirty to four and all join in an open meeting at four o'clock. At 
the general meeting it is expected the group leaders will present 
summaries of their round table discussions and that there will be 
opportunity for further discussion of various points covered in the 
reports by the whole group. As the question of training is one of 
paramount importance and interest at this time, it is obviously one 
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of the subjects for round table. It is expected the subject will he 
approached from the point of training in hospital social service for 
student nurses, student hospital social workers, medical students and 
volunteers. Another group will discuss problems and programs for 
meetings and programs of the district organizations which will be of 
particular interest to the district chairman. Problems of executives 
in small departments, determination of fees and follow-up is another 
topic; and function of the social worker in nutrition classes and 
classes for cardiac patients will interest still another group. Social 
work for orthopedic patients and the development of resources in 
out-of-town communities will appeal to others. 

The luncheon is planned not only for members of the Association, 
but for all who are interested in hospital social service. Several 
speakers will talk on hospital social work in relation to other forms 
of social work. 

There will be an information desk in the Exhibition Hall at which 
members of the Association will give information, make appointmenb 
for workers to meet each other. Someone will be in attendance at 
the information desk each morning from eighty-thirty to ten and 
again from twelve to one. It is hoped to have on hand sample 
records and forms used by various departments. 

The Children's l'viemorial Hospital of Milwaukee is inviting the 
members of our Association to tea at the hospital and there will be 
interesting speakers there. The Association has also invited the 
Association to make its beaclquarters with them. 

Three points for immediate attention : 

1. Are you a member? If not, write immediately for an appli
cation blank to the Executive Secretary. 

2. Are you going to l\1ilwaukee? Railroads are offering 
reduced rates and hospital social \vorkers need you there. 

3. Has your local group of hospital social workers asked the 
Executive Committee for recognition as a District of the National 
Association? If not, write the Executive Secretary at once telling 
what you wish the name of your association to be and the territory 
it covers, and forward a copy of your by-laws, which must conform 
with the by-laws of the American Association of Hospital Social 
\Vorkers. 



NEWS NOTES 

DEPARTMENT OF DIETETICS 
E. F. WELLS, Editor 

Child Health Station Demonstration 

A novel "Health Vaudeville" was presented to three hundred and 
fifty persons at the eleventh regular meeting of the New York 
Nutrition Council at Christodora House, Wednesday, April 6, 1921. 
Demonstrations of various phases of the nutrition problem provided 
the bulk of the entertainment. 

After an introduction on the relation between correct posture and 
nutrition by l\1iss Catherine \Vhite, eight little boys and girls from 
the Child Health Station at Greenwich House gave the first demon
stration. These children, under the direction of Miss Elizabeth 
Nickerson, their nutrition leader, presented exercises showing correct 
posture. The American Posture League had co-operation in prepar
ing this demonstration. 

Dr. William H. Leak. classified in a most valuable way the 
various types of dental defects. This comprised six headings run
ning all the way from practically perfect mouth conditions to such 
mal-formations and dental defects that ill health is certain to follow 
unless immediate attention is given. This classification was shown 
in a chart and it was explained that at a recent Health Rally at 
Christodora House out of one hundred and thirty children receiving 
a thorough dental examination only two were in Class A for perfect 
mouth conditions, while thirty-eight and forty-seven fell into Class~s 
E and F where health is menaced or ill health certain. In ten minutes 
the oral hygienist showed the council members and guests how pre
ventive dental work is done. A boy seated in the oral hygiene chair 
had several of his teeth cleaned while the hygienist talked to him 
about the value of keeping his teeth clean. The lad then went through 
the audience showing his clean teeth. He seemed to enjoy his part 
of the program. 

"Every Child In Elfland" was a dental playlet given with much 
zest by some of the nutrition class children of the Child Health 
Station at Christodora House. A tooth brush drill led by one of 
the little actresses followed. 
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In five minutes Mrs. Gertrude Gates l\1udge, Nutrition Super
visor for the Child Health Stations, outlined "Standards of Gradu
ation from a Nutrition Class." Three points were clearly presented : 

1. That children graduating should have reached reasonably 
close to their average weight. 

2. That children should have all defects corrected where possible, 
classifying these defects as physical, dietetic and hygienic. 

3. That the children should have attended class with sufficient 
regularity so that they show real interest in the class and are 
endeavoring to profit by the health education given them. 

This naturally led to the last number of the "vaudeville," which 
was the first graduation from the nutrition classes. 

As certificates were given to six little first grade children from 
Public School No. 64 by Dr. Hugh Chaplin, supervising pediatrist 
of the station, the doctor reminded the children that this type of class 
is like the usual school class except that here we teach how to become 
and how to keep healthy. Each child's record was read by Mrs. 
Charles McCandless, the nutrition worker, and all were told that 
they were to come back to the station every month so they may keep 
well and remember to carry out the "Rules of the Health Gatne." 

There was an exhibition of nutrition posters and charts which 
were of great interest and caused many favorable comments. 

A meeting of the Council was held at the Sage Foundation 
Assembly Hall on April 21st, Chairman, S. Josephine Baker, M. D. 
The first paper on the program was "The Nutrition Program at 
Public School No. 43, Manhattan," by Professor 1v1ary Swartz Rose. 
The paper presented a technical discussion of the field of diet work 
in schools, its organization at Public School No. 43, and results. 
Discussion was offered by Mr. G. R. Bedinger, Miss Emma \Vinslow, 
Miss Lillian Hudson and others. A paper on "What Do We Mean 
By Nutrition?" by Dr. Ira \Vile, followed. This paper will be printed 
in a later issue of this magazine. 

The last meeting of the Council for the season occurred on May 
16th, when committee reports on the year's work were read. A 
bibliography of nutritional literature was issued by the Nutritional 
Department of the American Red Cross at that time. 
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The League of Nursing Education held its annual meeting in 
Kansas City on Aprill4, 15 and 16. Officers elected for the coming 
year are: Miss Anna Jamme, of Sacramento, California, President; 
Miss Martha Russell, Boulder, Colorado, Secretary. The topics 
taken up were the development of public health in nursing education 
in Europe; recruiting nurses; teaching problems, legislative matters,. 
health and social life of the students and the development of public 
health education in the training school. Numerous round tables 
were conducted. Papers on the topics relating to hospital develop
ment will be presented in abstracts in later issues. 

The New York Association of Hospital Social Workers held its 
regular monthly meeting on April 21st. Workers from the geo
graphical zone which includes New York State, Montreal, Connecticut 
and North Jersey, were invited to be present and take part in a 
discussion of the plan of organizing a district of the American 
Association of Hospital Social Workers. After the discussion it 
was voted to organize a district. A committee on by-laws was 
appointed. Dr. Anna Richardson then addressed the meeting on 
special features of departments which were studied during the recent 
survey of hospital social work. The May meeting of the Association 
took place as a joint session with the New York Conference of 
Charities. Papers were read at the Health Section on "Hospital 
Social Service" by William P. St. Lawrence, M. D., discussion by 
Alec Thomson, M. D.; and a paper on "Proposed Legislation m 
Relation to Health Centers" by Herman Biggs, M. D. 

The plans for the annual meeting of the American Hospital 
Association are well organized. A reduced fare to West Baden 
Springs of a rate of a fare and one-half for the round trip to mem
bers of the Association has been arranged. The hotel rates are 
guaranteed to delegates at the published charges to be found in the 
Bulletin of the Association. In order to secure the best location, 
hotel reservations may be made now for dates of the meeting which 
occurs on~ ptember 12, 13, 14, 15 and 16, at the West Baden Springs 
Hotel, West Baden, Indiana. 
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PUBLIC HEALTH INSTITUTE. 

The Public Health Service is planning an Institute on various 
aspects of the work to be held in Washington during next fall. It 
is expected to be conducted on lines similar to the Institute on 
Venereal Diseases which was held this year. The following subjects 
will be included in the curriculum: Diagnosis of Tuberculosis; 
Diagnosis and Treatment of Syphilis; Nutritional Diseases; Public 
Health Aspects of Influenza; Hygiene of Maternity and Infancy; 
School Hygiene; Industrial Hygiene; Mental Hygiene; Cancer; 
Public Health Aspects of Typhoid. It is the intention of the Public 
Health Service to select for the faculty next fall only those who are 
national authorities in the various subjects covered and who are at 
the same time interesting speakers. 

MEDICAL SOCIETY, STATE OF NEW YORK. 

A very fine public health exhibit was organized in conjunction 
with the annual meeting of the Medical Society of the State of New 
York, in Brooklyn at the Twenty-third Regiment Armory on lVIay 
2, 3, 4 and 5. Health, child welfare, labor-saving devices, The 
Association for Prevention and Relief of Heart Disease, The Depart
ment of Public Welfare of New York, and The National Child 
Welfare Association were among the activities represented. 

Professor W. T. Sedgwick, for thirty-eight years Professor of 
Biology and Public Health of the Massachusetts Institute of Tech
nology, died at Boston, January 25, 1921, at the age of sixty-five. 
His professorship and public service were characterized by broad 
comprehension of the manifold values dependent upon the scientific 
and thorough development of the program of sanitation and public 
health. In his relations with students, officials, and lay workers he 
was universally simple, direct and genuine. His many official 
positions included a term as President of the New England Water 
Works Association; President of the American Public Health Assoc
iation; Councillor in Public Health of the State Board of Health of 
Massachusetts, and member of the International Health Board. 
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NATIONAL TUBERCULOSIS ASSOCIATION. 

The annual meeting of the National Tuberculosis Association 
will occur in New York City on June 14-17 at the Waldorf Astoria 
Hotel. The Advisory Council will hold sessions on Federal Pro
vision for Tuberculous Ex-Service l\1en. The Clinical Section will 
discuss practical and educational work in tuberculous clinics ; the 
Pathological and Sociological Sections offer a program with papers 
on "Framingham Yardsticks," "Tuberculosis Maternity and Marri
age," "vVhen Is An Exhibit?", "Health Education Through the 
School," and other sociological subjects. The Nursing Section, 
which combines with the Sociological, announces papers on nutrition 
and practical applications of tuberculosis work. The Nursing Section 
discusses "Tuberculosis Nursing and Industrial Work," "Contact 
Cases and Their Management," and "Standards for Nurses in Muni
cipal Tuberculosis Work." The American Sanatorium and the 
Secretaries Sections will occur at this time. 

Miss Gertrude Scott has been appointed Director of the Psy
chiatric Department of Social Service at Johns Hopkins Hospital, 
Baltimore. She assumed her duties on May 1st. Miss Caroline 
Diggs is her first assistant. 

Miss E. Louise Pond, formerly Director of Social Service at 
Flower Hospital, New York, has resigned to become social worker 
for the Westchester County Hospital at White Plains. Miss Pond 
has also resigned as President of the New York Association of 
Hospital Social Workers, and Miss Elsie Patterson, Vice-President, 
has succeeded her. 

Mrs. A. F. Dwight returned to her former position as Chief of 
Social Service at Vanderbilt Clinic on May 1st. 

Miss Ella Phillips Crandall has undertaken a year's work in New 
York City in making a study of community organization for the 
self-support and health protection of mothers and young children. 
The associations co-operating in the study are Maternity Center 
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Association, the Henry Street Settlement, and the New York Diet 
Kitchen Association. The special points to be determined are the 
essentials of the service and an estimate of its cost. Special funds 
have been provided to finance the survey. 

Miss M. Adelaide Nutting, Director of the Department of Nurs
ing and Health of Teachers' College, is having a Sabbatical year 
which she is spending in Europe. 

THE NATION'S HEALTH. 

With the May issue this magazine was substituted for Modern 
Medicine in order that the title may be more comprehensive of the 
subjects which properly come under its scope. The change of name 
has been under consideration for some time and it is made in the 
belief that its service has been sufficiently broadened by the inclusion 
of discussions of community, industrial and institutional health prob
lems to warrant the new title. The features of the original magazine 
will be continued and new ones will be created. Among the new 
topics for discussion will be health problems of boarding and military 
schools, summer and labor camps, and groups in industry and the 
community. 

Among the pamphlets and reports received at this office during 
the month are the report of the Association for Improving the Con
dition of the Poor for 1920; Annual Report of the Associated 
Charities of Santa Barbara, California; Annual Report of the 
Vanderbilt Clinic Auxiliary; Bulletin of the Smith College Training 
School for Social Work, which includes the prospectus of Psy
chiatric, Medical-Social Work, and Community Service. 

A series of Bulletins of the New York Nursery and Child's 
Hospital has been received at this office. The Bulletins contain a 
summary of the month's work of the Medical Department, including 
sections on the gynecological, obstetrical, outdoor obstetrics, social 
service and boarding-out work. Also short stories of special activi
ties within these sections. 
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SERVICE LEAGUE FOR THE HANDICAPPED. 

The Service League for the Handicapped, 714 Venetian Building, 
15 East Washington Street, Chicago, Illinois, need strong socks for 
industrial cripples. Directions for knitting will be forwarded upon 
request. 

The Psychopathic Department of the Boston State Hospital has 
been made a separate State hospital by legislative enactment. It is 
hereafter to be known as the Boston Psychopathic Hospital. Dr. C. 
Macfie Campbell, formerly of the Henry Phipps Psychiatric Clinic, 
Baltimore, is the new medical director. Miss Suzie Lyons is in 
charge of the Social Service Department. Miss Lyons was formerly 
at Johns Hopkins Hospital, Baltimore. 

A bill to establish a psychopathic hospital in New Haven at Yale 
University will be introduced in the 1921 Legislature of Connecticut. 



BOOK REVIEW 

"MAJOR SOCIAL PROBLEMS" 

RUDOLPH M. BINDER. 

Prentice-Hall, Inc., New York. Price $3.00. 

According to the preface by Prof. Binder, this book is a review 
of the fundamental factors of spiritual faith, eugenics, health, social 
values in business, culture and education, which directly influence 
minor social tendencies. The material of the work has been used 
in classes at New York University and questions and references are 
appended for use by other classes. The opening chapters define the 
differences of human character under the influence of civilization 
and savagery. The progress of man as a free agent with power of 
self-determination under the evolution of religious enlightenment, 
philosophy and the experience which came to him through trying out 
his constructive powers is clearly presented. Unrest is attributed 
to the fact that this progress has not reached fulfillment. 

The evolution of medical treatment from the remedial to the 
preventive is briefly touched upon. The moral power of family life, 
a subject which is being dissected and analyzed much in these days, 
is said by Professor ·Binder to be the stronghold of altruistic com
munity development, intellectual growth and industrial thrift. The 
family spirit which rears and protects children is the best social asset. 
Immediately following this, eugenics is related to democracy because 
of the need of good leadership. Politics, business, scholarship are 
in this generation so complex that special talent is necessary for wise 
direction. The statement of his Japanese friends to Henry Drum
mond after he spent a long period with them was: "Tell your friends 
in England and America to send us instead of ten one thousand 
dollar missionaries, one ten thousand dollar one." This is illustrative 
of the importance of leadership. 

Under the chapter on the "Socialization of Business" the develop
ment of a code of honor through the feudal system is described. The 
feudal baron ·must observe the policy of loyalty both to his inferiors 
and his king or emperor. The introduction of the wage system made 
the laborer self-dependent. Business became an opportunity for 
exploitation. It is desirable that higher standards of co-operation 
between labor and capital, more of welfare work, less of questionable 
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competitiOn shall develop the professional sp1nt m the captain of 
industry. The professional man in other lines such as invention, 
science, military leadership, education and literature is paid on a basis 
ill commensurate with his service to progress and culture. Their 
high professional standards of devotion to their field are sufficiently 
recognized in the social sense but not in the division of economic 
results of their work. The labor problem in its relation to capital 
is found 1by Professor Binder to be due to suppression of the creative 
ability of the better type of workman rather than to the wage ques
tion. The latter desires to share in the management of the work to 
which he gives his whole ability. 

War is condemned for its hideous waste of economic and moral 
power. 

The chapter on the "Reconstruction of Education" opens with 
the statement that the preceding discussions of ·the book were directed 
toward the development of a social individual of purposeful and 
resourceful character through freedom for women, pure family life, 
socialized industry, and' a wholesome nationalism. Classical education 
of the few who could afford it has been slowly superceded by broader 
distribution of education and culture through democracy. The good 
and true must be made available equally to all. This will relieve but 
not abolish difference in capacity. 

The process of social service is defined as frequently a robbery 
of Peter to pay Paul. The principle that moral and spiritual recom
pense is greater than money payment leads to economic bankruptcy. 
There should be equable division of spiritual and economic returns 
from the fruits of civilization. Patience and a long look back at 
past achievement is advised as a stimulant to wiser action. Much 
of immature writing and thinking is due to lack of historical per
spective. Professor Binder's analysis and conclusions are valuable 
as a summary of the possibilities of the future in the light of growth · 
up to the present day. 

"SHOW DOWN" 

JuLIA HousToN RAILEY. 

G. P. Putnam's Sons, New York. Price $2.00. 

Mrs. Railey, who has been successively a rural. school teacher, 
organizer of social work and chief promoter and field secretary of 
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the State Charities and Correction Commission of Arkansas, has 
described in narrative form the creation of the commission and the 
experiences in rural communities which stimulated her vision and 
working power. The conditions in which the record of this really 
remarkable achievement is laid were crude, the people ignorant of 
social values, and the local township offices and institutions were 
controlled by men of base motives. The account of the town farm, 
convict labor exploitation, and the types of personality which 
developed social strength under leadership is very clearly depicted. 
A situation of the kind where undaunted courage and clear-sighted 
knowledge is matched against brutal will power and a determination 
to exploit the humble and ignorant must necessarily work some sort 
of social miracle or civilization would be retarded indefinitely. The 
character of Craig as leader and organizer of' labor and legislation is 
admirable, for while he is perhaps idealized in the book, he is valu
able as a study and as standard of his kind. Craig is pictured as 
keenly intelligent, with complete faith in the righteousness of his 
cause in behalf of the laboring class, untiring in pursuing it, and as 
shrewd a judge of humanity as such a man must be to accomplish his 
object. The doctor hero of the story, as he must be the hero who 
wins the heroine, is also presented in an altruistic spirit. He plays 
a consistent part in the health side of the community struggle. Other 
very real and wholesome persons are the school teacher, the clergy
man, the members of the families concerned in case treatment, and 
the legislative body. All are vivid in the progress from inertia and 
misery of this rural town to the awakening to a sense of public service. 
This very practical and readable history of real accomplishment is 
distinctly worth while. Governor Brough of Arkansas has described 
Mrs. Railey as a live wire. The book should rank with "Beauty 
From Ashes," which has served so well in the education of social 
workers and as an inspiration to community work. 

"THE MAJOR SYMPTOMS OF HYSTERIA" 

PIERRE JANET. 

The MacMillan Company. Price $2.75. 

These lectures are of interest to psychiatric social workers for 
their analysis of a prevalent mental abnormality. Dr. Janet's con
ception of hysteria is that it is commonly manifest and analyzed by 
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the principle of the fixed idea. The symptoms of such attacks as 
somnambulism, disturbances of the senses and motor activity are 
often attendant upon some conviction which is caused by accident 
or untoward incident. This belief became the origin of the now 
prevalent theories of auto-suggestion. The neurological service in 
the Salpetriere Clinic was larger than the psychiatric and the 
somatic accidents of paralysis, and contracture depending on dis
orders of the nervous system were numerous. In France of late 
years there has been development of the study of the nervous and 
mental disease hysteria. Much progress in this field was due to the 
knowledge gained by hypnotic practice as it is now believed that 
its influence may only be felt by hysterical patients. The mani
festations of contractures, paralysis, anesthesias, various pains, 
phantom terrors, false pulmonary tuberculosis are other types of 
hysteria which are analyzed at length. A brief summary of the 
history of treatment of hysteria finds that it began in the antique 
period of Democritus, Plato, Hippocrates, Celsus, who described 
possessions, choreas and other symptoms. The first period was 
anecdotal and descriptive. The second period, late in the nineteenth 
century, was distinguished from the earlier one by the clinical studies 
of physicians who sought to define and relate the phenomena of the 
hysterical to the medical condition. The third, or contemporary 
period, may well be called the psychological. 

Hysteric neuroses present varying conditions other than somnam
bulism, fugues or catalepsy. Motor disturbances of the limbs may 
be very marked while the mind appears intact. They may last for 
extended periods. 

The phrase tics is used by Professor Janet to indicate character
istics of certain epileptics, psychosthenics, and others. The tics are 
manifest by· sudden movements of the face, head or limbs, sometimes 
of the nature of grimaces, habitual biting the lips, by psychic stiff 
neck, or by similar actions of the limbs. Choreas, tremors and con
tractures, are other forms of motor agitans. 

Professor Janet speaks of the fashions prevalent in medical 
studies as in costumes, as one problem takes the precedence in the 
general interest. Patients become anesthetic, paralytic, amaurotic 
unconsciously, according to the findings of prevailing clinical practice. 
The starting point of the condition is similar to other marked 
neuroses which are due to depression and exhaustion of functions 
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of the brain. Nervous strength presents variations and ranges 
according to contributing factors. 

Each of the major symptoms is analyzed and each lecture leads 
to logical conclusions. A valuable discussion of alimentary disturb
ances, vision and hearing due to hysteria! stigmata is advised as of 
special interest to social workers. A ,final chapter on general defi
nitions draws five major conclusions or laws. 

This work is valuable for its clarity and is significant as conveying 
the methods of reasoning and the conclusions of a leading French 
psychologist. 



ABSTRACTS 
"Adequate Medical Service for a Community," Winford H. 

Smith, M. D. Jour. A mer. J.Vf ed. Ass'n, 1921, LXXVI, 1055. The 
American Conference on Hospital Service has called this meeting to 
consider ways and means for improving medical service in the three 
fields which are recognized as essential-diagnosis, treatment and 
prevention. A complete change has taken place in the relative 
significance of these. The rapid development of urban centers, 
heavy immigration, and industrial activity with their attendant un
hygienic conditions has created a demand for increased medical 
resources at a rate more rapid than was consistent with the best 
development. Hospital and health agencies were overtaxed. The 
situation amounted to an emergency organization. While results 
have been great the survey of weak points will be helpful that co
ordination of energy and resources may be directed upon a plan 
whose end result will be constructive and far-sighted. Associations 
are numerically numerous but the many systems of overhead are a 
steady drain upon finances and medical ability. The American 
Conference of Hospital Service as its name implies aims to provide 
a more efficient working policy which will strengthen the entire field. 
The public meantime has lacked education on the value of the service. 
The cost of repair mounts higher and higher over the cost of pre
vention. The Cleveland Health and Hospital Survey has been the 
means of awakening one community of lay people and professional 
workers. Its recommendations are clearly outlined to provide con
sistently for preventive and remedial work. It is the province of 
this Association to further similar plans for the field at large. The 
innumerable problems raised by such a program are difficult for lack 
of definite standards and the cost of maintenance of institutions. 
The system of voluntary support which prevails with many insti
tutions is an unbusinesslike way of financing a community necessity. 
The greatest need for increased service within the hospital is for 
more beds for the persons of moderate means. Specialization has 
developed high charges and caused the retirement of the general 
medical man. The increase in group practice clinics for persons of 
moderate means is the answer to this problem. Dispensary work 
may be brought up to the standard of a health agency and teaching 
center. Rural communities are well cared for in some States by the 
State hospital or by a district hospital. Over specialization with a 
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smattering of many subjects in our educational programs is causing 
mental indigestion at the cost of a good grounding in general princi
ples. Laboratory findings are taking precedence in diagnosis over 
careful history-taking and a thorough physical examination. Hospital 
work should strengthen a man's character and not increase his 
dependence upon new resources. Hospital administration is a 
specialty and entitles its incumbent to an acknowledged position. Let 
us have fair play for the administrator. According to Haven Emer
son, the hospital superintendent is a most important agent in public 
health administration, and education. Dr. David Edsall, Dean of 
Harvard University Medical School, finds the superintendent a man 
whose training needs to be essentially in public health, medical 
education and research. Opportunity should be given him to be 
influential in the broad public health movement and in medical 
advancement. As to standardization it is only applicable according 
to the intellectual power of the individual and cannot be sweepingly 
applied in the large sense in which it is prolifically discussed. The 
development of nursing as a profession has kept step with the medical 
profession. The credit is due chiefly to the nurses. The growth of 
the public health movement calls for women who will by their 
preparation supplement the nurses as aids. The educational depart
ment of the training school must be safeguarded and it must become 
more an educational department than a utilitarian one with heavy 
ward duties. Provision for specialized training in the third year is 
essential that nurses may be fitted for the new fields of public health 
and similar work. The convalescent and physically handicapped are 
not yet well provided for by the hospital system. Patients in a fair 
stage of recovery are discharged daily to make room for the acutely 
ill. They are gravely in need of an opportunity for complete 
recovery for economic as well as professional reasons. Suburban 
branches of the city hospitals are strongly advocated as a relief 
measure. The physically handicapped might also be rescued from 
a life of economic dependence. Re-education and readjustment in 
employment are advised that the expensive hospital service may not 
be wasted. Constructive co-operative work is the general panacea 
for these weak links in the hospital system. In the main, units are 
doing strong work as individuals but the general policy lacks in 
utility because of the multiplicity of organization. The American 
Conference on Hospital Service will act as a clearing-house and will 
promote a more unified system through study and reasonable leader
ship. 
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"Activities of the Bureau of Rehabilitation, Pennsylvania Depart

ment of Labor and Industry," C. B. Connelly. Annual Meeting 

International Assocation of Industrial Accident Boards and Com

missions, San Francisco, September, 1920. Rehabilitation is defined 

in the Pennsylvania act as "The rendering of a physically handicapped 

person fit to engage in a remunerative occupation." From the 

beginning of its activities the policy was adopted by the Bureau of 

Universal Benefit to Disabled Persons in Pennsylvania. Its service 

is limited to residents of the State whose earning capacity is impaired 

through industrial accident occurring in the Commonwealth. The 

act exempts aged or helpless persons who require custodial care, the 
blind or deaf in State institutions, the epileptic or feeble-minded. 
Those remaining are persons who can be restored to remunerative 
employment. A letter from the Bureau goes to each such person 
with a copy of the act and a questionnaire. When this is returned 
it fixes the status of the person. Cases come to the Bureau from 
the Board of Workmen's Compensation, employers, insurance com
panies, and scattered sources. Of four hundred who were registered 
in the period of our operation one hundred and twelve were aided, 
fifty-three did not need aid, and forty-five were unsuitable. The 
Bureau may aid through the purchase and payment wholly or in pari 
of necessary appliances or provide maintenance during training 
courses. The central office is in the Capitol in Harrisburg and 
branches are created where they are needed. Each case is visited by 
an adjuster who plans for training or other treatment. Some of the 
difficulties encountered are: age of the applicant; lack of elementary 
education; lack of mental ability; domestic responsibilities with 
economic pressure; lack of local vocational facilities; unwillingness 
of persons to leave the locality where they were employed when 
injured. The Bureau has taken steps to co-operate with the State 
Department of Public Instruction in order to secure aid of the 
Federal monies approved under Act of Congress of June 2, 1920, 
for promotion of vocational rehabilitation. The duty of the State 
and Nation to provide vocational training for the injured who are 
capable of restoration is imperative. Among the industrial schools 
where our injured are being trained are telegraphy, including wire
less ; business schools ; technical and trade schools ; one person is 
taking mechanical engineering. We have one man with but one arm,. 
who earns more now than when uninjured. 
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"The Exercise Treatment of Tuberculosis," Fr. Humbert. 

Inter. 1 our. Pub. Health, 1921, II, 193. The theory of prolonged 

rest which has been long accepted as standard is now modified by 

work and exercise of such character as will react with benefit upon 

the anatomical and mental condition of the patient. Subjects for 
exercise are selected after an initial prolonged rest period and for 
fitness for effort. Rest is essential during the entire treatment and 
in each case follows work periods. This work may be: agricultural, 
horticultural, automobile repairing, or industrial. All the work 
should be carried out under direction of the physician and should 
afford exercise in the open air. While good air is essential it does 
not follow that agricultural work is most useful. Rollier has pro
vided toy-making for bed patients. His convalescent patients are 
placed at carpentry and some times forge work. As the exercise is 
an integral part of the sanatorium routine it should be accepted by 
the patients as necessary to their cure. The sanatorium staff should 
not be chosen from the patients because of the intermittent nature 
of their periods of work aqd the need for rest when warning symp
toms appear. Cannon describes a sanatorium where the staff are 
all selected from the patients but their numbers are sufficient to 
permit comfortable hours for each. In England it has been found 
that pay stimulates a favorable psychological reaction. Campani 
presents conclusions drawn from studies of Italian and other insti
tutions which advise payment by the hour for hospital service of any 
sort; if the work done is upon salable articles the net- profit should 
go to the patient. The hospital should maintain a consistent standard 
of economy and subordinate financial considerations to the primary 
object of improvement of patients. Work in colonies and workshops 
provides comfortable transference from the hospital ward to the 
normal life. Often a complete change of dwelling place is wise upon 
the patient's recovery and the colony provides an alternative to the 
home until complete independence is attained. The rural farm which 
was formerly accepted as an ideal location for the tuberculosis person 
is impractical as many workers failed to adapt themselves to farm 
labor which is often arduous, poorly paid, while the isolation is 
tedious. Wherever possible tuberculous persons should be readjusted 
in their accustomed occupation, or taught the trade which may be 
most easily adopted in its place. This will insure a salary adequate 
for maintainance adapted to their needs. The municipal sanatorium 
of Chicago teaches classes in telegraphy, hairdressing, photography, 
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electrical work, etc. As they become proficient patients are given 
work in the sanatorium in the nursing and bacteriological depart
ments. The New York Tuberculosis Association organized a work
shop for convalescents with negative sputum. Watchmaking and 
cabinetmaking are taught and the output is profitable. The shop is 
essentially a school from which the workers are transferred to 
regular industries. Such shops are opposed by trade unions as 
tending to reduce pay of normal labor. It seems necessary to clarify 
the attitude of the laborer by education on this matter. It is inevitable 
that objections must be met and conquered. Speeding up in work
shops is more injurious than length of hours. Industrial hygiene is 
progressively overcoming industrial hazards which create tubercu
losis, and establishing conditions favorable to the percentage of 
workers in every industry who are of inferior physical type. England 
and France have established successful agricultural colonies which 
have usually changed and combined industrial and agricultural work. 
They are maintained at low cost and provide a graduation to the 
normal. The colony can never be self-supporting and therefore the 
State provides about forty per cent of the expense. The patients 
who cannot recover full working capacity and who desire to remain 
with their families are attracted by the educational colony. 

"The Convalescent Treatment of Heart Disease by Exercise 
Applied Through Natural Work and Play Methods," Frederic Brush. 
M ed. Rec., 1921, XCIX, 272. This report presents the findings of 
a study of two thousand five hundred valvular heart patients treated 
in a free convalescent home. It is situated on a rural site of sixty
five acres with moderate grades. It is admirably suited to recreation 
and gardening while the buildings permit indoor games. Patients 
are admitted through the city office from proposals made chiefly 
through the Special Cardiac Clinics. The cardiac bed capacity is 
eighty and admissions are based on possibilities of repair and the 
economic and social background. An average day finds the patient 
in the open a short period before the 7:30 breakfast, light work 
follows, then specified recreation, at 10 A. M. lunch, prescribed 
occupation from 10:20 to 11 :30, rest , dinner at 12:30, rest, play or 
exercise, supper at 5 P. M., more exercise, reading or dancing, bed 
at 9 P. M. with no special night supervision. The women are less 
eager for exercise than men, and after middle,age this state increases. 
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Medical supervision is given by the resident physician who examines 
each patient soon after admission and once a week afterwards. Mal
nutrition cases receive extra milk and olive oil, while overweight is 
discussed. Mental, racial and habit characteristics are treated with 
reasonable consideration. Few drugs or laxatives are used. Special 
dieting is unusual as it delays the return to normal life. The major
ity of patients ,are averse to exercise in the early part of their stay. 
Croquet, quoits, short golf, snow sports in season, short trial dancing 
and other games for light periods are encouraged. Golf is the most 
satisfactory one. A field day program is arranged for heart patients. 
Stair-climbing is found beneficial when taken under direction. 
Occupational exercise is begun after a brief period of light exercise. 
It includes basketry, cement, carpentry, sewing and shop work, while 
outside work includes gardening, grading, forestry, haymaking, all 
done under supervision to ascertain when the patient is getting tired. 
Data is kept of periods and exercise grading. The criteria for grad
ing has been carefully worked out after observation of progress. 
Complaints are customary at first, due in part to neurosis. It has 
been found that over-long effort is the main factor in a bad reaction. 
The co-operative patient who wills to exercise gives best results. 
The exercises develop resistance to infections. Good convalescence 
signifies gains in heart function and in general condition. Fair con
valescence denotes moderate gain; failures include relapses, misfits 
such as homesick patients and those who cannot harmonize with the 
group, and deaths. A percentage of these is due to poor selection 
by the clinics who send patients. The report of sixty-nine persons 
placed by the Bureau for the Handicapped of New York finds sixty
four well placed and fifty-nine working at the end of the year. While 
the average stay in the convalescent home is four weeks the standard 
successful treatment is from four to eight weeks. 

"Some Public Health Aspects of Housing: Overcrowding and 
Disease," M. C. Balfour. Internat. Jour. of Pub. Health~ 1921, II, 
203. Community psychology affects an impetus in better housing 
conditions directly after an epidemic. Many countries ·have made an 
organized effort for definite action because of the public health and 
economic importance of good housing. The statistics based on these 
efforts are limited chiefly to surveys relating to housing and health. 
Studies made in several cities of Scotland determined the fact that 
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regardless of other conditions the death rate increased as the number 
of rooms per dwelling decreased. Death rate of infants was appreci
ably affected by housing factors. A child living in a one room tene
ment was exposed to an increased mortality hazard of fifty per cent. 
The Children's Bureau of the United States Department of Labor 
found similar conditions in American cities. Tuberculosis measures 
are unsuccessful in a district where bad living conditions obtain and 
special investigations show striking likeness to the figures on death 
rate of children. One writer has classified the diseases according to 
housing conditions as: (a) bacterial ; (b) traumatic; (c) chemical ; 
(d) parasitic; (e) nervous or mental. He regards those of the 
respiratory tract as most serious. Greater progress has been made 
in control of infectious diseases than with those of respiratory origin. 
Housing conditions which permit use of common sanitary arrange
ments, the common towel, etc., are disease spreaders. Traumatic 
diseases are regarded by this authority as those caused by poor con
struction or accidents. Diseases following chemical poisoning from 
defective plumbing which permits fumes to enter the dwelling offer 
a menace but the two latter causes are among the lesser. Parasitic 
diseases make screening necessary. The mental group is affected by 
loud or abnormal noises, congested habitation, eye strain. A study 
of conditions in Birmingham, England, gives a double death rate in. 
a congested and unsanitary district; measles, enteritis and diarrhoea 
cause three times as high a mortality. A committee appointed by the 
English Ministry of Health found that progress in improved dwell
ings meets a dull response from the tenants. The majority are averse 
to sudden'and radical changes because of required personal habits and 
higher rents. Therefore the committee advised property manage
ment by experienced social workers on the Octavia Hill plan. Fre
quently the managers were women who acted as rental agents and 
inspectors and as a link between landlord and tenant. The principle 
has been adopted in other countries, notably in Amsterdam, Holland, 
and Philadelphia, U. S. A. The committee found that housing, 
transportation and industry must be united in a plan which conforms 
to unility and comfort. A' regional survey is the first step that a plan 
may be created which permits health, beauty and industry with 
reasonable air space and sun. Self-contained houses are those which 
are complete units for a family dwelling and they are desirable where 
possible. The community plan should likewise be a unit with fair 
distribution of dwellings, industries and transportation so placed as 
to offer collectively the advantages of the single dwelling. 
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"Mental Hygiene of the College Student," Frankwood E. Wil

liams. Amer. Jour. of Pub. Health~ 1921, XI, 341. The treatment 

of the health of students in the American Colleges is more definite 

than formerly but mental health still receives little recognition. 

Educational curriculums have been planned on the fundamental policy 

that intellectual development is all important. A multitude of scholas

tic subjects have been placed in the college program in the belief that 
the system will insure a strong intellect. Mentally weak individuals 
do not reach the colleges, therefore, feeble-minded and insanity are 
not immediately before the college faculty as a problem. Mental 
hygiene has seemed an obscure and remote state. The student finds 
himself separated from the protecting home influences and he learns 
to regard himself as an individuality. He must make adjustment to 
new social elements, the fraternities, new personal friendships and 
through these factors may be for the first time in an authoritative 
posttiOn. Added to these mental experiences are the mental and 
physical changes of the adolescent period. A percentage of failures 
leave every university each year because of lacks which are charged 
up to low mental ability of the rejected students. Many of this 
group might be graduated if mental hygiene was recognized as a 
factor of their educational process. A much larger number develop 
neurosis and their destiny is to appear in later life as college failures. 
Keen sense of reality and the habit of facing facts is necessary to 
mental health in order that emotional moods be rationalized. Develop
ment of a feeling of personal inferiority is a common mental problem 
with students. They are in two types, the obvious and the deceptive. 
The former accepts his chosen status, the latter tries to conceal it by 
an assumed bravado. Transferring emotions consists in allaying the 
sense of failure by building up a belief in oneself of having been the 
object of unfair treatment. Dissatisfaction with self may become 
intense dislike of another. Day-dreams are among the lesser of these 
reactions which slight in themselves may become the basis of a 
warped nature. The numbers of student radicals of recent years 
are often among the strong intellects of the university casualties. 
They are subjects for mental hygiene. Emotions need rationalizing 
if the intellectual life of the student is to attain its highest power. 
l\iental hygiene treats the average brain that it may be well balanced. 
The abnormal student does not need more brain but rather to know 
the power of that which he has. The immediate possibilities of the 
mental hygiene program are to conserve and wisely control the 
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growth and early maturity of the students; to forestall immediate or 
remote failure; to lessen the number of graduates who are ranked 
by their fellows as college mediocrities; to widen the sphere of con
scious mental control that each individual may attain the full use of 
his intellectual capacity. 

"Psychiatry for the Student Nurse," Christine Beebe. Amer. 
Jour. Nursing, 1921, XXI, 450. The emphasis laid upon the need 
of training of psychiatric social workers in current discussions of 
mental hygiene applies in equal measure to nurses in training. Its 
omission from the training school curriculum should be remedied as 
the mental reaction of physically abnormal persons is a special field 
of all nursing. The mood of the mind is at once affected by rise of 
temperature or other physical change but the pupil nurse is not well 
taught how to recognize and treat such symptoms. Tragedies occur 
from the lack of such instruction. Army School students had an 
unusual opportunity to become familiar with the course of the mental 
reaction to disease because of the association of public health and 
mental hygiene. The courses in the Army Schools were carefully 
planned with a three months' affiliation arranged with a hospital for 
mental cases in order that experience with women patients might be 
ensured. The plan was not well received at first because the former 
attitude toward mental cases assumed that trained nursing was not 
connected with the insane, and the nurse knew no distinctions 
between insane and other types of mental abnormality. Skillful 
direction and comprehensive instruction remedied this condition and 
taught the nurses the harm which follows indulgence of neurasthenic 
patients. The care of these and other types requires a knowledge 
of rapid mental adjustments, firmness and poise. Physical hygiene 
is a fundamental subject in nursing education and mental hygiene 
should be allied with it. The student needs to understand the sordid 
facts and complex conditions which she must face. The development 
of her own character under such conditions will be affected and 
measured by her knowledge of psychiatry. 

"Education in Health at Cornell University, 1919-1920," H. 
Emerson, L. B. Chenoweth, F. C. Balderry, C. E. Case. Amer. 
lour. of Public Health, 1920, XI, 309. Cornell has organized a plan 
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which aims to give the students one hundred per cent protection and 
health education. The system is obligatory and is known as the 
Department of Hygiene and Preventive Medicine. It is administered 
by a professor and assistant professor, one chief medical adviser and 
seven assistant medical advisers, besides clerical help. The plan is 
executed through yearly medical examinations similar to those of the 
Life Extension Institute; medical consultations; instruction in 
hygiene and preventive medicine, and sanitary supervision, and con
trol of communicable disease. The offices of the medical examiners 
are open daily except Sunday from 9-6. Sick care is provided in 
the fully equipped infirmary where the medical service is rendered 
by private physicians who are selected by the students. Diseases of 
the skin due to lack of bodily cleanliness and insufficient change of 
underclothing have been very prevalent but these have been markedly 
reduced. Respiratory diseases constitute the greatest morbidity. 
Only one case of venereal disease was found in the original exam
inations. The educational program consists in a series of lectures 
in hygiene and preventive medicine. The latter gives a knowledge 
of the dangers of group existence. Personal conferences with the 
students are found to be of the most efficacious system of winning 
them to faithful performance of good personal hygiene. Water 
supplies for the college, the swimming pools, milk, food supplies and 
cafeterias receive reasonable attention. The research work of the 
department has been limited to the study of morbidity reports which 
permits a use of data from them as illustrative matter in the lecture 
courses. The conclusions drawn by those responsible for the system 
are that with modifications it will become a valuable health asset to 
the students and to all those within their sphere of influence. 

"Supervision of Health in Colleges and Universities," John 
Sundwall. Amer. Jour. of Pub. Health, 1921, XI, 327. This paper 
is presented with a view to relating the subject to the general health 
activities of the community. Originally public health was limited in 
scope to the control of environment. Legislation on the health con
ditions chiefly concerned sewage, sanitation, water supplies and 
epidemics. A popular belief was current that American young men 
were of active and virile physical vigor. Then the war examinations 
revealed an appalling state of imperfection. One-third of the men 
failed to pass the draft examination. A study of the cause of this 
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deficiency showed that environmental care had failed to protect the 

individual who was ignorant of the fundamental laws of right living. 

It was further found that education must be promoted at the point 

where its effect would be most telling. The subnormal physical 

group are a burden and economic loss to society. Future health 

activities will be centralized in two fields : preventive work and pro

motion of health. The latter is a personal matter and depends for 

success upon work with individuals; while the preventive measures 

are effected through the community measures of sanitation, education 

and control of food supplies. A social unit is as strong as its weakest 

part; or in other words its strength is maintained if its infected 
members are properly cared for. Great progress has been made in 
control of those disease carriers which may be distributed through 
mechanical products. Many laws relating to the individual have 
been passed but they are useless unless they are of a nature to interest 
the people, who must be made to appreciate their value and the con
sequences of neglect. Health and right living have been long 
neglected in the. college curricula. Their teaching should have 
counteracted the influence of the cults which prevail in California. 
Through the student body, if its personnel is well grounded in health 
values, the community may receive a tremendous impetus in better 
health morale. The objective of health education in college should 
be to maintain a sound standard of health and to graduate young 
people who are as strong physically as they must be to succeed 
economically. At the University of Minnesota the student must 
present a certificate of health upon registration. The university 
provides the Student Health Service, which during the year 1919-
1920, treated five thousand students, who made thirty-four thousand 
visits to the Center, at which physical examinations, medical treatment 
or consultation were given. The chief object of the Student Health 
Service is to give each one entering the university knowledge as to 
the means of acquiring a vigorous and harmoniously developed 
physique. It desires to act as a powerful factor in reducing the 
numbers of those who are an academic loss because of lassitude, 
frequent epidemics, and other illness. It is a laboratory of hygiene 
which adds to the class instruction by exhibits, lectures, etc. The 
students' environment off and on the campus is cared for. Its influ
ence therefore is far-reaching in its effect on the wholesomeness of 
the national health. 
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"Program of the Bureau of Social Hygiene of the California 

State Board of Health," W. M. Dickie. A mer. 1 our. of Pub. Health, 
1921, XI, 306. This bureau was created in 1917 as a war measure 

and to prevent the spread of venereal disease in the civil population. 

Its functions covered reports of the diseased persons, source of 
infection, co-operation of cities and counties in caring for isolated 
patients, medical examination, social work with patients, increased 
facilities, educational propaganda, co-operation with army, United 
States Public Health Service, and local agencies. At first the bureau 
was handicapped by lack of hospital and dispensary service. Special 
hospitals were established ; and those hitherto barring such cases 
were persuaded to admit them. Clinics were next established which 
were provided with a social worker. The social workers alone have 
brought in 1,926 cases and returned for treatment 2,350 cases during 
the fiscal year. The total number of treatments in hospitals and 
clinics was 77,180. New regulations have been created by the State 
Board of Health which make provision for required treatment and 
reporting of cases. A State Social Service Department was organ
ized in 1919 with Mrs. E. McManus as director, with four field 
workers and one worker at each clinic. Their service has contributed 
to the education of the public that venereal disease is not necessarily 
an implication of immorality, and therefore voluntary treatments 
have increased, in private practice as well as in the welfare agencies. 
The social worker co-operates with all the latter agencies such as 
health departments, courts, police departments, hospitals, etc. 
Through the co-operation of the psychopathic court and the various 
insane asylums the relatives of persons affected by venereal disease 
are visited by a social worker in order that other members of the 
family may receive attention if needed. First, at the clinics the social 
workers seek to find cases in the community and to arrange for 
their treatment; second, to follow up the treatment until the patient 
is ready for discharge; third, to work for the removal of foci of 
infection, to assist patients to find employment, and to help in increas
ing hospital and other facilities. Its important duty lies in educating 
the community to its duty in this field. The community resources 
made available through social service are industrial schools, detention 
homes, where education is provided; it has interested civic workers 
and the school authorities. The social workers have talked to all 
these groups on venereal diseases and social hygiene. The mail 
educational service is a broad and growing one. 
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