
HOSPITAL SOCIAL SERVICE 

MADAME GEORGES GETTING 

Vice-President) Hospital Social Service1 Paris 

Since my previous article on Social Service in Paris, I am happy 
to say now that we hope to have established hospital social service 
in Paris, on a firm basis. In July, 1919, the first group for social 
service was started in the maternity hospitals. In June, 1920, a 
second group was organized to continue the work started by the 
American Red Cross, in the tubercular wards, and in March, 1921, 
a third group was created to do social work in children's hospitals. 
This made three distinct sections. 

The maternity, tubercular and children's sections, all work on 
the same basis, following the same purpose, under three different 
committees. These three groups were federated on May 30th in one 
organization called "Hospital Social Service" under the Presidency 
of Dr. Louis Mourier, Director of the Assistance Publique. Besides 
this General Committee there is an Honorary Committee under the 
Presidency of Madame Millerand, and a Committee of Propaganda 
under the Presidency of Princess Jacques de Broglie. 

The meeting for the federation of the three groups mentioned 
above, was held in the ((Salle du Conseil de Surveillance11 of ¢.e 
Assistance Publique. All the doctors interested in children's welfare 
and in tuberculosis were present. 

Doctor Louste, Secretary General, read a short address recalling 
that social service was first organized in Paris in 1914 at the uHopital 
des Enfants-M alades11 (in Professor Madan's Service) following 
Doctor Cabot's demonstration in the Massachusetts General Hospital, 
Boston. That social service was much developed through the 
American Red Cross, during the war, but now that French com
mittees have assumed the responsibilities of this work, it was time 
to group all the efforts in the same direction. 

As vice-president of this organization, I was called upon to relate 
the number of our activities, and the special interest pursued in each 
section. The care taken of forsaken women long before their con
finement; the anxiety of the tubercular patient, relieved of his 
family burden; the sick child, followed at home by the social worker, 
who sees that the prescription, is understood and carried out. 
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COMITE D'HONNEUR 

Section des 
Enfants 
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I 
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Maternites Cht'rurgie Mcdecine 

Generale Nerveux 

At present, social service is carried on in four maternities, seven 
tubercular and three children's hospitals. Most of the workers are 
trained nurses who are helped by benevolent aides or students of 
the "Social Schools." 

The subvention of frs. 50.000 ( M inistere d' Hygiene) was a 
great encouragement. 

Social Service is not yet very much known in Paris. We are 
only now beginning to have some reports in the newspapers. But 
the great thing is to see how doctors, especially in the children's and 
tubercular hospitals, are interested in the subject, and one of our 
well known physicians, Professor Bezancon, expressed at the meet
ing at the Assistance Publique the deep satisfaction he felt at having 
social service in his tubercular wards, where the presence of the 
workers made everything bright and easy. This is a short survey 
on hospital social service in Paris. In my next article, I hope I can 
inform you of work done in the departments, which is gaining 
ground daily. 



STATE-WIDE CO-OPERATION OF THE INDIANA 

UNIVERSITY SOCIAL SERVICE DEPARTMENT 

WITH LOCAL RESOURCES¥-

HELEN HARE 

Instructor in Social Service 

Indiana Uni·versit}' Social Service Depart1nent 

The Indiana University Social Service Department, which con
ducts the medical-social work of the Robert W. Long Hospital, is 
governed by the same general principles as the majority of medical
social service departments, but there are a few unique features of its 
work which have been developed with gratifying results and deserve 
special mention. The most important feature is the state field work 
with its discovery of local community resources and its system of 
co-operation. The hospital work is of course the nucleus and the 
field work is adjusted to its needs and fulfillment. 

A brief description of the hospital work will give a clearer idea 
of the background of the state work. The hospital worker obtains 
the list of admissions to the hospital daily, and interviews all free and 
part-pay patients with a view to selection of those cases presenting 
distinct social problems, on which necessary action is taken and 
intensive record made. As the combination of sickness and poverty 
always presents a social problem, the only absolutely efficient hospital 
social service can be effected when all hospitals can boast of a 
sufficient number of social workers so that all free cases will receive 
routine social investigation and assistance. Meanwhile, it is neces
sary to separate the sheep from the goats. Only about seventy-five 
per cent of the patients are ever made social service cases. These 
include all cardiacs, orthopedics, tuberculous and various other types 
of cases, plus all cases later referred by doctors or nurses. The 
hospital worker makes ward rounds with the medical staff, furnishing 
information in regard to the patients' social history and environment 
which is of value in the diagnosis and treatment; and making note of 
any special additional information which is requested. On or before 

*Read before the session on Hospital Social Work at the Annual Meeting of 
the American Hospital Association, West Baden, Indiana, Sept. 16, 1921. 
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a patient's discharge from the hospital, the social worker discusses 
the case with the attending interne, obtaining from him directions 
and suggestions for home care-including environmental necessities, 
special diets, change of employment and numerous other adjustments 
which must be arranged for the patient in the home if his convales
cence is to continue or his cure to remain permanent. At the end of 
every month, the hospital worker gives the state worker a list of the 
patients discharged from the hospital during the month, thus trans
ferring future action on these cases entirely to the State worker. 

The importance and wide extent of the State social work are 
based on the fact that the Robert W. Long Hospital is a state insti
tution for the care of the indigent sick of the State. As there are 
ninety-two counties in the State of Indiana and comparatively few 
local hospitals to care for the sick poor, the Robert W. Long Hospital 
has a continuous waiting list of from seventy-five to one hundred 
and fifty names. Patients from rural communities and small towns 
have suffered in the past from lack of education in matters of sani
tation and hygiene, and, thereiore, these cases particularly need strict 
supervision when they are discharged from the hospital to return to 
home surroundings. Illness is so closely associated with environ
mental conditions, that doctors are more and more demanding a 
detailed description of home surroundings of every patient as a 
preliminary note of the history of the case. Frequently this infor
mation cannot be obtained authentically from the patient himself, and 
if it is impossible for the hospital worker to get in touch with a 
member of the patient's family, it then is necessary to send the state 
worker out to the home where she can obtain all the information from 
the family together with her own appraisal of the situation. Some
times a mere detail of the environmental background of a patient's 
life will prove the keynote to his pathological condition. In addition 
to this preliminary work of the state worker, she is occupied even 
more busily in following up the patients after their discharge from 
the hospital. Taking emergency cases as nuclei, she arranges her 
trips through the state with the intention of visiting the various 
counties in rotation. From October 1920, through May 1921, nine 
hundred and seven patients were visited throughout the state. 
Reports are brought back to the hospital of patients' conditions and 
present symptoms or complaints. Instructions for home-care as 
given by the doctor in the hospital are carefully explained to patients' 
families, especially in the case of children whose parents need minute 
directions for massage, manipulation and other convalescent treat-
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ments. In the case of cardiac patients, infinite care is taken to 
educate the patient and his family to his necessary readjustment to 
life-the importance of definite hours of rest, the danger of climbing 
stairs or carrying heavy loads, and all the other obvious details which 
clre so familiar to medical-social workers. One of the most difficult 
problems the state worker meets is to find suitable employment for 
a patient handicapped by physical disability. A farmer who has 
suffered a leg amputation cannot return to his plow-it is difficult to 
persuade him that he will ever be able to earn his daily bread in a 
new manner; in other words, to guide his mental attitude from chan
nels of despair and discouragement. Finding the job is often of 
secondary importance. When the hospital discharges a patient who 
has had a beautiful recovery from an amputation, its duty is not fully 
carried out unless through the social service department this man is 
helped to adjust himself to his handicap and to find a new way of 
carrying on. 

The State worker has incidentally the opportunity of guiding 
many ignorant people to local doctors, to seek medical examination 
and treatment-people who are socially isolated and unaware of the 
possibilities open to them of relieving physical suffering, or who are 
superstitiously in awe of doctors and especially hospitals, and there
fore, afraid to seek relief. A tactful suggestion or word of per
suasion on the part of the state worker has sent to the hospital many 
a relative and neighbor of former patients. People are often in need 
of reasurrance, and a bit of encouragement will sometimes bring to 
the doctors patients who have long rebelled against much needed 
medical care. In this connection, as the state worker comes in touch 
with the different members of a patient's family, she has the oppor
tunity of discovering family relationships which frequently are of 
interest to medical science in tracing hereditary or familial diseases. 
A young boy suffering from chronic articular rheumatism was 
admitted to the hospital about six months ago, and the State worker 
was sent out to obtain family history and information regarding his 
home environment. Extraordinary data of a family history of 
rheumatism dating back eight generations was discovered, and a most 
interesting chart depicted. At the same time two former patients 
with similar conditions as this patient's were identified as distant 
cousins of his, thus revealing a very unusual family history of disease. 

The work of the state worker would be endless and discourag
ingly inadequate without the co-operation of local social agencies 
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throughout the state. In dealing with patients from such widely 
spread territory, it is necessary to establish the precedent of com
munity responsibility for the dependent sick. The state assumes its 
share of the responsibility by furnishing free or part-pay hospital 
care, and it is only fair that the county or local community should 
supplement this service. Free ward patients who need braces, 
glasses, or any other special appliances are referred to the social 
service department for arrangements to secure these articles. In a 
few cases, patients are able to pay for such necessities if allowed to 
do so in small payments; but in nine cases out of ten a patient or his 
family is appalled if faced with the prospect of so large an expense 
as the bill for such articles represents. The Robert W. Long Hos
pital possesses no fund to meet such emergencies, so that the solving 
of the problem is thrust at the social service department, and it is at 
this point that local resources are appealed to. The mere fact that 
the state hospital is situated in Indianapolis should not imply that 
such financial emergencies as mentioned should be defrayed by 
Indianapolis citizens. Indianapolis clubs are generous in supplying 
layettes for illegitimate babies born in the hospital, but it is natural 
that occasionally they should question whether the unmarried mother 
of the child lives in Indianapolis or in an outlying community. State 
cases should be cared for by agencies or clubs from their native 
commumtles. The hospital worker refers to the list of resources of 
each county, and selects an agency, society or individual which she 
considers most apt to render assistance often because of previous 
experience and proof of its co-operation. If the first resource 
appealed to does not respond satisfactorily, others are tried in turn; 
and as no patient has ever been deprived of any necessary article 
prescribed for him in the hospital, it reflects credit to community 
responsibility. 

From the bulletin of the State Board of Charities is obtained the 
list of state institutions, county boards of charities, boards of chil
drens' guardians, township trustees, etc. These social agencies exist 
in all parts of the country, though sometimes under different titles. 
Their co-operation with medical-social service departments is obvious 
and needs no interpretation to social workers. In Indiana, as likewise 
in some other sections of the United States~ there are certain addi
tional organizations which have proved extremely helpful in rendering 
assistance to patients referred to them by the Social Service Depart
ment of the Robert \V. Long Hospital. The growing Public Health 
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Nursing movement has proved a source of infinite value in dealing 
with social health problems. The majority of the counties in 
Indiana have at the present time a rural public health nurse, and the 
importance of the work accomplished by these nurses has guaranteed 
the permanency of their position. The State Board of Health is 
attempting to standardize and centralize the county public health 
nursing movement through supervision and appointment of nurses 
on application of the counties. Patients discharged from the state 
hospital who return to rural communities and who need continued 
observation or home-care are referred to these county nurses, who in 
turn report back to the state worker concerning the development of 
the patient's condition. Besides the nursing organization, the Red 
Cross established social Home Service agencies in many communities, 
and these agencies have rendered service to patients or their families 
who had any connection with world war service. Wherever these 
Red Cross chapters have withdrawn recently, they have bequeathed 
their work to some other organization in the community to be carried 
on as a permanent service. Closely associated with the Public Health 
Nursing and Red Cross organizations are the Anti-Tuberculosis 
Associations throughout the State. The Social Service Department 
of the Robert W. Long Hospital refers cases having tuberculous 
complications to these associations ·wherever they exist, and direct 
assistance in the home-care of these patients is obtained in many 
cases. One man referred to the association was provided with a 
portable cottage and necessary diet until he became strong enough to 
secure light work and be self-supporting again. The state worker 
has found that individual members of the boards of the Anti
Tuberculosis Associations will often interest themselves in special 
cases, and will offer voluntary assistance in straightening out the 
social problem presented. 

There is perhaps no health problem involving social complications 
as distressing as venereal disease. With few exceptions, venereal cases 
need social care as well as medical. The United States Public Health 
Service Clinics established in nineteen counties throughout the state 
are taking care of vast numbers of patients referred to them for treat
ment and examination. All such cases discharged from the state 
hospital are referred to the local clinics for follow-up care. The 
state worker sends members of patient's families to these clinics for 
examination, when there is a suspicion of possible venereal infection; 
and in communities where no free clinic is maintained, the state 
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worker refers indigent patients to the county or city health officer 
who is responsible for securing free treatment for the patient till the 
latter is pronounced in a non-contagious condition according to the 
ruling of the State Board of Health. 

Township trustees in Indiana are the overseers of the poor. The 
Social Service Department of the state hospital refers to them con
stantly for various needs of patients. When the patient in the 
hospital is the family wage-earner, and consequently through his 
absence the family is in need of relief, the case is referred to the 
township trustee who is responsible for making arrangements for 
family support. In other cases, the township trustee is called upon 
to furnish money for braces for patients, when the money is not 
forthcoming from any other available source. Township trustees 
differ in their interpretation of the extent of their power of furnish
ing funds for patients. Frequently a suggestion will show them that 
they can render more assistance than they had guaranteed. In the 
case of a little girl with Potts' disease, who was a patient in the 
Robert W. Long Hospital for two years and finally discharged with 
instruction to return regularly for examination, the state worker was 
responsible for solving a difficult problem and making a very satis
factory arrangement. The child's home environment was wretched 
and if she had been returned there, all the benefit derived in the 
hospital would have been lost within a short time. Therefore, the 
State worker made arrangements with the county commissioners to 
pay for the child's care in a Children's Aid Association boarding
home in Indianapolis, where she would be well cared for and within 
reach of hospital observation. 

In some of the larger towns in Indiana there are local organ
izations of associated charities or social service bureaus. These 
organizations are usually the result of original voluntary service. 
The state worker frequently is asked for advice in establishing a 
scientific social service organization in communities where public 
opinion has been aroused to the need of organized work, and where 
a word of suggestion will often sow the seed of a much needed social 
agency. Women's clubs, missionary societies of churches and frater
nities all have been active in starting volunteer social work in various 
communities, and later in supporting a paid trained social worker. 
In one community the state worker secured a new cohort to the local 
resources in the Home Economics Club. The interest of this club 
was solicited in behalf of a small girl suffering from pulmonary tuber-



Helen Hare 343 

culosis, who had been advised to have sanitorium care, but whose 
parents were unwilling to make such an arrangement. The Home 
Economics Club agreed to furnish the child with milk and eggs, and 
to keep an eye on her home-care, with the additional endeavor eventu
ally to persuade the family to send the child to the State Tuberculosis 
Sanitarium. In another community, a young boy, paralyzed from 
infantile paralysis, was referred to the Missionary Society of the 
Christian Church for furnishing school books and a typewriter. The 
members of the church became greatly interested in the boy and not 
only secured these things for him, but promised to see that he was 
brought back to the hospital for examination whenever notified by 
the Social Service Department. Not only group but also individual 
interest and assistance is found to be of the utmost value. The names 
of interested individuals are constantly being added to the list of state 
resources. Among these individuals, doctors are the most prominent. 
The connection of this Social Service Department with Indiana Uni
versity and its School of Medicine is a great asset in developing social 
co-operation with the doctors throughout the state. Especially the 
younger doctors who as students may have had the value of medical
social service convincingly proved to them in their observation of the 
work in the hospital and dispensary clinics, are always glad to 
co-operate with the social service department for the best advantage 
of the patients. 

The state worker has found that in arousing the interest and 
securing the co-operation of any new agency or individual in a com
munity in behalf of one patient, she has usually established a 
permanent resource which can be depended upon for the assistance 
of future cases. As the state worker makes her visits to the different 
counties in turn, she checks up on any change in organization or 
personnel of social resources. These changes are then corrected in 
the office card index list of state resources; so that as far as possible 
the list is kept up to date, and any new resources are added whenever 
discovered. The actual creation of resources is a rather imposing 
accomplishment to claim for any one department. It is rather the 
discovery of existing material which can be directed to channels of 
useful co-operation; the wise suggestion of widening the scope of 
activity of a social agency; or the guidance of wasted energy of social 
clubs to an interest in scientific philanthropic service. The subject of 
the use and creation of local resources to aid in co-operation with any 
central social agency such as the Social Service Department of the 
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Indiana State University Hospital revolves always on the funda
mental aim and purpose of education. This department has as its 
fundamental principle and inspiration education in many aspects
it is a teaching department for social service students, medical 
students and nurses ; it is, through its workers, a teaching agency in 
improving social conditions wherever its influence extends, and it has 
for its ideal the encouragement of higher standards of health, hygiene 
and living. 



MORE PHILANTHROPIC DOUBTS 

HANNAH L. JOSEPH!, R.N. and KATHRO M. MASON, R.N. 

Social Service Department 

]'lew York Hospital, New York City 

'Ve, two old hospital social workers, with years of practical work 
behind us, have read with great interest Cannon's1 article, "Philan
thr.opic Doubts." 'lv~e have worked in one of the general hospitals 
of a great city in close co-operation with organized philanthropies, 
both private and public. The problems Cannon states are indeed 
familiar and some of the doubts she voices we have also experienced. 

Fair wages, uninterrupted employment and decent living con
ditions are certainly the basis of a sound civilization. Given them, 
tw'o-thirds of our problems would be problems no longer. There is 
no new discovery in the knowledge that the man without a job after 
weeks of honest effort to secure work is desperate and demoralized. 
Is it possible to leave that man "to work out his own destiny" while 
we ''organize the energies of man to reconstruct his world?" Will 
he not become, rather, a social menace? 

Lack of employment is a federal rather than a state or city 
problem. While Congress is working this out in its leisurely fashion 
shall the philanthropies close their doors? Shall their employment 
bureaus cease to fuunction? When little children cannot get good 
milk and proper food from the city organizations nor from their 
parents, of what use to tell us ''keep the community health at the 
highest possible level" if we are not to have the aid of private philan
thropies to accomplish this result. 

Cannon's solution-a perfectly functioning democracy with health, 
recreation, religion and ideal industrial conditions, we hope for. But 
we feel the factors entering into the accomplishment of that result 
are often too complex to be solved by an addition to the tax bill and 
by an endeavor to scientifically supervise public institutions. 

So far as towns and small cities are concerned the work may be 
carried on in the face of a general refusal of the public to back the 
private philanthropies but 1we feel assured the result in a large city 
would be deplorable. That a large city would ultimately by such a 
refusal be a gainer is to our minds not even a debatable question. 

Where would the welfare of a great community be if it depended 
alone on the city and state authorities? There must be much leaven 
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to permeate the mass. We do not mean by this that there is not 
co-operation between the •city, state organizations and the private 
philanthropies. We are at a loss to understand Cannon's observation 
that "a great people refuses to use the forms appropriate to demo
cracy," referring to boards of health, school committees, courts, 
widows' pensions, etc. The first thing we learn in a private organ
ization is to make use of all the community efforts. A large pro
portion of the people would never know how to apply for their rights 
were it not for the private organizations who point the way. In our 
city there is close co-operation between private and public organ
izations. Nor do we agree with the statement that "a very slight 
enlargement of the department for child-care in a board of health 
would accomplish more for the welfare of our youthful citizens than 
the work any private society for the care of babies could do in twenty 
years." Babies do not thrive under the supervision of large 
mechanical organizations alone. In our city the board of health milk 
stations do a good work but what of the co-operation of private 
organizations who steer the mothers and babies there and who provide 
often-times the necessary payment of the milk dispensed? Surely 
the time has not yet come in the large cities for many private insti
tutions to cease to function. 

Moreover, it is a mistake to think the private philanthropies are 
not seeking for the sources of poverty, ignorance, disease and unem
ployment. They are trying to eradicate them while at the same time 
they are doing the patching necessary to keep many a family from 
falling apart. Indeed they work harder than others for the improve
ment of their community as they know whereof they speak. Who is 
as well-fitted as the workers of the private philanthropies to check up 
the city's service and to realize its deficiencies? 

We cannot understand why Cannon, in speaking of the Mothers' 
Pension Act, believes the crushing weight has been entirely removed 
from the shoulders of women with young children and placed 
upon the shoulder of the tax-payer. As we meet these widows every 
day we do not surmise but know that some weight is still there. We 
do not think with the writer we have as yet become supermen and 
have accomplished the seeming impossible. In our city the Widows' 
Pension is not adequate to keep pace with high rents and living con
ditions. In these cases the large philanthropies do as Cannon wishes 
they should-they hold themselves aloof and leave all to the state. 
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But some of the small organizations help many a young widow to 
supply proper milk to her little children. This is done with the 
knowledge and thanks of the dispensors of the pensions. 

We believe that most of the philanthropies in large cities are doing 
an essential and intelligent work. Nor do they seek to take the 
responsibility of the family from the parents where it should rest. 
More and more the factor of educating the parents to do the best 
possible for the family is being emphasized. 

We agreelwith Cannon's observation that something has happened 
in the last year or two to lessen the contributions to some of the 
philanthropies. We sincerely hope that until the true democracy 
comes into its own, the donors will return to their first allegiance. 

Cannon's article pictures an Utopia. But we feel that it Will take 
years to realize it though we try hard as good citizens to bring it 
about. And why should working in a philanthropy dull our senses 
toward civic duty? On the contrary we should be more alert to use 
every means to improve our community life. 

When we work actually with people, count them friends, it is 
impossible to take the cold point of view of letting them suffer from 
hunger and ill-health and unemployment while we say to them: "Just 
wait a few years. We will work for a bigger tax assessment and 
then all things you wish for most in the world will be yours." At 
the Judgment Seat we may be asked: "What patching did you do 
while working to improve the city government?" 

To us who know well the sufferings of the present time Cannon's 
article seems not only impracticable but deplorable. We fear many 
people, not actually knowing conditions, will be so influenced by this 
admirably written essay that they will cease their donations to philan
thropies and not being of the type who work toward better govern
ment they will do nothing and contribute nothing to their fellow-men 
placed in a less fortunate environment than their own. 

Philanthropies have their faults. A very few, perhaps, have 
served their usefulness, but if all closed their doors in our city, God 
help us! 
1Cannon. Atlantic Monthly, CXXVIII, 1921, 289. 



THE CONSULT ANT DIETITIAN 

BLANCHE M. JOSEPH 

Field Dietitian, Michael Reese Dispensary 

It has been said that a hospital kitchen without a dietitian is like 
the locomotive without the engineer, and so today the physician who 
is making metabolism a specialty, realizes he wants on his staff, a 
trained dietitian who is able to go to homes of his patients, map 
out a diet according to orders, and to report to the physician the 
exact procedure and result. This person must be a woman trained 
in two branches of dietetics, "medical" and "practical" dietetics, if 
the writer may term it such. 

A visiting dietitian must go into the home with the spirit of 
imparting to the patient the necessity of keeping the exact diet as 
prescribed, to prepare the food according to the formula given, to 
aid the patient, or whoever is responsible for the diet in preparing 
the food, and to show them how to calculate the caloric value. This 
seems at first a hard problem but the average person becomes inter
ested and accomplishes this work rather easily. It is a matter of 
using the same foodstuffs as they have been used to in their former 
diet only in another way, either in combination or in preparation. 
Many are the times that the consultant dietitian finds that the entire 
dietary of a family can be improved by her professional visits. 

A young woman taking up this branch of dietetics, should be well 
equipped in food analysis, computing of foods, cookery, chemistry, 
and social service. The four former branches of dietetics are needed 
for the medical end of her work, but the latter is quite essential if 
she expects to aid her patient in instilling faith in her as a friend. 

A dietitian has an enviable position in her profession when she 
finds that her patients look to her for the personal comforts that she 
gives, adjusting the diet, so that the patient feels they are having 
foods that are palatable, and "dishes" which the patient may enjoy 
with the family. She should not watch the clock as to the length 
of time to stay in a patient's home, but should remain in the home 
to see the finished product ready for the table. An idea of what the 
patient cares for should be considered by arranging a diet, and by 
computing food values. Many supposedly restricted combinations 
can be put in the diet and aid the patient in looking forward to the 
special diet which they feel must be consumed. 
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The future of the consultant dietitian in the home is a promising 
one and should have a place in the medical world. A food prescrip
tion filled in the kitchen laboratory will hold as an important place 
\vith the physician as the prescription filled by the pharmacist. As 
in other professions, the dietitian should be paid for her services 
according to visits. The amount can only be determined by the 
experience and background she possesses. This lies with the phy
sician and dietitian, for this specialized work can only be done by 
trained women and as it is a profession, is should be paid for as a 
profession. 

PICTURE OF A DIETETIC DEPARTMENT IN 

A DISPENSARY. 

The doctor sends the patient and the dietitian must have the 
persuasive power to make the patient realize that a amedicine tichetn 
is not necessary, but a afood prescription-what to eat and why,'J4 
as well as how to prepare that food and health prescription. 

In a dietetic department of an out-patient department of a hospital 
we find many peculiar people. We find the malnourished child, the 
fat child, the patient with gastro-intestinal disorders, the diabetic 
who pines for more food and a variation of food, the nephritic, and 
the constipation case, not to mention the patient who is ninety-five 
per cent overweight. This is the picture of the types of people that 
come to us to aid them to readjust old-time food habits and to put 
them back to a normal health program. We might say we meet 
pediatrics and geratology, side by side, the former starting by mal
nourishment due to not receiving proper discipline, food habits and 
old Father Time (geratology) all his life eating incorrectly and at 
that tender old age wishing he had a few more years added to his 
life, finds intestinal disorders due to all his life eating whatever or 
whenever he cared to-result : unhappy and unhealthy old age. This 
is the picture that we may draw from the interviews of our many 
patients that visit a dietitian in a dispensary. The biggest piece of 
work that can be done in a dietetic department is to sell "food and 
health talks." We try to make our patients of today realize as 
children the need of proper food, and in the future have them grow 
up as strong men and women. This work can only be done by the 
aid of the mother, who is the general in the home. 

The ideal as well as the definite way to aid a patient is to know 
the home surroundings, what you have to work with, whether you 
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are giving your patient good advice in preparation of food, and then 
find he has no home and that he is a roomer and his only way of ob
taining your prescribed diet is in some cafeteria or a one-armed-chair 
of a nearby cheap restaurant. Although at this point, I want the 
reader to bear in mind that the cafeteria is a God-send to many a 
patient who must be on a strict diet, for in the well-regulated and 
equipped cafeterias of today, one finds such a splendid variety of 
foods that a diabetic and nephritic patient can get a well-selected and 
balanced meal. The breads are varied-bran, gluten, diabetic muf
fins ; soups such as clear broths, fish chowder and cream soups ; 
meats, fish, and six or eight kinds of vegetables; desserts, custards, 
gelatine and light desserts ; plenty of fruits ; salads of all kinds. 

From such a selection one is able to obtain food that many times 
is not procured in a home. On the other hand, we must think of the 
man or woman who would not eat food prepared in public kitchens 
due to their religious teachings and these are the patients we must 
educate how to prepare food in a dispensary food clinic, and they in 
turn must return home and in a humble way prepare that food 
according to the utensils they might have, and the extent of their 
limited income. 

A diet is quite an easy thing to write for a dietitian who has had 
experience in dieothrapy. To write a diet for the poor man and 
feel you are giving him a varied diet takes years of experience and 
a keen understanding of social and financial conditions, but if the 
work of the dietetic department of a dispensary can aid by diet to 
make sick people well, and well people remain so, we may feel as if 
we have done a slight service for humanity. This is the job of the 
field and social dietitian of today. 



CASES III, IV AND V 
State of Illinois-Department of Public Welfare 

Institute for Juvenile Research 
Chicago, Illinois 

CASE OF DEMENTIA PRAECOX 
Boy, Age 19 

Reason for Examination: Patient behaves "foolishly." Does not associate 
with others. Tortures animals. Tantalizes people. Tires of work in one week. 

HISTORY 
Heredity-Shiftlessness, desertion, insanity, sexual immorality, alcoholism. 
Social Conditions-Neighborhood poor and congested. Home unsanitary 

and crowded. Mother in State Hospital for Insane. Father dead. Grand
mother unable to control patient. Dependent on charities for past twenty years. 

Habits and Behavior-No special interests. Wants to sit alone. Does 
not care for companions. Not affectionate. Superstitious. Sharp and shrewd. 
Honest. Profane. Jealous. Willing to help in the house. Masturbation. 
Enuresis. 

Previous Medical History-Nothing significant known. 
School-Left at fourteen in the seventh grade. 

FINDINGS 
Mental-Intellectual development average. Lack of success and idea of 

syphilitic infection inherited from grandparents explained only by scattered 
bizarre statements with empty, depressed mood interrupted at times by inade
quate laughter. Admission of withdrawal from social contact. Side tracking 
of interests, disregard of personal appearance. 

Physical-Palate high and narrow. Constipated. Underweight. 
Social-Verification of statements given in history. Additional facts 

obtained (see history). 

PRELIMINARY DIAGNOSIS-DEMENTIA PRAECOX 
EXPERIMENTAL SOCIAL STUDY 

EXPERIMENTS RESULTS 

Vocational-
Fifteen jobs (factory and farm) 
secured in seven months during 
which patient worked aggregate of 
eighty days. 

Educational-
Reading. Habits and attitude. 

Development of Social Sense
Recreation-Y. M. C. A., movies, 
outings to parks, dinners with 
worker. 

Church
Associates
lVorkers-

Changed (man and woman). 
Adjustment of Domestic Problems

Health of Family- Medical care 
and outings obtained. 
Home- Sanitary conditions im
proved. Attitude of family toward 
patient improved. 

Vocational-
Lacked persistence, initiative and 
interest. Gave inadequate reasons 
for leaving work or left without 
reason. 

Educational-
Showed no interest. Exhibited in
creased worry over his inheritance 
of syphilis and insanity. Developed 
mild idea of persecution and self
abasement. Uncommunicative. 
Showed no improvement in care of 
personal appearance. 

Development of Social Sense
Recreation- Showed no interest. 
Attended irregularly. Generally had 
to be taken. Unresponsive. 

Church-Not interested. 
Associates-Preferred to be alone. 
Workers-

Reaction colorless to both workers. 
Adjustment of Domestic Problems

Good co-operation from other mem
bers of family. 

CONCLUSION 
After seven months of study a definite diagnosis of Dementia Praecox 

was made. All attempts to adjust patient to environment having failed, 
patient was committed to State Hospital for the Insane. 
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CASE OF PSYCHOPATHIC PERSONALITY 

Girl, Age Ten Years, Five Months 

Reason for Examination-Appealing to strangers for aid by means of 
note making false representations. For other reasons see delinquencies under 
History and Findings. 

HISTORY 

Heredity-Insanity, precocity, sex delinquency and emotional instability 
(both sides). Addiction to drugs, inadequacy in meeting situations. (Pater
nal). 

Social Conditions-Both parents college graduates. Father, teacher; 
mother, formerly teacher, now clerical assistant, away all day. Present home 
-physical environment, adequate. One brother, fifteen, delinquent (run away 
and larceny). Three other children-no difficulty. Past homes-much mov
ing from town to town due to father's changes of position. 

Habits and Behavior-Plays with younger children-cutting paper dolls, 
etc. Delinquencies-petty stealing and truancy from home since age of six. 
Recently representing her father as dead and herself as a homeless orphan. 

School-Started at six years. At age of ten in seventh grade. 
Previous Medical History-Negative. 

FINDINGS 

Mental-Based upon observation at Institute. Mental, 14 years, 3 months. 
I. Q. 136.8. No foresight, inclined to day-dreaming, restless, not frank with 
self nor others, (no friends). Does not always distinquish between fact and 
fancy. Cheerful. Unusually attractive and pleasing in manner and appear
ance. 

Based upon data furnished by Social Field Worker. Superficial, selfish, 
pleasure-loving, extravagant, wants comforts and luxuries above parents' 
financial condition. Easily fatigued and discouraged. Suggestible, impulsive. 
Attitude toward delinquencies repentance, sincere but fleeting. Does not bene
fit by previous experience. Interests childish. Aims-precocious and fantastic. 

Physical-Poor chest expansion; defective vision. 
Social-Verification of facts given in History on early environment and 

heredity (see also note on "Father" under "Home Supervision"). 
Home supervision exceedingly lax. Mother not interested in children. 

Findings confirm opinion of psychiatrist that father is inadequate personality. 
No family life. 

School. Occasional truancy. Bright but poor application and interest. 
Delinquencies, from age of three: stealing, lying, running away from home. 
From age of nine : disguising in adult clothes, buying clothes on parents' 
charge account without consent, ransacking house, use of profane language, 
setting papers in house afire so as to cause sensation. 

DIAGNOSIS 

PSYCHOPATHIC PERSONALITY 

TREATMENT 

Mental-Effort to establish habit of concentration and of reflection. 
Attempt to present experiences of patient before her in objective light. Exer
cises given with idea of developing ability to plan and to correlate cause and 
effect. 

Physical-Refraction. 
Social-Plan-To bring about a compromise between patient's childish 

activities and her fantastic adult aims, to provide healthy interests, to bring 
her into intimate contact with realities and to develop real intimacies with 
children of her own age. 

Methods-Art, music, dancing and French lessons. Group ouutings, to 
country, parks, circus, movies, Sunday School, group games; reading, 
(domestic science, nature studies). 

Encouragement of friendships (parties and other group recreations). 
Attempt to bring about more cohesion in family group. 

PRESENT STATUS 

After eighteen months, patient is still under treatment. Her delinquencies 
are occurring with less frequency, but it is doubtful whether she is capable 
of permanent benefit. 



Cases III, IV, V 

CASE OF FEEBLE-MINDED BOY, AGE SIXTEEN YEARS, 
THREE MONTHS 

353 

Reason for Examination-Patient unable to progress in school. Mother 
asks advice and help in finding work. 

HISTORY 

Heredity-Father insane, alcoholic, sexually immoral. Mother "epileptic," 
seizures until age of twenty. Brother feeble-minded, delinquent with psy
chopathic trend. No other facts known. 

Social Conditions-Home broken up in 1906 by death of father. Patient 
and mother roomed with strangers until 1912 when home was re-established. 
Mother does day work. Income supplemented by boarder and charities. 
School-retarded (third grade). Attendance irregular. 

Habits and Behavior-No delinquencies. Secondary interests of infantile 
nature. 

Previous Medical History-Physical development retarded as to walking 
and talking. Enuresis. 

FINDINGS 

Mental-Mental age-nine years, one month. I. Q. 60.9. Voice monoton
ous and low. Mechanical interests. 

Physical-Palate unusually high and narrow. Scoliosis. Underdeveloped 
as to height, weight and skull measurements. 

Social-Verification of statements given in History and additional facts 
obtained. Home congested and unsanitary. Patient has no supervision dur
ing day, no direction of leisure time. Over-indulged by mother. Restless. 
Abuse of patient by brother. (See under Heredity). 

DIAGNOSIS 

FEEBLE-MINDED-MIDDLE GRADE MORON 

TREATMENT 

Physical-Diet regulated, braces secured, refraction, dental care. 
Social-Vocational-Six mechanical jobs secured, each held with increas

ing steadiness. 
Educational-Referred to night school for shop work (electricity). 

Simple reading supplied. Personal hygiene taught. 
Control of Leisure Time-Referred to Y. M. C. A. swimming pool, 

neighborhood settlement and playground. Sunday School encouraged ( edu
cational). Proper associates supplied. 

Family Adjustments-Removal of brother to institution. Financial aid 
obtained. Home made attractive. 

PRESENT STATUS-AFTER EIGHTEEN MONTHS 

Stealiy improvement in patient's health, and social adjustments. Second
ary interests developed. Has held present job for twelve months. Self
supporting and assists mother financially. 
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DISCUSSION I 

l\fiss Gage presents an effective form of analysis which I think 
will lend itself as readily to cases in which other causes are at work 
as to those of psychiatric origin. The use of such a method from 
time to time would give a searching analysis to our processes, make 
for clearer thinking and doubtless more constructive work for our 
patients. 

It is interesting to note that while the delinquencies of heredity 
and environment appear to be about the same in each case, the results 
to the individual show great variation. 

The Experimental Social Study of the Dementia Praecox is 
justified by its contribution to the final diagnosis, the change of 
attitude on the part of relations and improved sanitation. 

The Psychopathic Personality most effectively eludes treatment. 
"To bring about more cohesion in the family group" is a consum
mation devoutly to be wished. 

IRENE HAYWARD, Head Worker, 

Pennsylvania Hospital, S. S. D. 

DISCUSSION II 

The information)arranged as it is and the type collected, form an 
excellent basis for thoroughly efficient case work. We are following 
a similar plan in l\1anhattan State Hospital Social Service Depart
ment, especially as applied to patients ready to leave the hospital on 
parole. Besides affording a clear conception of the problem involved 
in the case and the best solution for it, such analysis. of a "case," I 
feel will eventually assist the social worker in choosing only such 
cases for intensive work as will 1profit by it and recognize more 
readily those which need other care than the assistance of the Social 
Service Department. 

AMELIA J. MASSOPUST, Director Social Work, 

Manhattan State Hospital, New York. 



CARDIAC DEPARTMENT 
M. L. WOUGHTER, Editor 

MALNUTRITION AMONG CARDIAC CHILDREN~ 
GEORGE R. IRVING, M. D. 

Instructor in the Pediatric Department of the New York Post
Graduate Medical S clzool and Hospital 

A desire to determine the extent of the malnutrition present 
among children enrolled in the cardiac class of the Pediatric Out
Patient Department of the Post-Graduate Hospital, prompted this 
study of the records of one hundred cardiac children. This group 
comprised the first one hundred children who enrolled and who came 
regularly to the clinic over a period of one year-the first six months 
being the period intensively studied, while the second six months 
was arbitrarily chosen to make certain that the results were not 
transient, or mere chance. The group consisted of forty-one boys 
and fifty-nine girls, ranging m age from three to thirteen years, 
inclusive, as shown: 

Girls: 
Age: 3 

Acquired ....... 1 
Congenital . . . . . . 2 
Potential . . . . . . . 0 

Number ..... 3 
Boys: 

Acquired ....... 1 
Congenital ...... 0 
Potential . . . . . . . 0 

4 

2 
0 
0 

5 

2 
1 
0 

2 3 

0 2 
1 0 
0 0 

6 

4 
1 
0 

5 

5 
0 
0 

7 

6 
1 
0 

7 

4 
0 
0 

8 

5 
0 
0 

5 

1 
1 
1 

9 10 11 

3 7 13 
0 0 1 
0 0 1 

3 

3 
0 
0 

7 15 

2 1 
1 2 
0 1 

12 13 

4 4 
0 0 
0 1 

4 

6 
0 
1 

5 

5 
1 
2 

Number. . . . . 1 1 2 5 4 3 3 3 4 7 8 

Total .. .. . .. .. .. .. 4 3 5 10 11 8 6 10 19 11 13 

No attempt was made to select a particular type of heart involv
ment-it was found that, among these one hundred cardiac children, 

*Read before the Clinical Society of New York Post-Graduate Medical School 
and Hospital, October 21, 1921. 
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there were seven potential, twelve congenital, and eighty-one acquired 
cardiac lesions. For the purpose of this study, it is unnecessary to 
tabulate the detailed anatomical diagnoses, although practically all 
types of lesions were represented, the majority, of course, being 
acquired defects localized mainly about the mitral valve. 

The attempt at estimating the nutrition of the group has been 
based upon the findings in the following fields: ( 1) growth, (a) 
height, (b) weight; (2) the presence of probable evidence of rachitis; 
( 3) evidences of possible anemia; ( 4) the presence of localized 
infectious processes-teeth, ears, tonsils. 

It is interesting to note that, of this one hundred cardiac children, 
eleven were brought to the general clinic with the sole complaint of 
being either underweight or underheight, or thought to be below par 
in both weight and height. A large number, in addition, had either 
underweight or underheight among their reasons for coming to us. 

In estimating the development of the children in this series, we 
took as our standards of .height, the table prepared by the Children's 
Bureau of the Department of Labor/ and of weight, the table pre
pared by Wood, 2 in which the weight is determined for the 
individual's age, as compared with his actual height. Accepting these 
standard tables, based upon the averages of large numbers of children 
of the various ages, of all types, no especial account could be taken 
of possible racial variation. This well might have been made the 
subject for considerable discussion, as the majority of those here 
dealt with, were of the Hebrew and Italian races. Furthermore, 
nearly all our out-patient department patients are from the tenement 
sections of Greater New York, where the average of development 
may be assumed to be below the general average. 

According to these standards, we found that forty-six per cent 
were at least one-half inch underheight, for their years, while eighty
ftve per cent were below the average weight for their age and height. 
Fourteen per cent were actually overweight, leaving only one of this 
one hundred patients, of the usually accepted proportional weight. 
Of the eighty-five found to be underweight, fifty-eight were five per 
cent and more underweight, and forty-eight were seven per cent and 
more underweight. These figures are given to show that the larger 
proportion of those underweight, were sufficiently below the average 
to warrant their being eligible for enrollment in malnutrition classes 
as established throughout the City of New York. 
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The criteria upon which were based the figures on evidences of 
former rachitis were: demonstrable prominent frontal and parietal 
bosses, demonstrably enlarged epiphyses, marked flaring of the ribs, 
a rosary, Harrison's groove, and abnormal contour of the lower 
extremities-knock knee or bow leg. Of this group, seventy-one 
showed some of the signs before mentioned, which, if rigidly inter
preted, would mean that seventy-one per cent had been rachitic. We 
have included in this enumeration, some children whose defects 
would come in this list, but whose defect may not have been the result 
of an actual rachitic process-the presence of any one or more of 
these so-called rachitic evidences having been sufficient cause for the 
inclusion. 

An estimation of the degree of pallor was made by the appearance 
of the mucous membranes only, as actual hemoglobin determinations 
were available in only a small percentage of our patients. The 
appearance of the mucous membranes, while subject to serious error, 
was, however, taken as a more reliable sign than the appearance of 
the skin itself. Eighty per cent of this series, were, in this way, 
determined to have definitely impaired color-twenty-nine having a 
fair color, and fifty-one being markedly pale. 

Seventy-eight from this series, showed defective teeth, either in 
that there was evidence of infection about certain teeth, or that so 
many teeth were missing as to make proper mastication of the food 
practically impossible. To this number, should have been added 
several others whose type of dentition was such that either a defective 
bite, or a deficient grinding surface resulted. 

Twenty-seven of this group have a history or presented some 
sign of otitis media or its sequellae. 

Thirty-one children had been operated on before admission to 
the clinic, for removal of the tonsils and adenoids, while forty-eight 
additional required operation within the first six months of obser
vation. This made a total of seventy-nine who presented evidences 
of throat infecton. These figures do not include six children who 
had to be operated upon a second time after enrolling in the class, 
or three additional children upon whom the operation could not be 
performed during the six months period of observation. If this last 
group were taken into account, the number of those presenting tonsil 
CJ.nd adenoid involvment, would be eighty-two. 
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It was interesting to note progress, particularly in the matter of 
weight. We firmly believe that taking on weight is of advantage, 
only in connection with a distinct improvement in the cardiac con
dition, and only to the point of approximate normality for the 
individual, based upon his age and height; and that unless the added 
pounds are of sound, firm tissue, it would be better that the patient 
remain slightly underweight. There is .an interest instilled into both 
patient and his mother, however, by paying much attention to this 
definitely palpable, tangible method of showing progress, which 
makes this matter of weight gaining of decided psychological value, 
when properly controlled. Merely adding bulk to be transported by 
a mechanism with an already embarrassed circulation, is to be con
demned as increasing the handicap; but the addition of muscular 
tissue to the child's body has appeared to be a valuable aid in the 
upbuilding of heart muscle-the myocardium reflecting the increased 
tone of the generally improved skeletal musculature. 

Another factor in the practical application of weight gaining
we have come to the firm belief that it is possible to secure a gain 
in almost every child with subacute or chronic heart disease, providing 
the matter of nutrition and its importance is made a major factor in 
the early stage of treatment, and if an organized follow-up method 
is used. The "play" method of stimulating graded exercises, in 
conjunction with the emphasis on the nutrition, appears to be a good 
combination directed against acquiring any excess of "soft" tissue. 

Of the eighty-five children enrolled who were underweight, sixty
four became actually overweight during the six months observation 
period. We used as our standard for progress in the matter of 
weight, the gain of six pounds per year, this being a generous allow
ance for the average child. Ninety-nine children gained something 
during the observation period. Ninety met the gain requirement of 
three pounds for the six months, and, of this group, forty-four, at 
least, doubled the gain requirement. It was later found that the one 
child who lost weight, had had her tonsillectomy in the fifth month 
of observation. The average of gain, for the six months period, was 
six and twenty-three hundredths pounds, per child. 

Our routine has been: ( 1) To urge a sufficient amount of rest, 
and preach the evil effect of fatigue; (2) A low protein diet; ( 3) 
Elimination of foci of infection; ( 4) Graded, active exercises, when-
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ever practicable ; ( 5) General instruction in the prevention of 
intestinal upsets and of infections, particularly of the respiratory 
tract ; ( 6) Frequent observation in the clinic to determine progress 
Lmd outline activities; (7) The recourse to as little medication as 
possible, teaching the value and importance of a broader under
standing of the principles of hygiene. 

Acknowledgment is rendered to Dr. Roger H. Dennett, Director of the 
Department of Pediatrics, New York Post-Graduate Medical School and 
Hospital, for permission to use the hospital records in the preparation of 
this paper. 
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HANDICAPPED DEPARTMENT 
I. 1L DUGGAN, Editor 

PLACEMENT OF ONE-ARMED MEN 
GERTRUDE R. STEIN 

Employntent Department, The Institute for Crippled and Disabled 

lv!en, New Yor!? 

The most difficult job the Employment Bureau of the Institute 
for Crippled and Disabled Men has encountered, has been the place
ment of the one-armed man. There were many statements made in 
the early years of the war as to the possible jobs cripples could hold. 
Many of these statements have proven to be exaggerated. We need 
enthusiasm .to do this work properly, but we need enthusiasm based 
on facts. We must constantly be making new experiments as to 
possible jobs for disabled men. The following brief record of our 
experiences in placing arm cases may prove of interest to social 
service nurses who are asked to advise disabled men. 

In the three years since its establishment our bureau has had 
contact with about three thousand men. Approximately twenty-five 
per cent of these were suffering from some arm disability. The 
bureau has dealt only with orthopedic cases, that is, with men suffer
ing from paralyzed conditions, amputations, spinal trouble, etc. Of 
all the cases dealt with, the most difficult to place are those who are 
suffering from some disability of the arm. Men with this handicap 
are usually so optimistic by nature that the inexperienced vocation2l 
counseller is apt to under-estimate the difficulties of his job. A man 
with only one arm has frequently told me, "I can handle any job if 
the boss will only give me a chance." Experience in attempting to 
place many men of this kind has proven that this statement is 
inaccurate. The number of operations a one-armed man can do are 
limited. As vocational counsellers, it is better not to exaggerate. It 
is more useful for us to tell our applicants true stories of the accom
plishments and failures of other men similarly .afflicted than to fire 
their imaginations with exaggerations of what theorists think one
armed men should be able to do. When a one-armed man applies 
for a job there are two things to be considered before work is thought 
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of. First, is it possible to help with a prosthetic appliance? Second, 
if he is not a skilled worker can he not secure further education to 
fit him for some specialized employment? 

Artificial limb manufacturers have been so successful in helping 
men who have lost a leg that we are apt to be over sanguine of what 
prosthetic appliances can do for the man who has lost an arm. A 
man's appearance can be materially helped with an artificial arm and 
for the professional or clerical worker there can be no question of 
its value. A man with an empty coat sleeve appears a cripple 
although he often does not consider himself one. The less the public 
is reminded of the cripple's affliction the more sensible is its attitude 
likely to be. The dress-arm with the rubber hand is, however, of 
no use to the manual worker. In fact, it is often a hindrance. Many 
disabled men who have bought dress-arms now hang them on the 
wall. Such ill-advised purchases have been a great discouragement 
to disabled men. 

There are certain work-arms which have proven really useful to 
manual workers. Mechanical hooks are attached to these arms which 
may be used in a variety of jobs. Special appliances can be fitted 
to the arms for special processes. Work-arms are seldom useful if 
the amputation is above the elbow. Each case should be carefully 
studied by a disinterested expert. In many cases expensive experi
mental work is necessary to create the proper appliance. 

It is a pretty good rule that the simpler the appliance the more 
effective it is. One-armed men have devised some very simple ideas 
which are more useful than complicated arms. A leather wristlet, 
somewhat similar to a watch wristlet, but with a space in which to 
slip pencils, button-hooks, etc., is very valuable to a man with a wrist 
amputation or a paralyzed arm. A middle-aged man who received 
a severe electric shock seven years ago had not used his arms or hands 
since the accident. His family dressed him and helped him as if he 
were an infant. With the use of a wristlet he is now able to dress 
himself, to write and feed himself. Lou Young, an armless man, 
who successfully runs a newsstand is· one of those unusual men who 
do not consider themselves cripples. With the use of a wristlet, and 
by cultivating the muscles of his stumps, he is now able to support 
himself without depending on others. 

It is difficult for a skilled man with an arm to get work. It is 
doubly hard for an unskilled man. What training can we advise 
which we know will be practical? 
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Where a one-armed boy can study for a profession the case is a 
hopeful one. Many of the professions seem feasible such as law, 
teaching, the ministry, architecture, research work, library work, 
commercial art, surveying, social and civic work, journalism and 
advertising. The training is long, but the boy's chances are so 
limited without the definite training necessary for such professions 
that he should be urged to see the training through. Where an 
older man can be persuaded to give years of study to a profession, 
he should be urged to do so, but it is only the unusual man who can 
accustom himself to the academic world after he has left it. 

Clerical work offers many opportunities to the one-armed man 
who can take a brief training. Bookkeeping and accountancy have 
proven successful. There are some , one-armed stenographers, but 
their speed as typists is seldom great enough to put them in the better 
paying positions. A stenographer who has lost an arm can often 
develop into a correspondent who takes full charge of the corre
spondence of a firm. 

There are certain openings in a shipping room for one-armed 
men and boys. These jobs are sometimes clerical by nature, but 
more often combine porter duties which are unsuitable. Men with 
one arm have been employed as checkers in shipping rooms, for 
errands and for marking boxes. A . shipping clerk who has lost an 
arm should try to secure work with a large firm where the work is 
more highly specialized and where he would have to handle only that 
part of' the work he is capable of. 

Clerical work sometimes leads to executive positions but as a 
general rule it is a blind alley job, often paying no more than routine 
factory work. The boy or man who takes a clerical position, such 
as those described, should be urged to take some special training at 
a night school. A young man who started by answering the telephone 
in a contractor's office has developed into an estimator. A boy who 
was an office worker in a real estate office has developed into an agent 
and investigator. Where a boy or man takes a clerical position he 
should be advised to take it in some line, such as these, where there 
seems to be an opportunity for advancement. 

There are certain clerical jobs which are blind alley jobs 
but which are sometimes the only positions procurable for a certain 
type of cripples. Men with one arm have been very successful as 
telephone switchboard operators if they are willing to do night work. 
A man who takes up switchboard operating can seldom secure a day 
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job. Information clerk's work is another job suitable for a one
armed ~an but here again the opportunities for men are limited, as 
many women do such work. Soliciting advertisements in a news
paper office is a job sometimes held by a man with an arm disability. 
Middle-aged men have "made good" at some of these positions. 

Salesmanship in a wholesale house is a very suitable occupation 
for a one-armed man who has knowledge of some special line, com
bined with the salesman's temperament. An all-around mechanic, 
with training at drafting, reading of blue prints and estimating, has 
developed into a successful salesman. Stock work is sometimes an 
opening wedge to sales work. A man needs two arms, however, to 
be a stock clerk unless the articles sold are small. Selling in retail 
stores would seem feasible, but it is only rarely that a department 
store will give a one-armed man an opportunity. Selling is imprac
tical if packing is required. A floor walker's job is suitable but I 
know of no stores where one-armed men have been used. 

Collecting and installment house work have been followed by a 
number of one-armed men. This work requires very special quali
fications, however. Soliciting insurance is a good job for the 
disabled man who has a large acquaintance. A man with a knowledge 
of a number of languages has often succeeded as an interpreter 
although he has but one arm. Process serving is another good 
opportunity. 

The opening of a small store has traditionally been considered 
the proper career for a disabled man no matter what his previous 
work has been. Experience has proven, however, that more men 
fail than succeed in such ventures. Unless a man has some special 
knowledge he is risking his money in going into a new business. 
Able-bodied men are continually failing. The chances of success of 
a man with one arm depend to a large extent on the assistance he 
can receive from other members of the family. Business under such 
conditions where the margin of profit is so small is, of course, 
precarious. Each case needs individual advisement, but it is a risky 
thing to urge a man to invest all his savings in a small store. 

The one-armed man has sometimes been successful at a news
stand. The investment here is much smaller than in a store as the 
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rent is free from the city. Communities are recognizing more and 
more the wisdom of giving the preference in such grants to a disabled 
man. 

The loss of an arm is a very serious handicap to a manual worker. 
Wherever a man can adjust himself to another job in the shop where 
he was injured he usually tries to do so. The position he secures, 
however, is apt to be one much less skilled. The machinist too often 
becomes a watchman when, with proper training, he might learn 
some special machine which he could manipulate with one arm. 

Oxy-acetylene welding has proven one of the best skilled trades 
for which one-armed men can train. The good arm manipulates the 
torch and the work arm, equipped with some kind of a clamp, can 
hold the welding rod. Drop hammer work in a forging plant is 
another suitable trade. Radio operating appeals to the fancy of many 
young men. This is one of the few trades that is suitable for a man 
with a shoulder amputation. In most manual work it is necessary 
for the worker to have a long stump. Japanning and air-brush work 
have proven successful in a few cases, but they should not be recom
mended except in unusual cases. The one-armed man can do the 
sandpapering necessary for the preparation of the work, but is not 
always capable of holding the article to be japanned. Nickel-plating 
is also a possible trade if the man can twist the wires on the articles 
to be dipped. Some one-armed men have difficulty in buffing very 
small articles but are usually capable of buffing the larger ones. A 
one-armed painter is capable of carrying on the work if he does not 
have to do too much scaffold work. The paint pail can be carried 
by the stump arm. It would seem possible for a one-armed man to 
learn the freehand decoration of furniture, but I have never come 
across a man who was successfully carrying on this trade. French 
polishing and varnishing of furniture has been done. There are a 
number of opportunities in the decoration of lamp fixtures such as 
antiquing, retouching and freehand decoration. Striping such as is 
done on automobiles and furniture is a possible trade for a man who 
has one good steady arm. 

To the one-armed man who has ability as a draftsman there are 
quite a number of opportunities open. It is usually necessary for 
the man to have a. stump below the elbow for this kind of work, so 
that he can hold the T -square with it. lVIen with paralyzed arms 
have been able to learn drafting. It is possible for a man who has 
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lost his right arm to learn to use the left arm for drafting. The 
painting of small signs is another feasible trade for men with only 
one arm. 

The opportunities for the man with artistic ability are little limited 
by the loss of an arm. Fashion and textile designing, coloring of 
cards, lamp shades, etc., are all possible. Proof-reading and copy 
holding would seem excellent lines for a printer who had lost an arm. 

The opportunities in semi-skilled work must be studied in each 
individual factory. What is possible in one plant is often impossible 
in another because of an uncooperative foreman. I will merely sug
gest here a few of the operations in which men with one arm have 
been successful. It is only the unusual one-armed man who is given 
an opportunity to work on a machine. 

A young man who has lost his left arm at the shoulder has been 
employed at the following processes; buffing and drilling on fountain 
pens, feeding a pencil machine with rubbers, painting small picture 
frames, and operating a foot press in a brass novelty factory. 
Another man with one arm is filling paint pails and laying out orders 
in the shipping department of a factory. A large phonograph factory 
has employed a number of men polishing phonographs records by 
hand. A middle-aged man with the right arm off at the shoulder 
has been cutting celluloid on a foot press, using only one arm and 
one leg for the work. A man who had lost his right arm was success
ful at buffing on an emery belt, in an ammunition factory. In a 
rubber factory a one-armed man has been assorting the various kinds 
of rubber. Another man was rolling rubber on a machine in a 
rubber shoe factory. 

There are always a certain number of men who are accustomed 
to unskilled labor and who, after they are disabled, have no desire to 
enter other work. Such men naturally become watchmen and guards. 
There are some cases where men have receivd more at this kind of 
work than at trades, but on the whole the hours are unreasonably 
long and the duties often are more arduous than the men have 
expected. .A great many one-armed men have been successful as 
elevator operators. They are generally not capable of working in 
loft buildings where very quick service is necessary, but they can 
hold apartment house jobs. It would seem feasible for a one-armed 
man to become an elevator starter, but I know of none who hold 
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such jobs. Occasionally a one-armed man with a good stump can 
do porter work, but the variety of jobs required of him often prove 
too much. Many one-armed men have been employed as messengers 
for the telegraph companies and ticket agencies, or as checkers on 
the docks. 

The opportunities open to the one-armed man are undoubtedly 
limited. The discouragements in finding a job are so many that it 
is particularly important he should choose that line of work which is 
most congenial and suitable. 



EDITORIAL 

Improved Service Through Clearing House Methods 

The second meeting of the Co-operative Committee of New York 
was held at the Town Hall in Octoher. This committee is composed 
of business and socially-minded ,men of New York. It has long 
been recognized that the presence of two thousand registered, and 
approximately one thousand five hundred unregistered, welfare 
CJgencies in J\1anhattan must result in frequent crossing of routes, 
duplications of service, and a percentage of backwash of failure to 
provide for some very urgent needs. The meeting in the Town Hall 
was called for tentative discussion of the steps taken since the pre
liminary meeting of a year ago. Some general facts were briefly 
touched upon. It was stated that a report of studies made of seven 
selected agencies will be issued in about six weeks. Some of the 
findings of the studies made thus far are sufficiently amazing to 
warrant the serious attention of the active members of all the organ
izations, for the only persons who can regulate the situation are those 
who are working actively. The money expended annually by the 
New York organizations approaches $50,000,000. Practically every 
agency in New !York .today faces a large annual deficit, and reports 
from other cities are of similar character. 

The following are typical of the facts learned: The Bronx 
community with a population of· the size of Boston or St. Louis has 
never had a self-supporting agency of its own; the colored population 
of Harlem is about 150,000, and the welfare facilities such as settle
ments and other educational measures to provide for this special 
group are very meagre. 

The total number who contribute to the maintenance of the existing 
agencies is about five and one-half per cent of the people. In Phila
delphia, it is estimated that only two and one-half per cent contribute. 

Unquestionably agencies have been created by the initiative and 
generous impulses of persons with ,a keen sense of responsibility to 
establish a more normal apportionment of social justice and welfare. 
The period up to the present represents a high rate of experimental 
work. The present survey tis a natural procedure lest interplay 
become so inextricably confused that as Rabbi Krass said, quoting 
from the Prophet Isaiah: "Shall the thing framed say of him that 
framed it, he had 'no understanding?" 
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It has been recently said by a serious observer that a city of the 
size of New York is "imponderable," that no single effort may make 
any noteworthy impression upon so vast a body. Certainly it will 
be impossible except through the fair recognition of the facts brought 
out in such a study as the present one. There must be discussions 
free from prejudice, criticism or sympathy for any individual interest, 
and with a mind devoted to the main issues of how best to clear the 
field of impedimenta of duplication, unwieldy overhead costs, and 
failure to provide adequately for the essentials by a reasonable 
uniform policy. It is not so much more work that is needed as it is 
a broader comprehension of the values in the large end result and of 
efficient routes of service. The rapid growth of the many activities 
speaks for great generosity of the people. Surely a concerted plan 
for civic good which coordinates the work of the private agencies, 
the great Department of Public Welfare and the religious organ
izations may be counted upon from any community which has given 
these pledges of humanity which after all are the natural attributes 
of man. Still we have many families living impoverished lives in 
so far as opportunity or incentive for development are concerned. 

First, it is in order to clearly appreciate the facts in their relation 
to actualities. The intelligent mind sees affairs as they really are, as 
distinguished from a mind with broad information about many 
affairs. Next, the technique of coordination of mutual impulse and 
work is to be learned and adopted. There is undoubtely a "social 
mind" but there is not an accepted method of function of the social 
plan. "The state is not the servant of the people. The state must 
be the people before it can reach a high degree of effective accom
plishment. The state is one of the collective aspects of the individ
ual; the individual is from one point the distributive aspect of the 
state."1 

A very interesting example of the complexity of activities in 
welfare work is shown in the letter from a hospital social worker in 
another city which was printed in the October issue of this JournaL'' 
The organized charities of the city in question and the hospital social 
worker and the hospital superintendent have contrasting viewpoints 
as to the function of hospital social work. They are far from being 
singular in this. It is quite apparent to those who follow the dis
cussions of the National Conference of Social Work yearly that 
many new conclusions as to special functions are emerging from the 
great volume of social work which has been accepted as its province. 
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The emphasis upon health activities and their large relation in social 
affairs is striking as distinguished from the earlier meetings. Akin 
to this is the social appreciation of the medical associations. In 1912 
Dr. Richard Cabot spoke to the New York medical men on the 
"Modern Conception of Medicine."3 He said: "The tendency is to 
change from the individual point of view to the social point of view; 
second, the tendency to change from a purely physical conception of 
man to a physiological conception; third, a tendency to democracy 
in medicine; * * * fifth and last, a preventive and hygienic 
rather than a merely curative attempt in our relation to our prob
lems." 

All of these attributes are concerned in change in the professional 
character of the work, none of them relate to distributing it to other 
hands, however willing they may be. The medical social service of 
the hospital is inextricably woven into the warp and woof of the 
medical treatment. It is the responsibility of the hospital to com
plete the care or cure through supervision of the conduct of life 
under hygienic conditions and with proper standards of home life, 
without which treatment is unavailing. 

The social agency does not try, except in rare instances, to 
organize a medical unit within its body, nor can the complete func
tions of both be its responsibility. The requirements of the modern 
practice of preventive medicine are of an order for which special 
medical preparation is necessary. Therefore, the hospital will usually 
wish to maintain its own medical social unit, and co-operate with 
other community agencies. This single instance is illustrative of the 
fine adjustments needed. vVhat is needed is the proper technique 
of working together for the greatest possible advantage to the work 
to be done. 
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SERVICE BUREAU ON HOSPITAL 

SOCIAL WORK 

In the report of the Survey of Hospital Social Work made by 
the American Hospital Association in 1920, the following conclusions 
were stated : 

" (a) It is desirable that the fundamental principles of function, 
policy, and organization of social service in hospitals and dispensaries 
should receive the official endorsement of national bodies concerned 
with these fields of service. 

"(b) It is desirable that there be some active central agency, 
officially close to hospitals, for the practical dissemination of these 
principles, the further development of standards and record keeping 
and the advice and guidance of those concerned with the initiation or 
conduct of social service departments. 

" (c) It is essential that the function of social service be clear in 
the minds not only of those who practice it professionally but also 
of the trustees, the superintendents, and the medical staffs of hospitals 
and dispensaries." 

Following this, in October, 1920, the Trustees voted to authorize 
"the establishment of a Service Bureau on Hospital Social Work in 
co-operation with and with the moral support of the American 
Association of Hospital Social Workers for the aid and development 
of social work in hospitals and dispensaries." 

The Trustees 'at that time appointed Miss Ida 11. Cannon as 
Director of that Bureau. 

During the past year, a special bulletin was circulated by the 
American Hospital Association and, following the announcement of 
the establishment of the Bureau, many questions have come to the 
Director. These have come from hospital administrators, trustees 
of hospitals, hospital social workers, social agencies in the community 
and prospective hospital social workers. The inquiries have covered 
a great range-that of organization, of the relation of social service 
departments to social agencies in the community, questions of proper 
recording and record forms, requests for workers to take charge of 
departments, suggestions on the training of hospital social workers, 
the relation of the social service department to the training school for 
nurses, methods of medical follow-up and many requests for biblio-
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graphy on this subject. There have also been letters concerning the 
application of social service to special hospitals, such as those for 
mental disease. 

About one thousand hospitals in the country have been circularized 
to bring up to date the directory of social service departments in the 
country. Three hundred and twenty-one hospitals have reported that 
they have social service. Of these, two hundred and fifty-eight 
reported it to be an official part of the hospital. Some of the hospitals 
have not reported, and an effort is being made to make the list com
plete. 

During this year, the Director has come to feel very definitely 
that such a Bureau as this has a very real opportunity for service. 
All requests sent to the American Hospital Association or to members 
of such are directed to the Bureau, thus focussing these various 
sources of inquiry at one place. With the conviction that many of 
the answers to these inquiries must express the standards, ideals and 
experience of hospital social work in the country, the Director is 
particularly anxious that the relation between this Bureau and the 
American Association of Hospital Social Workers shall be very close. 
Definite suggestion has been made to the Executive Committee of the 
American Association of Hospital Social Workers that a special com
mittee on records be formed, and that this committee should formu
late some suggestions and possibly a minimum standard record form 
which could be sent out in response to inquiries of this kind. At any 
rate, there is need for counsel as to how such inquiries should be 
answered. 

The Director also feels that there is urgent need for pushing 
better training of hospital social workers, for extending the literature 
on the subject and for making available as soon as possible a biblio
graphy. During this past year, it has been clearly in the mind of 
the Director that the Bureau should serve in any way it possibly can 
the existing social service departments, and not merely the hospital 
administrators. 



NEWS NOTES 

The fourth report of Burke Foundation covering the years 1920-
1921 has been issued recently. Its listed activities are broad and far
reaching. The data on heart disease reports an average stay at the 
Home of twenty-six and one-half days. The limit of time is based 
on the need for preventive treatment, but the figures include those 
vvho leave too soon. The average time cardiacs should stay is from 
five to eight weeks. Through the research fund created in 1921 
special studies are being made of cardiac conditions and allied con
valescent in public health fields. Eighty beds at Burke are devoted 
to cardiac patients, and 1,176 have been treated there during the two 
years recorded. Two hundred thousand dollars of the funds of the 
Foundation have been appropriated to cardiac prevention and treat
ment. While the development of this work is progressive, certain 
essentials as rest, graduated exercise, continuation schooling, 
occupation-therapy and vocation guidance are well established. Plans 
are made as far as is possible to direct the patients when leaving into 
suitable environment and occupation or education. A bibliography 
of publications of the Burke Foundation is appended. 

Other groups discussed are the chronic, the aged and infirm, 
colored boys, and surgical dressings patients. A summary of con
clusions deserves special attention in the valuable compilation of data 
in this report. 

New courses in administrative hygiene and medical social prob
lems will be established in the curriculum of Indiana University this 
year through a series of lectures given by qualified social workers. 

Ground was broken on October 7th for the new James Whitcomb 
Riley Hospital for Children as a connection of the Robert W. Long 
Hospital, Indianapolis. 

A report of the seven months from June 1 to December 31, 1920, 
of the Social Service Department of Broad Street Hospital of New 
York has been issued. The report is divided in sections with one 
part by the chairman of the auxiliary committee, one by the director 
of the work and financial and statistical and treasurers' statements. 
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Several very pertinent histories of preventive and remedial case work 
·are included. This department will be followed with interest because 
of the plans for splendid new hospital buildings with the addition of 
a graduate school of medicine indicate increased growth of the social 
service work. 

The Bureau of Child Hygiene of the Department of Health of 
New York has, by means of increased funds made available since 
September 1st, already appointed four dentists, six dental hygienists 
and eight nurses. Additional workers and new clinics will be added 
shortly. 

A course of lectures on "Outlines ·of Sociology" at Columbia Uni
versity has been arranged by the Jewish Big Sisters. The outlines 
include : Mental Aspects of Community Work; Elements of Bio
logical and Psychological Principles; Measures of Social Adjustment; 
Mental Aspects of Organization. Dr. Bernard Glueck, Dr. Thomas 
W. Salmon, Dr. Walter E. Fernald, Prof. H. L. Hollingworth, Dr. 
Everett Dean Martin, Prof. Ogburn, and others are among the 
lecturers. 

A member of the dietary staff of Johns Hopkins Hospital has 
added to her work the attendance in the metabolic clinic to advise 
patients on food preparation. 

Mrs. Blanche W. Thatcher has recently been appointed Director 
of Social Service at the University of Pennsylvania. Since Mrs. 
Thatcher's return from France, where she served with the Rocke
feller Foundation in tuberculosis work, she has been Supervisor of 
After-care in the Home Service Section of the Red Cross and its 
representative at the Public Health Service. Before going into war 
work, Mrs. Thatcher was on the staff of the Social Service Depart
ment of the Episcopal Hospital, Philadelphia. 

Miss Janet Geister, who has been until recently secretary for the 
committee on education of the National Public Health Nursing Edu
cation, has joined the staff of the Committee on Dispensary Develop
ment. Her work is in relation to the plan of district dispensary 
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demonstrations, and their purpose is to evaluate the function and 
end results of the special dispensary, and to facilitate measures for 
closer relations to the specialized resources of hospital out-patient 
departments. 

Miss Alison Wylie has been appointed Director of Social Service 
Bureau for Jersey City with an office at the Jersey City Hospital. 
Dr. John Nevin, Medical Director of Jersey City Hospital, the 
Mother's Institute. The features of after-care of the Mother's 
Institute will be thorough attention to all cases, but malnutrition of 
infants will receive special emphasis. Pre-natal and post-natal care 
'v'ill be arranged on an extensive plan in the near future. Special 
attention will be given to drug addicts who have been under hospital 
treatment. Dr. Nevins has inaugurated an investigation of all 
methods employed by drug habituees in order that steps may be taken 
to do thorough preventive work. 

Dr. Louise Morrow, formerly Director of Social Work at the 
University of California Hospital, San Francisco, has resigned her 
position and gone to China to organize social service work. 

On October 4th there was opened in Washington, D. C., a first 
Catholic School for Social Service. It is conducted under the 
auspices of the National Council of Catholic Women through an 
administrative board of which the Rev. J. J. Burke, General Secretary 
of the National Catholic Welfare Council, is chairman. C. P. Neil, 
an educator and economist, is the director of the schools. The pro
gram of studies for the first year includes economics, social case 
work, welfare organizations, sociology, social psychology, public 
health, and household economics. For the second year advanced 
studies will be followed on some topics of the first year with the 
addition of social research, legislation, preventable diseases and 
correctional and charitable agencies. 

''The Hospital," a leading English weekly paper, became a 
monthly journal with the. October number with the title of "Hospital 
and Health Review." In its new form, the change in content will 
represent the various activities of public health in addition to insti-
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tutional affairs, due to the socialization of medicine and the growth 
of the teaching and practice of health conservation and preventive 
measures within the hospital. 

JVIiss Hortense Knight has been appointed Clinic Executive of the 
Division of Gynecology, Syphilology, Dermatology and G. U. of the 
reorganized Cornell Dispensary. Miss Knight is a graduate of the 
New York Hospital and was the demonstration social worker at the 
model dispensary unit at the annual meeting of the American Hospital 
Association at West Baden, Indiana. 

OPPORTUNITIES FOR DISPENSARY SERVICE 

The Section on Venereal Diseases of the Associated Out-Patient 
Clinics has offered to act as a clearing house for information regard
ing opportunity for dispensary assistants in the venereal clinics in 
New York City. A letter and questionnaire were recently sent to 
the directors of the various venereal disease clinics, inviting them to 
state their needs for assistants and to specify not only the qualifi
cations desired, but the clinical and professional opportunities offered. 
In reply to this letter many applications for assistants were received, 
both for men and women, graduates and students. In most instances 
physicians with no special training in venereal disease will be con
sidered. Any young physicians, or others recently locating in New 
York who desire an opportunity to learn this specialty should com
municate with the Venereal Disease Section of the Associates Out
Patient Clinics, 15 West Forty-third Street, New York City, Dr. 
Alec N. Thomson, secretary. 

CARDIAC DEPARTMENT 

Miss Marjory Strong, who has been in charge of the Cardiac 
Department of the Presbyterian Hospital, New York, has accepted 
the position of Executive Secretary for the Philadelphia Association 
for Prevention and Relief of Heart Disease, to begin her duties 
November 1st. 

The question of records to be used in the cardiac clinics has been 
recently made the object of special study. A meeting of the execu-
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tives in the work in New York was called first and this was followed 
by a second one to which all the workers interested in nearby localities 
were asked to join in conference. A record form which contains a 
minimum of material for competent service is desirable for the 
cardiac treatment. 

A new cardiac clinic has been opened at the Cook County Hospital 
Dispensary, Chicago. The clinic will include in its service a Sunday 
morning period. 1\1iss Jean \Vilson is in charge. 



ABSTRACTS 

"Community Hospitalization Urged," L. B. Bald\vin. ((Hospital 
111 anagement/~ 1921, XII, 61. Dr. Baldwin brought on the three 
periods of development of the American Hospital Association. First, 
that of increasing activity and responsibility of the hospital super
intendent; second, the creation of special bureaus and sections for 
intensive work in different hospital functions; third, the present 
period, when the community affiliations of the hospital are co
ordinating and reaching clear definition. The findings of the survey 
of hospitals in Cleveland, Ohio, and a discussion by Dr. Winford 
Smith, before the American Conference on Hospital Service have 
led to definite appreciation of the community contacts with the hos
pital. Social and medical interests are reaching stronger co-operative 
basis as the experience in the field brings out the values of each. An 
initial step is classification of hospitals according to special service 
rendered. The large numbers of patients who cannot afford to pay 
hospital rates and must apply for social relief are "subjects not of 
charity, but of that measure of social justice which seeks to level the 
scales of inequality and misfortune. They are supported, and should 
be amply supported, by taxation." The teaching hospital comes 
under the third group and it is in order that increasing efficiency of 
educational measures be attained to meet the progressive functions 
in work. Training of nurses will soon be transferred to universities 
with which the hospitals are affiliating that laboratory and clinical 
experience be provided. This system of training is constantly -gain
ing. The close affiliation of the public health service with the hospital 
is essential for efficient operation of both services. Dr. Baldwin 
recommends that in view of the phases presented, that the Association 
take early measures toward the creation of a bureau on community 
hospitalization, organization, and administration ; that it provide for 
the study .of social needs in relation to community hospitalization. 
A definite bureau devoted to this work is believed to be more efficac
ious than to place it with one already existing. Active co-operation 
with the American Hospital Conference is eminently desirable. An 
intensive drive for institutional membership is indicated by the 
resume of available means of development. 

"Common Problems of the Family Case Work Agencies and the 
Schools," Porter R. Lee. Family~ 1921, II, 129. This paper is 
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concerned with the interests of the family case work agency and the 
school for social work alone, although there are many similar prob
lems relating to other agencies where field training is provided. 
During its twenty-five years existence, the field training of students 
has been chiefly with family agencies. An analysis of this experience 
to date leads to the conclusion that as work in the agencies is greater 
and more complex and the care of student is an added duty and may 
not be rated as an asset until after the later stages, it should be placed 
under a specially appointed secretary who is paid as any other edu
cator. The relationship hitherto has been casual. At present the 
numbers of students are greater than agencies can well assimilate. 
Frequently the time allotted to field work by the schools is insufficient. 
The field work has not always been well adapted to the academic 
course, or to its standards. These problems when once recognized 
may be equably adjusted to the interest of both services for each 
makes the other workable. Some measures for immediate remedy 
are to limit the students per agency to the number who can be well 
trained; to coordinate courses; to promote frequent conference on 
the work. 

''Tuberculosis in the Southern Section." Pacific Coast Jour. of 
Nursing, 1921, XVII, 589. This author describes Los Angeles as 
the melting pot for those seeking treatment for tuberculosis in 
southern California. Co-operation from the City and County Health 
Departments is the best asset in this task. Work in health education 
of children through the Health Crusaders plan and other measures 
such as field work by a medical social worker in the rural districts is 
the strong feature of the work. Sunshine rooms for malnutrition 
cases are located wherever resources are available. Such preventive 
treatment as individual hygiene for each child is faithfully followed. 
Fifty thousand Mexicans and twenty thousand Japanese constitute 
an alien group with certain characteristics. Financial need is usual 
with the former and they welcome the visitor. But only one Japanese 
is listed on the books of the Outdoor Relief Department. A Japanese 
auxiliary was created last year, with a definite program, a special 
worker of their own nationality, and special clinics. Japanese news
papers co-operated to the extent of printing our lectures on health. 
A study of the indigent migratory patient has been made but is not 
yet ready for publication. The many available sanatorium beds do 
not provide adequate care for children. The local system of sixteen 
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clinics in the city are giving active service on a uniform schedule of 
technique. The Salvation Army provides ten thousand quarts of 
milk each month, some of which is paid for by the patients. This 
paper presents a comprehensive and a progressive work. 

"Re-education of the Blinded," A. Lawson. Lancet, 1921, CCI, 
544. There is a broad difference between the education of children 
born blind and those who become so after the normal period of edu
cation, for the former presents a challenge to intellectual capacity by 
side route methods. Re-education after blindness has developed, is 
entirely different, and the coordination of hitherto scattered effort has 
increased since the war. Braille reading is not easily acquired after 
forty years of age, unless a man has well-trained faculties; Pearson 
and Tawse are splendid examples of these as their affliction has 
proved their glory. Individuality is strong after maturity, the flexi
bility of personality decreases with age and mental characteristics as 
depression and resistance are among the impediments. Therefore, 
as with other handicaps, the preliminary education of moral sense is 
the first consideration. Independence, choice of work, use of social 
intercourse, healthful physical exercise, are matters of selection and 
trial. Constant supervision is an essential or 'the new habits suffer 
deterioration. The untrainable blind are those who may not, because 
of severe infirmity, become independent. A modified training is pro
vided for mitigation of their condition. Marriage of the blind is 
problematical and should be given most thoughtful consideration 
when one considers the uncertainty of normal marriages. The 
partially blind are a third class who are a serious problem for they 
are unsuited to a blind class or to the sighted. In these cases social 
readjustment is indicated. 

"Tuberculosis in New York City." Bull. Dept. of Health, 1921, 
X, 321. The disease has steadily decreased during the past two 
decades and rapidly during the past three years. Thirty-four per 
cent of the total number registered are home cases and not under 
care of clinics or a private physician. The success of the department 
nurses is measured by their success in persuading these patients to 
accept medical direction. Nineteen per cent of the total number 
have been lost sight of through change of address. There are seven
teen clinics in the Borough of Manhattan while Brooklyn Borough of 
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equal size has five. The registration of patients is doubled with the 
increased number of clinics. Chelsea, Jefferson, and Stuyvesant 
Clinics have Social Service Departments which aim to provide relief 
such as clothing, food and economic lacks generally. Its scope has 
constantly increased. Similar service is now planned for all clinics 
and the two-day camps. A Central Committee consisting of the 
President of the Society for Prevention and Relief of Tuberculosis, 
the chairman of each auxiliary and members of leading relief agencies 
meet every month for conference. All special problems are decided 
upon in conference and the method agreed upon must be adopted by 
all. As a result uniform procedure and co-operation are assured. 
The auxiliaries have organized an educational program for preventive 
work among the children subjected to exposure and also for the 
under-nourished or children predisposed to disease. 

"Principles Underlying Treatment of Heart Disease by Exercise," 
T. B. Barringer. Jour. Amer. Med. Assoc., 1921, LXXVII, 7. The 
accepted idea that overstrain was the cause of cardiac disease has 
resulted in neglect of exercise as a therapeutic measure. Recent 
studies were made of records of a series of one hundred and fifty-four 
cases of heart failure, complicating valvular or muscle disease. Three 
cases gave history of physical strain prior to onset of symptoms, one 
group showed histories of syphilis with attacks of angina, sometimes 
preceded by physical effort. Circulatory physiology now finds that 
the normal heart dilates during exercise. A chart of normal persons 
depicts a typical study of heart action under poor physical rating. 
The blood pressure rose to its highest point at end of longest working 
period. The conclusions are that this rise is caused by increased 
heart output and constriction of the splanic vessels. Circulatory 
reactions of patient with heart disease denotes that in giving exercise 
to a damaged heart it should be graded to stimulate the heart muscles 
more energetically. Abnormal exercise interferes with nutrition and 
rest, thus rendering the organ susceptible to reinfection. The exer
cises must be directed only after definite study of reactions and should 
be classified under mild and energetic forms. Stair-climbing, skip
ping rope, running and all calisthenics are energetic. Mild exercise 
is found in walking, croquet, setting-up exercises where arms and legs 
are only used and not the trunk. They have a definite preventive 
value against infection. 
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"Headache," Stanley Cobb. Jour. Indus. Hyg., 1921, III, 173. 
Headache is a common expression for various physical symptoms 
current among industrial workers. One diagnostician finds that one 
hundred and sixty conditions may cause headache, but only the best 
known ones will be spoken of in this discussion such as, congestion 
caused by pressure of tight collar on jugular vein, acute infection, 
constipation, poor hygiene such as faulty diet, loss of sleep, home 
work, are general classifications, while psychoneurtic headaches are 
associated with the first three. Advice as to normal living is the most 
efficacious remedy. Department store cases need psy~hiatric atten
tion by reason of unco-operative relations with employees or custom
ers, or other social contacts. Here is a prolific field for the welfare 
worker. Eye strain is a cause of headache although the process of 
the reaction is not clear. The fatigue headache is the result of a 
vicious circle of excessive work, mental stress and possible excess of 
coffee, alcohol, or tobacco with a vasomotor nerve involvement. Rest 
or a saline remedy are useful. Migraine describes the mild headache. 
Social history is generally an essential of the care allied to physical 
examination. 

''Economic Handicaps," M. E. McDowell. Foreign-Born, 1921, 
II, 304. The foreign-born women in America have all the handicaps 
which accrue to Americans in the industrial world, with the additional 
one of not knowing our language. The immigrant women contribute 
immensely to the field of manual labor in the most uninteresting, 
monotonous and ill-paid work. They are also home-makers for their 
own people who are located here. The author concludes that many 
fortunes in this country are partially due to cheap immigrant labor 
as in former years it could be gotten for five dollars a week. Employ
ment managers of the type who engage these people alw'ays rate the 
women as husky, but the conditions of indoor work in extremes of 
temperature frequently render them susceptible to rheumatism or 
tuberculosis. They are readily induced to take the place of union 
men when strikes are called, and at lower pay than the men, because 
they know nothing of relative values. In England since the war 
women have been included in the unions in order that they might 
become familiar with the advantages of a united stand on labor 
issues. In this country the Amalgamated Clothing \Vorkers and the 
International Shirt \Vaist Makers have organized women in industry. 
This raises the issue of conservation of homes and of health. Family 
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life must be safeguarded and to that end provisions through legis
lative action are next in order. 

''The Infant Welfare Centre as a Factor in Social Evolution," 
W. J. Cox. Jour. of State 111 cd., 1921, XXIX, 169. l\faternity and 
Child Welfare Centres are a development of modern social medicine 
and their growth during the past five years has been notable in Great 
Britain. Records of infant welfare centres in Ghent in 1901 and 
later in Bruges give credit for the first work of the kind. The 
response to the service by the mothers is proof of its practicality. 
Its characteristics are eminently preventive and prophylactic. Certain 
critics of reactionary tendency argue in favor of indifferent care and 
claim that slum children are stronger than those who are carefully 
nurtured. It is a matter of record that there is no true comparison 
between end results with the two groups. Better training of medical 
men and health visitors is needed to strengthen the program of work. 
The Draft Regulations of the Board of Education for training 
Health Visitors are excellent and call for two years work, with a 
special course of one year for graduate nurses who intend adopting 
this field. The latter cover the requirements for complete responsible 
health visiting. Lessons in mothercraft, infant nutrition, etc., lay 
the foundation for the lasting betterment of human beings. The 
author believes that inability of mothers to nurse their babies is due 
rather to disinclination than to physiological disability, and that 
racial degeneracy is a result of this feature. Maternity homes are 
a natural adjuunct of the maternity centre. In time those who are 
now opposed or indifferent to these measures will become interested 
by the convincing results. 

"Mental Responsibility and Petty Crime," D. A. Thorn. Boston 
lvfed. and Surg. Jour, 1921, CVIIIV, 407. The results of research 
and practice in treatment of mental conditions of criminals in recent 
years has removed much of the responsibility for conduct from the 
criminal. This has resulted in certain justice, but must be considered 
gravely as it tends to cloud the issue between mental defect and 
crime. Not only should his mental age and capacity be determined 
but an analysis of the environment must be given due evaluation. 
The normal inhibitions of the individuals may be treated by change 
of such environment as will promote strength and character. Dr. 
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Glueck made a study of criminals at Sing Sing which reports in 
classified age groups the etiologic factors which lead to maladjust
ment. Usually the progress of criminal tendency is influenced by 
more than one of these. A study of men in detention by the author 
presents findings of apparent normal intelligence in eighty-seven 
per cent of the men studied, but they apparently reach disaster 
through bad influence. Curiosity, envy, egotism and inferiority com
plex are among contributing personality tendencies. The cases cited 
with this paper clearly illustrate the discussion and depict the natural 
conflict between desires, social maladjustments and end results. 

"Present Position of Psychotherapy," 1\fillais Culpen. Lancet, 
1921, CCI, 684. The greatly increased interest in psychology is an 
unexpected phase of after war assets. Service men were given 
thorough examination and treatment and the reaction upon the pro
gram of mental hygiene for civilians has been stimulating. The 
paper discusses mental and physical processes which create mental 
abnormality from the basis of concussion, vibration, toxins, and the 
action of the endocrine glands, quoting Cannon as authority on the 
interrelation of bodily conditions and the mental state. The Psy
chological Theory is based on Freudian conclusions as to the sub
conscious. Groups of service men who were placed under observation 
were the basis of ~tudies on fear reactions and powers of resistance 
to breakdown. Again there is strong similarity to the course of 
psychological action between civilian and army life. :Many authori
ties are quoted with divergent opinions on accepted procedure. 
Persuasion, re-education and suggestion are accepted general meas
ures. Clinics for establishing mental hygiene have been increased, 
and a social reaction of greater sympathy and understanding for 
hysteria has followed the war. Psycho-neurosis and borderline 
insanity are closely related and careful diagnosis is a medium for 
preventive work of unlimited value. Dr. Healy's work at the Psy
chopathic Institute of Chicago is recognized as authoritative in 
Juvenile Care in America as contrasted to methods by the specialists 
in Austria and Germany. The general summary finds that much 
progress has been attained in this work. 
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