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Two individuals may gaze at a beautiful statue and each one see 
something entirely different. To the one it is merely a block of 
marble, differing from any other mass of stone only in the details 
of its form and outline. To the other is granted some hnderstanding 
of the genius which directed the sculptor's chisel and for an instant 
he glimpses in the statue something spiritual, something beyond the 
things of the world. The physical vision of the two observers is 
equally keen-the difference lies in their mental horizons or in their 
points of view. 

In every art, in every profession, and in every business if it is 
to be successful, there must be a point of view. I know of no 
profession to which this is more applicable than to social service 
and to no individual to whom it is more necessary than the social 
worker. To be workable it should possess certain properties. In 
the first place, it ought to be comprehensive and inclusive. Above 
all other things, social service is endless in its details and extremely 
varied in the demands which it makes on the worker. One day you 
may be called upon to deal with the case of Johnny who has badly 
infected tonsils or with Mary who will not brush her teeth, and the 
next day you may be asked to unravel a complicated family tangle 
which is the outcome of an obscure psychogenic difficulty. While 
everything must have a cause, it is obvious that you cannot be 
expected to be familiar with the countless variety of causes which 
are at the bottom of your problems. What point of view can you 
develop which will cover all cases? It is interesting to investigate 
the reasons which bring a patient or cause him to be brought into 
contact with a social agency. Invariably these reasons may be 
summed up under the general heading of MAL-BEHAVIOUR. The 
word is used in its broadest significance as opposed to good or 
normal or perhaps better still, average behaviour. It does not 
necessarily imply anti-social conduct, but any sort of conduct which 
lowers or lessens the morale, the efficiency, and the progress of the 

*Read before the District Meeting of the American Association of Hospital 
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individual, and therefore, of the family and the community. Here 
then is an all-inclusive point of view. Get into the habit of thinking 
of your cases in terms of mal-behaviour. The woman who 
develops mental disease and threatens the safety of her family and 
neighbors, becomes from this point of view not so much a psychosis 
as a problem in behaviour which is detrimental to herself and to 
everyone with whom she comes into contact. The patient who has 
tuberculosis is in the last analysis a badly behaved individual; not~ 
of course, through his own fault, but nevertheless badly behaved 
both as an individual as well as socially. Does not his disease 
threaten his own economic usefulness and does it not endanger the 
well-being, both physically and economically, of his family and the 
community? The least important aspect of the feeble-minded child 
in our schools is perhaps the child itself. Of greater significance is 
the fact that because of him other normal children are retarded in 
their educational progress and the teacher has an unfair demand 
made on her time and resources. Of course, the mentally deficient 
child is blameless, but nevertheless his conduct is to be classed as 
mal-behaviour. Is not the feeble-minded mother who brings 
defective children into the world really behaving in a socially 
abnormal manner? From the standpoint of the effect of the 
behaviour involved is there any real difference between the mother 
who wilfully neglects her children and the mother who is forced to 
neglect her children because of economic and hygenic handicaps 
which she cannot entirely overcome without help? The result as 
far as the children and society is concerned is much the same. 
Thus, one might multiply examples indefinitely. Indeed, I think it 
would be difficult to find any case, whether it be physical or mental 
disease, in which mal-behaviour in its broader significance is not 
the important factor from the standpoint of the social worker. 

If I may be pardoned a bit of local pride, I would like to say 
that the histories brought to the clinics by Philadelphia social work
ers are remarkable examples of careful and conscientious and 
sometimes, even brilliant case work. Scarcely ever is a detail of 
even minor importance omitted. Almost always the worker has 
carefully visualized the problem. Only occasionally has she failed 
to estimate correctly the various factors of the case. When this has 
happened it was because her study of the individual diminished the 
true proportions of the social setting. It has been my habit from 
time to time to request that a statement of the problem be type
written in red ink on the face of the history sheet. The results 
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have been interesting. Invariably the problem appealed to the 
worker as a broad social one. In other words, when she had to 
place on paper the things she wanted corrected the individual patient 
at once assumed his proper position and relation in the whole 
situation, and the worker thought not only of him and his illness, 
but also and perhaps more particularly of the change in conduct 
which the illness had produced and the effect it had had on those 
who came in contact with the patient. 

I would like to refer very briefly to a group of twelve out
patients from the Pennsylvania Hospital. The group was not 
selected to illustrate the point which I am trying to make and there
fore, it should show all the better the usual or average effect of 
mal-behaviour arising from disease on the family and community. 
The diagnoses will give you an idea of the conditions represented by 
our twelve patients. They were cerebro-spinal lues, hypothyroidism, 
heart and kidney disease, psychosis, psycho-neuroses, constitutional 
psychopathic states, and imbecility. While the specific type of mal
behaviour varied with the individual yet it could be readily reduced 
to five main causes: 1, physical; 2, psychogenic; 3, economic; 
4, environment, and 5, congenital. In other words, in three instances 
there was a distinct physical reason; in two, the underlying factor 
was psychogenic; in two, there was an admixture of physical and 
mental mechanisms, and in five could be recognized the influence 
of inherited defect plus economic and environmental factors, some
times the one and sometimes the other being more pronounced. 

What was the effect of the combined mal-behaviour of these 
twelve patients on the community? Eight families were directly 
effected by the inefficiency and disability of the main source of 
reliance. Twenty-four children were neglected. One of these, an 
infant, was physically endangered through exposure; five children 
were constantly in the presence of syphilis in a dangerous stage. 
One woman was a public menace because of threatened violence; 
one psychopathic inferior who had already given birth to four illegiti
mate children furnished a constant source of danger to the com
munity as her husband was passing through a virulent phase of 
syphilis and a feeble-minded girl with an illegitimate infant was 
permitted to be at liberty at the beginning of the child-bearing 
period. I have mentioned only the obvious effects. As you well 
know there is a secondary, indirect, more insidious and more 
dangerous result. I refer to the effect on what may be termed the 
morale of civilization both for this and succeeding generations. 
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:Multiply the twelve patients by one thousand and the harm that is 
and will be done by ten thousand and some idea may be had of the 
immensity of the problem. 

What was accomplished for social service by bringing these 
patients into contact with a medical agency? FIRST FOR THE 
PATIENT: After all only three recovered in a medical sense; 
three were improved, but for six treatments could only be "pro
tective." A mental hospital for the hopeless psychosis; an institu
tion for the mentally defective girl; supervision for the psychopathic 
inferiors. WAS THE COMMUNITY BENEFITED? Has it 
been worth-while? \;vhat has been the net gain to the family and 
society? Because three patients recovered the physical and economic 
status of five dependents was immediately favorably effected. One 
child was separated from a mentally abnormal mother; another, 
from an imbecile parent and five removed from a hopeless and 
dangerous surroundings. The environment and general health and 
hygiene of fourteen children was improved. The public has been 
saved from violence and from venereal disease. Contrast what was 
accompJished for the individual with what was done for the com
munity. Which was the more important? For the social worker 
is not the idea of regarding disease and mal-behaviour as synony
mous, the broadest possible conception for the individual, for the 
family and for society? 

The test of the practicability of a viewpoint may be determined 
by the fact, whether or not it is useful in the solving of a problem. 
In other words, does it give you more and better reasons for doing 
your work? The function of social service is to serve society. 
This is impossible of accomplishment if the individual alone is 
considered. So complex is modern civilization especially in large 
centers of population that no one can become i·ll physically or 
mentally, that is, no one can depart markedly from the average type 
of behaviour without immediately reacting unfavorably on his 
environment. First and directly on those who are dependent on 
him, second and indirectly but just as surely on society in general. 
The problems presented by John Jones who is suffering from tuber
culosis and Mary Smith who has hysteria may now be seen in their 
true light. To be sure, it is important to bring John into contact 
with the medical agency which will treat his diseased lungs and 
likewise, it is necessary to take Mary to the neuro-psychiatrist who 
\vill attempt to relieve or ameliorate her neurosis; but just why is 
it so important and so necessary? Is it merely because they are 
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sick and need attention? To my mind there is a much deeper and 
a much more fundamental reason. John Jones and Mary Smith as 
long as they retain their disabilities are behaving in a destructive 
instead of a constructive way. They are economic liabilities instead 
of assets. They are social minus signs instead of plus signs. Focus 
your attention not on their disease, but on the way in which it 
makes them act. Then you will strive all the more earnestly to 
correct the disability and to lessen the force of the blow which it 
strikes against the community. Thus you will have a real social 
urge which will eventually outweigh all the inconveniences, annoy
ances, and discouragements of your work and every day you will be 
doing something which will make the world a better place to live in. 



SOCIAL SERVICE DEPARTMENTS OF THE CITY 
HOSPITALS, ST. LOUIS, MO. 

MARY E. BOND, Supervisor 

The Social Service Department of the City Hospital was started 
with one worker in charge, April 1st, 1912. At' present, in addition 
to the supervisor at the main hospital, there are nine assistants, five 
of whom are paid by affiliated oragnizations, and four by the city. 
In addition there are two workers· at the colored hospital, City Hos
pital No. 2, one paid by the city and one by the colored churches 
which are interested in the work there. 

The St. Louis City Hospital has a capacity of· eight hundred beds, 
and a daily average of seven hundred and fifty patients. This means 
approximately eighteen thousand patients treated annually and the 
Social Service Department knows in varying ways, something over 
one-third of these cases. The figures include all types of cases, 
slight service, intensive service, family problems, and those referred 
by outside organizations for medical supervision only. The City 
Hospital is a general hospital offering free service to all types of 
disease to residents of the city. County residents may be entered 
by special arrangement with the County Health Commissioner, 
while all emergency cases are received, regardless of legal residence. 

During the influenza epidemics of 1918 and 1919, the social 
workers gave their time to whatever part of ·the hospital work was 
most pressing at the moment. They reported daily to the head nurse 
on their divisions and were detailed to service in the diet kitchen, 
wards, or wherever there was the greatest 1pressure. In addition to 
this, the work of the Social Service Department was increased 
because of inquiries from anxious relatives and friends who were 
not permitted to visit in the wards except to see those critically ill. 
Sudden complications arising from the illness of a mother or bread
winner were numerous. These emergencies were taken care of as 
fast as possible. The different divisions of the hospital are attended 
to by single ·social workers under the usual classifications. One 
worker is assigned to the men's and one to the women's medical and 
surgical divisions. The worker is only able to take care of those 
cases which are referred by the physician in charge, by outside 
agencies, or by request of a patient for some special service. The 
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service rendered may be merely a telephone lcall, a message to rela
tives or employer, or the more difficult and complicated task of re
establishing the home or advising in some domestic problem. When
ever necessary the problem is referred to another agency for detailed 
study and solution, the family welfare agencies, child-placing agencies, 
the church or lodge, with which the patient is affiliated, all have their 
place in restoring the patient and the family to normal life in the 
community. 

Among our problems are the attempted suicides. In these cases 
we endeavor to learn the reason for the mental condition responsible 
for the act, and attempt to remedy the cause, if possible before the 
patient leaves the hospital. Loneliness, unemployment, ill health, 
estrangement from friends and relatives: and many other causes are 
studied with a plan of relief in mind. And always someone is 
secured to act as a big brother or big sister to help carry the patient 
through the crisis of their trouble. 

Applicants for the infirmary are referred to the social service 
department for investigation, in order to be sure they are eligible 
for institutional care and also that there are no relatives who could 
support them and no other resources available. Homes have been 
found for about one-third of those referred. The patients naturally 
preferring the comfort and dignity of homes other than the "Poor 
House" 'as they will persist in calling the infirmary., 

As 'far as possible convalescent care is provided for those in need 
of it upon their discharge from the hospital. There is no place for 
men and boys to be sent, but for women of good character and free 
from infections, the Convalescent 'Home of the Episcopal Church, 
provides rest and pleasant surroundings for a period of from two 
to six weeks. Others are eligible to the Jewish Convalescent Home, 
and for women and girls needing ·longer periods of rest, the Night 
and Day Camp and Open Air Residence School of the Tuberculosis 
Society, can be used. 

Non-residents are given necessary medical and surgical care but 
are not eligible for prolonged treatments or institutional care. Such 
cases are usually turned over to the City Investigator, who is often 
given valuable data secured by the social service worker. 

THE CHILDRENJS DIVISIONS. 

All children entering the hospital are "under care," and the home 
is visited within a few days of admission and a full and careful 
report of home conditions made. This report is placed on the child's 
medical history for 'the information of the physicians treating the 
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child. Such a report gives sanitary condition of the street, the 
home, condition of plumbing, number of rooms occupied, whether 
light or dark, number in family, number of lodgers, income, intelli
gence and co-operation of parents, or guardians, whether or not 
mother works or is home with children. Often it includes the school 
report on health and mentality when such data seems desirable. This 
is done so that the physicians treating the case may realize as nearly 
as possible the condition of the home and family and have sucl1 infor
mation as the family physician would automatically absorb, to guide 
him in his treatment of the patient. In many cases the home 
conditions are such that it is inadvisable to let the child return until 
fully cured, then follow-up visits are made to see that the child con
tinues to have 'care and possibly clinical treatment after leaving the 
hospital. 

Frequently the family must be referred to one of the Family 
Welfare organizations for material relief, social readjustments, 
perhaps moving to better quarters, additional beds and bedding 
supplied, supplementary diet provided, etc. Sometimes the difficulty 
is a moral one. In such cases after trying the influence of church, 
relatives, friends, child welfare societies, etc., it may have to be 
referred to the Municipal Juvenile Court for authoritative readjust
ment. 

Children ~howing a mental defect but not requiring ·custodial care, 
are reported to the public school of their district so that if necessary 
they may be sent to the special schools for defective children. This 
is especially needed among pupils from :private schools where there 
is little attention paid to the backwardness of pupils and where fre
quently we find children who have been in one grade for two or three 
years without any effort to discover the cause of retardation. Deaf
ness and defective vision are frequent causes of apparent mental 
clef ectiveness. 

DELINQUENT GIRLS. 

In the division where women and girls are treated for venereal 
disease, there is one worker who devotes her time to the younger 
women and girls. Whenever possible they are encouraged to make 
a fresh start in life, a friendly visitor or big sister is found for the 
girl needing such care, others are referred to the Girls' Protective 
Association and some merely given friendly advice and aid in finding 
suitable lodgings and employment upon leaving the hospital. Those 
needing further treatments before going back to work, are taken to 



Mary E. Bond 9 

Euclid House, the Girls' Protective Association home, and are there 
given training in sewing, housework, office work, and such schooling 
as is required to make them self-supporting, during the period of 
treatment at the Board of Health clinic. Some of the girls are 
already wards of the Juvenile Court, others we report to them when 
there is need of such supervision. 

THE MATERNITY DIVISION. 

The work in this division is one of the oldest in the Social Service 
Department, having been begun in 1913. There are now two work
ers there, one for the Protestant cases, provided by the Episcopal 
Church, and one for the Roman !Catholic cases, provided by that 
body; but both working under the Social Service Supervisor. Many 
patients have no special social needs and nothing is done for them 
beyond little friendly ·services and the routine follow-up call and the 
report of the case sent to the Infant Welfare Department of the 
Municipal Nurses, for general supervision and feeding clinic. 

In the ·case of deserted women and unmarried mothers, it is 
necessary to make an individual plan for each. No two are exactly 
the same, but the department endeavors to make it possible for the 
mother to live decently and keep her baby with her for the first year 
at least, either with relatives, or by securing employment at service 
where she will be allowed to keep the baby. When the mother is well 
and has sufficient milk, it is usually possible to get her a place as wet 
nurse, preferably in the Children's Hospital, where both have excel
lent care and a degree of supervision. Still others have such poor 
home conditions and unsanitary surroundings that it is necessary to 
refer them to one of the Family Welfare organizations for extended 
treatment. 

FouNDLINGS. 

We are glad to say that very seldom do any of the women whose 
babies are born in the City Hospital abandon them. We feel this 
shows that the mother love can be fostered even in apparently hard
ened cases: and after nursing and caring for her baby during the 
period spent in the hospital, few mothers have the desire to get rid 
of the child which was their first thought before the child's birth. 
On the contrary many foundlings are only a few days, or even only 
a few hours old, when deserted, indicating that this was done by 
some well meaning but sadly misinformed friend of the unfortunate 
mother. 
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Some years ago abandoned infants were cared for most informally 
by the finders. If found North of Market Street they were taken 
to St. Anne's Foundling Home, if South of Market Street to 
Bethesda Home. However, since the appointment of the Board of 
Children's Guardians all such infants are brought at once to the City 
Hospital, and the police report is sent to the Board of Children's 
Guardians, who then assume all further responsibility for the child. 
As soon as the child is found to be in good physical condition it is 
removed from the hospital and placed in an adoption home for a 
period of two years probation. If everything is satisfactory the 
family is then allowed to legally adopt the child. 

Newspaper publicity about foundlings adds considerably to the 
work of the Social Service Department. After the stories about the 
"Heiress" found at Union Station, robed in silk and hand-embroidery 
and with a note telling of her "expectations" we had twenty-seven 
letters from persons desirous of adopting her ! Furthermore, there 
were shortly afterwards two other foundlings left at Union Station, 
showing the bad influence of such publicity upon the weak and im
pressionable minds of persons of this type. This failing •is very 
noticeable. There are always several parallel cases in succession. 
Some time ago there was a widespread epidemic of babies left in 
bureau drawers at third-rate hotels. The mother would come in, 
register, leave the baby, and disappear! 

Considerable publicity attended the finding of the first baby and 
later mention was made of the "lovely home" found for her, with 
most pernicious results. Our most recent foundlings (three in less 
than two months) have been left in automobiles, and are directly 
traceable to a moving picture' which has recently been shown through
out the country in which a baby is left in such a manner, found by 
the very popular comic "star" and thereafter leads a most marvelous 
and thrilling life not unmixed with crime-and luxury. One wonders 
if this result has not been felt in other localities as well as this. 

Clothing, braces, canes, glasses, etc., are supplied, when necessary, 
through the kindness of various churches, and other friends of the 
department. Wheel chairs are frequently given as a sort of memor
ial by the families of invalids who no longer need them. 

One check at Christmas time enabled us to provide sweaters, caps 
and leggins for the children's ward, so the children no longer have 
to be hampered by wearing blankets pinned about them when out 
playing on the lawn or the screened porches. City funds provide 
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carfare and stamps, but no other forms of relief outside of the 
medical, are undertaken here. 

THE LIBRARY. 

The Public Library of 'St. Louis maintains a four hundred volume 
library in the social service offices, for adults, and about two hundred 
juvenile books in the school rooms. The adult library is under the 
care of the worker given by the Board of Religious Organizations, 
and she has a team of excellent volunteers who take entire charge of 
the work of distribution to the patients. The volunteers keep the 
records of the library, and cater to the desires of the patients by 
ordering books especially requested, and making suggestions as to 
suitable reading matter. In addition to this, many books and maga
zines are given to the hospital and distributed by the church workers. 
The Red Cross very kindly turned over the magazine boxes they had 
used on prominent street corners for the collection of magazines for 
sick and wounded service men, to the city hospitals, and the maga
zines collected from them are taken to the various hospitals and 
institutions for the use of the sick and unfortunate. 

Foreign language magazines and papers are sent in from the 
Public Library and distributed by the missionary to foreign-speaking 
patients. Interpreters are also secured when needed through the 
International Institute of the Y. W. C. A. Frequently their aid is 
required by physicians in order to explain the nature of an illness to 
members of the family, to get permission for the needed operation, 
etc., and by the Social Service Department in order to understand 
home conditions and possible social needs. 

AMERICANIZATION. 

Foreign-born patients who can not read or write English, are 
reported to the Americanization Department of the Women's Cham
ber of Commerce, and are given such instruction as is possible while 
in the hospital, by one of their volunteer teachers. On the patients, 
dismissal they are transferred to the proper division of their classes 
under paid instructors. This part of the work is affiliated with the 
Extension Department of the Board of Education. Many of these 
classes are being held in the regular night school groups in the public 
school buildings. 

THE CITY HosPITAL ScHooL. 

The City Hospital School of St. Louis was opened January 5, 
1920, at the earnest request of Dr. Rolla Henry, Hospital Manager,. 
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and myself. Three rooms have been equipped with movable chair 
desks, blackboards, kindergarten tables and chairs, books for all 
grades and the usual materials and supplies of all kinds for a grade 
school, furnished by the Board of Education. An unusual feature 
are the blackboards in the hallway for wheel-chair pupils. Two 
teachers have been supplied by the board to carry on the work of 
this little school. Pupils are recommended for a definite number of 
hours school work, by the physician in charge of the case, and being 
practically individual instruction they are able to quickly make up 
for the time previously lost and in many cases are ready for pro
motion when transferred back to their own school, instead of finding 
themselves behind their classes. The physical condition of a child 
determines the length of time spent in the school room. Some spend 
one hour a day and some can spend several hours. 

Children in the Surgical Division are often confined to their beds 
for a long time. Short periods several times a day are spent at the 
bedside of these pupils, teaching them and telling or reading stories. 
Bedside teaching affords an opportunity for teacher and pupil to 
become acquainted and is an easy introduction to the school room. 

In group teaching the pupils learn to help one another and to feel 
a sense of responsibility and this fosters self-reliance and aids in 
hastening the return of mental vigor and normal relations to their 
surroundings. There is no manual training or handicraft work in 
the school but the children go regularly to the Occupational Therapy 
Shop in the City Hospital and there learn to make many fascinating 
articles as well as to use the portions of their anatomy which need 
developing. 

A school attendance sheet is kept for each pupil showing the daily 
average and dismissed pupils are given a grade certificate to their 
home school and are followed up through ·a card system, by the 
attendance department or the hygiene department of the public 
schools. The average daily enrollment in the school of all types of 
pupil is forty-five. 

The school aims to make the stay of the little folks in the hospital 
as nearly normal as possible by inculcating a home feeling for their 
division and providing the usual channel for instruction, discipline 
and recreation. It also aims to stimulate a community interest 
among the children, by pointing out common advantages by carefully 
chosen stories, while their physical inactivity gives time and oppor
tunity for reading, and through a wisely directed social contact at 
all times. Another feature of the school work is the occasional 
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adult pupil who shows an inclination to profit by further instruction, 
and in some cases :it has been possible to stimulate this so that on 
leaving the hospital he has been connected up with night classes and 
thus continued the good work. 

Later we hope to enlarge the school by having the little out
patients of the Orthopedic and Cardiac Clinics brought to the hospital 
by bus, and kept here for periods of treatment, exercise instruction, 
rest, etc., each day or at least three times a week. These children 
are entirely shut off from the usual schools and in many cases are 
not receiving the necessary clinical care, owing to the difficulty of 
getting them to and fro; therefore, the greatest need in this work is 
the bus for their transportation. On leaving the Hospital School 
the children are transferred back to their own school with a report 
of the work accomplished in the Hospital School. If not able to 
return to regular school, they can come to the "out-patient" section 
of the Hospital School. These children are mainly fracture cases 
still on crutches or wearing casts. They attend school at a different 
hour than those who are still hospital patients. Such instruction as 
they require to prevent their falling below their class in school is 
given and they continue in this school until they are again able to 
hold their own in the school life. 

The Missouri Association for Occupational Therapy has estab
lished a department in the 'City Hospital, consisting of a work-shop 
and equipment, three workers, and one student in training to carry 
on the work. Between one hundred and one hundred and fifty 
patients are given employment each month, much of this being bed
side work. vVeaving, basketry, band work, wool embroidery, and 
surprisingly fine hand sewing, are among the popular crafts. Other 
work done is marking of hospital linen, mending rubber articles, 
lettering for signs, re-caning chairs, etc. The social service worker 
in the men's wards, and the Superintendent of Occupational Therapy, 
co-operate closely with the Red Cross Placement Bureau for the 
Handicapped, and are thus able to arrange for suitable work for our 
patients as they are dismissed from the hospital. 

RECREATION. 

The Social Service Department is naturally the one which usually 
provides recreation for the patients and some day we hope to have 
facilities for furnishing something of the sort for the four hundred 
and fifty employees as well. Amusement for patients takes various 
forms, but the festivities at Christmas are of course the most 
elaborate. 
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Christmas trees are furnished by the Park Department for most 
of the wards and two large ones set up outside, one in front and one 
in the inner court : these can be seen from all the wards and are 
brilliantly illuminated all during holiday week, from 4:30 to 9 P. M. 
Christmas Eve the Children's Aid carol singers come and sing about 
these two trees early enough so the patients are still awake to enjoy 
the music. And that afternoon while the nurses and doctors are 
trimming the tree in the children's ward, a "story-teller" comes and 
entertains the children with the well known stories as well as some 
new ones. Early Christmas morning the nurses and doctors march 
through the hospital singing and carrying lighted candles. Later the 
social service workers and Santa distribute the gifts to all the chil
dren able to gather in the big ward and then go to all the scattered 
children so each receives his gifts from Santa's own hands. 

Many donations of gifts and money are received at this season, 
so that each child receives three or more new gifts and all the fruit 
and candy they can be allowed. This is all planned and carried out 
by the Social Service Department, the gifts marked and as far as 
possible each of the children is given the thing he or she asked 
"Santa" for. There are usually about seventy-five children at the 
main hospital, thirty at isolation, and twenty at the colored hospital, 
we send gifts to all of them. However, Christmas is not the only 
time for frolics. 

Warm weather sees many a happy group enjoying a "garden 
party" in the grassy court, and at Hallow'een the Occupational 
Therapy Department, Social Service Department and the school 
teachers, co-operated in giving a gorgeous affair in the 0. T. Shop" 
which was weirdly decorated for the occasion. 



SOME SOCIAL PROBLEMS IN ENGLAND 
L. F. FIELD 

The uH ospital/' London 

I write without personal knowledge of American life, but I 
imagine that the problems of social work must be much the same as 
with w;, though they have not grown up in quite the same way. In 
both countries the ultimate question must now be how to create in 
the mass of the nation a desire-or rather one would say an intention 
of health, physical, mental and spiritual, which when it has gained 
its object will indeed have made it possible for The Kingdom to 
come. 

Some of us are old enough to remember how in mid-Victorian 
days the idea of social service thrilled through the younger life of 
the educated classes. It sounded through Tennyson's Idylls-"to 
ride abroad redressing human wrong" seemed a worthy ideal
through Ruskin's Queen's Gardens, through the vision of Christian 
faith and works of the Oxford Movement, through the examples of 
Florence Nightingale and others. Some of the brightest and best 
heard the call and responded with joyous enthusiasm, while countless 
commonplace and moderately gifted souls followed in a glad humility 
to lay their two mites of time and strength upon the altar of service 
to God through man. Slum missions were started by public schools 
that the boys might share their blessings of culture-"education by 
contact" became a popular phrase. Alas ! there was even a time 
when "slumming" became something of a fashionable pastime! 

And then a little cold breeze of disillusionment crept through the 
Queen's Gardens. It chilled the hearts of some who had borne 
resolutely the burden and heat of the day by whispering that the most 
well-intentioned help may be of no use, may indeed actually be harm
ful if it kills self-respect and self-reliance. The ugly verb "to 
pauperize'' was suddenly added to our language. Yet the ill wind 
did some good, for it blew away a number of the triflers whose 
enthusiasm failed under the strains of punctual and persevering 
effort, its death being hastened by the influence of relations who could 
not understand why "that everlasting club" or "that tiresome Sunday 
School" should claim a young person's time when social diversions 
were afoot. Better knowledge of conditions and ability to work 
unhindered were seen to be necessary, and experience was teaching 

15 
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all who were in earnest that to interfere in the lives of others, with 
however good intention, is a serious responsibility. Settlements 
grew up to give something of the common life which in older days 
was lived everywhere in the monastic houses, and these were evi
dently suitable for training schools. Information as to the actual 
laws that governed the community was one of the first realized needs, 
and investigation led inevitably to demands for improvement. People 
are apt to forget that the passion which finally found outrageous 
development in some of the suffragette outbreaks was born from a 
new knowledge by one-half •of the world in England of how the other 
half -existed. 

It has always been our English habit to let the ordinary citizen 
do the nation's great ·tasks till such time as each grows in his hands 
to so large an adventure that the State must take it over. Thus 
gentlemen of Devon created a fleet for Elizabeth, and later on other 
gentlemen so dealt :With India as to add it to the Empire. And as to 
the education of the English child, pious founders and subscribers 
carried that on as best they might till at last in 1870 the State stepped 
in and assured ;to every child a school place. Many discoveries 
followed on this, such as that you cannot teach a sick, a hungry or 
an undeveloped child, and an endless series of fresh discoveries 
followed each other after tthe establishment-again by volunteers-of 
mother-schools, and later of the war's poignant revelation of the fact 
that you cannot build up an A No. 1 nation out of C. No .. 3 people. 
The creation of a Ministry of Health, has marked our national 
acceptance of that truth. The appointment of the first Hospital 
Almoner at the "Royal Free" in London in 1895 marked a step in 
the effort to see to it that the costly maintenance of these great 
centres of remedy was co-ordinated with the mass of effort made by 
societies and individuals for the national health and happiness. For 
some of us, it is interesting to look back and realize the changed place 
of the hospital in the life of the "working class." Forty years ago 
in a great town where my own early experience was gained, it was 
a task of terrible difficulty to persuade a man-and harder still to 
persuade a woman--to become an in-patient at all. 

Now, through all this great movement the need for the profes
sional, the trained and consequently the salaried, worker has made 
itself evident and the need has been met. Not only government 
offices and State-aided institutions, but private societies in consider
able numbers, now maintain their paid officers, but not one whit less 
clearly have been shown the need and the value of the voluntary 
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worker, of the woman who by living in the world and having experi
ence of other sides of life is saved from that narrowness which is 
the bane of professionalism and who brings sympathy, insight and 
initiative to her part-time work. One of our most pressing problems 
in fact is how to secure breadth of view to the trained worker and 
adequate knowledge to the amateur; we need both with equal urgency. 
Notably in Sunday schools and the Care Committee work and 
managers' committees of elementary schools the amateur is needed. 
Let it never be forgotten that the whole invaluable machinery of the 
Care Committee grew up out of the work of one woman manager of 
a London school, who organized visitation of the home of each of a 
large number of children who were at the time receiving free school 
dinners. 

Here we touch a most important point, the "discovery" of the 
working class mother. The attitude of society towards her has 
passed through a curious series of phases in the last fifty years. A 
strong wave of opinion, after the passing of the Act of 1870 took the 
children more and more out of her supposedly incompetent hands 
to be properly dealt with in the day school and the Sunday school, 
besides such auxiliary services as the Happy Evening, the Boys' 
Club, Girls' Club and all manner of organizations. Societies then 
enrolled her, gathered her into meetings during the children's school 
hours, talked to her, criticised and advised her. She, poor soul, felt 
the kindness, admitted the ignorance, was consoled and encouraged 
to higher effort ; but those who taught her learnt tremendous lessons. 
They came to see the difficulty, sometimes the impossibility of rearing 
a family in cleanliness, decency and with proper feeding in the cir
cumstances in which not only the city woman, but sometimes also the 
dweller in a rose-clad cottage of the village, was placed. They 
learned also, and statesman and educationist learned also, that the 
power of the home, that is of the mother, may aid or stultify utterly 
the best efforts of the school. They were stricken at heart by her 
amazing self-sacrifice and cheerfulness; officially and unofficially they 
came to her rescue, last of all they have done her the honor of calling 
her into counsel through institutes, parents' committees, discussions 
of all kinds. 

l\'Ieantime her home has during this half-century been invaded by 
an extraordinary number of visitors. At first these were amateurs, 
the lady from the church, the lady from the chapel, perhaps a Roman 
Catholic in addition, a Salvation Army worker, the boys', the girls' 
and the infants' Sunday school teachers, not impossibly from both 
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church and chapel, if the artful young people put in attendances with 
an eye to treats. The Mothers' Union secretary, the Scout Master 
and Girl Guide leader, the workers from clubs and societies to which 
members of the family belong may add to the list, with the political 
agent who seeks the wife's influence with her husband, perhaps un
happily "the Cruelty Man" or the police court missionary, the Care 
Committee visitor, the Hospital Almoner in special cases, and, during 
and since the war, visitors from Pensions Committees and befriend
ing associatiOns. The mother school, too, will send someone to "look 
her up" if the mother misses her usual attendances. 

This is a bewildering, though actually an incomplete list of 
possible visitors to the working class mother, (who, however, will 
often state with conviction that "nobody don't trouble to come near" 
her). It points to an amazing amount of proffered sympathy, of 
willing effort, of growing State organization which all need co
ordinating and organizing. 

Consider, for instance, the present medical care of a single child's 
health. Supposing him to be delicate, he may, as things now stand, 
pass through the hands of a woman doctor at the Infant Welfare 
Centre, then 1through those of school doctor and nurse, varied by his 
mother's applications for advice to a friendly chemist and to some 
doctor near her horne. He may be treated in a hospital by one doctor 
as out-patient, by another as in-patient, by a third in a Convalescent 
Home and then go to work and place himself on the panel list of yet 
another as an insured person. How much, throughout all this, must 
depend on the co-operation with instructions given of the mother in 
the home! How much more satisfactory than the efforts now made 
to secure the mother's attendance at school medical examinations 
would be the visits continued through childhood of a family doctor 
to the home itself, after the custom of the better-to-do. One's pen 
hesitates here. There are too many "homes" for which the doctor's 
first suggestion would have to be: "Demolish, or I cannot prescribe." 

For the moment, in fact, our social work is like the heap of silks 
of the fairy tale, with which the princess must embroider. They 
were very good silks, when the tap of a fairy's wand had sorted and 
disentangled them. \Ve too shall be able to weave a noble stuff of 
national life when the fairy Order has straightened out our mixed 
threads of gold and scarlet and dull russet. Is it so with you also 
in America? 



DEPARTMENT OF DIETETICS 

ELEANOR F. WELLS, Editor 

Case Record, II. 
April 13, 1918. Surname, Capitestos. Eight in family. Husband, (1) 

Tony; age, forty; nationality, Italian; religion, Roman Catholic; present 
medical condition, well. Wife, (2) J asina; age, thirty; nationality, Italian; 
religion, Roman Catholic; present medical condition, well. Six children
Raphaelo, (3); age, eight; American; Roman Catholic; present medical con
dition, well. Carlos, ( 4) ; age, six; American; Roman Catholic; present 
medical condition, well. Grazia, ( 5) ; age, five; American; Roman Catholic; 
present medical condition, malnutrition. Leo, ( 6) ; age, three and one-half; 
American; Roman Catholic; present medical condition, malnutrition. 
Camella, (7); age, two; American; Roman Catholic; present medical condi
tion, rickets. Lucina, (8) ; age, five months. 

References, Italian Church. Relatives, wife's mother, wife's sister, wife's 
four brothers. 

Present Medical Treatment-No. 7 goes to Pediatric Clinic in hospital; 
Children's Clinic, Dispensary; diagnosis, rickets. No. 8: Pediatric Clinic for 
rickets. No. 5 : Pediatric Clinic; diagnosis, malnutrition. No. 6 : Pediatric 
Clinic; diagnosis, malnutrition. 

The family inhabits three rooms on a top floor at twelve dollars monthly 
rent. 

vVage per week of No. 1 is eighteen dollars, which is total family income. 
Case referred by children's clinic for home visit and dietetic treatment. 
Home conditions, fair; dark hall, roof playground. Four children sleep 

in kitchen. No. 1 and No. 2 sleep in single dark room. Children pale and 
apparently undernourished. Worker tried to arrange for home convalescent 
care for children but without success. No. 2 not responsive to instruction in 
nutritional improvement. Referred Lucy and .l\'Iary to visitor from Baby 
Health Center. Worker from the center considers the family very hopeless 
and unresponsive. After intermittent visits for a year, case closed because of 
shortage of workers. 

November 5, 1919. Called on family. House filthy. Saw No. 8, No. 7, 
No. 6. Hard to impress necessity of diet, but is evidently interested in wel
fare of the children. \Vill bring No. 8 to the Clinic Friday. No 2 promised 
to dress children more warmly. 

November 10, 1919. No. 2 called with No. 8 late after worker had gone. 
November 11, 1919. Called on family. No. 2 had seen doctor and was 

given medicine. Gave them an explicit diet explanation, also directions for 
cooking oatmeal. No 2 promised to wash floor. 

November 14, 1919. Called again to see if family was carrying out 
orders. House slightly cleaner. No. 2 appears co-operative. Cooked spinach 
for children yesterday. They ate "a little." Will try carrots tomorrow. 

19 
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November 18, 1919. All younger children at home. No. 6 going to 
school. No. 2 following orders regarding bottle milk for No. 7 and No. 8. 

November 24, 1919. Showed family how to cook oatmeal and carrots. 
No. 5 at home because of trouble to teacher. Made arrangements for her to 
go to Public School Number Thirteen. 

December 11, 1919. Worker called on family with toys for children. No. 
7 and No. 8 were asleep in a small bed, one at the head and one at the foot. 
They were covered with gunny-sacks and coats. No. 2 says she has not 
enough bedding for the family. 

No. 1 had just come in from work. He says, "Too mucha children too 
leetla mon.'' He is working on the street at four dollars and fifty cents a day. 

No. 5 has dark circles under her eyes. She looks flushed and very 
nervous. The worker again impressed upon the family the necessity of good 
dietary; no coffee for the children. No. 1 is more open to suggestion than 
No. 2. Reminded No. 2 of her promise to bring No. 8 to the hospital. She 
says she will come up Monday afternoon. Through a special private arrange
ment the family are getting an extn quart of milk from Borden's for one 
month. Worker gave the family a card for Christmas dinner baskets. 

January 2, 1920. Worker called on the family. Saw No. 2, all of the 
children, and sister of No. 2. No. 8 was in the back room bundled up in com
forts. She had been sick for three days with a very fine rash. The day 
before, the sister said, No. 8 has been very red, but the rash was now subsid
ing. Worker thought it might possibly be German Measles. Worker examined 
the chests of all the other children. Their underclothing and their bodies 
were clean. No indications of rash. Worker looked in their mouths. Found 
only coated tongues and several defective teeth. Inquired regarding tooth 
brushes; No. 2 said No. 4 had one. He had used it a long time ago. She 
produced it from a draw filled with debris, itself black with dirt. She offered 
to have them all use it regularly. Worker told her to either throw it away or 
use it for cleaning, and to get a fresh one for each child to be used every day. 
She promised to do so. 

No. 2, her sister, No. 5 and No. 6 will come to the hospital Monday, also 
No. 8 if she is well enough. It has been hard for No. 2 to get away as she 
has no one to leave with the other children. Her present instructions are to 
keep the other children away from No. 8. Worker left the family a blanket 
for the bed that No. 5 and No. 7 sleep in. It was bought with a contribution 
of fifteen dollars donated to Social Service Department for a worthy Christ
mas charity. 

The family enjoyed their Christmas dinner basket, but made inquiries 
regarding a pound of tea and a can of condensed milk. Worker showed No. 
2 how to make cocoa with condensed milk and tea which she was to use for 
only herself and husband. 

January 12, 1920. Worker called on family. Met No. 2 on street and 
went into the house with her. No. 8, No. 6 and No. 5 were locked up in the 
house. No. 8 is all over her rash. No. 5 has not been going to school because 
she "does not want to.'' No. 2 promised to take her tomorrow. Worker 
noticed that No. 5's head was filled with nits. She gave directions for a kero
sene shampoo and vinegar rinsing. No. 2 promised to carry out the direct-
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ions. She was very anxious for the worker to see the sister who was not well, 
so the whole family made a procession to 102 0 Street. Saw the sister, Mrs. 
L. C., the sister-in-law, Mrs. M. R., and mother, Mrs. L. R. The mother was 
in bed and had been so for three weeks unable to retain much nourishment. 
The family could not tell the name of the doctor. Worker told them that if 
they would find out the name of the doctor she would try to see if she could 
co-operate. The sister and sister-in-law were anxious to come up to the 
clinic that afternoon. Later they failed to appear. The tenements were the 
typical old style three-room type, two rooms without windows in reasonably 
clean condition. All the children were pale and undernourished. 

January 13, 1920. \Vorker called at the house and found no one in. 
Went over to the mother's, 102 0 Street, and found No. 2 and the four young
est children there. The mother was up and feeling slightly better but still 
complaining of pain and nausea after eating. An Italian doctor, M., 0 East 
N. Street, had called the afternoon before and left medicine. The two sisters 
had called at the hospital Monday but had failed to call at the Social Service 
Department. Tired of waiting they had gone home without seeing a doctor. 
No. 2 had not done anything regarding removing the nits from No. S's head. 

January 13, 1920. Worker offered to send the child to Speedwell if she 
would have her head cleaned up. No. 2 at first objected to the child's going, 
feeling that it would be too cold, but at the advice of the mother she decided 
to send the child. Worker told No.2 that the child's head must be clean and 
that she must have a clean change of clothes. No. 2 promised to get busy 
immediately and to start tonight with the kerosene followed in the morning 
with the vinegar. The head condition shows only nits no bugs. No. 2 is to 
bring No.5 up to the clinic Wednesday for doctor's certificate. 

- January 14, 1920. No. 2 brought No. 5 and her sister to the clinic. No. 
5 showed signs of evident hair treatment, odor of kerosene oil was very appar
ent. Dr. I signed her admission certificate for Speedwell. No. 2 will bring 
her up with a change of underwear on the 15th. She is also very anxious to 
send No. 6 as well. Worker promised that he could go later. The sister was 
entered as a Social Service case. 

January 15, 1920. No. 2 and her sister brought No. 5 to the Social Ser
vice office. Miss Ford took No. 5 to Speedwell. 

February 25, 1920. No. 5 returned from country. Miss Ford reports that 
she has gained five pounds. She also reports that the child was very well 
behaved. They were all fond of her and that they will be glad to have her 
again in the summer. 

February 26, 1920. Worker called at house. No. 3 was taking care of 
No. 7 and No. 8. No. 8 was standing and attempting to walk. No. 3 was 
enthusiastic about No. S's trip to the country. He said "she slept in a bed by 
herself with a nightgown on her back." No. 2 came in with No. 5 while 
worker was there. No. 5 looks radiant in health and very happy. Embraced 
worker and wanted her to come down to see her "every day." She was eating 
a banana and true to old habit she threw the skin on the floor. Worker asked 
her if that was what she did in the country and No. 5 immediately picked it 
up and put it away. 
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No. 2 was most appreciative and enthusiastic regarding No. 5's improve
ment. She wants to send all the children to the country. Worker reminded 
her that one reason for No. 5's rosy cheeks was good food, vegetables, milk, 
oatmeal and cocoa, no coffee. No. 2 immediately dispatched No. 3 for a can 
of cocoa. Worker demonstrated the making of cocoa for family. vVhen 
finished No. 2 poured it into soup bowls and started to break bread into them. 
No. 5 objected strenuously saying, "No, no, you don't put bread in the cocoa, 
you drink the cocoa, and eat the bread. I drank cocoa, and ate cereal with 
milk on it every morning.'' No. 2 was much impressed and said "coffee no 
more,-cocoa !" 

March 16, 1920. Worker called on family. No. 2, No. 4 and No. 8 at 
home. No. 3 in bed with his clothes on. Yesterday he had had a fine rash, 
but worker found no evidence of it now. He was going to school that after
noon. G- was at school and enjoying it very much. The family use cocoa 
all the time now, but No. 2 has not been using oatmeal. She promised to 
start again. No. 7 has an infected toe. No. 2 had pricked it and puss was 
commg out. Worker told her to wash it clean and bring child to hospital for 
treatment. 

March 23, 1920. Worker called on family. No. 1, No. 2, No. 6, No. 7 
and No. 8 at home. No. 1 has finished one job and is looking for another. 
"\li,T orker advised him to find something in the country. At first he felt thi~ 

was impossible, that he did not understand "country work," but he became 
interested later, realizing it would be good for the family. No. Ts toe is still 
badly discolored but not at all sore. \Vorker impressed necessity for use of 
tooth brush. No. 2 is using cocoa all the time but has not tried oatmeal yet. 
Made her promise to come over to her sister's Thursday A. M. for demonstra
tion of cooking. 

?day 18, 1920. Called on family regarding sending C- to Speedwell. No. 
2 promised to bring her to Social Service Department the following morning. 

May 19, 1920. No. 2 and No. 7 at Social Service Department. Miss 
Ford took No.7 to Speedwell. 

May 26, 1920. No. 2, No. 8, No. 5 and No. 6 at clinic, all have bad 
coughs. Dr. I- examined them. Coughs only colds; all show signs of old 
rickets. No. 5 weighs forty-one and one-tenth pounds, measures forty-five 
inches. She is six pounds underweight and very thin. Medicine and home 
instruction given. 

June 2, 1920. Sister of No. 2 at Social Service Department reported No. 
8 very ill, was taken to \Villard Parker Hospital. Family feared she would 
not live. A tube had been inserted in her throat to keep her from choking 
(Intubation for Diphtheria?). 

No.1 and No.2 are spending most of time at Hospital with baby. Worker 
asked if children had been examined. Sister thought not. Worker called 
Willard Parker Hospital. No. 8's diagnosis is "diphtheria prognosis doubt
ful." Asked if other children had been examined or immunized. Willard 
Parker Hospital did not know. Worker called up Board of Health. They 
promised to send a doctor to family residence to immunize other four children. 

June 5, 1920. Sister of No. 2 at Social Service Department. She reports 
No. 8 is improving. 
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June 7, 1920. Worker phoned Willard Parker Hospital. No.8 is still on 
the critical list. She has a croupy condition besides that of diphtheria. 

June 18, 1920. No. 7 returned from Speedwell, looking very well. She 
was very unhappy about leaving Miss Ford. Worker took No. 7 back to 
home. Family have moved to 117 0 Street, top floor, front left. No. 8 is still 
at Willard Parker, and is improving slowly. 

August 24, 1920. Interviewed No. 2 relative to G-'s going to the coun
try. She had received a letter from worker today stating that G- could go 
to the country in a few days and asking her to call worker on the phone if 
arrangements were desirable. No. 2 had not read the letter or attempted to 
have it read, stating she forgot to do so. House was dirty, many flies. Chil
dren were dirty and house was poorly ventilated. No. 2 claims that family are 
all well and that her husband works steadily. 

August 26, 1920. Made arrangements for G- to call at the hospital on 
Saturday for examination for Speedwell. 

September 2, 1920. Home conditions appear to be much better than at 
time of previous visit. House cleaner, better ventilation, fewer flies. Worker 
very much pleased. 

September 29, 1920. G- returned from Speedwell today. 
October 5, 1920. Found home in good condition. No. 8 discharged from 

\Villard Parker hospital cured. 

M. 
January 14, 1920. No. 2 came to Social Service Department with sister, 

Mrs. C-, and asked for assistance in seeing doctor. She complained of heart 
palpitation, headache, dizziness, black spots before eyes and sense of falling. 
Her condition she claims dates back to a miscarriage a year ago. Worker took 
her to a women's medical clinic vvhere she was examined by Dr. X-. He 
diagnosed her as mitral stenosis, and referred her to Dr. Y -'s cardiac clinic 
to report Friday night at 7:30 o'clock. No. 2 promised to come. 

February 24, 1920. Worker called on Dr. N- in Dr. Y-'s cardiac clinic 
regarding No. 2. She has a heart murmur and the doctor suggests that the 
family move downstairs. Also that No. 2 should not work so hard. He rec
ommended a summer vacation for her. Her last visit to the clinic was Febru
ary third, and she was told to report back in a month. 

March 11, 1920. Worker called on family. No.2 was lying on sofa look
ing very poorly. She had had a miscarriage of two months' pregnancy the 
week before, and felt very weak. Worker suggested going away for rest. No. 
2 was interested but anxious about leaving the two youngest children. 
Worker promised to find a home for them while she was away. Worker sa\\> 
Dr. Y- regarding sending No.2 to Burke. He feels he wants to see her first. 

Worker wrote No. 2 special delivery letter to come with No. 1 to clinic 
Friday night. 

March 20, 1920. Worker called on No. 2. She did not come up Friday 
on account of the storm, but she will try to come up this afternoon, if not she 
will come Friday night. She is feeling better and says she plans to take the 
four children to Richmond Hill, L. I., next month for the summer. She tried 
it successfully last year. Her husband will commute. She is doing very little 
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cooking. Worker made an appointment with her for Tuesday A. M. for home 
demonstration of cooking. 

March 23, 1920. Worker called on family. No. 2 feeling poorly. She 
had not procured food for demonstration, as she had not felt well enough to 
buy it. Made her promise to come to clinic that afternoon at four. 

No. 2 called at clinic. Dr. Y- says No. 2 is in no condition to go to 
Richmond Hill. He says that unless she goes to Burke for treatment, she 
will probably not live longer than five years. Her diagnosis is "mitral 
stenosis." A Wassermann was taken of her and she was told to report back 
the following Tuesday. Worker told her to bring up children for examination 
at same time. 

March 25, 1920. Worker called on family to emphasize fact that doctor's 
orders be carried out. No. 2 trying to do family ironing. Worker made her 
lie down. Made her promise to ask her husband if he could pay board for 
the little boys while she is at Burke Foundation. No. 2 felt he could pay five 
dollars a week but no more. She still feels that she can go to Richmond 
Hill with the children and it took a great deal of persuasion and argument on 
worker's part, to make her understand that she must take care of herself 
before she can care for the children. Reminded her that she was to return 
to clinic Tuesday with children. 

March 30, 1920. No.2 at clinic with all children. The two little girls are 
very thin and anemic looking. Dr. X- examined them and found No. 3 had 
a heart murmur. Referred her to Dr. Y-'s cardiac clinic Wednesday A. M. 
No. 5 complained of earache. Examination proved a slight inflammation of 
left ear. Dr. Y- recommended boric acid syringe. If not better to go to ear 
clinic that day. Transfer card given. Too late to go that day. Other children 
apparently all right, although No. 4 is very thin. Worker took No. 2 to 
cardiac clinic to see Dr. Y-. Her Wasserman is negative. He emphasized 
again the necessity of her going to Burke Foundation. 

March 31, 1920. No. 2 brought No. 3 to children's cardiac clinic. Dr. 
Y- diagnosed case as mitral insufficiency. The child looks exhausted all the 
time. The doctor felt that she should be taken out of school and put to bed. 
This is not practical at home because of mother's condition. Doctor suggested 
hospital, but No. 3 is not eligible there because she is over six. Question 
whether Bellevue would consider her a hospital case. No. 2 became almost 
hysterical at suggestion, so idea had to be abandoned. Worker phoned Miss 
N-, cardiac children worker, to see if No. 3 could be admitted to Pelham. 
They will take her for examination Monday, April 5th. . Phoned Babies' 
Welfare to secure a home for two little boys at five dollars a week apiece. No. 
2 now feels that No. 1 will pay that sum, although he feels that that is too 
much. He is earning forty dollars a week, however, and worker felt that he 
could afford it. Babies' Welfare will let worker know where to place boys on 
Saturday. 

April 1, 1920. Worker called on family. No. 3 romping around regard
less of doctor's orders. No.2 said she would not stay in bed. Worker talked 
to No. 3 very seriously and told her that if she did not keep quiet she would 
have to go to hospital, also told her she was not to go to school on Monday, 
and gave No. 2 a physician's certificate to the effect that No. 3 was to be 
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excused from school till further notice. Worker also said she would call for 
No. 3 Monday afternoon to take her to Bellevue Clinic for Pelham examina
tion. At Social Service Department worker wrote to Miss Ford at Speedwell 
to see if No. 4 could be admitted there. 

April 5, 1920. Babies' Welfare phoned that the two little boys could be 
admitted April 6, 1920 to McMahon Memorial Home. Worker called on 
family to take No. 3 to Bellevue. She had gone to school. Worker scolded 
No. 2 for letting her go, but could only get reply "She cry." She had lost her 
physician's certificate purposely worker feels. A brother of No. 2, Petro was 
there. He speaks English very well, so worker explained seriousness of situ
ation to him. After some argument he seemed to grasp situation. Worker 
told him No. 2 must have the two little boys ready at 9:30 the next morning 
and worker would call for them to take them to McMahon Home. Worker 
waited for No. 3 to return from school and took her then to Bellevue Clinic, 
accompanied at worker's request by Petro. No. 3 protested in tears all the 
way. Examination and smear made. A tentative acceptance of case made 
depending on result of smear. No. 3 is to report at Bellevue Social Service 
Department at 12 :45 \Vednesday, ready to go to Pelham. 

April 6, 1920. Note received from Miss Ford. She will take Rosina on 
Wednesday to Speedwell. Worker called to notify family and to take boys to 
McMahon Home. They were not dressed and it was necessary to wait until 
No. 3 could bring clothes from No. 2's sister. She had taken them to her 
home to wash. On arrival of clothes whole family combined in dressing pro
cess. No. 2 accompanied children and worker to McMahon Memorial Home, 
217 West 57th Street. Found on arrival that worker at Babies' Wei
tare had made a mistake in admitting days, that children are admitted only 
on 1londay, Wednesday and Fridays and must first go to Dr. Y-. They 
would make an exception in this case, but children must go to Dr Y -'s office 
first. Worker took No. 2 and children to Dr. Y-'s office. Physical examina
tion was satisfactory. Returned them to Home. No. 2 tried to pay worker's 
carfare in appreciation of assistance, but was refused. No. 2 felt very keenly 
the fact that the boys could have no visitors there, or that she could not see 
the rooms where they slept and played . She paid the ten dollars in advance 
for their first week and took home their clothes with her as McMahon Home 
supplies all clothing for children. Their stay at the Home is limited to three 
weeks. An office worker phoned Burke about admission of No. 2 there. They 
will take her Friday. 

April 7, 1920. No. 2 called at office with No. 3 and No. 4. Miss Ford 
called at Social Service Department and took No. 4 to Speedwell. Worker 
gave No. 2 directions for going to Burke on Friday, also admission cards. 
No. 2 reports that No. 1 was very much upset over fact that he could not see 
little boys while in McMahon. Worker told him to come up and talk to her at 
Social Service Department Saturday P. M. Worker took No. 2 and No. 3 to 
Bellevue Social Service Department. Miss 0- received No. 3. Her smear 
was negative and she will go to Pelham today. 

April 9, 1920. Phoned Burke. No 2 had been admitted. Worker sent 
note to Principal, Public School No. 13 explaining No. 3 and No. 4's absence 
from school. 
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April 10, 1920. K o. 1 called at office about his wife and children. He is 
a fair Italian, very intelligent and well dressed. He has no desire to live in 
present surroundings, but says his wife wishes to remain near her mother. 
He is anxious now to look for some place in the country and thinks he will 
do so while his wife is away so that he will have a place for her to return to. 
He is most solicitous for her welfare. After the little boys' three weeks' stay 
at McMahon, which is the time limit there, he plans to leave them with his 
mother-in-law. He himself is clerk at the N. Y. Joint Board of Amalgamated 
Clothing Workers of America, at 64-79 East Fourth Street. His particular 
work is supplying firms with union men as a union agency. 

April 13, 1920. No. 1 has taken the two boys away from McMahon 
Memorial and placed them with his mother-in-law. 

May 6, 1920. Received notice from Burke that No. 2 has been discharged 
on May 5, 1920. She had gained four pounds. Her progress was good, but 
her condition was partly neurotic. Her cooperation was only fair. 

May 11, 1920. ·worker called on family. No. 2 was looking much better 
and had splendid color and was very proud of it. She was lying down, dressed 
only in embroidered flannel nightgown, sweater and shoes. She was very 
enthusiastic about Burke and appreciative for what worker had done for her 
in sending her a way and caring for the children. She was interested in 
method of preparing cocoa and oatmeal as she had had both at Burke and 
liked them. Worker demonstrated both to her. Worker also told her to come 
to hospital this P. M. to see Dr. X-. No. 2 promised to do so. 

Later-No. 2 at clinic. She saw Dr. X-, who says her condition is much 
improved. She is in good condition to take family to country now. No. 2 
complains of profuse vaginal discharge. She was given a transfer to gyn 
and told to report Wednesday afternoon. 

May 12, 1920. Did not report. 
May 18, 1920. Worker called at home. No. 2 had not come May 12 as 

she was menstruating, would come this Wednesday. 
May 19, 1920. No. 2 at clinic, examined by Dr. X-. Smear taken; 

diagnosis cervicitis. She was given a prescription for douche to be used twice 
a day and told to report to Amphitheatre B. Saturday morning. 

May 22, 1920. No. 2 came to clinic too late was told to return for after
noon clinic. 

J:viay 26, 1920. No. 2 and little boys at S. S. D. to meet No. 4 returned 
from Speedwell. No. 2 was radiant in health, and has gained four pounds in 
her seven weeks' stay. No. 2 was most appreciative of what was done for 
child. She wished to know when No. 2 would return. Worker phoned Belle
vue Social Service Department to ask when Millie could return. She replied 
that Millie could return Sunday if she liked (visiting day). She would ask 
the doctor to examine the child for discharge. 

June 1, 1920. No. 2 at clinic. Took her to cardiac clinic again. She is 
feeling very poorly and has constant fear of falling. Dr. X- re-examined her 
heart and found nothing to indicate that the source of trouble was there. He 
ordered a blood examination and transferred to Neurological Clinic for 
Psychiatric examination. The fact that her younger brother Paul, is at vVard's 
Island with diagnosis of dementia praecox seems to bear weight. 
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June 2, 1920. No. 2 at Social Service Department. \Vent to laboratory 
for blood count. 

June 5, 1920. No.2 at Social Service Department. Taken to nerve clinic. 
Examined by Dr. X-. He feels that the vertigo may be due to ear condition, 
therefore he transferred her to Dr. Y -'s ear clinic for a report back. She is 
to come in again on Tuesday. No. 2 reports that No. 6 has had cough. 
Worker found that No. 4, No. 5 and No. 6 had been exposed to diphtheria in 
No. 2's sister's house. Advised her getting in touch at once with the doctor 
who examined Maria Capitestos (sister's little girl). 

June 8, 1920. No. 2 failed to report. 
Bellevue Social Service Department phoned to say that Mary Capitestos 

has returned home Sunday. 
June 12, 1920. No.2 at cardiac clinic with No.3. She is much improved 

and is returning to school. She is to return to clinic in one week. 
June 19, 1920. No. 2 and No. 3 did not report. 
June 23, 1920. Wrote No. 2 regarding bringing No. 3 to Saturday clinic. 
June 26, 1920. No. 2 and No. 3 at clinic. No. 3 improving. No. 2 is 

teaching her how to crochet, so as to occupy her time quietly. No. 3 is to 
return June 28, 1920 for general physical. 

June 28, 1920. No. 2 and No. 3 at clinic for general physical. No. 2 
expects to take family to Richmond Hill next week for summer. 

December 13, 1920. No. 2 and two little girls reported at clinic. Family 
enjoyed their summer at Richmond Hill. Millie's cardiac condition is much 
improved. She is allowed to go to school. No. 2 has returned herself to 
adult cardiac class. 

S-
April 13, 1920. Worker called on family at request of No. 2, when she 

was visiting sister-in-law, Mrs. C-. Family lived in an old law tenement on 
third front. The hall is dark and fairly clean, two toilets in hall for four 
families to use. Door of apartment opens into kitchen, no window. Bedroom 
in rear with window on air shaft. The front room is clean and orderly, lino
leum on floor, upholstered furniture. Crude but accurate paintings of familiar 
pictures (Immaculate Conception, Christ in Temple, in Poor Man's Cottage, 
etc.) by No. 1, were on the wall. Room had two windows, one with bars 
across, so that children could safely look out without falling out. No. 6 was 
standing on the window at time worker cailed. He is a large child for his age, 
and looks at least four years old. 

No. 5 died at six months of age in 1916 of meningitis (possibly polio). 
No. 2 at home. She is a fair Italian, stout, neatly dressed and intelligent. 

She complains of great pain in her shoulders, left breast, and under her arm, 
and wishes medical advice. No. 4 she says, has heart trouble. \Vorker 
advised No. 2 to come to the clinic that afternoon and bring No.4 with her. 

Later in the afternoon No.2 and No.4 came to clinic. Worker took them 
first to Woman's Medical Clinic. Dr. D- examined her; lungs are negative, 
condition probably rheumatic. She has two very bad teeth which may prob
ably be the cause of the trouble. Dr. D- advised their extraction. He told 
her to return Saturday with a specimen of urine for analysis, in the meantime 
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she is to eat no meat. He gave her a medicinal enema, she is to use every 
day, a half hour after she has used a cleansing enema. No. 4 was taken to 
the pediatric clinic and examined by Dr. P- and Dr. M-. She· was trans
ferred to Dr. I-'s cardiac clinic and told to report \Vednesday A. M. 

April14, 1920. No.2 and No. 4 reported at cardiac clinic. No. 4 admitted 
to clinic and given an appointment for complete physical examination. April 
30, 1920. 

April 14, 1920. No. 2 at woman's medical clinic. Dr. D-'s diagnosis i,:, 
"Intercostal Rheumatism." He has cut all meat out of her diet, and trans
ferred her to nerve clinic for electric treatment. No. 2 attended nerve clinic 
that same clay. She left a specimen of urine for examination with Dr. D-. 

April 23, 1920. No. 2 reported at Social Service Department that she had 
had one of her bad teeth removed. Worker urged her to have the other 
removed also. 

April 30, 1920. No.2 brought No. 4 to cardiac clinic for physical exami, 
nation. Dr. I- determined that the child had systonic murmur. He recom
mended that the child remain in bed until the next clinic day and adhere to 
such type of food as milk, cocoa, cereals and vegetables and fruits. Worker 
made arragements with No. 2 to show her how to prepare cereals as she did 
not seem to understand. 

May 4, 1920. Worker called at house. Nobody was at home. Called at 
mother-in-law's and found No. 2 taking care of mother-in-law who was ill in 
bed. No. 4 was in school and had not obeyed Dr. I-'s orders. No. 2 seemed 
anxious to cooperate, but had no sense of discipline. 

May 4, 1920. No. 2 at cardiac clinic with all children. All were inter
ested in food talk given to children. An intelligent English-speaking Italian 
woman acted as interpreter and explained cooking of cereals. No. 2 was inter
ested and promised to try. She wished to have No. 3 examined. 

Dr. W- examined No. 3. Found her a healthy child but needing dental 
care. Was referred to College of Dental and Oral Surgery, on Thirty-fourth 
Street between First and Second A venues. 

May 11, 1920. \Vorker called on family. No. 4 in crib in front room, 
playing with toys that family had bought her to keep her quiet. She had been 
in bed since last Wednesday following doctor's orders. She has been taking 
one quart of milk a day, but has refused vegetables and cereals. No. 2 showed 
worker a large pot of oatmeal, she had made as per directions. Worker urged 
No. 2 to persist in trying to make child eat. 

No. 3 and No. 4 both sleep in the crib which is too small for No. 4 and 
No. 6 sleeps with No. 1 and No. 2. Worker urged No. 2 to buy two single 
beds for older children and put No. 6 in crib. 

She has two back rooms she did not show the worker before. One is an 
inside room used for a store room, the one beyond has two cots in it, and No. 
2's two younger brothers, Tony and Salvatore, sleep here. They are tailors, 
but neither are working now, as work is slack. They pay her eighteen dollars 
a month each for room and board. 

May 12, 1920. No. 2 brought No. 4 to clinic. She has gained one pound. 
May 18, 1920. Worker called at house. No. 4 not in bed, although she 

was kept in the room and not allowed on the stairs. She had eaten cornmeal, 
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cereal and a few vegetables, no oatmeal. Worker made mother undress No. 4 
and put her to bed while she waited. Found some toys for No. 4 to play with 
while in bed and pencil and paper to draw pictures and thus entertain herself. 

No. 2 has not had her second tooth drawn. She says she has no time 
with a sick child. No. 1 is out of work now and also her two brothers. It is 
the slack season, therefore No. 1 cannot afford to buy the extra beds at 
present. 

May 19, 1920. No.2 and No. 4 at clinic. No. 4 gained one ounce. 
July 1, 1920. No. 2 at Social Service Department, complains of pain in 

abdomen. Examined in gyn by Dr. S-, diagnosis salpingitis. Recom
mendation weekly treatment. 

No. 2 expects to go to Richmond Hill for summer next week. Thinks she 
will put treatment off until next fall. 

November 9, 1920. Call made at home to urge No. 4 to return to the 
clinic. 

November 10, 1920. No. 2 at cardiac clinic with No. 4 and No. 5. No. 
4 has gained four pounds during the summer, but has just been through an 
intestinal upset, and is in rather toxic condition. Dr. I- feared there was 
possibility of presystonic murmur developing. He ordered her to bed, and 
report back at the clinic on Saturday. She was given a note excusing her 
from school. No. 2 reports that No. 3 is "skinny." She has been a rather 
stout child until now. Worker suggests the mother bring both No. 3 and 
No. 4 on Saturday and also to continue with her own treatment in the gyn 
clinic. She complains of much abdominal pain. 

November 24, 1920. Mary has gained five ounces this week. No. 2 is 
cooperating very nicely. Miss W -, dietitian, who is interested in the child, 
asked whether worker~ could arrange for convalescent care for her. As Dr. 
B-, assistant in the clinic, who examined her said she needs a lot of fresh 
air, may be able to send her to Mary Zinn Home. 

November 27, 1920. Mary has gained three ounces since November 24. 
Dr. I- said that Mary could go to Mary Zinn Home provided that No. 2 had 
the child's teeth attended to. Explained to No. 2 that she is to be at the office 
of Dr. D-, the Mary Zinn Home physician, at 1 P. M. on Monday, Novem
ber 24. 

December 8, 1920. Both No. 1 and No. 2 came to the clinic with Mary 
and Rosa. Rosa was examined and found to be a potential cardiac. Had 
word from Mary Zinn Home that Mary may go to the Home on December 9. 
Gave both No. 1 and No. 2 instructions about bringing Mary to the Social 
Service Department of the Mt. Sinai Hospital at 9 o'clock, on December 9. 
Asked volunteer worker to call at the home in the afternoon to determine 
whether there is any contagious disease there. Mary's departure for the Zinn 
Home is particularly fortunate at this time because No. 2 expects to enter the 
hospital for an operation for crystocele and rectocele as a patient of Dr. B-, 
on December 13, and would be unable to care for the child for several weeks. 

S-
May 4, 1920. Worker called on daughter-in-law. As she was not at 

home called at mother's home. Found No. 2 in bed. Mrs. Rose Sorrenti, 
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daughter-in-law, taking care of her. The condition was evidently a gastro 
intestinal upset. Sunday No. 2 had been so ill in bed the family thought she 
was going to die, and called the priest for last communion. Two bottles full 
of medicine were on the table, with "Dr. B-'s" name on each. No. 2 had not 
taken any of either "because she was too sick. She would feel better tomorrow 
and take it then." No. 2 is a fairly well preserved woman for her age, but 
with only two teeth. Her tongue is very furred. She was lying in a cot, in 
the front room of a three-room, old law tenement, the only room with any 
windows. The place was clean and fairly well furnished. Framed pictures of 
her married children as bride and groom were on the wall. 

No. 1 was in a cot in the kitchen. He is toothless and emaciated. He 
has been bedridden for eight months. The trouble seems to be in his back, 
but the family can tell nothing more. No. 2 is anxious to send him to a hos
pital. Worker offered to send him to City Hospital or Metropolitan. Daugh
ter-in-law said she would talk the matter over with her husband and let 
worker know. One unmarried son lives at home. He sleeps in single folding 
bed in front room. The same room as the mother (the third room is unused, 
it has a large double bed piled with truck). No. 14 is a tailor. He earns 
twenty dollars a week and pays his mother ten dollars a week out of it. 

Worker met John on a previous occasion, in his sister's (Mrs. Mollino's) 
house. Found him a very intelligent, well-dressed Italian, speaking English 
well. 

Worker inquired about No. 13, whom she had seen on a previous visit 
to sister. He was very dull at that time, and sitting in room in blank lethargy. 
Worker tried to use him as an interpreter at that time. While he seemed to 
understand English it was with a great effort that he could concentrate to be 
of any service. Daughter-in-law said that he had been ill, and had been sent 
to a hospital "with water all around." When he was not very stupid she said 
he would get very wild, and throw furniture around. Once he had been very 
bright and played the violin. 

May 6, 1920. Worker called at C. 0. S. about family, after conferring 
with Social Service Exchange. The family was first known to C. 0. S. in 
November, 1918. No. 13 and No. 2 were both ill at that time. The society 
provided milk for a short time. No. 2 had had influenza and a private phy
sician, Dr. MeG--, had diagnosed No. 13 as cardiac. He was sent to Gouv
eneur Hospital, but discharged within a week with diagnosis of dementia 
praecox. In December he was sent to Bellevue and from there transferred to 
Manhattan State Hospital on Ward's Island. He had venereal disease. Dur
ing his stay at the hospital his family was trying to have him return home. 
In January, 1919, he was discharged on probation, to report back once a 
month. It was evident that it was necessary for him to return to Ward's 
Island. 

May 11, 1920. Worker called on family. No. 2 was up and feeling much 
better. She came into daughter's house, while worker demonstrated cocoa, 
oatmeal, etc., and wanted to know if these were good for her also. \Vorker 
assured her that they were. Her trouble seems to be of gastro intestinal origin. 

CASE CLOSED. 
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A DISCUSSION OF CASE II. 

DISCUSSION I. 

BY JOHN c. GEBHART 

Director, Department of Social Welfare, A. I. C. P. 

This case deals with three families who are related to each other 
and the record has, therefore, been brought together under one 
family. For one who is interested in nutrition work the record 
leaves much to be desired. Only once has a record been given of 
the height and weight of any of the children. It is, therefore, 
impossible to tell whether any progress has been made in gains during 
the period covered from the Sth of November, 1919, to fhe Sth of 
October, 1920, about a year. There is moreover no adequate picture 
of the economic conditions of the family from month to month. 
One must rely on an occasional statement as to whether the husband 
is out of work and how much he is earning at any particular time in 
order to get any impression at all as to the economic situation which 
was largely responsible for their physical condition. In none of the 
cases has the reason for closing the case been given. The simple 
statement "Case Closed" is not in itself a good reason for dismissing 
the family. If the reason for closing was lack of co-operation or 
removal to another city or to another part of the city this should have 
been stated. If, on the other hand, improvement had been so 
satisfactory that further supervision was not necessary this should 
have been stated. 

The families described in this record are fairly typical of the type 
of families one meets in most relief and public health work. It is the 
old story of inadequate income, ignorance of the English language 
and American customs, and of the rules of hygiene as well, together 
with the large number of children crowded together in an unsanitary, 
dark tenement. The statement of the father of the C-- family, 
"Too mucha children, too leetla mon," about sums up the handicap 
under which the family was struggling. 

The worker has apparently put forth every effort to get the health 
needs of the family looked after. This meant getting the mother to 
promise to bring the children to the hospital for treatment, going to 
the home and giving practical demonstrations in the preparation of 
cocoa and cereal, getting the children to fresh air homes for outings 
during the summer, as well as trying to raise the general hygiene 
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standard of the family through contact with the home. It would 
appear from the record that there had been a definite improvement 
in food habits and in general sanitation. 

TheM--- family. Mrs. M-- is a sister of Mrs. C.--. 
This family appears to be in a better economic condition than the 
first family. The husband apparently was more steadily employed 
and received better wages than the husband of the first family. The 
chief problem with theM-- family was the poor physical condition 
of Mrs. lVI-- who was apparently a cardiac case. The record 
states that she was suffering from mitral stenosis. With this handi
cap she was unable to look after her children properly. The children 
were apparently cardiac cases as well and the worker was able to get 
the younger child in a convalescent home. The record has little to 
do with the problem of nutrition in the family, apparently all effort 
being centered on the cardiac problem. 

The S-- family. The children in this family were under
nourished and two of them were apparently cardiac cases, while all 
were undernourished. One child was sent to the Mary Zinn Home 
for convalescent care. 

It is very difficult from these records to get an adequate picture 
of the progress that has been made in dealing with the family. The 
size of the record could be reduced at least one-half and still give a 
more clear-cut picture of the situation if the proper items had been 
noted and put down. The weights of the children at least once a 
month during the period that the family was under care should 
appear, probably on a separate sheet and arranged in a serial order. 
It would also be helpful if a summary of the food habits had been 
kept on a separate sheet or separate card so that improvement in this 
respect could be noted from time to time. 

The records of these families make it increasingly clear that the 
only way to deal effectively with such health problems as defective 
nutrition and cardiac defects is through the health class method. All 
children of school age who are suffering from such defects ought to 
be brought to a center such as a hospital dispensary or clinic where 
the children could meet the doctor or a nurse or dietitian working 
under the doctor's supervision every week or so to talk over their 
defects and make suggestions to them regarding their health habits 
and see that they live up to them. For the younger children weekly 
weighings in the home and regular weekly visits on the part of the 
worker are the only way to secure satisfactory improvements in 
health standards. 



Case Record, 11. 33 

These families illustrate another point which those of us who are 
engaged in educational health work are too prone to forget. The 
amount of work that can be accomplished through education in such 
cases is limited by the unfavorable environment of the family. 
Inadequate wages, unemployment, over-crowding, and inadequate 

. and improper food habits constitute a vicious circle within which the 
family rotates from year to year. It is time for health workers to 
begin thinking more and more as to the next steps to be taken in 
housing reform and in industrial re-organization and social insurance, 
for without radical changes in these fundamentals it will be impossible 
to secure permanently satisfactory results in dealing with families 
who are victims of such conditions. 

DISCUSSION II. 

The outstanding fact in summarizing these case studies is the 
need of adjustment in home-making which obviously requires a con
tinuous educational plan that will be illustrated and accompanied by 
demonstration. The hygiene and sanitation of the family also show 
urgent need of attention. Instruction through classes at the social 
service department has the value of competitive influence but it lacks 
the environment of the individual home, therefore, the lessons are 
not as well applied. In class the lesson must be limited to a special 
meal demonstration or a general discussion but in the home a session 
may be devoted to a well-rounded plan for the little apartment or 
the well-equipped kitchen as the case may be. At home laundry 
work in its sanitary aspect, economical rug or towel making, etc., 
may be touched on when the nutrition demonstration is made. The 
Italians and Jewish and other races will only adopt American ways 
after repeated use and by observing the satisfaction of the children in 
the new foods which they have learned to use in group classes. 
Especially strong individual work is done where diets are needed for 
sick ones in the home. In this work as in teaching nursing, hygiene, 
or laboratory work the more individual the instruction, is the clearer 
will be the comprehension as it is a pioneer work which is confronted 
by long accepted racial and religious customs, and utter lack of knowl
edge of food values. It is essential work whether the family need 
which called for visits arose from sickness, family friction, or 
financial difficulties. 



DANCING AS A RECREATIONAL EXERCISE IN 
HEART DISEASE 

FREDERIC BRUSH, M. D. 

Medical Director, The Burke Foundation 

Published through the F. K. Sturgis Research Fund 
Applied exercises in the convalescent-reconstructive and preven

tive stages of heart disease have three main purposes: to improve the 
general condition (nutritional, muscular and organic), increase the 
cardiac reserve power, and lessen the introspective and neurotic 
tendencies. Gradual re-entry into near-normal occupational and 
social living is the end sought. It is of assured advantage to have 
the exercises pleasurably anticipated and enjoyed; and particularly 
valuable to have them simulate, or merge into everyday physical and 
social activities. Good results of a road-hike or short-golf or coast
ing, vs. to-and-fro set grade walking; or of soccer (a kick-about 
game) as compared with prescribed medicine-ball tossing, are soon 
apparent in practice. 

Formal gymnastics aid by inspiring courage and further exercise,, 
in getting hold of the mild slacker or neurasthenic, and serve well in 
bad weather times ; but in our six years' observation of some three 
thousand heart convalescents, no regime has given such all-round 
satisfaction, safety and success as did the old farm regime where a 
total of nearly five hundred cardiacs, boys and young men, were given 
essential freedom in play and work over the place (under reasonable 
regulation of rest, etc.). 

Enjoyment and Enthusiasm in Exercise Have Distinct 

Remedial Value. 

Dancing may be called an inherent activity-of all girls, of women 
up to fifty, and of most young and many middle-aged men; older 
persons are persistently happy in watching it; it is the most joyous 
of all play-exercises, and both physically and socially stimulant. Con-
valescents with but a moderate degree of cardiac reserve may begin 
cautiously to dance, then go on to a considerable indulgence, with 
safety and benefit. Our heart patients early led the way in this. 
Women were found to be dancing in their cottages, and boys exhi-
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bited various "jig-stunts," etc. The practice was checked, then care
fully observed, encouraged and organized; and soon two or three 
formal dances per week were given, open to patients of all diagnoses 
and ages. For two seasons past a dancing class for cardiacs under 
eighteen years has been conducted, under medical and nurse watch
fulness, the instruction being given principally by stronger patients 
of this group. Class attendance is compulsory as soon as heart 
strength is considered adequate. The weaker and more diffident are 
gradually inducted. Many cardiacs have given special fancy dances 
in entertainments. This highly diversional exercise is not stressed, 
but is included in the direction, "to begin to walk, coast, golf, dance, 
etc., as soon as you feel able." Resident physicians' orders are occas
ionally given for more or less or none of these various exercises. 

For six months the dancing is out of doors. The spectators too 
are strongly affected for good. One hardly recognizes these patients 
at such functions; they show color, animation, strength, good posture; 
pains and neurotic depressions have actually disappeared-and are 
the less likely to return. "I can dance again!" is a valued expression 
by patients. There have been only about twenty collapses or partial 
faints among all our thousands of dancers (thirty thousand patients 
cared for). About half of these were in cardiacs, and found to be 
mainly hysterical or neurotic. Some heart patients have complained 
of increased pain, etc., the day after, but no instance of decompen
sating has followed. The pulse rate rises moderately. Many 
patients express a feeling of benefit from the exercise. 

The prohibition with which most patients come is largely the out
come of two misconceptions-that dancing is necessarily and always 
a strenuous and exhausting exercise, and that one set of rules may 
apply to all heart disease. As a fact, short-period dancing as thus 
practiced (a shuffling, with little weight lifting) is one of the milder 
exertions. (The physics of it need not be discussed here) ; and the 
doubting convalescent graduates step in with caution and safety. 
The hour is often interspersed with other entertainment, and there is 
much sitting out of the numbers. Furthermore, cardiacs present all 
degrees of exercise-ability and should not sweepingly be deprived of 
one of life's best diversions, and what is for the majority a valuable 
reconstructive actlvtty. This emphasizes another of the too com
monly prescribed negatives that are, through organized effort, being 
replaced salutary positives. 

I have made considerable inquiry among physicians of the 
broadest experience and have not learned of one instance of sudden 
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death of a cardiac upon the dancing floor, nor of heart failure having 
been thought attributable to dancing (novelistic "heart-break" is 
understood as excluded). Instances might be brought out, of course; 
yet this negative is significant in view of the recorded acute heart 
failures during various other recreations and exercisings. I have, 
e. g., personally known of decompensations from golf, tennis and the . . 
mocuous pmg-pong. 

:Dancing Ranks Very High in Mental Therapeutics. 
The psychoneurotic element is increasingly understood to be 

important in 'heart disease; and these patients are advanced in 
recuperation by the dance's emotional and physical "setting-up," the 
suggestion of normality, the stimulus of dressing and appearing well, 
and the feeling of rising again out of prohibitions and abo've sociar 
invalidism. Probably there is much to learn about the physiological 
workings of these nerve and mental factors in he~rt disease ( stimu
lation of certain internal secretions reacting through the vagus is 
commonly suggested). 

Summary. 

1. Modern dancing (ball, contra and folk types) is a valuable 
form of physical exercise in the reconstructive-convalescent stages of 
heart disease. 

2. It affords also a high degree of needed mental-therapy, and 
advances the patient notably toward social restoration. 

3. Experience indicates its safety. 
4. It gives an added and readily available test of the cardiac 

reserve, and of progress. 



EDITORIAL 

Mental Hygiene and Social Equilibrium 

Each year the program of the American Public Health Association 
and the American Medical Association are giving more space to the 
discussion of activities which come under the general heading of 
mental hygiene. In the near future we may expect the addition of 
a mental examination to the very thorough routine physical exam
ination which is becoming the usual form of maintaining good health. 
A decade ago it would not have been possible to propose this for it 
would have implied stigma. The classification of grades of mentality 
in the population is a measure that insures interesting possibilities in 
public health and preventive work, economny and social morale. 
Alexander1 writes: "the present world crisis surely furnishes tts with 
sufficient evidence that the familiar processes we call civilization and 
education arc not, alone, such as will enable us to come into that 
suprente i11hcritance which is the complete control of our own 
potentialities." 

It has been customary to associate mental abnormality with serious 
social disorders. While in a percentage of instances this is true, the 
whole social organization is acting on retarded power from the effects 
of mild to excessive deviation from the normal. It may be assumed 
that the large accumulation of daily meanderings from the behavior
istic level that old-fashioned folk described as common sense, is the 
cause of community neuroticism. Community and governmental 
policies and educational systems are created by mental attributes of 
individuals who are tested by general conduct, and without the aid 
of the psychologist. 

Mental hygiene in the out-patient department is, according to 
leaders in psychology, the first and integral part of the hospital social 
service. The worker will find special preparation applied with her 
routine experience of races, and physical types to be invaluable in 
effecting change in social relations, and in dealing with the psychosis 
attendant upon physical disorders. The patients should not be 
labelled by hard and fast psychological terms, and as workers develop 
their powers of actual observation they become less prone to judge 
from reading or hearsay. Some of the ~conditions with which the 
workers become familiar are the melancholic who is problematical 

1Alexander, F. M. "Man's Supreme Inheritance." 1918. 
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and difficult. He is inclined to nurse grievances, and enjoys in a 
tporbid way the attention he demands. On the other hand the san
guine temperament gives little trouble. The paranoid is common and 
easily understood; another needs to have the fighting spirit aroused 
to meet his physical trial. Certain behavior on the part of the 
worker acts as a red flag to combativeness; will-power against radical 
treatment calls for tactful persuasion. People who are overtaken by 
ill health do not understand their own reactions and as a sequence 
nervous disorder follows. As they do not become neurotic from 
conditions they understand, the next step is clear. 

Often the worker is prone to 'do the easiest or obvious thing and 
not take the trouble to study temperament. Too high standards of 
behavior are required of those who are carrying abnormal burdens. 
Do not ask of them more than a normal person can attain, or try to 
make saints of delinquents, vvhen a reasonable compromise is more 
humane. The medical social worker, especially if a nurse or trained 
mental hygienist, knows how much a well-poised personality may do 
to restore calm in a tempestuous group, or to a distracted individual. 

Dr. Brush, in his summary of the convalescent group, finds that 
there is a large field for care of the mental borderline cases. Also 
that women are less susceptible to convalescent care than men. They 
average three to seven days longer in an institution than men do. 
The explanation is the difference in will and psychological force. 
Here is a prolific field for the hospital social worker. 

Child psychology is full of possibilities in direction of habit 
formation, guiding the transition period from complete dependence 
upon the parent or guardian to independent action, and the mental 
hygiene of school life, which bears ~m the whole educational plan. 

William James2 says: {(all life is, so far'as it has definite form, 
but a mass of habits, practical, emotional, intellectual, bearing us 
toward our desti11y. NI a!?e the nervous system an ally instead of an 
ene,my.n 

The real test of the mind is power of adapting it to the changing 
conditions of every-day life in an equable spirit and the one who has 
acquired the ability to do this is well along the way to promote mental 
hygiene in others. 

2}ames, William. "Psychology." 1910. 



NEWS NOTES 
ANNUAL CONFERENCE, J\1ASSACHUSETTS SOCIETY 

:MENTAL HYGIENE. 

This conference occurred in Boston on April 7th. The address of 
l\1r. Boyd Fisher \vas one of the most inspiring contributio:1s to the 
subject yet made. Mr. Fisher showed a keen appreciation of the 
obstacles met in applying theoretical science to practical affairs, yet 
showed conclusively that there is a definite place for mental hygiene 
in industry. Dr. Wade Wright spoke concerning the general health 
of employees and the extension of the work in this field. Lastly, 
Dr. C. Macfie Campbell gave a practical talk covering the personnel 
problems of the worker coming within the field of therapy. The 
meeting was well attended, showing the wide-spread interest of many 
groups of people in this subject. 

Public Health Centers have been lately organized in the City of 
Halifax, Nova Scotia. Surplus moneys from the very generous 
Massachusetts Relief Fund at the time of the disastrous explosion 
in that city have considerably helped this work. 

St. Luke's Hospital, New Bedford, Massachusetts, has added a 
clinic and dispensary to its organization. The various departments 
are as follows: Children; Adult Medical; Orthopedic; Nerve Clinic; 
Throat; Surgery; Eye. The department is housed in a new and 
finely equipped building, at a cost of about sixty thousand dollars. 

Miss Antoinette Cannon has resigned as Director of the Social 
Service Department of the University of Pennsylvania and is to be 
affiliated with the New York School of Social Work, after July first. 

The Senate Committee on Education and Labor reported favor
ably of the Sheppard-Towner bill, which has been amended to provide 
that $1,480,000 be apportioned to the States in proportion to their 
population, to be used in a program of hygiene of maternity and 
infancy. Not more than three per cent of the amount may be used 
by any State for administrative expenses. States which desire to 
share in the fund should submit a detailed plan to the Children's 
Bureau under whose auspices the plan is effective. The advisory 
committee of the work will include the chief of the Children's Bureau. 
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the Secretary of Agriculture, the Surgeon of the United States Public 
Health Service, and the United States Commissioner of Education. 

The summer sessions of the Smith College Training School for 
Social Work opens on July 5th. The courses are in psychiatric 
social work, medical social work and community service. Training 
centers have been established in Boston, New York, Cincinnati and 
Minneapolis. Prof. C. G. \Voodhouse will lecture on industrial 
problems, Prof. Kimball, on the government and social work, and 
Dr. F. E. Williams and Dr. Houston on social psychiatry. Dr. Flor
ence Meredith will direct the course in social medicine. 

On May 1st, the American Social Hygiene Association, the 
National Committee for :Mental Hygiene, the National Organization 
for Public Health Nursing co-operating with the American Nurses' 
Association and the League for Nursing Education, and the National 
Tuberculosis Association, moved into offices on the fifteenth floor of 
the Pennsylvania Terminal Building. On the sixteenth floor, the 
American Public Health Association, formerly in Boston; the Bureau 
of Social Hygiene; the Child Health Organization of America; the 
National Health Council; the Maternity Center Association; the New 
York Diet Kitchen Association; probably the liaison office of the 
United States Public Health Service, and other organizations will 
have offices later. This plan is primarily for the advantage of fre
quent communication of interests, economy in overhead costs. It is 
a further step in the direction of a National Health Council and a 
Common Service Committee consisting of representatives from each 
agency will act as a medium of co-operation. 

A psychopathic clinic is being established in connection with the 
recorder's office in Detroit. The employment of psychologists, social 
workers and a clerical staff is provided for in the budget. Dr. Arnold 
L. Jacoby has been appointed director. 

CANADIAN PUBLIC HEALTH CONVENTION. 

A National Public Health Convention was held in Toronto, 
Canada, on May 16-18. The organizations represented in the con
vention were the Canadian Public Health Association, Ontario 
Health Officers Association, Canadian Association for Prevention of 
Tuberculosis, Canadian National Council for Combating Venereal 
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Disease. Many clinics and demonstrations were held in addition to 
the program of discussions. Of the latter, Prof. Fitzgerald, of the 
University of Toronto, presented his views as to the significant 
progress in preventive medicine. As an example he cited the fact 
that during the past year five thousand school children of a total age 
group of twenty-five thousand had received periodical medical inspec
tion in hospitals and as many more at home. The educational value 
of this practice will create a nevv· race of adults who will acquire high 
physical and economic advantages. Dr. Charles Chapin of Provi
dence, R. I., spoke on the problems of communicable diseases. Dr. 
C. E. Saleeby of London, England, gave a stirring paper on the 
necessity for higher moral and physical standards by the English 
people. He said that Canada is the hope of the British Empire for 
the old world is burdened beyond her ability to rebuild herself. He 
believed that alcohol, venereal diseases and chronic militarism are the 
outward evidences of inward decay. Dr. Saleeby cited historical 
instances of racial decay which followed great power accompanied 
by a life of leisure. Figures quoted from the statistics of the Boston 
Health Department show that during the year preceding prohibition 
the cases of new infection from venereal disease increased eleven per 
cent, while during the year following the new infections were 
reduced by twenty-seven per cent. Dr. A. H. Desloges of Quebec, 
argued for adequate social service departments to insure the proper 
fulfillment of the plans for medical work. He said there were too 
many half-way cures. Doctors and nurses should receive social 
training in order that better comprehension of its value may be 
effected. Special sections were devoted to child welfare, social 
hygiene, mental hygiene, laboratory activities, and sanitation. 

ANNUAL MEETING OF AlVIERICAN MEDICAL 

ASSOCIATION. 

The annual meeting of the American Association occurred in 
Boston, June 6-11. In addition to the surgical and medical programs 
a section on Preventive Medicine and Public Health was held on 
June 8-10. Among the papers offered for discussion were: "Meas
ures for Increasing the Supply of Trained Health Officers," by J. A. 
Ferrell; "The Relation of the Child to Hospital Social Service," by 
Dr. Henry Dwight Chapin; ''Three Years of Progress of Health 
Organization in Ohio," by Dr. A. Freeman, and papers on commun-
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icable diseases, obstetric deaths, their cause and removal; diphtheria 
and tuberculosis in public health work. 

The scientific exhibit was elaborate and contained material from 
the United States Public Health Service, the Mayo Foundation of 
Rochester, Minn. ; the Association for Prevention and Relief of Heart 
Disease of New York; the Community Health and Tuberculosis 
Demonstration of Framingham, Mass.; the American Posture 
League, the American Social Hygiene Association, American Red 
Cross, the Warren Museum, Boston; American Society for Control 
of Cancer, and others. The moving picture theatre operated con
tinuously from 9 a. m. to 5 :30 p. m daily, on such subjects as "Rural 
Health Centers," by Dr. F. E. Sampson of Creston, Iowa; "Social 
Hygiene and Venereal Conditions;" "The Rochester Tonsil and Ade
noid Clinic," by Dr. Goler; surgical and medical work. 

BOOK REVIEW 

THE PSYCHOLOGY OF NURSING 

A. C. HIGGINS 

G. P. Putnam's Sons, New York. Price $2.50. 

This work is a collection of lectures on the fundamental principles 
of psychology and their application to the daily duties of the nurse 
delineated in such a compelling way as to be helpful to a wide field 
of workers. The Nursing League of Education now recommends 
that psychology be included in the nurse's first year. A group of 
types of nurses and patients is appended to the first chapter, while 
suggested questions for self-criticism are added to each chapter. 
Many clear and pertinent illustrations show the progress of psycho
logical development of the public health worker or the medical-social 
worker as well as the bedside nurse, for each of these is adapting her
self to humanity in the minor affairs of the daily routine and the 
occasional complex situation. The public health nurse in approach 
to preventive work makes an appeal to finer individual ideals and 
higher community spirit. The medical social worker is a constant 
factor in mental hygiene within her sphere according to her perceptive 
capacity and ·her knowledge of the working process of psychology. 

Miss Higgins asks that workers in public health be required to 
pass tests in certain basic matters of mental responsibility before they 
are permitted to enter the field of adjustment of community and 



ABSTRACTS 
"Social Pediatrics," H. L. K. Shaw. New York State Med. 

Jour.~ 1920, XXI, 133. The prevention of disease is the first duty 
of medicine as it is the greatest service of the medical profession to 
humanity. The enormous field of acute diseases confronting the 
physician, together with economic pressure has caused him to become 
absorbed in remedial practice and fail to relate this service to its 
larger preventive possibilities until recently. Re-education of phy
sicians is now progressing, but the real impetus in medical education 
will be most effective in the medical schools. The mind of the 
student is plastic, therefore the student who· receives a fundamental 
understanding of his profession as an opportunity to guide and 
establish high public health standards in his community may elevate 
the medical practice to a greater power than it has hitherto enjoyed. 
This paper is designed to present a program of training in social 
pediatrics. Child welfare is the basis of many public health meas
ures as most of the diseases of later life are implanted in childhood. 
The medical social workers have grasped the opportunity of meeting 
the joint problems of social welfare as it touches health and have 
usurped, because it was neglected, the delicate task of adjustment of 
these factors. As the education in social medicine becomes adequate 
the task of direction of medical-social work will fall upon the phy
stctan. In the field of infant and child welfare work the following 
program of essential subjects is outlined by the American Child 
Hygiene Association: Knowledge of modern social conditions and 
community medicine; methods of social welfare work with children ; 
causes of infant mortality and preventive work with such; knowledge 
of social obstetrics; prenatal service; infant hygiene and general 
pediatrics. 

"The Abnormal Infant," E. Pritchard. Mother and Child, 1921, 
II, 159. The abnormal baby is one who is noticeable for unusual 
behavior under normal conditions of environment. He may portray 
difficulty in assimilation of food, respiration or other organic func
tion. This implies readjustment of the particular factor in question. 
The cause may be due to heredity, congenital defect, or the prenatal 
condition or it may be acquired in the life of the individual. The 
two former conditions are difficult to treat because they are of longer 
standing and age affects the process of change. The congenital con-

A I• 
1\J 
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Industrial progress of the period was of mushroom growth and, 
therefore, attended by the inevitable economic abuses of its kind. 
Reaction soon followed accompanied by confused effort, sometimes 
philanthropic and untrained. 

History finds that the poor-law administration of England pre
ceded public health. The English Ministry of Health effected a 
combination ofhealth and social welfare which were designed to allay 
the evils of the poor-law system. Reform in industry accompanied 
the National Public Insurance Act. 

Sir Arthur notes that while political pull is not in the official list, 
it is a potent cause of mortality. The majority of the population is 
never far from the borderline of destitution, in the' sense of being 
insufficiently provided with the means of health and independent 
existence. Welfare organizations have required of this class stand
ards of moral force 'vhich were above those of more comfortable 
individuals. This state of affairs was the primary reason of the 
national insurance system. Its chief justification of the complex and 
expensive system of administration which must take cognizance of 
the continuous migration of workers and find means to supplement 
the limited hospital provision, is as a preventive service by educational 
measures. 

The socialization of medicine has gone too far, its beneficent 
results are too well recognized to admit of further discussion as to 
its future position. Speaking of the lessons of the war Sir Arthur 
cites those derived in care of special diseases, such as tuberculosis; 
the welfare of children and mothers. 

We have a multiplicity of volunteer welfare agencies whose 
activities are focused upon special groups. All of these are constantly 
in touch with medical work. It is eminently desired that a co-ordi
nation of work be effected. The impetus of effort to be directed 
upon the root of the problems while sufficient remedial work to control 
prevalent social and health disorder is to be continued. 

The trend of the conclusions is to predict with confidence the 
creation of adequate measures for community welfare based on the 
observations .of a lifetime of endeavor and accomplishment in the 
front trenches of this field. 
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into Parts I, Normal Nutrition; II, Foods; III, Feeding in Infancy 
and Childhood; IV, Feeding in Disease. In the latter diet various 
diseased conditions are treated in a comprehensive way which makes 
the books valuable for the home, for classes in home economics, for 
medical students and for nurses. Food protection, accessory foods 
and beverages, and tables of food values and weights and measures 
are added at the close of the dietary systems. 

Food preparation has been experimented upon through many care
fully planned methods but none have given so much useful and con
sistent data on the entire field of health and disease as this work. 
The conclusions are supported by extensive research, and they will 
be the means of important preventive health service if they are 
applied. The book is advised as a standard authority for the practi
tioner, the student and the layman. 

PUBLIC HEALTH AND INSURANCE 

SIR ARTHUR NEWSHOLME 

Johns Hopkins Press, Baltimore, Md. Price $2.50. 

The author had thirty-five years of active 'public health experience 
in England, of which eleven years were spent as principal officer of 
its central public health department. The period of progress under 
this administration can be reviewed but briefly in a single volume. 
This volume is a series of lectures delivered before medical and uni
versity gatherings in this country and includes discussions and 
recommendations on the past, present and future· of public health, 
social insurance, some aspects of poverty, child welfare in England, 
and a review of tuberculosis health work. 

The past !fifty years of work were built on the pioneer activities 
of such men as Lemuel Shattuck of Boston, and Edwin Chadwick of 
England, neither of whom were physicians. They were nevertheless 
humanitarians whose zeal and perspective vision enabled them to 
derive medical knowledge and apply it to preventive service. They 
illustrated the value of social welfare and health work as outlined in 
the report of the Massachusetts Sanitary Commission, and a similar 
report published in London expresses the ideals of the present time. 

Sir Arthur refers to the second half of the eighteenth and the 
latter half of the nineteenth centuries as the laissez faire period. It 
was made such by the policy that enlightened free action would evolve 
through the natural processes an efficient social and health program. 
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individual affairs. The case worker who is unprepared to recognize 
or to judge of the simple processes of instincts, habit, sensation, in 
the analysis of the mental qualities of their clientele will fail in part 
of her service. Psychological education should be adjusted to keep 
step with the constantly increasing matter in the general curriculum 
that the process of absorption may be well-balanced. The National 
Committee on Mental Hygiene devoted a section at the last annual 
meeting of the American Public Health Association to consideration 
of mental hygiene of the college student. Failures and low average 
students were charged up to its shortcomings. The students curve 
of progress is static or fluctuating, according to his tempo of mental
ity. These points are discussed in language that is clear and free 
from over technical terms. 

The basis of all co~operation lies in discernment of the thinking 
process and its impress on behavior. The chapters devoted to analysis 
of the nurse or social worker in helping the habit of self-control, 
taking things into the mind and putting them together, cultivating 
attentive powers, reasoning and feeling, are expressed in terms of 
wholesome common sense. A wonderful record chart or case study 
will be misleading unless it comprehends the psychology of the 
situation. 

Music therapy and occupational therapy are commended by Miss 
Higgins. Both require special training. The section on organic con
ditions and their effect upon the emotions and intellectual activity of 
the worker is timely. 

There are many quotations from such authorities as James, Thorn
dyke, Alexander and others in conjunction with the discussions. The 
reasonable quality of the treatment of this subject will appeal to many 
workers who have not specialized in it and its practical value will 
interest those who have. 

NUTRITION AND CLINICAL DIETETICS 

H. S. CARTER, P. E. HowE, H. M. MASON 

Lea & Febiger, Philadelphia. Price $7.50. 

This book is a revised and second edition of a work which is a 
complete compendium of the treatment of food values. The material 
is assembled in a clear and detailed style which nevertheless covers 
chemical analysis and scientific facts, which might easily have been 
made obscure and complicated. The sections of the books are divided 
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ditions may be epileptic; caused by prenatal conditions, or to defect 
in the central nervous system. The latter controls the functions of 
secretion, excretion, or specialized metabolism. If the entire central 
nervous system is damaged all the functions of the body will be 
defective. Injury to the germ plasm therefore reacts upon the 
whole nervous system and this teaches us to watch for mental 
abnormality whenever the simple organic function is unusual. 1\!Ial
formation, known as stigmata of degeneration, may be readily appar
ent in the physique or it may be internal and only detected through 
abnormal conduct. Mental condition of the mother and its reaction 
upon the foetus has caused much discussion. It is unlikely that the 
sight of certain blemishes of physique can produce identical conditions 
but it is quite probable that there will be a disturbance in the develop
ment of the embryo by way of the internal secretions in their passage 
through the placenta. These secretions are effected by the emotions 
and especially by the thyroid action, therefore, they determine growth. 
Since the war an unusual number of abnormal babies, due no doubt 
to natural neurosis of the mothers, have been under observation. 

"Popular Health Instruction," E. Stuart. Intcrnat. Jour. Pub. 
H calth, 1921, II, 152. The services included under this topic are 
broad and cover individual instruction, group work, and the education 
of doctors, bacteriologists, and health officers in preventive medicine 
and hygiene; education of patients in sanatoria, in dispensaries; and 
the attention of visiting nurses to hygiene and home sanitation. 
Demonstrations, as that of attacking a particular disease in a given 
community, as made by the International Health Board educate the 
local community and the public at large. Hygienic measures and 
sanitation of the environment which were formerly thought to be 
luxuries are now regarded as essential. Detailed instruction of 
individuals is imperative in such diseases as tuberculosis. Death 
rates have been lowered decisively by campaigns of individual and 
so-called popular education. Chapin discusses the health movement 
under three periods: the first, sanitation; second, isolation of the sick; 
third, preventive and remedial service. It is recognized that the 
knowledge of the specialized health officer as to fundamental health 
organization in the community must be imparted to the ordinary 
citizen that he may support the work by co-operation. The public 
needs to know that clean water supplies and proper sewerage are 
vital to public welfare, that funds may be voted and health safe
guarded. A campaign of education offers two main avenues of 
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approach; one directed to children through education and care in 
school hygiene, the other advanced courses in sanitation for older 
pupils. The adults are less responsive to education because their 
normal reasoning process was formed in the period of non-preventive 
treatment of disease. Besides educational, printed bulletins and 
special departments in periodicals, mass meetings, permanent and 
travelling exhibits, and moving pictures are among the progessive 
features. Motion pictures are most effective when shown accom
panied by a lecture at which detailed printed matter is distributed. 
The automatic stereoptican is inexpensive and a satisfactory medium 
of giving graphic views of good and bad sanitary units with the 
appropriate remedial measures. Health weeks and special campaigns 
should be used with discretion that the error of too much publicity 
be avoided. Fairies, clowns, plays on health and social work offer 
novelty and hold the attention, but the best permanent education is 
believed by Stuart to be imparted through the older and accepted 
methods which were outlined above. 

"Psychiatry and Scientific Psychology," J. T. MacCurdy. Mental 
1-I:/giene, 1921, V, 239. The antagonism between psychiatrists and 
certain psychologists has been discussed in a previous paper. Since 
the conclusions of the two schools ·differ in principle, conflict has 
resulted. As each field desires to plan the solution of important 
social problems, the public has been obliged to interfere. This paper 
touches upon one phase of the controversy, a single publication, by a 
distinguished professional who claims to speak for his school. His 
attack is aimed at the psychoanalysts, but his reasoning touches many 
others. The author makes Freud his target. The book by Prof. 
Dunlap is divided into three chapters which treat of mysticism, psy
choanalysis, and scientific psychology. It is clear though in dogmatic 
style of argument. For the first, two recognized kinds of knowledge 
are given, the perceptual and the ideational with the emphasis of 
reasoning given to support the theory of mysticism as of emotional 
ongm. The discussion as to this point is not well sustained. Psy
choanalysis is reviewed at length, often in sarcastic vein. Criticism 
is turned upon methods of collecting evidence. In turn we remind 
the reader that observation of incidents is study of processes subject 
to continuous change. His objection to the conclusions of many 
writers is logical in that frequently deductions are based upon a 
preconceived opinion. However, such. opinions are usually sub
jected to tests, according to methods of biological study. The simile 
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of the woman who broke her leg is a misrepresentation because of the 
fact that certain acts are the inevitable consequence of psychological 
condition. The most forceful argument of the book is that which 
contradicts the concept of the unconscious mind. The author ignores 
the basis of the hypothesis of psychoanalytic activity as determined 
by authority. On one point he agrees; with the latter in a measure. 
Dunlap finds there is no psychology but rather physiology. Psy
choanalysts discuss physiological processes as of psychic nature. He 
disputes the findings of Dr. Morton Prince, 'although the book is 
dedicated to him. A chapter on psychoanalysis declares in conclusion 
that it is detrimental to patients. The last section of the book dis
cusses "the foundations of scientific psychology." This chapter is 
written in a spirit of marked egotism. Five principles are laid down: 
Hypothesis must be based on fact; working hypothesis must follow 
the law of parsimony; (the simplest formula which will cover its 
phenomena) ; hypotheses are to be tested by experiment ; verification 
of proof must be scientific; terminology must be definite. The final 
pages of the work are generalizations of the preceding chapters. The 
important point which must be pursued is that of the attempt 
described by Adolph Meyer as "neurologizing tautology." It is a 
popular line of study among the psychologists. Tichner concludes 
that the object of science is to eliminate the "mind." In chemical 
science certain elements are known to develop new properties when 
used1in combination. They cannot function unless in a mixture. In 
biology we find that the sum of elaborate compounds in combination 
gives simple biological reactions. The process of these two units is 
the attribute of its special field. Eventually we come to :'the special
ized biological functions which are known as psychological. Each 
function of the physical and mental must be defined by those who are 
specially conversant in its field. 

"Social Case Work as a Part of Home Economics Education," 
E. A. Winslow. Famil)', 1921, II, 49. In 1919 the Home Econo
mics Committee of the New York Charity Organization Society tried 
the experiment of providing field case work for women with home 
economics training in order that they might become familiar with the 
methods of co-operation in educational and social agencies, and 
acquire further appreciation of the values of their training. College 
home economics departments might as a consequence become more 
interested in the courses available in sociology departments. Last 
year thirty-five members were enrolled in the class which will be 
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limited to twenty-five this year. Three days a week will be used in 
individual field work and two in group work. Full credit for the 
course is given at Teachers' College. The students state that the 
experience in field work was broadening, gave insight into family 
work, and presents the family as the real social unit. A special plea 
was made by the class members for educational work in economics 
with the middle classes, which may be as adequate as that in social 
and health work for the poor in the community. The Home Econo
mics Committee has used the course as a medium of promotion of 
social science methods. As it is not planned by this body to continue 
the course in 1922 it is hoped that it may be developed under other 
auspices. 

"Possibilities of Case Work with Colored Families," M. I. Rus
sel. Family, 1921, II, 59. Successful case work with the negro 
family has been generally found to be possible. In the South where 
the field is not well covered, further organization is necessary. The 
early management of the negro race was such as to limit his initiative 
and independence. Education was withheld. Since the Civil War 
certain attributes of slavery have remained and consequently the 
health and environment of the race are below that of the whites. 
'Their inherent physical traits make for limitations of character. 
Their occupations have often called for abnormal hours. Kindness, 
humor and lightness of heart are their racial characteristics. The 
normal negro is thrifty and law-abiding. Difficulties in diagnosis of 
these people lie in the unmoral rather than immoral habits of their 
lives. Vital statistics have not been adequate. The facilities for 
mental examination, institutions for feeble-minded, sanatoria for the 
tuberculous, day nurseries, etc., are all insufficiently provided. The 
case workers are usually white and their understanding is variable. 
The negro clings to special foods which result in physically defective 
children. The remedy for the conditions is first, a strong personnel 
of trained colored workers, more schools of social service in the 
South, through which an appeal may be made to their own race; equal 
education and business opportunity. These measures should be 
supervised by specially qualified white workers. 

''Food Inspection in Cleveland," R. G. Perkins. A mer. I our. 
Pub. Health, 1921, XI, 434. Operation of the food, drug and gen
eral inspection of laboratories differs from that of other activities. 
In the Western Reserve Medical School over specialization in any 
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work while effective in complete analysis is usually done at a sacrifice 
of broad interest and of individual initiative. In the work of this 
kind the man who collects and inspects, and the one who examines 
act efficiently on the basis of mutual interest. The by-product of 
better community relations with the university has followed. The 
laboratory also assumes the chemical work of the Department of 
Public Service including garbage disposal, cement and gas testing; and 
acts as adviser to the Department of Public Safety. The work is 
made interesting and positions are in demand. Values, such as dif
ference between health work and business efficiency are taught. 
Weekly conferences with the chief chemist stimulate employees. The 
men are trained to act on fair-play policy and avoid police action if 
possible. The result is mutual confidence from food dealers and 
manufacturers. The members of the staff are asked to speak at 
conferences of druggists' and bakers' organizations and at food shows. 
The City Law Department was persuaded to give attention to the 
sale of certain proprietary medicines upon which the National Proprie
tary Association stepped in to protest. A conference of the labora
tory interests and the druggists followed, with excellent results. 
Pressure was put upon the newspapers through the advertising and 
Better Business Clubs. Practically all new advertising is submitted 
to the laboratory officers for decision. Occasional objectional matter 
which gets through may be removed by request of the Health Com
misswner. The Northern Ohio Druggists Association co-operates in 
every respect. 

"Nostrum Exploitation of the Foreign Born." Editorial. Jour. 
A mer. M cd. AssJnJ 1921, LXXVI, 593. Dr. Haven Emerson replies 
to the mild criticism which was published editorially in this Journal, 
of the part the A. M.A. has played in giving publicity to the nostrum 
evil and quackery, by stating that the 1,000,000 pamphlets and books 
issued in the English language by the A. M. A. during a period of 
fifteen years, is an inadequate effort, as the material rarely reached 
those who need it. That no news editor in Cleveland knew of propa
ganda against the nostrum evil by the A. l\II. A. In reply to Dr. 
Emerson the editor of the Journal cites the large number of letters 
of inquiry from doctors of foreign birth on this subject received by 
the Journal. He also calls attention to the foreign language press 
which permits a large percentage of its advertising space to exploit 
its countrymen by the character of the advertisements. Three years 
ago the A. M. A. donated a set of its propaganda publications to the 
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foreign-language newspapers who expressed surprise at the scope 
of the work. The financial budget required for any large plan of 
education in this field, which by translating in duplicate all available 
material would cover the field of non-English speaking peoples in this 
country, would be enormous. 

"Treatment of the Subnormal and Psychopathic Child," L. A. 
Lurie. Jour. A mer. Jlrf ed. Ass'n, 1921, LXXVI, 1386. Psychiatry 
is the study of conduct of the individual in his adjustment to his 
environment. Harmonious results indicate a person who is normal 
from the mental aspect; peculiarities point to the need for psychiatric 
observation. Certain individuals only deviate from normal under 
strenuous conditions as for instances the men who had shell shock 
when confronted with actual war. The possibilities for recovery are 
guaged by the factors of heredity and environment which determine 
his general status. Delinquency, mental retardation, truancy are 
typical forms of psychiatric phenomena, which indicate the need for 
an examination. To the psychoclinician, failure to pass the Binet
Simon intelligence scale means mental defectiveness. The personal 
equation of the examiner, the mental state of the child due to the 
examination, certain physical conditions should receive consider
ation as well, as each of these reactions is relative. A social service 
worker is essential for complete comprehension of the environment 
and for follow-up. The kind of institutional observation provided 
by the Psychopathic Institute of the Jewish Hospital of Cincinnati, 
is valuable as physical, mental, visual, dental and serologic exam
ination in an environment favorable to comfortable mental reaction 
are performed. Interesting case histories are appended to this paper. 

"The Story of the Department of Nursing and Health, Teachers' 
College, New York." Amer. Jour. of Nursing, 1921, XXI, 518. 
The unwritten history of the early period relates to the far-sighted 
policy of Mrs. Isabel Hampton Robb and others who recognized the 
difficulties of teaching without preparation. A committee of instruc
tion was called together and the first collegiate course ever given to 
graduate nurses was opened in 1899, in Hospital Economics, with 
two students. The work of the course was prepared from subjects 
already given at the college. The lecturers were non-residents who 
served gratuitously. One of the first graduates remained as super
visor and her broad comprehension was largely responsible for the 
permanent course. A steady growth ensued until in 1907, Miss 
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Nutting, Superintendent of Nurses at Johns Hopkins Hospital, was 
asked to create a department of household economics at the college. 
In this year the first B. S. was granted a graduate nurse. 1fiss Nut
ting early discerned and provided for the special subjects which now 
comprise the Public Health Nursing Department. Dr. Devine, then 
Professor of Social Science, began to include nurses in his courses. 
Under the final Department of Nursing and Health are three 
branches : Public Health Nursing, Training School Administration, 
and Teaching in Training Schools. 

"Vocational Probation for Subnormal Youth," Arnold Gesell. 
Mental Hygiene, 1921, V, 321. A gradual reversal of opinion as to 
the wisdom of segregation of cases of feeble-mindedness, is one of 
the symptoms of progress in the field o.f mental hygiene. Dr. Charles 
Bernstein has conducted a system of extra-institutional supervision 
for feeble-minded men and women on parole, and Miss E. B. Bigelow 
tried out a group 'of subnormal girls in industry. The findings of 
these plans have contributed to the conclusion that such patients may 
be successfully treated outside the institution. ~1iss Bigelow's work 
was conducted on the special class method ·which is a plan of special 
group treatment system. Defective youths may be kept at home by 
the co-operation of industry with family and community. The policy 
may be developed by the means of our compulsory educational system 
which has provided all types of schools for handicapped children in 
reference to a plan of exclusion of such children. From the school 
regulations we have the comprehensive laws of administration as to 
attendance, medical inspection, vocational training and certification 
for employment. Connecticut has a state bureau of supervisory 
child welfare, and a division of special education, as a department of 
the State Board of Education. A State-wide system of juvenile 
courts, with well-trained probation officers is a strong feature. The 
regulations provide that any agent of a Bureau of Child Welfare or 
child-caring institution or any reputable citizen may petition the 
Children's ·court to establish supervision over any defective child. 
Certain data must be provided with the petition. Thus a broad policy 
is carefully safeguarded. Juvenile courts should be adapted to the 
needs of all children who are potential social problems. A probation 
system is the best medium of efficient follow-up. With mentally 
defective children the probation should be on a vocational basis. The 
strength of the plan lies in the co"'operation of the moral and voca
tional probation and the school system, acting under the authority of 
the juvenile court. 
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"Program of the Bureau of Social Hygiene of the California State 
Board of Health," W. M. Dickie. A11tcr. I our. of Pub. H ealtlz, 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 hos
pitals 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 work
ers 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. At the clinics the social 
workers first 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 edu
cational service is a broad and growing one. 
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