
WHAT CONSTITUTES GOOD SERVICE TO 
THE PATIENT~ 

DR. M. T. MAC EACHERN 

General Superintendent, Vancouver General Hospital 

The acid test of the right of hospitals and their organizations to 
exist is the rendering of good service to the patient. 

This service must accomplish certain definite objectives in regard 
to the patient being treated and these are : 

Firstly-The giving of the patient a good reception on admission, 
so as to make a pleasing impression and to establish in the patient 
a smooth and comfortable mental attitude towards the hospital. 

Secondly-The prompt attention at all times to the patient in all 
matters-large or small, particularly the latter. 

Thirdly-The routine and competent examination of the patient 
with careful record of everything about the patient while in the 
hospital. 

Fourthly-The availability and utilizing of all the diagnostic and 
special treatment facilities necessary in making of an accurate 
diagnosis and applying treatment effectively. 

Fifthly-The affording of consultations as necessary. 

Sixthly-The analysis of results-by staff review. 

Seventhly-The monthly report to the Board of Trustees. 

The service in the hospital must aim at making an early and 
competent diagnosis, the applying of effectual treatment, and finally, 
the returning of the patient to health and producing capacity in the 
shortest time possible and in the most comfortable manner. That is 
what the patient expects, and what the public who are supporting 
the hospital consider they pay their money for, and, in fact, that is 
your written or implied agreement with your patient. To do this 
the patient must be the recipient of several services while in the 
hospital, and such services as will most effectively meet the conditions. 

These services are of two classes, mainly: 
(a) Personal or social. 
(b) Scientific-Diagnostic; care and treatment. 

*Round Table Conference, American Hospital Association, West Baden, 
Indiana, September 12-16, 1921. 
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PART I. 

PERSONAL OR SociAL SERVICES 

The best publicity your hospital can secure is a satisfied patient 
going home well, and all services rendered in the hospital should aim 
at establishing such a feeling in the patient's mind towards the 
hospital. Your institution must so appeal to the public and the 
community that there will be a confidence established - that the 
people will feel the hospital is the only place where they can improve 
and get well. There must also be developed a professional con
fidence in the hospital. It is very important to have these three 
confidences: the patient, the doctor and the community. 

In outlining the various services I have put down the first as 
personal or social. I do not know whether these are the best terms 
to use, but I mean the general welfare of the patient. We must aim 
to establish in our patient a contented mental attitude as quickly as 
possible, and your hospital should have such a receptive atmosphere 
about it that the mental equilibrium of the patient is retained as near 
as possible to normal when the transfer from home to hospital is 
made. I cannot emphasize this important moment too strongly to 
you all. The kindly, sympathetic, interested receptive admission of 
the patient goes a long way to establish an initial confidence and 
mental comfort on the part of the patient towards the hospital. This 
implies a quiet and attractive admitting room and personality, the 
latter being secured best by the selection of the proper type of nurse, 
because the white uniform appeals, especially when clothing a 
personality characterized by the qualifications I have outlined. 
Administrators must remember you are always dealing with abnormal 
human nature, at that particular time an occasion of great mental 
anxiety for patient and relatives or friends, a time when people are 
very much harder to handle. Hospital administrators must special
ize in meeting this and turning the irritable mental attitudes into 
happiness and confidence. 

The second group of impressions the patient secures is when he 
arrives at the ward. The way he is received and cared for here is 
of vital importance. The initial attention cannot be too strongly 
emphasized and assistance to get undressed and comfortable in bed, 
instead of: "Yes, there is your bed, go to bed." I have seen patients 
wait far too long sitting on a hard chair, and having to struggle into 
bed themselves. This is not hospital attention at all. The placing 
of the patient in the ward is a vital matter. If he is placed near a 
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very sick patient, an anaesthesia case, an undesirable of any type, 
then follows a protest and discontent. In large open wards this 
should be strictly guarded against. 

\Vhile a patient in the ward personal attention should be rendered 
as well as scientific. Anticipation of the patient's wants, attention 
to the little things, the little comforts, promptness in service, all mean 
much. If a poor and needy case the social service can step in and 
do much to carry the burdens of worry for the patient. The furnish
ing of papers, books, magazines and various forms of entertainment, 
must not be overlooked. All the attention should impress the patient 
with the fact that the hospital authorities knew he or she was there 
and all interested in his or her condition. Treat the patients as your 
guests, not in a machine-like or routine manner. 

A time when personal attention is needed is during the hours of 
anxiety over the seriously ill. If friendless, the hospital must step 
in and take the part of the family, and here is needed deepest sym
pathy and human interest and kindness, always remembering if this 
was one of your own family. Here the kind sympathy and big 
heart is needed. If anxious members of the family are present, or 
relatives or friends, a kindly sympathetic treatment of them is neces
sary. Let us never abstract the human element out of our work; 
let us constantly reach out to assist our patients physically, mentally 
and morally, if necessary. In the latter connection, co-operation 
with the minister or the priest should be expected in all hospitals. 

Therefore, let us so direct our efforts, other than the scientific 
to be hereinafter discussed, in such a manner that we inspire the 
confidence of our patient, establish a mental attitude of comfort, 
making our patient feel and realize we have a constructive interest in 
his or her welfare, and so attend our duties of this class that the 
patient carries away kind thoughts and memories. 

PART II. 

The scientific services of the hospital may be considered from 
two phases: 

Firstly-Diagnosis. 

Secondly-Care and treatment. 

In regard to the former or in the making of a diagnosis, certain 
obligations must be fulfilled by the doctor to the patient. He 
must make a competent diagnosis in the very quickest time possible. 
You will admit this is absolutely essential in order that immediate 
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and correct treatment be commenced. Diagnosis of disease and 
conditions is frequently a complicated procedure and cannot always 
be done by the mere powers and faculties of the doctor, no matter 
how competent he is. He must be assisted in this, and that is fre
quently why he sends his patient to the hospital. He wants to have the 
assistance of the hospital facilities in making or in confirming his 
diagnosis. The hospital must provide such auxiliary facilities and 
this is one way in which it differs from a hotel or boarding house. 
It must offer certain scientific methods in diagnosis. The facilities 
available vary in different hospitals and particularly according to 
the size of the institution. However, there is a fundamental or 
minimum service they all should supply, regardless of size. This 
fundamental or minimum service may be elaborated as the hospital 
increases in size till a maximum service is reached. I cannot con
ceive of any hospital existing and caring for the sick which cannot 
provide the following minimum facilities to help the doctor make a 
good diagnosis : 

1. X-RAY. It seems almost impossible to conceive of any 
hospital without an accessible X-ray service, whether in the hospital 
or just nearby. If done in the doctor's office by his private machine, 
the reports can be sent into the hospital to become part of the record 
on permanent file. It is not essential, of course, that all the intricate 
and complex X-ray work should be done in every plant. It is 
readily possible to send patients a distance for certain examinations 
and I particularly refer to the deeper work such as examination of 
the stomach and intestines as now developed today. Gastro-intestinal 
work can be sent to the more highly developed departments else
where. The market supplies small outfits such as the bedside type, 
with intensifying screens which do almost any work and are reason
able in price. The great importance of this service makes it essential 
that every hospital should make some arrangements to supply it. 

(2). LABORATORIES. By laboratories we mean in this paper, 
the clinical laboratory with all its branches-pathology, bacteriology, 
serology, blood chemistry, etc. The laboratory may be developed 
from a basic or fundamental minimum service to a highly complex 
or maximum service. Laboratory service is extremely essential in 
every hospital. In order to save our time at this round table con
ference I am going to leave with you this reprint: "Laboratory 
Service in Hospitals of Less than One Hundred Beds," which sets 
forth concisely and practically the fundamental laboratory service 
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which should be given by all hospitals, that service which is abso
lutely necessary to have available for making a diagnosis. The 
larger the hospital the more highly developed the service must be and 
should be available to all patients. It is impossible for all hospitals 
to carry a complete maximum laboratory service, but there should 
be such a co-operation between the small and large laboratories that 
all should benefit by an available efficient service. The fully developed 
divisional laboratory today has several branches, as: Pathology, 
Bacteriology, Serology, Clinical Microscopy, Blood Chemistry, etc. 
These are very important and play an important role in the diagnosis 
of disease. The development of such services demand more costly 
and elaborate equipment and competent personnel. The growth of 
the hospital from two hundred and fifty beds on means more highly 
developed laboratories that cannot be carried by the smaller hospitals 
and which would not be used sufficiently to warrant worth while. 
It is a well known fact today that the recent development of blood 
chemistry in relation to disease has established and developed meta
bolism laboratories all over, and it is also necessary that this service 
be available to patients with diabetes, nephritis and such diseases. 
Basal metabolism tests and their relation to goitre cannot be over
estimated. Laboratory service must embrace all. 

( 3). THE ELECTRO - CARDIOGRAPH. Several large hospitals 
today have heart departments where, by means of the electro
cardiograph, a more accurate and detailed diagnosis can be made. 
This apparatus is costly and requires special skill to operate it and 
as a consequence are not found generally. Authorities are also 
somewhat at variance yet as to the real value of this department. 
Personally, I believe it is a most valuable adjunct in hospital service, 
because it involves the service of a good man on heart conditions and 
as the routine carries with it a complete examination, involving 
particularly a history, a urinalysis, blood pressure, X-ray and fluoro
scope. The cardiogram, no doubt, gives a finer diagnosis of how 
the heart muscle is acting than we could secure through physical 
examination alone. 

( 4). PHYSIOTHERAPY DEPARTMENT. This department is used 
mainly for treatment, but in one respect at least, it is used for diag
nosis and prognosis. I refer particularly to its use in muscle and 
nerve testing and reaction. Of course any hospital could and should 
have faradism and galvanism for this work, but in the larger hos-
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pitals with their better and more complicated equipment a more 
extensive and efficient service can be offered. 

(5). CoNSULTATION. The importance of consultation can 
hardly be emphasized too strongly. Patients suffering with con
ditions of a serious nature or out of the ordinary, should have the 
advantage of more opinions than one. There should always be a 
staff available for such work and the hospital should encourage it all 
they could. It is pleasing to note that several hospitals I could 
mention do not allow any abdomen to be opened without consultation 
first. 

(6). OTHER DIAGNOSTIC MEANS of a minor nature are found 
in hospitals today and these would embrace numerous small diag
nostic instruments which all hospitals can have. 

Finally, the object to aim at is an early competent diagnosis 
evolved by physical examination and, if necessary, the laboratory 
services and consultation. We must realize that if the diagnosis is 
wrong the treatment will likely be wrong and, of necessity, the results 
obtained. Hence, every hospital must provide such facilities as 
indicated to assist the doctor in making or confirming his diagnosis. 

In the consideration of the second phase of this question there 
are several points to be noted in regard to the care and treatment of 
patients. Taking for granted that the doctor is competent to lay 
down or outline the best treatment applicable to the case in question, 
then the carrying out of such orders to the letter and efficiently, 
throws the responsibility, in a great measure, on the hospital through 
its staff of nurses, internes, orderlies and others. The hospital is 
responsible for a good service to the patient through its staff. Certain 
services may be considered separately. 

(a). THE NURSING SERVICE. I cannot attach too much impor
tance to this, and in my hospital administration I always feel that the 
nursing service has much to do with the success or otherwise of my 
a.dministration. What, then, do we need? Let me enumerate a few 
ess-entials : 

1. Well trained nurses, especially in practical procedures, so as 
to do same with the maximum comfort and efficiency to the patient. 

2. Ethical, dignified persons with a personality that inspires and 
soothes the patient ; gentleness, kindness, tact, optimism and foresight 
-one who can anticipate wants and side-track complaints or dis
agreeableness. 
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3. Diligent and prompt attention to the little things the patient 
wants. 

4. Desire to please and do everything possible to assist the 
patient back to health. To accomplish this, good leadership is neces
sary and the instilling into the nurse's mind her duty and obligation 
to the hospital and patient. In my hospital I have the following 
paragraph on each petticoat cover sheet of chart so that it is con
stantly being read by the nurses and others. It reads thus: 

"The best publicity a hospital can secure and the most 
important factor in its success as an institution i~ to send all 
its patients home well pleased with the treatment they have 
received when ill. The hospital with its equipment and 
personnel is to assist the doctor in every possible way to bring 
the patient back to health in the quickest and most comfortable 
manner, and thus develop in the patient an appreciation of 
such service. To accomplish this there must be a close per
sonal touch developed between staff and patient. This can 
be obtained by a keen appreciation and anticipation of what 
the patient needs and prompt attention to all these, whether 
large or small. At all times the question uppermost in the 
minds of those who serve should be: 'Are all my patients 
satisfied?' After all, the service we can render our patients 
is the acid test of how we are discharging our duties and 
responsibilities falling on us in this work." 

5. Nurses should be trained carefully in making accurate 
observation on the patient and expressing same intelligently on the 
chart. The nurse is the doctor's third eye, and an important eye; 
inasmuch as the patient is under her observation constantly during 
the twenty-four hours, whereas only casually, so far as the doctor 
is concerned. He depends on the report found on the chart, which 
should be the intelligent expression of her minute to minute, moment 
to moment observations. 

(b). THE INTERNE SERVICE. You may or may not have an 
interne service in your hospital. If you have the internes must 
realize that they are there to serve the patient under the directions 
of the doctor and the hospital, that they are working for the hospital 
and in return for their labor secure valuable experience. The hos
pital and the attending doctors are obligated to show an interest in 
the interne and do all that is possible to train him scientifically and 
ethically. He should approach and attend the patient with tact and 
diligence and so conduct himself as to inspire a confidence, which is 
so essential for his own success also. The interne service is a most 
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valuable adjunct and advantage to the hospital-not alone for the 
value in attending to all emergencies, but in the more intensely and 
effectually carrying on all the medical services of the institution, and 
here I might specially mention the assistance they are in the work 
of medical records. In the closed hospitals today we find one interne 
to about thirty patients, whereas in the open hospital one interne to 
fifty patients seems to be the ratio. 

(c). THE 0RDERL Y OR ATTENDANT SERVICE. Here again, is an 
extremely important factor in hospital service, especially as it applies 
to the male patients. An orderly service in a hospital must be 
organized. Primarily, there should be a head orderly who has good 
judgment in selecting his men and who is able to teach them. They 
must know how to do well such treatment procedures as cannot be 
done by a nurse or interne. They should be particular about their 
appearance and should also be diligent and prompt in their service 
to the patient. I find that the grading of orderlies in a large hospital 
where there are fifty or sixty has been a great advantage. Before 
accepting service they should be given the fundamental instruction 
and do their work under individual supervision till fairly competent. 
They then take the orderly's course and if they pass the examination 
at the end of that time they can go on for an attendant's course which 
covers a period of six months, at the end of which time an exam
ination is set. If successful their wages are raised to the higher 
grade. This has been a splendid system with us, and we have now 
a training school for orderlies and attendants, which has meant a 
better grade of men, staying longer at their work and giving better 
service in every respect. In fact, I can truthfully say that in one 
whole year I have only had two complaints in our orderly service, 
and these were very minor in nature. 

(d). Foon SERVICE. This is extremely important in every 
hospital and implies two or three fundamentals : 

First-The food must be of a good quality, and this rests 
with your buyer. 

Second-The food must be well prepared, and this rests 
with the dietitian or one in charge of the kitchen. 

Third-The food must be properly served; this means it 
must be hot and daintily arranged. This is the head nurse's 
responsibility. 

So far as possible, a selective service should be carried out. 
Today many hospitals have menus for their private wards. 
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Therefore, in food service, regard quality, preparation and ser
vice, as the three fundamentals in keeping your patient satisfied and 
pleased. 

(e). PHARMACY SERVICE. The most important point in con
nection with this is the ready facility with which medicines can be 
secured after being ordered. I am assuming that every hospital has 
a pharmacy service or at least one nearby. This service will be 
materially facilitated for the pharmacist if the prescriptions are 
properly and plainly filled out with name in full, date and doctor's 
name. The adherence to stock prescriptions according to the hos
pital pharmacopaeia is a splendid plan for economy, efficiency and 
service. 

(f). LAUNDRY AND LINEN. Most hospitals have trouble with 
this service. There must be a sufficient supply of clean and fresh 
linen at all times for patients. Several methods have been tried but 
I believe the tendency today is to have a well-organized central linen 
room in charge of a reliable person, is most satisfactory. There must 
be a sufficient supply of linen in circulation and good laundry facili
ties. Patients should not be kept waiting for linen to make up their 
beds. It is extremely important for babies and infants especially, 
to have sufficient clean and wholesome linen always. 

(g). OPERATING RooM SERVICE. This presupposes a well
organized and competent department with trained personnel. I 
believe all operations should be supervised by a graduate nurse o{ 
experience. It is impossible for me to go into the details of this 
department excepting to say that it should have all the ordinary and 
special equipment necessary to do the work, and especially such 
emergency appliances and facilities as are necessary. There is one 
particular phase which it is necessary to develop for efficiency and 
that is the establishment of routine pathological service in connection 
with the operating rooms. Every hospital should routinely put all 
their specimens through and have a report thereof recorded on the 
patient's file, together with the operating room report. This will 
mean greatly increased efficiency in the professional work of the 
hospital. 

(h). ANAESTHETIC SERVICE. Anaesthetics should always be 
handled by competent and experienced anaesthetists. Patients for 
operation, other than emergency, should be in the hospital at least 
twelve to eighteen hours prior to the operation, so as to be thoroughly 
examined, such examination including urinalysis, chest, heart, etc., 
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especially the blood pressure. Throat, nose and vaginal smears in 
females, should be made in all infants and children. This means 
extra work for the hospital but is worth while. The preparation of 
all patients for operation is an important factor and in this, oral 
cleansing should not be overlooked. A general examination of 
patient will detect any other conditions that might be present or 
developing. 

( i). PHYSIOTHERAPY SERVICE. This includes massage, electro
therapy, hydro-therapy and mechano-therapy. It should be carried 
on under the management of a competent medical man specialized in 
this work. As a general rule, there should be one treatment officer 
for every fourteen patients. The department is a great adjunct in 
the treatment of many conditions, medical and surgical. The intelli
gent use of this department reduces the patient's days' stay much in 
the hospital. 

(j). OTHER SERVICES. Every hospital should have facilities 
close at hand for the hasty reception and treatment of accident cases, 
so that immediate first aids can be rendered without waiting for 
formalities. This means: an accident room or ward with an operat
ing room or dressing room close at hand. The room should be ready, 
always set up, and a doctor, nurse and orderly available. Life-saving 
devices should be readily available and such equipment or antidotes 
as needed in cases of poisoning. 

The admission of patients must be prompt and courteous. 

The social service department should be ever functioning and 
ready at hand to help the needy, the distressed and troubled, by 
assuming their worries and anxieties. 

The business department of the hospital should conduct their 
part of the work in such a manner as will not antagonize the patient 
or friends. Business negotiations must not be carried on with 
patients when ill, and always, as far as possible, these matters taken 
up with others who might assume the responsibility rather than the 
patient. 

PART III. 

CoNCLUSION 

The question arises in your minds : How do we know that we 
are getting good service in the hospital? In order to answer this we 
must have a good working organization with competent heads of 
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departments and staff who assume responsibility for service and who 
are under constant review by the officials. 

The medical staff review conference of the scientific work of the 
hospital each month will at least reveal some knowledge of the med
ical efficiency, especially if all deaths, infections and unimproved 
are investigated. The monthly report of the superintendent to his 
or her board should be a useful factor in this regard. After all, the 
superintendent is responsible for each and every service, and as such, 
a report from this source should cover the point in question. 

If I were asked to sum up I would say the essentials of good 
service to the patient consists in the following: 

Firstly-An institution equipped with efficie.nt facilities for all 
ordinary and special work. 

Secondly-A competent staff thoroughly imbued with the patient's 
interests first, who will diligently and promptly perform their duties 
and anticipate the patient's needs and happiness, prompted always by 
the best interests of the patient's welfare, socially and scientifically. 

Thirdly-The establishing of such organization that responsibility 
can be placed, and such organization as will permit of constant review 
coupled with medical staff conference, audit of medical work in the 
hospital and reports to boards of trustees or directors regularly. 



THE PLACE OF PUBLIC HEALTH IN HOSPITAL 
SOCIAL WORK~ 

N. F. CUl\1MINGS, R. N. 

Secretary, New York Association of Hospital Social Workers 

In response to a letter from Miss Ruth Emerson, the executive 
committee of the Hospital Social Workers Association of New York, 
sent to the head worker of each department a letter asking for com
ment, criticism or suggestion on the Survey of Hospital Social Service 
made by the American Hospital Association. The following is a 
summary of the replies received. I have been asked to give you 
these conclusions. In so doing I have gathered a posy of flowers 
from the gardens of other people and only the thread that binds them 
together is mine. 

It is the belief of the workers whose letters are summarized that 
case work will receive thorough attention. We believe the present 
trend in the evolution from the old medical interpretation of hospital 
social service, is to deviate too far from the medical and public health 
aspects of this work. A large percentage of social disorder is caused 
by disease. To correct disease by social readjustment alone is the 
indirect method of attack. The change in hospital and out-patient 
service should be a realignment of medical service such as is now 
under way in the education of medical men. 

At the recent annual meeting of the American Medical Association 
in Boston, Dr. Hubert Work,1 the newly elected president, stated 
in his opening address that: Our people regard our profession in a 
new light, as a virile organized force quite independent of the sick 
chamber or hospital environment. They see in the practice of medi
cine the possible application of ci·l'il morals by those skilled in healing 
-and more. They now urge that it must include the larger field of 
civic service for those who are well. The future hospital will be a 
sociological institution, a place of refuge accessible to the well for 
prophylactic advice, and to lhe sick for their unrestricted use, instead 
of a retreat accessible to those only who are able to pay. Note that 
phrase-Unrestricted use for those unable to pay,-and-They see 
in the practice of medicine-social medicine is still to be the practice 

*Read before American Association of Hospital Social Workers, Milwaukee, 
June, 1921. 
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of medicine but of a new medicine. According to the socially minded 
men in the association, Dr. Work is likely to be sympathetic toward 
the progressive public health movements which are finding their way 
into the proceedings of the association. 

It seems exceedingly desirable that this group should be in touch 
with such measures during the coming year and co-ordinate their 
activities as far as possible toward a mntual progress. In common 
with other political and social agencies we have suffered much from 
over-individuality of purpose and organization. The trend toward 
specialization is another element that must be combatted and equalized. 

Let us go back to the early history of this work. In 1908, Dr. 
Goldwater2 read a paper before the medical men at Johns Hopkins 
Hospital on The Unfinished Business of the Hospital. This title 
seems to comprehend the activities of hospital social work as 
assembled by Dr. Richardson in the Survey. At the time, Dr. Gold
water recommended: a full fledged department of personal hygiene 
equal in rank with every other department. The function of this 
department would be to take up the task of re-establishing the 
efficiency of the discharged hospital patient where the clinical thera
peutist with his drugs and bedside paraphernalia lays down this task 
unfinished. We cannot ask that the hospital shall undertake to 
remedy the whole social system. 

In his last book on Social Work, Dr. Cabot3 writes: The visiting 
nurse must study the economic needs of the patient, and the social 
worker know something of medicine and nursing. Then the two 
groups will be fused into one, as indeed they are fast fusing at the 
present time. In the type of home visiting that now concerns us it 
is essential to make clear that the social worker is a part of the medical 
organization-she is the means for the diagnosis and treatment-all 
that she does is to be connected with the health of the patient. She 
is not to pursue independent sociological or statistical inquiries. In 
the first place, the medical approach to the friendly relations with a 
group of people is decidedly the easiest. Dr. Cabot dwells upon the 
advantage of the interview based upon, the medical need. At this 
stage it seems to us that the interest and attention of the medical 
profession will be most readily held by the medical approach when 
it is in order to effect further development of the medical social 
service. 

Prior to the establishment of our magazine, the New York Con
ference of Hospital Social Service had for some years published in 
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the form of "Proceedings" the discussions such as these which were 
held in New York. At the last meeting of the American Medical 
Association in New York in 1917, a session was held on hospital 
social service. In the volume in which those papers appeared wa:., 
included a paper by Mr. Michael Davis4 on the Relation Between 
Social Service and the Public Health Movement. He states : Now 
if there have been any criticisms, as there have been, of the work of 
trained nurses in medical social work, the criticism is not due to the 
kind of training they have received, but to the type of person. It 
seems to me that the natural qualities of the work of the medical 
social worker and public health nurse are substantially the same. 
These observations seem to fit the policy of the New York group and 
at the same time states the basis of the work which is done there. It 
is true as Mr. Davis intimated, that the work has been criticised. 
I am sure a frank discussion will be interesting and helpful. Let us 
assume ,that we desire to present truths based on experience in this 
broad field so that they may be useful in formulating a new program. 
According to Dr. Charles Chapin, the treatment and prevention of 
disease cannot be separately administered without injury to both. 
The principle of public health in general is that it begins in the com
munity and reaches into the hospital. In medical-social work we 
begin in the hospital and reach into the community. The field of 
educational work in the out-patient service makes this essential. 

There has been a significant development between the strength of 
the medical-social group and the public health nursing group as far 
as organized workers are concerned. There are over eleven thousand 
of the latter enrolled since the period when hospital social service 
began. Is it possible that the latter service has not concentrated 
enough upon the work most consistent with the medical function as 
stated by Dr. Cabot, and as stated in section on Function and Organ
ization of the Survey? 

In our particular Main Street, we have developed in a locality 
which has great divergence of social conditions and races-one-sixth 
of the six million people being American born; innumerable business 
and industrial organizations; and some splendid inspirational qualities. 
We have an unusual group of medical men with social vision. We 
have also about one-fourth of the total number of hospital social 
workers in this country. Dr. Henry Dwight Chapin placed the first 
social service nurse as a follow-up worker for children in 1890 from 
the Post-Graduate Hospital. In Manhattan about fifteen thousand 
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patients are discharged daily from hospital beds. This is a com
munity in itself which our departments are constantly receiving, 
treating, and distributing to the community. We have two thousand 
welfare agencies, many of them splendidly equipped to make investi
gation and effect rehabilitation or relief. :Many of the patients are 
already enrolled with the agencies and come to us through them. It 
will at once appear that the service in such a community is largely 
a dovetailing one. The hospital cannot undertake the plan of family 
rehabilitation except in so far as to co-operate with agencies. In a 
smaller place the needs are different. 

The dovetailing function has been worked out in a broad sense 
between the following elements : ( 1) The patient and hospital : in 
particular with the medical and administrative departments, where 
the problems are of an economic or administrative nature. (2) The 
hospital and the community : through interpretation by committee 
meetings, individual instruction both at home and in nutrition, tuber
culosis and cardiac and similar classes; publicity, general information 
and advice giving and other methods whereby a public and a special
ized group may get together and learn each other's resources. A 
large amount of time is devoted to giving information on the medical 
condition of the patient to the other agencies, in short to add to the 
plan of medical education. ( 3) Convalescent care, acting with 
Americanization Societies, milk stations, handicapped bureaus, etc. 
Psychoanalytic problems are turned over to a special agency, marital 
differences are referred to the Family Welfare Center. Sometimes 
it seems advisable to turn the public health srvice over to an outside 
agency such as a milk station near the family. In cardiac work 
remarkable results have been attained through group instruction. 
Nutrition classes have developed rapidly, or as Dr. Wile prefers to 
express it, The Health Class. He says we should not stigmatize the 
children by pathological terms when health is the real objective. 

The following quotations are chosen from letters from directors 
of departments in New York: 

I. 

The fact that the hospital social worker comes from the 
hospital and works with the patient who comes from the 
hospital and dispensary~ not for financial or social relief but 
for medical or surgical treatment of a definite physical con
dition~ tends to make the hospital social worker stand out as 
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a tnedically trained worker in addition to her technical train
ing as a social worker and case worker. To clearly define the 
term medical-social service the training along medical lines 
must be emphasized. The social worker becomes a public 
health worker when she enters the home as she is constantly 
thrown in contact with situations where a clinical training is 
not only valuable but necessary. A medical-social worker, to 
do efficient work, must be familiar with diagnostic signs and 
be able to recognize slight physical defects in members of the 
families with which she comes in contact, and to be familiar 
with ways and means of correcting these defects which, if 
left uncorrected, "Zvould menace the whole mental and ph:ysical 
welfare of the individual. 

It is also essential that the medical-social worker should 
have an elementary knowledge of bacteriology and sanitary 
science. Every community should make provision for safe
guarding health, and it seems logical that the hospital should 
be the center for health teaching. Take for example the 
various types of patients seen in the wards of the hospital and 
in the dispensary, namely: The drug addict, the prostitute, 
unmarried mothers, dependents, tramps, alcoholics, patients 
suffering from venereal diseases and others tlwt are com
municable, the mentally unfit, patients suffering from the 
effects of p01.,erty and poor housing conditions. These prove 
conclusively that the medical aspect of the work cannot be 
over-emphasized. It nnt only goes hand in hand with social 
work (and by that I mean social work without the medical 
aspect, if such a thing exists) but it 'lt'alks a little in advance, 
leading the way. Take for example venereal disease or tuber
culosis. No matter what social conditions exist in the home 
the recognition and control of the disease is the first important 

step. To recognize and prevent the spread of infectious 

diseases and to con·ect physical defects of people with whom 

one comes in contact, is clearly the work of a medical-social 

worker or in fact any worker who enters the home. The 

hospital social worker has the advantage because she lws had 

medical training. To think of the medical-social worker as 

anything but a public health worker seems a bit incongruous. 

Public health and medical-social work are so closely inter-
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woven that it would be impossible to draw a line of demar
cation. 

MABEL M. BOORUM, 
Director Hospital Social Work, 

J\!It. Sinai Hospital, New York. 

II. 

I do think that the future of hospital social service depends 
largely on the training of the worker and it seems as though 
that subject should be very carefully thought out. 1, of 
course, in view of the reorganization of the nurse's training, 
am very anxious that more nurses in training schools be givcu 
an opportunity of electing this type of work and having t/leir 
whole course of training fit them for it, though I do uol 
believe that it takes three years in a hospital to train a 1nedical
social worker. I think such workers should be trained .for 
two years within the hospital, spending their last year itl 

theory and practical application of the work, and I hope that 
some plan will be worked out so that certain students will be 
enabled on their entrance into training schools to elect this 
type of work. 

AMY F. CLEAVER, 
Director Social Service, 

St. Luke's Hospital, New York 

III. 

Public health work originally consisted of measures which 
prevented the spread of communicable diseases, and measures 
necessary for sanitation. This has been so successful that 
public health is developing along the line of general hygiene as 
expressed in the personal hygiene of the individual. Hospital 
social service is public health work, because in a sense it so 
arranges the environment that the individual ceases to be ill 
and regains and keeps his health. Social service, therefore, 
when arranging the environ,ment, carries out public health 
measures by prevention of diseases. 

Public health officials deal with the regulation of the masses 
of people, social workers deal with the units of the mass and 
only by influencing the units can you succeed in influencing 
the mass as a whole. 
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Social service workers are practically one of the agencies 
through which the details of public health are carried out. 
Any law or measure which increases the early care of sickness 
is a public health measure, and all improvements in medical 
service by which the indi,vidual cared for in the incipient stages 
of disease are public health tneasures because further develop
ment of disease is prevented. 

ALEXANDER LAl\1BERT, M. D., 
Bellevue Hospital, New York. 

IV. 

The needs of the community 1.uhich are discovered through 
contact with the families who are treated in the hospitallj:Jre 
innumerable, and the task of meeting the11t would be beyond 
the resources of a small staff if it were not for the neighbor
hood activities which are in a position to co-operate. The 
first duty of the hospital social worker is to aid in the diagnosis 
of the family probleJtt and connect with the necessary agenc;• 
at hand. Any duplication of the investigation of that agency 
would be wasteful and unnecessary. 

We have found in our work with children a particular 
need for follow-up and after-care of our fa~nilies and children. 
To do the best possible worll we must constantly be in touch 
with them, and b~v advising and teaching in the clinics and in 
the homes. In order to do this a special health or nutrition 
clinic was organized. The nurse in charge makes frequent 
visits to make sure that the adv-ice gi'l'en is carried out, as it 
is only in the home that the laws of hygiene, health, sanitatio-n, 
dietetics, and domestic economy can be demonstrated to advan
tage. Another community health problem which we discovered 
was the cardiac problem, for 1.ohich we started a cardiac clinic 
and cardiac public school class. We ha·ve found that by con
stant sttpervision, exa-mination and advice, u,re can do much to 
prevent chronic invalidism, and even in many cases effect a 
cure. 

JEAN GRAY LONG, 
Director A. Jacobi Social Service, 

Lenox Hill Hospital. 
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v. 
H. ospital social service is public health in its relation and 

end result to hospital and community. Through its educational 
work 'lJ./ith the patients, through preventive education and 
research. Its co-operation with other agencies increases the 
efficiency of each ser1Jice rendered by the hospital. 

ELSIE PATTERSON, 
Director Social Service, 

Presbyterian Hospital. 

VI. 

Under Teaching and Research in the Sunxy we find: 
The non-medical social worker must know something of sick
ness as a cause and result of social situations. This can well 
be acquired by field work under direction in a hospital social 
service department. 

How long a time would it take to acquire such knowledge 
and who will give direction? Is it not asking too much of a 
busy medical worker and too much of the doctors of the 
hospital and dispensary under present conditions[ The non
medical worker visiting homes cannot be taught correct 
technique of taking smears, and recognizing contagion unless 
much time is given by a well-trained worker. 

HANNAH JOSEPHII, 
Director Social Service, 

New York Hospital. 

To summarize we repeat the analysis of Miss Katherine Tucker,6 

as offered to the American Association of Hospital Social Workers 
at the meeting of 1919. 

PuBLic HEALTH NuRsE

Medical treatment : 
Nursing. Steering. 

Health teaching: 
Distribution to agencies with social program. 

Intensive case work. 

HosPITAL SociAL WoRKER

Medical treatment: 
Steering, clinic, follow-up work. 
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Health teaching. 

Medical social treatment: 

Distribution to social agencies. 
Intensive case work. 

SociAL vVORKER--

N on-medical social treatment. 

Medical-social treatment : 

Steering for medical treatment. 
Problem caused by past illness. 
Problem complicated by illness. 

When the health situation is caused or aggravated by a social 
problem such that no effective health work can be done until it is 
solved, the case should be at once referred to the special agency while 
the social service department attends to the health case work, unless 
it is a service that the hospital worker can render as well as any other. 
The unmarried mother whose physical condition is caused by social 
conditions; the prostitute with venereal disease; the child with mal
nutrition due to poverty; the mental case due to unfortunate marriage 
relations, etc., are acute social problems which require long-term 
treatment. When a social condition is discovered by the acute per
ceptions of the worker in her routine visit, for instance problems 
due to lack of connection with the right agency, the social worker has 
not done her full duty until she effects the needed co-operation. 

In general we offer the following summarized recommendations: 
that this Association have adequate conferences with the Committee 
on Public Health Nursing Education of which Professor Winslow is 
chairman, to the end that we have the advantage of their findings and 
that a well co-ordinated policy be attained. That conference be held 
with the public health committee of the American Medical Associa
tion; that the same result be ensured and that this work be placed on 
their program next year. That a strong public health policy be 
written into the hospital social service educational and working 
program. The organization of public health classes should be made 
clear and should lead in the work. 

Unless all signs fail, the coming year will be the most difficult 
one ever known to welfare organizations, and their resources will 
be taxed to the utmost. It is in order to reduce functions to the 
simplest possible terms in a working policy which will unite the best 
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in each organization so that measures may reach at the fundamental 
sources of disease and social disorder. 
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PUBLIC HEALTH IN SERBIA 

JESSIE L. BEARD 

Atnerican Commission to Serbia, Krusevac, Serbia 

In a country which has no native nurses, few hospitals, doctors 
and dentists, and in which more than half the population is illiterate, 
with transportation still in a comparatively primitive state, it doubt
less would seem impossible to be doing anything in public health. 
Such an attempt, however, is being made in three okrngs in the 
Valley of the Morava. This is one of the richest parts of Serbia 
and has practically recovered from the ravages of the wars, for 
Serbia had just finished one of the Balkan wars when the World 
War started. Like many other European countries the government 
is bureaucratic. The various ministries are adepts at organizing 
their activities on paper and their programs are most attractive. But 
when it comes to actual performance, it is soon learned that funds, 
personnel and equipment are lacking. Thus, the Ministry of Health 
of Jugoslavia has a program far more complete than anything I've 
ever seen in America. The only trouble is that it exists entirely on 
paper and it has been the aim of the American Commission to Serbia 
to put at least a part of it into practice. 

No hospital is giving training to nurses as we understand that 
work. Within a short time a training school will be under way in 
Belgrade. Serbian girls have shown their interest by applying for 
admission. The requirements are about the same as in the United 
States except the educational one as it asks only for what corresponds 
to graduation from grammar school. In a number of dispensaries 
maintained by the commission and staffed by American nurses, one 
or two probationers are taking six months' training, receiving 
instruction in the theory of nursing, dietetics and clinical experience 
in the dispensary and the four-bed infirmary attached to it. They 
are expected to take the balance of the three years in Belgrade. 

To get an idea of the work of the Serbian public health officers, 
it is first necessary to know a little of the political organization. All 
Serbia is divided into okrngs which correspond roughly with a 
county. Each okrng contains five srez which might be likened to 
townships. The smallest political division is the opstina ruled by a 
president, and assistants and a citizens' committee. Each srez has 
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a physician who holds his job under civil service. He is responsible 
for the care of the poor, control of epidemics, small-pox, vaccination 
of all children and general supervision of the patients who go to the 
public hospital which is supposed to exist in each okrng. Each 
opstina keeps account of the resources of every individual in its 
district and if a person's income falls below a certain level he is 
entitled to free treatment, which is never given without this docu
ment from the opstina. I have not yet heard of private physicians 
giving their services free to poor patients. The srez doctor located 
in the county seat also conducts a clinic for ambulant poor cases. 

The Serbian hospitals, largely because of the lack of trained 
nurses, are not so healthy as we would like to have them. Most of 
the doctors are well trained, usually from Vienna. But they lose 
their enthusiasm and forget their technic when they do not have 
assistants in the surgeries who have aspetic or even antiseptic con
sciences. For one reason or another, few hospitals are open to the 
general public-those in Nish and Belgrade apparently being used 
most. Of course there are a number of hospitals doing excellent 
work under some foreign individual or organization, which were 
installed during the war and are still continuing to function. 

Serbia is a country almost entirely agricultural, made up of little 
hamlets, many towns of five to ten thousand inhabitants, and the cities 
of Belgrade, Nish and Skoplie. Hospitals and doctors are all located 
in the larger centers except the srez doctors who have to remain in 
their districts. As over seventy-five per cent of the population is 
rural, it can readily be seen that medical facilities are not easily 
accessible to the peasants. It is a frequent sight to meet patients 
being brought to town lying on straw in an ox-cart. People are born, 
live and die often having no contact with any doctor except when 
vaccinated against small-pox. Vital statistics are collected by the 
priests as, with few exceptions, everybody belongs to the Orthodox 
Catholic Church and the village pope keeps record of all christenings, 
marriages and deaths, reporting them at stated intervals to the 
opstina. Naturally, the cause of death is not stated. The contagious 
diseases of childhood, infant mortality, tuberculosis, rabies, typhus, 
malaria, and recently venereal disease, are all problems which need 
to be studied with the idea of bringing them under control. 

In order to hasten the time when all may receive adequate medical 
care, the American Commission to Serbia has established ten Health 
Centers and expects to open more soon. The rule is that they are 
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financed by the J\1:inistry of Health, the National Public Health 
Association and the Commission. Two American nurses and a srez 
or commission physician conduct each center under the general 
direction of a local Serbian committee, the Secretary of the National 
Public Health Association, the Ministry of Health and the Military 
Medical Chief of the okrng, who represents the Director of Public 
Health in the commission. Clinics are held once, and sometimes 
twice a day. The patients pay according to their ability as shown by 
their taxes. :Minor operations are performed and acute medical 
cases, except contagious diseases, admitted to the infirmary. Highly 
specialized treatment, such as anti-rabic, is not attempted. Each 
center seems to have its peculiarities determined by the local com
munity. The hope of the commission is that each one will continue 
to function after the American organization has gone out of existence. 
The dispensary nurse gives instruction to the pupil nurses. She also 
shows mothers how to bathe babies and teaches those who accompany 
patients how to put on bandages, apply medication and in other ways 
give demonstrations in home nursing. The most frequent prevent
able accidents are dog bites and burns caused by children creeping 
into the open fire or pulling jugs of boiling water or stew over them. 
The second nurse confines herself to the public health features in its 
more restricted sense. She visits all dispensary cases which need 
clinical nursing at home. As is customary with other visiting nurses 
she assists the other physicians in the town with their patients upon 
request. In this work she often approaches the field of hospital 
social service, although there is rarely a hospital for her to link up 
with. She conducts pre-natal and post-natal classes, little mother's 
classes, classes in home nursing and assists the physician in school 
examinations. A dentist examines and treats the children's teeth, 
one school at a time. This is followed by a lecture in dental hygiene. 
He states that these children have better teeth than those he met in 
the Forsythe Dental Clinic in Boston. 

By way of statistics it might be interesting to know that in six 
months, with ten dispensaries functioning at least part of that time, 
a little less than twenty-nine thousand treatments were given. 
Approximately eleven thousand children were examined in school 
and about four thousand had their teeth examined and cleaned. 

The peasants of Serbia are a sturdy lot and are most grateful for 
a little service. They are very ignorant on all health matters except 
small-pox vaccination, which is universally performed. A short 
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time ago I found a child in a village suffering from too many green 
apples. I tried to order a cathartic but found there was no castor 
oil in the village nor any kind of household remedy of a laxative 
nature. Everybody, great or small, seems to indulge in spitting. 
Loving cups are passed around on all feast days and individual cups 
seem unknown. Many take the national drink, racchia, a little too 
freely and consequently some very lurid posters depict the evils of 
inebriety. Every school house has posters about the mosquito, louse 
and fly. They think that a garlic a day keeps the doctor away and 
mulberry leaves form the best pad for an abscess. 

We all realize that there is much to do and that this is but a small 
beginning, but that is the way in which most great things start. The 
organization worked out by the Ministry of Health is admirable. 
What doctors there are are well trained. Training of Serbian nurses 
has been started. A national voluntary association fosters local 
interest in communities. Thus the ignorance of the people will be 
alleviated, let us hope by the next generation. 



DIETETICS DEPARTMENT 
E. F. WELLS, Editor 

RED CROSS FOOD SELECTION CLASSES 
11ARY P. HUDDLESON 

In the activities of the Department of Dietetics of the Teaching 
Center, New York County Chapter American Red Cross, three 
phases have been developed-that of the classes in food selection, 
consisting of fifteen lessons of two hours each; the individual dietary 
instruction for diabetic cases and other abnormal conditions; and the 
diet kitchen, from which broths, soups, jellies, custards, etc., for the 
sick may be obtained at cost in small or large quantities, if ordered 
a day ahead. 

The classes in food selection and preparation aim to teach people 
how to properly select and prepare foods, and plan family meals 
suited to the needs of people of various ages, occupations and 
incomes. The course has been modified and adapted in each case 
to meet the particular needs of various groups which have been 
instructed. 

For instance, with two groups of tubercular boys anci gitls at 
Vanderbilt Clinic, emphasis was placed on the preparation of a 
greater variety of dishes and food combinations of high caloric value 
which would tend to bring their weight up to normal. Both the boys 
and girls became quite proficient in cooking numerous milk and egg 
dishes, fresh vegetables, cereals and cream soups. They were taught 
how to calculate the number of calories in a dish, and after eight 
lessons the boys-ages eleven to fourteen-prepared, served and ate 
a breakfast, and in the following lesson caluculated the number of 
calories each one consumed. With this ability to calculate approxi
mately the number of calories in a dish and the knowledge of their 
total individual caloric needs per day, the children were better 
equipped to carry out one of the most important phases of tubercular 
prophylaxis-adequate diet. In order to insure greater co-operation 
ia the homes, the mothers were occasionally invited in, at which time 
advice was given on feeding tubercular children, and afterwards 
refreshments were prepared and served by the children. 

Possibly one of the most successful classes of adults instructed 
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during the past year at the Teaching Center was a group of fifteen 
colored women from the Harlem Local Red Cross Center. Their 
particular interest seemed to be in child-feeding and the possible 
connection of deficiencies in the diet with certain conditions more 
or less common to their race, such as rickets, etc. 

Groups of women from settlement houses, notably Greenwich 
and Stuyvesant Houses, made up classes at the Center, as well as 
under-graduate nurses, business girls and housekeepers. One of the 
most interesting classes was a group of Chinese women and children 
who came up from Chinatown with an interpreter and who were so 
pleased and grateful for what we had tried to do for them that they 
reciprocated by returning the following week to the Center bringing 
various Oriental foods with them, and prepared an elaborate and 
bounteous Chinese dinner for the Teaching Center staff. We 
remarked afterward that we never saw a group of women work so 
neatly and with less confusion than they did. 

The individual instruction for diabetics has been conducted by 
Mrs. Mary DeGarmo Bryan, assisted by Mrs. J enoise B. Short. 
Patients are referred to us by various physicians and clinics for 
instruction in computing their diets according to the physician's 
directions, and they are also taught how to prepare diabetic breads 
and dishes particularly suited to their needs. This work is growing 
rapidly and there is unquestionably a big need for it. 

FOOD SELECTION AND PREPARATION 

This course consists of fifteen lessons of two hours each. A 
part of each lesson is devoted to a lecture, and the remainder to 
practical work in the preparation of food. The object of this course 
of study is to teach women how to properly select and prepare foods, 
and plan family meals suited to the needs of people of various ages, 
occupations and incomes. 

OuTLINE oF LEssoNs 

Lesson 1. Food and its Use in the Body. 
Lesson 2. Planning the Day's Food. 
Lesson 3. The Need of Vegetables and Fruits lll the Diet. 
Lesson 4. Body Building Foods. 
Lesson 5. Milk the Most Essential Single Food. 
Lesson 6. Meat and Meat Substitutes. 
Lesson 7. Cereals, the Best Return for the Money. 
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Lesson 8. Bread. 
Lesson 9. Sugar and Sweets. 
Lesson 10. Fats. 
Lesson 11. Food Accessories and Beverages. 
Lesson 12. How to calculate the daily food needs of the indi-

vidual and the family. 
Lesson 13. Infant Feeding. 
Lesson 14. Food for the Child. 
Lesson 15. Diet in Minor Illnesses and More Common Diseases. 

Practical work consists of the preparation and cooking of bever-
ages, quick breads, cereals, fruits, milk, cheese and egg dishes, 
vegetables, salads, meats, cakes, yeast breads and pastry. Practice 
in the preparation and serving of a meal is also given. 



HEALTH WORK AS CONDUCTED BY THE UNI

VERSITY OF IDAHO EXTENSION DIVISION 

E. F. WELLS 

The Home Economics Department of the University Extension 
Division was established July 1, 1913. During the years of 1913 to 
1916, and the first six months of 1917, the department had one full
time worker and two workers who were on part-time pay. The 
work was carried on by means of lectures and demonstrations in 
farmers' institutes, movable schools, and meetings with women's 
organizations. Food and nutrition in its various phases were pre
sented during those years, but as the work was seldom repeated in 
a locality, it was impossible to measure accurately the results of the 
work. There is one result, however, which is outstanding and that 
is the large number of women who preserve vegetables and meats 
by canning. Fruit had always been canned but many pounds of 
vegetables were wasted until the cold-pack method of canning was 
introduced. This method is now used in practically every com
munity in the State. 

In 1917, Congress passed a war emergency appropriation which 
made available a large sum of money for women's work. Congress 
realized that if the tremendous conservation program was to be 
carried out, the women must have help, for upon them would fall 
the heaviest burden of conservation. This appropriation made it 
possible for emergency home demonstration agents to be placed in 
the field so that women could have assistance. As no county in 
Idaho had been organized for a home demonstration agent, it was 
thought advisable to start the agents in districts and later put them 
in counties as the women learned the scope of the work. Between 
September 1st and December 31st, seven agents were placed in 
districts. 

The year 1918 will stand out as one of most growth in women's 
work. Because of the war, plans that would ordinarily have taken 
five years to develop matured in a month. Not only was it possible 
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to gage the amount of work to be done, but one could not tell what 
the program of work would be one week ahead. On account of the 
emergency, most of the agents' time had to be given to conservation 
problems, and special projects which had been planned before the 
war were kept in the background. 

In 1918, three counties, Twin Falls, Bonneville and Canyon, were 
organized on the farm bureau plan for women's work. The women 
in several communities in each county selected lines of work which 
they wished to take up. These community programs were then 
fitted into a county program. Usually not more than three major 
projects were selected. These included health or child welfare. 

The first health work was undertaken by the university extension 
when late in 1917 a trained nurse was employed on part-time pay to 
give lectures and demonstrations on the home-care of the sick and 
infant care. These were given at movable schools and before 
women's organizations such as clubs, Parent-Teachers' Associations 
and relief societies. In this way, a great deal of interest was aroused 
especially in the isolated communities where the cost of employing 
a doctor and nurse is almost prohibitive. The demonstrations on 
infant care were most valuable to young mothers, and at the end of 
the year, six hundred mothers reported the use of Holt's Care and 
Feeding of Children. 

In 1919, arrangements were made for the child specialist to 
conduct clinics for the physical examination of children. These 
clinics were held in six counties. The doctor made the physical 
examination and recommended certain treatment, usually a change 
of diet. The follow-up work on the case was done by the home 
demonstration agent when there was one in the county and by the 
assistant State leader or health specialist in other counties. Much 
good was done by these clinics and many of the children's diets were 
altered so that their physical condition was improved and they were 
brought up to normal. 

Child Nutrition: The organization of the child nutrition project 
was one of the new pieces of work undertaken this year. There has 
been a great demand upon the University Extension Division for 
help with the physical examinations of school children. This did 
not seem to lead to any particular end and the correction of physical 
defects .was not directly a problem belonging to the educational work 
the farm bureaus were doing. Just how this work could be made 
educational and come within the premises of our department was a 
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problem. The percentage of children examined and found to be 
undernourished was large. 

Diet lists for children of various ages were prepared in the State 
office following suggestions given by the child specialists who made 
many of the examinations. These, together with timely bulletins, 
were sent to mothers upon the examining physician's recommen
dation. This entailed a great amount of work, especially \vhen 
special diets were ordered. Many requests came for the normal 
diets. As propaganda this had its place, but without home demon
stration agents in all counties wishing to carry on this work, there 
would of necessity be a lack of follow-up work and very little perm
anent good accomplished. Also it was often difficult for the mot hers 
to induce the children to eat the food recommended. 

Because of the demand for educational propaganda along tlli~i 

line, a nutrition specialist experienced in child welfare work was 
called into the field, to give six weeks' intensive training in organ
ization work for the County Home Demonstration Agents to follow 
up. Her work involved spending one week in each county where 
the project was to be carried on. The children had been previously 
selected and examined by a physician appointed by the County 1\!Ied
ical Society. This was always with the approval and request of 
their parents. In one instance only, was there any resistance. A 
child belonging to a cult not favorable to medical attention strayed 
into the fold. The following day an indignant parent made complaint 
that her boy had received such a nervous shock from having his 
throat examined, that he had manifested chicken-pox that same day. 
It was humbly suggested that the average child reared under normal 
conditions showed greater resistance and less suscep~ibility to dis
ease. 

Three classes were formed in each county, to be met two or t l1 ree 
times a week for intensive work. The later meetings were held once 
or twice a month. Charts and history records of the Bureau of 
Educational Experiment were used, as well as the weight tags and 
literature of the Child Health Organization. 

The problem was distinctly a rural one, among American families. 
In many instances the children came from distances, some walking. 
sometimes two on horseback, sometimes a carriage full, or a car. 
Meetings were held in country churches, district schools, and out 
of doors. vVe often motored twenty-five to fifty miles through 
isolated districts to meet our groups, taking the doctor with us. 
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As it was a farming district, the method of attacking the subject 
seemed best through what the people raised in the garden and what 
they ate at the table. Vegetables for the most part seemed popular, 
althongh cucumbers, radishes, "roasting ears" and watermelon led the 
list. Meat, after slaughtering, eggs and fried foods played a prom
inent part. But generally speaking, milk was not popular. On the 
small ranch, the one cow "was calving" vve were often told. Or on 
a rented ranch, the people were in too migratory a stage to buy one. 
Again the lack of hygiene in handling milk, and the difficuliy in 
shipping it was very marked. Therefore, condensed milk \vas much 
in evidence. Tea and coffee were in habitual use. except among the 
Mormons, with whom these drinks are banned as stimulating bever
ages. Distance from market made oranges generally difficult to 

obtain, for antiscorbutic purposes, but tomatoes were plentiful. 

Following the line of family custom, the children were interested 
to know that certain elements in the foods built up certain parts of 
the body. The Food Family was introduced. Captain Protein, who 
built their muscle, lived in milk, eggs aud cheese, peas and beans, 
as well as meat. The tu,ins) starch and sugar, were found respectively 
in vegetables, cereals and fruit. And milk tasted much better when 
they discovered that sugar lived therein. Sugar was an active factor 
of interest, because of the sugar beet industry, predominant in those 
parts. To continue the family idea, the triplets) calcium, iron and 
phosphorous, made milk, vegetables and fruits much more attractive. 
Spinach took on quite a different hue. Nor were the vitamines for
gotten, which made them grow. 

The fact that tea and coffee had no food value was stressed to 
goocl effect. Said one nine-year-old lad: ((I nc'ZH'Y dran!? coffee but 
once in my life, and that ·was a long time ago, before I knew )'ou, 
awl I didn)t /mow 'lt1!zat ..... as i;z it then. I was living ·with a woman 
tltc11, o11d she gm)e it to me fa drink. 'I thi11k yoz/lllike it/ she says, 
and I did) but I didn)t tahc a second cup.') Truly history repeats 
itself. ''The woman did offer unto me and I did .take of it.)) 

Fried foods they learned to ban, because of the indigestible qual
thes. The difficulties of the digestive juices in penetrating through 
the hard coating of fat, bore weight. One little girl, at the second 
meeting stated: ('1 told my 1nother that if she was going to have eggs 
for breakfast) for goodness sal;~e) to boil them. 'For if )10lt fry ) em,' 
l says, '(I can)t eat 'em).)J ayes/' responded another, ''and I nwde my 
sister bake her potatoes for supper. No 1norc fried food for me, I 
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says. I bclo1lg to the fi ealtlz Club. And you know-my brother, 
he washes lzis hands now.'' 

To make the work more graphic, magazines and seed catalogues 
were ransacked for pictures of food, the children bringing in their 
own supply. Cardboard and black letters vvere furnished, and the 
youngsters each made their own posters under such captions as : 
((Protein Builds 1l1usclc," ((Calcium JJ1 akcs Strong Bones," ((Iron 
Makes Red Blood and Rosy Cheeks." In this way the children 
learned which were the most important foods by discovering on how 
many posters each food could be found. And like Abu Ben Adam, 
lo, the milk led all the rest. 

One lad was heard to remark to another, as he banged a picture 
of a cow on his poster, rubbing it well with his fist to make it stick: 
((I'm not going to drink an)' more tea or coffec-I'm going to drink 
milk, so I can be big like my dad." 

(TVell/' responded doubting Thomas, ((I'll drink 1nilk, but I'm 
going to drink coffee, too." 

((That's right," was the scornful reply, ((just stay skinny the way 
you are." 

({Do you think you can get up that line?" we asked one little girl, 
as we pointed out her normal weight curve on the chart. 

((She ought to/' came from the irrespressible, ashe's got twenty
nine cows on her ranch."' 

The posters in many instances were exhibited at county fairs, 
while in Bonneville County the children presented the ((Milk Fairy 
Play." 

Farming games were introduced. vVith the placard ((Protein," 
uFat,"' etc., each child ((planted a garden/' by placing around it pic
tures of food. Great was the discussion among the farmerettes as 
to the best placing of onions for mineral salts. The most successful 
game, included the farmer's family. The farmer in the first place, 
planted his garden, by choosing several children, each holding a pk
ture of some vegetable product. Nor did he forget his cows and 
hens. It was not till after this, that he discovered his little boy was 
ill, and needed a physician, who diagnosed the case as too much candy. 
"Sugar," bearing a placard to that effect, was called in for consulta
tion, and going into the garden discovered fruit-much more easy to 
digest than candy. In their turn, each one of the food family were 
called to help out in the good cause. In one instance, the subject of 
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all this attention, retired in embarrassment under the table. An 
excited cry came from an eager onlooker: uH e needs vitamines quick 
to make him grow. H eJ s shrin!?ing !n 

The co-operation and interest shown by the parents in this work 
was very keen. The specialist met groups of mothers several times 
by request, to discuss child feeding, infant feeding, and pre-natal diet. 
Also she met groups of teachers at their own instigation and one 
group of fathers. The results of the work, after six months' trial, 
are hereby summarized : 

1. 

2. 

3. 

4. 

5. 

Number of 

Number of 

Number of 
-195. 

Number of 

Number of 

children examined-640. 

children underweight-397. 

children more than seven per cent underweight 

children with diseased tonsils-134. 

children with carious teeth-101. 

6. How many of each have been attended to: 
Tonsils-19. 
Teeth-21. 

7. Number of children admitted to classes___:._231. 

8. Upon what basis were children admitted to classes? 

1. Those seven or more per cent underweight. 
2. Those showing malnourishment or need of corrective 

diet. 
3. Upon recommendation of examining physician. 
4. In a few cases, on request of parents. 

9. Number of mothers present at examinations-431. 

10. How well do mothers attend classes? 
In some cases regularly. In others, not at all. This is 
partly due to the long distances necessary for them to 
travel. 

11. General progress of children in classes : 

Children are all gaining steady and well. 
Of nineteen in one class, only f.1e remain underweight. 
The children are much interested in their foods and in 

how much to eat. 
Those over eight, like to figure the number of calories. 
They like to plan meals and are learning to eat vegetables 

in winter. 
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They all drink more milk, and are learning not to eat 
fried foods. 

No child in the classes has not gained materially in spite 
of the fact that some needing removal of tonsils 
very much, have not had this done. This last is due 
largely to the isolated districts and lack of hospital 
and clinic facilities. 

I wish to express appreciation to l\1iss Amy Kelly and Miss Ada 
Envin of Idaho University Extension Service, for their compilation 
of resultant data, and also to the co-operating physicians who made 
the work possible. 



A SUGGESTED EXTENSION PROJECT IN 
DIE TO-THERAPY 

DOROTHY M. STEVvART 

Special Dietitian, University of Michigan Hospital 

One of the puzzling problems which an institution faces in caring 
for its special diet cases, notably diabetes, is that of treating its out
patients. These may be either those who have been discharged from 
the hospital or those who are being cared for outside. For the 
intelligent patient with a home of his own the problem is fairly 
simple. He, or some member of his family, can be instructed in the 
planning of his diet and he can return to as nearly normal a life as 
his condition will permit. There are those, however, whose mental 
capacity makes it impossible to teach them properly, as well as the 
class who are unable to obtain their diet after they leave the hospital. 
I have one such case in mind particularly, Mr. B---, a farm 
laborer, single, whom we have recently discharged. He is unable to 
keep a job because no farm wife will bother with his diet. With the 
present industrial situation, he is unable to find other work. The 
result is, he is obliged to resort to "lunching" any time he can get 
something to eat and his condition is becoming rapidly worse. 

There are also those coming to the hospital who cannot be immedi
ately admitted. They are advised what foods to avoid until they 
can be taken in, and in the meantime they forage to the best of their 
ability. Another group who must be considered are those who have 
been treated in the hospital, are discharged and come back for exam
nation. All of these people NEED care, and yet it is not always 
necessary for them to occupy active hospital beds. Taking our own 
situation here as an example, there is a limit from the diet kitchen 
point of view to the number of cases we can handle properly. There 
is also a limit to the number it is advisable to have on the wards for 
teaching purposes. The situation is not peculiar to us. There doubt
less are other institutions whose needs are even broader. The 
opportunity for group feeding that is offered to the social service 
dietitian by cases like these is obvious. 

The plan might be worked out either as an "out-patient dining 
room" or as a "special diet restaurant." There are a number of 
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reasons, however, why it would seem more advisable to keep it in 
connection with the hospital. There should be the closest co-operation 
possible between any two agencies concerned with the treatment of 
the same patient. The laboratory findings should be readily available 
to anyone having in charge the feeding of such cases, a fact which 
would present difficulties were the management not connected 
directly with the hospital. With the perfectly natural desire for 
financial success entering into the situation, there would also be the 
very grave danger of the commercial side becoming the dominant 
feature rather than the scientific. 

Altogether there seem to be distinct possibilities in the plan, not 
the least of which would be the social value of the service given. 
The need for some agency to supply the middle ground between the 
home and the hospital is a very real and growing one. The people 
who would be served are those who are not, except in very isolated 
instances, cared for by any organized agency. It is an opportunity 
worthy the attention of the social worker trained in dietetics. 



PROSPECTUS OF LECTURE COURSE 
to be given at 

The Jewish Hospital Training School For Nurses 
on 

Public Health and Social Service 
Direction of 

MOLKA SEGAL, R. N. 

Director ... "11 edical Social Departments~ Jewish Hospital and 

Dispensary, Cincinnati~ Ohio 

Introductory-(( .lvf edical Social Problems/' Miss 1'Iolka Segal, R. ,N. 

((The Social Structure., (Discussing the Council of Social Agencies; 
the use of community resources; the place of the public health 
nurse in the community and her relation to other social agencies 
and other forms of social work; the meaning of co-operation). 
Mr. C. M. Bookman, Director Council of Social Agencies, 
Cincinnati, Ohio. 

'(Principles Governing Material Relief.n (Social and economic fac
tors that cause ill health and dependency; what constitutes a 
normal standard of living; the minimum budget; the meaning 
of family rehabilitation; why we investigate). Miss Alice 
Richards, Executive Secretary, Associated Charities, Cincinnati, 
Ohio. 

uThe Jewish Social Agencies., (Relating to the tradition and racial 
traits and history of the Jew). Mr. H. Kaplan, Superintendent 
United Jewish Social Agencies. 

((The Relation of Industry to Health.}} Dr. Otto P. Geier, Director 
Medical and Welfare Department, Cincinnati :Milling Machine 
Company. 

"The Relation of I-I ousing to H ealth.n Mr. Bleeker Marquette, 
Executive Secretary, Public Health Federation, Cincinnati, 
Ohio. 

((The Meaning of Preventive M cdicine.n (The health department; 
sanitation and hygiene; the prevention of contagious disease; 
how the public health nurse can co-operate with health depart-
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ment). Dr. Oscar Craven, Assistant Health Officer and Chief 
Medical Inspector, Cincinnati Board of Health. 

{{Tuberculosis Problem., (A discussion of some of the predisposing 
causes of tuberculosis; how we endeavor to overcome social and 
economic difficulties in the arresting of early cases; legal prob
lems relating to the isolation of open advanced cases; preventive 
measures as taught through the propaganda of the anti-tuber
culosis leagues throughout the country). Dr. J. L. Tuechter, 
formerly l\fedical Director of the Anti-Tuberculosis League, 
Cincinnati, Ohio. 

({The Social Hygiene Program.n (How the nurse may co-operate). 
Mr. E. F. Van Buskirk, Executive Secretary, Social Hygiene 
Society, Cincinnati, Ohio. 

{(The Hospital and Dispensary." (The functions of the nurse in 
the dispensary and out-patient department). Dr. H. B. Weiss, 
Staff Jewish Hospital; Medical Director Jewish Dispensary, 
Cincinnati, Ohio. 

{(The Visiting Nurses' Association." (The work of the visiting 
nurses: the visiting nurse as a teacher of hygiene and as an 
agent in the prevention of disease). l\1iss V. Lotta Lorimer, 
Superintendent Visiting Nurses' Association, Cincinnati, Ohio. 

"Tuberculosis Public Health Nursing." (The Anti-Tuberculosis 
League in Cincinnati) . uSc hoot Nursing"- (Correctional work, 
school feeding, school clinics, the fresh air school). Miss Louise 
Kuck, Supervisor of Nurses, Board of Health. 

((Problems of the Juvenile Court.n (The neglected, dependent, 
delinquent child). Judge Charles Hoffman, Juvenile Court. 

uThe Progranz, of the National Committee for Mental Hygiene .11 

Dr. V. V. Anderson, of the National Mental Hygiene Commit
tee, Cincinnati, Ohio. 

{(The Subnormal Child as Studied at the Psycopathic Institute." 
Louis Lurie, M. D., Physician in Charge of Psychopathic Insti
tute, Jewish Hospital, Cincinnati, Ohio. 

{(The Child H')'giene Program in Cincinnati." Dr. Victor Green
baum, Baby Milk Fund Association, Staff Jewish Hospital. 

a Prenatal Care; Infant Welfare,· The Pre-School Age Child." Mrs. 
Ada S. Stokes, Supervisor of Out-Patient Dispensary, Cincin
nati General Hospital. 
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((The Social Program for the Crippled Child." (The School for 
Crippled Children at the General Hospital. General guidance). 
Dr. Albert Freiberg, Staff Jewish Hospital, Staff General Hos
pital. 

BIBLIOGRAPHY-RELATING TO LECTURES 

Social Work-(Doctor and Social \Vorker) .......... R. C. Cabot 
A Layman's Hand-book of Medicine ................ R. C. Cabot 
Public Health Nursing. Part III. Chapter VI. Medical Social 

Service ..................................... Mary Gardner 
Social Work in Hospitals ........................ Ida M. Cannon 
What Social \Vorkers Should Know About Their Own Communi-

ties ................................. Margaret F. Byington 
Social Forces .................................... E. T. Devine 
Social Diagnosis, Part II, Chapter XVI. ......... Mary Richmond 
Social Aspects of Public Health Nursing .................. Evans 
Social Diagnosis. Part II. Chapters VI-VIII to XVIII, 

Mary Richmond 
Normal Life ... ·'· ............................... E. T. Devine 
Misery and Its Causes ............................ E. T. Devine 
The Family and Social Work ...................... E. T. Devine 
Household Management ......................... Florence Nesbit 
Low Cost Cooking ............................. Florence Nesbit 
The Principles of Case Work ...................... Amelia Sears 
Old World Traits Transplanted ...... H. A .. Miller and R. E. Park 
The Immigrant and the Community ................ Grace Abbott 
On the Trail of the Immigrant. ................. Edward Steiner 
Out of the Shadow ................................ Rose Cohen 
The Promised Land ............................... Mary An tin 
Industrial Health-Its Values in Public Health Service, 

Edgar L. Callis 
Experiments in Industrial Welfare Organization .. Ed ward Cad bury 
Public Health Nursing. Part III. Chapter V .. Mary S. Gardner 
Industrial Nursing ............................ Florence Wright 
Housing Reform ............................. Lawrence Veiller 
Housing and Disease ( 1916 National Housing Report) .. James Ford 
Tenement House Survey (pamphlet) ............. 1 •• Ethel Ideson 
Housing Progress in Cincinnati (pamphlet) ..... Bleeker Marquette 
Housing or Homes (pamphlet) ................ Bleeker Marquette 
The New Public Health ........................ Hibbert W. Hill 
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Sanitation for Public Health Nurses .............. Hibbert W. Hill 

The Value of the Public Health Nurse in Public Health Welfare 
Administration-Aug., 1921 .. American Journal Public Health 

The National Tuberculosis Association. What it is and what it does. 
Philip Jacob, Ph.D. Vol. II. Nov., 1920 .. Modern Medicine 

Growth of the Anti-Tuberculosis Campaign. Page 714. November, 
1920 ............. , ....................... Modern Medicine 

Public Health Nursing. Part III. Chapter I. ... Mary S. Gardner 
The Beloved Physician (Autobiography Trudeau), Stephen Chalmers 
Syphilis and Public Health ........................ E. B. Vedder 
Dispensaries ....................... M. Davis and A. R. Warner 
The Hospital as a Social Agent in the Community ...... L. C. Catlin 
Public Health Nursing. Chapters I, V, VI. ..... Mary S. Gardner 
The House on Henry Street. ...................... Lillian Wald 
Visiting Nurse 1\tianual ............................. Edna Foley 
Public Health Nursing. Part III. Chapter III .... Mary S. Gardner 
The School Nurse ............................. Linda Struthers 
The Juvenile Court and the Community ............... T. D. Eliot 
The Care of Destitute, Neglected and Delinquent Children, 

Homer Folks 
Child Placing in Families ..................... W. H. Slingerland 
The Delinquent Child in the Home .. S. P. Breckenridge, E. Abbot 
Feeble-mindedness .................... ., ..... Henry H. Goddard 
The Individual Delinquent ....................... William Healy 
The Juvenile Court and Probation ... B. Flexner and R. N. Baldwin 
Broken Home .............................. Joanna C. Colcord 
Backward and Defective Children ................. Pearce Bailey 
Observations on Maladjusted Children. April, 1920. Pages 324-

341'. ..................................... Mental Hygiene 
Mental Conflicts ................................ William Healy 
Kallikak Family ............................ Henry H. Goddard 
Abnormal Children .......................... Bernard Hollander 
The Health Care of the Growing Child ............. Louis Fischer 
Problems of Child Welfare ...................... G. B. Mangold 
The Baby's First Two Years ...................... 1\ti. D. Smith 
Better Babies ...................................... Richardson 
Children, Well and Happy ..................... M. B. Dickenson 
Child Placing in Families ..................... W. H. Slingerland 
Social Phases of Heart Disease in Children. December, 1920. 

1\Iodern Medicine 
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Public Health Nursing. Part III. Chapter II .. 1\!Iary S. Gardner 
A Program for Maternity Care .................... Anne Stevens 
Maternal Mortality-United States Department of Labor Bulletin, 

Children's Bureau .......................... Grace S. Meigs 
Child Care-"The Health Class Idea." Dr. Ira \Vile. Page 747, 

November, 19 ................. 1 ........... Modern Medicine 
Health Care of the Growing· Child .................. Louis Fischer 
Prenatal Care. Pamphlets issued by Children's Infant Care Bureau, 

Washington, D. C. 
Child Care. (Pamphlet). 
Care and Education of Crippled Children ............ Edith Reeves 
Handicraft for the Handicapped .... 0 •• 0 ••• 0 •••• 0 ••• 0 0 Buck Hall 
The Vocational Re-education of Disabled Soldiers .. D. E. Bourillon 



CARDIAC DEPARTMENT 
M. L. WOUGHTER, Editor 

ON THE USE OF RECORDS 

ALFRED E. COHN, M. D. 

Hospital of the Rochefeller Institute for Medical Research~ 

New York~ N. Y. 

I am asked to write a word about the significance of records
records with a capital "R." But this is impossible. Records have 
no significance. Facts have significance, laws have significance, but 
records have only use. Facts are the things in Nature with which 
we have acquaintance-they are the things we feel or see or hear. 
After we have experienced enough of them, have compared them 
and understood their function, we can sometimes make laws of them. 
It often happens that before we can formulate a law or a rule we 
keep our facts, our observations by us, until we understand what 
they mean. \Ve keep them by us in a form which we call records, 
or accounts of the facts. 

If in the end something is to happen because of the work we 
have done, it will be because the sort of thing we have observed and 
made account of is the thing that is likely to be significant, a thing 
that can give us an insight into certain natural relations. To make 
a record of anything is waste. The mere making of countless 
records, no matter how detailed, has become a religion, as meaning
less and as futile as idolatry. We must know what we intend to do 
with the records-what sort of function they are to serve. For a 
fact is so multiform, you cannot easily record all its phases. It is 
then only of important things of which we ought to take account. 
The business of making records can yield us sufficient interest only 
when we make the records tell the story which we intend. It is only 
then that the records become great and useful things, things that 
inspire our confidence so that we may depend upon them. 

In science, and medicine should be a science, this is the sort of 
record which we must prepare. This is the only sort of record 
which it is worth our while to keep. It may be dead today, but 
under the influence of a vivifying mind, the facts which our record 
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contains will assume life and will tell a story that has importance for 
the guidance of the acts of men. What we do and what we write 
becomes a living part in the development of knowledge. This is 
the purpose, these various pieces of recorded fact assume. 

Facts have significance, the laws which are made from obser
vation of facts have significance-the records which serve to trans
form facts into laws have uses-uses only. Records in themselves 
have no significance. 

This is the lesson which we must learn : to see to it that the 
records which we keep attain to the dignity of usefulness. 



EDITORIAL 

The Future of the Hospital Social Service Movement 

The Hospital Social Service movement is now just emerging 
from its infancy. During this period the idea of humanizing the 
hospital and of giving interested laywomen something 1to do has run 
so rampant that few people, especially the workers themselves, have 
a clear idea of what the functions of medical social service are. The 
question of function has further been befogged by the advent of the 
professional social worker who, ignorant of preventative medicine, 
have practiced "case work" in the hospital. The result is that at 
present there art two groups striving for supremacy. On the one 
hand there are the well-organized social workers who want diminutive 
charity organization societies housed in each hospital. Idly standing 
by are the handful of Public Health Nurses who have been trained 
in preventative medicine and the few doctors who have been inter
ested in this work. 

It is only a question of time before the doors of the hospital will 
be shut against the Hospital Social Service movement unless this 
movement can retain and further develop its medical functions 
because the medical aspect is the one which is most helpful to the 
doctors. The time has now come for those interested in the preser
vation of this movement to rally to its support. Even the American 
Association of Hospital Social Service Workers does not realize this. 
By the terms of their by-laws, doctors, hospital superintendents and 
hospital trustees are merely permitted to become associate members 
who neither may vote nor hold office. But if it were not by the 
request of the medical profession with the sanction of the hospital 
superintendents and trustees, they would no longer be permitted 
valuable space in the already crowded hospital. 

Many people feel that there must be small charity organization 
societies in each hospital as the large relief organizations fail so 
lamentably. There is unquestionably the need for quicker and more 
flexible relief, but this should not consume the time nor money needed 
for the other more important medical functions. The nurse trained 
in preventative medicine is a specialist whose time is most usefully 
spent on medical social problems. If a large part of her time is 
diverted to clerical or routine relief work, it is just as poor economy 
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as having a doctor spend his time filing histories or taking tempera
tures, respirations and pulses. l\1any doctors could do this better 
than nurses but the doctors' time is more valuable attending to those 
duties for which his special education has fitted him. The same 
situation confronts us in medical social service. Many social service 
departments will devote more time and energy to an individual case 
than will a large relief organization which handles thousands of cases. 
But is this a valuable division of labor? Should not the hospital 
social worker, as soon as the illness is cured, transfer the case to the 
relief organization and devote her time to another medical problem? 
Let us grant that the relief organization will not give the "case" the 
detailed attention and will insist upon its own investigation, yet, at 
the end of the year, will not more have been accomplished by the 
hospital worker practicing her profession and the relief worker hers.? 

Hospital workers complain of the lack of interest of the doctors. 
Is this not in large part due to the fact that the over-worked hospital 
doctor cares nothing for "case work," his interest lies in curing dis
ease. If the social service nurse did less "case work" and spent more 
time in assisting the doctor in the diagnosis, treatment and prevention 
of disease, his interest in the hospital social service department would 
be greater and there would be some chance of this movement remain
ing as a regular department of the hospital. 



AMERICAN ASSOCIATION OF HOSPITAL 
SOCIAL WORKERS 

IDA M. CANNON, President 

l'vf assachusetts General H_ospital, Boston, lY! assachusetts 

RuTH V. EMERSON, Secretary 

Anterican Red Cross, National Headquarters, Washington, D. C. 

A meeting of the Executive Committee and the Advisory Council 
\Vas held in New York City, on November 4, 1921. The President, 
Miss Ida M. Cannon, presided, and the following members were 
present: 

From the Advisory Council: 1Irs. Henry Thomas, Miss Mary 
Richmond, 1\;Ir. Michael M. Davis, Jr. 

From the Executive Committee: Miss N. F. Cummings, Miss 
Mary Wadley, :Miss Deborah Barus, Miss Antoinette Cannon, Miss 
Mary H. Combs, l\fiss Gertrude Farmer, 1Iiss Suzie Lyons, Miss 
Margaret Brogden, Miss Ruth V. Emerson. 

Letters were received from 'those members of the committee who 
could not attend. 

A request for recognition as a District of the Association was 
received from the New England members and it was unanimously 
voted to approve the formation of the District provided the consti
tution and by-laws which were submitted are in conformity with 
those of the National Organization. The officers of the New England 
Association at present are : 

President, Miss Flora E. Burton; Vice-President, Miss Lillian 
Hobart; Secretary, Miss Bertha C. Reynolds; Treasurer, Miss Alia 
Libbey. Other members of the Executive Committee are: Flor
ence Harvey, Suzie Lyons, Mabel R. \\Tilson, Helen R. Fowler. 

It was agreed to ask Districts to conduct a thorough canvass for 
person eligible for active and associate membership. 

Recommendation was made to the Ways and Means Committee 
that quotas should be arranged for the Districts on consultation of 
the National Ways and Means Committee with the District Chairmen. 
It was thought in this way it would be possible to raise in systematic 
fashion a large portion of the budget. It was agreed that assistance 
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from one or more of the foundations should be sought in order to 
meet the salary of an executive secretary. 

A Nominating Committee was appointed with the following 
members : Miss Frances Hostetter, chairman ; Miss Grace Bolen, 
Miss Alice H. Walker, Miss Alice Rushbrooke, Miss Alma Holz
schuh. 

A Program Committee was appointed with the following mem
bers: Miss Suzie Lyons, chairman; Miss Helen Hare, Miss Irene 
Hayward, ·Miss Meta Gruner, Mrs. Bess L. Russell, Miss Flora 
Burton, and the Chairman of New York District, when appointed. 

1iiss Donelda R. Hamlin, Director of the Hospital Library and 
Service Bureau, has herself given a large amount of time to the 
proposed bibliography of the Association. Miss Green and others 
of the staff have worked over this material and made valuable addi
tions to it. 

A meeting of the Middle-Atlantic District was held in Baltimore 
at the Johns Hopkins Hospital on the evening of November 28th, 
with papers by: 

Dr. Adolf Meyer, Psychiatrist-in-Chief, Johns Hopkins Hospital; 
Dr. A. D. Whiting, Medical Director, Germantown Hospital, Phila
delphia; Dr. W. D. Stroud, Assistant Physician, Pennsylvania 
Hospital, Philadelphia; Dr. G. Canby Robinson, Physician-in-Chief, 
Johns Hopkins Hospital. 

The topics discussed were: "The Relation of Social Service to 
to the Administration" ; "Social Service with the Cardiac" ; "The 
Influence of Social Service in the Hospital." 

The first annual meeting of the Illinois District has been held and 
the following officers elected: 

Chairman, Mrs. Bess L. Russell; Vice-Chairman, Miss Harriet 
Gage; Secretary, Miss Marion E. Shepard; Treasurer, Mrs. Anna 
Lancaster. 

The institutes conducted under the auspices of the Public Health 
Service in cities throughout the country will have lectures on hospital 
social work and members of the Association have already been asked 
to prepare subject matter for the lectures, even though they may not 
be able to present them personally. 

The following suggestions for programs of District Meetings 
have been received : 
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The hospital social worker's contribution towards solving the 
problem of employment for the handicapped; discussion of State 
problems, workmen's compensation, private institutions. 

Convalescent care of chronic cardiac cases; facilities in the com
munity; types of cardiac cases in relation to employment. 

Institutional treatment of delinquents; the importance of the 
medical social history. 

Treatment of malnutrition among children; social problems 
involved; supervision in home; resources for co-operative work by 
other social agencies. 

Contribution of the social case records of a dispensary to its health 
program. 



NEWS NOTES 

NEW YORK NUTRITION COUNCIL :MEETING 

The November meeting of the New York Nutrition Council was 
held as one of the Public Health Programs given in a course by the 
Public Health Committee of the Academy of Medicine. Miss Alice 
Asserson, M.D., presided. The subject of the evening was "Modern 
Conceptions of Nutrition." The announcement was made that a 
membership fee of one dollar will be charged in order to meet 
expenses of a heavy mailing list service. 

The first on the program was a summary of the current nutritional 
activities of New York City. First, was the exhibit of old and new 
models of nutrition materials and data at the American Museum of 
Natural History. It comprises chief foods of the war period; diets 
peculiar to certain races; practical data on marketing with slides. 
A reference pamphlet on this exhibit material will be issued soon. 
Second, nutrition work of the American Red Cross in health centers 
and schools. Third, activities of the Association for Improving the 
Condition of the Poor. Its primary object is to insure good nutrition 
in all families under its care. Preventive work is uppermost; there
fore, the children of pre-school age receive special attention. Four 
points are adhered to: adequate budget in the family, consultant ser
vice with homemaker to use the budget well, intensive work in the 
Matt Street district families until better conditions are assured. 
Literature and school posters are used and research work done 
through Columbia University. The Bureau of Educational Experi
ments has developed a Health Educational Nutrition Class. The 
Chapel of the Incarnation has organized a lunch room where a good 
school lunch is served for five cents. The children are examined 
first. A health class is held once a week for selected children. 

The Lenox Hill Hospital has plans for special nutrition class 
work with other agencies of which announcement will be made later. 
The National Child Hygiene Association is working through field 
workers, with speakers and literature. The National Federation of 
Day Nurseries has classes. The New York Nursery and Child's 
Hospital has a nutrition class with a trained dietitian in charge. 
Charades, songs and stories are used to give health values. The 
social service department co-operates with this work. The New 
York Tuberculosis Association has organized tuberculosis clinics 
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with nutritional service. St. George's Church has a class, babies 
feeding lessons and a dental clinic. The Charity Organization Society 
is giving more competent instruction to its visitors to prepare them 
for family care in this work. The Child Health Organization, 
Teachers' College and Pratt Institute are continuing the work of the 
past. 

Dr. Alfred Hess read a paper on "Some Nutritional Disorders 
and Their Prevention." Dr. Hess finds that the effort made by 
medical men to sharply define the difference between nutritional and 
infectious diseases cannot be successful because one involves the 
other in many cases. The outstanding fact of the war was the 
increase of tuberculosis where food was most scanty. Dr. Hess dis
cussed scurvy and rickets in detail and presented data and figures 
through charts which were vital to the nutrition group. 1\'Irs. Mary 
Swartz Rose read a paper on "Some Applications of Our Newer 
Knowledge of Nutrition." 

On January 12th a meeting of the Nutrition Council will occur 
at 8:15 P. M. in the Academy of 1fedicine. Dr. Clemens Pirquet 
will give a paper on "Standards of Child Nutrition as Developed 
by the American Relief Administration in Austria." Everyone is 
welcome. 

PUBLIC HEALTH EXHIBIT 

Annual }If eet-ing American Public Health Association 

From the standpoint of attendance and variety of excellent 
exhibits on health and social welfare, the Public Health Exhibit held 
at Grand Central Palace, November 14-19, was a success. Thousands 
of people passed through the corridors during the week. Many 
groups of school children were conducted through by teachers. 
Vv el fare workers in attendance at the general sessions visited the 
exhibit between meetings. The demonstrations carried on at intervals 
presented in graphic form the active work of the exercise classes of 
the Department of Education of the City of New York; baby weigh
ing and child care by the Health Department; Cho Cho, the Health 
Clown, was on duty. An outline of a reasonable day for a business 
man was given by the Life Extension Institute. The radium 
exhibit attracted constant attention. The model demonstration from 
the American Museum of Natural History was moved here. 
Bellevue and Allied Hospitals occupied extensive space on the main 
floor. The demonstrations organized by the Bellevue Hospital were 
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nursing service on active duty in the wards in caring for infants. 
Balcony beds showed the plan of treating pneumonia and tuberculosis. 
Social service maintained an information desk. Health talks were 
given and health examination carried on as is done in the Bellevue 
Out-Patient Department. The Tuberculosis Clinics of Bellevue had 
an information desk and demonstration clinic. School classes for 
sick or crippled children; corrective speech clinics for ex-service men; 
cobblers' classes for cases of handicapped tuberculous were also 
demonstrated. Harlem Hospital workers showed the method of 
overcoming incorrect posture. Its School for Midwives gave the 
system of technique in the homes. Physio-Therapy was given to 
patients who were transferred from Bellevue Hospital to the exhibit. 
Occupational-Therapy Work was shown by groups of patients work
ing on the crafts as assigned by the doctors. 

Mosquito drainage, sanitation of dwellings, quarantine protection, 
and many other health activities were shown. The leading volunteer 
welfare and health activities of New York were located in booths 
where information was furnished, and literature given out. It was 
the conclusion of the executives in these organizations that the 
Health Exhibit has made an important contribution to the education 
in health values to thousands of lay people and workers. 

The Hospital and Health, formerly The Hospital Magazine, is 
out in its new form. The change is characterized by several leading 
articles on public health measures in addition to the distinctly hospital 
discussions. The editorial comment is well distributed between the 
two interests. 

A series of Studies in Child Welfare, made by the University of 
Iowa, have been received. They cover "Physical Growth of Children 
from Birth to Maturity," "Preliminary Study in Corrective Speech," 
"Investigation in the Artificial Feeding of Children," "Child Legis
lation in Iowa," "Analytic Study of a Class of Five and Six-Year
Old Children," "A Survey of Musical Talent in Public Schools." 

SIOUX CITY HOSPITAL LIBRARY 

A catalogue of "Books for Every-day Use in the Hospital" has 
been received from the Hospital Service of the Sioux City, Iowa, 
Public Library. The library service at this hospital has been one of 
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the pioneer ones and has been discussed in this and other magazines. 
The books are grouped under light and entertaining, longer and 
stronger stories, for reading aloud, poetry, animal stories, travel, 
biography, children's stories, etc. It is based on two years' experi
ence in providing reading matter for the patients. 

CALIFORNIA ASSOCIATION OF MEDICAL 

SOCIAL 'VORKERS 

The medical social workers of California have organized as an 
association and as a section of the State Medical Society. Dr. 
Louise Morrow was elected president and Miss Edna Shirpser, 
Director of Social Work at the Children's Hospital, San Francisco, 
is secretary-treasurer. The association defines medical social work 
as social and similar technical work done by adequately trained 
workers in hospitals, dispensaries, offices, mercantile and industrial 
establishments, organizations, homes or elsewhere under medical 
direction as one of the agencies for prevention and cure of disease. 
The membership includes the personnel of such activities. 

Report No. 1-"Gainful Employment for Handicapped Women," 
by Lucile Eaves, Associate Professor of Economic Research of 
Simmons College, Boston, has been received at this office. It has an 
introduction by Robert Kelso, Executive Secretary of the Boston 
Council of Social Agencies. 

SOCIAL SERVICE PROMOTES MILK STATION 

As the social workers at Broad Street Hospital, which is located 
in a congested district with families of Russian, Austrian, Syrian and 
Hungarian origin, found that another milk station was essential to 
the conservation of child life, a special committee from the ladies' 
auxiliary and the head social worker, Miss Helen Campbell, visited 
the Department of Health to obtain their interest in creating another 
station. The nearest station was two miles away and, therefore, 
loose milk from the grocery was the common supply for babies. 
Dr. Josephine Baker, of the Bureau of Child Hygiene, co-operated 
with the special committee, and Bowling Green Settlement was 
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induced to give a room and service of a nurse, on condition that the 
Health Department furnished milk, a dispenser, and doctor's attend
ance weekly during July and August. Therefore, the station is 
assured. 

The Sheppard-Towner bill for the protection of maternity and 
infancy was favorably reported upon by the House of Representatives 
and was signed by President Harding. The bill provides for an 
annual appropriation of $1,000,000 for use by the State and the 
Federal Government. Six States have already passed laws accepting 
the bill: Delaware, lVIinnesota, New Hampshire, New Mexico, 
Pennsylvania and South Dakota. Governors of the other States 
may so far as the existing laws permit accept the provisions of the 
act and authorize a State agency to co-operate with the Children's 
Bureau until the Legislature has opportunity to act. Plans made by 
the States must be submitted to the Children's Bureau, and be subject 
to the approval of the Federal Board of Maternity and Infant 
Hygiene. Each State will receive $10,000 the first year and $5,000 
a year thereafter. An additional $5,000 will be paid if the State 
appropriates a like amount. In addition $710,000 a year is provided 
by law to distribute among the States on the basis of population, 
provided an equal sum is voted by the State Legislature. 

CORRECTION 
The reference note appended to the article "More Philanthropic 

Doubts," in the December issue should have read Cannon, C. J. 



BOOK REVIEWS 

"The New Psychology and the Teacher." H. Crighton Miller, 
M. A., M. D. Jarrolds. London, 1921. 

The author divides the elements of authority by which the child 
is subjected to a system of disciplinary education; and the more 
recent era of liberal suggestibility which stimulates initiative of 
thought. Self -expression is produced through suitable environ
mental influence but it is guided toward individual concentration and 
responsibility and the three great adjustments, necessary for the 
attainment of maturity of character. The adjustment to society; to 
the natural companion; and to the Infinite; for the individual who 
has not faced with himself his relation to the Infinite plan has not 
attained maturity. The child will be judged as an adult by the 
equability of these factors. 

The clinical psychologist is frequently required to judge of the 
causes of thwarted development of his patients and, therefore, his 
.analysis of education psychology is offered to those who are con
cerned in training children. 

Phantasy is discussed as offering conpensatory extremes of 
diversion from reality and it may easily become a type of neurosis. 
Therefore, it should be subordinated before the period of maturity 
or be subjected to tests of actuality. Adult phantasies often dwell 
in dreams of the past in which experience is exalted. Creative 
imagination is naturally desirable in children if well-directed and not 
permitted to develop a dilletante spirit. The value of fairy stories 
lies in their appeal to imagination but it is true nevertheless, that 
many ugly factors are offered in abnormal guise to the imagination 
of children. The conclusion of this chapter is that if reality is made 
too difficult the individual yields to materialism or to the extremes of 
phantasy. 

The determining influences of the future of school boys and girls 
lies in the period of the middle-school years when they are passing 
from dependence to that of full self-control. The young person 
begins to discern the meaning of power. The boy in this phase 
differs from the girl as the biological changes differ. At this time 
the influence of relatives and adults is most vital to character 
formation. 

The author draws sensible conclusions on the status of the large 
numbers of single women and the question of education in view of 
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their probable future. He finds that an almost equal proportion of 
the married fail of self-realization, due to the reaction of social com
plexity and failure of individual adjustments. The fact is that 
success, either in marriage or in a profession, is an achievement of 
character and in the general sense early preparation for one is 
reasonable for the other. 

J\1ental mechanisms are clearly defined. The author disagrees 
with the Freudian School and supports the Zurich School, which 
believes that the unconscious mind contains elements both of brutality 
and sublimity and that these conflicting elements are constantly 
challenging each other. 

The process of compensation for a sense of inferiority is illus
trated by the self-deception of the individual. Teachers and those 
who acquire authority over others are urged to practice candid self
analysis as their responsibilities increase. 

A most interesting chapter is devoted to the herd instincts and 
ideals. In conclusion educational methods are summarized by first 
urging that discipline be administered by stimulation of interest 
rather than by excess of authority or monotonous routine. Recent 
experiments in education have shown how the reaction of creative 
ability given free play encounters its own discipline. The spirit of 
achievement is infectious and its tests of social value are quickly 
apparent. This book is comprehensive and sympathetic and it is 
recommended to social workers who are associated with young people 
or with older people who have the attributes of children. 

Health Education and the Nutrition Class." Hunt, Johnson and 
Lincoln. E. P. Dutton & Company, 1921. 

This book is a published report of the Bureau of Educational 
Experiments, and describes in detail the series of nutrition classes 
conducted at Public School No. 64, Manhattan, from February, 
1918, to June, 1920, and recalls the fact that this experiment was the 
pioneer attempt to employ measures other than school feeding to 
combat malnutrition in a school population. "To introduce within 
the public school the technique of the nutrition class as it had been 
previously developed in the out-patient department of the hospital, 
with the services of the pediatrist and of his trained social service 
visitors," this was the plan at Public School No. 64. The ultimate 
purpose to be served in the minds of those who initiated it was the 
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development, if possible, out of the experience afforded by corrective 
measures, of a "positive" health program, of preventive character, 
for the enrichment of general school procedure. To this end the 
report offers a description in detail of the meth.ods employed in the 
several classes organized for underweight children, and explains the 
successive modifications of the original program that were adopted 
at the dictation of experience or by reason of practical exigencies of 
the school situation. A concluding chapter presents a careful analysis 
of the educational problems involved with special reference to a 
general program of health education for the schools. Here the 
factors recognized as making for and against success in the nutrition 
class, and are summarized in their relation to the broader problem. 
Among the conclusions reached the following may be cited: 

"The essential features of the nutrition class procedure should 
be incorporated in general school practice, and the resulting health 
program extended to all children, irrespective of initial physical 
status." 

"The resources of the school for supplying the chief provisions 
essential to the success of an educational health program are greatly 
superior to those at the command of any other agency." 

"The preventive program of health education must be basic, an 
integral part of the school's general thinking, administration and 
equipment. It cannot be successfully developed merely as a pro
cedure to supplement the corrective program." 

"The school can greatly strengthen its educational practice by 
making the adjustments in its equipment and procedure demanded 
by the health program." 

Careful statistical data were gathered throughout the experiment 
and aside from their value in estimating actual results afford some 
facts of special interest for the two chapters on "Growth in Height 
and Weight" and "l\1ental Measurements." The facts of seasonal 
variation and their significance for the nutrition classes are very 
apparent throughout the record. The variety and complexity of 
the problems uncovered are described without attempt to minimize 
the difficulties that beset workers in this field of service. A special 
chapter is devoted to recommendations for a program of research. 
Here the chief questions raised by the experience are assembled. 
Obviously they must receive more adequate answers before the edu
cational health program, whether corrective or preventive, can be 
placed in a basis that is scientific or efficient. Thus the record of 
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three years reaches "the inevitable conclusion of educational experi
ment, the beginning of further experiment, with enlarged knowledge 
and improved techniques in prospect." 

JEAN LEE HUNT. 



ABSTRACTS 

"The Other Half of the Hospital's Job," J. F. Bresnahan. 
Hospital Management~ 1921, XII, 46. Growth from one hundred 
and forty-nine hospitals in this country in 1873 to nine thousand in 
1921, impels a review of the services rendered and summing up of 
developments of the future. The author uses the fortunate phrase 
"workshop" in respect to services rendered, and facilities available as 
compared to home care. This points the chief reason for the rapid 
increase in hospitals. The stay there costs a workingman both his 
daily wages and the hospital fee, therefore, economy of service is 
due him. Hospitals are in line for reorganization on more business
like methods. Follow-up care of cases who are discharged from the 
wards but who still require home supervision incidental to their 
bedside treatment has come under the general term "social service." 
It protects both the patient and the hospital against wasteage. The 
dispensary and allied community public health service are educational 
resources for the preventive aspect of health disorders which the 
hospital receives in acute stages. "Curing the patient is only half 
the job. He must be instructed thoroughly how to care for himself 
in future. The ignorance of patients as to fundamentals of personal 
hygiene is appalling." Education as to the proper action of stomach, 
intestines, and kidneys, the skin, etc., are but vaguely understood by 
many of the so-called enlightened members of the community who 
seem never to relate them to the insidious growth which terminates 
in lasting chronic disorders or in death. The doctor cannot give 
sufficient time for all the detail of this educational work, nor does it 
require a fully trained medical man, except for supervision of the 
work of the invaluable public health nurse. Dr. Bresnahan considers 
money spent thus as an economic asset to the hospital as well as the 
community even to the maintenance of weekly classes for educational 
work in the out-patient department. The mind of the patient is there 
more receptive to this instruction as the long hours of convalescence 
are close to the realities of acute suffering. These measures constitute 
the "other half of the job." 

"Nursing and the Health of the Future," Christopher G. Farnall. 
Public Health Nurse, 1921, XIII, 573. The span of a single life 
time since 1853, the period of Florence Nighingale's work, has wit-
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nessed the evolution of the nurse from mediocrity to professional 
rank equal to the physician, educators and the clergy. This is due 
to the altruism of the high-spirited women who followed Miss 
Nightingale's practical leadership. She served humanity in the face 
of tremendous opposition from the hospital authorities, and a hostile 
medical body, with a fighting spirit which never lost sight of the 
needs of the patient. The same spirit has moved the public health 
nursing movement. Disease is now an indictment of community 
morale. This state as revealed by the public health service has pro
jected the imperative reorganization of nurses' education which until 
now has been necessarily adapted to compromises required through 
ignorance of its highest requirements. In American life every 
citizen is given an education in elementary schools while health 
education is added as a secondary interest. Illness has been regarded 
as the natural inheritance of man. The author believes that the 
strong activity in adequate health education will evolve group nursing 
service which is the equivalent of group medical practice. The visit
ing nurse work will constantly increase through well-organized com
munity health centers. University health education and supervision 
has afforded the students at minimum cost the power of higher 
intellectual development. Industrial organizations administer health 
in a similar way. The community health center will operate this 
method for citizens at large. 1'Iedical social work is the natural 
adjunct. These plans indicate how the changes in nurses' training 
must be created to provide the newly defined work of thorough health 
teaching. 

"\Vhy the Foreign-Born Woman Does Not Put Her Child in the 
Hospital," Caroline Hedger. Foreign-Born, 1921, II, 340. Several 
years ago this author found such marked resistance to placing the 
children of the foreign parents in hospitals that she decided to inquire 
into the causes of the prejudice. It was found that fear of unknown 
conditions, increased through exploitation of the newly arrived 
immigrant after landing, has made the parents suspicious of insti
tutions. The natural result of arbitrary government in the old 
country has been to develop fear and a narrow outlook. The family 
of a tuberculous patient do not object to fresh air but rather to the 
danger of entrance of malicious persons through an open window. 
When bars are provided they are reassured. The locality of the city 
hospital may be remote from the tenement; the hugeness of the insti-
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tution confuses and appals the mother of the sick child. The operat
ing room garb of doctors is a barrier. A very serious cause of 
prejudice is the body ex_[X)sure of patients during clinic examination, 
for the foreign peasant is averse to it. Certain neighborhood 
superstitions as to hospital methods become current and add to the 
mental confusion. At times deaths are not reported promptly to the 
family, perhaps because names are incorrectly listed. Tent hospitals 
in the tenement district of a foreign neighborhood where the mother 
may keep in touch with the child have been very successful. The 
promotion of a common language and more patient and thorough 
explanation of hospital methods are sure to relieve the problem. 

"Medical and Hospital Care of Beneficiaries of the United States 
Veteran's Bureau," Haven Emerson. Modern Hospital, 1921, XVII, 
282. The men who come under the heading listed are claimants of 
disability of service origin of more than ten per cent degree. Trainees 
of the Rehabilitation Division of the Veterans' Bureau are entitled to 
treatment for disabilities from any cause which interferes with their 
vocational training. Upon analysis of the situation it has been 
clearly determined that the numbers of people eligible for treatment 
as a result of war are in the same ratio as those in normal conditions 
of civilian life from industrial, commercial and agricultural hazards. 
Many experiences in war were more severe than in civil life, on the 
other hand there was never a period in the history of this country 
when the majority of men were so well cared for hygienically as 
during the war. The conditions of the neuropsychiatric group are 
difficult for evidence is clear that the nervous reactions to war have 
been extreme. Care of these patients had been inadequate because 
in part of the lack of proper facilities for mental treatment in peace 
times. The care of the tuberculous is steadily improving. The 
government has not provided hospital social service care for the 
patients of the Veterans' Bureau although a contribution toward it 
has been made by the American Red Cross through the Public Health 
Service Hospitals. Eighty medical social workers are acting under 
the Rehabilitation Division of the Bureau. Competent social diag
nosis and follow-care for the applicants will ensure effective economic 
work. Neuropsychiatric clinics and provision for convalescent care 
are urgently needed as auxiliaries. A consultant group has organized 
plans for well-distributed and thorough hospitalization. While it 
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was inevitable that some abuses should exist, partly because of a 
percentage of public sentimentality not based on facts, on the whole 
the service has been creditable. 

"Mental Hygiene Problems of IYialadjusted Children as Seen in 
a Public Clinic." A. L. Jacoby. Mental Hygiene, 1921, V, 813. The 
Wayne County Psychopathic Clinic of Detroit is an out-patient 
service of the State Psychopathic Hospital of the University of 
Michigan. Children, usually of the delinquent class are treated at 
the clinic. The Juvenile Division of the Probate Court of the 
county sends the children to the clinic for examination when it is 
often found that the record shows the trouble to be of long standing. 
Cases are not committed to institutions unless there is evidence of 
serious menace to the community. The second group is one of chil
dren needing care at a special institution. If the home environment 
of a child is pernicious it may be necessary to place him in an 
institution. Several cases illustrating types of cases are given in this 
paper. Every public clinic where the unsuccessful are under obser
vation a group of individuals is found whose histories portray patho
logical strains in such marked degree that regular follow-up care is 
necessary. These individuals are not susceptible to successful 
rehabilitation and they are cared for in the most economical way, 
that resources may be conserved for the hopeful cases. The con
clusion of the author in summing up is that the spirit of the time is 
selfish and the parents seize the opportunity to charge the care of 
their children upon public institutions. Their indifference to early 
traits of delinquency fosters the characteristic abnormality. The 
cost of children at the present time is a contributing factor. There
fore, the first duty of the mental and welfare work is to rebuild 
~onfidence in family life, and to induce stronger social responsibility 
toward parenthood. 

"Extra 1\tfedical Service in the Management of lVIisconduct Prob
lems in Children," :Marion E. Kenworthy. Mental Hygiene, 1921, 
V, 724. A mental hygiene unit has been conducted for two years 
at Vanderbilt Clinic with a special teaching center for training 
psychiatric social workers. The clientele of the clinic has provided 
all types of the maladjusted child, which has led to work in child 
placing and various family problems, and as an end result has defined 
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the values of mental hygiene in family welfare work. The thera
peutic service of the social worker also is cleared through the clinic. 
The conclusion of the group is that mental hygiene preparation is a 
fundamental in social work of any kind. In defining motives of 
conduct, inherited characteristics, environmental influence, mental 
values must be keenly estimated. The individuals under observation 
cannot understand and correctly present their own mental processes 
and the workers discernment must do so as far as possible. A story 
is cited of a quiet, sensitive boy, who for two years past had been 
addicted to lying and stealing. Study revealed the fact of a strong 
antagonism between father and son for that period, due largely to 
increasing nervous irritability of the father. Upon presenting a 
clear picture of the study frankly to the father he eventually faced 
the situation and gradual improvement followed. Extreme depend
ence of the children upon the parents, or of unfair treatment to one 
child over another in one family, is the occasion of neurotic symptoms. 
Abnormal sex life of the parent reacts upon children. Gradual and 
progressive educational work in the home is a determining factor as 
it results in maintaining the family unit, and in helping its members 
toward self-reliance. Responsibility of the older members toward 
the dependent ones is the first need, and adjustment of neighborhood 
and school influences follows. All avenues of approach to the 
rebuilding of character under adversity may, through clinic service 
and social follow-up, aid the children within its influence to meet the 
realities of life and to discern the essential reactions of community 
influence. 

HA Bureau for Social Research," E. A. Strecher. Family, 1921, 
II, 177. This paper advocates a plan of study of the elements in 
environment and behavior which contribute to individual social 
disaster, with the object of forming measures of prevention, not so 
much in the given case as in the community at large. Cause and 
effect repeats itself endlessly. Such a Bureau of Social Research 
will naturally follow the process of medical research and its findings 
will be appropriate to the function of both medical social service and 
all welfare agencies. Its location will be with some leading welfare 
activity where assistance from their personnel is readily available. 
Its own staff will require services from mental and medical as well 
as social specialists. It is clearly apparent that. destructive social 
forces are constantly renewing their attacks because no compre-
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hensive preventive plan is directed upon them. The question of the 
illegitimate child is a pertinent one. Let family influences be studied 
sufficiently to permit analysis of its destructive qualities. This 
instance is but one of those social problems as susceptible of obser
vation and classification as any known bacillus is to the medical 
world. 

"Should There Be Separate Occupational Therapy Training 
Schools?", Susan Johnson. Modern Hospital, 1921, XVII, 362. 
A Committee on Admissions and Positions was created by the 
National Society for the Prevention of Occupational Therapy, and 
its first service was to promote an educational program. Although 
the program was not adopted by the society it has served as a basis 
for discussion. The criticisms of it refer to allotment of subjects 
and special handicrafts. The author believes that thorough training 
in a few crafts is of more value than limited knowledge of many. 
Broad and thorough general training is necessary. Psychology and 
mental hygiene is to be made an important part of the curriculum. 
The matter of ways and means for creating training courses is of 
vital interest and includes mode of organization. This new profes
sional field is a combination of nursing and teaching and provisions 
for preparation for it are in a measure already established in schools 
and colleges. It seems feasible to develop these units to the required 
standard and effect co-operation with hospitals for the necessary 
medical work. Practice in educational work will stimulate better 
training methods. 

"Medicine Fails to Evaluate Physiotherapy," Frank B. Wynn. 
Nation's Health, 1921, III, 587. The term physiotherapy covers 
these agents which have themselves therapeutic value in maintaining 
and establishing sound vitality; or when misapplied will cause dis
ease. These forces are so simple that they have not been considered 
in general as curative agents although of impressive value in special 
cures, such as the Rollier treatment for tuberculosis. Food, fresh 
air, liquids, sun, darkness, exercise, either mental or physical ; 
recreation and occupation may be guided so as to induce certain 
reactions in the organic condition. The author cites the physical 
reaction from the onion and flaxseed poultices of the past in contrast 
to the pleasant effect of sun and fresh air. The latter substitutes 
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are treated in this decade as new resources. Drugs or self-exertion 
are given as alternate measures to be rated in their known reactions. 
The remedial properties of the air, good diet, exercise and recreation 
therefore, have not been regarded as fundamental in medical edu
<:ation. The question asked, "what does the nurse know of the 
therapeutic properties of the bath?" or ''how adequate is the thera
peutic department of the hospital?" are revealing. The summary 
of prinicples defined in this paper declares that the crux of the 
situation lies in calling attention to the need for recognition of these 
natural elements in the plan of medical education; facilities for 
practice and treatment in the hospitals ; and competent plans akin to 
those in pathological and chemical work in medical treatment. 

"Occupational Therapy at Kenilworth Hospital," Bertha Thomp
son. }.f odern Hospital, 1921, XVII, 446. The United States 
Public Health Service Hospital, in Biltmore, N. C., cares for two 
hundred and fifty to three hundred patients in the surgical, medical 
and tuberculosis wards. A few mental cases are received on their 
way to permanent hospitals for special care. The very limited funds 
available for occupational therapy made it advisable to proceed with 
simple equipment, such as that useful in knitting, headwork, leather 
work, basketry, and toy making. In eight months about three 
hundred pounds of reed has been converted into baskets, trays and 
lamps. It has been found necessary to supervise carefully the 
articles made up and to require standards of taste and workmanship 
which correspond to salable articles in standard shops. Hospital 
products should be sold through authorized means only, and at prices 
based on a fair scale, according to trade. All the phases of the work 
from qualifications of the teachers, grade of work and space for shops 
and equipment provided by the hospital and the friends of patients 
are the responsibility of the individuals who organize the work and 
they must see that unsatisfactory methods may not be permitted to 
reflect upon the hospital. A poorly prepared teacher or poorly trained 
volunteer will not hold the patient's interest or attain the co-operation 
of the doctors. They are busy and not being well-informed about 
the work before its introduction, a good first impression is essential 
in order that they may be won to the plan of putting the work on a 
prescription basis. Its fundamental raison d' etre for being in the 
hospital is as medical therapeutics. 
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"A Health Center in a City Hospital," Katherine D. Ermold. 
Mother and Child, 1921, II, 448. The Department of Public Welfare 
of New York has organized at the City Hospital, the first health 
center of its kind in a New York City hospital. Similar work has 
been created at dispensaries, schools, etc. About two hundred chil
dren are cared for at the City Hospital, some of whom are kept for 
long terms of convalescent treatment. It has been necessary to 
distribute them through the adult wards. Malnutrition, eye, skin 
and nervous disorders are current with the children. Therefore, 
preventive treatment is the essential procedure. The Health Center 
Clinic is open two mornings weekly and an average of fifteen to 
t~enty children are present. Habits of hygiene are taught and 
individual interest is stimulated. The first interest lies in the latter 
motive and in the influence through home contacts. Follow-up work 
is done by the hospital social service staff, for children who are 
dismissed from the hospital. 
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