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In a discussion on school lunches, in 1909, before the Home 
Economics Association of New York City I estimated that thirty-five 
per cent of the children of New York City were suffering from mal
nutrition. This estimation was based upon a consideration of the 
children, in terms of parental incomes, prevailing prices, and avail
able foods in the home. In 1908 the Department of Health had 
reported only 5.8 per cent of malnutrition among more than 275,000 
children examined. In a 1911 examination of 2,051 children in 
the lowest two grades of two schools, the Department o£ Health 
inspectors reported 15 per cent of the children as suffering from mal
nutntiOn. In 1920 the New York City reports tell of 17.2 per cent 
malnutrition among school children. Similarly, figures for mal
nutrition throughout the country have varied considerably, indicating 
the need of establishing a clearer conception of nutrition. The use 
of the terms "nutrition center" and "nutrition class" make it more 
important that we clarify our ideas concerning the word nutrition 
as currently used. 

Hogarth defines malnutrition as an "abnormal or disordered 
growth in the development of the tissues of a child's body, not 
necessarily synonomous with underfeeding." This definition is not 
accurate, as in general it applies to the state of being of any child 
whose condition departs from the normal. It is recognized, of 
course, that housing, over-crowding, low wages, under-employment, 
alcoholism, poor hygiene, ignorance of food values and methods o£ 
food preparation, congenital defects and acquired handicaps and 
disease states are factors in determining the growth and development 
of tissues and organs. 

The presence of malnutrition is frequently presumed by reason 
of such symptoms as anemia, pallor, muscular weakness, lassitude, 
inattention, and mental dullness. The following conditions are 
frequently regarded as the results of malnutrition, namely: stunted 
growth and delayed development, weaknesses of the spine and feet, 
increased susceptibility to infectious diseases and liability to tuber-

*Read before the Nutrition Council of New York, April 21, 1921. 
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culosis. On the other hand, a state of malnutrition may arise from 
congenital defects, bad home conditions, social maladjustment, tuber
culosis, syphilis, nephritis, endocarditis, chronic infections, endocrine 
disturbances, and similar recognized disorders of the body. 

Newmayer suggests that malnutrition may be suspected where a 
child is pale, and too weak to properly work and study. He 
mentions among the causes poverty, late hours with loss of sleep, 
work after school hours, sleeping in unventilated rooms, and ignor
ance of the right kinds of food. Dresslar is more definite in his 
statement that malnutrition depends upon improper or insufficient 
food. 

A:warently there is confusion between things that nourish and 
persons that nurture. To nourish is to afford bodily strength, to 
supply the physical necessities of the body. To nurture is to extend 
one's care to the supply of all physical necessities to preserve life, to 
occasion growth, and to increase vigor. Kerley regards malnutrition 
in infancy as indicated by three or four pounds underweight with 
slow and irregular gains, soft muscles, the presence of rickets with 
bone changes. The child is pale, thin, anemic, with cold hands and 
feet, dry skin, and has symptoms of indigestion, a distended abdomen 
and delayed dentition with the main cause attributed to the chronic 
use of food that does not contain the required nutritional elements. 

It must be borne in mind that failure of nutrition may arise from 
the unsuitable character of food, its inadequate digestion and assimi
lation, with or without symptoms definitely referable to the digestive 
organs. Technically, failures in nutrition arise from faulty function 
in metabolism. Under these circumstances it is patent that nutrition 
may be affected by the peculiarities of food, the daily amount 
ingested, the intervals between eating, bacterial contaminations, 
methods of food preparation, and disordered digestive function. 
In line with this idea it may be noted that Czerny and Keller divided 
nutritive disturbances into those arising from alimentary irregular
ities, infections, and from congenital defects in the constitution and 
body structures. 

If one considers food as the main element in nutrition one may 
properly classify rickets,. beri-beri, scurvy, diabetes mellitus, and 
pellagra as the fundamental nutritive disorders. 

More attention has been devoted to the problems of nutrition and 
the method of determining its existence, than of analyzing its exact 
nature. As a result, there have been numerous suggestions as to 
rules of thumb for noting deviations from normal nutrition. For 
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example, the Federal Bureau of Education and New York State 
have accepted Holt's standard of ten per cent underweight as testi
fying to an undernourished child, while Emerson of Boston regards 
seven per cent underweight for height and age as an adequate index. 
Fritz Talbot disapproves of the determination of malnutrition by 
means of weight and measurement and emphasizes, as I have done 
many times, that malnutrition is not a disease condition in itself, but 
is merely a symptom which may result from many diseases, poor 
hygiene, social conditions, food inadequacies, or a combination of all 
or any of them. His definition of good nutrition merits consid
eration: "Good nutrition means a well-nourished and developed 
child as ordinarily described by a normal physical examination." 

I quote his detailed description, which he adds because he recog
nizes that his definition is insufficient: a Good nutrition includes the 
following factors: dry, clear eyes; smooth, glossy hair; soft, smooth 
skin, without eruption; bright facial expression; mouth kept closed; 
ability to breathe easily through the nose; clear hearing; ability to 
stand and sit erect with back straight, shoulders not sagging; abdomen 
held in, not protruding beyond the chest; firm flesh, covered with 
a moderate amount of fat; musculature good,· muscles well-developed 
and not flabby; color of mucous membranes and of the skin reddish 
pink; no dark circles under the eyes; and finally an air of vitality, 
elasticity and joy which is characteristic of childhood." 

Merrill Champion, Director of the Division of Hygiene of the 
Massachusetts Department of Health, regards the problem of 
nutrition as first and foremost one of public health, although he 
recognizes that public health is an all-embracing term in which 
nutrition is most important. He advocates the health center as the 
best method of achieving the public health goal. With this idea I 
am in hearty accord, because it involves the recognition of physical 
defects, the individualization of medical examinations, a study of the 
social life of children, a knowledge of home habits, with due consid
eration for the numerous disease states which may be responsible 
for variations in the nutritive processes. One r~cognizes that in the 
consideration of nutrition there are involved problems of activity 
and rest, digestion, mental attitudes, moral entanglements, as well as 
over-feeding, under-feeding, and unsuitable feeding, inadequate 
digestive organs or disorders that may affect digestion or assimilation 
but are dependent upon underlying pathological states such as 
tuberculosis or syphilis. 
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Numerous suggestions have been made regarding the method of 
determining malnutrition. Wimmenauer, in 1912, suggested that if 
the skin over the ribs is smooth and well-filled out above and below 
the nipples nutrition is probably not defective. There should be no 
marked depressions between the ribs. If these appear nutrition is 
medium. If there are deep furrows above and below the nipple line 
nutrition is bad. 

The Oppenheimer formula which consists of the girth of the 
arms times one hundred, divided by the girth of the chest, with a 
quotient of thirty for normal nutrition, has proven itself inaccurate. 
The ratio of weight in pounds to height in inches or weight in kilo
grams to height in centimeters, with deviations adjusted for age 
related to height, are today most popular. Glaring errors arise from 
the too great dependence which is placed upon these figures, with 
the more or less disregard of the importance of ascertaining the basic 
conditions responsible for the discrepancies noted. Mere gain of 
weight beyond theoretic proportions for height and age does not 
constitute sufficient reason to pronounce the general nutrition of the 
body satisfactory. It merely indicates that the process of nutrition 
has been stimulated, though not necessarily by reason of improved 
digestive powers or increased food supply. 

The Dunferline Scale, proposed by Dr. Alister MacKenzie, has 
been widely employed. It recognizes excellent nutrition as the 
nutrition of a healthy child of good social standing; with good nutri
tion falling just short of this. Children requiring supervision form 
a third group who are on the borderland of serious impairment, 
while those requiring medical treatment have seriously impaired 
nutntwn. This standard was adopted in 1915 by the Bureau of 
Child Hygiene of New York. I believe, however, that for an 
appreciation of this scale, it is essential to bear in mind the statement 
of Sir George Newman, in 1914, Chief Medical Officer of the Board 
of Education for England and vVales: ((Sound nutrition is a general 
physiological condition which connotes a healthy body in all respects 
and the good tone and health of its various constituent parts, its 
brain and nervous system, its muscular, digestive, circulatory, and 
lymphatic systems. All this means that we must take a wide and 
comprehensive view of nutrition, which is a state revealing itself in 
a variet}' of signs and symptoms. Thus, in endeavoring to estimate 
a child's nutrition or its opposite (viz., malnutrition), we must think 
not only of bulk and weight of body and of its carriage and bearing, 
of the firmness of the tissues, of the presence of subcutaneous fat, 
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of the condition and process of the development of the muscular 
system, of the condition of the skin and the redness of the mucous 
meln,branes, of the nervous and muscular system as e.t·pressed in 
listlessness or alertness, in apath)' or keenness, of the condition of 
the ·various systems of the body, and speaking generally, of the rela
tive balance and co-ordination of the functions of digestion, absorp
tion, and assimilation of food as well as of the excretion of waste! 
products. It is obvious that these are data which are liluly to lead 
to a much more reliable opinion than the consideration of any one 
factor or ratio, howezrcr, expeditiously obtained or convenieHt in form 
or pra.ct,ice, alnd these data will denwad a wider as well as tnore 
careful and accurate observation of the whole physique of the child. 
Nor can an ultimate opinion always be formed at one inspection at 
any given moment. For nutrition, like ·its reverse, malnutrition, is 
a process and not an event. In regard to diagnosis, therefore, the 
school medical officer has as yet neither an absolute standard of 
nutrition nor a single criterion to guide him. He 1nust form a con
siderate a·nd careful opinion on all the facts before him." 

We arrive finally at the recognition of the fact that nutrition is 
rather elusive of definition and difficult to distinguish in childhood, 
essentially because of the complexity and interaction of the human 
body. 

Biologically, nutrition is concerned with the chemical and physical 
transformation of foods; their assimilation in part, and the excretion 
of the remainder. Nutrition is defined as a "Process by which living 
organisms prepare, modify and utilize the materials needful for their 
existence, growth and development." It is a process by which the 
tissues and organs of the body are formed and maintained in their 
general normality of form, size and composition. The human 
organism functions normally by reason of the correlation and har
mony of various physiologic systems such as the glandular, the 
respiratory, the circulatory, the digestive and the nervous systems. 
We can study parts of the body or specific functions, but the mean
ing of such studies must be appreciated in relation to the entire 
organic unity of the functions essential for well being. Thus, nutri
tion as a process is dependent upon adequate circulation, respiration, 
nervous stimulation and control, and the ability of all tissues of the 
body to appropriate the materials requisite for their specific normality 
and ability to function. 

It is essentially true that the life of an individual is dependent 
upon the life of cells or the various combinations of cells which 
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constitute the organs and tissues of the body. The physiological 
normality of the body depends upon the harmonious relations of all 
vital activities. In other words there is organic tissue interdepend
ence. A deficient quality or quantity of blood may cause nutritive 
derangements of organs with consequent cell deteriorations. Failure 
of excretory organs to function normally, leads to the accumulation 
of waste products in the blood, and interferes with the function of 
organs far removed, which may reassert themselves in interferences 
with nutritive processes. Alterations of the blood may arise from a 
large variety of causes because of the essential interdependence of 
each and all body tissues. Hence, the nervous system, the internal 
secretions, infectious diseases, poisonings, congenital defects, acquired 
disabilities, mental disturbances, or social maladjustments may so 
alter the functions of tissues as to seriously affect one or more of 
the physiological systems of the body, the main evidence of which 
may be manifest in departures from what we are pleased to term 
normal nutrition. 

With this concept unconsciously accepted, we have modified our 
picture of nutrition, and today in our common usage we are using 
the word nutrition as synonomous with our idea of the normality of 
all vital phenomena. This position may be recognized as founded 
upon the fact that no life functions are performed without involving 
some replacement of dead material by living matter, for which pur
pose the nutritive process is essential. It is generally appreciated 
that a change in any system of the body or a modification of hygiene 
or psychology affects physiological processes and thus influences 
nutrition favorably or unfavorably. 

There is inherent in protoplasm the power to ingest, digest, 
absorb, and egest substances in order to maintain its life. There is 
a fundamental characteristic of active cells to alter and rebuild their 
structure through nutritive powers. And nutrition is the process 
whereby cell growth is promoted, cell waste is repaired, and heat 
and energy are developed. 

In as much as the term nutrition has thus been broaat:..:Ied in its 
modern usage as applied to classes and centers, I may ask wherein 
do we now differentiate the idea of nutrition from the idea of health? 
Health is a condition of soundness of a living organism. It t!:l 

wholeness-a state of being in which all the natural functions are 
freely exercised without consciousness of any of them. The health 
of an organism is dependent upon the health of the constituent cells, 
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tissues and organs. The manifestations of health depend upon the 
normality of the nutritive processes, and in turn the adequate func
tioning of the nutritive process is bound up in the adequacy of the 
cells, tissues and organs. 

When, therefore, we discuss "nutrition classes" and "nutrition 
centers" we are really considering health classes and health centers 
with an emphasis upon the attention that should be placed upon the 
nutntlve process. The point of view is essentially the health point 
of view. To speak of nutrition as if it concerned itself only with 
food, school lunches, education in dietetics and culinary methods is 
to narrow our interest in the welfare of children. Nutrition work
ers face relative failure if they fail to appreciate the complete inter
dependence of the physiologic systems whose harmony of action 
underlies normal health. Nutrition workers must be more than 
dietetians - they primarily must attack all practical problems of 
nutrition. Consequently the term "nutrition class" and "nutrition 
center" appear to me undesirable, because they fail to express the 
complete meaning of nutrition. We no longer employ the term 
nutrition in its purely dietetic connotation nor even in its meaning 
of a specific physiologic process of tissue-building and repair. 

For all its elusive technical definition and varied description to 
all intents and purposes we now speak of nutrition as an index of 
health. Good nutrition is the equivalent of good health-and mal
nutrition is the equivalent of ill health. 



SOME ASPECTS OF THE PSYCHOLOGY OF 
CHILDHOOD 
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Analytical psychology has re-discovered the child in the adult. 
In the neurotic individual it has disclosed in striking ways the far
reaching effect of early experiences: the persistence of childish 
characteristics: and the tendency to return to the infantile attitude 
towards life. In so doing, it has thrown fresh light on the signi
ficance of childish experience. The psycho-analytic method has, of 
course, been also of immense value in its direct application to the 
psychopathology of childhood. The present paper is, however, not 
concerned with these findings, but with some of the conceptions of 
normal psychological development which have grown up as the result 
of the analytical outlook. 

In discussing the psychology of the child's development it is 
essential to adopt a sociological standpoint. The new psychology has 
come in with a great protest against the crushing of individuality, 
the repression of childish impulses. It now appears in danger of 
passing to the opposite extreme, and assuming that individual free
dom is the only criterion of development. 

The adjustment to Society, to the Herd, is one of the main tasks 
which confront the child in his progress towards maturity. He 
begins life ego-centric, absolutely dependent on the service of others, 
insulated from the main currents of the life around him. At a very 
early age the demands of the Herd begin to affect him, and he begins 
to take the first steps of that pilgrimage which is to lead him to the 
distant goal of maturity. When he has reached that goal, his attitude 
has undergone a complete transformation: he has had to surrender 
the childish desire to be the center of attention : to pass from the 
filial attitude to the parental: from isolation to full communion with 
his fellow-creatures. The nature of the child's development can 
only be understood in the light of some such conception of the whole 
process of his psychological transformation. The main features of 
it begin to emerge at an extremely early age. 

116 
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A second great assumption underlies our discussion of the child's 
development. It is that first article of the evolutionary creed: that 
the next generation is more important than the present one. Here 
again a conception of the goal of development underlies the under
standing of its process. The child is moving towards a state of 
maturity which will include the adoption of the parental attitude: 
the subordination of his own interests to those of the next generation. 
From the point of view of biology and evolution, parenthood is the 
essential stamp of maturity, and in studying the development of the 
child from the psychological point of view it is of paramount impor
tance to keep this in mind. 

The force that is making for progress is primarily that great 
biological impulse, the urge towards completeness which we share 
with all organic life. Behind the activities of the child and his 
conscious motives for progress lies this great unconscious factor, 
driving him forward to realize the potentialities of growth. The 
progressive biological impulse has to make its way against certain 
obstacles: and of ·these the most formidable are the psychological 
barriers, which are often put in the way by those who are responsible 
for the child's development. The backward pull, which hinders 
progress may be described roughly as the "call of the cradle." It 
represents to the child, and to the adult who is psychologically still 
a child, the call back to the privileges of infancy: the freedom from 
responsibility, the claim upon other people's attention, the with
drawal from the active life of the community, and the right to 
temper reality with a measure of phantasy. These are privileges 
which are perfectly justified in infancy, and necessary conditions of 
growth, but they cannot be enjoyed in later life, without impairing 
the normal processes of development. It is this elementary fact that 
underlies the psychology of "spoiling." Every time that the mother 
or nurse puts barriers in the way of growth, independence, responsi
bility, the social life, she is spoiling the child; and, equally, she is 
spoiling it every time that she makes dependence, irresponsibility and 
self-centeredness unduly attractive. 

The factor of physical health, and the attitude that is taken 
towards it is immensely important at this point. It is often assumed 
that the first duty to the child is to ensure absolutely its physical 
health, and to leave its character-development and mental growth to 
secondary consideration. While this is perfectly true and incontro
vertible up to a certain point, it is undoubtedly a policy which is apt 
to be carried too far. The suggestion of invalidism often represents 
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the "call of the cradle" in its most subtle and alluring form. The 
devoted parent or nurse who sees the child outgrowing its depend
ence on her ministrations experiences a perfectly natural sense of 
loss: but this emotion often finds an unjustifiable and unrecognized 
expression in the tendency to take advantage of any opportunity of 
illness to reassert the position of protection, and to keep the child 
back in the attitude of dependence and irresponsibility. Without 
taking risks unduly, it should be realized that the child's character
development is apt to pay the price for precautions of health; and 
they should, therefore, not be adopted merely for the sake of routine, 
or peace of mind, or the fear of taking reasonable risks. To make 
the status of complete dependence too attractive to a child is never 
a kindness. To implant in him an unnecessary fear of ill health is 
to open up for him permanently a path to psychological regression, 
which may prove to be only too tempting a way of escape from the 
demands of life and the difficulties of progress. 

A second mechanism that is working towards progress or towards 
regression is that of Achievement or Sensation. The normal child 
has a strong desire for achievement, and he is also born a sensation
monger. The two tendencies are closely related, in that they are 
alternative forms of self-expression. The child who has no adequate 
opportunities for achievement inevitably finds the material to create 
a sensation. He enlivens his existence by various forms of naughti
ness. If he cannot be making things, he will smash something; if 
he cannot be conspicuous at home or at school for his successes, he 
will become notorious for his lawlessness. The results may be 
unpleasant, but he has got the limelight; he has had the satisfaction 
of creating a sensation. But the child who has adequate opportunities 
for achievement loses interest in creating a sensation. Perhaps the 
greatest debt which the world owes to the genius of Dr. Montessori 
is the magnificent and final proof she has given of this psychological 
fact. 

The same truth underlies Sir Robert Baden-Powell's conception 
of the Boy Scout and Girl Guide Movements. They provide a 
system of the most varied opportunities for achievement, and the 
recognition of it, at all stages of the boy's or girl's career. 

The writer was recently asked to see a girl of fourteen, a bi~ 
over-grown girl, who had done a series of preposterous things at the 
high school to which she belonged. She had written accusations 
about other girls, and had been experimenting in forgery, lying, and 
theft- all in ways that appeared singularly motiveless and futile. 
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In each case she had seen, with tremendous joy, a great sensation 
created: grave perplexity: her form-mistress and the head-mistress 
conferring together, and everybody asking who the culprit could be. 
At the end, she did not in the least mind owning up: it had been 
worth it. Behind these facts, the situation was as follows: Her 
mother was a very sensible and reasonable woman ; her father was 
neither sensible nor reasonable where the child was concerned. He 
was always either taking her on his knee and hugging her, or else 
scolding her immoderately. Whatever she did in his presence, she 
knew she could always be sure of creating a sensation. It was 
impossible for her to be anything but completely self-conscious, 
measuring the effect of her behavior upon this peculiarly responsive 
audience, her father. The father's treatment had made it practically 
impossible for her to grow out of the childish attitude of the 
sensation-monger; and at fourteen her powers of self-expression 
were still being diverted into this unsuitable channel. 

Naturally the first step towards curing the sensation-monger is 
to place him or her in an environment where the sensation produces 
no reaction. A patient of twenty-three suffering from anorexia. 
was brought into the writer's nursing home, and in the course of 
about ten days was eating her meals in the most normal way. Her 
father was completely non-plussed by her recovery. He said that 
he had scolded her, coaxed her, bribed her, promised her presents, 
and even beaten her to persuade her to take food-all with the least 
possible success. He did not realize that he had thereby established 
a relationship with his daughter in which it had become her chief 
interest in life to play upon his anxiety, and enjoy the sensation 
created thereby. When she came to the nursing home the nurses 
and maids had been warned not to pay any attention to how much 
food she left. For two days she left everything that was sent up. 
Nobody seemed to notice; and she had eaten normally ever since. 

The small child is, of course, not as self-conscious as this; the 
girl whose case has been quoted was largely a deliberate malingerer. 
Many of the troublesome habits of childhood, however, are due to 
the unconscious motive of sensation-mongering: and tend to persist 
just in proportion to their capacity for causing an emotional reaction 
in the audience. This is particularly true of nocturnal enuresis: the 
mother or nurse is so ready to be shocked, to scold, or to coax that 
this is one of the cases in which the child can infallibly count on 
becoming a center of attention. 
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It must be remembered further that the sensation-mongering 
child is-as we all are in infancy-the potential hysteric. In the 
hysteric, this tendency has reached a point at which suffering for the 
sake of self-pity is preferable to health without self-pity or the pity 
of the others. This attitude in adolescence and adult life is merely 
the continuation, or the reduction to a logical conclusion of the 
childish tendency which has been described. 

In general, the evidences of this tendency in the child give two 
perfectly clear indications to those who are responsible for his up
bringing. In the first place, that whatever reaction the child's 
conduct may produce, they should not show it; and secondly that 
they should regard it as a signal that the child needs more opportunity 
for achievement. It does not matter whether it is bricks or sea-sand, 
or Montessori apparatus--some material for achievement must be 
provided. 

The third great pair of opposites in the progress of the child may 
be called Suggestibility and Authority. Th~ child is normally 
suggestible: he accepts ideas and injunctions from others without 
demanding an adequate rational basis. vVhile there are other con
flicting tendencies in his mind, this characteristic is quite obviously 
an important part of the normal mental equipment of the child, and 
one that has a direct genetic value. Suggestibility should, however, 
gradually decline as the child develops : and in the adult it should play 
a very small part indeed. If the adult population had thrown off 
childish suggestibility as completely as it should do, many successful 
institutions would have to collapse: the art of advertising, the career 
of the auctioneer, and the production of a large number of news
papers would cease. The normal course of psychological develop
ment with the decline of suggestibility and the increasing power of 
individual judgment, is often hindered by a barrier placed in the 
child's way by the adults with whom he comes in contact: the barrier 
of authority. The natural suggestibility of the child may become 
over-developed and perpetuated by the wrong use of authority. The 
result is to be seen in those individuals who go through life perma
nently dependent upon the opinions of others. Or the undue assertion 
of authority may produce the opposite reaction, and develop the 
individual who has a constant bias towards heresy, defying authority 
in every form. Both these types, the ultra-suggestible and the 
heretic, are deviations from the normal. The problem of meeting 
the suggestibility of the child with the right use of authority arises 
at a very early age, when orders have to be given for which the child 
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can apprehend no reason. The way to a solution lies in giving the 
child every opportunity to realize that the authority is not the blind 
wish of a private autocrat, but that it is based upon the claims of the 
herd, and the defense of the liberties of other fellow-creatures. 
Here again Dr. lVIontessori has opened our eyes. She has shown 
that under the right conditions the child makes his adjustment to the 
herd with amazing ease, and learns in his infancy the element and 
lessons of social obligation. 

Another tendency of childhood that should decrease but often 
survives in adult life is the Phantasy tendency. By this mental 
mechanism the first shocks of reality are mitigated, and the child is 
protected from coming in contact too suddenly with the harsher 
elements of experience. As he grows to be an adult, he should 
gradually be able to dispense with this tendency. If he is presented 
with a reality that is too harsh and unconegnial, too monotonous, or 
too painful, he tends to take refuge more and more in phantasy, and 
to find it increasingly difficult to return to the world of actuality. 
We find many adults who have not passed successfully out of this 
phase of psychological development, but still retain the habit of with
drawing into a more or less remote world of phantasy, when reality 
proves too menacing and unattractive. 

We have referred briefly to three of the chief difficulties in the 
child's path to complete psychological development: the call of the 
cradle: the barrier of authority: and the barrier of reality. The 
clinical psychologist is constantly being confronted with patients 
whose adjustment to life has failed at one or more of these points. 
The failure can often be traced to early childhood. The frequency 
with which these cases occur suggests that there is need to draw 
attention to these aspects of the child's psychological development as 
well to those aspects of emotional development and sex life, which 
are more commonly emphasized. 
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"How the disabled and handicapped soldier was to find a place 
for himself in industry," was the question that gave rise to the Red 
Cross Placement Bureau in St. Louis, Mo. The work was first 
taken up by the Women's Council of National Defense in the late 
fall of 1917, with the idea of doing experimental work in the placing 
of civilian handicaps and so building up a source of information for 
future use. The project was undertaken with the knowledge of the 
St. Louis Chapter of the Red Cross, who planned to take the work 
eventually. 

During the winter a survey was made of the various industries 
in St. Louis to find out if any handicapped people were already 
employed, if so, the nature of their work; and at the same time, it 
was hoped to arouse the interest of employers in the problem. A 
few placements of civilians were made during this winter. In May 
the Red Cross took over the work of the Placement Bureau to 
facilitate the placing of returned handicapped soldiers that were 
beginning to come to the chapter offices. When the Federal Board 
for Vocational Training was established in St. Louis, it was thought 
that they would take charge of placing the disabled soldiers and the 
work of the Placement Bureau could be discontinued. However, 
the Federal Board asked the Red Cross to continue its work with the 
handicapped soldiers and the Placement Bureau became a permanent 
part of the St. Louis Chapter. 

The Bureau is interested not only in the placing of ex-service 
men, but looks after civilian handicaps as well; any handicapped 
person over sixteen being eligible. The word handicap is given a 
very broad interpretation and anyone having a disability that makes 
the getting a job a matter of special consideration may apply for 
placement. The various types of disability of applicants who come 
to the Bureau, are classified as follows : 

I. AGE. 

122 



Louise Tattershall 123 

II. DisEASES : (a) Anaemia; (b) Asthma ; (c) Cardiacs ; (d) 
Nephritis ; (e) Rheumatism ; ( f) Venereal Disease ; (g) Tuber
culosis; (h) etc. 

III. NEUROLOGICAL: (a) Dementia Praecox; (b) Mentally 
Deficient; (c) Neurasthenia; (d) Epilepsy; (e) Shell Shock. 

IV. ORTHOPEDIC CAsEs: (a)Amputations of arms or legs; 
(b) Defective arms or legs; (c) Locomotor-ataxia; (d) Paralysis; 
(e) Spinal Injuries. 

V. SENSE DEFECTS: (a)Deaf; (b) Deaf and Dumb; (c) De
fective Sight; (d) Blind. 

VI. MISCELLANEous: (a) Minor Injuries; (b) Convalescent 
from illness or operation; (c) Hernia; (d) etc. 

From this it can be seen that the work of the Bureau is very 
varied and presents a number of problems. 

The ideal of the Bureau, as of all placement bureaus for handi
caps, is to place the handicapped person in a position where his 
handicap will not be a hindrance and where he can function as a 
normal person. This means : first, the consideration of the nature 
of the handicap; second, the consideration of the age of the applicant; 
third, the consideration of the kind of work he has previously done; 
fourth, the kind of work he prefers, and fifth, the consideration ot 
job best suited to him. This is obtained through a personal inter
view and is of great importance in deciding the kind of work most 
suited to that applicant. If the applicant is young and has no 
particular trade, the Bureau tries to get an opening where he may 
learn a trade. In several instances, a light job has been found and 
arrangement made to go to a trade school at night. With the older 
handicapped person, it is not so much a case of learning a new trade, 
as it is finding an opening where his previous skill can be used. A 
very hard problem is that of the handicapped laborer, who has done 
hard unskilled labor. Many of the applicants belong to this class 
and it is a question of finding a light job involving no skill. Each 
type of handicap presents an individual problem. 

The Bureau attempts to keep in touch with applicants by means 
of follow-up letters at intervals, through the employer and also 
through the social agencies who have referred the applicants. This 
is very helpful to the Bureau, because in this way it is possible to 
judge how successful it has been in choosing the job for the applicant. 

1The Bureau does no home visiting or does not give any financial assistance. 
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Follow-up in case of cardiacs is especially important.1 In case the 
only available job pays less than is sufficient for living expenses, 
arrangements are made with some relief agency to supplement this 
wage. 

An interesting and helpful phase of the work of the Bureau is a 
weekly occupational clinic held at the Washington University Dis
pensary. This clinic consists of a doctor, a social worker and the 
director of the Bureau. Applicants to the Bureau are referred to 
this clinic for medical examination in order to determine the extent 
of their disability. After the medical examination is given by the 
doctor in charge and the facts, concerning the applicant's social 
history are taken by the social worker, a consultation is held to 
consider the work most suited to the applicant. The various clinics 
of the dispensary, also refer patients who are handicapped and are 
in need of placement, to this clinic. After the doctor has looked 
over their medical history, a consultation is held by the doctor, the 
social worker from the particular clinic and the director of the 
Bureau. By this means careful placement work is made possible, 
for just how much or how little work the applicant is capable of 
performing is definitely known. Not all applicants to the Bureau 
are referred for examination. As a rule orthopedic cases, those 
with the loss of a leg or arm, are not in need of special examination 
to determine the extent of the handicap. However, if there is any 
doubt as to the disability, the applicant is sent for examination. 

The Junior League of St. Louis maintains a workshop in 
connection with Washington University Dispensary where occu
pational therapy is carried on; weaving, caning chairs, making toys 
and other occupations of similar kind being taught to the people in 
the shop. If the doctor or the director of the Placement Bureau 
feels that it is advisable, applicants may be sent here for observation. 
It serves a very good purpose of accustoming a man, who has not 
worked for many months, to being on a job all day before he takes 
a position in industry. 

As the Placement Bureau is run by the Red Cross, its principal 
source of applicants is the Home Service Section of the Red Cross. 
There are in St. Louis two Public Health Hospitals for ex-service 
men and many discharged patients are referred to the Bureau from 
them. The various hospital clinics at vVashington University Dis
pensary furnish the next largest group of applicants, but other 
hospitals and social agencies in the city send handicapped men and 
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women for placement. The people referred from the United States 
Public Health Hospitals and other city hospitals are given a letter, 
stating the nature and extent of their handicap. If necessary, the 
doctor who knows the applicant is interviewed to get detailed infor
mation about the applicant's disability and ability for work. This 
relieves the necessity of referring so many applicants to the Saturday 
occupational clinic. 

Of equal importance with knowing the extent of an applicant's 
handicap, is a knowledge of the various openings in factories and 
other places where he may be placed. In looking for openings for 
the handicapped person, the point to be considered is that the work 
be light, and in many cases, sedentary, which limits the field of 
placement very considerably. Plants where heavy materials are 
used in manufacture offer fe\v possibilities for placement. Besides 
placements in factories at production jobs, there are a number of 
openings as watchmen, light janitor work and elevator operators. 
While no formal survey has been made to determine the various 
openings for handicaps, a great many plants, stores, and other places 
of employment have been visited. There is a double purpose in these 
v1s1ts. One is to obtain information about the various jobs that are 
suited to the different types of applicants to the Bureau, and the 
other is to arouse the interest of employers in the problem of the 
handicap. To obtain any results in the placement of handicaps the 
co-operation and sympathy of the employer is most essential. Unless 
your employer is willing to give the handicapped man a chance to 
demonstrate that he can do a suitable job as well as the able-bodied, 
nothing can be done, no matter how suitable the work may be. The 
shoe factories in St. Louis have made possible a number of place
ments because of the absence of large machinery, the fact that many 
jobs can be clone sitting and no large pieces of material need be 
handled. There are also a number of electrical manufacturing plants, 
where placements at bench work in assembling or inspection have 
been made. 

The past years of the war have given the handicapped person an 
opportunity to show that he can hold a job if given a chance. One 
of the interesting cases of the Bureau is that of a man, referred to 
the occupational clinic by the skin clinic of the Washington University 
Dispensary was a rather advanced case of paresis due to syphilitic 
infection, so that the doctor was very doubtful if any work light 
enough could be found. The man at this time was living in the City 
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Infirmary. The director of the Bureau and the hospital social worker 
determined to place this man, if possible, in order to demonstrate that 
cases of this kind are not hopeless. The superintendent of one of the 
shoe factories consented to give the man a chance, so he was given a 
position in the inspection room and trained to repair the scratches 
and defects of the leather of the shoes. After the man had shown 
that he could hold down a job and had saved some money, he was 
allowed to leave the City Infirmary and secured ~ boarding house 
near the shoe factory. His work has proved so satisfactory that 
he has been at work for more than a year and has not been laid off 
at all during this period of slack work. 

Another shoe factory is very proud of the progress and ability 
shown by a handicapped man. This man was lame, almost unable 
to get around and when he applied to the Bureau, looked like a tramp. 
His family was broken up because he could not support them. A 
place was found for him in a sole leather factory, sorting the pieces 
of scrap leather, where he showed considerable ability in detecting 
the various kinds of leather. From this very simple job, he was 
gradually transferred to the department where the cut out soles are 
sorted and graded. If you visit this plant you are told this requires 
much skill. The usual way is for a sorter to stand before a high 
table, sorting out the pieces laid out before him, but the company, 
in order to make possible the man's doing the work, provided him 
with a seat. This man after he had saved a little money, was able 
to get his family together and came to live near the factory. 

Not all of the placements made by the Bureau have turned out 
as well as these. In some instances the job has proved too heavy 
or otherwise unsuitable. In many cases it was the attitude of the 
persons themselves, who demanded special consideration because of 
their handicap. Several employers have told me that the handi
capped people they had employed had used their handicap as an 
excuse to get out of work, or to ask for more money and for these 
various reasons, they could no longer give jobs to handicapped 
people. If the handicapped person has been suitably placed, there 
is no reason why he should have any more consideration than an 
able-bodied worker. I do not include the providing of benches or 
other means of making it possible for a handicapped person to do 
the job as special consideration. 

These last four years have been wonderful years in giving the 
handicapped man a chance to make good. At the present time, the 
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outlook is Yery different. The numbers of able-bodied seeking 
employment leaves very few, practically no openings, for the handi
capped man. This present condition will not exist indefinitely, but 
until industry is back to norma], little can be done in the placing of 
the handicap. This is the time that special thought should be given 
to those handicaps, who can only in time of great labor shortage, 
find a job. Their ability to compete with the able-bodied is so slight 
and many can work only under careful supervision, some sort of 
subsidized shops should be provided. One class of handicaps, that 
is older men, have proved there are jobs they can do better than 
boys. A permanent place has been made for older men in many 
industries where before the war, no one over forty years was ever 
hired. 

Following are some statistics for the year's work, ending 
September 30, 1920 : 

Total number of applicants for the year ............................... 1977 
(a) New applicants ......................................... 676 

*(b) Former applicants ...................................... 678 
* (c) Re-applicants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 623 

Total number of referrals .............................................. 1060 
Total number of placements ............................................ 414 
Total office attendance ................................................. 3403 

TYPES OF DISABILITY OF NE\V APPLICANTS. 

September 30, 1919, to September 30, 1920. 

I.-AGE. 
Average .................... 49- 49 

H.-DISEASE. 

Asthma ..................... 8 
Cardiacs .................... 60 
Rheumatism ............... .40 
Venereal ................... 26 
Gassed .................... 20 
T. B. and T. B. Suspects .... 66-220 

Ill.-NEUROLOGICAL. 

Dementia Praecox . . . . . . . . . . 5 
Mentally Deficient .......... 10 
Nerves and Neurasthenia .... 25 

Epilepsy .................... 10 
Shell Shocked . . . . . . . . . . . . . . 4- 54 

TV.-ORTHOPEDIC CASES. 

Right Arm Amputated ....... 13 
Right Arm Defective ........ 12 
Left Arm Amputated. . . . . . . . 6 
Left Arm Defective .......... 24 
Leg Amputated ............. 17 
Both Amputated ............ 2 
Lameness ................... 58 
Locomotor-ataxia . . . . . . . . . . . 3 
Paralysis . . . . . . . . . . . . . . . . . . 16 
Spinal Injury ............... 31-lSZ 

*The records are kept on a weekly basis. A new applicant is considered a 
new applicant during the current week. When he applies some following 
week, he is recorded as a former applicant and continues to be so recorded 
until he is placed. A re-applicant is one who has been placed in a job. 
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V.-SENSE DEFECTS. 

Deaf ....................... 11 
Deaf and Dumb. . . . . . . . . . . . . 8 
Blind ...................... 2 
Defective Sight ............. 26 -47 

VI.-MISCELLANEOUS. 

Minor Diseases ............• m 
Convalescent from Operation 47 
Hernia ..................... 20 
Influenza ................... 12 
Wife of Disabled Soldier .... 15--124 

SOME OF THE PLACEJviENTS CLASSIFIED ACCORDING 

TO DISABILITY. 

I. AGE-(27 Males, 2 Females). 

Addressing Envelopes .......... . 
Copy Order Clerk (grocery store) 1 
Clerk (Parcel Post Dept., factory) 1 
Delivery Man (Optical Company). 1 
Dishwasher ...................... 2 
Folding Circulars ................ 1 
lJencral Office W ark. . . . . . . . . . . . . 1 
Handy Man ..................... 1 
Homework, Making Bankbooks (f) 1 

Janitor .......................... 3 
Light Factory Work ............. 2 
Nursery Salesman ............... 1 
Park Department . . . . . . . . . . . . . . . . 1 
Porter ........................... 1 
Scrap Leather Sorter ............. 6 
Tobacco Stemmer (f., colored) ... 1 
Watchman (night) .............. 3: 
Yardman ........................ 1 

II. DISEASE. 

Cardiacs-(33 Males, 4 Females). 

Assistant Chemist . . . . . . . . . . . . . . . 1 
Attendant (female) .............. 1 
Burner Helper . . . . . . . . . . . . . . . . . . 1 
Charge of Paint Shop ............ 1 
Clerk (mail, hotel) . . . . . . . . . . . . . . . 1 
Clerk (night, hotel) .............. 1 
Delivery Man (Optical Company). 1 
Driver (light wagon) ............ 2 
Elevator Operator . . . . . . . . . . . . . . . 2 
Enameling Heels . . . . . . . . . . . . . . . . 1 
Homework-Neckties (female) .... 1 
Homework-Bankbooks (female). 1 
Hospital Orderly . . . . . . . . . . . . . . . . 1 
Inspector (piston rings) .......... 4 
Janitor .......................... 1 

Lens Grinding . . . . . . . . . . . . . . . . . . . Z 
Light Factory W ark (sporting 

goods factory) . . . . . . . . . . . . . . . . 2 
Light Porter W ark. . . . . . . . . . . . . . . 2 
Light Porter Work (colored) ..... 1 
Maid (hotel) .................... 1 
Motor !\Ian . . . . . . . . . . . . . . . . . . . . . 1 
Park Department . . . . . . . . . . . . . . . . 1 
Punch Press Operator. . . . . . . . . . . . 1 
Salesman . . . . . . . . . . . . . . . . . . . . . . . 1 
Sander .......................... 1 
Shoe Repairing . . . . . . . . . . . . . . . . . . 1 
Solderer ......................... 1 
·watchman (night) ............... 1 
\Vatchman (factory) . . . . . . . . . . . . . 1 

Rheumatism-( 14 Males). 

Checker (bag factory) . . . . . . . . . . . 1 
Grocery Clerk . . . . . . . . . . . . . . . . . . . 2 
Janitor (colored) ................ 1 
Leather Sorter . . . . . . . . . . . . . . . . . . 2 
Machinist's Helper . . . . . . . . . . . . . . . 1 
Machine Operator (shoe factory) . 1 

Office Work 
Packing Tobacco ................ 1 
Porter ........................... 2 
Sheer Hand . . . . . . . . . . . . . . . . . . . . . 1 
\!lir atchman . . . . . . . . . . . . . . . . . . . . . . 1 
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Syphilis-(13 Males, 1 Female). 

Bag Machine Operator ............ 1 Janitor (colored) ................ 2 
Chambermaid . . . . . . . . . . . . . . . . . . . . 1 Porter (factory; colored) ........ . 
Clerical Work . . . . . . . . . . . . . . . . . . • 1 Park Work . . . . . . . . . . . . . . . . . . . . . 1 
Clerk (shipping) ................ 2 Sorting Towels .................. 1 
Elevator Operator (passenger) .... 1 Watchman (night) .............. 2 
Janitor (department store) . . . . . . . . 1 

Tuberculosis and Tubercular Suspects-(36 Males, 5 Females). 

Advertising Dept. (newspaper) ... 1 Learning Electrical Trade ......... 1 
Assembling ...................... 1 Office Work (female) ............ 1 
Baker ........................... 1 Oil Station Attendant ............. 1 
Bell Boy ........................ 1 Orderly (hospital) ............... 1 
Clerk (stockroom) .............. 1 Park Work ..................... 6 
Clerk (stock) ................... 1 Repairing Armatures ............ 1 
Clerk (railroad) ................. 1 Salesman (automobile) .......... 1 
Clerk (grocery store) ............ 1 Seamstress ...................... 1 
Chambermaid . . . . . . . . . . . . . . . . . . . . 1 Shoe Factory . . . . . . . . . . . . . . . . . . . 1 
Chauffeur . . . . . . . . . .. . . . . . . . . . . . . . 1 Solicitor ......................... 2 
Cook . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 Typist (female) . . . . . . . . . . . . . . . . . 1 
Driver (laundry wagon) ......... 1 Watchman (day; factory) ........ 1 
Elevator Operator ............... 1 Watchman (baseball park) ........ 1 
Handy Man (club) .............. 1 Watchman (night) .............. 5 
Houseman (colored) ............ 1 Yardman ........................ 2 

III. NEUROLOGICAL. 

Nerves and Neurasthenia-(14 Males, 6 Females). 

Bundle Collector (dept. store) . . . . 1 Meter Reader . . . . . . . . . . . . . . . . . . . 1 
Clerk (department store) . . . . . . . . . . 1 Office VVork (female) . . . . . . . . . . . 2 
Clerk (railroad) ................ 1 Office Assistant (doctor's office, f.) 1 
Clerk (shipping, shoe factory) .... 1 Packer .......................... 1 
Folding Circulars ............... 1 Park Work ..................... 1 
Handy Man (factory) ........... 1 Saleslady ........................ 1 
Homework (bankbooks) . . . . . . . . . 1 Shoe Factory . . . . . . . . . . . . . . . . . . . . 2 
Kitchen Maid ................... 1 Shoe Factory (making bows) .... 1 
Leather Sorter . . . . . . . . . . . . . . . . . . 1 Solicitor (tea company) . . . . . . . . . 1 

Epilepsy- ( 11 Males). 

Folding Circulars . . . . . . . . . . . . . . . . 1 Sander .......................... 2 
Leather Cutter . . . . . . . . . . . . . . . . . . 2 Shoe Shiner .................... . 
Loom Maker .................... 1 Watchman (night) ............. . 
Park Work ..................... 3 

Mentally Deficient-(10 Males). 

Compositor . . . . . . . . . . . . . . . . . . . . . . 1 Porter . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
Errand Boy . . . . . . . . . . . . . . . . . . . . . 1 Tailoring . . . . . . . . . . . . . . . . . . . . . . . . 1 
General Factory Work. . . . . . . . . . . 1 Tagging . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Leather Sorter . . . . . . . . . . . . . . . . . . . 1 Weighing Paint . . . . . . . . . . . . . . . . . 1 
Park Work ..................... 1 
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IV. ORTHOPEDIC CASES. 

Right Arm Amputated-(7 Males). 

Delivery :rv1an .................... 1 Messenger (office) ............... 1 
Elevator Operator . . . . . . . . . . . . . . . . 1 Meter Reader . . . . . . . . . . . . . • . . . . . 2 
General Office Work .............. 1 Watchman (day) ................ 1 

Right Arm Disabled-( 4 Males). 
Checker (factory) . . . . . . . . . . . . . . . 1 Inspector (piston rings) . . . . . . . . • 1 
Delivery Man ................... 1 Unpacking Furniture ............ 1 

Left Arm Amputated-(8 Males, 1 Female). 

Construction Foreman ........... 1 Porter (colored) ................ 1 
Janitor (colored) ................ 1 Watchman (night) .............. 2 
Lead Weigher . . . . .. . . . . . .. . . . . . . 1 Wrapper (store; female) . . . . . . .. 1 
Meter Reader . . . . . . . . . . . . . . . . . . . 2 

Left Arm Disabled-(5 Males, 1 Female). 

Construction Work . . . . . . . . . . . . . . 1 Packer . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Handy Man . . . . . . . . . . . . . . . . . . . . . 1 Sole Leather Sorter. . . . . . . . . . . . . . 1 
Office Girl ...................... 1 Top Piece Cutter ................. 1 

Loss of Ends of Fingers-(! Male)-Clerical Work. 

Loss of One Leg-(20 Males). 

Dishwasher (colored) . . . . . . . . . . . 1 Pantry Man . . . . . . . . . . . . . . . . . . . . . 1 
Elevator Operator ............... 2 Porter (one colored) ............ 3 
Firing Engineer . . . . . . . . . . . . . . . . • 1 Solderer . . . . . . . . . . . . . . . . . . . . . . . . 1 
Houseman . . . . . . . . . . . . . . . . . . . . . . . 1 Solicitor . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Janitor (colored) ................ 2 Tag Writer ..................... 1 
Leather Sorter .................. 2 Wedging Axe Handles. . . . . . . . . . . 1 
Locker Room Attendant ......... 1 Willow Basket Making .......... 1 
Machine Repairer . . . . . . . . . . . . . . • 1 

Lameness-( 40 Males, 1 Female). 

Assemblers . . . . . . . . . . . . . . . . . . . . . . 3 Power Machine Operator. . . . . . . . . 2 
Bookbinder ...................... 1 Press Feeder .................... 1 
Clerk ( tool-room) . . . . . . .. . . . . . . . 1 Punch Press Feeder. . . . . . . . . . . . . . 1 
Clerk (railroad) . . . . . . . . . . . . . . . . . 2 Racking Axe Heads. . . . . . . . . . . . . . 1 
Copyholder . . . . . . . . . . . . . . . . . . . . . . 1 Sander . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Elevator Operator (freight) ...... 1 Scrap Leather Sorter ............ 4 
Elevator Operator (passenger) .... 2 Shoe Factory .................... 2 
Fountain Pen Repairer ........... 2 Shovel Polisher ................. 2 
Handy Man . . . . . . . . . . . . . . . . . . . . 1 Solderer . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Heel Tacker . . . . . . . . . . . . . . . . . . . . 1 Taking Telephone Calls. . . . . . . . . . . 1 
Janitor .......................... 1 Telegraph Operator .............. 2 
Office Assistant (doctor's office, f.) 1 Watchman (factory) ............. 1 
Orderly ......................... 1 Watchman (night) .............. 2 
Porter (colored) ................. 1 Willow Basket Making ........... 1 

Locomotor-ataxia- ( 4 Males). 

Chauffeur (colored) .............. 1 Missouri School of Occupational 
Janitor .......................... 1 Therapy Workshop ........... . 

Shoe Repairer . . . . . . . . . . . . . . . . . . . 1 
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Paralysis-(22 Males). 

Addressor . . . . . . . . . . . . . . . . . . . . . . . 1 Leather Sorter . . . . . . . . . . . . . . . . . . 3 
Crater . . . . . . . . . . . . . . . . . . . . . . . . . . 1 Porter . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
Driving (light wagon) ........... 1 Sander .......................... 2 
Handy Man ..................... 1 \Villow Basket vVeaving .......... 1 
Homework (bankbooks) ......... 4 Yardman ........................ 1 
Janitor . . . . . . . . . . . . . . . . . . . . . . . . . . 2 Vacuum Cleaning . . . . . . . . . . . . . . . 1 
Inspector (piston rings) . . . . . . . . . Watchman (night) .............. 1 

Spinal Injuries and Potts Disease-{12 Males, 1 Female). 

Boring Holes in Heels ........... 1 Leather Sorter ................ .. 
Bottoming Dept. (shoe factory) . . 1 Park Work .................... . 
Clerk (shipping) ................ 1 Porter (colored) ............... . 
Clerk (stock) . . . . . . . . . . . . . . . . . . . 2 Sander ......................... . 
Driver .......................... 1 Telephone Operator (female) ... . 
Heel Polisher ................... 1 Weaving Rugs ................. . 

V. SENSE DEFECTS. 

Deaf- (7 Males). 

Addressing Envelopes ............ 1 Janitor ......................... . 
Bander (electrical goods) . . . .. . . . 1 Leather Sorter ................. . 
Clerk (night; factory) .. . . . .. . .. . 1 Tacking Toys .................. . 
Cutter (clothing company) ...... 1 

Deaf and Dumb--(8 Males). 

Assembling . . . . .. .. . . .. . .. . .. . .. . 1 Light Factory vVork ........... . 
Bailing Machine . . . . . . . . . . . . . . . . . 1 Painting (factory) .............. . 
Handy l\!Ian . . . . . . . . . . . . . . . . . . . . . 1 Porter .......................... . 
Houseman . . . . . . . . . . . . . . . . . . . . . . . 1 Vegetable Man ................. . 



SOCIAL SERVICE AND PUBUC HEALTH NURSING 
ETELKA WEISS 

Nurse ·t~t Charge, Maricopa Anti-Tuberculosis Society, 

Phoenix, Arizona 

That the public health nurse needs to be a social worker as well, 
is a truth which cannot be gainsaid. As a matter of fact it is difficult 
to disassociate one from the other. The chain of circumstances 
arising, when called in to assist in the very large majority of cases, 
requires a social diagnosis and treatment as well as such care as is 
generally conceded to be within the nurse's sphere. 

Coming to Arizona less than a year ago as public health nurse 
employed by the Maricopa Anti-Tuberculosis Society, I found the 
following situation: The Arizona Anti-Tuberculosis Association was 
conducting a State-wide survey under the direction of the executive 
secretary and every available public health nurse was either employed 
or "lent" by her respective organization to assist in this work. I was 
among the latter. The nurse whom I was to replace was to remain 
until the completion of the survey in our county which consisted of 
a house to house canvass and was wound up by a demonstration free 
clinic. As her regular work the nurse did instructive visiting nurs
ing, giving occasional bedside care. The case work was done by an 
excellent volunteer worker, our secretary, who had some genuine 
experience during the war and who gave the society two hours or 
more daily. We "surveyed" in the morning and attended to our 
regular duties in the afternoon. All the while I was observing. 
When the demonstration clinic was over and the nurse left, our 
secretary and I had a conference, with the result that I definitely 
took over all the work pertaining to the patients and the general 
activities of the organization. When the approval of the directors 
or officers was necessary I obtained it before acting, but this was the 
case only in matters of policy or matters incurring large expenditures. 
The case work I assumed simply as part of my job-I would no 
more ask our secretary to interview someone in the patient's behalf 
than to rub his back! I called on the executives of the several 
philanthropic organizations, both public and private, asked for their 
aid and co-operation and offered them mine. By the end of August, 
a little over three months after my arrival, there was no one who 
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thought of me merely as a nurse doing as bidden by the doctor; that 
was part of my job, but the rest of it was so much bigger, so much 
more far-reaching! 

One doctor said to me when I called on him : "What is the use 
of referring cases to you? You will give a few treatments then 
eventually the problem will come back to me. I have no time to 
bother with details, much less to waste it in telephoning you !" But 
he was persuaded to try and he is now one of our staunchest friends, 
sending us "Problems" to solve from time to time, knowing they will 
be taken care of. 

The opening of a permanent free clinic last February, while add
ing to our work, facilitated matters to a large extent. Until then we 
made rounds among the doctors when we had indigent patients and 
the county physician was taxed to the limit; now we send or bring 
them to the clinic, which is conducted under the auspices of the Mari
copa County Health Center. The administrative work is undertaken 
by the man who was largely instrumental in its organization. The 
general work has been placed in my charge, thus amalgamating the 
nursing service of the Maricopa County Anti-Tuberculosis Society 
and the Health Center. There are three of us now, a second nurse 
was employed in September, 1920, and a third in February, 1921. 

One nurse spends nearly all her time at the Health Center. She 
waits on the doctors during clinic hours, has charge of the supplies, 
cleaning up, etc. Another nurse spends nearly all her time visiting~ 
while my time is divided as is necessary day by day-most of it given 
to actual social service. Our work has not changed in essentials or 
principles. Some duties were added it is true, but withal we are 
public health nurses working in three definite but inseparable depart
ments : the clinic, the social service office, and the home. 

To illustrate: Mr. X came to the clinic for examination and 
advice. Twenty-seven years old, has wife and two children, young
est a nursing baby, six months old. In Phoenix five months, home 
in Missouri. Home: a small house in rear, no rent, no income. 
Has thirty-three dollars. No church affiliation in Phoenix. Near est 
relative a sister, who owns and lives on a farm in Missouri. Diag
nosis: tuberculosis, active second stage. Doctor advises absolute 
rest, nourishing food, etc. Man instructed in hygiene and prophy
laxis at office, again next day at his home. Family living in one
room house. ~7ife nervous and overworked, babies apparently 
healthy. Family has no plan for the future; sister in Missouri can-
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not help with cash, but perhaps would give them home. Were will
ing to go. Wired sister, obtained consent. Obtained about sixty 
dollars from people interested in our work. Obtained half-price 
ticket through Associated Charities. Equipped and instructed man 
so he could travel without endangering others. Helped woman to 
get supplies ready. Saw family safely off. 

We have had several similar cases, some of whom never came to 
the clinic. The problems facing a public health nurse are the same 
as those facing a medical-social worker who is working in connection 
with a hospital or dispensary, as the problem of the individual patient 
cannot be separated from that of his family. While the initial inter
est of the doctor is in the patient whom he sees, he will soon readjust 
this feeling of interest when he is acquainted with a situation which 
exists though he cannot see it. 

We want the man with tuberculosis to get well if possible, but 
more than that, we want his family protected against it. We want 
the man with heart disease to have his chance to get well-but we 
don't want his fourteen-year-old daughter to support him and his 
family. But the workers are so few, why should we require two or 
more persons to spend time and effort on one problem unless it is 
absolutely necessary? After all a proper co-ordination of existing 
forces denotes efficiency. Does it not? 



AN ANALOGY 
JESSIE L. BEARD 

As we analyze various lines of human endeavor we find individual 
curative work extends gradually but inevitably into the field of pre
vention. We are all familiar with that oft-repeated recommendation 
to build a fence at the top of the cliff rather than to try to mend the 
broken bodies of those who fall over the precipice. The time elaps
ing between the inception of remedial case work and its development 
into this larger phase which is of a distinct educational nature meas
ures roughly an agency's vitality, vision, and activity in human 
affairs. 

Just a few years ago, industry killed and injured many. each year. 
Finally public opinion reached the point where workmen's compen
sation was written into our statutes. It took but a very few years 
for employers, workmen and insurance adjustors to realize the 
importance of removing the causes of accidents. Hence, safety 
devices, "safety first" and safety engineers. 

During the last decade, Medicine has also stressed prevention. 
Tracing its growth we find treatment of symptoms giving way to 

· determination of causes as skill in diagnosis developed. Epidemio
logists, sanitary engineers and public health nurse~ very naturally 
fall into line to meet the needs of these new activities. 

In social work, consider Delinquency. First comes the problem 
of the rehabilitation of those who have transgressed the laws. Then 
a mass of data is collected from each separate case developing the 
technic of social diagnosis. Next is determination of the causes. 
Then we educate the public so that harmful influences may be 
removed or their direction changed. 

Normality for their clients or the nearest possible approach to it, 
is the aim of family case work agencies. But in a little while con
ditions such as bad housing, preventable disease, unemployment or 
legal abuses are found to be the fore-runners of maladjustment and 
attempts are made to remedy these evils simultaneously with assist
ing individual families. 

Visiting nurses, like hospital social workers, will often be sur
prised to find how much of this work is of a Public Health nature 
and it seems impossible in many instances to show where case work 
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merges into the other. But, great as are the opportunities offered in 
our clinics to reach large groups through instruction in diet, hygiene 
and other phases of normal living, the individual case with its 
economic, social and psychological problems will always claim much 
of the attention of hospital social service even though it may act 
merely as a clearing house, referring the client to another agency 
better fitted to meet the situation. 

Is it not about time that we took stock of how we are developing 
the preventive side of hospital social service, especially when we have 
such inspiring examples in all directions? Possibilities seem to fall 
under two general heads-social adjustments in individual cases and 
health instruction. 

To simplify this, workers can often prevent future trouble and 
broaden the lives of their clients by linking them up with cultural, 
recreational, educational or ethical activities, themselves functioning 
merely as information centres or co-ordinating agencies. 

Considering now the second point, health instruction, as it is being 
developed by social service departments, it again divides into indi
vidual home instruction in diet and hygiene and group instruction in 
clinic classes. 

Thus Hospital Social Service is evolving, like all other live things, 
from and through curative case work which is of a more or less· 
negative nature into preventon which is a positive and ever-enlarging 
sphere. 



CHOREA AND SOCIAL SERVICE 
The Study of Thirty-eight Cases from the Viewpoint of 

a Psychiatric Social Worker 

MARION WEBB 

Formerly of The Department of Social Ser-11-ice, 
Henry Phipps Ps:y•chiatric Clinic, Johns Hopkins Hospital 

In the general hospital, the pediatric clinic, the neurological dis
pensary, the psychiatric clinic, the physician and the social worker 
are frequently confronted with the problem of chorea and the 
question ever repeats itself: what is the basis of this disease within 
the individual, shall the patient be given hospital care, can he be 
adequately cared for in the home? If hospital care is required, what 
shall follow--convalescent care or an immediate return to his normal 
environment? 

The more responsible side of the problem does, of necessity, 
belong to the physician; but perhaps the more subtle aspect of the 
situation devolves upon the social worker. Inevitably, and in the 
first and last analysis, it reaches backward and forward to the home 
and the personalities which comprise the family group. 

From a study of thirty-eight cases of chorea seen in the dispen
sary of the Henry Phipps Psychiatric Clinic of Johns Hopkins 
Hospital, made for the purpose of obtaining data for the physician 
in charge, the magnitude of the problem and the social worker's 
opportunity for constructive work were obvious. 

The inquiry always arises: to what extent is the condition of 
toxic origin, and in this series of cases there was evidence that an 
infective process played a large part in eleven instances. Rheuma
tism, four; endocarditis, four; tonsilitis, one; scarlet fever, one, 
and in one case a residual from a severe appendix condition. 

In the opinion of many physicians, particularly the pediatrists, 
true chorea can only develop on such a basis and when such findings 
are absent the cases should come under the heading of choreiform 
movements. That is a medical distinction not to be entered into 
here, and with due respect for these convictions the psychiatric social 
worker is able to unearth facts which may prove of interest and 
value. 
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The group included only patients who had been examined from 
three to six years prior to this investigation. The ages ranged from 
seven to sixteen years. There were eighteen males and twenty 
females. Intelligence tests had been done on seventeen and of these, 
three were normal, seven backward and seven undoubtedly defective. 
Three had been house patients in the Clinic, nine had been examined 
and treated in the Harriet Lane Home, one in the Neurological 
Dispensary, two in the General Medical Dispensary and one in the 
House on the Medical Service. 

With the exception of one patient with whom no connection of 
any sort could be made, it was possible to trace each case far enough 
to gain some idea of the setting of the individual, and sufficient 
information to point with a certain degree of accuracy to the patient's 
characteristics, progress and the influences which may have had a 
share in shaping his personality. It was a less simple matter to 
secure the etiological data, owing to the meagre powers of perception, 
deduction and memory possessed by the families. 

In making such a survey, the home conditions inevitably stand 
out in bold relief, and interwoven with this aspect of the matter are 
the formative influences of personalities and standards with which 
the individual necessarily comes into intimate contact. These 
material and human forces working together may cast an enduring 
cloud over a budding consciousness or spread a light upon the path 
leading out into life which will forever act as a dynamic stimulus 
and guiding star in the career of the man or woman who has been 
subjected to them. 

Some analysis of the homes of these thirty-eight patients may, 
therefore, be of interest. After eliminating the patient of whom no 
trace could be found, there were four whose homes were not seen 
owing to the death of one and the removal to other cities of three; 
but it was probable that one could have been classed as "fair" or 
perhaps "good" and the other three as "poor." Under the latter 
heading eight others were included, making eleven subjected to 
unpropitious living conditions, six being of a most sordid character. 

Eleven could be classified as "fair" and fourteen as "good," but 
it must be understood that these are elastic terms and bear stronger 
relation to the physical setting than to the native intelligence of the 
parents, which in most instances was of very modest calibre, and in 
that limitation probably lay the greatest stumbling block. On the 
other hand this was the most hopeful field for re-education, could 
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one have had an entree to the home at an early stage of the trouble ; 
for just as one block upon another the beautiful cathedral rises to 
strength and completion, so character and understanding and efficiency 
grow and expand until the poised individual stands secure against 
the storms of life throwing out strong arms under which to shelter 
others, until they too can breast the hurricane. 

The parents who appreciate and keep a comfortable, orderly 
home often have a narrow vision, yet it may be the result of lack of 
opportunity or proper guidance, and not of dogged, ignorant self
assurance ; and while even the latter may unbend and accept a new 
gospel, the former constitute fertile soil in which to plant and train 
up ideas of normal healthy living and thinking. 

In the "fair" environments is found a motley array of qualities 
and tendencies, rarely anything distinctly evil, but weakness and 
prejudice so commingled with superstition or discouragement, that 
they act as a thick wall of defense against suggestion from without. 

And last of all, to come to the poor, the sordid, the degraded and 
perverted. In those habitations are found darkness, cold and filth 
and vermin-strident voices, dishonesty, immorality, dissipation of 
whatever kind-the long list of horrors which seem utterly hopeless, 
yet are a spur to greater effort. Either a winning battle must be 
waged against such hideous circumstances or they will continue and 
spread to unmanageable proportions. 

Out from these homes come the chorea patients-back into them 
they must return, unless during the period of their care in a hospital 
or at some convalescent home, the parents can be approached and 
won over to a willingness to learn-perhaps to make sacrifices-for 
it is a sacrifice to renounce old customs of eating and sleeping, of 
nagging and scolding, of expecting a child to work as a slave, of 
over-indulgence as a supposed price of peace, of affection emotionally 
expressed. It is a long, hard road to travel, for these parents may 
already be over-burdened; but unless they can be taught to see that 
if not the primary cause, these conditions are certainly contributing 
elements, there is small chance for the patient already predisposed to 
exaggerated nervous manifestations, to escape later and sadder 
experiences. 

Curiously enough, the two colored patients in the group were 
examples of the best and the worst amongst them. One aged nine 
years at the time of her visit to the Clinic, was an illegitimate child of 
a woman said to be blind. She made one visit, was not followed by 
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social service. vVhen seen five years later she presented the picture 
one could have anticipated-a bold, forward, evasive, undersized 
girl, living in a miserable home where dirt and disorder prevailed. 
She appeared to be her own mistress and gave the impression of 
being old in the ways in which she had grown up and associated. 

The other patient, aged nine years when she visited the Clinic 
three years ago, was fortunate in having an unusual mother, calm 
and serene, yet quietly firm in handling situations and disciplining 
her children. She carried out the hospital directions step by step 
and nursed her child back to health, added to which she took pride 
in assisting her to meet the daily round of ups and downs without 
undue excitement. The visit to that home is one of the bright 
memories which never fail to give encouragement in retrospect. 

Not to rest until proper colonies for the defective are established, 
is one pressing duty of the social worker, and another and lasting 
one is that she herself increase in grace and strength-poise and 
understanding-that her message never grow worn or dull, but in 
and out of season radiate vitality and charm which will win over the 
most obdurate objector to the obligation and the blessing of a whole
some, sane, happy vide 1necum. 

This is the lesson these thirty-eight afflicted children should teach 
us, who call ourselves psychiatric social workers. 



SOCIAL SERVICE FOR THE CHRONIC INVALID 
R. FRIED 

H eadworker, Social Service Department, 

]J;J ontefiore I-I ome and Hospital 

The problem of the chronic invalid has not been definitely solved 
by the community at large and probably in no field for social service, 
is there so much room for suggestions and improvement as here. 
Should the community be satisfied by simply providing a place where 
the physically handicapped may eke out his simple existence, or shall 
we go further and try even at a great expenditure of effort and 
money, to restore the handicapped patient to normal civil life? 

The majority of chronic invalids or badly handicapped patients 
applying for admission to our institution have already passed through 
a period of evolution, graduated from clinic to general hospital, con
valescent home and back to clinic or general hospital, possibly several 
times over, and finally into a chronic invalid home or hospital. Most 
of them have become convinced or convinced themselves that they 
can no longer earn their own livings and the community must look 
after them. It is, therefore, very difficult to prove to them that they 
can and should try to become re-educated to some new mode of life 
wherein they may again (though often at a sacrifice of physical 
comfort at the outset only), return to civil life. 

In some instances, these patients have been in the institution for 
several years, and while they manage to get around the institution 
buildings and grounds, they are timid and confused when confronted 
by the hustle and bustle of normal city life. This condition, however, 
disappears after a few days or at the most a few weeks of exposure. 
The patient's mental attitude is often a greater barrier than his phy
sical handicap and it takes time, patience and often (from the 
patient's point of view actual cruelty), or extreme coercion on the 
part of the hospital authorities to induce the patient to leave the 
institution and try to support himself. 

The difference between social service of a general hospital and 
that of a chronic hospital, is that patients discharged from the general 
hospitals have been in the institution a few weeks or at the most a 
few months, whereas the chronic case of many months or several 
years standing has become more or less institutionalized or dependent. 
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There can be no definite law or method applied to all discharged 
cases, as every patient presents an individual problem that must be 
solved to his own satisfaction as well as to the relief of the commun
ity. These problems are often very complex, the welfare of several 
families often being involved, and considerable outlay of money may 
be necessary to rehabilitate the family. In many instances where the 
breadwinner of the family is permanently incapacitated, we are 
obliged to re-establish the family in order to prevent their becoming 
public charges. If, however, the family is already dependent on 
charities, it is well to consider the actual saving to the organization 
when the patient and family are made self-supporting. The co
operation of charity organizations is often an absolute necessity to 
the re-establishment of a family. 

Only a small proportion of the old chronic invalids in institutions 
or at home can be reclaimed to civil life, but those of 'the younger 
generation who become chronic invalids will profit by the new 
methods of re-education open to them. This work is still in its 
infancy and we hope that the next few years will prove that it is 
more worth while rehabilitating a patient or a family instead of 
institutionalizing the patient by many years of care in a chronic 
invalid home. l\1:ost patients have some faculty which could be 
developed along commercial lines, unless they are in need of constant 
medical or surgical care. 



THE PLACE OF PSYCHIATRIC SOCIAL WORK IN 
THE SOCIAL SERVICE FIELD~ 

HARRIET GAGE 

Head of Social Service Department, l?tstitute for Juvenile Research, 

Chicago, Illinois 

The principle that change proceeds from internals to externals 
might well be applied to the word "psychiatry," the original use of 
which was restricted to its philological content, "the healing of the 
mind" (the science of mental disease), but which survives the 
broadening of its meaning even into a science of human behavior. 
Here, as in many instances in which symbols have not kept pace 
with meanings, there has been some resulting confusion of thought. 
If one may judge by recent literature this has been particularly felt 
in the use of the term psychiatric in the concept "psychiatric social 
work," which originated to express the alliance of social work and 
psychiatry in dealing with definitely mental cases. 

This confusion finds expression in some such phrases as these : 
psychiatric social work is a highly specialized field of case 'lvork, but 
psychiatric social work is also general family case work, and further
more, psychiatric social work is an essential ele'ment of all case work. 
Our perplexity is increased by the fact that this seemingly para
doxical situation is not restricted to psychiatric social work but is 
also present in other fields. Take for instance social work with 
problems of physical disability (medical social work) variously con
sidered by its practitioners as a highly specialized and restricted field 
and ai a field of family case work, the activities of which extend, as 
has been noted with horror, even to the giving of relief. The knowl
edge possessed by this group is also held to be essential in varying 
degrees for every other type of social case work. 

In an effort to clear up somewhat our confusion of thought in 
this particular field which we are primarily considering let us try to 
determine in how far psychiatric social work is in fact general case 
work. Some conclusions may be arrived at through the answers to 
a brief series of questions: 

*Read before a round table meeting at the Annual Meeting of the American 
Association of Hospital Social Workers, Milwaukee, June, 1921. 

143 



144 Psychiatric Social Work 

1. Does the objective of psychiatric social case work differ from 
that of general family case work? I am sure that no one will chal
lenge the statement that the object of all social case work-whether 
with dependents, delinquents, mental defectives, the mentally dis
eased, the physically handicapped or any combination of these 
classes-is to effect an adjustment between individuals and environ
ments. 

2. Does the material worked upon differ? The above statement 
of objective indicates the groups of factors with which all social case 
workers deal. It is stating a truism to say that social acts are the 
stuff of which case work situations are made. And what are these 
social acts but units of stimulus-response between organism (the 
client, the applicant, the patient of case work) and environment 
(social and physical setting) ? We mean not a fragmentary environ
ment but everything to which the individual reacts or to which in 
that setting he may react. And likewise, we mean not fragments of 
individuals, not just the physical make-up, not just the intelligence 
capacity, but the individual's whole equipment as expressed in his 
reactions to his environment; in brief we mean his personality. 

It is not alone psychiatric social workers who have considered 
personality of importance in their case work. Run through the 
literature of the last few years and note the number of references to 
need for study of personality in child placing, in probation and 
parole, in medical-social problems, in relief work.* Many agencies 
have already followed words with action and have engaged psy
chiatrically trained workers for their staffs. Some are making 
extensive use of behavior clinics for their cases. I need not review 
here the available statistical material on the prevalence of psychiatric 
problems among the cases of various types of agency.1 Schools of 
Social Work are adapting their curricula to this new order in social 
case work. I quote from the current bulletin of the Boston School : 
The purpose of the School of Social Work is to give professional 
training in the art of adjusting personal relations. Social workers 
also have to do with food, clothing, shelter and medical attention but 
these are incidentals to ·their main work of adjusting difficulties which 
arise in relations bet<zveen people." 

*I am not considering here the many fields besides case work in which the 
importance of personality study is recognized. 
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Have I been saying anything more here than that all of us are 
working with problems of human behavior and that the approach to 
those problems lies in the same two paths for all of us-personality 
and environment? 

Just here it may be pertinent to take up the question of the unit 
of case work. If what has just been said is accepted, it follows that 
the point of entrance into a case of any mal-adjustment is not of 
vital importance. Psychiatric social work starts with the individual 
and considers him in relation to a varying number of other individ
uals in his family and community groups. His social environment 
is considered, as it were, in concentric circles about him, arranged 
with reference to importance of interplay. The emphasis put by 
psychiatric social workers upon the individual patient's personality 
has somewhat obscured the position of members of this group on 
the question of the importance of the family in case work. As a 
part of the social environment every factor within the family
physical disorder, mental disorder, unemployment, financial need, 
any aspect of disorganization of family life~ is of the utmost 
importance in the problems of adjustment which have usually been 
considered within the field of psychiatric social work. No group of 
social workers has put more emphasis upon the genetic approach to 
their problems. Likewise no group has attached more importance to 
the family as an institution, for sociology as well as biology furnishes 
a foundation for psychiatric social work. The charity organization 
society worker may enter a situation because of the needs of the 
family as a whole, but does she not consider the family_ group as com
posed of variously reacting individuals, with various personalities, 
with various needs? 

3. Do the tools which psychiatric social workers use differ from 
those of a general case work agency? I look upon the resources of 
the community as tools-upon places of employment, schools and 
churches, books and playgrounds and settlement activities; upon 
medical facilities and correctional and custodial institutions; upon 
material relief; upon devices, such as schedules; and upon the work
er's personality. All these and more are tools to the worker. These 
are the tools that all case workers use and the actual manipulation is 
as much the function of psychiatric social work as of any other. 
The inclusion of material relief may sound heretical to some. I 
believe that we have made a fetish of the administration of relief. 
Do not let me give you the impression that I think psychiatric social 
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workers have sufficient training in relief giving. l\Iost of them have 
not. But if lack of knowledge of relief giving is an obstacle in the 
way of their classification as general case workers, I should say that 
it could be rather simply surmounted. I am considering this as a 
legitimate function and am not considering here the much more real 
obstacle-the obtaining of funds to administer. 

4. Do psychiatric social workers and general family case work
ers differ in their technique? In the division of case work known 
as investigation or examination (to use a term more consistent with 
the. rest of our terminology) certain points of technique in collecting, 
recording and interpreting data have been formulated. 2 The basis 
for these formulations was not the work of one type of agency but 
of several and the universal applicability of these principles is illus
trated by the fact that Social Diagnosis is used as text and reference 
book by the workers in most specialties as well as in the charity 
organization society. In this stage of empiricism, analysis shows 
that in treatment also the technique of various types of agency is not 
highly differentiated. For instance child placement work is often 
done in a behavior clinic with the same technique as in a good child
placing agency, that is, with the use of an efficient machinery for 
the finding and sorting of places, and with a continued objective 
study of place and child. Physical disabilities in patient or family 
are often attended to by the worker in a behavior clinic with the 
same technique as that used by a medical social worker; and so on. 
Psychiatric social workers have developed to some degree what is 
styled the psychiatr-ic approach by which is meant the mechanics of 
taking into account the undependable behavior of a social object as 
contrasted with the dependibility of a physical object. If the dis
cussion to this point has been accurate this is an attitude equally 
valuable in all fields of social case work and it is only a matter of 
time before it will be universally adopted. 

The monistic fallacy has no more place in social work than in any 
other field and I want to make quite clear that in no way do I 
belittle the special knowledge now possessed by different groups. 
But I see in process of evolution a worker who has had an extensive 
enough training to give her, on a basis of social psychiatry, sufficient 
knowledge of social medicine, of relief, of placement to enable her 
to work efficiently under specialized supervision. 

Briefly, does it not seem that in essentials psychiatric social work 
may be considered general family case work in that it deals with all 
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types of social maladjustment, considers the family its province, 
employs in the complexities of its problems the tools and the tech
nique of other case work groups? And does it not seem that the 
outstanding feature of psychiatric social work is the importance 
attached to the study of personality which, however, appears to be a 
requisite of all effective case work? 

If then psychiatric social workers are legitimately general family 
case workers and if all workers should have in their training and 
employ in their work those now more or less distinguishing features 
of psychiatric social work, has physchiatric social work no future as 
a specialty? 

I want now very briefly to outline what seems to me the trend 
in social work, a trend which means, I believe, an efficient manning 
of our isolated districts, an avoidance of paternalism in social work, 
an administration of social service with more economy of time and 
energy and funds, a co-ordination of social problems, an incentive 
to research, a simplifying of the present confusion of specialties. 
This is no argument against specialties; they are absolutely essential 
for progress. Psychiatric social work would never have exerted the 
influence which it has, had it remained submerged in other types of 
work. Here as in the medical specialties we have seen work out the 
rule of progress, ((If you want to get any'lc!here with a subject isolate 
if.n 

We are fond of drawing analogies between our work and medi
cine. \Ve have taken its nomenclature, its ethics, its organization to 
some extent. It is interesting for us to see in medicine a parallel 
to our present situation. In the recent meeting of the American 
Medical Association was voiced a trend of which we may well take 
note-the recognition of the dangers of an over-production of 
specialists and the effort to reinstate in his former position of 
importance the general practitioner. 3 Dr. Frank Billings4 strikes 
this same note in urging that the general practitioner occupy the 
important and fundamental position in the field of practice to which 
he belongs. Dr. Billings outlines a plan for health centres and 
states: If, after diagnosis, the condition of the patient is such that 
he (the general practitioner) may continue in charge, he should have 
that right. If the cluzracter of the disease is such that the therapy 
requires greater technical skill than the family physician can give and 
·u;hich the group can furnish then in due time the convalescent 
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patient should be returned to him with such information as may aid 
him in the after-care of his patient. Do we not see here an indication 
of what may be the trend in social work? 

The idea of generalized social work is not new; for some time 
there have been both discussion and experiments.11 What is the 
mechanism by which generalization in social work may be established 
without elimination of specialties and with consistency with the con
clusions stated in this discussion? The accompanying diagram shows 
such a plan in very simple form : 
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A, B, C and D represents a geographical area-a city, a county, 
a group of counties. A, E, G, F represents one of any number of 
local districts within this area. X in each district represents an office 
where are employed generalized-lzighly generalized-social workers, 
the number of whom varies according to the needs of the district. 
Y represents a diagnostic or experimental center, manned by medical, 
nursing, psychological and social specialists. To this diagnostic 
center are sent for study the subjects of malajustment from these 
districts. Such cases as may be diagnosed readily are sent back to 
the district workers with recommendations for treatment-the group 
of specialists at the centre being always available as advisors. Cases 
needing special study are kept for experimental therapy until such 
time as they may be referred to the district office. An analysis of 
cases under care of the social service department of a behavior clinic 
shows that a majority of them could, at certain points after skillful 
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study and in some instances experimental treatment, be turned over 
to generalized district workers were those workers to some degree 
psychiatrically trained. The remaining cases show need of the high
est degree of skill-more skill probably than is possessed by any 
workers in the case work field today. These are the cases that with 
this plan would be retained at the centre for the care of the specialist 
-not the specialist of today, but the specialist whose degree in social 
psychiatry would give her the dignity and large responsibilities 
possessed by the psychiatrists and other medical specialists with 
whom she is associated and with whom she and the specialized 
workers of other social fields would be grouped to form an effective 
unit for advice, for instruction, for research. 
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CARDIAC DEPARTMENT 
M. L. WOUGHTER, Editor 

The Classification of Patients With Heart Disease 

T. STUART HART, M. D. 

Vice-President, Association for Prevention and 

Relief of Heart Disease, New York 

One of the significant advances in the movement for the pre
vention and cure of those suffering from diseases of the heart is the 
opening of the general convalescent home for the care of certain 
types of cardiacs. Up to a very short time ago the ordinary con
valescent home would not receive these patients partly because they 
needed a special regime which interfered with the accustomed routine 
of the institution and partly because the erroneous idea was prevalent 
that everyone with a defective heart should spend a large portion of 
the time in bed and that any moderate activity might at any moment 
provoke a serious casualty which would be embarrassing to the 
institution. That this latter apprehension was not well grounded has 
been abundantly proved by the Sharon Experiment conducted by 
the Trade School for Cardiac Convalescents and by the work of the 
Burke Foundation which has cared for over two thousand selected 
cardiacs in the past six years. Of .one hundred and thirty boys 
between ten and sixteen years of age received at White Plains during 
the first two years of the experiment, eighty-five per cent have 
remained steadily at work or at school since leaving the institution. 

The winning of the convalescent home to the point of view that 
the patient with heart disease was a suitable subject for its care, has 
not been an easy achievement and it is largely through the unceasing 
activity of the Association for the Prevention and Relief of Heart 
Disease that this object has been measurably attained. 

It is to be noted that the ordinary convalescent home is admitting 
only "certain types" of those who are the subjects of heart disease 
and that the successful results of the work of the Burke Foundation 
is in no small degree made possible through a rigid "selection" of 
those cardiacs accepted by the institution. 

It has always been recognized by the medical profession that 
varying degrees of cardiac disability require different degrees of 
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physical limitation. The individual activities of the patient are 
prescribed on the basis both of the organic changes which the heart 
has sustained and on capacity of the heart for performing its work; 
one patient must spend a considerable portion of his time in bed, 
another may take moderate physical exertion with definite benefit, 
while for a third the limitation of activities is almost negligible. 
This is the kind of information which we must have if patients are 
to be properly assigned to convalescent homes with different facilities. 
For a patient who must stay in bed there must be adequate nursing 
provision; for one whose capacity for physical activity is greatly 
limited, a sanitorium with dormitories only available on the third 
floor is obviously out of the question. 

Recently the Association of Cardiac Clinics of New Y ark City 
after careful study have adopted for their use a Classification of 
Heart Disease based on the organic changes which the heart presents 
and on its capacity for performing work. 

The classification is as follows : 

Class I. Patients with organic heart disease who are able to 
carry on their habitual physical activity. 

Class II. Patients with organic heart disease who are able to 
carry on diminished physical activity : 

(a) Slightly decreased. 
(b) Greatly decreased. 

Class III. Patients with organic heart disease who are unable 
to carry on any physical activity. 

Class IV. Patients with possible heart disease. Patients who 
have abnormal physical signs in the heart, but in whom the general 
picture or character of the physical signs leads us to believe that it 
does not originate from cardiac disease. 

Class V. Patients with potential heart disease. Patients who 
do not have any suggestion of cardiac disease, but are suffering from 
any infectious condition which may be accompanied by such disease: 
e. i., rheumatic fever, tonsilitis, chorea, syphilis, etc. 

This classification has been endorsed by the Association for the 
Prevention and Relief of Heart Disease. In order to facilitate the 
transfer of patients from hospitals and clinics to other institutions 
the Association has provided cards which they are prepared to furnish 
to any who will use them. These are arranged to present the 
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important data relating to each case and includes a designation of 
the class (see above) to which the patient belongs. A number of 
institutions already require applicants for admission to present one 
of these cards properly filled out and in this way are able to secure 
the type of case for which their facilities are suitable, and to exclude 
those who do not meet their particular requirements. 

This classification has already proved its value in ways other 
than those indicated above. Already statistics have begun to appear 
in the literature indicating the incidence of the several classes and 
their prognosis. Treatment is being based on the class to which the 
patients are assigned. Occupations are selected on the same data. 
The progress of the individual is easily indicated by his transfer to 
a class indicating a greater or less degree of cardiac efficiency. The 
exercises employed in some of the heart clinics are graduated accord
ing to the class to which the patients have been assigned. The social 
service worker has found the classification of significant value in 
formulating advice to patients and in deciding upon the modifications 
necessary in their modes of life and environment. 

In the study, conducted by the Association for the Prevention 
and Relief of Heart Disease during the past two years, of the value 
of segregating in special classes school children with heart disease, 
this classification has been used to great advantage and gives to the 
facts which they have secured a much greater significance than had 
the experiment been carried out without this grouping. 

I feel very strongly that this classification is a direct influence in 
advancing our more exact knowledge of individual cases of heart 
disease and a means of guiding the means we employ for their cure 
or amelioration. I hope that every physician, nurse and social ser
vice worker will lend their aid in encouraging a wider use of this 
grouping. 



The Mineola Home For Cardiac Children 

ROBERT H. HALSEY, M. D. 

Secretary, Association for Prevention and Relief of 

Heart Disease, N cw Y or!? 

The first year of work of the home terminated with July 5, 1921. 
The home was established by the personal interest and efforts of 
Mrs. Irma B. Levy, Chairman of the Cardiac Committee of the 
Public Education Association, who roused the sympathy of the 
committee to provide a place where the children with heart disease, 
segregated in special classes in the public schools, could be sent for 
short periods under continued supervision. This is the only home 
where children of either sex of school age (six to sixteen) can be 
sent. Other homes have made exceptions of boys or girls of certain 
ages. 

The physical property and equipment had been idle for a year 
but ready consent and co-operation was obtained from the group, 
who were the directors of the plant, to re-open for the new purpose 
under the new and enthusiastic support of the Cardiac Committee. 

To insure immediate medical assistance for any emergency which 
might arise the local physicians, Doctors Joseph Kerrigan, A. A. 
Parsons and Smith A. Combes, attending physicians at the Nassau 
Hospital, were invited and kindly volunteered to respond. Very 
few calls by them have been necessary but they have responded 
promptly when called. 

During the summer of 1920 the chiefs of certain cardiac clinics 
made one call-Doctors T. Stuart Hart, M. vV. Goldstein, Frederic 
Brush, Charles H. Smith, Joseph Barsky, Theodore B. Barringer, 
Jr., Herman Schwartz and A. L. Goodman-and made valuable 
suggestions. Dr. Blake F. Donaldson visited the home regularly 
once a week or oftener and has been on call, by telephone, to carry 
out the careful routine physical examination and supervision of the 
children. To him is due a great measure of the success of the 
medical program. 

Miss M. E. Overend, as directress at the home, and her assistants, 
in their hearty co-operation in and execution of the plans outlined, 
not only completed the link between the doctors and the children 
but, by their cheerfulness, created an atmosphere that aroused hope 
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and confidence in the children. At no time has the knowledge of 
the nature of their handicap depressed the children, although there 
were present all degrees of incapacity from all varieties of heart 
disease. From the regime the children learned that, notwithstanding 
their handicap, they could perform work and accomplish certain 
results, if the proper selection was made. 

During the year three hundred and twenty-seven children, 
seventy-six boys and two hundred and fifty-one girls, were admitted. 
and two hundred and seventy-one children were discharged, leaving 
fifty-six children at the home at the end of the year. 

During the period from July to October, 1920, the home accepted 
only girls, ranging in age from six to sixteen, who had been examined 
by the physician of a cardiac clinic and he filled out the blue card 
adopted for the purpose of home admissions by the Association of 
Cardiac Clinics. The physician of the clinic sending the child was 
responsible that the child was free from tuberculosis, pediculosis, 
vaginitis or other infectious disease. So far as possible, all remedial 
defects of teeth, tonsils and adenoids were expected to have been 
corrected. The type of cases selected was from the classification 
adopted ( 1917) by the Association of Cardiac Clinics, for patients 
attending a special cardiac clinic. Preference was given to children 
from Class I, II or III and potentials of Class V with anaemia, 
undernutrition or faulty home conditions. 

From November, 1920, to July, 1921, one hundred and twenty
five children (seventy-six boys and forty-nine girls) were admitted 
to the institution. During this period the children accepted were in 
more serious condition as a result of their handicap. Most of the 
children were too ill to attend their regular school, but many, after 
a few days at Mineola, were able to participate in the school activities. 
On admission these children were classified (in accordance with the 
revised classification adopted by the Association of Cardiac Clinics, 
in 1921) as in the paper by Hart of this issue. 

The largest number of children were rejected because of remedial 
defects which had been left unattended to. The experience at the 
home confirms the opinion that in most cases children with definitely 
decayed teeth and infected tonsils do not make the progress at the 
home comparable with those whose mouths and throats have been 
cared for. In most cases it is time wasted to send children away to 
the home for building up before operation-those accepted under 
these conditions have usually continued to have attacks of sore throat 
or arthritis and required a stay in bed and have not made the 
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improvement in their general condition or gain in weight which the 
post-operative cases make. Accepting children with such defects, 
therefore, deprives other children of the opportunity which they 
could use to permanent advantage, while the children with defects 
only waste the time and themselves make no permanent gain. 

Many cases accepted with decayed teeth have been cared for at 
the home by a dentist, supplied by the Nassau Chapter of the Red 
Cross, whose co-operation has been greatly appreciated. 

Each child upon admission is tested to learn its exercise tolerance 
and upon the findings its day is regulated. As improvement develops 
it is permitted and encouraged to do more physical exercise. Each 
forenoon there is a thirty-minute period when those permitted exer
cise have setting-up exercises, graduated in severity as the period 
advances. The exercises are given by a trained instructress and 
each child is permitted to take as much of the exercises as it can 
without abnormal circulation or physical reaction. The valvular 
lesion gives no clue as to the vigor of the exercise the child may take. 
As time goes on the children develop an increased exercise tolerance 
and are able to undertake many forms of exercise. Out door 
gardening is used, not only because it stimulates interest, but also 
because it develops perseverance and endurance by its sustained 
exercise requirement. Croquet, h~ndball, pushball and baseball, as 
well as walking and dancing are used for the same reasons. Quiet 
games, basketry, etc., too, are taught, so that the children arc not 
only kept interested and precision of muscle action developed but 
they learn methods of entertainment which do not require physical 
exercise. Thus they are afforded some means of diversion and 
interesting entertainment to occupy their time when forbidden the 
more energetic physical pastimes. 

After luncheon there is a rest period for all of an hour. 
The afternoons are spent in much the same way as the mornings. 

Eight to eight-thirty sees the group in bed. 

While none of the methods of diversion requiring physical 
exertion are long continued, yet, it is recognized that, the small 
amount of time required, in their summation, do have a very definite 
effect in developing heart muscle exercise tolerance. The group 
response to commands by muscle action increases the alertness of 
mind as well as the precision of the movement. 

Some of the severe cases admitted have continued to have slight 
elevations of temperature with or without enlargement of the liver. 
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These cases have not been permitted to exercise and even with pro
longed rest out doors have not made sufficient improvement to 
warrant the necessary large expenditure of funds. Thus some have 
been at the home for seven, eight or nine months and have little or 
no increase of cardiac efficiency. The same period might very well 
have brought definite improvement to seven or eight other children. 
The question of the policy of doing the greatest good for the greatest 
number is brought to the fore by these cases. 

Since the children are from the Public Schools of New York the 
Board of Education has supplied a teacher for the ungraded class 
which has been maintained as an annex to Public School No. 64. 
The school building and equipment of desks, etc., was part of the 
physical equipment provided at the home. Children taken from city 
schools and sent to this home have been transferred to Public School 
No. 64 and thus do not lose credit for school work 

In the summer period the average gain per child gaining was 4.4 
pounds for an average stay of 22.1 days, while the average gain in 
the winter session was 6.28 pounds for an average stay oi 44.5 days. 
These gains are very satisfactory since they are well above the 
expected average for the period. It is also to be noted that some 
of the children were over-weight for their age and while improving 
lost weight. Preventing the children from eating between meals or 
eating of candy, in which some of the children indulged when at 
home, improved their appetite and digestion as well as their enjoy
ment in life. 

The unimproved cases are for the most part those who had 
remedial defects which had been uncared for. There were a few 
children who were so homesick and refused to readjust themselves, 
that they were sent home. Two children tried to go home without 
notice, were apprehended at the railroad station and their families 
sent for to take them home. Unless there is some special change in 
the condition of a child there are no visitors permitted except on a 
set day once a month. 

Mitral disease in Class II made up most of the cases. There 
were seventeen congenital defects. 

The year has demonstrated that with proper supervision children 
of school age can be segregated at a home with benefit. The children 
with corrected correctible defects make the most improvement for 
the period of stay and three to five weeks demonstrates the ability 
to recuperate. 
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Under the revised ( 1921) classification of the Association of 
Cardiac Clinics the physicians of the clinics are making better group
ing of the cases applying for admission. 

Stair climbing is a practical method of determining the ability of 
the heart to meet the requirements of the body. The stair climbing 
method* (thirty feet rise in forty seconds) has been used with 
satisfactory results during the past year. 

Segregation of children with chronic heart disease is a construc
tive advancement in group training and is not attended by any 
physical depression. The children and parents gain some idea of 
the degree of physical handicap and how to select such methods of 
work and play as do not overtax the heart. Supervision of the group 
requires constant thought as to the instruction and recreation avail
able for the individual child with a special type of handicap. A 
home exclusively for children with heart disease has proven to be a 
much needed aid to hospital social service. 

*Wilson, M. L. "Exercise Tolerance of Children with Heart Disease." 
Jour. Amer. Med. Ass'n, 1921, LXXVI, 1629. 



EDITORIAL 
A Definition of Function of Hospital Social Service 

The making of laws in our day is a complex process. As one 
of our western medical men told a church congregation in the East 
at the time of the annual meeting of the American Medical Assoc
iation: We have all the laws we need in the books of the Old 
Testament, but we have assembled a multitude of statute books to 
help us to evade those laws. 

The function of hospital social service is one that may be governed 
by the observance of the simple rules set forth in the Books of the 
Prophets. To teach the people to live in an orderly and cleanly 
manner with respect for the principles of right and justice. Our 
laws must take account of the present economic conditions and while 
·z.ve do not want a new law every SU1'Wisc, we do want one that is 
capable of assimilating from day to day that which it needs to acfl 
upon that life from which it has drawn its existence.1 

When once adopted a definition is a living law of action for the 
worker and a guide for the student and observer. We have casual, 
analytical and accidental definitions. The essential definition states 
the true constitutive essence of the work in vigorous phrase. The 
responsibility to do this is a challenge to the workers who make it. 

The hospital is a medical institution in its intensive service and 
only indirectly a social institution. Yet each of its workers is a 
social worker. The objective of the work is to restore the patients 
to health or normal life. The terms which convey clearly the chief 
object of the work in action will find quickest acceptance, rather than 
those inclined to the vague concept. A large part of hospital social 
service is preventive education in hygiene, sanitation, nutrition and 
domestic habits, all of which are vital to public health and normal 
life. This kind of treatment constitutes a large part of the new 
private practice of the physician and it has taken the place of pre
scribing tablets and infusions. When the health problem is caused 
or aggravated by a social problem so serious that no effec6ve remedial 
work can be done until the latter is solved, the case should be immedi
ately referred to a specialized agency, while the hospital social service 
department continues the health care. Sometimes the social case 
work is such that the hospital worker can render it as well as the 
allied agency, as for instance commitment of special patients to 
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institutions. Acute social problems which require long treatment 
are suitable for the specialized agency. All these plans must be 
adapted with a reasonable appreciation of the resources of the indi
vidual community. In any case a definition of hospital social service 
work should speak in terms of the new medicine and public health 
in no ambiguous way, or the performance of the hospital social 
service may become involved and as highly specialized as the scientific 
specialties of the institution it aims to liberate. 

Dr. Wier Mitchell was a great practitioner in the treatment of 
nervous disorders and a social worker with vision. His books on 
the restoration of humanity are written in salutary style. He reduced 
the care and cure of the afflicted to the simplicity of a regime as 
wholesome as pure water and good bread. Society needs to return 
to the bread and water treatment for its complex nervous and mental 
state. Strength and knowledge are abundant but not well assimilated. 

\Ve talk of the value of culture while the corrective institutions 
increase to huge proportions. Their maintenance is the most prolific 
source of the taxation which curtails the attainment of culture in the 
average family. If the hospital social service will concentrate upon 
preventive education and thoroughness in the medical extension 
treatment in the out-patient department we shall eliminate much of 
this excessive remedial work. 

Mr. Robert Kelso, newly elected president of the National Con
ference of Social Work, said in addressing the closing meeting in 
Milwaukee: If we can better the physical being, we need not U'orry 
about the philosophical and spiritual side of life. Poverty makes 
critne, and ignorance and poor health are the cause of poverty. ~Ve 

can protect the public health only through ·individual education, 
beginning with the very young. 

1Follet, M. P. "The New State," London, 1918. Longmans, Green & Co., 131. 



AMERICAN ASSOCIATION OF HOSPITAL 
SOCIAL WORKERS 

IDA M. CANNON, President 

Massachusetts General Hospital, Boston, Massachusetts 

RuTH V. EMERSON, Executive Secretary 

American Red Cross, National Headquarters, rVashington, D. C. 
The meetings of the Association at the time of the National 

Conference of Social Work in Milwaukee were full of interest 
because of the eagerness of workers from all parts of the country 
to talk of their problems. It was thought that two or even three 
groups might meet simultaneously, but this was an unpopular plan 
for everyone wanted to hear and discuss everything! The first 
meeting was given over to a consideration of the report of the com
mittee appointed by the American Hospital Association to survey the 
social service departments of the country. Spokesmen from different 
local groups emphasized and challenged parts of the report and before 
the meeting adjourned a special committee was appointed to formu
late a statement of what the functions of the hospital social service 
departments are or should be. The substance of this report is in 
harmony with the American Hospital Association's report. Obviously 
the statement will need revision from time to time for throughout 
the meetings one was conscious of the need of keeping open-minded 
about those things which the hospital patient needs to complete his 
medical and social treatment and those activities with social impli
cations which the hospital must perform in serving its community. 
The committee's report as adopted reads thus: 

PERMANENT FUNCTIONS 

( 1) CASE vVoRK. By the method of social case work to care 
for ward patients and out-patients whose medical and social condi
tions indicate need of adjustment in order to render their medical 
treatment effective and restore them to health and sound social 
condition. 

(2) RESEARCH. To study social causes of health and behavior. 

( 3) EDUCATION. To co-operate with schools of social work in 
training of students for hospital social work. To give to students 
from training schools for nurses, from medical schools, and from 
schools of sociology and psychology, insight into the social environ-
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mental conditions through lectures, required reading, and field work. 
To interpret the hospital to the community by poster, charts, public 
speaking and other means and to make the resources of the institution 
available to persons in the community. To educate the public by the 
same means in hygiene and to teach the relation between social con
ditions and health. To co-operate with such outside agencies, insti
tutions, and interested individuals as may serve to enlarge the 
function of the hospital and to render its care of patients more 
effective. 

TEMPORARY FUNCTIONS 

It may be necessary to undertake, for a time, certain duties that 
are not essentially the function of hospital social work, such as the 
duties of clinical clerk, admitting clerk, financial investigator for the 
hospital, messenger, which may be performed for a time with the 
intention of helping the hospital to fulfill its obligation toward the 
community as well as to the patients. In undertaking these tempor
ary and supplementary duties it is important not to lose sight of the 
fact that the primary function of hospital social work is social case 
work and the best contribution of hospital social work both to the 
hospital and the community is to perform this function. 

The Association's program for the ensuing year recognizes as 
fundamental the necessity for an executive secretary and the budget 
of six thousand dollars which it was voted to raise, will make this 
financially possible. 

The relatedness of hospital social work to other forms of social 
and health work was recognized by the vote to have an exhibit which 
may be used at different kinds of meetings. The decision to have a 
poster contest and the insistence on adequate programs at the time 
of the annual and semi-annual meetings of the Association. 

The semi-annual meetings in September in conjunction with the 
convention of the American Hospital Association will be similar to 
the June meeting in that there will be papers on practical work-a-day 
topics, such as: The social service department in relation to the hos
pital's administration-in relation to the medical treatment of patients~· 
health classes and indi,vidual case work-their relation to each other 
-tlze special contribution of each. At the luncheon there will 
be speakers who will present the community aspects of the hospital 
from the point of view of the hospital administration and the citizen 
in the community as represented by the social agency. 

In addition to the Association's special meetings one of the after
noon programs of the American Hospital Association is devoted to 
hospital social work. The September meetings, therefore, should 
be stimulating and helpful. 
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At the business meeting the following officers were elected: 
President, Ida M. Cannon; First Vice-President, Suzie Lyons; 
Second Vice-President, Gertrude Farmer; Third Vice-President, 
Helen Hillard; Treasurer, N. F. Cummings, 19 East Seventy-second 
Street, New York City; Secretary, Ruth Emerson. Member of the 
Executive Committee elected for two years: Harriet Gage, Chicago; 
Mary Jarrett, Northampton; Margaret Brogden, Baltimore; Kate 
McMahon, Boston; Edith Howland, Washington. Other members 
of the Executive Committee are Mary Wadley, New York; Mrs. 
Bess Russell, Chicago; Deborah Barns, Fall River; Mary Combs, 
Brooklyn; Antoinette Cannon, New York. 

The members of the Advisory Council are : John Ransom, 
Chicago; Dr. Winford Smith, Baltimore; Dr. W. P. St. Lawrence, 
New York; Dr. Alexander Lambert, New York; Edna Foley, 
Chicago; Adelaide Nutting, New York; Dr. Frank Billings, Chicago; 
Dr. A. R. Warner, Chicago ; Dr. l\!Iacfie Campbell, Boston; Helen 
Glenn Tyson, Pittsburgh; Michael Davis, Jr., New York; Mary 
Richmond, New York; Dr. Charles Emerson, Indianapolis; Dr. 
Richard Cabot, Boston. 

Come to West Baden in September! Gertrude Farmer's book 
on records will be out-the Association's bibliography on hospital 
social work will be issued! Mrs. Russell is chairman of the Program 
Committee. Mary Jarrett, chairman of the Ways and Means Com
mittee, must confer with you. It may cost you money not to be 
there. 



AMERICAN HOSPITAL ASSOCIATION 
A. R. \VARNER, M. D., Executive Secretm·y 

TENTATIVE PROGRAl\1 

AMERICAN HOSPITAL ASSOCIATION 

SEPTEMBER 12-16, 1921, vVEST BADEN, INDIANA 

MONDA~SEPTEMBER1~1n1 

2 :00 P. M. Registration. Formal opening of the Exposition. 
8:00 P. M. Reception, Music and Dancing. Atrium of the Hotel. 

TUESDAY, SEPTEMBER 13, 1921 

10 :00 A. M. Opening Session. Convention Hall. 
Address of Welcome ............ Governor McCary of Indiana 
President's Address ........................ Dr. L. B. Baldwin 
Report of the Trustees. 
Report of the Executive Secretary. 
Report of the Membership Committee. 
Routine Opening Business. 
Presentation of Statistics on Salaries Paid to Hospital 

Superintendents .......................... By ]. ]. Weber 
Appointment of Committees. 

AFTERNOON MEETINGS 

2:00 P. M. General Session. Convention Hall. 
"The Development of Good Professional Work in the 

Hospital" .......................... Dr. Charles S. vVoods 
3:00 P. M. Round Table-Convention. Conducted by Dr. M. T. Mac

Eachern. 
What Constitutes Good Service to the Patient? 

EVENING MEETING 

8:00 P. M. General Session. Convention Hall. (A single special speaker 
to be announced). 

WEDNESDAY, SEPTEMBER 14, 1921 

MORNING MEETINGS 

10 :00 A. M. Dispensary Section. Convention Hall. 
l\Ir. John E. Ransom, Chairman; Mr. Clarence Ford, 

Secretary. (Program to be supplied). 
10 :00 A. M. Hospital Construction Section. Moving Picture Hall. 

Dr. George O'Hanlon, Chairman; Mr. Oliver H. Bartine, 
Secretary. The program to consist of a Round Table, 
conducted by the Chairman. Hospital Construction 
Problems to be presented and discussed. 
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AFTERNOON MEETINGS 

2:00 P. M. SECTION ON SociAL SERVICE. AssEMBLY HALL. 
Miss Ruth Emerson, Chairmatt, Washington, D. C.; Miss 

Bess L. Russell, Secretary, Director of Social Service, 
Michael Reese Dispensary, Chicago. 

"ANALYSIS OF THE WORK OF THE CLINIC EXECUTIVE," 
By Miss J aHet Thorntott, New York City 

2:00 P. M. General Round Table. Convention Hall. Conducted by Dr. 
A. C. Bachmeyer. Administrative Problems to be pre
sented and discussed. 

3:00 P. M. General Round Table. Convention Hall. Conducted by Mr. 
John E. Ransom, Chairman of Dispensary Section. Dis
pensary Problems to be presented and discussed. 

EVENING SESSIONS 

8 :00 P. M. General Round Table. Convention ~all. Conducted by Mr. 
Asa Bacon. Department Problems to be presented and 
discussed. 

8 :00 P. M. Section on Administration. Assembly Hall. Dr. A. C. Bach
meyer, Chairman; Dr. C. G. Parnall, Secretary. 

"How Hospital Records Can Contribute to Health 
Protection" ...................... By Dr. Haven Emerson 

THURSDAY, SEPTEMBER 15, 1921 

MORNING MEETINGS 

10 :00 A. M. Section on Nursing. Convention Hall. Miss Mary M. Riddle, 
Chairman; Miss Jessie C. Catton, Secretary. 

The Advantage and Disadvantage of the Eight-Hour Day for 
Student Nurses. 

How the Present Shortage of Applicants to Training Schools 
Is Being Met. 

The Entrance Requirements to Training Schools for Nurses. 
The Preservation of Ideals for the Care of the Sick. 

10:00 A. M. American Conference on Hospital Service (Open Session). 
Assembly Hall. 

Report and Remarks ...................... Dr. Frank Billings 
Report of the Hospital Library and Service Bureau, 

Miss Donelda R. Hamlin 
Report of the Treasurer .................. Dr. Harry E. Mock 
Report of the Trustees ..................... Dr. A. R. Warner 
Report of the Special Committee to work out the procedure m 

the determination of policies as to hospital service. 
Election of Officers. 
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AFTERNOON MEETING 

2:00 P. M. Joint General Session. Convention HalL American Confer
ence on Hospital Service. American Hospital Association. 

Address ....................•........... Dr. John G. Bowman 
"A Method of Increasing Medical Efficiency Within the 

Hospital" ........................ Dr. Franklin R. Nazum 

EVENING MEETING 

8 :00 P. M. General Session. Convention Hall. 
Report of Activities of the Association. 
Report of the Special Committee Studying Flooring Materials 

for Hospitals. Frank E. Chapman. 
Report of the Special Committee on the Subject of the Relation 

between the Hospital and the State and City. John E. 
Ransom. 

Report of the Special Committee Studying Hospital Forms and 
Records. Dr. A. C. Bachmeyer. 

Report of the Special Committee Studying State Subsidies to 
Hospitals. Howell Wright. 

REPORT OF THE PROGRESS FROM THE SPECIAL COMMITTEE STUDY

ING THE EDUCATION OF THE HosPITAL SociAL WoRKER. 

Michael M. Davis, Jr. 

FRIDAY, SEPTEMBER 16, 1921 

MORNING MEETINGS 

10 :00 A. 1f. SECTION ON DIETETICS AND GENERAL SESSION. CONVENTION 

HALL. Miss Lulu Graves, Chairmatt; Miss Marion Peter
son, Secretary. 

FooD PRESERVATION, SwEDISH HosPITAL, 1\hNNEAPous, Mr. 
John Phillips Street. 

PRACTICAL SuGGESTIONS FOR HosPITAL DIETARY DEPARTMENTS, 

Miss Rena Eckman. 
11 :00 A. M. General Session.· Convention Hall. 

Co-operative Purchasing by Hospitals ...... Mr. Guy L. Clark 
Followed by Round Table. Conducted by Mr. Clark. 

AFTERNOON SESSION 

2 :00 P. M. General Session. Convention Hall. 
Where to Go for Money ...................... R. M. Bradley 



NEWS NOTES 

NOTES FR011 THE ANNUAL MEETING OF THE 

CATHOLIC HOSPITAL ASSOCIATION, 

ST. PAUL; MINN., JUNE, 1921 

The convention was held at St. Thomas' College, and the 1'Iost 
Rev. Austin Dowling, Archbishop of St. Paul, traced the develop
ment of hospital care from the beginning, at which period charity 
was the motive of the work, and treatment was primitive in character, 
to the highly scientific and complicated organization of the present. 
Father Dowling touched thoughtfully upon the danger of over
organization and the occasion for returning in a measure to the more 
simple precepts of the old days. Economic pressure from mainten
ance of the modern equipment is a reason for turning away from the 
o.ltruistic motive of the hospital. 

Dr. W. J. Mayo made the opening address of the formal proceed
ings. His discussion concentrated upon three points : ( 1) In dwelling 
upon the rural community hospital, he said that the first need of life 
is food, therefore, the interests of the farmer who is an important 
economic agent, is a paramount one, and adequate medical facilities 
must be insured to him. The present death rate in cities is lower 
than the rural death rate owing to the well maintained facilities of 
out-patient and hospital care, city health service, and nursing 
resources. These conditions appeal to the medical profession who 
concentrate there to the disadvantage of the rural population. Scien
tific resources are negligible in the country and if the farmer popu
lation is to be protected we must establish health centers in the rural 
sections with sufficient equipment for proper care of the people. 
(2) Dr. Mayo advised that three groups of nurses be trained, the 
first of them to have a three years' course which will lead to a degree 
of B. S. (3) Speaking of hospital organization, Dr. Mayo urged 
a broad policy which will open the hospital to all competent phy
sicians, and selection for hospital staffs from those who are well 
equipped to guarantee the most skillful treatment to the patients. 
The selection to be left to the staff iself. 

Father Moulinier read a paper on ((The Understanding H cart of 
the Hospital/' which contributed to the reasoning of the Archbishop 
in his opening address for true and honest service to the afflicted. 
Later in the proceedings, Father Moulinier discussed the growth of 
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the Association since its beginning six years ago, and pointed out the 
favorable outlook before the members. He favored the appointment 
of certain committees which would add to the responsibility of the 
future growth. An important recommendation was that presidents 
of the Association should give full time to the work and be allowed 
assistants. 

Many topics relating to the scientific work and organization of 
hospitals were presented for discussion and for final resolution. 

Sister Rose Alexius of the Good Samaritan Hospital, Cincinnati, 
read a paper on u Hospital M anagemcnt,n which likened the organ
ization to a government needing a responsible head with a competent 
knowledge of the required work. She advised periodical meetings 
of the sisters who are executives of hospitals, the latter to retain full 
control of the institutions but to seek the aid of lay boards in finance 
and committee work. A defined policy will provide well regulated 
duties for each group. 

The report of the Secretary-Treasurer, Rev. Bernard Francis 
McGrath, showed that the Association has four huundred and sixty
four institutional members and one thousand five hundred and fifty 
individual members. He reported that the official magazine, {( H os
pital Progress/' is now in sound financial condition. 

EDUCATION OF THE BLIND. 

A course ·has been arranged by the Graduate School of Education 
of Harvard University for teachers of the blind and the semi-sighted, 
and workers with the adult blind. Lectures, reading and field study 
at special institutions will comprise the course, which begins on 
October 7th. The subjects include the Social Status of the Blind; 
Human Eye and Causes of Blindness; What the Public Should Know 
About the Blind; Psychology of Blindness; Vocational Training; 
School Curricula; Home Teaching; Recreations; Literature, and 
other topics. The emphasis in the work will bear on teaching. 

Mrs. Elizabeth lVIcManus, formerly Social Service Director, State 
Board of Health of California, has been promoted to the position of 
Director of the Bureau of Social Hygiene. 
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HEALTH EXPOSITION. 

The most extensive and attractive health exposition which has 
ever been organized is contemplated for the annual meeting of the 
American Public Health Association in New York in November. 
A Health Institute will be held under the direction of a committee 
whose members are Dr. W. A. Evans of Chicago, a past president 
of the Association; Dr. Lee K. Frankel of the Metropolitan Life 
Insurance Company, and l\!Ir. A. W. Hedrich, Secretary of the 
American Public Health Association. Popular meetings will be held 
with women's clubs and other interested bodies. The New York 
City Department of Health will co-operate in the plans. The leading 
specialized agencies which are active in health work will have a 
representative part at the Madison Square Garden Exhibit. The 
meetings of the American Public Health Program sessions will 
occur at the Hotel Astor, November 14-18, 1921. 

The Health Institute of the United States Public Health Service 
which was proposed for the coming autumn has been postponed for 
at least six months, on account of the plans of the American Public 
Health Association in New York. After conferences between the 
two organizations it was decided to concentrate the activities in this 
field for this year upon the New York plans. 

AMERICAN HOSPITAL ASSOCIATION PASSES 

RESOLUTIONS. 

According to a recent Bulletin from the American Hospital 
Association the following resolutions were adopted by the Trustees : 
(2) Whereas, in the past, not all general hospitals have accepted 
tuberculosis, and \Vhereas, it has been demonstrated in a number of 
such institutions that this class of case may be admitted into separate 
wards without detriment to other patients, and Whereas, both for 
humanitarian reasons and for purposes of instruction, there is need 
for a change of policy in this regard, then be it Resolved, that the 
Trustees of this American Hospital Association recommend to the 
hospitals that separate wards be established in general hospitals 
where possible, for the care of such patients. ( 3) Whereas, it is now 
generally agreed that only a small percentage of venereal disease 
patients need bed treatment at any stage of their disease, and 
Whereas, it is now established that bed treatment for the few who 
do need it is of short duration and benefits not only the patient but 
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distinctly lessens a public health menace, and Whereas, knowledge 
of venereal disease is now so general that the psychology of all 
attendants can be depended upon to prevent contagion from all known 
cases of venereal disease, be it therefore Resolved, that we, the 
Trustees of the American Hospital Association do hereby urge all 
hospital authorities to give consideration to this matter-to the end 
that all general hospitals shall admit venereal disease patients and 
enter these diagnoses as other diagnoses on histories whether primary 
or complicated and also develop sufficient dispensary service to pro
vide care for the ambulatory cases and the ambulatory stages of the 
cases treated in the hospital. 

FORNI OF RECORD FOR HOSPITAL SOCIAL vVORK 

INCLUDING SUGGESTIONS ON ORGANIZATION. 

Gertrude L. F armcr 

Department of Medical Social Work 
Boston City Hospital 

The above book offers a distinct contribution to the subject in a 
new and concrete form of Hospital Social Case Records. Fifteen 
years of pioneer work has established sound reasons for such a 
department in hospitals throughout the country. Published by 
Lippincott Company, Philadelphia, September, 1921. 

An intensive study and follow-up service is being planned for 
the Mulberry Street Health Center, New York. The families are 
chiefly Italian and the children are to be observed from the angle of 
methods of feeding. The study will be conducted by the Bureau 
of Child Hygiene and the Association for Improving the Condition 
of the Poor. 

ANNUAL CONVENTION OF CALIFORNIA STATE 

NURSING ORGANIZATIONS. 

The State Nurses' Association, the League of Nursing Education, 
and the State Organization for Public Health Nursing, all of Cali
fornia, held their annual meetings in joint session in San Francisco 
on August 1, 2 and 3, followed by an institute for instructors and 
administrators of schools of nursing. The programs of the annual 
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meetings contained, in addition to the general nursing programs, 
sessions on mental hygiene, child hygiene, hospital social service and 
tuberculosis, and industrial nursing. 

MEDICAL SOCIAL SERVICE COURSE AT JOHNS 

HOPKINS UNIVERSITY. 

Courses in psychiatric and medical social service are now given 
in collaboration with the Johns Hopkins University, to a limited 
number of students. Students of the hospital social service depart
ment who have had one year's training in the courses in social 
economics of the Johns Hopkins University, or who have had equiva
lent training elsewhere, will rank as second year students in the 
courses in social economics, and will, upon the satisfactory completion 
of courses offered by the hospital social service department and of 
courses offered by the social economics, be eligible if college gradu
ates, to the degree of Master of Arts, or if without a college degree, 
be eligible to a certificate. 

Miss Mary Glacken, formerly of the Social Service Department 
at Phipps Clinic, Johns Hopkins Hospital, and United States Public 
Health Hospital No. 56, Fort McHenry, is organizing a social servi.ce 
department. At present she has a group of thirty volunteers who 
are acting as nurses' aides; another group as motor corps, and a third 
group to follow up certain types of cases. 

Dr. \Villiam E. :Musgrave has resigned as director of the Uni
versity of California Medical School to take the secretaryship of the 
California State Medical Society. Dr. :Musgrave will continue his 
directorship of the Children's Hospital, and will also edit the Cali
fornia State Journal of lvf edicine. 

It is announced that although all possible speed will be made in 
the erection of the huge $15,000,000 hospital which is to be built by 
Columbia University and Presbyterian Hospital, New York City, it 
will probably not be completed until 1925. Colonel William Barclay 
Parsons, chairman of the board of trustees of Columbia University, 
is of the opinion that the co-operation of the university and the 
hospital in building this institution is the biggest event ever known in 
medical history. Dr. William Walker Palmer, an associate professor 
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in 'the College of Physicians and Surgeons until he joined the staff 
of Johns Hopkins University two years ago, is to be the new pro
fessor of medicine in the College of Physicians and Surgeons, and 
the chief of the medical service in the Presbyterian Hospital. 

The College for vVomen of vVestern Reserve University of 
Cleveland, Ohio, has a newly organized department of nursing. A 
five-year period combines the curriculum required for a degree of 
B. S. and R. N. This training saves two years' time as the B. S. 
degree requires four college years and the R. N. three years of 
hospital training. l\liss Carolyn E. Gray of New York, is director 
of the new department with the title of Associate Professor. Two 
years will be spent in preliminary study, two years in field work and 
the fifth year is elective. Students must be high school graduates 
and meet the requirements of the College for \Vomen, also they will 
be examined for physical and personal fitness. 

Among the publications received at this office this month is the 
Health Center Bulletin of the Arizona Anti-Tuberculo;o;is Association. 
It includes departments of Relief, Nursing Service, and Social 
Service. Of the t\VO latter 1\Iiss Etelka \Veiss is director. The 
report of the Phoenix 1\ssociated Charities presents figures on the 
severe clistre-;s in Arizona, due to the unemployment of l\llexicans 
and also of a percenta~·e of American families. Other publications 
are the Annual Report of the 1\Ianhattan :i\iaternity and Dispensary 
of New York, and the Ci \:ic Federation of Dallas, Texas, which 
presents a study of the newsboys of Dalla~L The Extension :Monitor 
of the University of Oregon, contains a summary of the Oregon 
State Survey of l\1 ental Defect, Delinquency and Dependency, which 
was conducted in 1920 by the University undE:r direction of the 
United States Puhlk Health Service. at the request of the Legis
lature of the State of Oregon. 

l\iiss Eleanor \Vells and l\1iss Rena S. Eckman are in charge of 
a course of training in problems of the administrative dietitian at 
Teachers' College this summer. The course includes work in organ
ization of diet kitchens, formula rooms, hospital routine and ethics, 
dietetics for nurse~ in training and pupil dietitians, and hospital social 
service dietetics. 
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The Carnegie Corporation of New York has co-operated with 
Leland Stanford University to create an institute for food research 
which will take up the question of production, consumption and 
distribution. Seven hundred thousand dollars has been granted for 
the support of the institute during the next ten years. The active 
management of the activity will be vested in a staff of three directors: 
Dr. C. L. Alsburg, Chief of the Bureau of Chemistry, United States 
Department of Agriculture, represents the agricultural interests ; Dr. 
Alonzo Taylor is chosen for the human nutrition values; J. S. 
Davies of Harvard University, for economics of nutrition. Press 
reports attribute the plan to Honorable Herbert Hoover, Secretary 
of Commerce, who will serve as a member of the advisory committee. 

REBUILDING THE PENNSYLVANIA HOSPITAL. 

The Pennsylvania Hospital, which was built in Philadelphia in 
1751, and was the first voluntary hospital erected in the United 
States, is to be rebuilt if plans now under consideration are pushed. 
Features of historic interest and value in the old building will be 
preserved, according to the present plan. Former Health Commis
sioner S. S. Goldwater, M. D., of this city, has been engaged to act 
in an advisory capacity to the Board of Managers in connection with 
the proposal, and Dr. Daniel D. Test, Superintendent of the Penn
sylvania Hospital, will be associated with him in the w<xk. 

MEDICAL SOCIAL WORKERS MEETINGS AT 

PITTSBURGH. 

On the first l\!Ionday of the month meetings are held in turn at 
different hospitals of the Pittsburgh District Association, but during 
the summer they will be held at the Red Cross Hut at the United 
States Marine Hospital. The program consists of papers for dis
cussion and business matters relating to the Association. 

Announcement by Child H ygicne of New York, that the Stitt 
Bill, which authorizes New York City and other municipalities to 
appropriate money for pre-natal care for expectant mothers, has 
received the signature of the Governor. 

The twelfth annual meeting of the American Child Hygiene 
Association will be held in New Haven, Conn., November 2-5, 1921. 
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~Miss Jean Ross, formerly of the City Hospital, New York, has 
been appointed Director of Social Service of the New York Dis
pensary in place of Miss 1fary Crohan, who resigned to become 
director of the tuberculosis nursing work of the Brooklyn Bureau 
of Charities. 

Miss Elizabeth Burns died on :May 29th at the Central Club for 
Nurses, after an unusually active career in a field which she pre
ferred to call welfare work. Miss Burns was a semi-invalid. She 
\vas a graduate of Roosevelt Hospital and a leader in building up 
public health nursing in New Jersey through her work as industrial 
nurse at the Ladew Tannery Company of N C\vark. Her unusual 
powers of vision, her keen wisdom in dealing with people, and her 
unfailing interest contributed so much to her field of service that she 
will be missed very greatly. l\Iiss Burns had traveled widely. She 
had served as a nurse during the period of cholera at Gibraltar, and 
was one of the persons rescued from the .. Titanic." 

BOOK REVIEWS 
"THE NERVOUS HOUSEvVIFE'' 

ABRAHA::\1 :MYERSONJ f..I. D. 

Little. Brown & Company, Boston. 1920. Price $2.25 
This title includes every variety of married housewife, from the 

well-to-do to the humblest, and the living conditions which contribute 
to her disordered nerves arc thoroughly analyzed. The nerves of 
single women are not considered here. The increased complexity of 
social life is rated as the primary cause. This is taken up in detail 
with emphasis upon types of home conditions. Divorce is given as 
a striking manifestation of discontent with women, who by way of 
their instinctive effort for so-called equality have rebelled against the 
excessive freedom of the man's life, frequently giving utterance to 
revolt, by attacks of neurasthenia and psychoneurosis. Suffering 
attendant upon motherhood, is another reason for impaired physical 
and nervous resistance. Industrial and commercial experience haYe 
sharpened the zest of independence for women \vho have held posi
tions successfully before and after marriage. :l'vlonotony, fear of 
family calamity, chagrin and humiliation because of revelation of 
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character, and grief are among the deenergizing emotions. vVilliam 
James is cited as an authority who delineated the physical disorders 
which are involved with nervous :debility, of which the loss of milk 
by a nursing mother is a vivid instance. These problems have a far
reaching social result and as such are dependent upon well-directed 
supervision. The author finds that women have been stimulated by 
admiration of men to appeal to the superficial element in society. 
Fortunately, history is full of illustrations to the contrary. The over 
conscientious type is not forgotten nor its efforts as a "misdirected 
Providence" whose meticulous orderliness makes the home a peni
tentiary. The content of this chapter on types is expressed in life
like description. The influence of the moving pictures and the comic 
supplements of the Sunday newspapers is credited with michievous 
effects; as is also the advertising section with its display of bargains 
and appealing wares which are provocative of extravagance. It is 
the opinion of the author that neurosis of the housewife is due to 
these variable degenerative aspects of the social life of the day, rather 
than to the Freudian theory of repressed emotion. 

The outstanding features of this interesting and helpful book are 
the faithful pictures of troubled households with which our medical 
social workers are quite familiar and the diagnoses of causes. It 
constantly appeals by the stories of these households and their effect 
upon community life, for more sympathetic comprehension of the 
family, and for more true and wholesome education for its essentials 
that the feeling of obligation may be translated into one of fulfillment 
of natural interests. The peasant \vho lives and labors incessantly 
for his own prosperity is cited as a narrow individual, as well as the 
luxurious city bred ''waster" type. Tolerance and a broad outlook 
are not their portion, neither is a realization of the gifts of character. 
Desire for free expression of initiative will be colorecl by other 
individual traits. It is said that those who begin with an altruistic 
spirit end as disappointed egoists and vice versa. Evidently the need 
of the period is for a comprehension of equable adjustment of the 
personality in the family life. There is no freedom as vivid as that 
which comes through the liberation of the individual interests to the 
associated life. 
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"THE GROUP MIND: 

A Sketch of the Principles of Collective Psychology with Some 

Attempt to Apply Them to the Interpretation of 

National Life and Character'} 

WILLIAM McDouGALL 

New York, Putnam, 1920 

As preparation for studying "The Group Mind" an understanding 
of the author's earlier volume, "An Introduction to Social Psy
chology," is desirable. The present book examines scientifically the 
general principles of group life, without attempting to apply these 
principles to particular manifestations. A mind is an organized 
system of mental or purposive forces, and "in this sense every highly 
organized human society may properly be said to possess a collective 
mind.n The author sets forth the principles of behavior of the 
simple crowd and the highly organized groups exemplified in a 
national army. In the crowd which becomes a psychological crowd, 
there obtains a common interest, but unorganized, without tradition 
or sentiment, and of temporary existence. Such a crowd does not 
possess a collective mind. The individual, relieved of the sense of 
responsibility but quickened in suggestibility, acts on a lower level 
than he would individually. In the organized group, on the contrary, 
the individual may rise to attainments impossible to his individual 
volition. The strength of the organized group lies in the develop
ment of a group self-consciousness. National mind and character 
are examined. The main thesis being that u the group mind of a 
nation is an organized system of mental or psychical forces.n The 
national character is not the national type, but is "that particular 
combination of mental forces of which the national life is the external 
manifestation.)) Essential to a national mind are ( 1) a certain racial 
homogeneity though not racial purity; (2) good means of communi
cation, and ( 3) the unification brought about by the influence of 
great national leaders, war, and a sense of a clearly defined common 
purpose on which national responsibility depends. In the influence 
of such factors as race on the development of national mind and 
character the main thesis is that civilization does not progress by 
natural selection in the ordinary sense. Races are formed by such 
selection in a period prior to civilization. After a degree of civili
zation has been achieved, considerable influence is exerted by 
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occupation. Progress is rare and appears only to occur in the 
maturity period of nations, as among the nations of Western Europe, 
and it is mainly due to the spread of a social organization based on 
the principle from ''status to contract,') wherein the individual enjoys 
greater liberty and more securely founded rights as against the com
munity and as against all other individuals. Ultimately, during the 
maturity period of the nation, national self-consciousness becomes 
the guiding factor of the national will. 

"MIND AND WORK" 

c. s. MYERS 

Putnam, New York, 1921. 

This work is the substance of lectures and addresses given by the 
author during the past two years. The chapters relate to the well 
being and efficiency of industrial and commercial employees. Move
ment study comments on the increase of industrial ef-ficiency by 
readjustment of tools and material, by efficient control of movements 
and by the adaptation of circular sweeping movements for angular 
ones. This necessitates training of the operative with encouragement 
of the use of initiative, which in a well-regulated shop will receive 
prompt recogmtwn. Fatigue is studied from the angle of mental 
and physical reaction. Choice of occupation should be adapted after 
observation of the employee at work where the factors of reasoning 
power, suggestibility, accuracy, and irritability will be evident. 
Systems of payment according to time or accomplishment are con
sidered. Industrial unrest is attributed to after-war reactions which 
are caused by over-stimulation and over-strain beyond reserve power. 
In addition certain fundamental conditions of industry must be 
improved. The chief one is unmerited unemployment and oppor
tunity for initiative with the workman. A national institute of 
applied psychology and physiology is advised that these conditions 
may be treated from their mental and health aspect. There is such 
an institute under way and its development through co-operation 
from employers and operatives, and a plan of operation which is 
impartial will create valuable results. 
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ABSTRACTS 
"The Future of Medicine in America," L. F. Barker. N. Y. 

State Jour. of M ed., 1921, XXI, 189. Dr. Barker speaks in a con
servative spirit of prophecy of the future of medicine in America 
from the observation of thirty years' experience with medical scien
tists, medical educators and medical practitioners. Science, industry 
and social agencies have developed with remarkable impetus during 
this period, but with even more force in medicine due in part to the 
growth of natural science. Young America has been active, ambitious 
and receptive to progressive ideas. Due to the war European pro
gress is now checked and a great field of creative work is before this 
country. The progress of medical science is dependent upon 
advances in chemistry, biology, psychology and sociology which are 
amply provided for in the great universities, research institutes, 
government laboratories and great industrial plants. These need 
strong support that psychology, psychobiology, and industrial rela
tions may be given adequate medical co-operation. We are a practi
cal people and the medical service exists to maintain competent 
diagnosis, treatment, preventive work at its highest possible level. 
Increased specialization has its attendant complexities, but it is a 
medium through which advancement has always been ensured. The 
function of drawing together the fruits of specialization in a har
monious plan will make demands upon men of broad training and 
fine calibre. The medical press is a field which will contribute to its 
higher development. l\1edical education has instituted many reforms 
over the early systems. In the present we are confronted by financial 
problems due to the war cost. Hospitals need whole-time men who 
are devoted to educational work. The rural districts have suffered 
in medical service because of lack of recompense to qualified men. 
State medicine is before us and it behooves the profession to meet 
squarely the situation which it encompasses. All fields lead to pre
ventive work and the medical field will in time concentrate upon this 
arm of social work, as thoroughly as it has in many infectious dis
eases. The degenerative diseases have received little consideration. 
11ental disorders require thorough attention and to that end their 
field will soon be taught to every medical student. The United States 
Public Health Service with its legions of doctors and nurses must 
find staffs of people with limited training available for service under 
direction. Therefore, plans for the education of the layman are 
indicated. 
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"Dietotherapy," Lulu G. Graves. Mod. Hosp., 1921, XVII, 39. 
Dietetics pertains to feeding under all conditions, dietotherapy treats 
of dietary in disease and is a specialized feature. Therefore, both 
the subjects are pertinent to the work of the medical and nursing 
professions as well as to dietitians. Hospitals were the first insti
tutions to employ dietitians although the work has not received com
petent recognition. The patients, nurses and other workers are 
sensitive to diets and often in their minds an institution is rated 
according to its food rather than its medical service. The field of 
work in either general or special dietetics therefore demands technical 
preparation, and naturally the hospital offers many advantages as a 
training field. Lay persons are becoming eager for instruction and 
their connection with hospital out-patient departments makes it 
essential that the supervision of nutritional work there shall be com
prehensive. It is not likely that the medical men or nurses can give 
a sufficient amount of time to the subject, therefore, a dietary staff 
is indicated. Hospitals offer post-graduate work to medical men 
and nurses and a few now provide for dietitians. Usually some 
knowledge of hospital technique is afforded with the special work. 
As many new hospitals are being built it is desirable to take action 
to further this special department in a competent plan at once. The 
new hospital for metabolism work at the Mayo Foundation in 
Rochester, Minnesota, has a plan whereby conferences are held each 
day between medical specialists and the dietitian. An out-patient 
restaurant is an interesting feature, and a six months' course for 
dietitians will be in effect at once. The College of Medicine in the 
University of Iowa has organized a department of nutrition under 
Dr. Ruth vVheeler. A modern hospital can combine with a medical 
school to create practical courses for education in home economics 
that will have telling effect in public health. 

"The Relation Between the Child and Hospital Social Service," 
Henry Dwight Chapin. Jour. A mer. M ed. Ass~n~ 1921, LXXVII, 
279. As the child is a sensitive being and the period of its develop
ment just commencing hospital social service should center its 
function in utilizing home and hospital resources efficiently that 
health and social conditions produce children of strong stamina. 
The hospital is a vantage ground for treatment of disease and for 
research, but because of the scientific atmosphere attendant upon 
these complicated functions, the child does not react well to prolonged 
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hospital care away from home influence. Tables of data obtained 
from records of cases cared for by the Henry Street nurses show 
highly favorable results when good home nursing is provided. If 
hospitals would maintain a competent neighborhood follow-up service 
their percentage of recoveries would be high and home education 
would be equally established. In this sense the hospital becomes a 
health center of the community to which the people turn for guidance 
in preventive measures related to the individual malady. This type 
of work was begun in San Francisco in 1886 and in New York in 
1890. Following these efforts many studies were made. A group 
was studied by the social service department of the Post-Graduate 
Hospital from April, 1919, to April, 1921. In one hundred and 
seventy-one homes ignorance, and in one hundred and fifty-nine 
poverty was the chief factor, while in one hundred and seventeen 
ignorance and poverty were about equally proportioned. Cross 
sections of these studies convey the evidence that a liberal campaign 
of education must accompany social relief and if this is not done the 
operation of the vicious circle continues. No one is as close to life 
as the physician, who through social medicine will contribute much 
to the clearing away of the social attributes of disease. The service 
with children is fundamental. 

"Malnutrition and Tuberculosis," \V. R. P. Emerson. Bulletin, 
Annual Meeting Nat. Tuberculosis Ass'n, June, 1921. Susceptibility 
to tuberculosis increases with the youth of the child. In order to 
save the child we must prevent infection or increase his resistance. 
The chief work of the tuberculosis associations has been along pre
ventive lines. The remedial work which reserves strength by nutri
tion is equally important and makes tuberculosis a nutrition problem. 
It is estimated that over one-third of the children are under-weight, 
under-nourished or malnourished. The measures we already know, 
if well applied in their homes will make these children well. The 
cause of malnutrition is our first objective and may be either physical, 
mental or social. These conditions are treated by removal of phy
sical defects, establishment of home control, prevention of over 
fatigue and correction of food and health habits. These factors are 
all co-ordinated in the nutrition class which may be carried on in 
schools, hospitals or anywhere that a group of typical children may 
be assembled under direction. The gains will rate from two hundred 
to eleven hundred per cent of the average gain of the normal child. 
Malnutrition is also found among the well-to-do. 
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"Vitamines and Certain Aspects of Their Relation to Public 
Health," J. C. Drummond. Amer. Jour. Pub. Health, 1921, XI, 593. 
During the ten years since Professor Hopkins demonstrated that 
certain food properties, which are known as vitamines are of basic 
value in animal nutrition, the study of the subject has caused read
justment of dietetics. It seems likely now that the interest may be 
exaggerated sufficiently to cause a reversal as has occurred in other 
fields of research. Popular articles on vitamines are numerous, and 
patent medicine firms are using the terms with fluency. Therefore, 
a normal balance between vitamines and other equally nutritious 
matter should be maintained. No subject can take precedence of 
food in the economic welfare. Future preventive treatment in 
Europe depends largely on nutrition and its bearing on physical 
resistance to disease. Professor McCullom of Johns Hopkins Uni
versity, advises that milk and green vegetables are the protective 
foods. A study of average diets shows that these essentials are used 
scantily on account of their high cost. Groups of undersized school 
children, when given extra milk as a demonstration, made rapid gains 
in vitality. Numerous widely advertised vitamine preparations 
should be used only after real knowledge of them, and milk and fresh 
vegetables are always preferable. 

"Decline of Alcohol and Drugs as Causes of Mental Disease," 
H. M. Pollock. M ent. Hyg., 1921, V, 123. The Bureau of Statis
tics of the State Hospital Commission has received a statistical card 
for each patient admitted to the thirteen civil state hospitals for 
mental diseases since 1908. The data on the cards covers form and 
cause of mental disease, a statement of his habits with alcohol and 
drugs. The patients are classified as first admissions, and re
admissions. This study relates to first admission and mental disease 
incidence. These increased yearly from 1909 to 1914 and a great 
increase occurred in 1917, due probably to emotional reaction to the 
vVorld War. A drop began in 1918 and was progressive in 1919 
and 1920 when the rate per 100,000 fell from 69, in 1917, to 63.3 in 
1920. Excessive use of alcohol induces alcoholic psychosis and is a 
precipitating factor in other diseases. Tables show that: ( 1) The 
annual rate of the incidence of mental disease in New York State 
has decreased since 1917. (2) The annual rate of admissions of 
new cases of alcoholic mental disease to the civil state hospitals has 
greatly declined in recent years and reached its lowest point in 1920. 
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( 3) The percentage of first admissions with a history of intemperate 
use of alcohol has declined since 1917 and was lowest in 1920. 
( 4) The annual rate of new cases of drug insanity admitted to the 
civil state hospitals has declined in recent years. 

"Denarcotizing the Addict," J. F. Joyce. Bull. Dept. Health, 
N. Y., 1921, XI, 132. The health officer is under obligation to find 
cause, effect and remedy of any grave disease. For purposes of 
discussion the etiology of the narcotic drug disease is classified under 
( 1) The clandestine subject who is able to work. (2) Underworld 
habitues and those who may be subject to other influence. Charac
teristics of (2) are subnormal mentality, easily directed to vicious 
habits at the stage following futile efforts of friends to effect perman
ent cure. Proper hospitalization, and prolonged custodial care, com
bined with vocational training, are essential for the latter. Of three 
thousand persons treated at Riverside Hospital, under the regime of 
the Department of Health, eighty per cent use heroin, of these thirty 
to forty per cent were complicated by cocaine habit; seventy-five per 
cent had been previously treated elsewhere in institutions. Few of 
them can be cured as the psychic trauma following the habit is stub
born. The control of avenues of admission of the drug to the 
country, drastic legislation, and provision for intensive reconstruction 
of the addict are the chief means of correction. This class of dis
eased persons is a responsibility which the community must endure 
or eliminate by reasonable measures. 

"The Detroit Bureau of Wet-Nurses," E. L. Hutzel. Mother 
and Child, 1921, II, 316. This Bureau is conducted as one of the 
activities of the social service of the Woman's Hospital and Infants' 
Home of Detroit. Its object is to provide wet-nurses and mother's 
milk to sick babies whose mothers cannot nurse them, or who do not 
improve on a cow's milk formula. Several members of the Detroit 
Pediatric Society, who are also on the staff of the Woman's Hospital, 
furthered this plan as an extension service in the community follow
ing its success with sick babies in the wards. A board of governors 
directs the policy which is carried out by field nurses. \Vet-nurses 
go to the homes of the babies where they serve under supervision. 
They are obliged to have a medical examination and to wear a uni
form. The patients are also required to be examined by a physician. 
As the supply and demand of mother's milk is variable, twenty-four 
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hours' notice of change of order must be given. Certain valuable 
experiments have been made by physicians interested in the Bureau 
which deal with the production of human milk and its relation to diet; 
the findings of these researches have been published and copies may 
be obtained from the Detroit Bureau of Wet-Nurses, Woman's 
Hospital and Infants' Home, 145 Forest Avenue, Detroit, Michigan. 

"The Influence of Fatigue on Health and Longevity," H. M. 
Vernon. Jour. of Indus. 1-fygiene, 1921, III, 193. The effect of 
fatigue caused by occupation upon health and longevity is an impor
tant test of work. But it is difficult to determine the ratio exactly. 
Certain general facts are clear, such as effect of certain occupations. 
This paper is a report of a study made of iron and steel workers in 
Great Britain. Records were made of the sickness and mortality of 
twenty-four thousand iron and steel workers for a six-year period. 
The occupational groups were separated, but all are employed in one 
of the heaviest industries. Tables show the various factors in mor
bidity among special occupations. Those exposed to high tempera
tures as for instance the melters, suffered from excessive fatigue and 
a loss of several years of life. The ratio of respiratory diseases with 
them is fifty per cent above the average. \li,Torkers should be followed 
after quitting their trade if accuracy of record is to be ensured. 
While fatigue contributes to disease, on the whole men of good 
physique appear to endure heavy work reasonably well, except for 
indirect and incidental cause, as sitting in clamp clothes. Since 1919 
the hours of the operatives have been reduced from eleven and twelve 
to eight hours daily. 

"Reaction Against Fear." Editorial. The ll ospital, 1921, LXX, 
260. The activities of preventive medicine are following the line of 
least resistance by concentrating upon treatment of incipient cases, 
which is not true preventive health work, although its importance in 
medical social service should not be minimized. The health education 
should be provided during the normal period. A study of the factors 
which break down resistance is essential. The factor of fear is 
caused by constant dwelling upon the annals of the disease history 
of a patient's antecedents. This habit is often directly responsible 
for a morbid mental reaction in a person who may or may not be 
inclined to the disease in question; especially is this true in the case 
of sensitive children. For years society has centered its medical 
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treatment on disease rather than upon health. Sometimes instances 
are known where the dwellers adjacent to a hospital develop 
symptoms. The Almoner's Department of St. Thomas' Hospital has 
inaugurated an important work by giving education in health, and 
the power of the system to resist disease is being systematically 
taught. The public health service is most useful by the positive 
rather than the negative interpretation. 

"Suggestion: A Power in the Hands of the Nurse," M. G. Earle. 
Amer. Jour. of Nursing, 1921, XXI, 604. This article is not one of 
the Pollyanna series, but it is a practical comment on the force of 
contagion in its application to psychic conditions. A cheerful doctor 
brings a feeling of hope to his patient and a corresponding reaction 
in rest, sleep and digestion. Business men continually use this 
psychic force to win confidence and co-operation. There is a process 
of going with the current of a patient's mental condition and leading 
it upward from despondency and fear rather than by radical or 
arbitrary correction, or by over doses of sympathy. The use of 
mental treatment requires delicacy and skill, therefore, it is very 
interesting, and success with it is a proof of marked ability. 

"Social Alleviations of Adventitious Deafness," A. W. Peck. 
Jour. A mer. M ed. Ass'n, 1921. LXXVII, 267. Deafness is rated as 
a handicap with serious and complicated attributes which can only 
be regulated by a well-planned program of readjustment in training 
and occupation, and in psychology. There are at present sixteen 
organizations for social work with the deaf, distributed through dif
ferent States. The American Association for the Hard of Hearing 
follows the national interests of the local groups with the advice of 
leading otologists. The policy is to provide for the welfare of the 
hard of hearing through co-operation between the special group and 
quite normal people, by placement in occupation and plans for 
recreation. The need for more local organizations who may take 
up the needs of hearing and as yet uncared for individuals is a press
ing one. Preventive education and 'better knowledge how to save 
hearing that is slightly affected is a natural function of the program 
at large. 
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"Education Versus Training," A. W. Goodrich. 1Vfod. Hasp., 
1921, XVI, 441. The vital significance of hospital training for 
nurses of this era is similar to that in other fields where practical 
work is taking the place of the former contemplative knowledge. 
Energy in the form of acquirement of exact knowledge is the motive 
power of function. w-e know through research the morbidity and 
mortality rates which enable us to treat given conditions of disease. 
Therefore, public health nurses may perform educational as well as 
remedial duties. This newer duty indicates reorganized education. 
The widely distributed demonstration of the function of the public 
health nurse as an educator has awakened appreciation of the relation 
of social medicine in other aspects of its duty. The current of this 
sweeping change has now reached and affected the foundations of 
hospital training. The most essential next step in education is the 
substitution of co-operation for competition in the projects which 
require creative ability. The directors of nursing education desire 
earnestly to acquire for its highest function all measures which will 
ensure efficient service in this useful field. 

"How a Community Loss :May be :Made a Community Gain," 
Eleanor McGarvah. Pub. Health Nurse, 1921, XIII, 356. The 
problems of co-operation with the foreign-born of a city are deeply 
concerned in control of contagious disease. Supervision of mid
wives, who have large practice among the large immigrant population, 
is a means of meeting this problem. Michigan state laws do not 
provide for the licensing of midwives. The City Health Department 
ordinance issues a yearly permit to practice. Prosecutions are some
times made for failure to register births or for other departures from 
regulations, but wherever possible the procedure is not taken into 
court. These cases are published without reservation in foreign 
language newspapers. One nurse has been made supervisor of the 
midwives and each of the latter makes application to her on a regu
lation form. Standard examinations are held and a total of seventy
five per cent is required. Regulations are issued in the language of 
the midwife and special lectures are provided. This process has been 
established by patient and painstaking work and through its influence 
the women have become a real force for community welfare. 
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"The Problem of Homeless Men," Roy P. Gates. The Family, 
1921, II, 84. This problem is presenting great difficulties under the 
pressure of unemployment and restlessness of men due to army life. 
This condition was first known in this country following the Civil 
War. Laws on trespassing were thereupon created but the preval
ence of motor truck and other auto travel has opened up a new mode 
of migration. The condition must now be met and preferably by 
the trained worker. For purpose of discussion let us regard the 
homeless man as over sixteen years of age, without local family ties 
and offering a definite problem. Many are located in cheap lodging 
houses. The curative methods hitherto used are not adequate. Two 
classes are known, the chronically dependent, a percentage of whom 
are mentally or physically handicapped or who lack training. Others 
are addicted to bad habits. The second class includes the normally 
unemployed ; vagrants are a third class. Each group affects the 
other in some degree according to the moral stamina of the individual. 
Homeless men are not as a rule classified in the family case work 
element. Their community status differs, but the case worker is 
best fitted to consider the homeless man. Typical cases are given in 
this discussion. The treatment should be of national scope rather 
than local as in the past. Material relief is usually mischievous. It 
is advisable that each local welfare agency should make special pro
vision for this particular problem. 

"Oxford Contributing Hospital Scheme." Editorial. Lancet, 
1921, XXIV-I, 1383. The final report of the Voluntary Committee 
commends the system of weekly contributions. The Radcliff Infirm
ary and County Hospital at Oxford, which is connected with the 
medical school of the University, has pushed this plan further than 
other hospitals. It appears to perform the functions of a secondary 
health center and a teaching hospital. It takes all active cases from 
the district poor law infirmaries and co-ordinates its work with 
primary and cottage hospitals and the district nursing service. It 
has made a success of a plan for weekly contributions from all the 
wage earning population of its area. It was established in September 
and has thirty-five thousand contributors. Aid committees are repre
sented on the board of governors and they may appoint one-third of 
the management committees. 
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"The Relations of Medicine to Industry." Editorial. Lancet, 
1921, XXIV-I, 1250. l\iedical men who are affiliated with industry 
met on June 2, at the offices of the Industrial Welfare Society, West
minster. Two of the reports presented the pioneer work done and 
the immediate difficulties. Discussion on measures to insure health 
of the employees followed, and also the method of interpreting these 
measures to employers. The work already done in factories has 
demonstrated its efficacy by means of dental clinics, provision of 
trusses, light work and provision for half-time for convalescents, 
readjustment in occupation according to age. Industrial phthisis is 
a serious problem. The lack of clear understanding of industrial 
hazards makes it desirable that new procedures be presented with 
consideration, and that education in industrial diseases is essential 
for all medical men in general practice that the movement may not 
become another "close" specialty. 

"Economic Problems in European Health," C. E. A. Winslow. 
Nation's Health, 1921, III, 398. A study at first hand of the influ
ence of health upon the economic factors and the influence on the 
death rate in Europe at present is a striking illustration of ill health 
and social results. Typhus in Poland is on the wane, due to rapid 
and efficient reconstruction of the public health machine which was 
destroyed by the Bolshevics last fall. Provision for individual sani
tation in the community is the vital economic resource. In Austria 
an excessive death rate is directly due to malnutrition and privation. 
Feeding is carried on by the A. R. A., the Society of Friends, and 
the American Red Cross. The situation is reflected throughout the 
world as the only generous economic provision used with wisdom 
that will effect an appreciable recovery. 

"Health Problem of the Immigrant." Statistical Bulletin, 111 ct. 
Life Ins. Co., 1921, II, 3. The new Immigration Law calls attention 
to pressing health problems among the high percentage of foreign
born in this country. The census of 1920 showed that thirteen per 
cent of the total population is in this class. Their chief character
istics are ignorance of our social customs, sanitary and others, 
because of inability to read the language; their poverty, which results 
in crowded and unhealthful housing. The health officer is obliged 
to take rigid measures to protect the newly arrived people and the 
community at large. Child hygiene is ·essential, especially among 
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the Slavic races as their child mortality is high. The Irish are sus
ceptible to tuberculosis; Bright's disease is prevalent among the 
Germans. The Italians are the only people who do not show a 
high cancer rate. Accident rates are also high, according to figures 
taken from large industrial plants. The New York State Industrial 
Commission reports that seventy per cent of their applicants for 
compensation required an interpreter. A study in detail of the 
figures demonstrates that intensive work with the new races in our 
communities is utilitarian from every health and economic viewpoint. 

"The Widening Scope of Dispensary Service," Janet Thornton. 
Modern Hospital, 1921, XVI, 576. The author pronounces dis
pensaries to be the greatest organized force in the public health 
movement as they embrace child preventive work, industrial welfare, 
and health for all. The meagre support given medical institutions 
is dwelt upon and its adverse reaction upon human welfare. Suffer
ing follows the neglect of adequate provision for health examination 
and treatment. No individual in the community is independent of 
the rest of his fellows and the link of the diseased weakens the 
stronger members of the chain. The shortage of a trained personnel 
for service is a handicap. The health program is too big and far
reaching to be dependent upon the casual donation. It should have 
an assured support. Health is as fundamental as education and 
should be equally available. Two types of dispensary are advised, 
that which has most efficient equipment because through its relation 
to the adjoining hospital it may do scientific research in addition to 
its routine service; and the smaller branche~ for practical service, 
where the personnel are chosen for their fitness for reaching into the 
more simple environment. 

"An Historical Review of Health Department Activities," F. J. 
Monaghan. Long Is. M ed. 1 our., 1921, XV, 190. This bird's-eye 
view of the history of the work of the New York Health Department 
is a valuable summary of high lights in its field. It touches upon the 
Mosaic Laws, conditions in early Greece and Rome, the great fire 
in London in 1665. Records of this city date to the year 1801. 
The struggles of pioneer years laid the way for organized work. 
Dating from the year 1806, which finds a Board of Health which 
made recommendations for sewerage, drainage of lands, seawalls, 
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housing laws, larger accommodation at Bellevue Hospital, erection 
of a private hospital, and quarantine rules, reports are regular. In 
1832 a serious epidemic of cholera occurred. In 1838 the City 
Inspector regretted that New York was behind Philadelphia in not 
providing birth registration. In 1857, diphtheria was first mentioned. 
Rail car ventilation was a cause of protest soon after. . Yellow fever, 
anthrax, tuberculosis, etc., have all made individual history. Health 
Department activities were progressive in child hygiene and super
vision of preventable disease and other vital factors; but in 1918-
1919 the influenza epidemic seemed like a recurrence of the ancient 
plagues. The present especial action has been a campaign to eradi
cate the typhus louse, protection against effects of coal shortage and 
its attendant overcrowding of houses. This interesting paper closes 
with a spirited plea for co-operation among welfare activities. 
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