
HOW HOSPITAL RECORDS CAN CONTRIBUTE 
TO HEALTH PROTECTION~ 

HAVEN El\IERSO~, A. :NI. l\1. D. 

As the individual physician is licensed so will the collectiYe medical 
~ervices of the hospital he licensed and in an increasing measure 
operate under certain standards of location, equipment, and adminis-
1 ration and be required to give an accounting of its contact with the 
sick of the community. 

Quoting from the report of the Bureau of Hospitals of the State 
Department of Health of Ohio/ the following are significant opinions 
widely held but not yet universally recognized or effecti ~.·ely acted 
upon throughout the country : 

To appreciate thormtglzly the public character of tlzc hospital it 
must be regarded as a puhl£c util£t}'· 

* * * * * 
The hospital is esscntiall:y a pri·vate corporat-ion filling a positi·vc 

public need. Its sole function is the protection of the publ£c health 
tUUl the diff.ercncc between efficient and inefficient hospital perform
ance is the difference bet-ween life and death of lzzmwn beings." 

* * * * * * * 
Again the fuJlctions of the institutions rccoyni:-;cd as public 

utilities arc executed by lay indh·idzwls 'Zohilc hospital functions arc 
largely ad,ministered b~v a professional personnel, principally phy
sicia1ls and nurses 'Wlzo arc licensed or registered as indi'ZI{duals by a 
public office upon their dcnvmstrah"on to meet prescribed qualifiwtions. 

* * * * * 
111 orc·mHr, hospital functions cmbraa activities beyond the scope 

of medical and nursing practice and, indcjJcndent of all medical scr
"Z•icr, the most accomplished nursing can give. 

* * * * * * * 
It is those facilities and activities constituting tlzc difference 

between home and hospital care that differentiate bct'lt:.rccn medical 
practice a11d hospital pcrfornumcc. 

*Read before Section on Administration, Annual Meeting of American Hos
pital Association, \Ve,;t Baden, Indiana, September 14, 1921. 
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It will be recalled also that various summaries of hospital services 
have shown that from eighty-five to ninety-five per cent of all hospital 
beds are in institutions supported by taxation or by voluntary sub
scription of the public and are operated, without financial profit, for 
the benefit of the public. 

It may as well be admitted before such an audience that the sick, 
with certain group exceptions, receive more prompt and accurate 
diagnosis of their conditions and are treated with better success in 
hospitals than in homes. Furthermore, expressing the opinion of the 
Council on Health of the American :Medical Association, we may 
agree that the future of curative and preventive medical practice 
depends upon the provision of such hospital, laboratory, and dis
pensary facilities supported by the public as will permit the application 
of modern science in a way impracticable through the agency of 
individual competitive medical practice. 

Granting then for the sake of argument that hospitals are at 
present and will be in the future to an even greater extent public 
utilities serving public needs without thought or object of gain other 
than in merit and credit in public esteem, are they serving all the 
functions now possible and expected of them in the preventive aspect 
of medical practice? 

To stop a moment before answering directly, let us recall what is 
the information contained in hospital records. One section would 
be financial and what may be called administrative, another social, 
and the third medical information. 

Doubtless there are to be found values in health protection in the 
first two, but if so, the study of this must come from other sources. 

\Vith the medical information I am prepared to deal. 
Of what does the clinical record of a hospital and dispensary 

patient consist? There must be social, scientific, and administrative 
facts. There are the patient, the physician, and the hospital to be 
protected against inadequate service, against loss of data precious to 
the patient and to society, and against claims that there has been mal
practice or neglect. Facts upon which improvements in hospital 
procedure and management can be based, by which policies and the 
principles of administration can be tested require an analysis of the 
experiences with disease, which the bedside and laboratory services 
offer. Health, human salvage, relief from pain, from disability, from 
fever and from anxiety, and postponement of death-these are the 
hospital's output. How success is attained or failure results, becaust: 
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of or in spite of our knowledge or our ignorance; what is myth and 
mystery, what is superstition and sentiment? To answer such quer
ies, we turn to the record. The record, not our imagination or our 
memory of past events, but a painstaking entry on imperishable 
human documents of what is at the same time the glory and cause 
of humility of medicine, the truth as we see it, 'lt'hen we see it, the 
fact as our faltering and unskilled senses take note of it, on the spot, 
in the presence of suffering humanity, at the autopsy table, while the 
reaction in test tube or the tissue fragment under the microscope are 
knocking at our consciousness. 

The hospital is the great court before which our social order, our 
<'ducation, our personal habits are exposed in all the tragedy of our 
failures. How dare we continue our stev.rardship, we the responsible 
directors of the human salvage plants, we the servants of the sick 
offering them what we have acquired in the way of science, art, and 
spirit, if \Ye do not as modern apostles write down the record of the 
lives we are temporarily entrusted with? 

There is no physician so experienced, or so endowed with intuition 
that he can make a diagnosis of a patient, without a clinical history. 
A diagnosis of disease, a fracture, malaria, syphilis, diabetes, may 
be made in the absence of history. But what of the person who is 
sick? Can we afford to kno\v less than all that can be discovered of 
inheritance, of home, family, background, incidental and ancient diffi
culties of body and spirit, what has been suffered, what met and 
overcome? Even the speechless babe has a history, even the patient 
of foreign tongue needs to tell us what we ought to \Vant to know. 
:\ history taken is stolen if not recorded. 

The day of clinical impressions is past. \Ve no longer walk iu 
~nve at the elbow of the great clinician who makes a diagnosis at arm's 
length. Diagnosis demands a complete and detailed physical exam
ination of the patient and often a mental study, too. Not a study of 
the lungs only when we expect pneumonia, or of the joints when we 
talk of rheumatism, but a study of all the body to find out all that is 
wrong and a11 that is right and thus save us the humiliation of seeing 
patients return time and again to the hospital for what should have 
been corrected at the first admission. 

\Ve expect a diagnosis to be more than a guess. It is an opinion 
of importance and is to be recorded in the interest of honesty. To 
be proved wrong in a tilt with the incomparable complexities of dis-
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ease is no disgrace, but to be faced with a record of error is chastening
to the spirit and in the right kind of physician whets the intellect. 

Is treatment a votive offering to strange gods or is it a rational 
application of relief following an opinion as to cause, course, and 
expected outcome of disease? If it is worth giving or doing, it is 
worth recording so that it won't be done again if it fails and to gin~ 
proof of intelligent endeavor if it is of help. 

Disease is no more a fixed condition than is health. Health is a 
human reaction and. until death, is never stationary. Progress to 
health or into more desperate disease is human history and if only 
for historical purposes would be worth recording. That a patient 
enters a hospital \vith pneumonia and is recorded as dying under 
operation for empyema leaves too much to the imagination, an<l 
among the imaginings will certainly be the suspicion that the listening 
ear and the testing hand of the examiner lacked industry in the daily 
search for explanation of persistent fever and delayed resolution. In 
any event, the progress from pneumonia to empyema is important to 
science and if recorded, may save the next patient's life. 

Then, when our worst or best is done, when the patient leaves 
the hospital a living cripple, a healthy convalescent, or when post 
mortem examination closes the story, shall we be so glad or so sad 
that we simply note the final date with no estimate of result, no 
summing up of experience? Shall we dismiss our friend the patient, 
knowing well that he knows nothing of the cause or means of pre
venting a repetition of his digestive, his nervous, his occupational 
disease? Shall we lose the asset of gratitude, the willingness to learn 
from those who have helped in sickness, and turn the mother loose 
with no inkling of the laws of health, the necessary precautions which 
should see her through the early months of the baby's life and her 
own first maternity convalescence? 

In such spirit is the true clinical record taken. \i\Tith all charity 
::md reasonableness let me report what I have found in a study of one 
thousand records of patients discharged from twenty of the hospitals 
of a large municipality. 

Six hundred and fourteen had something in the way of a personal 
history of the patient and of these not more than two hundred could 
be considered a really adequate clinical history. In other instances. 
a recital of the complaints of the patient or simply a statement of the 
duration of the present illness vvere considered adequate for the 
personal history. 
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In fi\'C hundred and twenty-eight cases, there was some entry of 
the physical examination of the patient, but of these records, not more 
than three hundred and fifty showed what would be considered as an 
adequate examination record upon which the diagnosis might properly 
be based. 

A working diagnosis was given in six hundred and eighty-four 
instances. 

Laboratory findings, chiefly routine examination of urine, wat> 
recorded in five hundred and fourteen instances. 

The treatment as indicated by operative procedure or medication 
was recorded in seven hundred and seventeen cases. 

Final or corrected diagnosis, that is, condition on discharge or 
after operation or confirmed or corrected by pathological findings, 
was recorded in i1ve hundred and eighty cases. 

Four hundred and thirty-four showed a brief statement of the 
condition of the patient on discharge, that is, whether improved or 
unimproved or whether death resulted under care. 

Progress notes were found in three hundred and twenty-one 
records and this term has been very generously interpreted; in not 
more than one hundred and fifty instances, did the record include 
entry of the observations of the visiting physician or surgeon of the 
staff as they examined the patient from day to day during the course 
of the disease. 

In only six of the hospitais whose records were studied, could the 
records of patients be considered adequate either for clinical study 
by physicians in charge of the patient, by the hospital authoritic:.; to 
determine the character of the work they were responsible for, or by 
students of clinical medicine who might wish now or later to test the 
experience of others against new scientific facts and theories. 

At only four of the hospitals was there any systematic attempt to 
make a periodic analysis of clinical experience while the contact with 
the case was fresh in the minds of the physicians and in only 
two of the hospitals of the city, was this clinical conference carried out 
with sufficient detail and completeness to meet the objects of such a 
professional undertaking. 

It mnst be understood that records should be filed by disease, 
v;hatever other files and filing indices may be used. And the index 
card under disease should show the authorship of the record or, in 
other \vords, the physician or surgeon under whom the patient was 
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cared for. A few hospitals in this city have adopted this principle 
of filing. 

The completion of the record before filing is very loosely provided 
for in most hospitals, the medical responsibility in the case being 
followed up in most instances, if at all, by a clerical representative of 
the superintendent's office. Elsewhere the follow-up is left to a 
nurse in charge of the record office. Good practice and sound 
principle would seem to require that the medical staff themseh·es 
should provide such oversight of clinical histories and records as 
would insure the completion of the records in every detail before they 
are sent from the ward to the record room, and as promptly as possible 
after the discharge or death of the patient. The assignment of an 
assistant physician on each service to guarantee the professional com
pleteness of history records is valuable insurance against neglect and 
carelessness. 

Where records are typewritten, as is the case in several hospitals, 
the appearance of the sheets is vastly improved and where physical 
examinations and histories are dictated, there is no economy in having 
the transcribing done by hand. 

Physical examinations, histories, progress notes, pre-operative, 
post-operative, final diagnosis, autopsy, condition on discharge, should 
all be initialed so that the responsibility for the facts recorded or the 
opinions expressed can be directly traced. It is not thought that there 
is any real advantage to be gained in the teaching of medicine by the 
\Vithholding from the student observer, the well-considered opinion 
and diagnosis of physician or surgeon in charge. 

Of great convenience for the future use of the histories is what is 
known and prepared in several hospitals as a summary sheet to be 
attached to the front of the chart showing the completion of the 
record with regard to family and personal history, physical exanir 
ination, diagnosis, progress notes, final diagnosis, post-mortem find
ings, condition on discharge, etc. 

In the main, the hospitals apply the same system, good or bad, for 
pay, part-pay, and free patients alike, but there are instances where 
the records of the free patients are far superior to what is entered 
for the private patients. The presumption that the physician for a 
private patient has taken a history, made physical examination, and 
has ascertained the facts usually included in routine laboratory tests 
may be satisfactory to the hospital, but, as a general principle, it can 
be said that irresponsibility and carelessness of method go hand in 
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hand with failure to record observations or to commit one's self to 
positive findings and opinions. In answer to inquiries which those 
outside of the hospital circle are bound to ask, namely, are the records 
sufficient to make possible comparison of hospital method, profes
sional services, and scientific results, we must acknowledge the fact 
that not more than twenty-five per cent of the records of patients in 
these hospitals are taken or kept in such a \vay as to be of any value 
whatsoever to the science of medicine or for study of the principles 
of hospital administration. It is taken for granted that when hos
pital records are completed and filed they should be accessible to 
properly accredited workers now and in the future no matter what 
their department or the cause for their interest be, social, medical, or 
administrative. 

Briefly, I find myself in complete accord with the ~l.finimum 

Standards2 in this regard which have been proposed by the American 
College of Surgeons: ((That accurate and complete case records be 
written for all patients and filed in an accessible mam1rr in the 
hospital, a complete case record being one, except in an entcrgency, 
1.vh£ch includes the persmzal history; the physical examination with 
clinical, pathological, and X -ray findings when indicated; the 'lt•orking 
diagnosis; tlze trcatm.cnt, medical and surgical.; the n~edical progress; 
the condition on discharge with final diagnosis; and, in case of death, 
the autops3• findings when available. \Ve should add, however a 
further item, namely, that before a patient leaves the hospital, he 
should be instructed by the physician or, under the physician's direc
tion, by the social worker or other competent adviser, as to the cause 
of his illness, what he may expect in the future in the way of recur
rence, how he may avoid repetition of his malady or infirmity, and 
..,uch necessary elements of the laws of hygiene and personal conduct 
as will make the patient his own best protector of his health in the 
future. 

Furthermore, I wish to endorse heartily the recommendations of 
the American College of Surgeons in regard to the periodic analysis 
of clinical records as follows: That the staff review and analyze at 
regular intervals the clinical experience of the staff in the various 
departments of the hospital, such as medicine, surgery, aJZd obstetrics; 
the clinical records of patients, free and pay. to be the basis for such 
rnriew a11d analysis. 

Nothing more valuable for the betterment of hospital administration 
and service can be conceived than an honest measurement of failures 
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and successes as demonstrated by the relentless inquiry of a group of 
fellow-workers within the hospital family. 

As a warning to those who would exalt records above results. 
allow me to suggest that the hospital should avoid the danger of 
developing records for their own sake. There must be due regard 
maintained as to the value of the records in relation to the other 
activities of the hospital. The hospital needs not merely to learn 
results, but also to produce results and then keep itself informed as 
to what these results are. The hospital that merely finds out what 
results are, may be said to have a "fish-up" system instead of a 
follow-up system. Learning what the patient's needs are while the 
patient is in the hospital or what the possibilities of a ftcr-care are in 
the patient's home environment, then making the patient understand 
these needs and possibilities, are essential factors in producing results, 
often just as essential as the after-care itself. In other words, there 
should be an intimate connection between the activities of the social 
service department and the system of finding out the medical results 
at certain periods after the patient has been discharged. Unless there 
is such a connection, the follow-up system becomes mechanical and 
separated from the positiye creative activities of the hospital. The 
social service department should be expected to furnish to the 
physician facts regarding the home conditions and other items regard
ing their cases which will assist the physician in making the program 
for after-care. In the second place, the social service department 
will aid the patient to understand what this program for after-care is, 
and thirdly, it will help the patient to carry out this program effec
tively. Accurate and complete medical records arc indispensahle as 
a basis of the after-care of the patient. 

I know of no better investment for the sake of acquiring public 
credit, hospital self-respect or for meeting the standards of service 
than requiring and providing for the taking and keeping of clinical 
records of patients. 

Science advances on the back of accumulated facts. 

Up to the present time, with rare and individual exceptions, the 
informa1ion given out from hospitals has heen dry and valueless, and 
may be called the dead ashes of the great repair shops of humanity. 
Hospitals report births, deaths, and in general according to their lights 
and the local enforcement of the law, they report notifiahle diseases. 
preventable. communicable, and occupational. reasonably completely. 
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Public health administration has moved too rapidly to be served 
by such reports and needs now not only the fact of death, but the 
fact of sickness in all cases. No longer do we wait for the death 
rate to betray an epidemic, we go into the homes and search for the 
sick on the first suspicion of presence of various diseases and put 
them, if possible, under hospital conditions of isolation. \V e do not 
look to the registrar's record of deaths from lead poisoning or 
enteritis of infants but we send inspectors and nurses to search for 
patients while they can still be saved. 

In other words, just as the curability and preventability of tuber
culosis, syphilis, appendicitis, diphtheria, and heart disease depend on 
early and accurate diagnosis, so the presence of a malady in the com
munity must be early recorded if we would prevent and cure com
munity ills. 

Briefly what 'vould be the greatest single addition to the material 
upon which modern health protection is based? Abundant, prompt, 
accurate data on the existence and sources of all diseases. 

To require this of the individual practicing physician \vill be im
practicable for a long time to come, since neither they nor their 
patients yet appreciate the necessity of reporting even the serious 
communicable diseases with any f,•Teat degree of completeness. 

Current morbidity data could be supplied by the hospitals as 
suggested in the chapter on a system of vital statistics for a munici
pality by Dublin :a 

In 110 American city of any size is it possible to give the total 
number of cases admitted to hospitals, both public and private, the 
diseases for ·which entrance was sought, the age and sex distributio11 
of the patients, tiLe duration of treatment a11d the result of the treat
uzcnt. It is a blemish Oil tlze excellent ·worlz do11c b_v hospitals tlzat 
this phase of their activities has bcC'n lr:'ft unde<.,eloprd almost without 
t.ucpt£on in the U11ift'd States. 

* * * * * * 
The 11eccssity of such records of hospital care is nc1•cr questioned: 

hut ncm)lzerc lw·~·c the ncccssar~)' steps brcn tai?Cll to assure tlzc receipt 
of the facts. Tn f he matter of organization, it would be nccessar:,' 
onl_v to establish a central office, prcfaably hz the Bureau of Vita! 
Statistics of the city_. wlzrrc unifonn reports would be recci7xd from 
each of the hospitals of the city for each case on its discltaryc. Such 
a sta11dard form 'Zc•oitld hzcludc such basic items as age of the patient, 
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sex, color, 11ativity, occupation, duration of residence t'n Cleveland, 
address, diagnosis on admission and at discharge, a brief sun-unary of 
the treat11umt, duration of the treatment, the date of discharge, and 
condition on discharge; a statement of the social service work done 
or contemplated, would malce a valuable addition .. . It would be neces
sary only for the hospitals of the city to agree upon a simple blank 
including such items as these, and to send them as completed to the 
central record office im·m.ediately upon the discharge of the patient . 
.1 no·menclature and classification of d1:seases and of conditions or 
states of tlzc patients on discharge should also be agreed upon. 

* * * * * * * 
In the central office these records 'l~·ould be edited and otherwise 

prepared for transfer to perforated cards which would then be sorted 
and tabulated by 'mechanical dez,ices. At comparatively low cost, it 
should be possible at the end of each quarter and at the end of tlze 
-year to hm.Jc a'l'ailablc a series of tables showing for each hospital and 
for all hosp£tals combined, the essential facts for the cases discharged 
during the period. 

The initial suggestion in this field is to be found in the Reprint 
No.5 of the Department of Health of New York City by Dr. Charles 
F. Bolduan/ April, 191.3, which gives details of a method which would 
produce invaluable information to permit of a check and estimate of 
the relative value of treatments and a basis upon which an intelligent 
municipal program could be developed. 

Dr. Bolduan, however, proposed data obtained from a discharge 
card while many of the benefits to be expected from hospital reports 
can come only from a daily record of diagnosis of each case as 
admitted with changes of diagnosis as later established. 

The discharge card record is perhaps the first step in introducing 
such a system and the value of this is emphasized also by former 
Assistant Surgeon-General John \V. Trask5 and by the work of 
Frederick L. Hoffman.a 

Other statisticians, including Raymond Pearl, have not only 
availed themselves of hospital records, but have indicated the value 
in public health work to be expected from further analysis of such 
data. 

As we have been pushing back the date at which helpful preven
tive efforts to save maternal and infant life may profitawly be 
employed for the expectant mother, so in an intelligent attack upon 
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sickness we must push our inquiry back towards the date of health 
and far prior to the death date which is now our index and criterion 
of results. 

Nat only hospitals, but dispensaries are in a strategic position 
which must be used in advancing our knowledge both as to the 
quantity and quality of sickness and as stations where the results of 
preventive measures may be detected. 

We talk glibly of health protection, of health leagues, of health 
departments, and when you analyze their works, you find them 
engaged chiefly in the treatment or alleviation of the end results of 
disease. 

To drop the death rate, we split up the reports of deaths into 
individual causes, and attacked our fagot of sticks in the old way of 
the fable by breaking them one at a time, now a big one like infant 
mortality, now a tiny one like rabies, until the rate has been brought 
within reasonable distance of a practicable statistical ideal. 

Death is often a release not only for the individual but for the 
community and the dependents. It is sickness, pain, fear, anxiety, 
that sap human happiness and drop the level of so-called health which 
is often merely a label for being up and about. 

Before we can claim to be developing or even protecting health, 
we must know the sum and character of human sickness. Our first 
and best, ami perhaps our last, source of information will be the 
organized medical service shops, the hospitals, and dispensaries, the 
sanatoria, convalescent homes and domiciles of the insane, of children, 
of paupers, and those great institutions now infiltrated throughout 
the community, the visiting nurse associations, whose experience and 
records offer often a greater range and bulk of material than the 
larger hospitals of a city or State all combined. 

It has been the story of this country that most of the permanent 
constructive progressive movements in public health have come from 
private initiative and later have been assimilated into official policies 
and administration and later still have been so approved of as to 
become incorporated in the sanitary law of the community. It is my 
suggestion to this body that you authorize a committee on hospital 
morbidity reports whose duties shall be at least to enlist the co
operation of some organized hospital group, such for instance as that 
represented by the Cleveland Hospital Council, to the end that uniform 
daily reports of admissions, discharges, transfers, deaths and changes 
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in diagnosis of all hospitalized patients he reported at a central point 
and there be tabulated and issued at least once a week for the infor
mation of public officers of health and of the practitioners of medicine, 
and if possible be printed currently in the public press. 

It is my belief that in this way necessary knowledge will be 
promptly available for professional use, the public will be gradually 
educated in the true extent, the seasonal occurrence and the occasional 
formidable proportions of various common diseases. 

There would be technical and educational value in the mere mass 
and currency of the figures, and I am confident that such a system 
once installed, would be found to improve support for all variety of 
diagnostic, preventive, and curative medical work. 

How we have blundered along:without it, is hard to see, and once 
initiated, current hospital morbidity reports will be found as much 
taken for granted in the scheme of community self-protection as i!' 
the weekly report of births and deaths, and of vastly greater ultimate 
value. 

\Vhile we now look askance at the States which have failed tn 
meet the minimum civilized requirements of registration laws for 
human births and deaths, it is not unreasonable to expect in the next 
generation a similar development of public opinion in favor of reports 
of sickness as it occurs. 

Health officers recognize the need, the material is present in abun
dance, there lacks only the energy and capacity of a leader among you 
to take this next step forward. There is no doubt in my mind but 
that the American Hospital Association will reply as it has always 
done in the past, to each new opportunity for public service. The 
opportunity awaits you. 
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THE RELATIONSHIP OF HOSPITAL SOCIAL 
SERVICE TO OTHER HOSPITAL 

SERVICES~ 

JANET THORNTON 

On the Staff of Committee on Dispensar_v Dc·velopmcnt, 
New York City 

That hospitals and dispensaries exist for the sake of the health of 
human beings is a commonplace of our faith. \Vhatever emphasis 
may fall on particular aspects of their work-such as teaching. 
research, general and special practice-their great and ultimate pur
pose is care of the community's health. It is, therefore, the require
ments of community health that must determine the essential elements 
in structure and function of hospital ward or clinic. Fundamental 
to such conception of health is the thought that health is a dynamic 
rather than a static process, a condition to he in large measure 
acquired and achieved (a) by securing things known to be physio
logical and psychological necessity, e. g .• food, oxygen, sleep, move
ment, warmth, pleasing occupation, companions, obligations; (b) by 
avoiding things known to be detrimental, e. g., microscopic organisms 
of yarious kinds, excesses and errors in food, over-fatigue, prolonged 
exposure to heat and cold, thwarted desires and balked energies. 

The second thought fundamental to present day conception of 
health is this-that health is the common interest of all. Typhus 
fever in Poland is our menace as well as the Poles. Tuberculosis is 
passed from servant to master. The breakdown of the family of the 
injured or exploited worker becomes the burden (and shame) of the 
community. Care of the community's health means care of all the 
members. 

The third thought fundamental to present day conception of health 
follows as logical sequence from one and two, viz., that the care of 
health is a co-operative endeavor. It is neither the privilege of the 
wealthy nor the beneficent gift of the \Vealthy to the poor. Jt is 
rather the prime interest of all that it become the possession by right 
of all. 

':'Read before session on Hospital Social Service. Annual ~\1eeting American 
Hospital Association. September, 1921. 
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These three propositions: Health to be won, Health the commou 
interest of all, and Health the co-operative endeavor, compel our 
recognition and assent as self-evident and incontrovertible. And 
once granting them assent they lead us a long way. We pass beyond 
the old hospital of charitable foundation with its limited care for the 
very few and usually the unfortunate, and face out to a great enlarge
ment of the field of medicine. For medicine has been enlarging in 
recent decades in quick response to developments in the great under
lying science upon which it gro·ws--physical, psychological and social. 
And as the sciences generate more and greater power to serve, more 
and greater demands are made upon the medical practitioners for 
public or communal service. While to hospital and dispensary 
administrators falls the problem and burden of enlarging and adapt
ing plant, equipment and service to suffice for the demands of modern 
5cientific medicine. 

It so happens that most of what we have learned of hospitals and 
dispensaries has been taught us by administrators of large complex 
institutions where differentiation is great and easily becomes rigid-_ 
often becomes rigid before structural and functional relationships 
have been well-defined. And yet the original elements in structure 
and function are not very difficult to find or to comprehend, if we 
approach the subject with open mind. The demands as they relate 
to plant and equipment have been frequently discussed and well
defined. Concerning operating personnel or what we might call 
service department, classification and functions or activities have not. 
it seems to me, been so well standardized. Now consideration of this 
service department and its functions is vital to the subject under 
discussion-the place of social service in hospital and dispensary 
administration--because social service rightly understood and prac
ticed is an integral and specialized part of the hospital's medical 
service. It is not a generalized hospital service; neither is it a 
generalized community service injected from without, nor a gracious
ness contributed by a ladies' committee. 

It happens too that hospital social service has originated in old. 
complex and much organized institutions- l\lassachusetts General 
Hospital, Bellevue, Cook County- and has had to face manifold 
difficulties of adaptation and has followed many leaders in misleading 
ways. The most frequent and dangerous pitfall has been the attempt 
to make up for the many inadequacies of hospital management in 
other divisions of the service department - housekeeping, clerical, 
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tlnancial, nursing_, etc.; meanwhile neglecting its own proper and 
magnificent field, and worse still, obscuring its vision, so that it fails 
to recognize its own place and tries by mere verbalism to appropriate 
all manner of heterogeneous activities. Yet withal, it may be added, 
no one knows better or more painfully than the hospital social worker 
that the kind and amount of every service-social, clerical, adminis
trative, to supplement the physician-so far recognized as adequate 
by even the best hospital administrators, i,:; very far from adequate to 
meet the demands of modern medicine. 

How may we reach definition and proper co-ordination of these 
hospital activities? Will a study of the activities of clinic and ward 
yielcl us facts on which to base definition and proper co-ordination? 
I feel sure that such study is one way to the light and I propose, 
therefore, to give a somewhat roughly classified list of activities and 
thereupon endeavor to show how self-evident it is that many activi
ties supposed to be social are not social and conversely that many not 
supposed to be social are social. 

HOSPITAL ACTIVITIES (BOTH CLINIC AND 'NARD) 

RELATIVE TO: 

1. Governtnellf of Institution. Adoption of aims and objech; 
creation and direction of policies; construction of plant; appointment 
of operating personnel; responsibility for product and output of 
work, for publicity or accounting for stewardship, for general finan
cial management. 

II. Up!?cep and Operation of Building. 

111. Selection, Storage, Distribution, Care of Equipment, viz., 
furnishings; office and medical appliances and supplies; sterilization 
and preparation of medical instruments, treatment materials, etc.; 
care of records, histories, charts, indexes, etc. 

IV. Collection and Disburse1,nent o.f and Accounting .for F1tnds 
or M one:ys. 

V. ~rfaJW[JCHlCJzt of Patients. (In respect to body and persou 
of patients). 

1. Preliminary or subsidiary to medical work proper and relative 
to direction and oversight of patients in clinic or ward: 

a. Registration or securing and recording identifying data. 

b. Classification, social, medical, for assignment to suitable 
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ward or clinic or other medical resources and as to 
eligibility and proper assessment. 

c. Collecting of fees. 

cl. Routing. 

e. lVfaintaining discipline and morale. 

2. Relating to medical work proper: 

a. 1\'Iedical (social) investigation and study of each patient. 

( 1 ) Learning what the patient complains of or 
believes to he the matter. (Subjective sym
ptoms). 

(2) Observation of patient and his circumstances: 
From one particular part affected all the way 
to complete stndy of organs, systems, functions 
--with little or much of exact testing (labora
tory or other) and little or much of search and 
insight into personal, social and environmental 
conditions. (Objective symptoms). 

( 3) Securing from the patient or others familiar 
with him (as parent with child) a history of 
relevant circumstances a n d events in the 
patient's life. v.-hich may consist of no more 
than a brief statement of circumstances and 
events immediately associated with complaint 
or maybe expanded into an illuminating bio
graphy covering heredity, development and 
environmental conditions. 

( 4) On ground-work of evidence afforded by the 
ahove processes ( 1, 2, 3), formulation and 
statement of the medical (social) problem. 
(Diagnosis) . 

b. Selection and application of remedial measures for med
ical (social) problem. (Therapy). 

( 1) Interference with bodily condition: 

Surgical. 
Chemical (drugs, etc.). 
Bacteriological (vaccines, serums). 
lVIechanical (massage. manipulation, .sup-

ports, etc.). 
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Electrical. 
Radium, X-ray and other ray therapy. 
Bio-chemical (foods, gland secretions). 

(2) Control of environment: 
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Protection so that natural defenses of the 
body may work at best advantage, c. g., 
rest in bed. Adjustment and change, e. g., 
working conditions, recreational oppor
tunities, sanitation, etc. 

( 3) Regulation or change of habits of life and 
thought, e. g., diet, exercise, apprehensiveness, 
temper, etc. (Health education of both patient 
and his community may be included here). 

c. Recording medical (social) investigation and treatment. 

d. Analyzing, testing, measuring work done in manage
ment of patient. (Statistics). 

A similar listing and classifying might be attempted for Hospital 
Relationships covering such topics as convalescent care, puhlic health 
nursing, schools, courts, hazards and hardships of industry, etc., 
under a heading "Community Relationships;" or of co-operation 
among divisions of the medical work proper, and administrative con
trol of divisions, etc., etc., and the attempt would yield enlightenment 
and direction. There is, of course, not time enough tonight-for it 
~till remains to be shown what in the above list of activities is social 
in the technical sense of hospital social service and what is not. 
Furthermore, it must be shO\vn hO\v broadly social in a non-technical 
sense (and the distinction between technical and non-technical or 
non-medical here is most important) almost all hospital matters are 
hecause inextricably related to community needs. Every item under 
Section I, "Government of Institution," has social bearing in the non
technical sense but not one is the immediate responsibility of technical 
hospital social service proper. Hospital social service has the obli
gation of supplying trushvorthy data and interpretation of same to 
those who are responsible for the governing function, and therefore 
1s obligated to keep correct documents and render correct account of 
its work. Furthermore, hospital social service is not directly con
cerned in any way with Section II, "Upkeep and Operation of Build
ing or Plant," nor with Section III, "Selection, Storage, Distribution, 
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Care of Equipment," nor with Section IV, "Collection and Disburse
ment of and Accounting for Funds." 

Hospital social workers may reply that they do nevertheless 
perform sundry functions under each of the four sections. I myself 
have done so, but styling myself a hospital social worker and then 
performing certain acts does not necessarily render those acts social 
in nature. The verbalistic habit of mind which allows us to describe 
all the professional acts of a person in accordance \vith an assumed 
professional character is easily seen to be absurd as soon as expressed. 
but is there a hospital in the country that is not describing some 
housekeeping or s~cial function as nursing because performed by a 
nurse, some business or clerical function social because performed by 
a social worker? Like many other intellectual fallacy, its absurdity 
does not reduce its power for evil. 

Not until we reach Section V, ":Management of Patients," do -vve 
find the activities for which hospital social service is immediately 
responsible and here too there is the interweaving of several functions. 
Taking up the activities one by one : 

"Registration or the Securing and Recording of Identifying 
Data," is plainly clerical. Appreciation of social values, however, 
makes the clerk realize the importance of this activity, enables him 
to sense and secure the accurate data, and greatly increases his speed 
and accuracy by virtue of skill in making contact with people. Still 
registration is not a function of hospital social service. 

"Classification of applicants as to their eligibility for admission, 
as to proper assessment of fees, and for assignment to suitable ward 
or clinic." Here for the first time the medical function proper comes 
into play in securing medical data for proper assignment, and also 
for the first time the medical-social function comes into play, in corre
lating the applicant's medical need, the cost of medical treatment for 
same, his resources and his obligations. 

C and d, "Collection of fees and routing," may be briefly 
described as business or administrative and not medical-social. 

E, "1riaiutaining discipline and morale," is obviously social in 
character. It is the kind of social service, however, that is required 
in schools, factories, etc. - whenever indeed groups of people are 
managed-and is not, I believe, specifically medical-social. 

On the other hand it is plain from the mere rehearsal that the 
second group of activities under Section V, those relating to medical 
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work proper, contain much that is medical-social. \Vill it surprise 
many physicians to be told that much they do is medical-social ser
vice? I believe not, though few perhaps ever stopped doing long 
enough to think the matter out. :Most \Yill grant ( 1) that eliciting 
from the patient what he complains of or believes to be the trouble 
is not j nst a matter of anatomy or physiology, but is also winning of 
confidence, understanding a personality and so on, and that these last 
<lct i vi ties are in essence social ; ( 2) that the actual physical exam
ination of the patient requires a technic that is not in essence social. 
though even here a sympathy with the patient's temperament or 
rhythm seems to make a strange difference. "The search and insight 
into personal, social and environmental conditions" is strictly social. 
( 3) L.astly ''Securing from the patient or others familiar with him 
a history of relevant circumstances or events in the patient's life" is 
unquestionably in major part social functioning. It may be con
cluded then that in reaching almost any complete medical diagnosis, 
social aspects have been considered as causative factors and some 
social functioning has revealed the patient. 

Passing on to medical treatment, the importance of understanding 
and managing the personal, social, economic situation of the patient 
hecomes still greater. It is of minor importance in the actual "Inter
ference with bodily condition-'' (Process 1). It is undeniably of 
major importance in "Control of environment" (Process 2) and 
"Regulation or change of habits of life and thought" (Process 3). 
Many illustrations can be brought forward to show that in medical 
practice of the most tested and standard kind, regulation and re
education of the patient, accompanied by removal of strains from 
without, constitute almost the ',vhole of treatment. And here again 
the mere rehearsal of the processes of treatment suggests the impor
tance of social service. 

May it therefore not be finally concluded that a very considerable 
part of the practice of medicine has to do with the personal and social 
~ife of the patient, much of it with the intimate, often humdrum 
affairs of every day, and that it is, therefore, right and proper to say 
that the practice of medicine is to a considerable extent social service. 

The thought that medicine should concern itself with these things 
is not new; the intention to systematize and organize hospital pro
cedures so that full consideration shall be given to all social factors 
relevant to the medical problems of patients is new or at least so new 
that a practical procedure for serving all patients rather than a few 
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is only just being worked out. The procedure requires that cogni
zance be taken of the personal and social as v,rell as the strictly medical 
conditions and needs of all patients from the moment of application 
to the hospital, and that the patients shall feel that their individual 
needs \Vill receive the special care which may be necessary. Social 
as well as medical record is kept of each case, so that the physician 
has complete data at hand when summing up for diagnosis and treat
ment. It is the task of the specialist in social work collaborating with 
the physician to correlate medical plan with the circumstances of the 
patient's life and make necessary social adjustments. 

The general policy pursued is to make the patient a partner in the 
conduct of his medical care~ up to the limit of his understanding, 
appealing to his intelligence, and giving him something to do, and 
having him do all he can for himself. To follow this procedure it is 
necessary for the doctor or the social worker to tell the patient a good 
deal about his malady, and to outline at least roughly the plan of 
treatment, especially as to probable duration and immediate steps to 
be taken. Furthermore, it is desirable and all but necessary to review 
in detail the relationship of the plan of treatment and the patient'~ 
particular plan of life. The mere fact of assisting into clear con
!'ciousness all factors of a patient's case, be they helps or hindrances. 
contributes much toward solution of his problem. It has been 
demonstrated that this process of analysis alone gives a fairly high 
percentage of achievement among people of good intelligence and 
character, where, without it, among the same people, the percentage 
is low. Careful talking out, point by point, of each item of the plan, 
is a great help in getting the patient to understand and see his way 
to carry out the plan. For instance, the medical plan may require 
the patient to return for treatment two or three times a week over a 
period of several weeks, or it may require the patient to carry out at 
home at regular times, certain procedures such as irrigation, special 
feeding_, rest periods. To adapt or change the day's routine to these 
therapeutic measures may well call for thoughtful management and 
~ ustained effort. 

The social worker makes concise entries of the doctor's recom
mendations and arrangement for appointments on a carefully 
designed social card. This card is filled in calendar index under the 
date of the next appointment and from clay to clay as the case pro
ceeds. If the patient fails to keep his appointment a letter is sent 
him, or in more serious cases a visit is paid to remind him and to 
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recall very briefly the plan and instructions talked over at the hospital. 
The distinction between the interpretative manner of procedure here 
attempted and a purely mechanical 'follow-up" not founded on 
mutual understanding between patient and doctor or hospital is of the 
utmost importance. 1\Iuch misunderstanding of the true place and 
need of the social function in medical work has arisen from describ
ing the mere clerical communication with patients regarding appoint
ments as social work. And, whereas, the adoption of mechanical 
devices for follow-up seemed a first step toward social work in some 
instances, continued supervision in a mechanical manner only, now 
appears to me almost more detrimental than absence of supervision, 
since by missing the main point of social service in hospital work. the 
very heart of it-interpretation-it deceives those who practice it and 
those who support it and thus retards the ultimate socialization of 
hospitals. 

\Vhere obstacles for treatment greater than the patient can handle 
unaided arise, the social worker must decide what resource in the 
community can give the assistance needed. For example, a district 
nurse will be asked to watch temperature and pulse, or give enema~ 
a vehicle will be secured to bring sick, old, crippled, a mother with 
several small children, etc., back to clinic. While a few cases will be 
discovered to need intensive investigation outside the clinic or ward, 
and organization of extensive relief and corrective measures. 

Analysis and classification of the staff or personnel to execute all 
the activities and procedures above studied can be made to look very 
~.imple on paper. In fact it seems not possible to make more than 
three big divisions, viz.: 

1. Medical staff. 

2. Assistants or aides to the medical staff. 

3. Administrative staff. 
together with a governing body and chief executive or superintendent. 
Hospital social workers, \vith technicians and clerical workers take 
their place in Division 2 as assistants to the medical staff. 

Unless the functions of the three personnel groups are rightly 
defined, confusion in execution must result. Having defined func
tions and learned the technic for their performance there is no 
intrinsic reason why one person may not perform many functions. 
Tn small institutions, neighborhood clinics for instance, it is often 
necessary that the executive should fulfill the duties of administration. 
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clerical, nursing, social service and more. Similarly, physicians are 
many times called on to play the role of friend, buisness adviser, 
social worker, nurse, etc., as well as practitioner of several medical 
specialties. 

It does often happen that the social worker in the hospital is 
c-alled upon to do things that are not technically hospital social service. 
Social workers given administrati,·e charge of clinics, for instance, 
must perform or supervise much clerical work, often business details 
::mel even housekeeping matters. The combination of responsibilities 
is reasonable and it is for the social \vorker to see to it that she has 
assistants enough so that the most important responsibility assigned 
her, viz., the social service, shall not be neglected. For the social 
worker must ever bear in mind that the personality of the patient has 
to be reckoned with in nearly all medical processes except those within 
1he laboratory, that the study of character and behavior, the efforts 
to change habits of thought and behavior, to control environment or 
in general the social activities of medicine, are still not usually per
formed in the systematic, scientific manner of the other more 
standardized processes of medical work. 

Yet survey of the activities of medical service shO\vs the presence 
:Jnd importance of these social elements. If patients are to win 
health, if the health interests of the community are to be advanced 
and safe-guarded, the social aspects and functions of medicine must 
he more deeply studied and more skillfully practiced. 



CASE WORK WITH THE UNMARRIED MOTHER~ 
GERTRUDE L. FAR_MER 

Director Social S er·vice Department, Boston City Hospital 

In speaking of the function of a department of hospital social 
work in dealing with unmarried mothers I want to explain at the 
outset that what I have to say has reference to such a department as 
part of a large general hospital in a city, and dealing with acute 
cases. As I see it the function of such a department in dealing with 
a group of unmarried mothers and their infants is similar to that 
in connection with any other group of patients, only the social need 
is more apparent. \Vhat then is the aim and function of such a 
department in connection with individual patients? To assist in the 
after-care of ward and out-patients through the medium of social 
case work, so as to render their hospital treatment m0re effective, 
and to restore them to health and social and economic efficiency. 

When we first started to organize social work at the Boston City 
Hospital, now more than six and a half years ago, I was called upon 
to give a definite forecast as to the probable extent of social work 
which would be needed covering a future period of twenty-five years. 
In the effort to attempt to meet this requirement one of the methods 
I selected were studies of three groups of patients where the need of 
social case work would be obvious as based upon the medical diag
nosis alone, with the addition of the superficial social data as name, 
address, age and civil condition on the hospital admission sheet. One 
of the groups I selected were the unmarried mothers and girls, with a 
diagnosis of venereal disease or question of venereal disease. I felt 
then, and I still feel, that if any patients within the hospital needed 
such service as a woman social worker could give, this group certainly 
did. 

\Vhat is the nature of the problem as presented by the unmarried 
mother and her new-born child in a large general hospital dealing 
with acute cases? \Ve have here on the one hand a more or less 
convalescent adult, physically \Veak, and socially handicapped; and 
a new-born child who is facing that dangerous, often fatal, disease 

*Notes from an abstract ot a talk on the Function of a Department of Hospital 
Social Work in connection with cases of unmarried maternity and ille~ti
macy, given at Philadelphia, April 29, 1921, at a meeting of the Inter-City 
Conference on Illegitimacy, by Miss Gertrude L. Farmer, Director of the 
Department of Social \Vork, Boston City Hospital. 
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we call infancy, of which one hundred and twenty-five thousand are 
said to die each year in the United States, and which, in its prospect 
of life is more deadly than were the first line trenches in France. 
and who, moreover, bears the unearned stigma of illegitimacy, which 
is in itself a social phenomena. How can we better help this socially 
handicapped child than by trying to rehabilitate the mother, and 
secure for it at least a measure of interest and support from the 
father? 

Hospital social work with unmarried mothers and their children, 
as I see it, is a social case \vork problem, and one of the most difficult. 
delicate, and time-consuming. Over and above the ordinary medical 
complications of parturition we often find in the mother feebie
mindedness, gonorrhea, syphilis or all three. I think it has been 
definitely stated that there is more venereal disease found with the 
unmarried than with the married. 

In the case of the infant there is always a feeding problem. A 
pediatric physician in Boston has said that all children under one 
year are quite definitely invalids and should be treated as such. 

On the social side of these cases hospital social workers are faced 
with peculiar difficulities because neither our medical or our social 
intake of patients can be governed by the exclusive methods of the 
highly specialized, individualized, private social agencies outside the 
hospital. The fact that a person is a patient in the hospital entitles 
her to such service as a social department like ours can render. 
dependent only upon the number of case workers available, and 
whether the organization has as yet permitted us to include any 
particular group of patients. In dealing, therefore, with the 
unmarried mother we cannot base our acceptance of the case on 
whether it is a first or second pregnancy, a case of married illegiti
macy, or a feeble-minded girl with her third pregnancy and unsettled, 
but simply have to say, here is such a type within the group, what 
can we do to help her and her child? What resources in the com
munity are available which we can call upon? Failure to find such 
resources either through lack of knowledge or the absence of such, 
forces us to struggle along as best we may with our social case work. 
casting sometimes envious eyes at those societies that can so limit 
their social intake as to be able to present more symetrical case work 
statistics. 

To the question as to what type of the unmarried mother and 
her illegitimate child is such a department as ours ideally equipped 
to deal, I 'vV'ould say the case for whose convalescence and social 
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after-care the community has made good provision, or the one where 
the mother and baby can be discharged to the care of responsible 
relatives. With these two groups our work could he confined co 
helpful, friendly oversight before discharge, and such outside investi· 
gation as might serve to determine the real nature of available 
resources without undue delay. Needless to say our experience 
shows these ideal types to be the exception. 

There are many considerations which serve to complicate our 
work \Vith these cases: the acute nature of the social problem owing 
to the short time these maternity patients can remain in the hospital 
ward, and the speed at which the social worker has to do her joh. 
First interviews, outside investigations, plans and social treatment on 
discharge, vvith the ever-present urge of the necessity of speeding up 
discharges in order to meet the hospital regulations and help to pro
vide accommodation for incoming patients presenting in their turn 
more or less acute social problems. These all serve to add to our 
difficulties. Lack of adequate community resources such as con
valescent care for maternity cases and their babies are among our 
troubles. The need is great for such convalescence for the married 
mother alone, fifty per cent of whom we have found have not suit
able homes for adequate convalescent care. Still more, is it dif-ficult 
to provide for the unmarried mother and her infant. 

I would like to say a word as to the general extent of our 
maternity problems at the Boston City Hospital. Here at this large. 
general, tax-supported institution we have one ward with thirty beds 
for "straight" maternity cases, with other pre or post partnm cases 
occasionally scattered throughout the wards, including also patients 
who have been admitted with other diagnoses. There is another 
ward for operative gynecological cases, with many girls who have 
been exposed to venereal infection. In addition we have a large 
out-patient department for maternity and gynecological cases. Here 
we have pre and post-natal clinics, and the work in connection with 
the state Board of Health on reportable cases of gonorrhea. Our 
social workers assist in these medical clinics and do the follow-up 
work for the State Board of Health in addition to their social case 
work. In the ward we also take up cases of married maternity which 
often present perfectly definite social problems such as desertion, 
married illegitimacy, and child-placing. It is, I think, more whole
some for the case worker dealing with unmarried maternity to take 
up the problems of maternity as a whole. It keeps the worker more 
normal in her point of view. There is a real danger of some workers 
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becoming warped in their judgment, and even mOt-Lid on some phases 
of case work when they are confined entirely to cases involving such 
definite sex problems as unmarried maternity. 

In the interest of social case work we have to guard ourselves 
against slighting the definite medical problems which different cases 
present, and to bear in mind our duty tm.;:ards the lessening of infant 
mortality by the use of outside nursing agencies, and child welfare 
organizations. 

The selection of workers to deal with as difficult a type of 
social case work as that presented by the unmarried mother is no 
small part of our problem. The varied nature of the knowledge 
required including the social implications of the medical diagnoses, 
the knowledge of legal technique as much court action is necessary 
in cases which cannot always be handed over to outside agencies. 
added to the necessity of a general knO\vledge of modern social case 
work technique, this has to be borne in mind in selecting '\vorkers. 
The personality of the worker is also of great importance. The 
necessity of a sympathetic approach to the patient if she is really to 
be guided, and the danger of sentimentalism, with the equal danger 
of too cut and dried methods. It is advisable to have the most diffi
cult case work problems submitted to a conference group, meeting 
weekly or oftener, thus sharing responsibility, and guarding the 
individual case worker against yielding to the temptation of absorp
tion in the emotional side of her work. 

The \vhole conception and make-up of departments of hospital 
social work render our problems more difficult. \Ve often get in by 
the back door, so to speak, and the idea of any social work in hospitals 
is very recent and very inadequately understood. J'viedical school~ 

are as yet unsocialized, and therefore, many medical men lack much 
knowledge of the social side of the patients' treatment. 

Speaking generally I would say that the following would be 
helpful and serve to lighten the burden of those of us who are dealing 
with the problem of the unmarried mother and her child in <:'onnection 
with large hospitals: 

( 1). An enlargement of the standards of training in schools of 
social work, and a more careful selection of hospital social workers. 

(2). An enlargement of the functions of outside social agencies 
so that our resources may be more adequate, and we can confine 
ourselves to the more acute side of our hospital social case work. 

( 3). Some emphasis on social training in connection with 
medical schools. 



SOCIAL SERVICE DEPARTMENT, ST. LOUIS CITY 
HOSPITAL, No. 2 

IDA B. :MYERS, Senior TVorker 

St. Louis, 1\Iissouri 

The social service work in City Hospital No. 2, the hospital for 
colored patients, provides practically the same activities as City 
Hospital No. 1. Our department is yet somewhat in the nature of 
an experiment, but the venture is so far progressing well. 

One of the most gratifying signs is the response of our own 
people among the best church organizations. Six of our pastors 
have banded together in the Hospital League, and actively engaged 
in raising the salary of our second worker. Through our depart
ment they are interested in other hospital problems and their relation 
to the negro community work of the city. 

St. Louis is peculiar in that while offering no social equality, it 
does give the negro educational and business opportunities equal to 
though separate from, the white race. \Ve have a large group of 
well-educated and very intelligent negroes working among their owu 
people, as teachers in grade schools, high and normal schools, physi
c1ans, clergymen, nurses, social workers, etc., as well as others engaged 
in business. They are quite equal to the task of ~arrying on their 
O\Vll welfare work with a small amount of assistance with the early 
plans. 

Our hospital social work began in the main City Hospital in the 
divisions devoted to colored patients, some months before the build
ings for the new City Hospital No. 2 were opened. 

This is a two hundred bed hospital which is entirely staffed by 
colored physicians and nurses, with the exception of the superin
tendent of nurses and her assistant. The nurses are graduates of the 
City Hospital Training School. The senior staff of visiting physi
cians are from the medical staff of \Vashington University, the 
junior staff are colored physicians engaged in private practice in the 
city. 1\:Iy former experience was in the field of domestic science 
work in the public schools after which I had a period of study and 
volunteer seryice in the Social Service Department in the City 
Hospital. I had previously taken several courses in social work 
under Dr. :Mangold and :Miss Kelly of the :Missouri School of Social 
Economy. 
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These courses offered field ·work in housing inspection and dietary 
work in the homes we visited. This experience combined with my 
volunteer work in the City Hospital has hecn most useful in my 
present field of service. 

On November 25, 1919, the ne\v building of City Hospital No. 2 
was formally opened. with ninety-ftve cases transferred from the 
colored wards of the other hospital, not including maternity, obser
vation or genito-urinary cases. vVaiting maternity cases \vere 
retained at the other hospital, only new ones sent here, and the other 
two types of patients we had no facilities for proper care of at that 
time. There are always more men than women in all the wards and 
this is true also in the infirmary section, which was moved here in 
July, 1920, adding sixty-six to the hospital family. 

The Social Service Department has handled 1,176 cases during 
the past year. The types of cases cared for and the work done is 
practically the same as that in the main hospital, l\1iss Nlary Bond 
being supervisor of the departments in both the hospitals. 

There are not as many co-operating agencies for the giving of 
outside aiel in re-establishing the patient to normal living conditions, 
with our group as with the white patients, but those we have do 
excellent work. The largest amount of material relief is given by 
the St. Louis Provident Association, to which we refer all cases 
needing such aid or other constructive social work done in the home 
by a family welfare agency. We can also use their "lodge" as 
temporary shelter for such as need this for a short period. 

The Children's Aiel Society is helpful in placing children in 
supervised boarding-homes while the mother is in the hospital, or 
through some other domestic emergency. The Board of Children's 
Guardians has the care of all foundlings and abandoned children, 
dependent children, and widows' pension cases, also children who are 
in need of permanent placement. Both boarding and adoption homes 
are under careful supervision. The Juvenile Court has two colored 
probation officers who handle the colored cases (a man and a woman) 
and thus the children are in every way accorded the same treatment 
given the white children. There is a cottage at the boys' industrial 
school, ''Bellefontaine Farms," where the negro boys are taught 
trades and farm work while under detention. Delinquent girls have 
to be sent to the State Reformatory at Tipton, 1'Iissouri. 

There is a very great need for a convalescent home for all women 
hut especially for mothers and babies, and an equivalent for the 
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Girls' Protectiye' Association Home, where instruction and care 'vill 
go hand in hand. vVe need all the safeguards and co-operative 
agencies for such persons as are given to any other group of people. 

The Reel Cross Placement Bureau has helped in placing some of 
the handicapped colored men in suitable employment when they were 
ready to leave the hospital. The Red Cross Community Kitchens, 
with visiting housekeeper, have cared for some of the undernourished 
children in their homes, and furnished school luncheons when needed. 

They also had accommodations for colored families at their 
vacation camp in Forest Park last summer. 

There is no regular training school open to colored social workers, 
but a Social Service Institute is held each winter at Stunner (colored) 
High School, meeting in the evenings when lectures are given by 
the directors of various organizations, among which are those of the 
School of Social Economy, the St. Louis Provident Association, the 
Superintendent of l\rlunicipal Visiting Nurses, the T'uherculosi~ 

Society and the City Hospital Social Service Supervisor. 

The nurses in training at Hospital I\ o. 2 have a course of lectures 
nn social service, given by Miss Bond, who also has a training class 
for volunteers. All the colored social workers in the city Lelong 
to the Social Service Conference. which holds its meetings in the 
Colored Y. M. C. A. building, usually gathering for luncheon at 
least once a month. At these meetings there is generally a principal 
speaker and opportunity for informal discussion of various problems. 
Active cases are received hy the Social Service Department by the 
nsnal methods, namely, referred hy the doctor, by the nurse, by the 
patient making some special request, or by outside parties. After 
the first contact, not always a "first interviev.·" hy any means, we 
clear with Charities Registration Bureau, before doing any further 
'vork on the case and are of course guided by their report in our 
later contacts, if already an active case with some other agency, we 
consult with that agency and future care is worked out in co
operation with them. 

If the case is unknown to other agencies, it is "ours" until we 
find some condition requiring the specialized care of some other 
organization. On the whole the co-operation between agencies and 
the small amount of duplication in case work is gratifying. 

The work of the Social Service Department in this hospital is 
with maternity cases, delinquent girls, children, and referred cases. 
T n the maternity ward, all patients are interviewed as soon as possible 
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after entry and if home conditions are poor or there is need for a 
specialized agency to improve existing difficulties, it is at once 
referred to the agency best fitted to handle the problem. Every 
effort is made to enable the mother to keep her baby and give it the 
proper care, and particular care is given to the unmarried mother. 
some plan being devised by'which she can keep her baby and be under 
the supervision of the municipal nurses. If, when it is weaned she 
wishes to give it up in order to find better employment, it is either 
placed in a boarding-home by the Children's Aiel Society, or in an 
adoption home by the Board of Children's Guardians. 

Very few infants are abandoned by the parents among the 
colored people. At least one visit is made to the home after di~
charge from the hospital and then the case is referred to the Infant 
Welfare Division of the Municipal Nnrses. 

Delinquent girls are interviewed and home conditions investigated 
and if not already wards of the courts or charges of the Board of 
Children's Guardians, they are provided with a "Big Sister" or other 
friend who will continue to take an interest in them after leaving thC' 
hospital. The ·worker endeavors to make these girls feel that she is 
a real friend and only desires to do the best thing for them, never 
to worry or embarrass them, unnecessarily. 

All children are taken under care by the Social Service Depart
ment and a visit made to ascertain home conditions, and any necessary 
changes are undertaken before the child is sent home. Some times 
as a last resort it is necessary to refer to the Juvenile Court. A 
report of home and family conditions is made and placed on the 
medical history after this visit. 

vVe find that in most cases this is much appreciated by the physi
cians treating the child and is one of the factors making for closer 
co-operation with the medical and nursing staff. 

As yet there is no school for the children in Hospital No. 2, and 
no occupational therapy department. Both are greatly needed and 
hoped for in time. For the present the :Missouri Association for the 
Blind is giving basketry and sewing lessons to these patients whose 
sight is sufficiently impaired to make them eligible for such attention. 
And various religious organizations are providing books and games 
for the children. The Public Library (Traveling Library Section) 
supplies us with a forty-volume library and in addition we have a 
permanent library of hvo hundred volumes which has been donated 
by Christ Church Cathedral (Episcopal), and a tea cart to be used 
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as book carrier, g~ven by the children of one class at the Ethical 
Society. 

The Needle Work Guild sends a large donation of new garments 
each year, other groups also aid us in this way, for many of the 
patients have insufficient clothing to leav~ the hospital in safety and 
comfort, without such help. The work has grown so extensively 
that we are hoping to have a second worker appointed on the city 
payroll-it is impossible to do really intensive work with so small a 
force. 

A TYPICAL MONTH'S WORK. 

MATERNITY CAsEs.-Cases carried over, 14; new cases, 16; pre
mature, 3; cases handled, 33; referred to municipal nurses, 17; baby 
garments given, 16; calls made, 18; conferences, 10; messages 
'phoned, 20. 

CHILDREN's CAsEs.-Cases carried over, 23; new cases, 30; 
cases handled, 53; referred to municipal nurses, 10; calls made, 23; 
letters written, 8; conferences, 23 ; messages 'phoned, 30. 

REFERRED CAsEs.-Cases carried over, 15; new cases, 39; cases 
handled, 54; referred to municipal nurses, 6; letters written, 25 ; 
calls made, 20; garments given, 9; conferences, 8; messages 'phoned, 
68. 

INFIRMARY.- Letters written, 12; conferences, 5; messages 
'phoned, 10. 



CARDIAC DEPARTMENT 
M. L. WOUGHTER, Editor 

SOME CARDIAC CHILDREN 
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Head Social ~Vorkcr, Children's Clinic M assachusctts General 

II ospital, Baston, Mass. 

Marie's mother brought her to the clinic when she was nine years 
old because she was so thin and white. The doctor found that her 
heart had been damaged by an old infection and though it was per
fectly compensated, he said that she must lead a very quiet life, "no 
running or jumping and very early bed." For three years the social 
worker tried to see that the doctor's simple directions were carried 
out, but it proved a quiet life for neither worker nor patient. 

To understand JV[arie, one must know her family. Her father 
is an Italian tailor who looks as poets should look, lovely eyes, soft 
voice, all charm and courtesy, with a smile that breaks down all 
barriers of language. He is a real Italian father, fiercely jealous of 
his daughters' reputation, forbidding their going to the settlement 
classes because they would be on the street after dark; over-severe, 
even to punishing them because a man spoke to them coming up the 
tenement stairs. lVfarie fears her father but she adores her mother, 
who is gentle, over-burdened, indulgent, fearful that Marie will "hurt 
her heart" if she get angry. And so she gives in with the result that 
Marie capitalizes her disability for a good deal more than it is worth 
and gets out of housework, which she loathes. Her older sister is 
of the lovely Italian type. She was brilliant in school and very 
ambitious. The social worker tried to make it possible for her to go 
to High School, but she vvent to work in a tailor shop because her 
family needed \vhat she could earn. She and her mother make lace 
in the evenings and the three crowded rooms are wonderful with lace 
covers and spreads. But J\farie! She is the only one who is homely, 
noisy, saucy, disobedient. She seems a misfit. 

One must a1mit her cleverness in avoiding the disagreeable. 
\Vhen she was first told that her heart was not like other children's 
and that she must give up her favorite pastime of jumping rope and 
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hitching teams, she retaliated by giving up many disagreeable days of 
school, telling her teacher that she had to go to the hospital, and she 
got out of housework altogether. Her teachers have repeatedly com
plained that she was impudent, inattentive, and that she sought her 
friends from the most boisterous element in the school, courting 
trouble by bringing candy to school, writing notes, and making faces. 
There seemed a possibility that Marie might be mentally retarded, 
she was such a contrast to her brothers and sisters, but the school 
reports showed that she could do good work if she chose, and in a 
Binet test she graded up mentally to her chronological age. Marie 
was very regular in attendance at mass and it seemed that through 
her religion her best self could be reached. The worker talked with 
her confessor, explaining the situation, and Marie offered a special 
mass that she might do what the doctor wanted her to do. But the 
influence was not strong enough to affect her daily life, and she went 
her boisterous, selfish, independent way. 

Two attempts to place Marie in another environment failed. 
From the first home she ran away and in the second she wouldn't eat 
the food. She scandalized the quiet country neighborhood by rush
ing wildly into the street, stamping her feet with rage and shouting. 
"Oh, my God, how I hate this place!" When a little later she begged 
to go to a farm where some of her friends had been sent and which 
they highly recommended, she was allowed to go, though an exception 
to the rules for admission had to be made, as they took only nutrition 
cases. But alas, she was troublesome and noisy and broke the few 
rules of the house and she was sent home in disgrace. 

From the beginning an effort had been made to win the child's 
confidence, and a real affection existed between her and the social 
worker but l\!Iarie has always found confidences difficult. Her 
favorite reading is fairy stories. Her three great ambitions are to 
have all the candy she wants, new clothes, and a job in a fruit store 
when she grows up. Isn't she human? 

Last Christmas she again begged to go to the farm from which 
she had ignominiously been sent home, and the matron agreed to 
make one more trial of Marie's fervid promises to be good. For one 
week she was a model child, agreeable, helpful, quiet, but the strain 
was too great and when the week was up she telephoned the social 
worker please to let her come home. 

In spite of parents, teachers, priest, social worker, and doctor, 
Marie still goes 'her own way, improving only very little in her 
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behavior, though this year she does better in school, both in lessons 
and in conduct. Her heart has held its own for there has been no 
reinfection. The one thing she has done pretty well has been to 
report to the heart clinic when she was definitely sent for, so a very 
close medical supervision was maintained. But Marie always looks 
tired. She is still thin and white, as she stays up late and does pretty 
much as she pleases. She is now twelve years old and has been 
transferred as a character problem to a psychiatrist who is trying to 
find out just why Marie has so much difficulty in adjusting herself 
to life. · 

* * * * * * * 
Quite different is the story of Angelo, who is just Marie's age. 

He, too. came to the hospital when he was about nine years old, but 
his heart had been badly crippled from repeated attacks of rheu
matism. He was told that he must give up school and stay in bed 
at least four hours a day, perhaps for many months. Poor Angelo! 
His big, blue eyes clouded, and his merry smile faded, for he was the 
oldest boy, and he hoped to do great things for his family when he 
was fourteen and could leave school and go to work. But the cloud 
soon passed, for nothing could really daunt Angelo or dini for long 
his ardent spirit, and he set himself with all his energy to the task of 
getting well. 

Angelo's father was an Italian laborer, working for a railroad
a steady, plodding sort, never having lost a clay's work for seventeen 
years. This was fortunate, as there were seven children to feed and 
clothe. Angelo's mother was a strong peasant woman, not quick 
mentally and speaking very little English, but she understood what 
was wanted of her, and she devoted her life thenceforth to Angelo. 
His brothers and sisters idolized him and shared with him all their 
treasures. In a four-room tenement, he was given a room to himself, 
the best room with the bay window, for all that mattered was that 
Angelo should get well. As soon as they were told that Angelo must 
be in bed, the family moved from a neighborhood where they were 
among their kindred to a tenement where Angelo could have sea air 
and sunshine, although it meant carfares and a cold lunch for the 
father. 

Warm 'clothing, a hot \Vater bag and a bed rest were secured. 
The worker saw his teacher and got his school books and the outlines 
of his lessons; found a volunteer to visit him regularly to help him 
with his studies and to see that he had toys and games that did not 
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overtax his heart. She taught him to knit, and he was much pleasecf 
because he could make a scarf for his sister, Lucy. The visiting 
nurse went from time to time to see that he did not overdo. And so 
Angelo was started on his long journey toward health. 

The loving care of his mother and his own cheerful obedience to 
all the doctor's orders did wonders, so that when summer came per
mission was given for a long vacation in the country. Here Angelo's 
smile and charm won him a very large place in the heart of his foster
mother as it won him the love of all who knew him. 

When fall came, a rejuvenated Angelo went back to school, but 
his ambition was beyond his strength, and he had a bad collapse and 
had to be brought into the hospital. It was a shame, for he had been 
good so long, but just one swim during his last day in the country 
had brought on an· attack of rheumatism and a reinfection of the 
heart, which showed up as soon as he tried normal life. Angelo 
never went back to school, but he never lost his courage; his only 
question was, "When will I be well?" His home lessons were con
tinued, and all sorts of bed games were given him. But an attack 
of pneumonia weakened his resistance, and just before his thirteenth 
birthday, Angelo died. To lose Angelo is to have lost a source of 
courage and inspiration, for never did a finer spirit shine in a little 
child. 

* * * * * * * 
"Nadine must lead an absolutely quiet life." Simple directions, 

these, given by the doctor almost as a matter of routine, because 
Nadine had had rheumatism, her heart showed signs of a beginning 
endocarditis, and the only chance of preventing permanent damage 
was a perfectly quiet life during the period of possible infection. 
The carrying out of the orders was not so simple. Things were not 
going well at home, but where the trouble lay it was difficult to deter
mine. Nadine's mother was a sensitive, reticent French woman, 
showing in voice and manner that she was used to refinement and to 
gentle living. It was hard to understand why she had married a man 
so coarse and so disagreeable as her husband seemed to be. His 
profanity, his obscene language, his whole attitude were such as to 
make a quiet life in the household impossible. Gradually the social 
worker got the story from the mother. 

She and her husband had been married in France, and Nadine 
was born there. They were very happy, but it was hard to make a 
living, and the father decided to try his luck in America. So he came 
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alone to this country, got on fairly well, and after some time sent for 
his wife and child. When husband and wife met again she noticed 
a great change in him. He was not well, his pleasant disposition had 
gone, and he had become surly and morose. He grew worse, became 
violent, and finally threatened her life. Arrangements were made to 
send him to a psychopathic hospital, and from there he was committed 
to a hospital for insane. The social worker then was able to secure 
the aid granted to the minor dependents of the insane and moved the 
family to a new home where they could make a fresh start, far from 
the gossip that was making the sensitive mother unwilling to be seen 
on the ~treet. 

An this took time, and Nadine was not having a fair chance at 
home. She was only eight years old, rather nervous, afraid of her 
father and irritated by her little brother, who was just two, because 
he seemed always in the way. So Nadine was sent to the Children's 
Heart Hospital where the care and rest helped her safely through the 
critical period of the disease. 

After the father had been sent away, the worker persuaded the 
mother to be examined because she had trouble with her back and the 
necessary corsets and belt were secured. The little brother had an 
operation for phimosis that improved his condition. Nadine did not 
come home until all this had been accomplished. 

Now all three are well and happy in their new home, and Nadine 
has a normal heart ! 

* * * * * * * 
Back in Russia in a small village within the pale, lived a little 

Jewish boy with his father and mother and younger sister. He was 
well and strong, but once in a while he had "growing pains." His 
father was quite pleased, for it meant that Isadore would some day 
be a big, strong boy and make a great name for himself in America. 

Just when they would go to America was uncertain, as two aunts 
and a grandmother would have to go, too, for there would be no one 
to care for them when Isadore's father left. The decision was finally 
made in a great hurry because things looked very black in Russia, 
war was going on and there were all sorts of dreadful rumors. And 
so this little family group packed up its few possessions, and during 
the war came to America. It was a journey of seventeen months, on 
foot, by cart, boat, cattle cars, with sometimes for several weeks a 
sojourn in a railroad yard or enclosure, often exposed to the weather, 
grateful for any food after standing in line perhaps for hours to get 
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bread and greasy soup. But America was before them, and they 
stood the trip well except Isadore who grew weak and white, and 
tired very easily. 

At last they reached Chelsea. It was a paradise ! They found a 
good tenement, the father got work in a slaughter-house, the aunts 
found employment, and by and by another son was born, an American 
ctttzen. But Isadore only grew worse, and so his father brought him 
to the hospital. It was heart disease, dating back to the "growing 
pains" and aggravated by the hardships of the long journey. Now 
the only hope was bed-care, for a whole year, the doctor thought. 
Can you not feel for the father, his bitter disappointment, the oldest 
son an invalid, his outlook for the future all unknown? 

But oh, the courage of them! A complete change of family 
routin~, a new bed, everything subservient to plans for Isadore. 
There is very little that the social worker can do except to help keep 
the patient happy and contented. He cannot read; he had no school
ing in Russia and none here. His prognosis is bad. The greatest 
contribution that the social worker can make is in helping the family 
adjust itself to American life and in making sure that the two younger 
children have every possible opportunity for health, education and 
recreation. 

* * * * * * * 
These are a few of the children it has been my privilege to know 

in the course of my experience as a social worker in the Children's 
Clinic at the J\1assachusetts General Hospital. Complicating "inter
esting heart murmurs" and "hopeless cardiac disease" the social 
worker sees real people with ambitions, hopes, fears, amazing faith 
and courage. She sees life of real spiritual beauty in surroundings 
sordid and meager. She sees character developed by adversity. 
Such experiences give her a perspective and a faith in human nature 
that helps her to understand and a desire to pass on the fruits of this 
personal experience to others. 

DISCUSSION 

Everyone recognizes those dramatic episodes in the care of these 
little "heart children" as most interesting sketches in child psychology. 
We see how easily the material obstacles of treatment are disposed 
of and the new bed, the healthier tenement planned. But in these 
cases as in all the individual problems of social work, the social 
worker succeeds in so far as she is able to control conduct of the 
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patient and those whose lives interplay with the patient. Whether 
you call it psychiatric social work or not, the understanding of 
individual characteristics and a foreseeing eye to the outcome of its 
play with environment and circumstances are social workers tools. 
Each patient and each personality in the family has a bundle of 
characteristics whether they have also a heart murmur or a lung spot, 
or an empty purse or what-not. This seems the common ground on 
which all social workers meet. Through study of the exaggerated 
personal traits in mental disease the psychiatrists have devised short 
cuts in the understanding of personality, and intelligence and the 
forecasting of conduct. From them, from our own experience and 
that of other social workers and from our contact with our friends 
and family we may gain the beginnings of a sagacious foresight and 
basis for our action. Miss Marble has given us four sketches of 
child psychology. They play upon our curiosity and we should like 
to see her with all the rest of the life and character of these children. 
For sight goes a long way toward foresight. If we are to avert 
undesirable conduct we must necessarily do it beforehand. The 
written sketch is always food for thought and while we may often 
talk shop writing it is far more credible, Miss Marble. 

HELEN ANDERSON YOUNG, 
Assistant Bureau of lYI edical-S ocial Service .. 

National Headquarters, A. R. C. 
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There are a rtumber of problems that present themselves in the 
care of the poor patients suffering from some disturbance in meta
bolism. They are chronic patients and they tax the patience and 
generosity of the physician, the dietitian, and the social welfare 
worker. They are old people, or elderly people, usually, and the 
professional welfare worker feels rather disinclined to exert herself 
indefinitely for their sake. The question that I shall endeavor to 
discuss borders on the domains of social charity, dietetics, and medi
cine. I ask your indulgence if I diverge from the caloric value of 
food and a well-balanced diet in my paper. 

There is a tendency on the part of the welfare worker to react 
with little interest in the case of a chronically ill, elderly patient. It 
is true that from an economic point of view, it is poor business to 
invest money in the care of such sick. They never 'become pro
ductive members of society. They will, most likely, always remain 
a burden upon the charity organization. Why bother with them, 
when there are acutely ill patients, young and robust, who can be 
helped for a little while and who then become self-supporting? The 
injustice of such an ever-present tendency is great and self-apparent. 

These patients are derelicts on the road of misery and poverty. 
They are veterans of the battles of life who have lived industriously 
until age and disease have made them dependent upon our charity
so often wanting in us. To neglect them is to show a sense of utter 
lack of social responsibility. It is as if a people were to neglect 
crippled war veterans who have sacrificed their all for our safety. 
Such a condition of affairs is intolerable and should be remedied. 
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How can one treat an old diabetic patient, who not only has tH.1t 

the wherewithal to purchase the special food necessary, but has not 
the very bare means of subsistence? \Vhat purpose is it to give 
advice as to diet and medication, when the patient does not know 
where to get his next meal? Suppose this patient is referred to the 
Social Service Department. After clue investigation, he is helped 
for several weeks, and then the help stops, for there seems to be no 
end to the assistance to be extended. 

I have proposed that a certain budget be assigned to the Soci:l.l 
Welfare Department to be used by the dietitian at her discretion. 
When such cases do appear in the clinic, the phy~~ician, the dietitian, ' 
and the social worker will not feel so helpless. 

The dietetic treatment of the poor must be especial!y circumspect. 
It is my lot to attend to a clinic serving the very poorest of the poor. 
In advising a diet for them, the physician must have the following 
f<2.cts clearly before him : 

1. The economic status of the patient. 

2. The foods that can be most economicaJJy purchased. 

3. Instruction of the patient by the dietitian in the preparation 
of foods. 

4. Continued and repeated examination of the patient-his state 
of acidosis or sugar tolerance in diabetics; his degree of eJema and 
nitogren retention in nephritis, etc. 

5. Investigation of the home life of these patients. 

The economic and financial condition of the patient must be 
known. Those dependent on the support of their relatives must be 
urged to follow implicitly the directions givC'n to them. It is advis
able, occasionally, to speak to the relatives who ~re supporting the 
patient and impress them v,rith the desirability of following the 
dietetic regulation, and with the health penalty that will follow dis
obedience. Amongst the pvor, e:;pecially the Jewish poor, the family 
ties, and the family affections are very strong. Among such people 
word!:i of caution will help. 

When the financial status of the patient is such that he or she 
must become a burden upon charity, we must see to it that organized 
welfare work accomplish its duty. The arrangements must be made 
with the "baker, the butcher and candle-stick maker'' to have the 
necessary food ingredients supplied to the patient. One point must 
he remembered--and I was taught this by a social serYice worker---
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that more than necessary must be given 10 -:,e patient if she be a 
·mother, for otherwise, the mother will sh~!rc with her children and 
\Vill herself abstain from the food in order to see that her children 
have enough. 

If something suitable can be found for the patient to work at and 
11elp in earning his subsistence, well and good. If not, it is the duty 
of the Stat~ or of the \Velfare D~partm~nt to see to it that proper 
support be extended to the ailing individu:;tl. 

The dietitian must see to it that in carrying out instructions of the 
mc1abolist so far as food ingredients goes, only such vegetables and 
other foods that are recommended are in season and are to be 
obtained easily and cheaply. In this regard, the dietitian serves her 
main function. And not only this, she is to v~sit the home of the 
sick or have dasses in the hospital where the sick can visit and be 
shown how to cook the vegetables and other food properly and 
palatably. 

May I, at this juncture, point out to you the religious factors in 
the preparation of a diet? 1 am especially able to discuss thG die: 
question from the orthodox Jewish viewpoint. You know, for 
example, that Catholics refuse to eat meat during th~ Lent season, 
So do the J cws have certain religious regul~tions in the foods that 
are allowed to them. The more miserable and poor a person is th:· 
more there is implanted in him all superstitious and r~ligionfi obser
vances. He seeks his con:;;olatio!1 in the church, the synagogue, or 
in t.he various medical cults. At that tim~, one ~an.not teach the 
patient science or logic. One has to recognize these prejudices as 
one recognizes varying tastes, and cater to them. To igqore the~~._·· 

:-;cruples, or belittle them is to work harm to the patient and animosity 
tow~lnl the dietitian. 

'I'here is an opportunity for dietitians in the Jewish hospitals. h 
seems that there are very few Jewish women who enter th~ professi\.oli 
of dietetics. In order to be a dietitian in a Jewi$h hospital or in o. 
Je,vish community, it is essential that the religious laws of the Je\y~ 
be known by the dietitian. It is not necessary that she be a J ewess. 

I want to read to you pa.rt of a chapter of the Bible, upon which 
all dietetic ritual laws of the Jews are based, and if you at your 
leisure will read through that Bible you will become expert in the 
Jewish ritual, and therefore can help us very much in all the com~ 
munities where the populations are dense, in solving this problem. 
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The chapter that I read is Chapter XIV of Deuteronomy of thtt' 
Old Testament: 

"Thou shalt not eat any abominable thing. 

"These are the beasts which ye may eat : The ox, the sheep, and the goaL 

"The hart, and the roebuck, and the fallow-deer, and the chamois, and 
the gazelle, and the wild ox, and the antelope. 

"And every beast that hath parted hoofs, and whose feet are cleft inta 
two claws, and cheweth the cud among the beasts-that alone may ye eat. 

"Nevertheless, these shall ye not eat of those that chew the cud, and of 
those that possess the divided cloven hoof: The camel, and the hare, and the 
coney; for they chew the cud, but divide not the hoof; unclean are they unto 
you; 

"And the swine, because' it divideth the hoof, yet cheweth not the cud, it 
is unclean unto you; of their flesh shall ye not eat, and their dead carcas~ 
shall ye not touch. 

"This may ye eat of all that is in the waters; AU that hath fins and scale.'> 
may ye eat; 

"And whatsoever hath nut fins and scales shall you not eat; it is uncleat~ 
tmto you. 

"Every clean bird may you eat. 

"But these arc they which ye shall not eat of them : The eagle, and the 
ossifrage, and the osprey. 

"And the glede, and the kite, and the vulture after his kind, 

"And every raven after his kind, 

"And the ostrich, and the night-hawk, and the cuckoo, and the hawk after' 
his kind, 

''The little owl, and the great owl, and the swan, 

"And the pelican, and the gier-eagle, and the cormorant, 

"And the stork, an:d the heron after his kind, and the lap-wing, and the 
~t. . 

"And every winged illSect is unclean unto you : it shall not be eaten. 

"All clean fowls may ye eat. 

"Y e shall not eat anything that dieth of itself: unto the stranger that 1:, 

in thy gates canst thou give it that he may eat it ; or thou mayest sell it unto 
an alien; for thou art a holy people unto the Lord thy God.'' 

And this especial injunction: 

"Thou shalt not seethe a kid in its mother's milk.'' 

The Talmudic explanation of this is-you may be interested in 
this subject-that to Moses it seemed cruel to take a calf and seethe 
it in its mother's milk and he therefore forbade this practice. 

The rabbis, in explaining this, say that in a civilization such as 
Wf~ have at the present time one cannot know which is the kid and 
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which is the mother's milk, and therefore they have forbidden the 
mixing of flesh and milk, and not only the flesh and milk, but flesh 
products and milk products. 

For example, you may not take a piece of butter on your bread 
'vhen you eat meat. Nor may you take a glass of milk when you eat 
chicken. 

One cannot see any logical relation between chicken and milk. 
There is no relationship there, but that is the ritual, and it is a very 
thorough ritual, and you will find millions of people here in America 
who would rather starve than eat anything that will be a mixing of 
this diet. 

There is a crying need for dietitians who understand the Jewish 
ritual. It is not essential that they be of the Jewish faith as long as 
they are cognizant of the Jewish prejudices. This is especially the 
case with visiting dietitians and with those who are to become con
nected with orthodox Jewish hospitals-in contra-distinction to the 
reformed Jewish hospitals. 

In visiting the sick, especially the diabetic sick, I have. noticed that 
the dietitian gives instructions that are not altogether in consonance 
with the laws of metabolism. In the advice given to diabetics, one 
must remember that while it is desirable to keep the patient sugar 
free, it is especially essential to keep his H ion concentration, his 
acidosis, normal. This can only be done by limiting the fat intake. 
For while the diabetic individual is characterized by a disturbance in 
the metabolism of carbohydrates he is also, due to this fact, suffering 
from an improper breakdown of this body fats with the resulting 
formation of the acetone substances, which are so toxic. The patients 
must be, therefore, cautioned against the indiscriminate use of fats. 



EDITORIAL 

Prenatal Care 

'Vhile prenatal care is not new in social welfare. particularly in 
the old world, it is one of the fields of constant inquiry during 
~essions of the annual meetings of hospital social workers. It is not 
a special feature of every department, but the group of prenatal 
women is a vital one and their protection must he a part of the 
experience of every worker engaged in family visiting. Competent 
medical social attention to them brings returns which are comparable 
to the results in public health \vork as cited in discussions such as 
those given by Davis 1 and Lobenstine2 in summaries of the work in 
Boston anu New York, and by those conversant with organized 
welfare work in many communities. 

The service 1n hospital social work includes the case history. 
intensive mental and physical hygiene and may for purposes of 
discussion he considered under those divisions. T'he findings of the 
social and medical history having been determined, a course of guid
ance may be planned which includes mental treatment suitable to both. 

, The reaction upon the mother of this great change in physical 
condition and in her family and personal life is often most disturbing. 
The period is one of tension and unstable equilibrium due to 
unexpected and possibly unwelcome rearranging of household affairs. 
There may be a certain amount of toxin in the body which reacts 
unfavorably upon the n1ind. \Ve have many mothers almost unac
quainted with the methods of meeting equably these systemic and 
social changes and the supervision of competent and sympathetic 
care through the term of change, by a worker who comes from the 
hospital. presents a vista of far-reaching value. The need of this 
service is not limited to the poor, for instances. such as those cited by 
Beard/ where the \vife of a college professor of limited income was 
quite ignorant of the essentials of good hygiene and sc.:1.ntily provided 
with means, are numerous. The education of the husband and 
father is a detl.nite part of the treatment. 

During the first three months of pregnancy unusual care should 
IJe given to observance of hygienic welfare in order to adapt the 
system to the coming change. Exercise, a well-regulated diet, and 
rest are proportionately estimated. The stamlards of the home must 
be maintained aml life conducted there as nearly as possible nnder 
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normal conditions for the sake of the mother. No plan of welfare 
v.rork will avai·l in specific ailment unless accompanied hy adaptation 
of the regime of keeping the bodily organs in hygienic condition, and 
the environment in a state favorable to this purpose. 'I'he patient 
once convinced of the social worker's interest will accept the edu
cation in hygiene, as to comfortable clothing.. sudden changes of which 
jeopardize skin and kidneys, the effect of high-heeled shoes in increas
ing strain upon the sacroiliac joints, etc. The normal comprehension 
of natnre 's laws should be substituted for ancient superstitions 
current among some good old-fashioned folk. 

The readj nstment of social conditions should proceed as easily 
and comfortably as possible in order that the mother conserve her 
strength. The study of the case history must be accomplished with 
due consideration of the physical and mental condition. The il.eld of 
care of the unmarried mother is one of such serious import that it 
~hodcl be the province of especially equipped workers. For it has 
been recently said that social welfare has made little progress in 
adeqnate care of this type of woman. She must needs become 
acquainted with the moral responsibility from which she has departed 
or possibly never appreciated. There is a function of fixing moral 
responsibility in the intricate execution of the modern services of 
psychiatry and it is nowhere more apt ihan in consideration of the 
unmarried mother. 

New Zealand is the only country which exclwlc.:s the unmarried 
morher from the benefits of maternity welfare legislation. In other 
countries punishment is not regarded as its province. The nations 
of the old world long ago recognized the significance of protecti01.1 
of motherhood and in many ways have met its needs. Mexcio has 
an industrial code which prevents women from entering industry for 
a certain period before and after parturition. 

Teaching mothercraft in the schools has been widely organized 
~nd has even been extended into the remote French Canadian villages. 
The French Canadian women have large families, and mortality 
among their children is proportionately high. It is to be regarded 
as a form of infanticide due to ignorance and lack of protection akin 
to the old Chinese custom of infanticide, which still exists in certain 
~;ections of the country. Our own status as fourteenth, in the scale 
(, f nations who record conditions of morbidity and mortality in 
motherhood, is only surpassed by Switzerland. S;,veden leads in 
competent service. In the United States. more 'I<Yomen die behveen 



308 Editorial 

the ages of fifteen and forty-five from causes attendant upon mother4 

hood than from any other single cause except tuberculosis. Since 
1900, we have seen a great reduction in communicable disease but 
none in mortality attendant upon childbirth, nor in the incidence of 
its effect upon children because of failure to provide prenatal care. 
The International Congress of Eugenics which convened in New 
York City in September, believes that a superior race of children may 
be produced in this country because of the less devastating aftermath 
of war than that \vhich covers Europe like a miasma. The Service 
Medico-Social Maternities discussed by Adair4 have been organized 
in France in recognition of the great need for co-ordination of 
economic and health conditions relating to the prenatal and anti-natal 
care. :Many of the mothers have syphilis or tuberculosis. The 
maternities are developed on the idea that the prospective mother 
has the first claim to protection. 

According to Professor lrYing Fisher,5 the value of each new-born 
baby is ninety dollars, and as two hundred and fifty thousand die in 
this country annually before they are one year old, the economic loss 
is appreciable. 

Hospitals have found it impossible to give adequate prenatal care. 
Many agencies provide potential prenatal service. Proper co-ordi
nation of the work is a vital part of hospital social work. The 
problems peculiar to the individual locality must be worked out 
judiciously by local workers, always bearing in mind that definitions 
and precepts are intended as guides but are capable of suitable appli
cation to given conditions. The burden of the tasks in this work 
falls squarely upon the social \VOrker who shall promote legislative 
action, in increasing proportion to voluntary philanthropy. It is 
frequently stated by authority that this is our most vital problem in 
social welfare. Certainly the hospital social workers desire to 
assemble their findings in promotion of lasting and useful measures 
to alleviate its hazards. We cannot compile in exact terms the detri
mental result in family 1i fe of the struggle and suffering attendant 
upon them. 

The greatest per cent of mortality among parturient working 
women is clue to the usual occupational hazards. The ;\mericau 
Association for Labor Legislation has given an increasing amount 
of attention to measures for maternity protection. It has prepared 
a standard bill for State legislation and already over a dozen States 
have provideu themselves with copies for introduction. The bill 
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includes all mothers, regardless of economic or conjugal status, that 
it may safeguard the rights of future citizens. The Sheppard-Towner 
bill for Protection of Maternity and Infancy passed the Senate by a 
vote of sixty-three to seven, and was endorsed by representative and 
well-informed welfare agencies. lt provides for the instruction in 
hygiene of maternity and infancy through public health nurses, con
!'ultation centers and other suitable measures, and is to be administered 
by the Federal Children's Bureau. The present unemployment 
situation presents its peculiar interest in the protection of women. 

When the American Association of Hospital Social \Vorkers 
t·eaches the point of development of an active committee on legislation, 
it will look to its constituents for data on such measures as the 
Sheppard-Towner bill, maternity insurance and others in operation. 
The concerted pressure from such bodies gathers power through its 
field representatives, and the feeling of acting in a common plan for 
lasting constructive measures is illuminating and helpful to the 
worker. 
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AMERICAN HOSPITAL ASSOCIATION 

ANNUAL l\1EETING AMERICAN HOSPITAL 

ASSOCIATION 

The formal meetings of the Association were opened by an 
address by Dr. Keiper of Lafayette, Indiana, followed by the address 
of Dr. L. B. Baldwin, retiring president. Dr. A. W. Warner, 
executive secretary, presented a report of the work of the Association 
for the past year. The dispensary service bureau has been made 
effective with l\1r. Michael Davis as director. The report of the 
Conm1ittee on Study of Hospital Social Service has been accepted 
and distributed to the memhers. A Committee on Training and 
Education of Hospital Social Vvorkers are actively considering this 
measure for the American Hospital Association, with Mr. Michael 
Davis, chairman, and l\L Antoinette Cannon as executive secretary 
of the committee. No final report of this committee will be pub
lished until authorized hy the Association. The funds for the work 
of the Committee on Training and Education of the Hospital Social 
\Vorker have been provided in part from the lmdget of the Assoc
iation with contributions from the Russell Sage Foundation and 
The New York Schoo] of Social Work. 

A study of clinical and administrative records has been made 
possible by the appointment of a special committee and samples of 
the one hundred and sixty forms assembled by the study were dis
tributed from the desk of the secretary of the Association. Various 
resolutions concerning treatment of tuberculosis and venereal disease 
patients in general ho:-;pitals and others advantageous to the service, 
have been adopted during the year. 

The report of the Service Bureau on Dispensaries and Community 
Relations of whose Service Bureau Committee Mr. Michael Davis is 
chairman, stated that the department in its eleven months of active 
work has served three functions: ( 1) Answering inquiries which 
come through correspondence or personal interviews and relate to 
administration of hospital or dispensary activities. The bureau doe~ 
not assume responsibility for information on construction or admis
tration of the hospital. lts studies relate to the number of beci.s 
required for a given community or charge in distribution of beds in 
wards. (2) Leaflets and reports stating the nature of the service 
:.md ad\·isory policies have been distributed to members and non-

310 



American Hospital Association 311 

members where desired. ( 3) Studies of given institutions have been 
conducted by official request only. Field studies are charged for, 
plus the cost of overhead. l\1r. Davis gave a few observations 
formed on his impressions of the year's work on points relating to 
community relations of hospitals. The hospital is suffering from a 
chronic disease that may be diagnosed as inflation of the pocketbook. 
Study of causes of this malady always find the economic conditions 
attendant upon low charges in proportion to cost; accounts ineflicient
ly kept which should give more accurate findings. The trustees in 
placing responsibility for expenditures should require a business-like 
adjustment of charges. A striking deficiency is found in the lack 
of responsibility to the community in use of funds which come largely 
from the community. Often the medical staff apparently regards 
the hospital as its special preserve. There is a notable lack of pro
vision for persons who need the medium class of service. Sub
servience of the extreme poor to the well-to-do is a characteristic 
attitude. Social service and public health have helped slowly to 
alleviate this condition. Too often the local medical interest has the 
prior influence in administration of hospital affairs when the trustees 
have failed to wisely administer the organization under their charge. 
It is their obvious duty to enforce standards by placing more responsi
bility in the superintendent of the hospital and to aid him to maint=t1n 
the standards fixed by the American College of Surgeons. Some
times there is over centralization. There are various inter-dependent 
deficiencies between inte~rral parts of the organization. As a general 
recommendation, the activities of the trustees need stimulation. As 
a primary measure, rates should be adjusted to cost of service through 
adequate accounting. :Miss Ida M. Cannon presented the report of 
her term as executive of the Service Bureau on Hospital Social \Vork 
of the Association. 

At the afternoon session Dr. :Malcolm MacEachern of the 
VancmtYer General Hospital conducted a round table on "What 
Constitutes Good Service to the Patient." He opened the meeting 
by a statement that a first requisite is a satisfactory reception of the 
patient upon admission to the hospital; next, prompt attention to all 
matters concerning the patient's treatment and comfort \vhether large 
or small, as care with details completes a \vork of any kind. Good 
records are es~~ential to the summary of the medical condition .for the 
immediate treatment and for future reference. 11onthly reports 
a~semhle the total findings for analysis, of the diagnostic and general 
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treatment. To summarize the care of patients in the hospitals as 
follows: Good-will from the patients is the best kind of publicity 
for the scientific and diagnostic care. Confidence of the patient in 
the hospital and of the doctors in the hospital facilities is desirable. 
A good executive at the head of the hospitals will ensure these. A 
good person in the admitting room, preferably a nurse, is most com
fortable and useful. The social service department a.ssumcs the 
domestic data. The most important care in the hospital is the nurs
ing, and good training is vital to success in it. Good ethics, optimism 
and ability to sidetrack the uncomfortable features of a stay in the 
hospital are qualities of the successful nurse. She must be keenly 
observant. A hospital organization which will carry on by competent 
individual responsibility under a respected executive will provide the 
workers outlined in these remarks. 

The session on Social Service was held on \Vednesday evening. 
Mr. Edward Hochhauser, director of the Altro 1v1anufacturing Com
pany of New York, an organization which provides a workshop for 
training arrested tuberculosis patients, and whose wares are sold as 
a business proposition, made the first address. The Altro workshop 
is maintained with special features adapted to hygienic conditions. 
The patients are given training and health supervision. The work 
will be discussed in a paper later. A paper by lVIiss Janet Thornton 
on "Hospital Social Service and Its Relation to the Administrative 
Function," was read by 1\Ess Antoinette Cannon. 

Dr. George O'Hanlon, Superintendent of Bellevue Hospital, New 
York, was elected president for the coming year. 

DIETETICS SECTION 

AlVIERICAN HOSPITAL ASSOCIATION 

The Dietetics Section of the American Hospital Association held 
its meeting on September 16, with 1\tliss Lulu Graves of Mount Sinai 
Hospital, New York City, as chairman, and 1\iiss Marion Peterson, 
Dietitian of The Swedish Hospital, lVIinneapolis, lVIinn., as secretary. 
This was the first meeting of this section and Miss Graves, in opening 
the meeting, said that the dietitians were very glad to have an oppor
tunity of meeting \vith the hospital superintendents to exchange ideas. 

11iss Eckman, of the University Hospital, Ann Harbor, lVIichigan, 
read a very interesting paper on "Practical Suggestions for Hospital 
Dietary Departments." She spoke of the fields open to the trained 
dietitian in the commercial world, such as-the school lunch, the lunch 
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room for employees in department stores, .factories and other institu
tions, while schools of home economics are advising their students 
~~.gainst entering the hospital field. :Miss Eckman feels that this is 
partly due to tbe failure of the hospitals to do their part in respect 
to standardization of work and in not allowing the dietitian sufficient 
freedom to supervise and manage her own department. The many 
problems which the hospital dietitian must meet were mentioned, 
namely: the supervision of equipment, quality and preparation of 
food, care of employees, proper service room and diet laboratory. 
Some hospitals which have large children's wards employ dietitians 
solely for the children, as they feel that there the treatment should be 
a maximum of diet with a minimum of medicine. The education of 
the nurse as well as of the patient becomes a part of the dietitian's 
responsibility. Other questions in which the dietitian must interest 
herself are the amount of repair necessary, the different phases of the 
labor situation, the cost per capita, the question of sanitation, the 
height, size and type of working surfaces, the food service budget 
and the proper food combinations. During the war the question of 
replacing man power by machinery was an impoiiant one and brought 
with it the introduction of the cafeteria system. The advisability of 
a central plant with central dishwashing and a central tray service was 
here touched upon, which brings with it the question of the character 
of the work, the distance, the time and labor, and the elevator facili
ties, involving the whole question of adequate transportation. The 
care of linen, dish towels and kitchen utensils were other questions 
l\fiss Eckman mentioned. The attitude of the employees and thei-r 
desire to feel that they are a part of the working scheme, and as such 
are entitled to notice, be it appreciation or otherwise, is an important 
phase of the problem. The dietitian must be able to adapt herself to 
any surroundings, for she must be able to assume the duties of house
keeper, storekeeper, general manager and buyer, in addition to her 
o\vn special duties. 

AMERICAN CONFERENCE ON HOSPITAL SERVICE 

This meeting was held on September 15 as a joint session with 
the American Hospital Association. Dr. Franklin Martin gave an 
address on the standardization of hospitals by the American College 
of Surgeons. Dr. Franklin Nuzum of the Cottage Hospital, Santa 
Barbara, followed with a discussion of hospital efficiency. During 
his remarks, he spoke briefly on the community co-operation of the 
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hospital as effective in Santa Barbara. l-Ie said if welfare work 
including hospital care is to be worth while, it mu:;t be paid for by 
the people who receive it, and the hospital is a suitable center for th<:' 
community health activities. Dr. 1\:Iartin believes the hospital organ
ization may further the growth of such co-ordination and thus obviate 
the need of State medicine. 

At the business session of the conference the report of the Com
mittee on Nursing was given by Miss Wheeler, Superintendent of the 
Illinois Training School for Nurses, chairman. The study was made 
possible by the gift of one thousand dollars from the National 
Organization for Public Health Nursing. Information was obtained 
which showed that training schools for nurses increased from four
teen created from 1872-1880, to two :hundred and eighty-six from 
1901-1920. Nurses graduated each year: from 9,573 in 1916 to 
11,972 in 1920. Incomplete returns for 1921 give a decline hut 
everywhere increased recent enrollment is reported. 

Miss Donelda R. Hatnlin, executive secretary of the Hospital 
L .. ibrary and Service Bureau, of the American Hospital Conference_ 
reported on the 'vork of the year. In answer to requests sent out, 
large numbers of pamphlets, books and material relating to hospital 
problems have been received by the bureau while the requests from 
this country and abroad for them have correspondingly increased. 
The bureau is a dearing house for information, and is not advisory. 
A series of folders are available giving information on special sub
jects, which may be loaned for a period of three weeks. Each folder 
contains a selected group of matter on a subject; as, a communit~ 
hospital, with record forms, and plans of operation, with a reference 
list of additional material in periodical or book form which may he 
loaned from the library. This service was organized under fifteen 
national organizations and it is financed by them with the addition 
of a gift from the Rockefeller Foundation. The work thus far has 
been done by a staff of six people. 

Dr. Harry :Mock of St. Luke's Hospital, Chicago, gave the report 
of the treasurer of the Conference. Dr. \Varner gave the report of 
the trustees. Dr. Frank Billings commented that the Conference 
has been asked to join the National Health Council and it seems 
advisable that the trustees send a delegate to the next meeting of the 
council in order to lean1 of its plans. Suggestions for topics which 
are considered most pertinent for discussion at the annual meeting 
were asked for. 



AMERICAN ASSOCIATION OF HOSPITAL 
SOCIAL WORKERS 

InA lVI. CANNON, President 

Jfassachusrtts General Hospital, Boston, Massachusetts 

RuTH V. EMERSON, Secretary 

A·mcrican Red Cross, ~Vashington, D. C. 

The American Association of Hospital Social Workers held its 
~cmi-annual meeting at the time of the American Hospital Assoc
mtion Conference in West Baden, Indiana, during the week of 
September 12th. The business meeting was on Wednesday morning, 
September 14th, at which time the program adopted at the Milwaukee 
meeting was discussed and various reports presented. Those present 
agreed that it 'vas of the greatest importance for all members of the 
association to be informed regarding the program for the year, 
because the successful carrying out of it depends on individual 
members and in return its value is largely in what it may bring to 
~ndividual members. Briefly, it is as follows: 

1. Strengthen district organizations through a definite program 
of inter-communication. 

2. Arrange programs of this association at the time of the 
annual 'meeting with the National Conference of Social Work and 
the semi-annual meeting with the American :Hospital Association; 

3. Increase literature on hospital social service through contri
hutions to Hospital Social Service. l\-foden1 Hospital, Journal of 
:\merican Medical Association, The Family, and other journals. 

4. Prepare an exhibit for use at such meetings as the American 
1\{edical Association, National Conference, American Hospital Assoc
iation and for the use of local groups. 

5. Secure representation of the association at meetings of 
related groups. 

G. \iVork out relation to National Social \Yorkers' Exchange, 
f o.rrnulating the requirements for hospital social work. 

7. AppoiEt training committee to work with the training com
mittee of the American Hospital Association, to yield to that 
committee the experience and point of view of the hospital social 
worker. 
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8. Define function and work out program for publicily of the 
educational committee. 

To carry out the purposes indicated above, it was agreed that a 
full-time executive secretary would be necessary and that this would 
call for a budget of $6,000.00. The amount in the treasury on 
September 1st was approximately $1,000.00. 

The vVays and lVIeans Committee, with Miss l\!Iary C. Jarrett as 
chairman, and 1'liss Catherine Crothers, Mrs. l\1aida H. Solomon, 
Mrs. Bess L. Russell and l\liss Janet Thornton as members, sub
mitted the following report, which has not yet been acted on, but the 
-=ubject matter of which is of vital importance: The Ways and 
l\1eans Committee makes the following recommendations for raising 
? budget of $6,000.00 for the year June 1, 1921, to June 1, 1922: 

1. That 'Nays and l\1eans Committees of the District Organ
izations be appointed to act for the Ways and Means Committee in 
their respective localities and that these district committee be : 

(a) Appointed by the District Chairman. 

(h) Responsible both to the district executive committee and 
also through their district chairman to the vVays and 
Means Committee.·-

(c) Carry on their correspondence with the vVays and l\1eans 
Committee through their district chairman. 

2. That each present active member of the association be asked 
to raise $15.00. A letter to go from our committee to each member 
stating the need for this request and making suggestions for raising 
the money. The District \Vays and l\1eans Committees to be ther; 
held responsible for seeing that pledges arc made and fulfilled. 

3. That district organizations be asked to give "shows" to raise 
money according to devices suitable to local conditions. 

4. That the District \Vays and l\1eans Committee select from 
their associate members certain persons who might suitably be asked 
to make small contributions to the association's work (no direct 
request for contributions to go to associate members from the \Vays 
and Means Committee). 

5. That the District \Vays and l\Ieans Committee consider seek
ing contributions from persons in their locality who might be 
interested to promote the work of the association. 
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6. That the annual dues be raised to $2.00 for active members 
beginning June 1, 1922. (Dues for associate memhers to remain 
$1.00). 

7. That district chairmen be asked to have conducted a thorough 
canvass of persons eligible for active and associate membership, the 
Ways and l\1eans Committee furnishing the districts with as complete 
lists as possible of such persons. 

8. That they be asked to do the same for corporate members. 

The idea of the committee is to stimulate interest in the association 
by distributing the responsibility for the budget to the fullest extent 
among all members: ( 1) expecting each member to raise her quota, 
and (2) urging the local organizations to get together in some joint 
effort to make money. vVe also feel that a large associate member
~hip is desirable to give both financial and moral support to the assoc
tatwn. \Ve believe that every effort should be made to raise the 
budget among our own members, but that contributions from donors 
would have to be resorted to if the following expectations should not 
be realized : 

From active members (quota of $15) .................. $ 3,200 00 
From contributions of associate members. . . . . . . . . . . . . . . 200 00 
From "shows''-($75 from each of six districts)........ 300 00 
From new corporate members......................... SO 00 

Total to be raised ................................... $ 4,200 00 
Balance September 1, 1921. . . . . . . . . . . . . . . . . . . . . . . . . . . 1,450 00 
Unpaid dues. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 350 00 

$6,000 00 

At the program meeting on Friday morning, September 16th, a 
paper prepared by .Miss Alice Holcomb and Miss Jessie Aldrich on 
the health clinic at .Mt. Sinai Hospital, New York, was read. :Miss 
Alida Winkelmann of the City Hospital, Indianapolis, presented a 
paper on the place of the hospital social worker in determining 
admission fees. lVIiss Helen Hare of the Robert Long Hospital, 
Indianapolis, gave a paper on,the use of community resources by the 
hospital sociar worker. Although only a small group of members 
was present, the discussion of these papers was interesting and help
ful. The papers themselves will be published in a later issue of this 
magazine. 



318 I-Iospital Social Workers 

At the section meeting of the American Hospital Association on 
Social vVork, on· \Vedncsday evening. September 14th, which was of 
interest naturally to all who were present, it was vlanned that ·Mrs. 
Bess Russell of the lVlichael Reese Dispensary, Chicago, should speak 
on the hospital social service department at it relates to the medical 
care of patients, and :Miss Thornton on the place of social service in 
1he administration of hospitals and dispensaries. l\1rs. Russell was 
ill, however, and not,able to attend, so that the meeting was devoted 
practically entirely to a discussion of "Miss Thornton's very able 
paper, which will be printed in this magazine. 

Five members of :the Executive Committee were present and helrl 
several meetings. The next meeting of the committee will be in N cw 
York early in October, at which time there \Vill aho be a meeting of 
the Advisory Council. 
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NATIONAL CONFERENCE OF CATHOLIC CHARITIES 

The National Conference of Catholic Charities assembled in 
:Milwaukee on September 18-22. ·Meetings of the St. Vincent de 
Paul Society, the Catholic Big Brothers and conference committee on 
'<\'oman's activities ,convened at the same time. Rt. Rev. T. J. 
Shahan, rector of the Catholic University, was president of the 
conference. The subjects under consideration were moral diagnosis. 
delinquencies, vocational adjustment, prison reforms, motion pictures 
as a social problem, the church as a civic center, advantages of and 
limitations of menta] tests. An impressive pageant was a feature of 
the conference. 

Prof. John Conm:ons discussed unemployment insurance as set 
forth in the Huber bill. He finds the plan the most feasible for meet
ing the unrest and insecurity of the working people of the present 
which if unrelieved, will become a menace with Bolshevistic charac
teristics. The conflict between trade unionism and socialism and 
capitalism ,is at its highest point at present, and the failure to give 
security in \vork is the basis of these difficulties. 

Dr. Sylvester Leahy of' Bellevue Hospital, New York, read a 
~ignificant paper on the ''Advantages and Limitations of :Mental 
T~sfs.'' He believes they should not be confined to the feeble
minded. lVIorality is dependent to a degree on the mental pov.Tr of 
the individual as well as upon his environment. IVloral judgment i.s 
a function of intelligence. Lack of adaptation is maladjustment and 
is one of the most current ca.uses of social problems. Dr. Leahy 
l hinks persons who cannot pass the standard ratio of mental exam
ination should not he allowed to enter the professions of teaching, 
theology, law, or medicine. Therefore, the use of the tests in grading 
::Jl school students is earnestly advocated. 

Father lVIahawald discussed the "Social Problems of Rural Com
munities" and cited the valuable work of the farm bureaus. Due to 
their activities the farmers have come together often for mutual 
exchange of plans and have devised methods of organization to 
improve their service, such as co-operative creameries, potato ware
houses, and live-stock selling associations. 

The convention discussed other social wei fare topics and endorsed 
the appointment of a standing committee for the standardization o{ 

319 



320 News Notes 

social work. This committee will prepare a series of questions to be 
used in case inYestigation. A session for the nuns was held on 
September 22 at the Gesu Auditorium. 

PROTESTANT HOSPITAL ASSOCIATION 

The annual meeting of this association was held on Monday 
afternoon preceding the meetings of the American Hospital Assoc
IatiOn. l\1r. Clark's opening remarks: "The history of hospitals is 
a history of man's consideration for the infirmities of his fellow-men. 
All religions have been active and impelled by Christian motives. 
The community and those who are in good health should be behind 
the hospitals and it is believed the churches can win their increased 
interest." l\1r. Roger Babson has found on survey of business con
ditions, that the cost of morbidity and mortality in this country is 
$2,000,000,000. Degenerative diseases are due to the fact that men 
seek luxury and pleasure rather than God. A paper on "Training 
Schools as Educational Institutions," was read by Mrs. Ethel Clarke, 
Superintendent of Nurses of Robert W. Long Hospital, Indianapolis, 
Indiana. Other papers and discussion followed. 

Al\tfERICAN PUBLIC HEALTH ASSOCIATION 

The Exhibit of Public Health which occurs concurrently with the 
annual meetings of the American Public Health Association, 
November 14-19, will take place in Grand Central Palace, Lexington 
A venue and Forty-sixth Street, New York. The exhibit is under 
the auspices of the American Public Health Association and the 
Health Department of New York City and it will be the most com
prehensive and the largest public health exhibit ever assembled. 

Miss Mabel Kauffman of the Social Service Department of the 
Woman's Hospital in the State of New York, has accepted a position 
as Director of Social Service of the l\tlanhattan Maternity and Dis
pensary, New York City. 

The Second Annual Report of the Ministry of Health of England 
was recently issued from His l\1ajesty's Stationery Office, and con
tains: 1. Prefatory Summary, sections on Public Health. 2. Local 
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Goven1ment: Miscellaneous Powers. 3. Local Finance. 4. Adminis
tration of the Poor Law. 5. National Health Insurance. 6. vVelsh 
Board of Health. 7. Appendices. 

The Second International Congress of Eugenics occuned in New 
York at the America.n l\fuscum of Natural History, September 22-28. 

T'he Iowa State Conference of Social Work occurred at Creston, 
lowa, on September 24-27. '['he special subjects under discussion 
were: Juvenile Courts and Parole; Rural Problems, Legislation: 
Children; Defectives; Corrections; Family Social Work and Indus
trial \Vclfare. Dr. F. E. Sampson, who founded the Community 
Hospital at Creston, was elected President of the Iowa State Con
ference of Social \¥ark for the coming year. 

Special publications received at this office this month are: The 
Annual Report of Hahnemann Hospital, New York. The report of 
the social service department is included as it is an integral part 
o{ the hospital organization. 

A Directory of Convalescent Homes for New York City has been 
compiled by !vfiss Sinclair, Supervisor of the Admission Department 
of Bnrke Foundation. The homes are classified under men and 
women, year round ; summer only; children; mothers with babies; 
babies; heart disease. An appendix lists special institntions such ?.s 
those for drug addicts, diabetics, neuro-psychopathic, etc. 

The announcement of the New School for Social Re~.;earch con
tains a section on a Laboratory of Social Science with sub-headings 
descriptive of courses on Studies on Social Behavior, Races and Race 
Problems, The History of the Human .Niind., American Society, 
Theories of the State, Introduction to American Trade Unionism . 
.:\ section on l'vlemal Hygiene and its Social Significance announces 
evening lectures twice \>Veekly by Dr. T. \V. Salmon, Dr. J. T. Mac
Curdy, Dr. C. 0. Cheney, Dr. 11acFie Campbell, Dr. W. \Vhite, Dr. 
Walter Fernakl, Dr. Bernard Glueck, Dr. Frankwood Williams, Dr. 
'iV. Healy, and others. The general courses are open to all without 
formality othe.r than registration, payment of fees and the authori
zation of the instructor. 
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~1:iss J\iiary L. Beard. Director of the Instructive Visiting Nurses' 
~\ssociation of Boston, has resigned from her position ami gone 
;~broad for an indefinite stay. J\iiiss Beard hope~ after a rest, to study 
wd fare in Europe in its health phases. 

Dr. Thomas Salmon has been appointed Professor of Psychiatry 
at Columbia University and has resigned from the Board of Rocke
feller Foundation but will retain his position with the National 
Committee of Mental Hygiene. 

!vliss 1\i[ary 11. Rouerts has assumed duty as co-editor of the 
American Journal of Nursing. lVIiss Roberts has been in active 
educational work as Chief Nurse of the Army Training School of 
the 1\Iilitary Hospital at Camp Sherman, Ohio; as Director of the 
Bureau of Red Cross Nursing Service, Lake Division, 1917-1918. 
During the past two years "Miss Roberts has been engaged in courses 
of Administrative Nursing vVork at Teacher's College. Columbia 
University, New York. 

Miss l\!Iolka Segal has been appointed to organize a new depart
ment of social service at the Jewish Hospital, Cincinnati, Ohio. 

Dr. Hugh Cabot has been appointed Dean of Ann Arbor Uni
versity in place of Dr. Victor Vaughn vd10 has resigned. 

Miss Julio Lathrop has resigned as chief of the Children's Bureau 
of the Department of Labor and has been succeeded by Miss Grace 
Abbott. :Miss Abbott is a native of Nebraska, a graduate of the 
University there and of the University of Chicago. She has been 
director of the Chicago League for the Protection of Immigrants, 
and of Child Labor Division of the Children's Bureau. :Miss Lathrop 
in retiring as director may look back upon a record of steady upward 
growth in a field in which she has been ready for the challenge of the 
~hortcomings of our economic system in care of children of the 
nation, and as her work grew, of the world. Last June, Yale Uni
versity conferred upon her the degree of :Master of Arts. 
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A committee on employment has been organized by the munici
pality of New York to meet the emergency of the present. Mr. L. H. 
Sullivan of the Industrial Aid Bureau, will act as director ~without 
compensation. Co-operation of all the civic. religious, relief and 
labor agencies of the city is desired. 



BOOK REVIEWS 

BENGE, EUGENE J. "Standard Practice ·in Personnel vVork.'' 
New York. H. \V. \Vilson Company. 1920. Pp. 286, with index. 
$3.00. 

"Psychology has not yet reached the point where its applications 
to employment practice have received the evaluation of long critical 
experience, although encouraging progress has been made in this 
direction since the war." This book deals with problems of human 
engineering, and describes concretely many of the newly developed 
methods which have already proved successful in establishing and 
maint~ining personnel departments in in<lustrial plants. 

Tests, ratings and other objective measurements of jobs and 
~.bilities are no more important than analysis of the \vorker's incen
tives, his mental and emotional attitude toward his work. The 
relation of the man to his job must be studied from the point of view 
of instincts. "There is an important minority to whom the pay 
envelope has less appeal than opportunity for promotion, desire for 
pleasant environment, love of leadership, active competition with 
fellow-workers, etc." Underlying the mechanics of procedure, this 
phychological insight, at once scientiftc and sympathetic, on the part 
of the personnel administrator, is essential to success and efficiency. 
Details of technique are described fully, with the aid of many illus
trations, charts and statistical tables. Each chapter is followed by a 
bibliography. 

HELEN SEYMOUR, 

Dull. De pl., Fub. vV clfarc, State of Ill., Di·v. Crim. 

DE\VE-Y, JOHN. "RcconstruclinH in Philosophy.". New York 
Holt, 1920. Pp. 224. 

This book comprises a series of lectures delivered before the 
Imperial University at Tokio. It also constitutes the author's first 
attempt to present a view of his philosophy as a whole, although 
Hthe aim is to exhibit the general contrasts between older and newer 
types of philosophic problems rather than to make a partisan plea in 
behalf of any one specific solution of these problems." 

Early beliefs and traditions are imaginative fancies, rather than 
explanations of observed phenomena; they represent poetry ancf 
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• 
.-Irama rather than science, and are independent of rationality or 
<thsurdity. Emotional congeniality determines their general accep
tance. These memories and stories become in time a social norm 
and are institutionalized into a cult; they harden into rites and doc
t-rines which are used in political necessity to effect social unit. 

Accurate observation and experiment grew up with the develop
ment of the arts and crafts, gradually supplanting magic and fantastic 
superstitions in a widening field. This matter-of-fact knowledge, 
because it was the province of the industrial craftsman, lacked 
prestige and authority, but it came inevitably into conflict with 
traditional beliefs. Philosophy began as the effort to reconcile this 
conflict, hnt it did not take tl1e role of impartial arbiter ; " it had its 
task cut out for it from the start"-to justify on rationalistic grounds 
the spirit of traditional customs and beliefs. "Because of the lack of 
intrinsic rationality in the matters with which it dealt it leant over 
backwards, so to speak, in parade of logical fom1." Its purpose 
h::..s 1Jeen to close inquiry, rather than to assist inquiry. It has rr:ade 
pretentious claims to certainty and finality, whereas its real function 
i~ not to formulate absolute truth hut "to free men's minds from bias 
:tnd prejudice and to enlarge their percC'ptions of the world around 
them." Science developed slowly. "Roughly speaking., the seven
teenth century vvitnessed its applications in astronomy and general 
cosmology; the eighteenth in physica and chemistry; the niueteenth 
nndertook an application in geology and the biological sciences.'' The 
intellectual task of the twentieth cen1ury is the application of the new 
.;cir.nce in social ancl moral life. 

Biology has reversed fundamental concepts of psychology. Ac
cording to the old view_, kno\vlcdge is analyzed into perceptions; the 
::.enses are avenues or gateways of knowledge which is received 
pas~ively by the mind. Cognition comes first; volition_, emotion, 
,-tctiou follow. Biological observation proves_, however, th::tt "experi
t'nce is an affair primarily of doing," of interactions and adaptations 
het\veen the organism and its environment; and knowledge is seen to 
be a derivative from experience. ''Sensations are not parts of any 
knO\vledge, good or had, superior or inferior, imperr'ect or complete. 
They are rather provocations, incitements, challenges to an act of 
in<luiry which is to terminate in knowledge." A sensation consciously 
perceived ( i. c. thought about) marks a break in action and ''operates 
as a pivot of readjusting behavior." This view dissipate;;; the prol>-· 
lems arising- irom the minute rationalistic dissection of behavior. 
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• 
Some of the other topics which the author discusses are: "Changed 

Conceptions of the Ideal and the Real,'' "The Significance of Logical 
Reconstruction," and "Reconstruction in l\rioral Conceptions." 

HELEN SEYl\10UR. 

Bull. Drpt .. Pub. W el.farr, Statr of Ill .. Di'u. Crim. 



ABSTRACTS 

''An Unexploited Source of Money,'' Richard Bradley. Trained 
Nurse, 1921, LXVII, 313. The increased taxation and complexity 
of economic conditions of the present have created a drain on 
resources available for philanthropic agencies which combined with 
faults and deficiencies of business methods currently used in adminis
tration of these agencies~ result in sharp decline in development. The 
work of the organizations was originally assembled to aid a distinctly 
divided class known as the poor, and their existence was rated a 
necessary part of the social system. Therefore charity became the 
tontrolling policy of care of the sick. The average citizen only needs 
adequate resources and education as to available means of organized 
welfare work to provide himself with whatever type of them as will 
meet his individual emergency in a way that will sustain his self
respect. Philanthropic fog has clouded the minds of hospital and 
welfare work. All citizens should be regarded as equals when the 
provisions of health or social care are defined. Repair of physical 

· breakdown can be made as easy of access as the abundant stations 
for mechanical repair. Through a system of benefit payments 
s;milar to those in use by certain life insurance companies in this and 
other countries a percentage is paid to the common fund annually for 
protection. This plan may .be adjusted to the hospital budget by a 
fixed fee to each citizen proportioned to a competent business estimate 
of cost per family. Careful accounting only will detennine cost of 
<.;ervice rendered. Special funds may be reserved from endowments 
for the small remaining group who cannot pay a reasonable annual 
fee. The business side of the administration of hospital service has 
been its weakest part. The purpose of this paper is to urge account
ing and bookkeeping in hospital affairs as efficient as the scientific 
organization of the institution. The demand for service in this latter 
f~eld is rapidly increasing and business methods only will maintain 
the balance between funds and outgo. In the final summing up, the 
economic system must provide for every man a living wage that will 
permit normal living conditions with a margin for emergency, and an 
organized welfare service whose acceptance does not convey a flavor 
of charity. 

"Protecting the Health of the Boarded-Out Children," H. H. 
Jenks. lYI other ami Child, 1921, II, 397. These children are usually 
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divided into one group of those who are nnucr three year.s, and 
~mother of those older than three. A thorongh physical examination 
and a social history previous to placement are essential. A well~ 

harmonized medical-social follow-up is carried on after placement. 
The social study of the foster home is equally important as the taking 
of a social history of the child. A healthy normal foster mother with 
reasonable mental equipment can be relied upon to stimulate normal 
i;rowth in children. The home equipment is simple where the baby 
we] fare stations are accessible. Education in nutritional measures is 
the province of the worker acting with the welfare station. Older 
children require . equally faithful supervision as the problems of 
behavior become apparent. Hygiene is soon a responsibility of the 
child. One visit a month is the minimum for the children in cases 
\\·here the mother cannot report to the clinic. Weights are of first 
importance as indication of the general health. Dr. Emerson of 
Boston cites the value of a reasonable proportion of rest in addition 
lo fre...;;h air and regulated food. Printed diet instructions are advis
able. The responsibility for the ment..'11 status of the children rests 
\vith the medical examiner. 

''The Role of Fatigue in the 1vi alnutrition of Children,'' Borden S. 
Veeder. Jour. Amer. 111/cd •. Ass'n, 1921, LXXVII, 758. There has 
been scarcely any attention given the influence of fatigue in mal
nutntwn. This paper reports upon the observation of a group of 
children, from homes where there is no abnormal economic condition, 
who have similar physical characteristics to those in \velfare centers. 
The treatment which followed a diagnosis of fatigue has given good 
results. Fatigue is determined upon factors of muscle strain com
bined with complex social conditions and over study, all of which 
contribute to retarded development. A practical comment is included 
in this article on oversystematic schedules in child care, as such pro
grams retard the initiative of children. The American type of 
mdividual, restless, nervous and unstable, is the result of faults in 
environment which cause unfayorable physical stamina. Tahles of 
data relating to rest are given and cases are cited. 

"Aspects of Social Service and Preventive Work in an Eye Hos
pital," GeorgeS. Derby. N.Y. State Jour. of N!ed., 1921, XXl, 341. 
This paper describes some of the processes through which social 
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~:ervice makes the medical treatment of patietns effective at the 
Iviassachuseits Eye and Ear Inf1rmary. Two of the great causes of 
eye affection are syphilis and tuberculosis. Conclusions Lased on 
research work shovv n~at phlyctenular disease and tuberculosis are 
closely related. Therefore, social inquiry and preventive education 
are logical steps. T'he complete data required for making an effective 
plan for recovery cannot be obtained unless the worker has social 
rraining in addition to certain medical knowledge. Social service 
forms the liaison bet\veen the hospital, fresh air camp or convalescent 
homes. More of the latter are needed to supply the deficiencies in 
individual homes as the hospitals cannot retain the patients durin[~ 
the final stage of recovery. Nutrition classes and open-air schools 
<:1.re among the other many resources available through the offices of 
social service. Other therapeutic care outlined in the paper relates 
to instertitial keratitits by ensuring treatment and examination of 
0thers in the family of the patient first known to the clinic. One full
time worker is assigned with this gronp in the lVIassachusetts Eye and 
Ear Clinic. Opthalmia neonatorum is a special department as pro
vision must be made for hreast milk for the babies under treatment. 
E9ucation in the nature of the disease is carried to the family . 
.!\1yopia calls for readjustment in education of the children. Defec
tive eyesight classes are interesting. Dr. Derby.advises that straight 
follow-up be organh:ed as a unit of the social service department. 
Glaucoma is given careful follow-up. These services are striking 
examples of practical working out of the med1ca1-soc.ial service assist
;,nce in clinic and hospital care of patients. 

"Tobacco Ju lts Relationships to Public Health," P. K. Holmes. 
A. mer. Jour. Pub. II calth, 1921, XI, 793. An increase of seven 
hundred per cent in use of cigarettes within forty-five years is 
reported in the United States, chiefly among men. At the same time 
there has been marked increase in cardiac disease, apoplexy, and 
Bright's disease, all of which are diseases of blood yessels which are 
atiected by long-continued use of tobacco. Extravagant statements 
have been made as to the result of the tohacCl) habit. It is certainly 
a temporary nerve stimulant which presently reacts in more nervous 
irritation. Facts are given of the physical condition of college stu
dents who are users and non-users of tobacco. Tuberculosis sani
toriums and life insurance companies report that the longevity of 
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the smoker is less than that of the non-smoker. In this aspect it is 
a proper measure for attention by the public health authorities. 

"Relations of Society to th~ Drug Habit," P. H. Bryce. Amcr. 
Jour. Pub. Health, 1921, XI, 812. The problem leads in social and 
economic significance, therefore, legislation has been passed to pro
vide for its control. Laws do not entirely meet the requirements of 
drug neurosis. Among the reasons for adoption of the habit arc 
poverty, immoral influences at home or elsewhere, heredity, all of 
which are social influences. The problem is one of public health. 
Statistics are incomplete but they uncover a ratio of five addicts per 
one thousand of the population. A measure which has proved 
helpful in England comes under the Inebriates Act of Great Britian. 
1 t places the addicts under control for a period and soon provides 
mental training with a plan of giving graduated responsibility. The 
author believes in thorough pathological examination. The basis of 
the work lies in a social program with sufficient psychiatric hospitals 
and social follow-up. 

"Vocational Training vs. Occupational Therapy," P. K. Brown . 
.Vation's Health, 1921, III, 536. This paper is a report of ten years' 
experience at Arequipa, the tuberculosis sanatorium for wage-earning 
women. Deductions are that work is desirable for patients in non
toxic state of the disease. The work to be modified by the ability 
uf the patient, and governed by quality and not speed. Loom work, 
knitting and crocheting are now believed generally useful. White 
needle work strains the eyes if done in strong light. Raffia baskets 
<:nd bead work are pleasant work but are non-essential. Bookbinding 
and woodcarving are too heavy. Wicker baskets and chairs are 
satisfactory. Pottery is the best single operation. Coloring cards, 
lamp shades, etc., is good. Typing and stenography classes in French 
or Spanish are well adapted to types of patients. Training girls to 
become laboratory technicians is highly practical. The girls are 
-.uited to positions in doctors' offices after training as they have the 
patients' view point. Classes in dressmaking and millinery have been 
satisfactory if teachers are available. The trend is always toward 
practical work for they open prospects for the future that ensure 
courage. The principle of creating morale is Letter for directors and 
patients and permits play of the creative instinct. 
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"Social \Vork Among Physically Handicapped," \V. T. Cross. 
:Vation' s 1/ ealth, 1921, III, 483. The consideration of men in service 
gave the impetus to social work among the handicapped and the 
tJhases of rehabilitation. The Federal Board for Vocational Edu
cation makes provision for the former. It is in order to learn how 
they will co-operate with the welfare agencies in provision for the 
general plans. The first object of the work is to remove the worker 
permanently from dependence upon the community. Among the 
difficulties of vocational training of civilians is the standard of intelli
gence and adaptability. Types of personalities must be seriously 
considered and flexible resources are necessary. Social case studies 
provide a basis of plan of treatment. The accepted social technic is 
used to co-ordinate the possibilities of the individual to the available 
means for attaining practical working independence. Passage of the 
Federal law and of thirty State acts for rehabilitation measures is the 
ratio of governmental progress. Large appropriations have been 
made in some States. 

"Educational Needs of the Crippled Child," A. E. Horwitz. 
;\.Tation' s !{ calth, 1921, III, 472. The author describes the educa
tional possibilities of the crippled child which preclude the added 
handicap of mental defect. The dormant energies attendant upon 
inactivity may be directed upon mental growth and away from the 
inclination to introspection. The four State schools for crippled now 
in existence are offered as a demonstration of the efficient way of 
caring for those children. Other institutions for educational meas
ures are cited and a complete list of all State institutions, homes for 
cripples, orthopedic hospitals, educational and miscellaneous organ
izations is appended at the end of the article. The Chicago School 
for Crippled is one which is well planned and began the work at an 
early date. It now cares for three hundred children. Private in
struction should be provided for those unable to attend school. The 
final recommendations are for sufficient public school systems for all 
such children; for convalescent care for all patients; and workshops 
for manual training for these institutions. 

"vVhy Should We Charge Admission Fees?", Janet Thornton. 
J1 od. H osp., 1921, XVII, 170. The chief object of the clinic service 
is to maintain competent medical care of the applicants. The reverse 
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kind of care will drain the budget more effectively than any other 
factor. Fees for service are fair to the patients in proportion to 
adequacy of treatment. Although the fees at the Boston Dispensary 
have been raised they have been accepted by the patients in view of 
the general rise in prices, the fact that charges are higher at other 
dispensaries and for office practice of medical men. The total added 
revenue to the dispensary budget results in higher grade of care. 
The findings of a study of the complex conditions of the dispensary 
service brings out the fact of lowered attendance during the war with 
rise immediately after, due to changing communiiy conditions. At
tendance at evening clinics has increased. \Var measures, progressive 
public health education and child welfare work are among the move
ments which have caused the changes. Considerable economic dis
tress and unemployment at present deter a plan for additional charges. 
The same factors have created heavy demands upon the social service 
department which aims to acquire the necessary social history from 
each applicant. It is found that two-thirds of these have insufficient 
income for maintenance of living standards whid1 will properly sup
port the medical service rendered the individual. Remission of fees 
has follmved in a percentage of cases. The conclusions which are 
given for charging fees are that the practice removes the stigma of 
eharity from the service; results in appreciation of it by the patients; 
the charge is moderate for the majority require slight services only; 
the tota] is significant in maintaining good dispensary resources. 

• "\iVork of the Department of Health Occupational Clinics.'' Bul. 
Depart. of Health~ 1921, X, 305. During the past year the total 
number of food-handlers and industrial workers examined in the 
occupational clinics of the Bureau of Preventable Disease of the 
Department of Health was 17,143, of which the Borough of Brooklyn 
had the largest number. The findings of these exi:uninations present 
many factors which indicate the ne~d of further study. T'hirty per 
cent were found physically defective. Those suffering from a com
municable disease of infectious nature were immediately excluded 
from work. Other cases were temporarily excluded for treatment. 
Probation cases or those suspected of disease vrere listed for obser
vation. Some types of diseases found among the food-handlers were: 
~tctive tuberculosis, syphilis, gonorrhoea, typhoid carriers, parasitic 
::;kin affections, diphtheria, and scarlet fever. Obviously the findings 
of the examiners thus far present a grave menace to the community. 
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The number of examiners is insufficient for good public health pro
tection, even though the test is made annually. 

"Social Service in Nurses' Training," C. A. Griffin. kl od. H osp., 
1921, XVH, 139. The value of part-time experience in the out
patient department during the nurses' hospital training is in the 
comprehension it provides oi the social background of disease and the 
influence of the routine of living upon the medical condition. The 
broad fields of co-operation between agencies reveal themselves from 
the strate&-ric base of the social and out-patient service. All workers 
need some social experience although some are born in social intuition 
;md adaptability. It is strongly believed by many educators that a 
much broader curriculum in nurses' training covering the require
ments of public health, medical-social service, preventive medicine 
and visiting nursing is inevitable. The recent graduates are turning 
to these ne\ver and constructive forms of social nursing and away 
from the old-time restricted bedside attendance. 'The change in the 
nctual training \vill come through progressive stages of broadening 
the system. 

"Syphilis in !'regnancy." Amcr. Jour. Obs. and Gyn., 1921, V, 
249. N"ow that the \Vassennann test has been accepted as an aid to 
diagnosis, every case of pregnancy should have a routine serological 
examination, even when no suspicious symptoms are present. This 
might be regarded as a prophylactic measure. Gonorrheal ophthalmia 
is combatted by a routine instillation into the eyes of every new-born 
chilJ and, in instances, failure to do so is punishable. The prophy
bxis of diphtheria is another recent development. It is said that at 
least fony per cent of syphilitic women present no objective symp
toms nor are they aware oi their condition. This accounts for the 
widespread character of the disease and its innocent propagation. 
llereditary syphilis is one of the most important factors responsible 
for many chronic diseases and the obstetricians must consider them
selves responsible to a certain degree. The recent work of J. Vlhit
riuge Vvilliam-; :~n,:l others opens a field for broad study. If a study 
of a ~cries of coL~,ecutivc cases shows positive \Vassermann reactions 
;n four or five per cent, it is probable that the distribution is as 
rxtcnsive as is usually assumed. A more extensive study of this 
subject will do much to reduce the incidence of this disease. 
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''Syphilis of the Nervous System in Children,'' E. L. Hunt. 
Amcr. Jour. S;,ph., 1921, V, 259. In the congenital type of syphilis, 
the clinical signs seem to point to a more general involvement than is 
the case in the acquired type. The involvement of the nervous 
system occurs oftener in the congenital cases. Therefore, the lumbar 
puncture becomes an essential part of the examination of every case 
of unsuspected syphilis characterized by nervousness, backwardness, 
and defectiveness. Juvenile paresis is the most frequent of all the 
various forms of syphilis seen in children. It is very similar to the 
adult type. The author gives a number of case histories. He comes 
to the following conclusions : 1. The condition is common. 2. The 
nervous system may be involved early. 3. A lumbar puncture may 
he of great help and should be a routine part of the examination of 
every nervous child. 4. Syphilis in children necessitates a blood and 
.spinal fluid examination of the parents and vice versa. 5. Treatment 
is not very promising. 6. The stigmata are not necessary nor even 
frequent. 
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