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I gave no definite subject to this paper because I did not know 
one. For many years I have been interested in our social organ
ization and today through the kindness of Miss Henry, I, as a 
physician wish to present to you some of my ideas relating to social 
service, and to the social worker and her education. In giving these 
ideas I shall feel pleased if you find them of value. If you cannot 
accept them, I shall be sorry to have taken your time. 

Since you do not know the historical back-ground included in 
this paper, the many skirmishes between the writer and the head of 
your department for the successful upbuilding of your department, 
you cannot fully appreciate what a tremendous amount of courage 
it has taken for me to stand before a group of social workers and 
read to them any of nay ideas concerning their work. 

For the past eight or ten years I have been exposed, yes, directly 
and intimately exposed to charity workers, welfare workers, juvenile 
court workers, children aid workers, mothers' aid workers, police 
workers, secret service workers, church workers, public health 
nurses, school nurses, judges, and sometimes it has seemed to me a 
thousand other kind of workers. For eight years or more I have 
been daily exposed to Social Service and to Social Service workers. 
I think I have been exposed to the epidemic form. Some say my 
exposure has resulted in a successful take, while others say I have 
built up a protecting immunity. During these years I have often 
conscientiously asked the student workers, the volunteer workers, 
the assistant workers, and the head of your department these ques
tions: \Vhat is Social Service? \Vhy have it? From whence did 
it come and where is it going? 

The answers I received were varied and many. Some were 
sincere, conscientious, even to the point of the humorous. Some 
were sarcastic, such as, "Oh, you can't understand,'' ''You don't want 
to knmv." These answers seemed queer to me. The first were 
especially singular though typical of the young social worker who 
has not learned that a non-understanding, unrestrained, sympathetic 

*Read before the Social Service Class, Indiana University School of l\Iedicine, 
l\1ay, 1920. 
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conscientiousness will over-burden her, and the sarcastic ones were 
strange because I believe one of the essential qualities of a social 
worker to be diplomacy. 

In asking what is Social Service I am reminded of a statement 
the Queen of Belgium is reported to have made during her recent 
visit to this country. When asked what she thought of Social Ser
vice she replied, according to a newspaper report, that she didn't 
know much about it until she came to America but that she thought 
it must be a method of giving society women something to do. When 
I read her purported remarks I thought what a wonderful oppor
tunity for a man desirous of notoriety to offer sympathy to the 
unchampioned idle society women, but not being eager for such 
popularity, I decided to divide my sympathy between the Queen and 
her unfortunate people. 

In asking and attempting to answer this question: "What is 
Social Service?" I am mindful of the fact that one can scarcely 
glance over the daily newspaper without seeing some reference to 
Social Service; that the different churches are preaching Social 
Service; that clubs and fraternal organizations often discuss Social 
Service; that State and municipal institutions are experimenting 
with added departments called Social Service Departments ; that the 
National Government has added Social Service to its various ser
vices. Within the last few years there seems to have dawned upon 
us that something in our social organization is lacking. Can it be 
that society has failed and is ready for revolution? Hardly. Can it be 
that Law, Medicine, Theology have failed? I think not. Can it be 
that no recognition of this lack, this want, ever before existed, and 
that it has remained for us Americans, or for any one American to be 
the first to make this discovery? Without being able to quote the 
literature it can be said correctly that this need of humanity is as old 
as the Christian religion, and that different individuals and organ
izations in European countries for centuries past have made efforts 
to supply this want. But it is only within recent years that this 
recognition has become so universal. Churches have learned that 
to make their work efficient it is necessary to do more than to preach 
and baptize in the name of Christ; that they must find some way to 
reach the individual in all his troubles. Fraternal organizations are 
learning that it is not sufficient to have a visiting committee of busy 
men to solve the problems of their sick, handicapped, or otherwise 
unhappy members. The State is learning that the payment of com-
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pensation to the man who has lost his eyes, or his limbs, does not 
end the problems. Municipal authorities discover that to go into the 
home and take the wage-earner to the charity hospital is the begin
ning and not the ending of the problem in that family. Employers 
of labor are seeing that their practice of discharging men past certain 
ages because no longer competent to meet the required activity of 
their life job is creating a large problem, and yet in the rabid com
petition of the day they cannot use them longer nor take the time to 
solve their difficulties. Doctors are learning that to diagnose, to 
prescribe, to operate, serves a very small purpose to the individual, 
to society, unless the good results obtained are converted into 
gain for the individual and for the society of which he represents a 
part. Society in general sees that the man with both legs gone but 
with two good arms and a clear brain sitting on the curbstone selling 
lead pencils is an economic waste and in a great many cases a source 
of almost unendurable unhappiness both to the individual and to 
those with whom he comes into contact. Everywhere we turn we 
see an inviting chance for service. And yet, we have either not the 
time to serve, or having the time we perhaps through ignorance of 
the best method of serving will bungle the job. 

The evolution of society has brought us face to face with a great 
need of humanity. This need is the humanizing of humanity. If 
the populations were not multiplying, if society were not becoming 
more complex and more specialized in its evolution, if society were 
not based upon the law of survival of the fittest we would not be 
confronted with the need for Social Service. Our recent develop
ment in this industrial age has been in groups, in masses. We have 
forgotten and lost sight of the individual. Anyway we are too prone 
to forget that society rests upon the individual. It is the individual 
who counts. Mass development seems to go on successfully. Yet 
there are thousands of individuals who are not receiving justice. 
Some are receiving too little and giving too much, and some are 
receiving too much and giving too little. It is not always the fault 
of the individual. It is simply a case of nobody's business to adjust 
matters. 

In society the race is to the swift and the handicapped haven't 
an equal chance. We have long hoped for someone to look after 
the handicapped, and by handicapped we mean more than merely 
the crippled, the sick, the pauper, the widow or the orphan. We 
mean all those who are not able to maintain the fight in society. 



202 Social Service 

There seems to be a new and definite division of labor or a definite 
recognition of a division of labor long existing but heretofore not 
much considered. Today we apply to this division the name of 
Social Service and to those who work in this division Social Service 
Workers. This division of labor is clearly defined and vvhile to 
some the Social Serice Worker is just appearing upon the horizon, 
she is as vivid as is the nurse, and in the future development of 
medicine just as permanent as the doctor. 

The Social Service Worker is a connecting link, an adjustor, and 
an advocate. She has for her client always on the one hand the 
individual. In this respect she is similar to the doctor. Her 
clientage consists of those who for various reasons have not been 
equal to the social struggle. She has come to soften that most cruel 
law, the survival of the fittest. In saying she has come I imply that 
she is here. A few individuals are here and they are going to 
multiply and survive. They have come, I believe from the school of 
experience, born out of necessity. But the school of experience 
cannot graduate sufficient well-educated numbers to fill the growing 
demand for workers. 

There must be schools of Social Service and now is the time to 
organize and develop these schools. The first question that arises is 
how is this to be clone. When there are so many calls for Social 
Service workers is it unlikely that we shall have many different 
schools with different ideas as to what social workers should be? 
Some will see the whole problem and some will see it only in part. 
As in all other professions there will probably be the well prepared, 
and the less well prepared. There will be those who having had a 
month's experience in the investigation of charity cases will call 
themselves Social Service \Yorkers. Members of employment 
bureaus, truancy workers, school nurses, public health nurses, and 
doctors' clerks may choose to call themselves social workers. But 
only in a limited sense will they be entitled to the name. 

Economics, I think, is included within the domain of sociology. 
Yet one would hardly call himself an economist without also being 
\veil grounded in sociology. Charity work comes within the scope 
of economics. yet one -vvould hardly <;all himself an economist 
because he is a charity worker. So these workers which I have just 
mentioned, though working in the field of social work are hardly 
entitled to the fullest extent of the name-Social Service \Yorker. 
Social Service is far more comprehensive. 
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The position of Social Service for a time will be indistinct. Its 
devotees will put forward various claims and will meet with much 
the same confusion and perplexity with which the sociologist has 
met. Few will dispute the close relationship between sociology and 
Social Service. We assume that sociology deals with social phe
nomena; that it may be defined as the Science of Social Phenomena; 
that as such it includes the social sciences of economics, politics and 
other comparative sciences which deal with any particular class of 
social phenomena. Social Service is applied sociology. It is socio
logy made useful to the individual. It has for its special field of 
effort those individuals suffering from the ills of society, not that 
society has failed but rather the individual has failed, and as yet 
society has not taken sufficient care of those individuals who fall 
below the average, those who in any way are handicapped. The 
Social Service Worker is not only a sociologist but she is also a 
social pathologist, even more, a social physician. Her attempt is to 
give social justice. 

The whole idea, Social Service and Social Service Worker, is a 
comprehensive one, an idea not based upon any narrow foundation. 
\Vhen thinking of Social Service my mind always reverts to the first 
Social Service \Vorker- Jesus of Nazareth. He was our first 
sociologist, our first social physician in the Christian era. He was 
also a physician to the sick and afflicted. He made the cripple to 
walk, the blind to see, the sick to be well, the persecuted to be happy, 
and the jobless to work. Didn't he say: "Why stand ye here all day 
idle? Go work in my vineyard." 

Our Schools of Social Service should develop along side or 
within our universities, our schools of medicine, dispensaries and 
hospitals. Only within our universities can the student get that 
foundation in social science and related studies necessary to com
petent Social Service. And since disease and other physical dis
ability cause at the present time and will continue to cause so many 
of the cases for the Social Service vVorker, training and experience 
in dispensaries and hospitals in solving the problems of the sick and 
handicapped is absolutely necessary. With such training the social 
worker will be well qualified, in fact so well qualified for her field of 
effort that she should have recognition with a degree. She vvill be 
equipped to take up her work in any special branch of Social Service 
and especially l\1edical Social Service. It is to this branch, I wish 
especially to call your attention. 
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The question is often asked why should we have Medical Social 
vVorkers. If it is true society in its development of mass units has 
practically lost sight of the individual, then it is necessary to have 
some special class of workers to take care of the physically and 
mentally handicapped, to see that they receive cures where possible, 
that they receive a better chance at education and that they become 
so far as possible an asset instead of a liability to society. 

There is no question but that she will have to do this in harmony 
and co-ordination with the doctor, but there will be many questions 
and some misunderstandings as to the relation between the medical 
social worker and the doctor. Doctors cannot be actual medical 
social service workers any more than they can be actual surgeons, 
physicians, epidemioligists or preventive men. Doctors have a spec
ial field and there is an over-powering need for their whole time in. 
this special field. If you will recall the situation existing during the 
adjustment of the medical to the nursing profession you will see a 
similarity to the adjustment now going on between the doctor and 
the medical social worker. 

The attitude toward relationship is mostly if not wholly con
tained within two views one of which is held by a majority of 
physicians and of medical social workers, and another of which is 
held by a minority of both doctors and medical social service work
ers. 

The first view which I take to be held by the majority of both 
workers and doctors is that the worker is merely a clerk to the 
doctor. Her duties are to supply family history, to obtain infor
mation concerning the employment of the individual, to learn any 
peculiarities or personal characteristics from the family, and to 
obtain this for the medical history as an aid in diagnosis ; to act as a 
connecting link or co-operative medium with local agencies for the 
patient's care and for the obtainment of medical needs for which the 
patient is unable to pay; to secure relief for patients' families that 
the patient may not worry, thus aggravating his disease; to secure 
proper employment; to instruct the family in the care of the patient 
at home as advised by the doctor in the hospital. 

The second view, which as I said I think to be held by a minority 
of both workers and doctors is one which I consider to be broader, 
far-reaching in ultimate service and of noble vision. According to 
this view not only is the worker a doctor's clerk but she is far more. 
She is a physician to society. 
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When the patient leaves the hospital door with one leg in the 
n1orgue, walking on a crutch and a cane donated by charity and the 
surgeon says: "Good-bye, God speed and peace be vvith you"
where does the patient go? To the charity organization or to the 
Salvation Army? When he walks out of one of our future hospitals 
with a leg and arm left behind but with all the modern contrivances 
for such patients, where will he go? To the employment bureau, 
those places where you too often find men far more lame than the 
patient applying? The doctor says as he turns back into the hos
pital, "a job well done." The medical social worker adds the echo, 
"but only half begun." From the doctor's point of view it is a job 
well done. The patient is equipped with all the appliances human 
ingenuity can invent for serving such a handicapped one. Without 
the social worker he is like the boy who has a brand-new fishing 
tackle with no place but the dry bed of the creek in which to fish. 
It is the duty of the Social Service Worker to follow this patient, 
to see him through. It may so happen that her only duty will be 
as a connecting link but in any event she must trail him until he has 
reached his utmost usefulness both to himself and the community he 
serves. 

Let's take the case of a child who is leaving the hospital with a 
heart lesion complicating an attack of rheumatism. During the 
course of hospital care the medical social worker has investigated 
the patient's environment. She, we will say, has found deplorable 
conditions of housing, of sanitation, of personal habits of the child 
and family. many things conducive to infectious disease. I presume 
according to the one view her interest should only extend to the 
supplying information for the medical history and diagnosis, to 
instruct and interest the family and to co-operate as advised by the 
doctor at the hospital. 

As a co-operative, a connecting link, I suppose at the most she 
would be expected to report to the board of health, the public nurs
ing association, the tuberculosis workers, the legislative committee 
on housing, the school teacher, the school nurse, and only after con
sultation with and advice of the doctor as to how it should be done. 

I think you will agree with me that it is a physical impossibility 
for the doctor to carry his active participation so far, that he will 
have to unload, and that after the unloading it is not his business 
·how you handle the case, so long as you follow his advice as to the 
medical aspects of the patient. To me it seems as absurd for the 
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doctor to try to manage the medical social worker's conduct of the 
social aspects of the patient as for the army surgeon to try to con
duct the campaign of the regiment because he finds the colonel is 
physically incapacitated. 

Let me enlarge a little. The surgeon finds that the colonel, the 
head line officer of the regiment is so physically handicapped that he· 
cannot carry on the duties of a colonel in the active campaign. He 
reports the case, with the explanation of the extent and nature of 
duty which the colonel can perform. There the surgeon's duty ends, 
It is none of his affair, as to whether the general permits the colonel 
to act up to the extent of his capabilities, supplying some assistant 
to do the rest, or as to how the campaign is conducted under the 
circumstances. 

It would be absurd for the surgeon to think himself capable of 
directing the military-social aspect, simply because he is capable of 
diagnosing the colonel's trouble and giving a more or less accurate 
statement as to how much work he can physically perform. So in 
your ovvn work, the doctor cannot and should not attempt to conduct 
the social side of the problem. Nor do I believe that if he uses a 
medical-social worker educated along the lines I have suggested, 
that he is going to be successful in having her hide her usefulness 
under a half bushel. If he is ever successful in doing this, then I 
am mistaken in women. For with apologies to Burns, we might 
say: 

"The vvoman of independent mind 
She looks and laughs at all that." 

Now, what is the answer to this hal d question : "Where did you 
come from, and where are you going?" Some say that you come 
from nowhere and that you are going nowhere. Some say your 
work is a fad loosed from the fertile mind of a few self-advertising 
men. But I say you were born on that same morn the Star of 
Bethlehem pointed the way across the hills of Judea to the manger 
in which lay the Great Physician to humanity. You have not been 
martyred, only sleeping, gathering strength to serve society. You 
are now awake, but let me warn you that cleverly disguised attempts 
will be made to put you to sleep again, or if not able to make you 
sleep again, to nurture you on some particular brand of infant food. 

\Vhat is the use to ask where are you going? Look all around 
at the uncovered field. Hospitals are building in every county, 
industries are looking after the health and environment of their 
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employees. Attempts are being made to bring health much more 
abundantly to every individual. The medical profession is probably 
the only profession engaged in an attempt to end the cause for its 
existence. You are going to aid in that attempt. But your aid will 
increase the amount of work for the profession as well as prove a 
blessing for the individual. You with your sociological-medical 
education and training, as you distribute yourselves into every corner 
of the country will also bring to the older members of the medical 
profession a new idea, one of which they are not now fully cognizant. 

Social Service News is the title of a recent journal devoted to 
Applied Christianity. It never occurred to me there are two brands 
of Christianity. I have heard Sociology classified as Sociology and 
as Applied Sociology, but never Christianity and Applied Christian
ity. Perhaps there are the two classes of both, a parlor variety and 
then the real, applied variety. Think, though, of the compliment to 
Social Service in either case, for you belong to the Applied Depart
ment. It seems that the Social Service vVorkers are to make 
Sociology and Christianity actually work. 

I have no doubt but that in a few years the Medical Social Ser
vice Workers will be doing the greater part of the social work for 
those departments already organized and those to be organized of 
the United States Public Health. Especially in the vice departments 
will you find a large field for your work. Yon will bring something 
more to this work than leading patients to receive treatments. With 
your education, clinical training and womanly character you will 
bring a fearlessness in dealing with social disorders, a fearlessness 
in recognizing the causes, and advocating cures, which men do not 
have or having, mostly refuse to give it right of action. 

Think of other important deeds which your work will accomplish. 
vVho so much as the social worker is going to Americanize this 
nation? vVho vvill come nearer to converting the anti-social, the 
non-social, the unsocial? 

Regardless of whether you do your work in some special branch 
of Social Service or in the general field, and regardless of whether 
you so choose, you are called upon to help meet the new sense of 
responsibility and the new spirit of inquiry which recent events have 
and are about to have liberated, especially in the fields of sociology, 
economics and politics. Personally-I look forward to your appar
ently neutral efforts in educating the public to a hearty acquiescence 
and co-operation in many medical-social reforms, reforms which 
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hitherto have been unable of accomplishment because of the public's 
ignorant fear of group selfishness, reforms which must come for 
the evolution of the race. 

But in order to be of the most worthy service the Social Service 
Worker must be well-educated and well-trained for her service. She 
must remember also that one chief reason for the demands of her 
service is the realization, a realization men too often forget, that 
·while men are not created free and equal yet all men have worth. 

If it is necessary in the establishment of schools of finance and 
commerce to conduct the practical or applied courses where business 
is actually, not theoretically done, it is just as necessary that the 
applied work in sociology be done where the student meets face to 
face, not theorize on, the problems of sociology. 

No organization how well backed with money or how well 
organized over the world can educate Social Service Workers in a 
half-baked, three to six months' course given at some college or 
university. Nor can any college or university far removed from 
where the larger per cent of the demand for your service comes, 
satisfactorily educate social workers by the importation from the 
large centers of population of a lecturer on applied sociology. That 
is like the candles on a birthday cake. They help to furnish the 
decorations but they are not to be considered seriously for food. 

Every college teaching Sociology or Social Service should have 
a laboratory in which to apply its teachings. This would tend to do 
away with the objection of many that the teachings in our universi
ties in the related social sciences are too theoretical. Farmers cannot 
be educated in agriculture away from the soil nor medical students 
educated in medicine away from patients, nor can sociologists and 
Social Service Workers be properly educated away from the source 
of their work. I have never believed that the social student gets 
any clear idea of the problem of insanity by a day's visit to an insane 
asylum, nor correct ideas of crime by looking through a jail window, 
nor any understanding of poverty without a knowledge of disease. 

You will be called upon either directly or indirectly to aid in the 
education of the handicapped. Will the boy with an organic heart 
lesion be permitted to foster ideals of becoming a railroad engineer? 
It maybe, who knows, through the work of the medical-social 
worker we shall have schools for such pupils much the same as we 
have fresh-air schools for the tuberculous. 

Vve might go on indefinitely suggesting the future for Social 
Service. That is unnecessary because anyone with the least ot 
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v1s10n can see this essential division of labor. But you will meet 
with dangers, and the gravest one will be in unwittingly allowing 
some leader to blunt your own vision as to your full duty, and as to 
the method in carrying on your duty. I hope I am not one of the 
miscreants. 

The training and education of the medical-social worker should 
give her such an appreciation of the aims and problems of practical 
medicine that it should be unnecessary to emphasize the very cordial 
relation to the doctor which she should maintain. She should never 
attempt to diagnose or prescribe or to lessen the faith of the patient 
in the doctor. She must understand that medicine while it should 
carry a greater burden of society has varying limitations. She 
should not attempt seriously to pass judgment upon questions having 
a deep-rooted foundation in this science. She should get her cue 
from the doctor for her chance of success hinges absolutely upon her 
team-work with the medical man. She should remember that the 
successful socialization of medicine must bring encouragement to 
the medical profession as well as the opportunity for health to every 
individual. Any of her efforts to the contrary will be misguided and 
if she wanders in such fields she is likely to stumble over the goose 
laying the golden egg, not only crippling it but herself as well. 

Now I have finished my paper, and you may choose your own 
heading for it. Whether I have been innoculated by my exposure 
or whether I may have succeeded in innoculating others I leave also 
to your own choice. If you hold a true vision there is a wonderful 
success for your work. I think you can hold that vision by basing 
your work upon broad educational principles remembering that you 
are solving social problems not only of individual and family exigency 
but social problems as affecting forever the human family, by dis
abusing your minds of the beliefs of some that your chief service is 
as aids in diagnosis, and by planting your heart in your work. As 
my father used to tell me when choosing seed corn for the spring 
planting: "Choose the ears which look like they have good nurture 
back of them, and of those only the ones whose grains have good 
hearts, 'for whatsoever a man soweth that shall he also reap'." 

If you cannot be more than robbers of the soil you cannot justify 
yourselves as another organization. Our ethics are your ethics. 
You should be as earnest in your attempt to do away with the cause 
for your existence as the true man of medical science, "not seeking 
mine own profit but the profit of many, that they may be saved." 
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INTRODUCTORY. 

We recognize hospital administration today as an art, a science, 
and something real, having no longer a prospective function to be 
accepted and exercised by any person. It demands natural adapta
bility, study and experience, and above all, a liking for the work, 
for the path of the hospital administrator today is far from being 
strewn with roses, but in place~ there are bumps, obstacles and 
unpleasantness even. Several qualifications are required which I 
have not time to enumerate, but will briefly summarize these by 
saying that beyond being a good executive ofil.cer, he or she must 
have tact, patience, unceasing optimism and enthusiasm, with a very 
constructive thinking mind. Let the idea or the contention that any 
person can administer so complicated an institution as an hospital, 
where constantly it is a matter of life and death and where abnormal 
human natures and perturbed dispositions exist on every side, pass 
away forever from all our minds. 

My remarks which follow may not be anything new for you, and 
I am only going to attempt to impress more strongly on your minds 
some important every-day facts. These are not theoretical but con
stitute practical features which you can carry with you back to your 
own field of activity, wheresoever it may be. Indeed, this should 
always be kept in mind by our Association, for every paper or dis
cussion should set forth some practical points vvhich we can bring 
back to our respective hospitals. 

At the outset let me impress you thoroughly with one fact and 
that is, that the fundamental basis of our thoughts and our deliber
ations at all times in this great international convention which we 
are holding this week, must be: "How we can best serve the patient," 
who is the common bond of union between us all as hospital people, 
whether directly or indirectly connected therevvith, and our papers 
and discussions must all hinge on this. Hospital administrators 

*Read before Annual l\Teeting of American Hospital Association, i\Iontreal, 
October, 1920. 
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must take stock of themselves and ask: "How best they can serve 
the patient within their doors, how best they can cure the patient or 
alleviate and relieve pain, suffering and anxiety." Fix first, last and 
always the patient in your mind as the hospital perspective, and 
measure the success of your administration by the service you can 
give that patient in your hospital. In so doing you are fulfilling 
your mission and you are rendering the best service to humanity, to 
your community and to your country, for we regard every physically 
fit and producing person today a valuable asset to the State and 
community. 

ORGANIZATION. 

In regarding the many essential features m hospital adminis
tration we will first consider organization. It is generally accepted 
that any business, large or small, must have organization, and by that 
I mean such a distribution of the work or functions of the business 
with such a correlation of the different phases of it that a maximum 
degree of efficiency and responsibility is established and maintained. 
This is equally important, and more so, in hospital administration. 
The work of the administrator naturally falls into three main divis
ions: Medical, Nursing and Business, a convenient division so far 
as we are concerned at the present time. In the organization of the 
personnel there are three main divisions, viz., the governing body, 
the chief executive officer and the staff. These are fundamental in 
our hospital organization. The governing body may be constituted 
in various ways and called various names, but its functions or powers 
are usually the same. It is responsible in the entirety for everything 
connected with the institution, and it is the body to whom all others 
are responsible. There must be a chief executive officer or one 
responsible head in the institution, accountable to the governing body 
and standing between the governing body and the entire paid staff 
of the hospital. Next to this chief executive officer come the divis
ional heads, viz., medical director. nursing director and business 
director, all recognized experts in their respective lines. Each of 
these divisions is further divided into well-defined departments with 
competent heads in charge and carrying the responsibility of their 
respective departments. Each of the departments must have its own 
staff, responsible through its head to the divisional head and thence 
to the chief executive officer who in tnrn is answerable to the govern
ing body. as already mentioned. Thus the work of any institution 
can l!e covered in an organized way and the administrator can at 
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once put his finger on any trouble which may arise. The chief exe
cutive officer or superintendent is the intermediary to and from the 
governing body and the entire staff. Some of you will say that this 
does not apply to your hospital because it is too small. You are 
wrong, for your hospital, small or large, has the same functions to 
perform and can be organized similarly; your departments may have 
to be grouped on account of small personnel; nevertheless the 
fundamentals of the organization should be present. 

CO-OPERATION. 

The war has stimulated co-operation in all things and we are 
unconsciously becoming more communal and less individualistic. 
I am a strong believer in co-operation. Always try to make your 
whole staff feel they each have a part in the work of the institution, 
that they are each and all cogs in the great wheel and by the perform
ance of their duties, however humble, they are sharing in the great 
work and helping the hospital in its service to needful humanity. 
There must be such conditions existing as shall mean complete har
mony in and between departments. Members of the staff who 
cannot commence and end each day's labor with a whole heart of 
interest should be eliminated from the staff. Harmonious co
operation can be established when certain conditions exist. vVe 
must see that our staff has good living and working conditions, good 
food, social life, recognition for good service and generally, good 
treatment. I have found it always pays to give a friendly word or 
nod in passing, a word of approval or encouragement, telliN.g them 
the nice things as well as friendly criticism when necessary, consult
ing them along their own particular line, thus recognizing ability in 
them. Participation in the social life of the staff is commendable; 
such events as dances, picnics, excursions, concerts, etc. You will 
enjoy such occasions just as much as they do. Show your staff you 
have an interest in them and indeed, they should be of such a calibre 
that you not only have an interest, but a pride in them. The greatest 
means I have to promote co-operation is found in our fortnightly 
round-table conferences, when all the heads of departments assemble 
from four to five p. m. At this meeting I preside, and we discuss 
matters pertaining to efficiency, economy and better working of our 
various departments. We ascertain if there is good co-operation, if 
there are any omissions or over-lapping. Everybody must be frank 
and open-minded and all matters controversial and contentions laid 
on the table and discussed. Any department may be subjected to 
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criticism of a constructive nature. At this meeting we include the 
Director of Medical Records, Director of Nursing, Managing Secre
tary or Business Manager, Director of Surgical Department, the 
Housekeeper, the Dietitian, the Foreman of Works, Chief Engineer, 
the Foreman of Laundry, Chief Orderly, Director of Pharmacy, 
Director of Physiotherapy, Director of Laboratories, Director of 
Amesthetics, Director of Radiography, Chief Admitting Officer, 
Purchasing Agent and other heads of departments. The meeting is 
a clearing house for many troubles and deficiencies. Being held dur
ing working hours, attendance is compulsory. Each member is called 
on in turn to bring anything before the meeting, after which general 
discussion follows. Usually this is one of the most interesting hours 
to us all. 

EFFICIENCY. 

Today throughout the land the profession and the public demand 
efficiency in our hospitals. Hospital standardization has rapidly 
covered Canada and the United States and has already resulted in 
greatly increased efficiency in our institutions. Efficiency is meas
ured in the last analysis by the service rendered the patient, and 
means that certain conditions must be fulfilled: 

Firstly.-The institution must carry a capable and expert per
sonnel working harmoniously and co-operatively; 

Secondly.-The institution must have an up-to-date equipment 
and all facilities for diagnostic and special treatment ; 

Thirdly.-The institution, through organized machinery, must 
keep an intense scrutiny over all the work done and a close check-up, 
so as to make sure the work is competent and the patient securing 
the best results. 

Indeed, I might well go into hospital standardization, but you are 
all familiar with it and no doubt it will be discussed here at length. 
In short, all work must be well done and the hospital give a complete 
service, carefully scrutinized. The efficiency of your hospital is not 
measured by surplus or low per diem cost. It is service. To hos
pital administrators let me say one word in particular. Your organ
ization should be so complete that you can at once detect weakness 
in your efficiency, and your work so arranged that you can spend 
the greater part of your time using your brains for the institution, 
or in possibly suitable words: "Doing research for your own hos
pital." There are no two hospitals alike and we cannot lay down a 
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policy that will fit them all, and there are scarcely any two institutions 
that can have everything in common. Let us take whatever steps 
we can to make our institutions thoroughly efficient. 

The proper investigation of complaints and incompetent work or 
end results in a hospital is essential today. l\:fany things go wrong 
and there will be complaints. The investigation and disposal of these 
complaints is of vital importance, and I am mentioning a few essen
tials: 

Firstly.-Have your organization to prevent causes for com-
plaints and have machinery to investigate them should they occur. 

Sccondl_y.-Have all complaints in writing if possible. 

Tlzirdly.-Receive all complaints with an open mind. 

F ourtlzly.-Investigate all complaints with an open mind. 

Fiftlzly.-Give all concerned a fair opportunity to state their case. 

Sixtlzly.-Render a definite verdict in writing after carefully 
weighing all evidence. 

Many complaints made are unfounded and usually the party 
making them will refuse to put them in writing. Such cases do not 
require investigation. Frequently we get generalized statements of 
complaints, but always try to bring these down to specific occurrences 
so that the whole thing will he more definite. Too often we receive 
and investigate complaints with a closed mind and therefore cannot 
arrive at the best conclusion. 

To find out the incompetent work done in the hospital there must 
be analysis of all the work and this will reveal from time to time 
instances where the best results have not been obtained. This is 
due to a cause which must be found. Is it the doctor; is it the 
hospital; is it the patient who is to blame? Investigation should 
follow. All data having been secured from the various sources it 
is considered and weighed by the hospital authorities themselves. If 
necessary, this may have to be further submitted to a committee 
before a conclusion can be arrived at. The conclusion may carry 
with it obligatory action. If a patient following an operation is 
doing badly, this is discovered in various ways, particularly in the 
daily report. The question immediately arises : Is it incompetent 
work; is it the fault of the hospital in its care of the patient; is it 
the fault of the patient himself or herself, or is it an unavoidable 
result? The hospital authorities must investigate the data secured 
from all sources and parties interviewed. The doctor must make his 
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explanation in writing. This may settle matters, or possibly all will 
have to be taken before a committee of the staff who will give their 
opmwn. The matter must be settled, and given the fullest and freest 
consideration that ultimately will tend to the best interests of this or 
other patients. 

HOSPITAL :MORALE. 

The world is greatly unsettled in mind today and generally 
speaking, the dispositions of people are not what they were formerly. 
People today are more critical and less appreciative. Certainly our 
patients are much more difficult to attend and discipline than they 
were a few years ago and hospital administrators feel it is harder 
to maintain the morale today. 

Patients' demands are greatly increased and more attention and 
more privileges expected. I do not doubt but what a large number 
of you here are having to meet such problems as smoking and visit
ing privileges-two things which give the administrator worry. 
Smoking has become such an obstinate habit that it has to be recog
nized and allowed in wards today, regardless of the fact that it is a 
menace in every respect as far as the hospital is concerned. It im
measurably increases fire hazard; it is annoying to sick patients and 
it increases the work of the nurses. The only solution I have been 
able to make for this is to allow them to smoke at certain hours, for 
instance-one hour after each meal. Visiting privileges in a large 
number of hospitals today are giving the administrators great trouble. 
In many cases it is detrimental to patients and in all cases it wastes 
the nurses' time. Experience during the influenza epidemic, 1918-
1919, in our own hospital revealed interesting results. During two 
months over two thousand patients with various conditions other 
than influenza were treated in the main hospital and were absolutely 
and entirely deprived of visitors. That the patients, in spite of a 
much reduced nursing force and medical attention, made far better 
and quicker recovery is undoubtedly a fact. This was evidenced by 
shorter stay in the hospital, fewer complications and much better 
results in every way. Further, in spite of the fact that influenza 
was raging in our city and we carried one thousand influenza patients 
in another section, yet there was not one case of influenza developed 
in this large number of patients. The reason for this was undoubt
edly the fact that the strictest precautions, rules and regulations were 
instituted and lived up to, even to the extent of calling on the police 
on one occasiOn. Visitors carry in to patients, in spite of the v1g1-



216 Hospital Administration 

lances of the nurse, injurious articles to eat, disseminate infections 
and at times disclose to patients information detrimental to their 
mental comfort. On the whole, the disadvantages overshadow the 
advantages so much that visiting should be restricted in every hos
pital throughout the land if the best interests of the patient is going 
to be conserved. However, what we are interested to know is : 
"\i\That steps shall we take to improve hospital morale?" I am throw
ing out the following suggestions for your consideration: 

Firstl~>'· --Establish in your hospital attractive surroundings, 
pleasing mentally and physically. Many hospital wards today are 
uninviting and cheerless, having none of the "home-like" touches to 
which the patient has been accustomed. 

Secondly.-The introduction of occupational-therapy tends to a 
more happy and contented patient, something to busy away their time 
and not give them an opportunity to misbehave. Indeed_, the Army 
taught us that this work did much to keep good morale and discipline 
amongst the soldiers in the hospitals, and undoubtedly makes the 
patient take treatment better. 

Tlzirdly.-Provision should be made for concerts and music. A 
new phase is now developing in what is known as "music-therapy." 
Certain music has been found to be applicable to certain diseases. 
Further, music in any form, produces a much better feeling amongst 
the patients. 

Fourtlzly.-Provision should be made for the establishment of a 
library for suitable reading matter within the hospital. 

FifthlJI.-Attention given to the patient's needs, whims and 
desires tends to more happiness and contentment. The barber, the 
newsy and the canteen should be available to meet the pastime needs 
of the patient. \:Vhere possible, telephones in rooms are desirable. 

Sixthly.-Provide each patient with the kind of services a real 
hospital should give, and develop the human interest, touch and sym
pathy, getting away from the cold routine. 

Scvcntlzly.-Treat your staff well, having good working, living 
and social conditions. 

Eiglztlzly.-Provide the doctors with an efficient service. 

Ninthly.-Treat the public in a courteous and ever-obliging 
manner. Meet them at every instance with a smile and a good turn 
if the opportunity presents. 
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These suggestions, carried out in your daily routine with several 
others which will come to you, will make your administration not 
only pleasant but profitable. 

PRACTICAL ECONOMICS. 

It is generally admitted that the hospital is one place where there 
can be great wastage, through many and various outlets. In this 
paper I will not attempt to cover the subject in its entirety but will 
only mention a few of the more common sources and avenues. 

(a). TIME AND ENERGY-

It is regrettable that in many of our admirable institutions, owing 
to the architectural designs and layout, innumerable extra steps are 
required to perform each duty. Too often, also, we find inconveni
ences or lack of the necessary facilities with which to work. The 
wards and service room should be in close proximity, with all ad
ministration concentrated, instead of such arrangements as cause 
nurses to walk many miles extra, owing to lack of foresight in 
planning and building. 

A proper and systematic division of duties in an institution is 
an economy. A skilled staff should not spend its time and efforts at 
work which can be done by unskilled. We see nurses doing work 
which can and should be done by maids or helpers. The nurse's time 
is more essential for the actual nursing care of the patient. She 
should be relieved of the menial work of the ward, though she should 
know thoroughly how to do it herself. It is true that some hospital 
superintendents waste their time having no staff to do their detail 
work. I know a superintendent in a fairly large hospital who does 
not even have a stenographer and therefore spends a portion of his 
time typewriting when he should be using his brains for the insti
tution. 

Fortunately the day of labor-saving devices in the past few years 
has effected a marked economy in labor especially. Such a procedure 
in your institution is commendable. We now have on the market 
much labor-saving machinery such as apple peelers, meat cutters, 
bread cutters, choppers, dish washers, butter moulders, laundry 
equipment, adding machines, etc. Labor today is so high that we 
must practice economies of this nature wherever possible. 

(b). l'vlONEY-

]\;foney is lost directly by inefficient business methods. The 
business side of the hospital must he kept efficient and should not be 
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overshadowed too much by the medical side. A business depart
ment will be required to provide such accounting that not only passes 
the auditors but gives an accurate knowledge of costs or cost account
ing, as well as an efficient system of investigation and collection. 

(c). EQUIPMENT-

Economy can be effected in the purchasing, the care and the use 
of equipment. Some of the equipment on the market today is not 
practical for hospitals, and only such as is standard should be secur
ed. Expert opinion when necessary, if obtained, will guide you in 
purchasing that which is necessary only. Appearances, today, make 
sale more attractive in many cases. There may be vast differences 
from a practical standpoint. 

In an hospital, equipment gets hard usage. Nurses, internes 
and hospital staff generally, need be specially trained in the care and 
use of same; repairs and renewals are required to be made at once. 
This may necessitate having a permanent staff of trades and labor as, 
painters, carpenters, laborers, splint-makers, etc. vVe all know of 
several instances where pieces of equipment or apparatus have been 
destroyed through carelessness or lack of knowledge of proper care, 
resulting in complete destruction. This is often known to happen 
in sterilizing equipment. 

(d). SuPPLIES-

In the purchasing of supplies familiarity vvith prices, quality and 
standards is necessary. :Most large hospitals have their purchasing 
agents today. All supplies should be duly requisitioned by the 
various departments and when secured invoices and requisitions 
~hecked. It is desirable to have a proper descriptive specification 
of the article needed according to a well-tried standard. Contract 
buying in most instances is preferable to the open market. Tenders 
invite competition and usually better results are obtained. The 
buyer must he reliable, honest and experienced, otherwise many 
thousands of dollars may be lm;t annually. 

All supplies should be kept in a store, systematically arranged 
and readily accessible, both for delivering out and taking stock. 
Indeed, hospitals would do well to adopt the army system, that is, 
have a quartermaster in charge of stores. In the circulating of these 
supplies care must be taken to see that it is clone on duly certified 
requisitions, where quantity has been checked by one in authority. 

There is a vast difference in the way people use supplies. Some, 
I believe, have a real economy conscience, hut I am afraid many have 
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not. Frequently far more than necessary is used, especially in 
dressings and drugs. Investigation of these two in our hospital at 
one time revealed that economy in the use of drugs and dressings 
would mean a saving of thirty-three and one-third per cent. This 
has led to more stringent methods being put into force, including the 
use of substitutes where money can be saved and efficiency main
tained. Some people are exceedingly extravagant in the use of sup
plies of all kinds. 

The reclamation of supplies for continued use concerns us and 
there should be a minimum wastage finally. In this we are particu
larly interested in dressings, linen, blankets, paper, rubbers. There 
are many processes known to you for the reclamation of dressings 
and nearly all can be reclaimed one way or the other. One might 
well separate the dressings into two lots, outer and inner or unsoiled 
and soiled. The former can be readily sterilized and re-used, but 
the latter must be washed out, re-sterilized and go through a much 
more extensive process. 

Linen articles not mendable can be transformed into other 
articles, as for instance: a much used table cloth could give a few 
good areas for making seryiettes. Bath towels may make face 
cloths, etc. The transformation may produce such articles as dust
ing cloths, dish cloths and finally, all that cannot be reclaimed is sold 
to the rag peddler. Blankets can be cut down for baby cribs, used 
for fomentation covers, etc. Discarded stationery forms can be 
transformed into others and not wasted. Rubber sheeting can be 
cut down for smaller sizes and pillow covers. Rubber hot water 
bags and ice bags are best sold to the junk dealer. There are in
numerable ways that supplies of all kinds can be conserved and 
reclaimed, and the inevitable wastage sold to the junk dealer or rag 
peddler. 

(e). DRuGs-

The use of the hospital phannacopceia or standard stock prescrip
tions helps considerably. By this means prescribing may be made 
more uniform. Hospitals should ask their doctors to adopt uniform 
methods of prescribing and by number of doses instead of leaving 
it to the pharmacist to decide. The number of doses should be 
specified and should bear a direct relation to the time which the 
patient will be in the hospital or is to receive the medicine. vVhen 
stock prescriptions are used time is saved by the doctor in writing 
the prescription and by the pharmacist in filling it. Unfortunately, 
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from time to time we find many prescriptions the same as the stock 
prescription in effect but a slight degree of alteration of a minim 
or two in the prescription, thus necessitating the pharmacist's time in 
making it up specially. It is generally admitted that the average 
doctor can limit himself to very few drugs. The medical profession 
in our hospitals should get together and decide on more standard and 
uniform methods of prescribing. Carelessness in writing a prescrip
tion, leaving out the quantity required, the ward, the date or the name 
in full, causes the pharmacist unnecessary loss of time in tracing up 
these details. In Canada the vexed question of alcohol has been 
before us for years with no redress. In the hospital I am connected 
with we have solved this question in our own case by taking out a 
manufacturer's license and putting in a bonded warehouse. Confis
cated alcohols in Canada, in some cases, are turned over to hospitals 
for use. 

(f). FooD-

As stated previously. it is important to buy right as to prices and 
quality. Experience and knowledge is necessary and a proper well
defined standard commendable. Sums of money can be wasted 
unless scientific care is exercised in the purchasing, storage and 
catering of food. Foods require proper storage and refrigeration, 
the both of these lacking in many hospitals. The making up of food 
is extremely important. vVl1en large quantities of food are being 
made some of the natural flavor or taste may be destroyed. The 
value of a good cook or cooks cannot be too strongly emphasized. 
Now-a-days trained dietitians are in charge and better results obtain
ed, at a greater economy to the hospital. Food should be plain and 
substantial, retaining its natural flavor or taste as far as possible. 
The service of the food in our wards is of vital importance and may 
really be the source of complaint more often than anything else in 
connection with the food department. This is clue to three reasons : 
Food cold when served. too large a helping or an undesirable dish. 
There is nothing so detrimental to the success of the hospital as to 
serve food of poor quality. cold or untastily served. Patients do 
not like to get their plates all heaped up with everything on the 
bill-of-fare, whether they like it or not. Many articles are repulsive 
to certain people and only mean wastage if served. In our institu
tion we make the dietitian responsible for the whole food problem, 
for quality, for preparation, for distribution and for service. As 
she cannot be in several places at once when food is being served, 
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the head nurse is responsible for the service. Generally speaking, 
we use a selective service for our patients. Their choices are elicited 
and initial helpings, not too large, and they know that they can be 
repeated if desired. Ultimately we get a clean plate and a light 
garbage tin which will pass inspection. If the food is of good 
quality, hot, well-prepared and tastily served, there will be little or 
no wastage. 

All left-overs, trimmings or \vaste should be taken care of by 
some economy device. In our hospital we have the following 
economies being carried out persistently: 

1. Fat-
( a) Trimmings-Trimmings are rendered and disposed of as 

follows: Used as substitutes for butter and lard m 

hospital cooking; balance sold to restaurant. 

(b) Roast Trimmings-Cleared and sold in five-pound tins. 

(c) Scraps-Used for the manufacture of green soap and hos
pital laundry soap. 

From the above sources the fat receipts monthly are from $50.00 
to $125.00. 

2. Bread, Bread Crumbs and Crusts-These come from wards, kit-
chens and dining rooms and are disposed of as follows : 

(a) Used for food for laboratory animals. 

(b) Sold at two and one-half cents per pound, for chicken food. 

(c) Used in kitchen for crumbing and with wheat flour for 
crumb muffins. 

3. V cgetablcs-The outer leaves of lettuce, celery and green onion 
tops are put into the stock kettles for vegetable soup. 

4. Apple Pecl£ngs-These are saved and made into jelly for use in 
cooking. 

5. Orange and Lemon Rinds-These are candied for peel. vVe do 
not buy any peel. This peel is made principally from oranges 
used in providing morning orange juice, for children. 

6. Pickled Pork and Corned Beef-This is done by our own but
cher. 

7. Jam Tins and J1.,farmaladc Tins-These are saved and returned, 
for which we get an allowance of sixty cents per dozen. 

The above are only a few of the innumerable economies which 
you can effect in your own hospital by organized effort throughout 
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your departments. Before passing on I want to leave one thought 
with you, and that is, to ever keep your eye on your garbage tins. 
Inspect them regularly yourself. Here is where you get your key 
to wastage, especially in food and dressings. There are two classes 
of garbage around an institution which may, for convenience, be 
called dry and wet. The bulk of the former is from the wards and 
is burnable, and the bulk of the latter is from the kitchens and is 
saleable for food for hogs, chickens, etc. In our own case, after 
every possible extraction and reclamation, the Chinaman pays us 
one hundred and fifty dollars per month for the remainder. 

Finally, in leaving this subject of practical economies, let me 
recommend that when you go back to your institutions you look 
them over for every possible source of wastage and institute every 
possible measure you can for conservation and reclamation. 

HOSPITAL PUBLICITY. 

The best publicity you can give your hospitals is to send your 
patients out well pleased. This means competent care, a happy stay 
in the hospital and a good result. One patient tells the other and 
thus it goes. It may have been only a little thing; it may have been 
one word or a little act of kindness, but the hospital has won over 
the patient as a warm friend. On returning home the friends and 
neighbors all hear the hospital story whether good, bad or indifferent. 
Therefore, see that the hospital renders the highest type of service 
possible, which will develop a public confidence in it. If this is 
accomplished you can enlist the sympathy of the public for any sup
port you want. Use every opportunity possible to bring and keep 
the institution before the public. This may be done by invitation to 
the public on a certain day to visit the hospital, holding a reception 
and a well-organized itinerary. Secure the co-operation of the press 
at all times. I want to particularly emphasize the press as a medium 
of educational publicity, and if you treat them right you will secure 
their support and co-operation. Information from the hospital of 
general interest can be given the press, so long as private matters 
or confidences are not disclosed. Information as to accidents and 
to the work of the hospital generally, especially any extension or 
new work, is very acceptable. Do everything in your power to make 
the community feel a pride in their hospital. My experience with 
the press has been of the happiest nature and during my administra
tion in Vancouver I believe many hundreds of columns have been 
devoted to the hospital work in its various phases, all of which has 
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helped greatly to develop the hospital spirit in our community. One 
of the greatest successes we have ever had in this way was what I 
used to call our "N ev,r Year's Day Reception," when for a few hours 
in the afternoon we opened our hospital to the public, having a well 
laid out itinerary with demonstrations in each department. Thig 
became so popular that we were obliged to drop it during the pas\ 
three years as we could not handle the crowds. All hospital func
tions are very attractive to the public. Our nurses' graduation exer
cises are becoming so popular we cannot find a building large enough 
now for the event. During the past year I have issued various 
hospital bulletins containing interesting data to familiarize the 
patients and the public with hospital work. Lantern slides and 
"movies" render great service in publicity. In all hospitals an active 
campaign of publicity should be carried on. The hospital can 
demonstrate its use to the community by always being ready to offer 
its services whenever required. That is one thing which we have 
always done in our city. If there is a pageant our ambulances are 
there; if there is an exhibition our hospital is there on the grounds 
ready to do whatever work comes to the door. The public does not 
need to call on us; we offer, we go. vVe go onward with our com
munity sp1nt. Four years ago the Government of Canada asked us 
to take three hundred returned soldiers. We said we would. vV e 
had neither buildings, equipment or staff. In three months' time 
we were ready with a new hospital fully furnished, equipped and 
staffed for three hundred and twenty soldiers, and some eight to ten 
thousand men have already passed through our institution. In the 
disastrous influenza epidemic the city asked us to handle the situation 
from an institutional standpoint. This was done in short order and 
one thousand beds supplied with equipment and staff. Do not forget 
to make your hospital measure up to its community obligation, for 
in so doing you are best serving the patients and the citizens. Let 
it fit in well with all other existing health or welfare organizations 
in your city and your community. 

In conclusion, allow me to apologize for attempting to discuss so 
many large subjects in one paper. Indeed, it is quite apparent to all 
that each of the questions raised in this paper would be subject 
matter for a paper or address in itself. However, ground is broken 
for discussion, and I hope that many practical benefits will be derived 
therefrom. 



OCCUPATIONAL THERAPY AND PLACING OF THE 
HANDICAPPED AS PRACTICED IN THE CATHOLIC 

HOSPITALS AND HOMES OF MONTREAL~ 

L. E. F. BARRY 

Honorary Secretary of the Catholic Social Ser·vicc Guild 

The Catholic Social Service Guild which has been in existence 
five years, supplies, through a well-equipped Central Bureau and 
staff of trained workers. the equivalent of a social service department 
to our Catholic hospitals and homes. 

The workers are trained by the Loyola School of Sociology and 
Social Service founded in 1918, on the initiative of the Guild. It is 
under the direction of Loyola College whose Rector, Rev. W. H. 
Hingston, S. J., is the Dean. The two years' course leading to a 
diploma granted by Montreal University includes a thorough ground
ing in the basic sciences with practice in the field and visits to 
institutions. An important link between the hospitals and the Guild 
is furnished by the Loyola Convalescent Home, carried on by the 
Catholic 'VVomen's League. Here the social worker may study a 
case at close quarters with a view to placement in a favorable environ
ment when the working capacity has been perfectly or partially 
restored. The attending physicians and devoted staff lend their 
hearty co-operation in this direction. 

The Employment Department of the Central Bureau of the Guild 
is one of its most successful features. A monthly report of this 
work is sent to the government for publication in the Labor Gazette. 
Special attention is paid to the placement of handicapped persons 
discharged from the various hospitals. The Guild's activities extend 
to all classes of workers and this is a distinct advantage as it brings 
us into contact with a larger number of employers, many of whom 
yield to the social worker's plea for a trial of the handicapped man 
or woman with results that frequently give satisfaction to all con
cerned. 

To understand the difficulties that confront us it is important to 
keep in mind the numerical proportion of the English-speaking 
Catholic section to the other sections and to the entire population. 

*Read before Social Service Section of the American Hospital Association 
Conference, Montreal, October 7, 1920. 
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Our field is bounded by a line drawn around the fashionable number 
of fourteen points, or parishes, comprising about sixty thousand 
souls, or thirteen and three-tenths per cent of the population. 

We are but a thin strip compared to the French-speaking section 
which extends over eighty odd parishes and represents about two
thirds of the population. A French Central Bureau, almost the 
counterpart of ours, facilitates co-operation in social service. We 
maintain close and harmonious relations with the French element. 
In practice, however, it is found impossible to bring the works of 
the two sections up to one uniform standard in all directions, or to 
secure united action on certain issues which affect both divisions in 
different ways. 

I do not feel hopeful that this will ever be done, nor, in view of 
distinctive, deep-rooted racial characteristics, traditions and pre
judices, that it is necessary or wise to attempt it. 

We have, however, the inestimable advantage of a unified com
mand as regards fundamentals, in the person of our Archbishop; 
and our common faith creates another indissoluble bond of sympathy 
and good-will. 

An intimate knowledge of both peoples, derived from long and 
close personal contact with them, convinces me that if each group 
receives frank and generous encouragement in the effort to reach its 
own highest level, and through its leaders to co-operate in a friendly 
way with all other groups, an ideal community would emerge much 
sooner from this plan of development than from one based on the 
principle of the bed of Procustes, in which the victim was made to 
fit exactly by having his superfluous length cut off, or by forcible 
stretching as the occasion demanded. 

As far as problems of employment are concerned, our experience 
goes to show that race and creed lines happily tend to disappear, 
when a worker is qualified for the job, or when a job appeals to the 
worker. Except where inability to speak or write the language is a 
real handicap, or when religious obligations conflict with regularity 
of service the question of race or creed is scarcely ever mentioned. 

As it has not been found necessary or feasible, Occupational 
Therapy has not been introduced into our Catholic General Hospitals 
such as Notre Dame Hospital and the Hotel Dieu. 

The number of hospital beds for emergencies in 11ontreal being, 
all told, only about two thousand, for a population of 801,000, it is 
imperative that patients be discharged with the least possible delay. 
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When illness or convalescence promises to be of long duration the 
patient is transferred to one of the special hospitals with which 
lVIontreal is fortunately well supplied. This change is the more 
easily made as there is often a close connection or friendly relation
ship between the sister hospitals. The Director of l\1 unicipal 
Assistance also has the power to affect the removal when beds are 
vacant in the institutions designated by the hospital authorities or 
the social worker. · 

It is in these hospitals, such as are conducted by the Grey Nuns 
and the Sisters of Providence, or the reformatories under the direc
tion of the Sisters of the Good Shepherd, including the Catholic 
female jail, the Maternity Hospital of the Sisters of Mercy, or the 
home conducted by the Little Sisters of the Poor-that the most 
interesting studies may be made of Occupational Therapy, and 
preparation of the handicapped for their re-appearance in the 
industrial world-failing which, they are rendered self-supporting 
in an institution, or in their own homes. 

The Sisters, whose lives are consecrated to the service of the 
poor and helpless, are never off duty as is the secular worker. In 
addition to the severe training of the novitiate, they have long experi
ence in practical work, brought to a high standard by previous 
generations imbued with the same underlying principles and urged 
by the same compelling motives of service to others. For these 
reasons they have an influence as teachers which can hardly be sur
passed by any persons lacking their superfine qualifications. 

Habitually filling every moment of the day with useful occupation, 
they are naturally ardent advocates as well as inspiring exemplars 
of the value of work as a saving factor in every sense of the word, 
therefore they rejoice in an opportunity to encourage a patient's 
recovery by the tonic of light employment. This is offered in such 
an interesting variety of ingenious forms that a volume would not 
be sufficient to describe them adequately. 

Plain sewing and knitting, lace and embroidery, modelling in wax 
and clay, artificial flower-making, dress-making and tailoring, shoe
making, type-setting. book-binding, Braille work, map modelling. 
typewriting, basket-making, bead work, metal work and carpentry 
are taught with such marked success to defectives that the normal 
individual viewing the results, is apt to feel a bewildering sense of 
personal deficiency. 
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\Vhen fit for more_ active employment, patients are trained to do 
housework, cooking, carpet weaving, painting, broom-making, chair 
caning, care of furnaces and power house, gardening, care of horses, 
driving, and other out-door tasks. 

In the present acute scarcity of labor, especially of domestic ser
vants, no difficulty is experienced in finding places in private families 
or in business establishments for any person who has had the advan
tage of training in one of our religious institutions and of a recom
mendation from the Sisters. Therefore it is seldom necessary for 
the Guild to intervene except in cases where a patient does not 
happen to fit into any opening on the list kept by the institution. 

Our Central Bureau has more contacts with the large employers 
of labor and therefore greater facilities for securing the higher 
remuneration needed by fathers of families. 

A sympathetic attitude to these problems on the part of prominent 
citizens, professional men, members of the Guild, and other public
spirited, philanthropic persons has greatly encouraged us in the 
attempt to find places for the handicapped. 

Last year the Guild was notified of 1,748 vacancies, 198 perman
ent places, and 787 temporary jobs were secured for our 1,176 
applicants. 

Calls for help, to the number of 572, could not be met, though 
191 unemployed persons had to be turned away. These were for the 
most part hopelessly unfit through age, infirmity, intemperance, or 
incapacity from lack of training. 

Few of our applicants are free from handicap of some sort. 
Under existing conditions the normal worker does not require much 
assistance in finding employment. Sometimes in order to appraise a 
worker's value or give him a start in the right direction, temporary 
work is created for him by the Guild. The outlay and trouble have 
been well repaid in several instances, though once it proved costly 
as the worker, who had lost both legs in an accident was loath to 
leave us and we had to carry him along for nearly a year before he 
consented to try a position in a garage. 

It is regrettable that special statistics covering this department of 
social activity in our hospitals and homes are not available, as I 
believe they would show a very creditable number of placements of 
the handicapped by the informal use of the telephone. Only a 
general idea of the amount of work being done and of its value to 
the community can be given in this paper. 
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One gratifying feature common to them all, and this remark is 
applicable to religious institutions of every kind, is the number of 
handicapped persons regularly employed by them who would doubt
less experience much difficulty in being accepted elsewhere. 

In one hospital, a French ex-soldier, a widower, aged thirty-nine, 
formerly an agricultural laborer, who lost a leg in the war, is em
ployed as gardener. \:Vhere only four or five varieties of vegetables 
were produced by his predecessor, a normal worker, he now proudly 
exhibits twenty-one. The Sisters are delighted with his intelligence 
and thrift, shown by a well-arranged succession of crops, besides 
which they have the satisfaction of witnessing the contentment and 
happiness he finds in devotion to his work and in a blameless life. 

Another ex-patient, formerly a chauffeur, disfigured by an ab
normal growth in one eye, has become a trusty helper in the kitchen, 
peeling vegetables and making himself generally useful. He is cheer
ful and devout, spending much of his leisure in the chapel. 

In the same hospital, the truck elevator is in charge of an ex
patient who drags one leg and is very heavy and stout. When not 
in his car, he busies himself in various ways, making chains, keys, 
picture frames, or any needed repairs, and is, in fact, so useful that 
he is regarded with affection and admiration as a household treasure. 

The Grey Nuns, who have stretched a chain of fifteen hospitals 
across Canada and the United States, and who cared for eight 
thousand five hundred returned soldiers, have a vast experience in 
handling every sort of human problem. 

The unmarried or deserted mother and her child, against whom 
every door is closed may freely enter their new Foundling Hospital, 
there to receive valuable training as a nurse or in domestic work. 

In their special hospitals for the blind, for deaf mutes, and for 
nervous patients, as in their splendid orphanages, constructive work 
of the highest order is done. The finest demonstrations in Occu
pational Therapy can be seen in these institutions. The blind, and 
partially blind, are taught to be self-supporting by making brooms, 
caning chairs, tuning pianos, printing Braille, map modelling, dress
making, tailoring and in other ways. 

Deaf and dumb patients excel in plain needlework, embroidery, 
clerical work, typewriting, and other remunerative occupations, sel
dom becoming a burden to their families or the community. 

The orphans who pass out of the Grey Nuns' institutions are SO' 

admirably trained for domestic work, clerical work, teaching or sew-
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ing, that there is no difficulty in finding places for them. The ideal 
conditions existing in these orphanages have made admission to them 
a covetable privilege. 

The Sisters of Providence, founded seventy-five years ago by 
Madame Sophie Gamelin of Montreal, have become especially 
prominent in social service and have developed a wholly admirable 
technique with amazing success in practical work. Their noble aim 
is to care especially for cases among the poor and suffering who are 
refused admission to all other homes and hospitals. Their Hospital 
for Incurables is a magnificent demonstration of the highest form 
of charity. Not many of the pitiful cases here are of the class that 
can work or who hope to resume their former place in the world, but 
when the condition permits, employment that shortens the weary 
hours and promises remuneration is made easy. 

A tuberculous girl was recently made happy when the Guild 
disposed of a piece of lace she had been taught to make in the 
hospital-her first attempt-for the sum of two dollars. On her 
second piece, she was able to put a price of three dollars and fifty 
cents. She has derived fresh courage from this little success, and 
the effect is distinctly noticeable in her improved health and spirits. 

A young girl, partly paralyzed, having one good arm, runs a 
passenger elevator in the hospital. As it moves slowly and is never 
crowded, she is able to do the work, and is pleased and proud to be 
self-supporting in a condition which might be considered helpless. 

In the vast St. Jean de Dieu Hospital for the Insane, conducted 
by the Sisters of Providence, two thousand seven hundred patients 
are housed in the bright, cheerful pavilions. Special attention is 
paid here to the allotment and regulation of work from a therapeutic 
standpoint. On a recent visit I found the patients busy and happy, 
preparing meals. washing dishes, polishing floors, working in the 
garden, picking apples in the orchard, also, dressmaking, tailoring, 
carpet weaving, painting and doing a hundred other useful things, 
as well as, if not better than the average normal workers of the same 
grade in the world outside. Though the percentage of curable cases 
discharged cured is 32.81 per cent, only 3.34 per cent of all admis
sions are cured. Eliminating those who are not in the class of 
workers it will be seen that a very small number of mental cases are 
re-admitted to the industrial world, but the percentage who become 
use{ ul and self-supporting or nearly so in the institution is an 
encouraging feature of the work to all concerned. 
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The Sisters of Providence have also obtained good results in 
classes of epileptics who are not mental cases. In the Hospice 
Gamelin, young girls afflicted with this disease are trained to work 
in the dining-room and to help with housework. They also follow 
regular studies at stated hours. 

In the country home at Beloeil, an open-air school for incurable 
children is in charge of Sisters who have been trained in Belgium. 
S\vitzerland, France and Germany. They are most practical and 
able to report marked improvement in cases under their care. 
Gardening is the favorite occupation, each child having a little plot 
of its own to cultivate. They are made to feel at home and happy, 
with opportunities for self-expression in painting, singing, acting, and 
other cheerful diversions. The work has to be varied, however, and 
the results are not permanent. These cases must be artificially sup
ported, mentally and spiritually. Left to themselves or removed to 
less favorable environment, they deteriorate, and when brought back 
to the home, they are in a worse state than before. Meddlesome 
persons with good intentions, but a misplaced sympathy, sometimes 
interfere with the plans of the Sisters with sad consequences, both 
for the patient and the community. When a patient is recognized 
as of the unteachable class, a person who cannot do anything at all, 
the expedient of giving her something to u11do has been tried with 
complete success. Tearing up rags for carpet \veaving, ripping up 
clothes, or socks, for re-making is congenial occupation for those 
\vho have a taste for destruction. 

The Sisters of Providence, like the Grey Nuns, follow-up their 
work by visiting the homes of the poor, giving relief, and finding 
employment for many in private families. Their anti-tuberculosis 
dispensary is an important health centre at the East End. The 
Sisters of the Good Shepherd confine their efforts strictly to refor
mative work among girls and women. The delinquent child, the 
wayward girl, the victim of alcohol or cocaine, with the heavy handi
cap of a weak will, lack of training and improper environment is 
received as a voluntary penitent, or is committed for a term by order 
of the court. 

Cases requiring medical treatment are not received, therefore 
occupation is the rule for every inmate. Laundry work and garden
ing have been found most beneficial for alcoholic_, neurasthenic, and 
moral delinquents. But there is scarcely an indoor industry that can 
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be named which is not practiced under the superv1s10n of these 
devoted teachers and saviors of human wreckage. 

The Sisters of Mercy in their splendid J\i[aternity Hospital for 
unmarried mothers make a long period of residence a condition of 
admission, thus the patient receives valuable training in nursing. 
domestic service, laundry work, needlework, or clerical work. accord
ing to her aptitudes, and is fitted to resume her place in the world. 
physically, mentally, and morally rehabilitated by the required period 
of wholesome seclusion, with study and practical work. The debt 
of gratitude the community owes the Sisters cannot be overstated. 

An imaginative social worker has drawn a lurid picture of the 
effect in Montreal of turning loose the ten thousand or more inmates 
of the homes and hospitals conducted by the Sisters, if these devoted 
women should elect simultaneously to retire from social service into 
the bosom of their families. The procession of our aged incurables, 
demented, maimed, orphans, delinquent, tuberculous, epileptic, 
paralyzed, deaf mute, and blind fellow-citizens, would surely help 
us all to realize the nature and extent of the evils being so courage
ously and perseveringly wrestled with by these noble workers, whose 
names we are not even permitted to mention in public, and the com
plete statistics of whose deeds of mercy will not be known until the 
H.ecording Angel is pleased to reveal them. 



RELATION OF THE PUBLIC HEALTH NURSE TO 
SOCIAL HYGIENE~ 

DR. ALEC N. THOMSON 

M ed£cal Director, American Social Hygiene Association 

Public health nursing is a complex phase of public healih work, 
and includes all of the educational, legal, social, medical, and sanitary 
measures that produce better health. As such, public health nursing 
is closely allied to social hygiene, and must take serious cognizance 
of it. 

Social hygiene divides into many sections, each presenting a 
somewhat specialized field of work, but all directly related. The 
central purpose uniting them is the cultivation of a healthier, more 
normal sex life among people generally, and conversely the elimi
nation of prostitution, venereal diseases, and pathological sex con
ditions of whatever type. The cultivation of a healthy, normal sex 
life is accomplished by education that seeks to understand sex and to 
direct it in the wisest channels. The most disastrous result of the 
perversion of sex is the venereal diseases. 

Perhaps the most obvious thing for the public health nurse to do 
at the moment is to join whole-heartedly in putting over the so-called 
American Plan in her community. Gonorrhea and syphilis are pre
valent, but there is no use in discussing in detail the seriousness of 
the situation to the individual or to the family unit of which he is 
a member or to the community, State or country. The social and 
economic loss due to venereal disease is demonstrable, and, there
fore, these diseases deserve at least as much attention as any other 
endemic communicable disease. This puts them on a par with 
tuberculosis and the like. 

The American Plan, very briefly stated, divides into four general 
phases, all of which interlock more or less. Education is the first 
stage and probably the most important. It is largely informational 
insofar as it relates to public health; and, for our particular purpose, 
deals mainly with the dissemination of information relative to the 
prevalence, necessity of treatment, and the other factors concerning 
gonorrhea and syphilis. The educational work includes all of those 

*The content of this article is based upon the writer's address to the New 
Jersey State Organization of Public Health Nurses, N ove11tber 6, 1920, on 
the subject of ({Relation of the Public Health Nttrse to Social Hygiene." 
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things that, when done, result in constructive character building, 
making for better men and women. 

The second phase of an organized campaign must of necessity 
embrace the law and its enforcement. This means that we should 
have sufficient State and local laws and ordinances and health depart
ment rules and regulations to enable constructive clean-up work to 
be done as far as prostitution, quackery, sanitary measures, and the 
like are concerned. Law without enforcement is useless. It is 
important, therefore, that our enforcement agencies and officials be 
constantly supported. If they are inert, calling them names will not 
awaken them to an understanding of their responsibility and cannot 
be termed "support." 

The third phase embraces everything that might come within the 
terms of recreation and amusement. Properly supervised, well 
organized, wholesome commercial or non-commercial facilities must 
be provided as a substitute for the vicious things that we have cleaned 
up or propose to clean up, and constructively used for character and 
physical development. 

\Vere the first three phases of the program fully in operation, 
those of us in the medical profession could pass on to some other 
important problem; but unfortunately the most obvious thing to be 
done at the moment comes under the fourth phase of our plan, which 
is generally included under the term "Medical Measures" for the 
combating and controlling of the venereal diseases. This includes 
adequate treatment and diagnostic facilities available to every class 
in the community, and may include in your community the clinic, 
the hospital, the specializing private physician. The demand that 
must be met is an urgent demand for better diagnostic and treatment 
facilities of whatever type, everywhere throughout the country. 

It is true that gonorrhea and syphilis are fundamentally genital 
diseases, from which fact arises the stigma that is attached to them. 
But the fact remains that they are communicable diseases, and should 
be classed with other communicable diseases: 

Because of the large percentage of innocent infections. 

Because of the menance to public health and future gener
ations. 

Because, unless the patient is treated like a human being, as 
any sick person and not as a transgressor, he will not co
operate to obtain the results that are best for society. 
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Because the venereal diseases are no more difficult to handle 
than other communicable diseases. 

Gonorrhea and syphilis are both germ diseases, but they have a 
very different pathology-the gonorrhea germ becoming localized at 
the point of entry, and the syphilis germ going to the blood and 
traveling throughout the system. The fundamental facts and 
general principles of transmission of disease in general apply to 
genital infections no less and no more than to such diseases as 
diphtheria, tuberculosis, and pneumonia. In other words, if you 
understand the communicability of disease, that germs are trans
ported from one to another by the sick to the well, you have the 
principles governing the communicability of gonorrhea and syphilis. 
Specifically, the germs are transmitted through intimate contacts 
between moist surfaces. Dry materials do not transmit them. They 
require moisture, heat, and absence of air. Oxygen will kill them 
almost as soon as they are exposed. Mild anti-septics, sunlight, and 
dry air are fatal to their existence. 

There is one other fact to be remembered in relation to the 
venereal diseases. The resistance of the well person is a large factor 
in protecting him from some diseases ; but this plays a minor role in 
protecting well persons from the genital diseases. Everyone seems 
to be susceptible, although, like in other diseases, some may nm a 
milder course. 

GONORRHEA. 

Gonorrhea has been known since many years B. C. The dis
covery of the germ by Neisser did not open up the path for any 
brilliant triumphs such as followed the discovery of the germs of 
syphilis. The non-transmissibility of gonorrhea to animals has in
creased the difficulities of this study. 

The gonococcus is one of the type of spherical germs known as 
the cocci. They are minute and can only be found by the higher 
powers of the microscope after proper staining. They are incapable 
of motion, occur in pairs, and are somewhat flattened, so that they 
resemble the coffee bean. They are quickly recognized by their 
reaction to the gram stain. their presence within the white blood cells, 
and their typical shape. They can, with considerable difficulty, be 
grown on certain culture media. 

Statistics in regard to the relative prevalence of gonorrhea in men 
as compared to gonorrhea in women have no particular bearing on 
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the point at issue. The point to be remembered is that gonorrhea, 
acute or chronic, in men or in women, is caused by a specific germ. 
At times this germ is difficult to find. While the germ is present, it 
is gonorrhea. It makes no difference from the public health point 
of view where it is or who has the most of it-it must be scotched. 

The greater seriousness of gonorrhea in women is, I believe, 
admitted by all, because of its greater morbidity and because of its 
greater difficulties of diagnosis, treatment, and determination of 
cure. The greatest seriousness of gonorrhea as it relates to women 
is the comparative neglect of the subject by the medical and nursing 
profession. Let the public health nurse here do a pioneer piece of 
work by stimulating thought, interest, and conscientious effort. 
Gonorrhea is a producer of sterility, and is important to you in your 
role as a producer of health. Important, too, is vaginitis in young 
children and gonorrhea in the eye, whether it be ophthalmia neona
torum or ophthalmia in later life. 

The difficulties of treatment per sc are not insuperable if the 
public health nurse will do her part in enlisting the patient's co
operation over the necessary period of time; if she will combat 
quackery within and outside of the organized medical profession, and 
self-medication by the use of nostrums or through the connivance of 
the drug clerk; and if she will give careful consideration to the 
problems confronting us in the determination of infectiousness and 
cure. 

SYPHILIS. 

Like gonorrhea, syphilis is an infection caused by a specific and 
definite germ. It is a master disease, the peer and indeed the super
ior of tuberculosis in the wide range of its influences over the fate 
of mankind, present and future. There is not a tissue or a structure 
of the body that it cannot affect, and not a disease that it cannot 
simulate. 

There is room for argument as to the antiquity of its origin, the 
popular conception being that it was brought to Europe by the sailors 
of Columbus in 1493. From the time of this fresh importation it 
took on new life if it had not existed before. Europe was swept 
by epidemics. 

From 1900 to 1910 the science of syphilology was re-developed 
through the discovery of the germ and the transmission of the dis
ease to animals in 1905 by Schaudinn and Hoffman and Metchnikoff 
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and Roux. Transmission of the disease to animals made possible 
the invention by Ehrlich of "606." 

The causative germ, the spirocheta pallida or treponema pallida 
is exceedingly minute, best observed in the living state although it 
may be stained, is of corkscrew shape, and motile. 

The disease is arbitrarily divided into the first, second, and third 
stages; although a more descriptive division \voulcl be the primary or 
localized stage, the active stage, the quiescent period, and the period 
of late manifestations. 

The first or primary stage of syphilis needs mention in order to 
emphasize the importance of early recognition, for the great hope 
of cure is in the establishment of treatment prior to development of a 
generalized systemic invasion. Any long existing lesion, slow in 
responding to treatment, appearing upon the skin or the mucous 
membrane of the individual. must be investigated from the stand
point of syphilis. 

The second stage, the so-called secondaries (skin eruptions, etc.) 
is the highly dangerous communicable stage from the standpoint of 
public health ; and vigorous, intensive treatment is a prime requisite 
for the protection of the general public and for the protection of the 
individual. 

During the quiescent period, \vhich is of variable duration, from 
a few months to many years, simple things take on a more serious 
character in the syphilitic; and, therefore, any condition of an indi
vidual that does not respond to ordinary measures must be investi
gated, in order that it may be determined whether or not syphilis is 
co-existing and a contributing factor to the atypical course of the 
diseased condition. 

The late disabling manifestations, such as locomotor ataxia, 
paresis, gummata, and others will never exist when syphilis is 
recognized and adequately treated at the time of invasion. When 
this ideal is reached, many hospital beds will be released for the cure 
of acute diseases. Our insane asylums will then be freed from a 
tremendous burden, and space will be released for preventive work 
in mental hygiene in contradistinction to the present system of pro
viding facilities for boarding hopeless individuals pending their 
departure to a happier clime. 

The diagnosis of syphilis clinically, the interpretation of labora
tory findings both of blood and spinal fluid vVasscnnann. the micro
scopic examination, and the like, must rest with the medical profes-
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sion. But the public health nurse, knowing her work, should be in 
a position to present many individuals, influential or otherwise, to the 
medical profession for diagnosis. 

The public health nurse needs to know that in the light of our 
present knowledge no case of syphilis is adequately treated without 
the use of arsphenamine and mercury. She must know that adequate 
treatment for syphilis is long, continued treatment with possible 
periods of remission from treatment but with no periods of remission 
from observation. This means two to three years in the average 
case; and it is a real job to maintain the interest of the patient in 
himself or herself, as well as the interest of the physician in the 
patient. The maintenance of the interest of the patient and of the 
physician is done by the public health nurse in the interest of the 
community. 

Congenital syphilis, or hereditary syphilis as it is less correctly 
called, is not a hopeless condition, and should not be overlooked. If 
the public health nurse, through her contact with the social agencies, 
could bring every expectant mother to the prenatal clinic or mater
nity center, and there have all cases of syphilis recognized and ade
quate treatment instituted, some congenitally syphilitic embryos 
would be brought into this world as non-syphilitic children, and all 
would be brought into the world as relatively hopeful, useful mem
bers of society. This is perhaps one of the biggest fields for active, 
"live wire," public health nurses. 

The early recognition of syphilis in children during early infancy 
and the pre-school age is an important phase of child conservation. 
The relation of syphilis to the defects and deficiencies in school chil
dren, discovered as the result of school examinations, makes it 
essential that the school nurse and the public health nurse work in 
close co-operation. 

The bearing in mind of the importance of syphilis to health pro
duction will eventuate in a distinct reduction of the existing morbidity 
and mortality rates. 

What then is the relation of this important individual, the public 
health nurse, to the program of social hygiene in general and to the 
combating of the venereal diseases in particular? 

The public health nurse should know more about gonorrhea and 
syphilis than the average nurse, from the standpoints of diagnosis, 
treatment, and control. She should appreciate the relation of the 
problems of social hygiene to her job, and properly evaluate the 



238 Social Hygiene 

importance of venereal disease. This means a proper perspective 
that will avoid hysteria and over-emphasis. She can be a most 
important factor in maintaining the patient's interest in getting well. 
Her real function, however, is keeping well persons well, which 
means curing the sick and preventing them from communicating 
their disease to the healthy. The constant application of the entire 
program of social hygiene will, through better law enforcement, 
through education, and through the provision of proper recreational 
facilities, contribute not only to the control of the venereal diseases 
but to the entire public welfare work of the public health nurse. 
She must maintain a sincere, co-operative relationship with the clinic 
nurse, who is the closely specialized public health worker in the 
field of venereal disease control. The clinic nurse needs assistance 
from the public health nurse in obtaining information about other 
individuals who may have been exposed to infection. The social 
worker has many problems that relate to the general social hygiene 
activities of the public health nurse, and, from their mutual relation
ship, by a mutual exchange of information, they can make a consider
able contribution to community betterment. 

Ignorance, prudery, bigotry, indifference have allowed syphilis 
and gonorrhea to flourish. It has been proved that the well-tried 
measures that have succeeded in combating other communicable dis
eases in the past are successful in fighting the venereal diseases if 
efficiently applied. In particular it is believed that the campaign 
against venereal diseases should be made an integral part of the 
entire public health work of the community; that syphilis and 
gonorrhea should no longer be distinguished as "secret diseases," to 
be mentioned only by evasive names, and left to quacks and patent 
medicine manufacturers for treatment. \Vhen they are recognized 
calmly as dangerous, infectious, but preventable diseases, just as are 
typhoid and smallpox; when they are given their due share of 
attention without hysteria or guilty whispering; the battle against 
them will be as good as won. That is the big problem of social 
hygiene today. 
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Some twelve months ago, we started nutritional clinics at the 
Michael Reese Dispensary. Our children came from the Pediatrics 
and Examining Clinics; before one month elapsed we had one 
hundred and sixty children referred to us. During the past year, 
we have had nine hundred and sixty children referred to the nutri
tional clinic. These children come from the above clinics and the 
various organizations in the city such as the Juvenile Psychopathic 
Institute, Vocational Guidance Bureau, Scholarship Fund, from the 
High Schools and from the Social Centers. Children are sent by 
the social workers but we then have a complete medical examination 
made at our dispensary and then the refer made to the nutritional 
clinic. 

Intensive work has been done for the past six months with a 
group of twelve families which represents sixty-six children. Each 
child has been medically examined in our Special Examining Clinic 
and all defects corrected as quickly as hospital and dental care could 
be given. The children have been coming to our dispensary every 
two weeks for nutritional class work, the mother is expected to come 
with her family. We have been having regular attendance of the 
mothers during our class work; we have been laying special stress 
on the "proper food to cook for the family," and diet lists have been 
sent out each week, so as to vary the dietary, according to the 
markets. There has been a lively competition between the mothers 
as to the gain of their children, and the conversation between this 
group is educational and instructive to the dietitian in ascertaining 
whether the menu is really being followed. 

The daily menu is brought in and we feel that the work has been 
carried on through the able assistance of their visiting housekeeper 
who attends the nutritional clinic and follows up these families in 
their homes. Visits are paid as often as the visiting housekeeper 
feels she need go, till the home has been re-adjusted. 
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Our last survey of these sixty-six children shows that forty-seven 
of the children have gone "Over the Top" since June 28, 1920. 

Part of the routine work done in our Children's Tubercular 
Department is the refer of a child from Tubercular to Nutritional. 
In the past six months, we have had fifty children sent to the depart
ment. Eight have gone "Over the Top" and those that have been 
fourteen to seventeen per cent underweight, show a marked decrease. 

At the present time, the children coming from Tubercular Clinic 
show a lively interest in their weight charts, closely observing 
whether their little friends who attend class on the same day are 
gaining at the same rate. 

The children referred from the Vocational Guidance Bureau and 
Scholarship Fund are willing and anxious to co-operate with the 
dispensary and special clinics - for their future depends on that 
weight and health report before obtaining their Working or Scholar
ship Certificate. In many cases, after the health and food habits 
have been emphasized, reporting to the Nutritional Clinic once a 
month after their proper weight have been obtained, a complete 
change takes place and the child is interested and anxious to report 
monthly. 

An illustration of a Vocational Guidance case might be of interest: 

Lillie G., referred for nutritional instruction by the Vocational 
Guidance Bureau, examined at the dispensary. Child found to be 
seven per cent underweight. Dental care was given; diet ordered 
of a wholesome type, instead of coffee and tea. Vegetables and 
cereals unheard of in the G. family. Health habits changed, child 
reported weekly for a period of six weeks, when she went "Over 
the Top," able to work, and proud of her great strive in being the 
first graduate. Lillie G. is earning sixteen dollars a week, able to 
help the family, reports monthly to clinic and now has added two 
little sisters to the game of coming to be weighed and measured. 
This home is in better condition, for the father now sees the necessity 
of proper health habits, and the younger children are following the 
instructions of their proud sister. 

\Ve have tried to vary our class work, so as to keep the interest 
of the children. I have asked them to write poems on health, com
positions on health, but I do not accept their written efforts unless 
they bring it with these words, "I am living up to all I have written." 
A few of these compositions might illustrate the child trend of 
thought to the "Road to Health." In our clinics we find many 
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Nutritional Clinics 

children that have poor posture and we have hopes to develop a 
class in corrective exercises. Stress has been put on proper posture, 
but the actual class work will bring the child to a fuller realization 
of the great need of "standing and walking straight." 

~ * * * * * * 
CEREALS. 

Cereals are the most important foods for our body, brains, and also 
develops the muscles of the body. It stimulates the blood, purifys, and cleans 
all filth in the blood. Some of the cereals are rice, farino, corn, puffed wheat, 
puffed oats and barley. Cereals are neither packed nor made by hand. 
Cereals contain no acid, carbide, or any such stuffs. Cereals are said to be 
the best food in the world today. It is used in rich and poor homes, both 
because the cost is a mere few pennies, or in the reach of all. Great athletics 
have been made athletics by cereals.-RAYMOND GoLDSTEIN. 

* * * * * * * 
FAIRY'S SECRET. 

I'll tell you a secret, children, 
\V ould you like to listen to me? 
A fairy told me not to tell 
But I'll tell it to you so you'll see. 

\\Then you go to bed at night, 
After you've washed and undressed 
Raise your window in your room 
And the air will come in at his best, 

When you wake up in the morning 
Feeling so good and so fine 
You dress, comb and wash yourself 
Then you sit down to dine. 

The cereal ready on the table 
Oatmeal, farino, or rice 
A glass of milk and an orange 
Makes you feel so nice. 

After breakfast wash your teeth 
Up and down so straight 
Then take your books or satchel 
And go to school and of course you'll 

not be late. 

And take a bath two times a week 
And many more times if you could 
And then recite your lessons so bright 
That the teacher says you are good. 

Now don't you think, children, 
That you should do all these things 
But don't you tell the fairy 
But I think she'll be glad to see what 

it brings. 

It will bring you rosy cheeks 
And strong bodies as well 
And when you see the fairy 
You'll have a lot to tell. 

* * * * * * * 
WHY VvE SHOULD EAT RIGHT THINGS AT THE RIGHT TL\1E. 

If we do not eat the right things at the right time our stomack get out 
of order and we are not abel to move our bowels every day. 

We should not eat for breakfast any heavy eats like sausage or other 
kinds of meat. Vile could buy for cheaper money and much better health 
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cereals. If we do not eat our meals at all regular than we are always hungry 
before or after our meals than our stomack is out of order we have cramps 
and our bewles may not move for a few days. 

As well as it not good to eat to less it is worse to over eat yourself. 
Never eat candy or anything that is made out of sugar before meals. My 
rules why we should eat right things at the right time is as follow: No. 1-
Always eat your meals regular. No. 2-Never eat much between meals. 
No. 3--Never eat any heavy things or meats before breakfast. No. 4-Always 
cat much cereals and milk and you will feel healthy. No. 5-Never over eat 
yourself. No. 6-Never eat candies before meals. No. 7-Always dring 
some hot liquid after eating fat or heavy meals. No. 8-Always take a nap 
for about an hour after your meals. 



A MONOLOGUE 

EDNA G. HENRY 

Director) Social Service Department) Indiana University•) 

Indianapolis) Indiana 

"No," said the medical-social worker, "I do not know what my 
job is. Perhaps I am too busy to learn. I have found out that I 
must do all that the doctor wishes, all that the patient needs and hit 
an ugly head every time I see it." 

"No ugly heads to hit now that we have prohibition? That shows 
that you are no social worker-nor policeman. vVhy, right this 
minute, we have two patients who have dropped out of the Tuber
culosis Clinic to take Lung Germine, and a woman who is starving 
her children and letting the Attendance Department buy her son's 
shoes so that he can continue in school, while she builds sky-scrapers 
in San Francisco. 

"Mean it? Of course I mean it. To be sure the owners of the 
medicine are doing the building but she is furnishing the money, 
buying Viavi treatments, six varieties. Then we have a patient who 
has found an old man with a beard two feet long, who can charm 
away goitres, a suffering negro epileptic who is depending upon a 
piece of red flannel and a white chicken feather under his front step 
and a cancer patient who is trying his ninth cure. vVe have at least 
five babies who are being measured instead of fed and four hundred 
and twelve and a half women who have reverted to the long-deceased 
Lydia Pinkham. 

"The half of a woman? Oh, she is feeble-minded. . Perhaps 
they all are. But that is unfair. The red flannel may do our epileptic 
less harm than would a nerve syrup or a chiropractor. 11y neighbor 
across the street has faith only in Peruna, while my second cousin's 
step-mother is taking radium treatment of her hairdresser for a 
wart on her nose. 

"I thought that the face card of our record, with its one hundred 
and nineteen questions, had called attention to everything our work
ers should know. But on new ones we have added A1 ental Tests) 
for, mercifully, we can get them now, and United States Scr1..1icc in 
order to catch the Army and Navy men and their families early. 
If I had room, I might add Other Remedies. Only, I hope that 
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neeu not be a permanent fact. As it is, our workers are instructed 
ahvays to ask: '\Vhat other medicines are you taking?' 

"They forget to ask. The poor worker cannot remember every
thing that has to do with the economic, physical and spiritual state 
of ten thousand. So, recently, I presented each worker with a 
valuable set of pamphlets, prepared by the American lVledical Assoc
iation, on the subject of patent medicines. They were entertaining, 
but I was horrified to learn what a hotbed of iniquity our mvn State 
1s. vVhy, the wife of one of our worst cancer quacks is the nicest 
woman. She belongs to our church and she recently outfitted a child 
for the fresh-air school. vVell, she could, all right, and maybe that 
rubbed some taint off, only, if I had known-

''But say, Nature's Creation has moved, maybe not out of town, 
but out of the Benton Building. I hope I helped it to move. vVhen
ever a patient told me how it cnred her, I saw improvement in her 
and congratulated her. And then I would say, lowering my voice, 
·But, you know, 1\irs. Brown, if it did help you, keep still ahont it. 
That used to be a cure for syphilis and it is possible that it may help 
people vvho have that too.' I think I spoiled a few sales. 

"Yes, I think that was rather clever. I wish I could think of 
some more clever moves. I always put on our bulletin board all of 
the testimonials I can find from cured ladies who have just died, 
along with their death notices, but you do not find all of them. To 
be sure, one goes a long way. I wish I could think of something 
to do to the newspapers which advertise patent medicines and to the 
perfectly honorable and respectable druggists who prescribe for 
patients. Only last week, I heard my druggist, and he is the best in 
town, say. 'No, I can't prescribe for you. I am not a doctor. You 
ought to go to a doctor. But maybe I can give you something that 
\Vill help you.' I do not know what he gave but I have heard, in his 
place, Pond's Extract and Castoria suggested for odd symptoms. 
But of course I am a social worker and know nothing about what 
symptoms might mean. l\faybe the druggist did. 

"\Ve do not knovv half enough ahout what our patients do with 
their advice or drugs or what else they take of both. Last week. 
when one of our patients was taken to the hospital~ an interested 
medical student found in his room four kinds of patent medicine 
and twenty-seven bottles of dispensary medicine. Not more than 
~ spoonful had beeu taken from any bottle. 
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"Yesterday, one of our little patients came in alone. She was 
given advice and medicine. She knew that her mother would com
pel her to take the medicine whether it was pleasant or not. So, on 
the way home, she tasted it. Finding it bitter, she threw it into the 
river. One could scarcely blame her mother, when she heard that 
the doctor had done nothing, for going out and buying a large and 
expensive bottle of dark medicine with opium in it. 

"And then-but there are plenty of ugly heads. They cost more 
and keep us busier than all of the doctors and patients put together." 



EDITORIAL 

The basis of responsibility for medical-social work may be 
equally divided between the power and the resource of its respective 
creative and financial strength. The equality in the factors of the 
working force and the budget will insure a utilitarian result. This 
discussion is directed upon some of the characteristics of the work
ing body and economic results. 

At this time we are seriously disturbed by the acute unemploy
ment in many trades and professions. From the business man's 
point of view it is a logical sequence of the over-expansion and 
over-production which were vital to prosecution of the war. It is 
the inevitable reaction following a systemic abnormality. This is a 
fitting time to take stock of the elements of success in work. There 
are many signs and tokens that we need a renewed spirit toward 
that great source of social irritation-maladjustment in occupation. 
This is essential not only for that group in medical-social servtce 
which is known as the handicapped; but among all classes. Idle or 
discontented groups are waste resources; often, if idleness is pro
longed, they border on the pernicious. 

Since the year 1880 industries have undergone a great scientific 
development. During this period electricity, automatic machinery, 
steam generation, accounting, scientific management, government 
control, and also social and public health work by legislative action 
and in actual practice have become very powerful factors. uThe 
1ncssage of the age is the creati7./e power of man,n according to Miss 
Annie Goodrich speaking before the American Hospital Association 
in Montreal. In an attempt to at least keep step with this industrial 
evolution social service is developing more rapidly. During the 
general discussions of hospital work and social service at Montreal, 
Dr. Winford Smith, Superintendent of Johns Hopkins Hospital, 
asked several times for further development of handicap placement 
work. To quote from a recent letter from Dr. Smith: 

((I am con'vinced that there is a very great need for some 
machinery in every large comntunity which will take the ph)1Sically 
handicapped and deal with them according to their disability, finding 
suitable em.ployment for those 'lVlzo merely require placement, and 
providing for education or re-education in the right lines of employ
ment for those for wh01n such a procedure is desirable. It is my 
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belief that nzan}' of the phj'sically handicapped 'Wlzo return repeatedly 
to hospitals for treatment, and in the interim, lead lh•cs of more or 
less uselessness, could be placed ill szu:table employment 'Zt'hcre tlzcy 
could be self-supporting or at least partial!_\' self-supporting, and that 
many others could be educated to perform a definite hind of 'Zt'Ork 
more suitable to their p'fzysical condition, thcrcb_v not only permitting 
tlzem to continue as self-supporting, but making it possible for them 
to escape a life of idleness or to a'void a further and more serious 
handicap, which 'Zt'Ollld inc·z•itably result from c01ztinuance in unsuit
able emplo_vment, and the need of repeated care and treatment. It 
1vould seem that an organi~ation or institutio11 wlziclz 'ZL'Ould prm,ide 
both for placement aud education, either by vocational teachers or 
by co-opcrati'Z'e arrangement 1c•itlz local industries, would be able to 
solz•e, at least to a VCY}' considerable extent, tlzis problem 'Zdzich is 
only considered now in a superficial and to a limited cxtcut i11 a 
comparatiPely few places. I do not think it is the problem of any 
one hospital, in fact many of tlzc cases requiring such a ser'Z•ice would 
never reach the hospital. It is a problem for conzmunity orgtzni:::ation 
and should be prm•id ed for by tlze municipality or by the State, but 
zvill probably hm_;e to be first demcnzstrated as a pn:z•atc enterprise.)' 



CARDIAC DEPARTMENT 

l\'1. L. \i\TOUGHTER, Editor. 

Cardiac Clinics Outside of New York City 

Roclzcstcr .. l\T crzv Y orh-

Homeopathic Hospital Dispensary. Adults and children. Fri
day, 7:30 P. lVL Dr. E. vV. Jackson and Dr. J. J. Finigan. 

in charge. 

Afilwaul::C'c, TVisconsin-

Mihvaukee Children's Hospital. Children. Saturday, 11 A. l\1. 
to 1 P. M. Dr. A. B. Schwartz. in charge. 

Boston. J/ assachusctts-

l\1assachusetts General Hospital. Children. Tuesday and 
Saturday, 8:30 to 10 A. M. Dr. Richard S. Eustis, in 
charge. Adults: :Monday, 8 :30 to 10 A. M. Dr. Paul D. 
\Vhite, in charge. 

Children's Hospital. Children. Dr. Richard Eustis, in charge. 

Peter Bent Brigham Hospital. Adults and children over four
teen. Friday at 2 o'clock. Dr. George P. Denny, m 
charge. 

Clcrz•cland, 0/zio-

l\lt. Sinai Hospital. Children and adults. vVednesday and 
Saturday, 10 to 12 A. 11. Dr. Harold Feil. in charge. 

Detroit, .L1ficlzigan-

St. l\fary's Hospital. Adults and children. Saturday, 11 to 12 
A. l\1. Dr. \Valter J. \Vilson, in charge. 

Des Al oincs, I moa--

Health Centre. Adults and children. Dr. Meredith l\1allory, 
in charge. 

I o'wa C it_v) I mc•a-

University Hospital. Adults and children. Dr. A. C. Davis, 
in charge. 

Philadc!plzia, Pcnns~:Z."•a11ia-
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Presbyterian Hospital. Adults: Dr. Edward 
charge. Children: Dr. John Sinclair, in 

1\!It. Sinai Hospital. Adults and children. 
W olffe, in charge. 

University Hospital. Adults and children. 
ferth, in charge. 

Pennsylvania Hospital. Adults and children. 
9 P. M. Dr. Vv. D. Stroud, in charge. 

H. Goodman, in 
charge. 

Dr. Joseph B. 

Dr. Charles Vvol-

Wednesday, 7 to 

11fimzea polis, llfimz c sofa-

University Hospital. Adults: Monday, Wednesday, Friday, 
1 to 2 :30 P. M.; Dr. Olga S. Hansen, in charge. Children: 
Dr. M. Seham, in charge. 

Chicago, Illinois-
St. Luke's Hospital. Adults and children. Sunday, 9 to 12 

A. M. Dr. N. C. Gilbert, in charge. 

Central Free Dispensary. Adults and children. Dr. Fred 1\L 
Smith, in charge. 

Michael Reese Dispensary. Adults and children. Saturday, 
9 to 12 A. l\11. Adults : Dr. David L. Schram, in charge. 
Children: Dr. Jesse R. Gerstley, in ch~rge. 

Northwestern University Dispensary. Adults and children. 
Monday, Wednesday and Saturday, 9 to 11 A. M. 

Long Branch, New J crscy-
Monmouth Memorial Hospital. Adults and children. W ednes

days, 7 to 9 P. M. Dr. L. D. Wise, in charge. 

Albany, New York-

Albany Hospital. Children. First Thursday in month, 10 to 12 
A. M. Dr. Otto A. Faust, in charge. 

St. Louis, Missouri-

Barnes Hospital-Washington University Dispensary. Adults: 
Friday, 10 to 12 A. M.; Dr. Arthur E. Strauss, in charge. 
Children: Dr. Hugh McCulloch, in charge. 



STANDARD RECORD SYSTEM 

Committee: 

DR. S. E. GOLDSTEIN, MISS M. H. COMBS, 

MISS JESSY C. PALMER 

Hospital Social ScY'vicc Association of N cw Y or!? City) I11c. 

The following Record System prepared by the Committee on 
Records of the Hospital Social Service Association of New York 
City, Inc., includes four elements : 

1. Combination Index and Slight Service Card. 

2. Face Sheet. 

3. Social History. 

4. (a) Monthly Report of Dispensary vVork. 
(b) Monthly Report of Ward Work. 

Each Form carries its own explanation and states the purpose 
that it is to serve. 

INDEX CARD 

Explauatio1t-Tlze Inde.1: Card is filed alphabetically. Its purpose is to 
identify a case a11d to locate the History. It is also used to record data for 
cases which 11eed only slight ser·uice. 

N arne and Address W d. or Clinic 

Age S.M. W. D. u.s. N. Y.C. 

Relatives 

Address of Other Relatives 

Adm. Disch. Re-Adm. Disch. 
--------------~------~ ----~-----

Diag. Occup. 

Interviewed (Dates) Investigated 
-~------------~ ---~ -------------~--- - -

Referred by Date 
----~--- ---

Need 

Disposition 
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The System calls for the minimum amount of material that 
Medical-Social \Vork requires. Each Social Service Department 
may add to this minimum whatever material it desires to collect and 
record. The material presented may be arranged in different form 
if a re-arrangement will better serve the purpose of the Department. 
For example, both vVard and Dispensary monthly reports may be 
made on one sheet by arranging the statistical matter in hvo columns. 

It is the earnest hope of the Committee on Records that every 
Social Service Department in the city will adopt at least these mini
mum requirements. 

FACE SIJEET 

The Face Sheet .is filled out for intcnsi'lle cases. It is designed to present 
to the TVorker those facts tlzat are needed for ready ri'fi'rtllcc. 

Name 

Date of Birth 

Nativity 

Nationality 

Date of arrival U. S. 

Date of arrival City 

Citizen 

INDIVIDUAL 

S. S. No. 
Hospital No. 
Dispeusary ~ o. 
5cci:ll \''/ orker 

S. 1\1. vV. D. Sep. 

Education 

Faith 

Church 

Occupation 

Industry 
Employer 

HOUSEHOLD 

Average \Veekly \Vage 

Insurance 

Benefits 

Previous Occupations 

Prev. av. \Veekly \Vage 

Previous Employers 

Name 
1 

/ I '1 IA.verarre) ) . ' 
1 

-· • Date 
1 

, . · School or -, ,"". :\Iental , Phys1cal, 
1

_ 

I Kms:11~)8ir~~1 , ~ a~lVl~ Occupati~n :,' \~~~~~ !Condition)' Cunclitioni Remarr,.~ 

1. 

2. 

3. 

4. 

5. 

6. 

7. 
8. 
(incl. pt.), 

, , , I , 

I I 

i 
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F~~CE SHEET -(Continued) 

OTHER RELATIVES 

Name Kinship Address 

Adclre~s Flights 

F. B. R. L. 

H0~\1E 

No rooms 

Rent Care of 

Previous Addresses From To Rent 

Admittell 

Re-admitted 

Referred by 

Previous places of treatment 

I ntere~ted individuals and agencies 

Sanitary conditions : 

Good-Fair-Bad

Light-Dark 

Discharged 

Date 

\Vhy interested 

SOCIAL HISTOR1' SHEET 

Fnrnishing 

Diagnosis 

l\eed 

Address 

The Social History ,)'hcct sen•es as a nuzni11y record of the case. It 
s/z,Jztld present: 

First : Complete Picture of Social Background with a description of 

The Individual, 

The Family, 

The Home, 

The Neighborhood, 

Industrial or Occupational Life, 

Other Facts of Importauce. 

Second: Each Visit Made or Action taken with Date. 

Third: Hcsult of Action Taken. 

Fourth: A Summary of Case at Such Stated Intervals as Seems Advisable. 

iYOTE: Usc standard size t.v/'cznitcr /'a/'('}". 
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MONTHLY REPORT OF TVARD TVORK 

Explanation-This report calls for only those statistics tlzat show work 
done and the arrangement is such as to exhibit the difference between what 
1s done and what is left undone. 

I. Number of patients in wards July 1st 
II. Number of patients admitted to wards during July 

III. Number of patients discharged during July 
IV. Number of patients remaining in wards August 1st 
V. Number of new patients interviewed in wards during July 

VI. Number of patients found in need of service in wards 
VII. Needs discovered in cases pending; in ward cases ; in old cases 

re-opened 

Need No. Met. Unmet. 

1. Conv. care for men 

2. Conv. care for women 

3. Conv. care for children 

4. Temporary care for children 

5. Permanent care for adults 

(a) Aged 

(b) Incurable 

6. Permanent care for children 

7. Employment 

(a) Normal 

(b) Handicapped 

8. Financial assistance 

(a) Rent 

(b) Living Exp. 

(c) Moving 

(d) Transportation 

9. Special nourishment 

10. Clothing 

11. Appliances 

12. Special medication 

13. Dental care 

14. X-Ray 



Record System 

JJi01VTHLY REPORT OF TV ARD WORK-( Continued) 

VIII. Cases referred to other agencies 
Agency 

IX. Cases referred by other agencies 
Agency 

X. Personal applications for service 

XI. Number of visits to homes 
1. By Workers 
2. By Volunteers 

XII. Number of co-operative visits 
1. By Workers 
2. By Volunteers 

XIII. Number of office consultations 

No. 

No. 

No. 

XIV. Number of cases in need of service pending from June 

XV. Number of new cases taken under care during July 

XVI. Number of old cases re-opened during July 

XVII. Total number of cases served during July 

XVIII. Number of cases closed during July 

XIX. Number of cases remaining under care August 1st 

For 

For 

For 
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NEWS NOTES 

AJ\IERIC~-\N ASSOCIATION OF HOSPITAL 

SOCIAL vVORKERS 

IDA J\!I. CAN NO~, President 

]}1 assaclzusctts Crllcral Has pita!, Boston. ill ass. 

RuTH V. EMERSON, Exccuti'Z'C Sccrctar_v 

.. :Yational Headquarters of A. R. C., JVashington, D. C. 

J\[ILWAUKEE J\!lEETIKG, jUNE, 1921. 

The annual meeting of the American Association of Hospital 
Social \Vorkers will be held at the time of the National Conference 
of Social \Vork in lVfihvaukee. Our special meetings will come 
probably on June 21st and 22nd, before the regular sessions. Already 
the Program Committee has been appointed, with membership a~ 

follo\\'S: Dr. Anna Richardson, Tvf rs. Helen Glenn Tyson, lVfiss 
J\farion Tebbetts, 1\:fiss Deborah Barns, J\Ess Harriet Gage, and the 
President and Executive Secretary. They are all anxious for sug
gestions from individuals and groups as to \vhat kind of meeting::; 
\Vill be most helpful, so please send your suggestions jnst as early 
as possible to the Executive Secretary. 

Through l\:Iiss Edith Habbe, Director of Social Service of the 
J\!Iilwaukee Children's Hospital, the Association has been asked io 
make that hospital its headquarters during the convention. 

During January the Executive Secretary \vas in l\Iilwaukec and 
met the medical-social \Vorkers there at a meeting at the Children's 
Hospital. This local group meets regularly to discuss various prob
lems of interest to the different workers-the Board of Health, the 
County Hospital and Dispensary, State Legislation, etc. They are 
much interested in the coming June meeting and are ready to help 
the K ational Association in every possihle way. 

The Executive Secretary visited also the workers in J\Iinneapolis, 
meeting them at a luncheon called by JVI iss Tebbetts. Here again 
was a real interest in the program of the l\filwankee meetings ancl 
expectation that very many will he able to attend. 

In Chicago your Secretary found no local organization of medical
social workers, but at an informal luncheon ·with several of them a 
yery real desire and need for such an organization was expressed hy 
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Yarious head workers. Be fore the next issue of this magazine I am 
sure we will have \vorcl from Chicago that they arc meeting regularly 
at different hospitals, getting acquainted with work clone in each 
place and talking over problems of general interest. 

In St. Louis there are not many hospital social workers, but their 
interest is not measured by their numbers. Their local organization, 
though small, is very much alive and eager to know what is being 
done in other places, to help in any general plans of the National 
Organization and to advance medical-social work in St. Louis. 

In going to :Milwaukee everyone should stop and talk vvith 1\1iss 
Hamlin, the Director of the Hospital Library of the American Con
ference on Hospital Service. Dr. Billings, the President, and :Miss 
l1amlin, the Librarian, are eager to serve hospital social workers just 
as soon as possible, which means as soon as they get from different 
vvorkers necessary hooks, reports of all kinds and information which 
they are requesting from them. 

The next meeting of the Executive Committee will be in New 
York in February. At the same time there will be a meeting of the 
Program Committee. 

P. S. \Ve are depending on you for material to print in these 
pages. \Vhat's the news? 

Hospital Social \Yorkers of Philadelphia, Baltimore. \Vilkes 
Barre, and neighborhood met at the Pennsylvania I--:lospital, Phila
delphia, January 6, 1921, at 4 P. 1\1., to form a District of the 
American Association of Hospital Social \V orkers. A constitution 
and by-laws for the District were adopted. 

The following officers were elected: Chairman, Miss Hayward, 
Pennsylvania Hospital, Philadelphia, Pa.; First Vice Chairman, 
-:\1rs. Smyth, Cooper Hospital, Camden. N. J. ; Second Vice Chair
man, J\1iss Cook, Delaware Hospital, vVilmington, Delaware; 
Secretary, l\'Iiss Cannon, University of Pennsylvania Hospital, 
PhilaJelphia, Pa.; Treasurer, Miss Fisher, Orthopedic Hospital, 
Philadelphia, Fa. 

The Executive Committee: Miss Brogden. Johns Hopkins 
Hospital. Baltimore, :Mel.; l\,1iss Hillard, Jefferson Hospital, Phila
delphia, Pa.; l\,1iss Stevenson, Chester Hospital, Chester. Fa.; :Miss 
Bright, Hahnemann Hospital. Philadelphia, Pa.; ~1iss \Vrig-ht, St. 
Christopher's Hospital, Philadelphia, Pa.; l\1iss Heitman, :Mt. Sinai 
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Hospital, Philadelphia, Pa.; Miss Jacobs, :Municipal Hospital, Phila
delphia, Pa. ; :Miss Pollock, Episcopal Hospital, Philadelphia, Pa. ; 
Miss Thatcher, Lancaster General Hospital, Lancaster, Pa.; Miss 
Roberts, Pennsylvania Hospital, Philadelphia, Pa. 

THE Al\fERICAN HOSPITAL ASSOCIATION. 

The annual meeting of the American Hospital Association will 
occur September 12-16th at the West Baden Springs Hotel, West 
Baden, Indiana. This hotel was used as General Hospital No. 35 
during the war. It is delightfully located and has spacious halls. 
The entire hotel has been recently renovated. The management of 
the hotel has given the trustees of the American Hospital Association 
a written guarantee that the rates, during the annual meeting, shall 
not be raised over the present moderate prices. These rates and 
other details will be published in an early issue. President L. A. 
Baldwin desires to receive suggestions as to the program. Several 
innovations are already arranged for, including a section on psycho
pathic hospitals, and a section on dietetics. 

On December 18th the Sheppard-Towner "Maternity Bill" passed 
the Senate of the United States. Public hearings were begun on 
the 20th before the House Committee, to which the bill was referred. 
It has been commonly accepted that new legislation, especially bills 
carrying appropriations would not be acted upon at this session of 
Congress. Passage of this bill by the Senate and its consideration by 
the House Committee indicate its importance. Among those who 
appeared in behalf of the measure were Miss Julia C. Lathrop, Chief 
of Children's Bureau; Dr. Richard Bolt, Director of American Child 
Hygiene Association; Miss E. Fox, Vice President of the American 
Public Health Nursing Association, and many others. 

Professor C. E. A. Winslow, chairman of the committee which 
is making a study of public health nursing education, has been granted 
leave of absence from Yale Medical School in order that he may 
assume direction of the public health activities of the League of Red 
Cross Societies at Geneva, Switzerland. Professor Winslow will 
return about October 1st. 
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Miss Louise vVenzel, formerly director of the Social Service 
Department of Barnes Hospital, St. Louis, resigned her position in 
order to pursue courses in sociology at Columbia. Miss Agnes G. 
Deans, formerly of the Visiting Nursing Association of Detroit, has 
taken her place. 

THE CLEVELAND HOSPITAL AND HEALTH 
SURVEY REPORT. 

This report covers sections on: Introduction: General Environ
ment: Sanitation : Public Health: Services : Private Health Agencies : 
A Program for Child Health: Tuberculosis : Venereal Disease; 
Mental Diseases and Mental Deficiency; Industrial Medical Service : 
Women and Industry : Children and Industry : Education and Prac
tice in Medicine, Dentistry, Pharmacy: Nursing: Hospitals and Dis
pensaries: Method of Survey: Bibliography of Surveys: Index. 

The set may be obtained of the Cleveland Hospital Council. 

The Bulletin of December, 1920, as issued by the National Board 
·of the Y. W. C. A., is devoted to the Foreign Born. The special 
departments include : Interpreters in Social Service ; Legislative 
Notes; The Un-employment Situation and the Foreign Born; Adult 
Educational Notes; Foreign Language Press Comments; American 
Press Comments. 

New York School of Social Work announces a series of case 
work conferences under the direction of Miss Margaret Leal, on 
Thursday afternoons, February 12th to April 28th inclusive, from 
4 to 6 o'clock. Fee, $10.00. The course is open to practicing social 
case workers who have had at least six months experience. 

CALIFORNIA STATE CONFERENCE OF SOCIAL WORK. 

This Conference has been in existence for twelve years and it is 
the largest State body which is affiliated with the National Confer
ence of Social Work. During the past year the Conference has 
expanded and now employs a permanent secretary and an all-year 
program is planned. The annual meeting occurred on February 
22-26, 1921. 
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During the past year V8.riotts cults in California have l)een ac: ively 
engaged in measures inimical to the future health program of the 
State. Four constitutional amendments were voted on by the State 
Legislature recently, and the result vvas very gratifying to the public 
health forces which have sought constructive action. The influence 
of the action of the American Public Health Conference in San 
Francisco in September contributed to the defense of the health 
interests. Amendment Five, calling for a separate Board of E:.:.am
iners for the chiropractors, v.ras defeated. A menclment Six, pro
hibiting compulsory yaccination or any kind of medication as a 
pre-requisite to attendance in any school or for public employment, 
was defeated. Vaccinajion is required before entrance at the Uni
versity of California. Amendment Se-:en, \vhich prohibited vivi
section, vvas defeated. Amendment Eight \Vas a referendum from 
a legislative act which made more rigid the control and sale of 
narcotic drugs. It was opposed by osteopaths. The measure wa~ 
carried by a large majority. 

The Sturgis Research Fund of the Burke Foundation, \Vhite 
Plains. N. Y., has been founded vvith an endowment by the President, 
Mr. Frank K. Sturgis. The income is to be used for research and 
advancement in cardiac and allied convalescence problems. 

In accordance with the plans outlined by Dr. \V. Rankin. the 
retiring President of the American Public Health Association. in his 
address before the ope11ing conference of their annual meeting in 
San Francisco in September, the co-ordination of the leading national 
voluntary health organizations has become a reality. As a prepara
tory measure, Dr. D. B. Armstrong as the executive of an official 
committee made a preparatory stndy. A conference in \Vashington 
followed in October and the following organizations: .c\merican 
Public Health Association; American Reel Cross: American Social 
Hygiene Association; Council of State and Provincial Health 
Authorities ; Council on Health and Public Instruction of the Amer
ican lVIedical Association; National Child Health Council; National 
Committee for 1\iiental Hygiene; National Organization of Public 
Health Nursing; National Tuberculosis Association, joined to create 
a central office vvith a limited staff. The chief activity of this office 
will be that of a clearing house and information bureau holding 
periodic joint meetings, and the development of standard educationai 
material. 
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"The National Organization for Public Health Nursing," E. P. 
Crandall. 1Vf od. lvf cd., 1921, III, 5. The National Organization for 
Public Health Nursing is best described by Professor C. E. A. 
Winslow, as follows: "I know of no other social development 
-eomparable in magnitude with the growth of public health nursing, 
and your Organization-our Organization, I may say as a newly 
elected director-is the one agency which can furnish the inspiration 
.and the counsel and the organizing and correlating power to keep 
the growth along sound and progressive lines." The term, public 
health nnrsing, expresses visiting nursing, pre-natal, maternity, 
infant welfare, and pre-school nursing, school and industrial nursing, 
tuberculosis, venereal disease and other communicable disease nurs
ing; also, although as yet in a limited degree, mental hygiene nursing, 
''Medical social work may and usually does form an essential part 
-of each." The National Organization began in June, 1912, in a 
small office in New York City with an executive secretary and one 
stenographer. The Quarterly magazine was an immediate develop
ment. A financial sponsor guaranteed the finances for the first two 
years. Its functions at present are summarized under the headings: 
educational; recruiting; employment; standardization, and legislation. 
On September 1, 1920, there were sixteen State organizations of 
public health nursing; sections within other organizations were 
organized in seventeen other States. Fundamental requirements of 
these organizations have been an approved method of raising funds : 
a fee system {or bedside care; extension of service to all; standard 
rules of organization; thorough records and reports; nurse super
vi:)ion of s'-aff work; standard dress; and adequate salaries. Among 
the services of note giyen by the National Organization have been 
studies and the creation of new plans for local committees; organ
ization of post-graduate courses and other educational work by the 
special committee and the educational secretary ; extension library 
service. The official magazine is now a monthly. The war and 
foreign service was divided between enrollment of public health 
nurses for sanitary zone and reconstruction work; executive, publicity 
and educational work; and the idea of the scholarships fund of 
$150,000 from the Red Cross for nurses released from military duty. 
The immediate outlook for the future points to a plan for serimt~ 
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study and research which will result in renewed standards of prac
tical work ; record systems, organization and education. 

"Social Phases of Heart Disease in Children/' A. Levinson. 
Mod. M ed., 1920, II, 780. As the heart supplies the blood to the 
body, its vital function and the high percentage of cardiacs, should 
insure adequate attention to this problem in its social phases. Circu
lation of the blood vvas only understood as late as 1628. Most heart 
disease in children is associated with tonsilitis and rheumatism or 
with defective teeth, or an acute infectious disease. Correction of 
these abnormalities is of primary importance. Early, thorough 
examination is indicated. The length of time in bed is varied. 
Every dispensary needs a children's cardiac clinic for instruction and 
follow-up. The child desires occupation and his mental state reacts 
to a comfortably adjusted plan accompanied by vocational training. 
This should be adapted to the future career. The plan of a central 
registration bureau for all cardiacs is advised that re-examination 
and re-adjustment be provided on the basis of cumulative facts. 
The school cardiac child is a special problem. The author believes 
that attendance at regular schools with guarded stair climbing may 
be feasible. Dietetic treatment is essential as the over-taxed heart 
cannot furnish a normal blood supply to the stomach. Urine exam
ination is necessary. Here the social worker's function is to influence 
the patients to persist in carrying out the doctor's orders. She also 
may arrange special care for the cardiac whose condition is compli
cated by tuberculous, asthma or other disease. 

"Occupational Therapy in Heart Disease," F. Brush. Jf od. 
E-I osp., 1921, XVI, 71. A classification of the handicapped should 
include the cardiacs who are second to mental and nervous patients, 
varying from minimum to total incapacity for work. For this dis
cussion the cardiacs are grouped in two classes: the first include 
those with definite muscular defects. These may be pressed some
what more boldly with work than patients with "irritable heart." The 
following conclusions are based on observation of 2,500 cardiacs 
of which 2,000 were valvular. The first work is to renew morale 
and prepare their mental equilibrium. Light hand work in hed is a 
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part of this proceeding; from which an easy progress is made to near 
normal occupation according to the patient's condition, while medical 
oversight is continued. The therapeutic phase of occupation is 
limited chiefly to mental influence as it establishes a spirit of work. 
Sitting or light hand work is graded to a low heart condition. As 
the cardiac reserve gains, work is increased. The figures show that 
good results are obtained from an average of five weeks institutional 
convalescence. The continuation schools for children are practical 
in public and in trade schools. Parents, school staffs, social agencies 
and physicians co-operate in their oversight. The need of a handi
capped employment bureau is vital. Special factories for cardiacs 
are not commonly as useful as the selected normal occupation under 
direction. The patient to be at work near his home. The following 
occupations are suitable: clerical, jewelry, department store, tele
phone, light factory work, small business. 

"Report of the Vassar Nursing Conference: Collective Abstrace' 
A mer. 1 our. Nurs., 1921, XXI, 237. Dean Mills reported that of 
four hundred and thirty-five young college \Vomen who entered the 
Vassar Training Course, four hundred and eighteen remained three 
months, three hundred and ninety-nine reported at affiliating hos
pitals, seven died during the influenza epidemic, others withdrew to 
other occupations or married, one hundred and sixty-nine completed 
training. Superintendents of nurses give rather favorable reports. 
College women are as a rule found wanting in ability to conform to 
routine and discipline ; they do not excel in practical work and they 
are critical and assume the attitude of being reformers. They were 
a rather superior group in theoretical work, general intelligence and 
earnestness. Half the number will take up public health work, one
fourth educational or administrative duties in hospitals and the other 
fourth miscellaneous positions. The interest of this group and of 
the college officials is strong for a permanent nurses' educational 
course. Miss Carolyn Gray explaining the dual responsibility of the 
superintendent of nurses toward the sick patients or the hospital on 
the one hand, and the nursing students on the other, said: "In spite 
of her best efforts and all her carefully laid plans, the training of 
the student nurse is almost inevitably sacrificed to the immediate 
needs of the sick patients of the hospital and this service varies with 



264 Abstracts 

every day and hour. The only way to avoid this inescapable con
flict, is to establish the school on an entirely separate basis and to 
provide a supplementary nursing staff for the hospital, so that it will 
not depend absolutely on the pupil nurses' services. Then it will 
be possible to put the training of the student on an educational basis. 
and to regulate her experience and her teaching in accordance with 
her educational needs without sacrificing the life and comfort of sick 
patients." Superintendents are urged to bring all their ability to 
the working out of a new system which will meet and overcome the 
short-comings of present nursing education. 

"Co-ordination for Child Health," R. A. Bolt. ~Hod. A1 cd., 1920, 
II, 825. The National Child Health Council is a body whose 
members include child health agencies, and its object is to co-ordinate 
them by exchange of methods which each has found constructive. 
Mr. Hoover said at the annual meeting of the American Child 
Hygiene Association: "No one can deny that the physical develop
ment of child life is of equal importance with education * * * * * 
Every child delinquent in body, education or character, is a charge 
upon the community itself. The children of strong physique, of 
sound education and character, are the army with which we must 
march to progress." Our social evolution has been progressive, step 
by step as the spirit of initiative is individualistic and a lack of 
correlation results, for instance, in the issuance of pamphlets of 
directions on child care, ofteu quite different, by several org8.n
izations. The pooling of this type of material alone \Viii conserve 
resources. Other advantages of a common clearing house are: to 
lessen appeals for support; to define clearly the essential work: 
develop new and more effective methods; act as a clearing house for 
new activities as well as a co-ordina~ing agency. ~ational advisory 
committees will be formed on special subjects. The members will 
he broadly representative. Give them adequate working facilities. 
The idea of this movement originated in the minds of the personnel 
of the organizations. 

"Employment and the Distribution of Industries in Their Helation 
to the Growth and Physical Development of the Young \Vagt.· 
Earner.'' H. J. Wilson. Jour. Indus. flyg., 1921, II. 321. In a 
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general aspect those employed in outdoor work decidedly outrank 
the urban laborer in factories. The more healthful conditions of 
rural life seem to bear on the physique rather than the type of work. 
Occupation has a selective effect and the weaker laborers drift into 
light occupations which are frequently sedentary. The miner or 
steel worker must be of at least normal strength. The adolescent 
period must be considered as one which is subject to stunted growth. 
In industrial centres wages determine the locality and comfort of the 
habitation and the grade of other living condition. A group of 
Glasgow laborers examined for army service measured 5 feet 2 inches 
in height, and weighed 8 stone 12 pounds, the lowest of any class 
examined. The average weight of an agricultural group was 5 feet 
8.8 inches; weight 12 stone 4 pounds. An inquiry into their diet 
determined that it was chiefly potatoes, oatmeal, milk and cheese 
with very little meat. The urban population of the United Kingdom 
includes eighty per cent of the total. Industries should be distributed 
in more healthful districts. Unemployment should be organized to 
provide for both men and women in a community, that family life be 
not sacrificed. The growth of industrialism has created different 
physical and community conditions which require readjustment for 
the maintenance of a vigorous race. The ameliorating features thus 
far are : attention to the housing problems, extension of school age, 
shorter hours of employment, more recreation, more rest for the 
young. The garden city idea, where associated with industry, has 
produced a better type of employee. These conclusions are the 
judgment of one who has observed the industrial worker in England 
and Scotland for twenty-one years. 

''Present Day Social Hygiene Problems,'' L. A. Stone. Mad. 
Af ed., 1920, II, 832. Syphilis causes greater physical ravages than 
any other known disease. It may attack the nervous system; the 
brain; bones, etc. It also causes infection of the unborn child, eighty 
per cent of which group die shortly after birth and the remaining 
twenty per cent in early life. For the benefit of those who doubt 
that the prostitute is feeble-minded the following figures are quoted 
from the Chicago Morals Court: Eighty-five per cent of 639 prosti
tutes, feeble-minded; of 104 girls from Illinois Training School for 
Girls, 97 per cent feeble-minded. The Massachusetts Vice Com· 
mission finds SO per cent of 300 girls so mentally deficient as to 
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warrant confinement; of 243 women examined in the Massachusetts 
Reformatory 49 per cent were mentally defective, 15 per cent very 
dull; at Bedford State Reformatory from a study of 647 women by 
Dr. K. B. Davis, 29.8 per cent feeble-minded; 20 per cent insane. 
The New York Probation Association found 37 per cent of 500 de
linquents mentally defective. These institutions are created by the 
delinquent and the defective. The character of our people is chal
lenged. Education through the journals, in the pulpit, in schools 
must be put forward as effectively as it was instituted in the com
panies of enlisted men: "The United States Public Health Service 
or any State Board of Health stands ready to supply individuals, 
societies, schools, universities, colleges or churches with pamphlets 
that will enlighten, and fit them to spread the gospel of social 
hygiene." 

"Occupational Therapy-In a Mental Hospital," F. E. Devlin. 
Ca11. Jour) ll1 cnt. If yg., 1920, II, 219. The war has quickened the 
interest in mental and occupational therapy and this interest leads to 
a review of the economic cost of maintenance of the insane. The 
sums jointly spent on this care in the United States and Canada at 
the end of twenty years as calculated on the numbers of present 
population will reach $940,000,000. The multiplication of industries 
in State hospitals caused beneficial reaction with the patients both 
mentally and physically. Calisthenics were established for the idle, 
many of whom had done nothing for twelve years. Their hands and 
fingers were stiff. Some of the patients among this group have 
improved sufficiently to return to their homes where their families 
will assume their care under the directions given them. Where the 
system of occupational therapy has been carefully instituted the 
patients improve in personal hygiene and the laundry bills are cut 
over fifty per cent. In one instance a case of dementia praecox who 
received faithful treatment is now a stenographer at twenty-five dol
lars a week. The general results are increase in the numbers paroled ; 
creation of practical labor; lowered cost of maintenance of institu
tions and a general higher standard of physical and mental condition. 

''The Role of the Psychiatric Clinic in the Community," G. S. 
Mundie. Can. Jour. Mcnt. Hyg.J 1920, II, 237. In Canada the 
first psychiatric clinic was opened in connection with the Toronto 
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General Hospital, in 1909, and from 1914 to 1919, 4,134 patients 
were examined. In 1919 a clinic of psychiatric outdoor service was 
opened at the Royal Victoria, Montreal. Last year the Psychopathic 
Hospital was made one of the branches of the Winnipeg General 
Hospital. The role of these clinics is in relation to the general 
hospital, the general practitioner, provincial asylums, public schools, 
courts, charitable organizations, the public and the social worker. 
Its immediate function is diagnosis and treatment of the mentally 
abnormal; and further in research and instruction in all phases of 
mental social welfare, criminology, prostitution, illegitmacy, educa
tion, venereal diseases, industrial hygiene all have a mental basis, 
and their treatment must be determined from the mental as well as 
the physical. Experience has taught us that the psychiatric clinic is 
an invaluable adjunct to the hospital and out-patient service. There
fore, the medical student should be given an understanding of the 
uses of the psychiatric clinic. Many patients would never need com
mitment if the general practitioner had comprehension of such ser
vice. A closer relationship between the hospital, asylum and the 
university is desirable. A psychiatrist and trained social worker 
would be an asset to every school board. The courts and charity 
organization societies are constantly facing psychiatric problems. 
Each of these activities realize today the need of the social worker 
with mental training. She investigates the history, heredity and 
environment, and completes the readjustment of the patient. She, 
in co-operation with the psychiatrist, solves the problem of commun
ity misfits. 

"Co-education of Children and Parents," C. Macfie Campbell. 
The Family, 1921, I, 1. The college students of today will be the 
parents of the next generation, yet the college curriculum does not 
provide for education in the tasks of parenthood. The guidance of 
mental reactions of children to the environment and the emotional 
experiences of life is a delicate task which calls for preparation. 
Pedagogical problems and adjustment of nutrition, recreation and 
rest periods need especial study. For instance, a child may be rest
less or otherwise a disturbing influence in school. An inquiry into 
the home routine reveals indulgence. Too often that policy on the 
part of parents which seems like solicitude or affection is a form of 
parental egotism. Failure in the education of the parents is the 



268 Abstracts 

reason. Parental emotional expression is complex and the teacher 
is repeatedly thwarted in her disciplinary effort by over severity at 
home or the reverse. Perhaps the two parents may have an opposing 
disciplinary policy or they may be morbidly sensitive to criticism. 
Too many parents feel that in sending their children to school they 
have shaken off a responsibility with which they are no longer con
cerned. Mental Hygiene is fundamental to satisfactory educational 
results and there should be a plan harmonious to the home and the 
school. 

"Reclamation of the Physically Handicapped," H. E. Mock. 
I our. A mer. iff cd. Ass'n) 1920, LXXV, 1406. Recent years have 
brought forth progress in orthopedic surgery, industrial surgery, 
rehabilitation of the tuberculous and others. In certain high grade 
industries the handicapped employee is placed in a suitable occupation 
after recovery from injury. Sometimes occupational training is pro
vided according to the formula: physical qualifications + occu
pational qualifications == job. The responsibility of the medical man 
in treatment is considered in a new light and he now links hands 
with the educator. Nearly 1,000,000 men and women are disabled 
for over four weeks annually in industry, 76,000 lose a member and 
200,000 are permanently disabled. There have not been adequate 
statistics but the war has caused more thoughtful action. No re
clamation service is sound that neglects preventive measures. Among 
the handicapped included in this discussion are the employees who 
have cardiac, tuberculosis, nephritis or other diseases. A broad ser
vice should outline a nation-wide preventive program, followed by 
adequate hospital, medical and convalescent care, vocational training, 
placement and follow-up. The Service League for the Handicapped 
in Chicago has such a program and it further co-operates with the 
National Safety Council. The economic returns of the service are 
manifold. 

"Heart Disease as a Public Health Problem," L. A. Conner. 
Jour. A mer. lf1 ed. Ass'n, 1920, LXXIV, 1564. A study of the 
available data on the incidence of heart disease and attendant mor
tality presents the conclusion that 1.6 of the school children of New 
York have cardiac disorder ; that one-eighth of deaths of all ages, 
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and one-fifth of deaths of persons over forty years are due to 
cardiac diseases. This does not mean that the problem requires 
emphasis over other public health work but that the facts confronting 
us indicate that present methods are not adequate. New York has 
twenty-seven cardiac classes in operation in which three thousand 
patients are registered. The Association of Cardiac Clinics was 
formed to bring the cardiac medical men together for conferences. 
Some standardization of the clinics has resulted. Up to the time of 
this latter movement the convalescent homes barred these cases. Led 
by the example of Burke Foundation the other homes have changed 
their policy. Work with school children is now progressing actively. 
The question of segregation of school children has been weighed and 
is still under discussion. Social service departments of the hospitals 
have been greatly aided by the Handicapped Bureau of the Hospital 
Social Service Association which has met this "extremely difficult 
field of practical philanthropy and has achieved notable success, 
partly no doubt, because of the unusual demand for labor of all 
sorts, but chiefly because of the exceptional degree of intelligence 
and tact used in carrying on the work." Progress in the field of pre
vention has been notably slow. It should be the object of a special 
paper but its attack must be directed to the three great causes of 
cardiac disease: rheumatic infection, syphilis, and the degenerative 
changes of later life. The organization of special cardiac activities 
in other cities is an encouraging fact and a national co-ordination of 
these will clearly accelerate preventive work. 

"The Physician as a Factor in a State-wide Co-operative Program 
for Prophylaxis of Sociological Disorders," C. L. Carlisle. Jour. 
A mer. M ed. Ass'n, 1920, LXXV, 1364. The commtmity role of the 
physician in diagnosis of medical-social disorders is an actuality. 
Public health, social wei fare, mental hygiene, sanitation and their 
allied functions must be treated co-operatively. A survey by the 
University of Oregon was authorized by the Oregon Legislature in 
1919, in order that data might be at hand on the conditions of mental 
delinquency and dependency. A broad group of community welfare 
agents were called on to aid in the study with the result, aided by 
newspaper publicity, that active general interest is awakened. "The 
physician of today evaluates findings not only in terms of pathologic 
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'lesions' but further in terms o'f foci for social infection." His 
scientific training qualifies him to comprehend the relation of the 
single physical problem to the community public health. The Oregon 
Survey, like similar ones made by the United States Public Health 
Service, demonstrates the interlocking of mental and physical sym
toms and social conduct. Defective sight, hearing, etc., contribute 
to abnormal behavior. It forcefully projects the far-reaching re
sponsibility of physician as diagnostician and therapist in mental, 
physical and social hygiene. 
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