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The problem of the tired out, underweight patient is an ever
present one for the medical man not only in his public practice but in 
his private practice as well. It becomes of equal concern to the 
hospital social service worker for almost daily there is referred from 
one of the clinics of the out-patient department the chart of a patient 
with the statement, "No organic trouble, follow up work on diet and 
daily regime advised." In each case physical examinations have 
failed to reveal any abnormal condition and continued conferences 
indicate that the initial symptoms of indefinite pains and aches, 
sleeplessness, fatigue, underweight and high nervous tension still 
exist. In fact so often does this condition become a chronic one, in 
which the patient does not respond at all to treatment, that many 
count them members of the group of so-called "neurotics." Until, 
however, there is a certainty that no help is of value, it seems unwise 
to leave to themselves so large a number of patients. Rather it 
becomes our responsibility to determine, if possible, the factors 
which are causative, the method of treatment to be used, and the 
results to be attained. To this end a clinic for this type of patient 
has been held and follow-up work has been done through the co
operation of the Department of Internal Medicine and the Social 
Service Department of the University Hospital. 

Selection of patients was made on the basis of the medical and 
social records of those who had been previously registered and 
examined. Incentive for entering the group was furthered by the 
interest of the social service department through its active and 
previous contacts. During the past year there have been sixteen 
women tmder observation and treatment. With the exception of 
two, they were widows who had the responsibility of homemaking 
and, in addition, partial or entire financial support of the family. 
It happened, also, that this responsibility had been theirs over a period 

*Conducted by the Departments of Internal Medicine and Hospital Social 
Service of the Medical School, at the University of Minnesota. Dr. 
Harold Habein, clinician; Ruth M. Lindquist, social worker in Home 
Adjustments. 
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of several years and as a result each one stated that she had not 
been "feeling well" for a long time. It would seem justifiable then 
to conclude that this double function of homemaking and wage 
earner is a causative factor in the condition which was present. 

The method of treatment consisted first of all in taking a complete 
and detailed history. Careful physical examination was then made 
and included routine blood, blood Wassermann, urine and such other 
special examinations as were deemed advisable. Consultation service 
with eye, ear, nose and throat, gynecological and x-ray departments 
were frequently used in order to make certain that no organic diffi
culty existed. In each case the hospital social worker was present 
during the taking of the history and examination, in order that the 
patient might from the beginning see that physician and social worker 
were mutually interested. In carefully handling a small group of 
patients in this manner occasional organic diseases which had been 
overlooked in the general clinic, were discovered and the preliminary 
examinations of such patients were of course referred to the proper 
departments. 

\Vhen it was definitely established that no organic disease existed, 
the patient was told that she had no serious trouble; that the workers 
did, however, appreciate that she was not well but that by co
operation and careful following of instructions it was reasonably 
certain that she could once more attain at least a reasonably good 
state of health. Then followed a conference with the patients 
individually regarding their daily regime and food habits. The time 
of retiring; the number of hours of sleep; the kind, amount, and 
regularity of the different foods eaten; the program for the day and 
the special problems which concerned them were all talked over. 
This revealed the fact that in the majority of cases the hour for 
retiring was a variable one and that eleven o'clock was far more 
popular than nine because, as they explained, "so often even though 
one did get to bed it was not possible to sleep until nearly midnight 
for the boys didn't get home and they would forget to lock the doors" 
or "there were so many things to think about." The hour of rising 
was in all cases early because the children must be ready for school. 
Food seemed a matter of little importance and tea and coffee were 
the most popular articles of diet, because as one woman said, "it 
seems to give me strength." In fact it was not uncommon to find 
them drinking as many as seven cups each day with only bread in 
addition. Vegetables other than potatoes were the exception, either 
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because the family didn't like them or because they were difficult to 
secure. Cereals, too, were most often restricted to an occasional 
ready-prepared variety. Chronic constipation was a common ailment 
and each patient lamented the fact that the "pills" they had previously 
found "so fine" were no longer of any value. The program for the 
day was so full that each one insisted that one-half hour of rest in 
the afternoon was out of the question, and besides, they didn't think 
they could sleep even if they did try it. One woman thought it 
seemed a lazy way of doing. As for a walk out of doors, that, too, 
meant using time which was required for keeping the children's 
clothes in repair or the house clean. Through these most informal 
conferences it was clearly evident that the points which needed 
emphasis were the very simplest laws of health-those relative to 
rest, food, and air. 

A food plan furnishing three thousand calories daily with special 
attention given to economy, variety, suitability for all members of 
the family and ease of preparation was suggested and any necessary 
modification was made for each patient. 

FOOD PLAN GIVEN TO PATIENT 

FoR BREAKFAST 

1. Four stewed prunes or one-quarter cup apricots or one 
baked apple or one-half cup apple sauce. 

2. One cup rolled oats or two-thirds cup cornmeal or one 
cup cream of rye with three-quarters cup whole milk 
and sugar. 

3. Two slices toast with tsp. butter or oleo. 
4. Coffee with cream and sugar. 

FoR 10 :30 LuNcH 

One cup cocoa-two slices bread, one tsp. butter or oleo. 

FoR DINNER 

1. Two balls hamburg steak or two-thirds cup creamed 
dried beef or one cup vegetable stew or one-half cup 
creamed codfish or one slice meat loaf. 

2. One baked potato with one tsp. butter or one cup scal
loped potatoes or two small boiled potatoes. 
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3. Two small carrots or two small beets buttered or one
half cup buttered lima beans or one-half cup creamed 
onions or one-half cup creamed turnips. 

4. One slice whole wheat, rye or white bread with one
half tsp. butter. 

5. Two-thirds cup baked custard or one-half cup chocolate 
pudding, with one-quarter cup rice pudding with raisins 
or three-quarters cup tapioca cream; also two cookies 
or crackers. 

6 O'CLOCK SuPPER 

(A)-One cup cream of vegetable soup, four crackers, one 
baked potato with one teaspoon butter, one piece gingerbread, one 
cup milk. Or 

(B)-One cup creamed potatoes, two slices bread and one tea
spoon butter, one serving fruit salad, one piece plain cake. Or 

(C)-One-half cup rice with cheese and tomatoes, two muffins 
with one teaspoon butter, one cup milk, fruit with cake or cookie. 

This they took home together with a plan for rest and sleep. At 
the initial interview weight and height were recorded on a special 
chart (Chart I) which became a part of the medical record so that 
any change from time to time could be noted on it. As previously 
stated, each patient's height and weight were taken at the first visit. 
She was then instructed what she should normally weigh. At each 
subsequent visit the weight was again taken and charted in the proper 
space. Nine o'clock was set as a proper bed time for these patients 
and it was insisted that a rest of from thirty minutes to one hour be 
taken every noon. A daily walk in the fresh air of from one-half 
to two hours, depending on circumstances, was not only advised but 
insisted upon. At each visit these points were inquired into and 
the answer charted in the proper space. The cards were frequently 
shown the patient and it is needless to say the psychological effect 
was quite remarkable. Each person was asked to keep a record of 
kind and quantity of food eaten, together with time of retiring and 
rising, afternoon rests and outdoor exercises and to return to the 
clinic as directed. Such records were faithfully kept, though various 
in form and content. The actual reports are too bulky to reproduce, 
but nothing could be a better indication of the earnestness of the 
women. The average visit to the clinic was about every three weeks, 
though a few came weekly at times and others were given a longer 
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period before reporting. This variation was dependent, of course, 
upon their condition and the findings of the worker. The physician 
at each interview checked up not only upon physical condition but 
took up pertinent points in the individual cases which the social 
worker felt needed emphasis or discussion. Attendance at clinic 
was always very regular and in cases of non-attendance a note or 
telephone call from the patient voluntarily explained an unavoided 
absence. 

Realizing that it was extremely important to know first hand the 
home environment and also to check on the co-operation of the 
patient, visits were made at intervals of two weeks by the worker 
from the social service department who was particularly interested 
in the physical well being of the patient and the problems in the home 
which needed adjustment. In these visits it would often develop 
that plans were not being followed due to the fact that the mother 
was having to work away from home several days during the week. 
Then again the funds which the patient had been reluctant to mention 
in the dispensary interview were sometimes found entirely insuf
ficient to plan for an adequate diet and proper housing. Through 
the co-operation of the county allowance authorities and relief organ
izations in several instances the necessary supplementary aid was 
provided which made it possible for the patient to stay at home or 
to have the required fund for food. Out of the efforts to plan with 
the patient the most efficient expenditure of funds, grew the need 
of some form of home record sheet (Chart II) which would indicate 
the amount spent by month for the various groups of foods. These 
were kept daily by the patient, sent to the office at the end of the 
month where they were checked, the figures then forming a basis for 
discussion by worker and patient regarding the purchase of more 
cereals, fewer doughnuts, less coffee or other necessary adjustments. 
Through these follow-up visits to the home the worker made the 
patient see that she came as a representative of the doctor and her 
health was not alone dependent upon the number of visits made to 
the dispensary but also upon her co-operation from meal to meal 
and day to day. Further it was an evi4ence that both doctor and 
worker were vitally interested in her physical condition and in any 
gain she might make. 

Tangible results with those who have long been under par and 
who are by many considered chronically so, are slow to be seen. To 
those who have been connected with out-patient department work 
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the difficulties in making the environment function for good rather 
than harm are well known. Since this is the sort of an experiment 
where tabulations do not serve well, it would seem that a brief state
ment of two or three cases might be of greater value in indicating 
the results of the work. 

Patient A had been for several years supporting herself and two 
children by home dressmaking. She came often to the out-patient 
department for examinations and each time complained of frequent 
headaches, sleeplessness and lack of patience (often amounting to 
irritation) with the children. Doctors had repeatedly recommended 
less work and more sleep but financially she had been unable to 
follow their suggestions. When it seemed that she was no longer 
able to carry the responsibility and she continued to lose weight, it 
was possible to secure supplementary aid over a period of six months 
and to persuade her to give up work for at least a month. With the 
very greatest opposition on the part of relatives she indicated her 
willingness to try the food plan and record the kind and amount 
eaten. She was not only advised as to what to eat, but was given 
help in preparation of foods with which she was not familiar, for it 
developed that she had paid little attention to meals, and the coffee 
and tea which had previously formed such an important part of the 
meal were now entirely omitted. At the end of the first month the 
children were taken with scarlet fever and the family was quarantined 
so that it forced a prolonged relaxation from the ten and twelve-hour 
day of sewing. Following that she was willing to have her tonsils 
removed which she would not consider previously. The result was 
that six months after the intensive period of treatment had begun 
she had so changed in appearance that she came to the office and was 
not recognized by those who had known her, while in weight she had 
made a gain of eleven pounds. Perhaps the greatest gain had come 
in attitude for, whereas she had never before been into the office to 
talk over her affairs without crying, she now laughingly told how the 
children didn't bother her any more, how she realized now what a 
night's rest was and that she thought she could now tell customers 
that the making of a wedding dress in twelve hours was not possible, 
whereas before she would have taken the work and sat up until she 
had finished. That the gain had been a permanent one is evidenced 
by the fact that occasionally out of sheer curiosity a letter is sent 
asking that she come to the clinic and each time her condition bespeaks 
physical well .being. 
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Patient B was a Danish woman whose husband had been acci
dentally shot just after their arrival in this country and left her with 
three small children and no means of support. Through aid from 
the relief agencies and income from hand-loom weaving, she had 
managed to bring up the children but was herself in very poor con
dition. She had, in fact, spent several weeks of the previous winter 
in a hospital recuperating from a nervous breakdown and was now 
unable to use her loom at all. Financially they were dependent upon 
the Saturday earnings of the two daughters, age fourteen and fifteen 
years, together with ten dollars each month from a neighboring 
church. From our first interview she was most friendly but it was 
evident that the health of the girls and their steady loss in weight 
during the preceding months was greatly on her mind. Hence it 
became necessary to plan physical examinations for them before she 
could make any improvement. The physical examination showed the 
fourteen-year-old girl to have diabetes and provision was made for 
hospital care. The older daughter was encouraged to go at once into 
a business college to prepare herself for a position and necessary 
funds for tuition were secured. The mother was taught to prepare 
the foods suitable for diabetics and when the daughter returned from 
the hospital she was encouraged to figure and weigh her diet. The 
condition, accidentally discovered, proved to be a fatal one and just 
six months later the younger daughter died. In the meantime a 
very severe backache and frequent headaches developed with the 
mother. Her kitchen equipment was found to be much too low for 
working and the suggested changes were made at a small cost. Still, 
however, she did not improve and a recent examination has revealed 
a mild diabetic condition apparently not present at earlier exami
nation. The older daughter is under supervision regarding food 
habits and she is making a slight gain. Perhaps in this instance one 
sees clearly some of the problems which confront the medical man in 
public practice and the big place that the family environment plays 
in effecting a permanent cure. While th\s has been one of the cases 
of longest standing, there remains much to be done and though the 
mother has been transferred to the Metabolic Clinic, the daughter's 
underweight will continue to require supervision and encouragement. 

Patient C was a young woman whose husband had died two 
years before from influenza and following that she had left her two 
children with their grandmother in order that she might go out to 
work. This proved, however, too great a strain physically and later 
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she went to live with her parents who were just paying for a small 
home in one of the outlying districts of the city. Her father and 
two brothers were day laborers but it was necessary to have addi
tional income in order to support the daughter and her children. For 
this reason arrangements were made to have the mother work in a 
factory while the patient was to stay at home and be the home-maker 
beside caring for the children. After a period of almost a year there 
had been however, no appreciable improvement in her condition and 
at that time she became interested in coming to the out-patient depart
ment. In the physical examination her tonsils were found to be 
infected and their immediate removal was advised. Here the prob
lem of the foreign-born women played a part, for her mother, unable 
to understand English was suspicious and afraid and opposed an 
operation for she feared the daughter would die. Several weeks 
passed before it was possible to convince the mother that it would 
mean a much greater opportunity for improvement, but finally 
arrangements were completed and the tonsillectomy proved a simple 
one. Following that time a steady gain was made and the patient, 
her relatives and friends all testified that a decided gain was being 
evidenced. 

Patient D was also a young woman whose husband had died from 
influenza two years before and she had gone into a factory to work 
in order to supplement her "mother's pension," and so provide for 
her two boys. For the past year she had been nervous, highstrung 
and losing weight as time went on. She came to the clinic, resolved 
to improve if her own efforts would help to make that possible. On 
taking the history it was found that her work necessitated the 
operation of an eight thread power machine in a room where there 
was a constant whirr of machinery. Further, she spoke of a con
dition of chronic constipation which she could overcome only by 
repeated use of pills and powders. In her case it was possible and 
advisable to ask for a vacation on the grounds of illness. Sick 
benefit was secured and as a result very careful supervision was 
given and frequent interviews held. A gain of ten and a fourth 
pounds was made in ten weeks, a very great change in appearance 
was noted and the patient herself stated that she hadn't been as well 
since before her husband died. However, it was of tremendous 
importance that this improved condition should be permanent rather 
than temporary and so new work of a different type was sought and 
the careful supervision will be continued. 
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In general, the work in the "IIealth Clinic," although an experi
ment, has been very valuable and this type of clinic has, we hope, 
become a permanent institution in the Out-Patient Department of 
the University Hospital. Co-operation between the Internal Medi
cine and Social Service Departments is absolutely essential for these 
patients are sick and their ailments although not organic are just as 
serious to them as if they were organic and often more difficult to 
combat. The feeling that they are constantly under a physician's 
care and that a medical man is interested in their welfare helps to 
make convalescence much more rapid. On the other hand, the results 
of treatment outlined depend almost entirely upon home adjustments 
and the co-operation of the patient in this can only be attained by 
frequent visits and follow-up work by a social service worker, well 
grounded in home management problems as well as social work. She 
must approach her task with a broad understanding in order to teach 
and gain results from the adult woman of average intelligence about 
foods, budgets, and home-making, even to regulations of habits and 
discipline of children. It remains for her to make it possible for the 
patient to follow the physician's instructions which may sound so 
simple but involve so much. However, to those who have been 
interested in the development of this clinic, it is evident that the two 
departments are interdepentent and it has been by so functioning 
that the sixteen patients under supervision during the past year have 
all been definitely benefited. 

The writer desires to acknowledge the very helpful suggestions given by 
Dr. Harold Habein of the Internal Medicine Department and Miss 
Marian Tebbets, Director of Hospital Social Service, in the preparation 
of this paper. 
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THE RELATION OF SOCIAL SERVICE TO 
THE ADMINISTRATION~ 

A. D. WHITING, M. D. 

Medical DirectorJ Germantoum Hospital~ Philadelphia, Pa. 

Before discussing the relation of social service to the adminis
tration of a hospital, it might be well to have in our mind's eye a 
picture of what a hospital is, what its functions are, and also what 
social service is. Our conception of a hospital and its functions will 
naturally influence our ideas concerning social service. If a hospital 
is merely a building and its duty limited to furnishing "the equipment, 
the nursing service, the food, and the material and personal comforts 
required in the treatment of a patient," the administration will have 
little, if any, use for social service. If on the other hand, the 
hospital is reaching out for the ideal and striving to be a truly helpful 
institution, then social service is a necessity and the administration 
must depend on it to a great extent for the proper functioning of the 
hospital. 

The most important province of a hospital is to care for its 
patients in the most efficient manner; but this is only one of its duties. 
The helpful institution is much more than a building in which patients 
are treated, no matter how efficient this treatment may be. It is a 
community center which functions for the benefit of mankind; its 
sphere is not confined to the four walls of its building, but extends 
far beyond those walls in every direction ; its influence is spread 
broadcast. The truly helpful hospital is a well-spring of service for 
others-the center from which emanates the spirit of true helpfulness 
not only for individuals but for entire communities. The greater 
these emanations and the more far-reaching their radiations, the 
nearer does the hospital come to being ideal. In many States the 
hospital is becoming a teaching institution although not affiliated with 
a medical school. 

vVhat is hospital social service and what are its functions? 
Primarily, hospital social service is an adjunct to the medical and 
surgical services, its endeavors being devoted to health questions, to 

*Read before a meeting of the Middle Atlantic District of the American 
Association of Hospital Social Workers. Johns Hopkins Hospital, Balti
more, November. 1921. 
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patients who are suffering from conditions which require social help, 
readjustment, or instructive supervision. The accomplishments of 
the hospital social worker along these lines have been of the greatest 
value to the doctor and to the patient. A hospital that is truly inter
ested in the ultimate health and economic usefulness of its patients 
cannot do without these wonderful workers, because they accomplish 
results of inestimable value which could not be obtained by any one 
not specially trained for the work. But wouldn't the work of the 
hospital social service department be even more wonderful and of 
even greater benefit to the hospital, its patients and the community, 
if the department were allowed to assume many more functions, to 
fulfill which it is so ably equipped? Why should the hospital social 
service department be so narrowed, so constricted in its work, as 
insisted upon by so many leaders of social service, when the field of 
social work is so broad? A trained social worker possesses "a vivid 
appreciation of life, the ability to work with people, plus the desire 
to serve; and above all, a special knowledge and equipment." The 
social worker is trained in "the scientific method of dealing with the 
individual as a unit," and has "an understanding of how to deal with 
groups of individuals, and how to make and remake the environment 
in which they live." "In social work, ways of \'\Orking have developed 
which are the tools of the profession and which are carried to every 
specific undertaking; these tools are applicable to every form of 
social work." They are not in possession of those not trained in 
social work. Because of these qualifications, the social service 
department should be an adjunct not only to the medical and surgical 
services but to the entire hospital, when it would be relied upon by 
the administration as its most useful, most skillful, most untiring 
assistant in all forms of social endeavor, both within and without the 
hospital. There is no force better equipped to aid in maintaining 
and advancing the functions of the real hospital. The hospital social 
service workers might well be considered as true welfare workers ; 
their privileges of serving should be made so broad that these would 
cover every line of endeavor that would tend to advance the general 
welfare of the community and its component parts, the individuals. 

The hospital social service department could be of inestimable 
value in protecting the hospital and the medical profession from 
imposition, at the same time and to the same extent aiding in pre
venting pauperism in the community. In most hospitals the service 
of the medical staff is given to the hospital and its patients, without 
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financial compensation, for the purpose of ministering to those who 
are financially unable to pay for private medical attention either at 
home or in a private room of the hospital. The members of the 
medical staff of a hospital should treat each and every patient pre
sented to them, but they should know that these patients are worthy 
of their best skill and attention. The hospital administration should 
protect the profession from imposition. It is unjust to the doctors 
to admit patients indiscriminately to the hospital and especially to the 
out-patient department, as is done so frequently. Beyond this, such 
action is a distinct menace to the community in that it has a tendency 
to pauperize. The true spirit of charity calls on the hospital to 
afford the best medical and surgical attention possible for those 
worthy of it; but this service given indiscriminately is not true 
charity. It is, rather, a debasing act; it has a tendency to cause a 
deterioration in the self-respect of the community. The hospital 
administration should protect the hospital, the doctors, and the com
munity by seeing to it that every patient able to pay a private 
physician be refused admission to the clinics, and that those admitted 
should pay something when able, as a slight compensation for services 
rendered. Every payment by a patient, no matter how small it may 
be, increases that patient's self-respect, encourages him as an individ
ual and as a member of the community, gives him greater appreciation 
of the services rendered, and keeps him out of the pauper class. 
Every patient admitted to the wards of the hospital should help to 
pay, when possible, for his board and lodging. 

Those who have attempted to overcome or prevent dispensary 
abuse without the assistance of a trained worker, know how difficult 
the task is and how often failure has been seen. The social worker 
has at her command the tools of her profession which those not 
trained do not possess. With these she can readily determine the 
ability to pay of each patient. No patient should be refused treat
ment nor be asked to pay for a card, for medicine, for a dressing, 
for X-ray, or what not when financially unable; nor should patients 
be allowed to impose upon the hospital and the medical staff by not 
paying something, no matter how trifling, when able to pay. The 
financial status of the patient should be determined by one trained in 
such work, and should not be delegated to one who, by haphazard, 
often embarrassing questions and at times demeaning insinuations 
tries to reach the same goal, but fails because of the lack of "know 
how." The vast majority of hospital administrative forces are not 
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skilled in this work ; the social worker is. The hospital would func
tion more efficiently in this respect if the financial status of ward or 
dispensary patients were determined for the administration by the 
social service department. 

All hospitals function as educational centers for the benefit of 
their inter staff, their pupil nurses, their individual patients, and 
the community. The medical staff is responsible for intern instruc· 
tion, and the training school faculty for the teaching of the pupil 
nurses. Both fail, as a rule, in imparting any knowledge of the 
value of social work in treating patients. Interns and pupil nurses 
cannot be taught all of the intricacies of social work, but they should 
be fully informed concerning the value of social work in the treat· 
ment of patients; they should be taught the various signs and 
symptoms of worry, of care, of despondency that may be the sole 
cause of a delayed convalescence. Mental anxiety concerning home 
conditions, finances, or any of the multitude of personal matters may 
be relieved easily through adjustment by the social worker. The 
intern and the nurse should know enough about these matters to 
realize that social work may be of value. The only department of 
the hospital capable of impressing these social ideas on the interns 
and pupil nurses is the social service. That department should be 
expected to devote four or five hours to this branch of hospital 
education, for each set of interns and pupil nurses. 

The prenatal clinic offers a wide field for social work, much of 
which is more educational than medical. Those patients suffering 
from some disease such as nephritis, syphilis, tuberculosis, etc., 
during pregnancy, naturally become medical-social cases. The 
majority of the expectant mothers are perfectly normal and are 
simply passing through a physiologic condition, which, however, may 
be greatly influenced as to results by social care and supervision. 
Home conditions should be studied, instructions given in hygiene 
both personal and environmental, in the dietary, and in various other 
things that will have an effect on the offspring. Here again the 
so~ial service department should aid the administration in supplying 
all needed investigations and in giving all necessary instruction, after 
consultation with the obstetrician in charge, because it is the best 
equipped department of the hospital to do this work. The obstetric
ians in charge of the clinic are not fitted, nor have they the time, to 
do the work, although they can be of great assistance in emphasizing 
the value of the work of the social service department. 
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In the children's clinics of many hospitals, and especially in the 
dental clinic, it is seen that education is required if the youngsters 
are to be properly cared for. Mothers should be instructed in the 
care of their children, in their dietary, and in the care of the teeth. 
While it is true that there are mothers' meetings galore in most com
munities, the instruction given there does not always reach the mother 
of hospital patients, nor does it seem to be as impressive nor as 
lasting as that given to mothers by the hospital authorities when their 
little ones are under treatment. At such a time the instructions 
make a greater impression, as it is felt to be part of the treatment of 
the children. Mothers' meetings for instruction should be arranged 
by the hospital, and the social service department should be called 
upon to see that the mothers attend. The social worker may be 
working simply as a messenger of the hospital, to which great 
objection is made by many social workers, but in this instance, at 
least, the messenger would be doing true social work which would 
be of marked value to the individuals and to the community. The 
social messenger knows how to impress the mothers with the impor
tance of attendance better than any other agent the hospital could · 
use. The instructions at these meetings should be given by a 
pediatrist, a dentist, or a specialist in the particular branch of instruc
tion under discussion. 

The value of the Schick test is being more widely recognized 
daily. Ultimately, the municipal and state authorities will make the 
test, with immunization when necessary, obligatory before allowing 
admission to the schools. Until they do, the hospital seems to be the 
logical center to undertake this \vork on a large scale for the benefit 
of the community. Nor is it without the province of the institution 
which is striving to benefit the community as well as the patients 
that seek its ministrations, to do this work until the board of health 
takes full control of it is a community health measure. Here again 
education is necessary. Parents must be taught the value of the 
test and of immunization when necessary; they must give their con
sent to the test and to the administration of toxin-antitoxin when 
indicated, and they must bring their children to the clinic. 

Again the social service department becomes the mainstay of the 
administration. It is the department that best knows how to adver
tise the clinic through the various affiliated agencies such as day 
nurseries, mothers' meetings, etc. ; knows how to tell the parents of 
the value of the test, and knows how to obtain permission to make 
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the test. This work might well be called prophylactic-medical-social, 
each patient or family becoming case work. 

Many other steps in individual and community welfare work are 
ever presenting themselves to the administration of the hospital that 
is striving to be truly helpful. With each endeavor to be more use
ful, the administration must turn to the social service department for 
assistance, as it is the one truly fitted to serve. Hospital social ser
vice should so broaden its views, if necessary, as well as its personnel, 
that it will be ready and willing to give of its marked abilities when
ever called upon in all lines of social work undertaken by the hospital. 

These deductions are based upon the work of the social service 
department of the Germantown Hospital which is aiding the adminis
tration, willingly and efficiently, in the various ways suggested. 



THE PLACE OF THE HOSPITAL SOCIAL WORKER 
IN DETERMINING HOSPITAL FEES~ 

ALIDA WINKELMANN 

Director Social Service Department, Indianapolis City Hospital 

Fundamental to any discussion of how rates for fees of hospital 
patients may be determined, is the acceptance of the principle that a 
charitable or a municipal hospital should have a sliding scale of fees. 

Should these hospitals, serving as they do, those in the community 
who earn little if anything more than is required for the necessities 
of life, charge for the care they give? Miss Thornton's1 reply to this 
question is convincing. She says : First, "public health institutions 
should be freed from the charity concept." Second, "human nature 
values more highly what it must make an effort to acquire, hence 
patients are more earnest in their endeavor to profit by treatment 
they pay for." Third, "the small sums collected from many cases 
bulk large over the year and make it possible to maintain better ser
vice." Fourth, "such a source of income tends to place the whole 
institution in better relation to the community." The last is most 
important in a municipal hospital. Money paid by patients toward 
the cost of their care reduces the amount that must be appropriated 
from public funds. The man who has paid even a small amount of 
money to the public hospital has an increased feeling of ownership, 
pride and interest. 

The advantage of a sliding scale of charge for ward rates is that 
a greater number of patients are permitted to retain some feeling of 
independence. As previously mentioned, it increases the amount of 
hospital reimbursement. This system admits of an equitable dis
tribution of fees, dependent upon the medical and social condition of 
the patient. If unable to pay more, the Indianapolis City Hospital 
allows patients to pay as low as one dollar a week. 

Hospital authorities will agree that charitable institutions should 
not collect money needed for the necessities of life, but if we are 

*Read before Section on Hospital Social Service at the Annual Meeting of 
the American Hospital Association, September, 1921. 

1Thornton, Janet. "Why Should \Ve Charge Admission Fees?" Mod. Hosp., 
1921, XVII, 170. 
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to consider that patients are more apt to take advice which has cost 
them money, the question presented is complex. Nevertheless it is a 
problem which must be solved by the financial investigator. 

Undoubtedly it is most important for the person who determines 
ward rates to know the social significance of the various diseases. 
The probable duration of the illness, the length of convalescence 
needed and the degree of permanent handicap, all are important 
factors. This worker should know why, other factors being equal, 
a patient with empyema should be charged at a lower rate than one 
with a fractured rib or a patient with valvular heart disease less than 
one with an abdominal hernia. The diagnosis, however, cannot be 
considered independently. Earning capacity, age, number of depend
ents, savings, property, debts, sickness, insurance and standard of 
living must all be taken into consideration. The interviewer should 
know something about family budgets. She should have some idea 
what it costs this forty-year-old man with a fractured femur who 
has a dependent wife and three children to feed and clothe these 
three children adequately. 

As hospitals are organized today, what, other than the social ser
vice department, is in possession of this knowledge? Social service 
departments, however, are organized for another purpose-to help 
make medical treatment effective and to help reestablish patients in 
normal living conditions. This, to the community and to the hospital, 
is a far more important function than acting as the means of a hos
pital's collecting any sum toward maintenance. Nothing should 
encroach upon the time and skill of a social service department to 
fulfill its primary obligation. 

A brief interview with a patient to determine his ability to pay 
the hospital is not a good approach to an individual with whom the 
necessity of prolonged treatment, of learning a new trade, or of 
temporary care in a sanatarium must later be discussed. Except in 
very small dispensaries or hospitals where all the patients are known 
to the social worker with some degree of familiarity, it would prob
ably rarely be possible to combine these two functions in the same 
individual. It is important to keep clearly in the minds of the entire 
hospital staff the idea that financial investigation is not social work. 

A thoroughly trained social worker could, of course, be assigned 
to the hospital administration for this work. In some sections of 
the country we are obliged to take inexperienced people who have 
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only theoretical knowledge of social work, training them in practical 
work in our own departments. This takes time. We cannot afford 
to loan these workers for any service which does not demand their 
full equipment. An intelligent, educated person possessing a social 
viewpoint can, under the supervision of a social service department, 
satisfactorily handle this work. 

At the Indianapolis City Hospital this work has been assigned to 
a previous stenographer of the social service department. She 
remains on the pay roll of the department and assists in clerical work 
in her spare time. Each morning she interviews the patients 
admitted the day previous, making an entry of her social findings in 
a bound book as large as can conveniently be carried about the wards. 
This is the permanent record, made in ink and need not be copied. 
This method is so simple that the cost is low. Such cases as appear 
to be able to pay are discussed with the director of the department. 
The rate of payment is determined on the basis of social situation 
and diagnosis. A statement is then given for collection to the same 
hospital clerk who arranges for the payments of private patients. 
The charge for tonsillectomy cases are also handled by the financial 
worker who is now familiar with family budgets and as the disease 
has no social bearing in these cases, makes the decision regarding the 
charge without further consultation. If a new, inexperienced person 
were engaged for this work, it would be necessary to review her 
decision in each instance until she, herself, acquires the necessary 
knowledge. The continuous supervision of the social service depart
ment insures a social viewpoint. 

We have felt that the education of the public to pay for its care 
was far more important than the amount of money collected. Only 
nominal charges have been made. The system has been in operation 
nine months and already a few patients state upon admission, before 
being interviewed, that they are able to pay something and wish to. 
Even in this short time, Miss Thornton's four theories regarding the 
charge of admission fees have been proved in our hospital and 
community. 



DEVELOPMENT OF RESOURCES IN THE COM
MUNITY FOR THE CARE OF CHRONICS, 

CONVALESCENTS, ETC.~ 

EDITH HABBE 

Director Social Sen•ice, Milwaukee Children's Hospital 

Little has really been done in :Milwaukee even as a beginning of 
the solution of the problem of the treatment of chronics, convales
cents, etc. From what I have learned of other large cities and their 
facilities, I believe that our local problem is quite acute and in our 
own department, in our attempts to place our convalescent orthopedic 
and cardiac children, we have a real struggle with each case that 
cannot return to its own home. Only this spring the hospital stay 
of one of our cardiac and nutrition cases was lengthened because 
home conditions were not favorable, there was no convalescent 
home in Milwaukee, and our child-placing agency did not handle 
indigent cases. In this particular instance Frances' mother worked, 
her father was dead, and the older sister (fourteen) was in school. 
While Frances was being kept in the hospital, our social service 
department did its best in improving home conditions by educating 
the fourteen-year-old sister and enlisting Frances' own and the 
mother's hearty co-operation so that with careful supervision her 
convalescence at home has been fairly successful. 

This case illustrates two very important points in the care of 
convalescents, chronics, etc., namely, that each placement must be 
individual-unless, there is a high type convalescent home, and that 
many of these cases must eventually return to their own homes. 

Sinclair1 gives the following estimate as regards conditions in 
New York : Ten-twenty per cent of homes are suitable for con
valescence, fifty-sixty per cent more can be made so, and for 
sometime "upwards of ninety per cent of patients must pass this 
period of convalescence in their homes." Now if ninety per cent of 
our convalescents must for some time return to their own homes, 

*Read at the Round Table on Hospital Social W ark at the Annual Meeting 
of the National Conference of Social \Vork, Milwaukee, June. 1921. 

1 The Convalescent Provision and the Needs of New York City. M. Sinclair. 
Hasp. Soc. Serv., 1921. III, 377. 
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one of the biggest resources to be developed in any community is 
the patient's own home. How is this development to take place? 
Largely, I believe, through social service departments. While the 
patient who is a chronic or cardiac or is to be a convalescent is in 
the hospital, investigation of the home and necessary education or 
adjustments should be started. In our own cardiac case work, I 
have found that some mothers responded at once, made their own 
arrangements for the patient's sleeping alone in a we11·ventilated 
room, realized the need of rest, diet and regulated exercise, while 
with others the task has been long, difficult and well nigh hopeless. 
If there is a porch or yard, the importance of its use is always 
stressed and with some of our orthopedic convalescents the need of 
a sunny window. All the existing home facilities should be fully 
utilized and if the conditions are fair and the mother intelligent and 
co-operative much may be done. Naturally, after the patient's 
return home, there must be careful follow-up and frequent medical 
supervision. 

If the patient is discharged home, his morale must be kept up as 
well as his physical surroundings adjusted. To accomplish this end 
-for want of better terms, I shall call it the patient's spiritual and 
mental convalescence-we co-operate mainly with two agencies 
which exist in most communities, and which, if not developed, may 
rather easily be stimulated to further growth. I refer to the home 
teachers from the school department who go in to our patients' 
homes if they cannot attend school-twice weekly. They follow 
rather closely the regular school subject matter and not only educate 
and help to fill the patient's time but give him something to look 
forward to during the remainder of the week. The other agency 
which helps us especially with our orthopedic chronics and con
valescents is the out-patient department of the occupational therapy 
workshop of Columbia Hospital. Two years ago this spring, the 
Junior League, a group of young women of Milwaukee, helped to 
organize and equip this workshop. The hospital furnished the build
ing, heat and light ; the Junior League furnished the exercise 
apparatus, bought materials, paid the salary of the director and 
formed a motor corps for the transportation of badly crippled 
patients. Between 1\fay 5th and December 1st, 1919, one hundred 
and fifty-one out-patients were instructed at this workshop. Any 
doctor in the city may refer any patient-adult or child who needs 
occupational therapy. The patients come to learn and work two 
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mornings a \veek. No fee is charged and unless the patient wishes 
to buy his own work-it is sold-and the proceeds go toward the 
maintenance fund. Peter, one of their patients, a chair-fast boy of 
twenty, who has been coming in for a year, has learned to make 
reed articles so well, that the director hopes he will soon be almost 
self-supporting. The workshop is equipped to care for almost any 
number and is proving its usefulness to more patients daily. Here 
we have elements found in any community and rather easily 
developed-namely a good hospital and a group of enthusiastic, 
intelligent volunteers to aid in arousing interest and financing the 
project. We feel that occupational therapy is especially valuable 
for our chronics, convalescents and cardiacs as it furnishes occu
pation for mind and body, helps to pass the tedious time and is a 
direct means of reconstruction and education as well as a form of 
recreation. 

There are at least three agencies in l\r1ilwaukee through which we 
secure summer outings for our patients to aid in their care and 
convalescence. The only difficulty is that usually these vacations last 
but two weeks-but even two weeks spent in the country is most 
desirable. Sometimes through these agencies we hear of homes in 
the country which will take our children for a longer period if the 
family can pay for the convalescent care. Last summer through one 
of our summer outing divisions, we placed for all summer and very 
successfully a convalescing chorea with a slight heart lesion. Often 
our convalescent placing problem is complicated by behavior problems 
and then the task is doubly difficult. This spring we thought we had 
placed one of our cardiacs for the summer with a very excellent 
farmer and his family. But at the end of the first week, because of 
disobedience and untruthfulness, the farmer's wife felt it imperative 
that he leave her home. 

Sometimes if home conditions are impossible and there are inter
ested and intelligent relatives or friends, it is possible to place the 
convalescent or chronic with them during the necessary period. I 
understand that in some communities, child-placing agencies are 
being used as a co-operating agency for the placing of chronics, 
convalescents, cardiacs, etc., but while our local child-placing agency 
is excellent, it does not handle indigent cases, so we have not co
operated extensively with it. Occasionally through our staff men 
and interested volunteers we have been able to place a child in a 
private country home for the summer. Naturally in this individual 
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placing it is most necessary that the family or agency know the 
medical aspects of the case and that the child be kept under medical 
supervision. 

Our greatest need and a resource which we are attempting a 
beginning at developing is a movement for a convalescent home. 
vVe are talking up our need to influential citizens and are trying to 
get our staff men to do the same thing. Several of them are very 
enthusiastic, so we hope in time to arouse enough feeling for a 
convalescent home. To have a splendid and adequate convalescent 
home to which to refer patients is an ideal solution of the problem 
it seems to us who labor and struggle without one. 

It seems smoother to me to leave in the phrase "To summarize," 
community resources, etc. 

The community resources which may be developed for the care 
of chronics, convalescents, etc., are : 

1. The patient's home where care should be taken that both 
physical and spiritual convalescence is assured. 

2. Summer outing departments and interested staff men and 
volunteers who must understand thoroughly the medical aspect of 
the case which they are placing. 

3. A good child-placing agency. 

4. An adequate and efficient convalescent home should be a 
part of the equipment of every community and if there is no such 
home, agitation for one is the duty of those interested in the best 
solution of the problem. 



CARDIAC DEPARTMENT 
M. L. WOUGHTER, Editor 

SOCIAL SERVICE WITH THE CARDIAC~ 
\V. D. STROUD, M. D. 

Assistant Physician, PenttS)'h'ania Hospital, Philadelphia 

Is the problem of heart disease large enough and important 
enough to warrant an organized effort to solve it? In New York 
City the figures are practically the same for the years 1919 and 1920 
as to the three main causes of death, namely: cancer, approximately 
5,000; tuberculosis in all forms 7,000 and organic heart disease 
11,000. In the preliminary examination of men for the army during 
the World War there were more men refused because of heart dis
ease, real or suspected, than for any other one condition. In every 
city weekly health report it will be found more people die from 
organic heart disease than any other condition. These figures will 
surprise not only the general public, but even members of the medical 
profession. They in themselves, it would seem to me, are the 
strongest argument for the necessity of attacking the problem of 
organic heart disease. Today the word cancer strikes horror and a 
sense of dreadful hopelessness into the hearts of everyone-not so 
deep possibly since the brilliant results of early and active surgery 
in some cases; not so deep possibly since the introduction of X-ray 
and radium, but even now the word cancer brings before us the 
thought of that bed of pain; those many hours of suffering, with 
only one possible end. The word tuberculosis, yesterday, brought 
the same picture-a pale, wasted, trembling body, racked by a violent 
cough, expectorating blood-streaked sputum with a haunted look in 
the eyes, pleading that the end might come. Today we have no such 
picture. We hope for an early diagnosis and a visit to the Adiron
dacks, Asheville or the Western Plains and a slow but sure return 
to health in pure warm sunlight and then many years of a happy 
useful life. 

*Read before a meeting of the Middle Atlantic District of the American 
Association of Hospital Social Workers, Johns Hopkins Hospital, Balti
more, November, 1921. 
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By \vhat means has this change been brought about? Through 
careful education of the public; through careful investigation by the 
medical profession; through careful organization of tuberculosis 
clinics and the establishment of sanitariums. Through whose efforts 
have the public been educated; by whom have the results of scientific 
investigation been brought to the home; by whom have the tuber
cular patients been brought to the clinics and by whom have they 
been persuaded to go to the sanitariums? It has been through social 
service. 

In which class does organic heart disease fall? I claim that 
although hardly ever a complete cure is possible, yet in the majority 
of cases by the same sort of organized effort that is overcoming the 
White Plague, the lives of those suffering with heart disease may be 
made much brighter and more useful to themselves and the com
munity. 

THE CARDIAc-vVhat picture does this word bring before your 
minds? Do you picture the hopeless condition, as in cancer? The 
patient propped up in bed; blue-lipped; legs and abdomen swollen 
with edema; fighting for breath, or will you visualize with me the 
hopeful picture-the child of ten or twelve years with damaged 
heart valves and a slightly damaged heart muscle; an early diagnosis, 
prolonged rest in a carefully planned convalescent home until the 
infection has entirely subsided; eradication of all foci of infection 
which might cause a recurrence; careful observation in a cardiac 
clinic; carefully supervised exercises that the muscles may develop 
as in a normal child and a well-planned education for an occupation 
that will never call for more effort than that heart can well carry on. 
This is the hope of many and many a kiddie with a badly damaged 
heart! 

You ask who is to bring the child for the early diagnosis? vVho 
is to persuade the family to allow the child to remain in bed, if needs 
be, for six to eighteen months? Who is to keep the case in constant 
attendance at the heart clinics to see all foci of infection are removed; 
the proper exercise and rest obtained ; to plan with the teacher the 
proper course of training? It is the social service worker. It can 
be done and is now being done successfully in New York City by 
the New York Association for the Prevention and Relief of Heart 
Disease. In Philadelphia, we have just organized along the same 
lines in an attempt to attack this problem ; in Boston and Chicago 
they are also beginning to realize the need of such an organization. 
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In all these cities it is to the social service worker that they have 
already turned and received the assistance necessary to make possible 
the organization of this work, and it is to them that we must look in 
the future wherever an organized attempt is to be made to combat 
organic heart disease. Let me illustrate from actual experience what 
carefully planned cardiac convalescent care can do. While visiting 
a child, a member of our heart clinic, at her home, in a small South 
Philadelphia street, and explaining to the family because of this 
return of active infection in the heart, their little girl should remain 
in bed as many weeks as possible, I received this answer from the 
mother: "How can I take care of her? I have a house to care for; 
three other children and a husband; while my mother, who has 
cancer, takes all my spare time?" I explained that unfortunately we 
had in Philadelphia no convalescent home where this child might go, 
that on the hospital wards the beds must be kept free for acutely ill 
patients, and that her little girl was really convalescent. I told her 
of Dr. Eustis' work in his small heart hospital of twenty beds in 
Brookline and that we hoped some day to have a similar home in 
Philadelphia. "Why," she said, "my little nephew, in Boston, whose 
life had been given up by his physician, was sent to that hospital 
and after fourteen months in bed he returned horne practically well. 
He now weighs one hundred and sixty-five pounds and it was only 
five years ago that they despaired of his life." Does this not illus
trate what can be done for these children, if the proper convalescent 
care is provided? Dr. Eustis and his work which, in my opinion, 
is one of the biggest pioneer efforts in the treatment of cardiac dis
ease in this country, depends upon social service to keep the family 
contented and the child, with active carditis, in bed for in some cases 
eighteen months. 

It is too ideal a picture for us to visualize the employer accepting 
those carefully selected cases in his factory recommended by such 
an organization as the Hospital Social Service Employment Bureau 
for the Handicapped? Certainly there are thousands of heart cases 
attempting heavy labor which will bring heart failure in one or two 
years who could work and live happily for ten, fifteen or twenty 
years, and in the case of girls and boys under twenty for even longer 
if placed in fountain pen factories, jewelry establishments, architect's 
offices after careful training, as hotel watchmen, doormen, house
keepers, telephone operators, timekeepers, clerks, checkers in meat 
houses, tobacco companies, biscuit companies as packers, etc., and 
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this is only a small part of the list of such occupations. From June 
9, 1919, to February 29, 1920-to quote Duggan1-"of the one 
hundred and sixty-one cardiacs placed by this bureau, one hundred 
and seventeen were still in their original positions, thirty have been 
lost track of and sixteen were too feeble to work when they applied 
at the bureau," in other words were improperly recommended. 

Dr. Brush at the Burke Foundation in White Plains, N. Y., who 
is doing such wonders in building up the muscles and restoring the 
confidence and hope in hundreds of cardiac cases, depends upon the 
cardiac clinics of New York to bring these people to him and these 
cardiac clinics admittedly depend upon their social service workers 
to make them a success. 

Sir Thomas Lewis, whom I think it is safe to say, has either 
personally or through men trained by him supervised the diagnosis 
and care of more heart cases than any man living today, told me a 
year ago that in his opinion fifty per cent of the care of cardiac cases 
was social service. 

On visiting several long-established heart clinics in New York, in 
the Fall of 1920, with the hope of obtaining suggestions before 
beginning our heart clinic at the Pennsylvania Hospital last February, 
I received the same advice in each one, "secure a trained cardiac 
social service worker and your clinic will be a success." Could there 
be more glowing tributes than these for the work of the social service 
worker amongst the cardiacs? 

1Duggan, I. M., Hosp. Social Service Quar., 1920, II, 227. 



DEPARTMENT OF DIETETICS 
E. F. WELLS, Editor 

THE DIETITIAN AS AN ASSET TO THE HOSPITAL~ 
RENA S. ECKMAN 

Director of H ousekceping and Dietetics, 

Uni'Zlersity of Michigan Hospital, Ann Harbor, Michigan 

To those who have been happily provided with a competent 
dietitian, the title of this paper may seem a humorous one. To 
dietitians at large it may seem facetious. But to any one who has 
observed the activities of hospital dietitians over the length and 
breadth of the land, the question often arises, "What is the dietitian 
doing for the hospital that an untrained woman cannot do ; and what 
is she not doing for the hospital which would be perfectly in keeping 
with her training and which would be of great benefit to the hospital? 

I once heard a superintendent of nurses in a large hospital make 
a few remarks on the subject. They were something like the follow~ 
ing: "At first we wondered what to do with her. It seemed as if 
she might be an asset. But anon we also wondered if she were not 
also a liability. She seemed to possess knowledge that was a bit 
disconcerting to the buyer of food products; seemed to know certain 
things about food preparation that excited a longing inclination 
toward some localities of the hospital and made discontent arise in 
other parts of it. She seemed to be somewhat like a cat in a strange 
environment, not very happy within the confines of her borders, 
inclined to be alternately frightened, entertained, amused, horrified 
or dismayed by the routine occurrences, professional, economical and 
social. But," the superintendent continued, "we found that after 
a certain amount of orientation had taken place, many conditions 
were so much improved that we could not go back to the time when 
there was no dietitian." 

The dietitian finds many fields of usefulness open to her. In 
school lunch work where they have been sole managers of the food 

*Read before Section on Dietetics, American Hospital Association, West 
Baden, Indiana, September, 1921. 
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problem their capability has been fully proved. Equipment, buying, 
handling of labor and technical supervision of cooked food products 
are phases of this vocation. Philadelphia, Rochester, Boston, New 
York and many other large cities have efficient school lunch systems. 
Many corporations, large department stores, banks and manufactories 
who employ large numbers of men and women have found it profit
able to serve not only a noon-day lunch but to care for the under
nourished employee. 

One banking institution in the City of New York operates such 
a plan. The dietitian of this bank told me that every known form 
of hospital diet other than experimental, was represented in the daily 
output of her kitchen. 

Now the evidence seems to show that the· dietitian possesses 
certain capabilities or she would not be employed in organizations 
who manifestly cannot afford to run a lunch room or a cafeteria at 
a loss. Miss Blanche Geary of the National Board, Y. M. C. A., 
New York City, recently said to the President of the American 
Dietetic Association, "within six months we shall need fifty cafeteria 
managers. Within a year we shall need fifty more. We will pay 
these women from $1,500 to $3,000 per year with food maintenance, 
often with full maintenance. You home economics people who 
conduct schools of Practical Arts must train these women for us." 

Most organizations make the position of dietitians fairly attrac
tive. \Ve who are interested in having the hospital field covered, 
realizing what a great need there is for the various branches of 
dietetics in hospital work are confronted by the attitude of technical 
schools and practical arts departments of colleges who have placed 
themselves on record as advising their students to keep away from 
hospitals. When interviewed on the subject the answer is: "Hos-
,pitals do not do their part in the training of the dietitian who is to 
specialize in hospital work." 

If we analyze the conditions under which commercial or cafeteria 
dietitians work we will find that a certain standardization is prevalent 
which applies to duties, hours, freedom to work out her own prob
lems and freedom from activities. 

The application of these principles to the hospital field may be 
more or less difficult. But the modern trend of hospital management 
includes much talk of standardization. Hospitals on the accredited 
list must show that certain activities are present and are carried 
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out with due precision. Accredited schools of nursing adopt certain 
standards of admission for the young women who enter training and 
demand certain qualifications before allowing them to finish the 
course. Hence in selecting a dietitian should she not be trained in 
an accredited school of theoretical and technical preparation? When 
suitably prepared the nature of the hospital field demands an interne
ship of definite duration in an accredited practice field, before she 
should become an applicant for a position on the staff. 

But let us return to the subject title of the paper. The adminis
trative dietitian will have definite supervision of her department. 
The equipment there found represents a vast amount of money. It 
is no small matter to have an intelligent watchful eye to inspect the 
operation and care of this machinery. The use and abuse of equip
ment can be controlled to the great advantage of the hospital. Picture 
for a fleeting moment what can happen to linen, dishes, silver, plumb
ing, power machinery, etc., without the application of intelligent 
principles of economy. 

The care and inspection of food from its entrance into the hos
pital to the arrival at the service table is another tremendous item. 
Next to salaries, food cost is the largest figure in the budget of an 
institution. Unpopular food, poor quality either in the raw state 
or as a result of improper cooking and unsuitable food preparations 
mean conspicuous waste. If poor quality food is bought it will be 
wasted not only in the process of preparation but also on the tables 
where it is served. 

Other institutions than hospitals have found that it pays to care 
for their employees. The undernourished child in school lags behind 
his class. A mid-morning lunch is beneficial to his health and 
improvement in his studies follows as a quick and definite result. 
A little attention to the needs of poor nutrition or the anemia of 
convalescence from minor ailments can increase the efficiency of the 
working force of the hospital far beyond the expense of providing 
for the same. That a suitable service room must be available for 
this purpose goes without saying. A diet laboratory is a work shop 
and should never be construed to be a catering or a social center. 
Supplies may be issued from there but never consumed there. 

The question of educational feeding of children within hospital 
walls demands consideration. A selected menu is only part of the 
problem. Both sick and convalescent children, yes, even adults, 
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would be materially benefited if someone stood guard over the food 
presented to them, suggesting, recommending, coaxing, cajoling and 
sometimes even commanding that food be eaten. I know of one 
university hospital where an assistant dietitian regularly seats herself 
at a long table where a number of convalescent children eat their 
meals. She makes it her business to see that the food is palatable, 
and that the cooked or raw green vegetables are administered in 
some way to tempt the appetite, that the soup is at least tasted several 
times as an education to the palate. 1\!Iany times when a tray is put 
before a child he will attack the dessert, the popular dish, the white 
bread, or the food to which he has been accustomed, and leave to 
wholesale waste the dish of spinach, string beans or fruit sauce. 
Young children may not need roughage to stimulate peristalsis. But 
they do need to be taught to eat a variety of food and especially the 
iron-bearing and anti-scorbutic fruits and vegetables. If training in 
proper food habits is not begun in early childhood, far too many 
children will continue to swell the ranks of deficiency disease victims 
and subjects of low immunity to infections. 

Dr. Dennett, in an address before the American Dietetic Asso
ciation in 1920, said: "The modern trend in the care of children 
involves a maximum of dietetics with a minimum of medicine," and 
cited a record of one hundred cases of serious ailments in which 
fifty-four out of the whole number were cured solely by dietetics 
and hygiene. The importance of proper nursing care plus proper 
feeding is already not only recognized but is being more and more 
emphasized. 

I knew a mother who brought her little boy to the hospital with 
a severe osteomyelitis of arms and legs. His little pale, peaked face 
showed plainly a poor nutritive condition. Besides the nursing care 
he received the dietitian visited him many times and the nurses co
operated with her wishes in forcing milk, fruit and vegetables in the 
diet and forbidding absolutely the tea and coffee which he had been 
allowed to drink at home. He left the hospital four months later, 
with an educated appetite and an educated mother. She promised 
the dietitian with pathetic emphasis that she would never allow her 
six-year-old boy to drink tea and coffee again. 

Yon say that it belongs to the business of nursing to administer 
food to patients. But what would you do if you had thirty or more 
patients whose diets needed supervising and only five or six nurses 
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were available to serve, carry trays and attend to all the things that 
never cease to come up even at meal time. Every little helps. The 
education of the pupil nurse is at stake as well as the care of the 
patient. The supervision of · food intake is one of the practical 
developments of nursing education. 

What I am recommending for children is already carried out in 
feeding of helpless patients, especially tpyhoid cases. Many grown
ups are rather proud of their dislikes and tend to humor rather than 
to modify them. Instruction in their food habits might prove of 
lasting benefit to their health. 

\Vhat should the institution require of a dietitian along practical 
lines other than the above? Why should they not expect problems 
to be studied similar to those that are scrutinized by an institution 
that feeds for profit. The life of a utensil, the amount of repairs 
necessary, with various kinds of equipment, reports of phases of 
labor and census distribution in relation to cost per capita are profit
able subjects for study. Allotment, routing, height and suitability 
of working spaces and surfaces, need to be considered in the building 
of new hospitals and in remodeling old ones. Sanitation if ever 
needed at all in a hospital is a keen necessity along the entire line 
of food preparation and service. 

How much more intelligent demands could be made upon the 
food service budget if the dietitian could bring evidence of economic 
balance of menus. To illustrate: combine an expensive meat or 
vegetable with an inexpensive dessert and vice versa. Conceal the 
matter from being too obvious by considering the popularity of the 
combination. 

In reference to the more practical problems always present in 
the administrative dietetic field, it is opportune to say a few words. 
During the war we found it most desirable to replace man power in 
every possible way, by machinery, by condensing organization and 
by introducing cafeteria service. As yet we cannot find a surplus 
of desirable employees available. Most of the labor-saving devices 
will be continued even when stability in labor has become less unusual. 
The central plant conserves labor and expense. To have a workable 
central plant is the problem to be considered in the new kitchens. 

During the war we improvised and adapted to the last degree 
and obtained a great measure of success in operating a department 
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with a short labor personnel. Now we must expand a little toward 
pre-war conditions but not forget the lessons we learned in conser
vation and re-adapt them to the better operation of the plant. 

Central dishwashing has been tried with a measure of success. 
\Vith suitable conveyances, elevators and topographical situations it 
is practicable. The character of dishes used may need to be modified. 
Distances should be studied with reference to time, labor and risk of 
breakage. Sources of contamination may be met with on the way to 
and from the dishwasher. Elevators may get out of order or traffic 
may be heavy and interfere with efficiency. The question of sterili
zation is more easily met in such a system than when hand-power is 
used. Central tray service is practicable under some conditions. It 
is needless to say that many things must be taken into consideration 
before inaugurating it. 

When more than one kitchen is operated many activities such as 
~oup making, ice cream, cooking of fruit and vegetables and various 
kinds of meat cooking can be assigned advantageously to one of these 
kitchen and the products transferred to the others as we have long 
since learned to do in transferring bread, rolls, cake and baked des
serts. More intensive study of the center as a qualitative producer 
will be necessary. An interested chief of the department is able to 
safeguard results to much better advantage when the operations are 
centralized. 

While it has long been recognized that broth carries little nourish
ment we still find it useful for flavor, stimulation, variety and for 
conveying liquid as in forced ftui.d diets. Plain broth or consomme 
may be made in large quantities, strained and left to jelly in an ice 
cold refrigerator. A more elastic menu can be served when facilities 
exist for keeping supplies on hand, also when brains and interest are 
coupled with the desire to work. 

Fruit juice for liquid diets may be prepared in the central kitchen 
and dispensed either in bulk or as a bedside order. In our hospital 
we have various devices for making this up. In the late summer and 
fall fruit juices are most easily obtained. During the war we learned 
to can them as such and wait for the price of sugar to fall. Then 
they were used or dispensed as needed. Jelly could be m:tde at any 
time. Fruit juice was ready for pudding, ice cream ftavormg, sher
bet or other purposes. 
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Canned fruit is often made into pies or desserts, which do not 
require all of the juice. A dietitian I once met in the middle West 
had a most clever way of mixing and flavoring collections of fruit 
juice and concentrating for pudding and ice cream sauces. The ice 
cream was always a delight for the flavor or the dip could be varied 
in so many ways. 

Studies in the care of linen involve laundering and mending. 
V\1 e use paper napkins during the peach and pear seasons, placing a 
small package of them on each table when fruit is served in its 
natural condition. A suggestion in the shape of a conspicuous sign 
placed at the entrance to the dining-room: "Kindly use paper napkins 
with the fruit. Thank you," and the family respond cordially. The 
laundry supervisor has been asked to refrain from bleaching each 
time the linen is washed and give one general bleach at the end of 
the offending fruit season. This procedure is less destructive to the 
fabric than bleaching every time that stains appear. The stained 
Jinen is not a bad reminder to the family and helps them to realize 
the effect of their own thoughtlessness when fingers covered with 
fruit juice are wiped upon napkins. 

Linen should be inspected for wear each time it is laundered and 
promptly mended. Worn table cloths may be made into tray cloths 
and napkins. Dish towels should be darned and patched until they 
become too thin to hold together. Continual war should be waged 
against the use of dish towels and napkins for cleaning and polishing 
furniture and utensils. It is hard to believe that any hospital 
employee is so benighted that he or she would use a soiled guest 
napkin to wipe a clean plate, but such atrocities have been known to 
occur and sanitation in respect to methods of kitchen and serving 
room technic is by no means above reproach. 

We require our ward dishwashers to carry their soiled dish towels 
to a certain locality and hang them up to dry before throwing them 
into the laundry hamper. During summer this precaution is most 
necessary. The same procedure is needed for kitchen aprons. 
:Mould and mildew do not enhance the appearance of wearing apparel 
or even suggest cleanliness. As we pursue better methods of house
keeping we attract higher class workers to our force of employees. 
vVanton carelessness of hospital linen is not by any means confined 
to a single department. 
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Kitchen utensils in my opinion should be washed in a moderately 
deep kitchen sink where there is not room enough to pile great 
numbers of them one upon the other for the purpose of soaking. 
A great weight of utensils damages those of the smaller sort. The 
operator in pulling this or that utensil around for this or that reason 
known only to himself, bends, hvists and warps, wrenches off handles 
and damages even comparatively large tins, Russian iron or agate 
containers. If the practice of long soaking in a vat of strong soap 
suds is used all utensils are devoid of tin plate in a very few wash
ings. A good chef will co-operate in protective therapy applied to 
his departmental furnishings. But I have had an old experienced 
man chef calmly assert to me that it did no harm to soak aluminum 
pudding moulds or other aluminum utensils in strong soap suds and 
that woman cook books were impracticable for large institutions. 
l\Iy reply to the former is ''look at the dinges, indentations and 
::.mall pittings in your aluminum utensils that have been subjected 
repeatedly to a vat bath of hospital-made soft soap." To the latter, 
"ask the family at large to compare the taste of institutional food 
where the number is over two hundred with that of the home pro
duct." In the former case how often can you find utensils clean to 
the touch? If standardized receipes are used, all of the art of the 
magician is needed to prevent the criticism: "everything always tastes 
just the same." In defense of the kitchen I say: "how almost 
impossible it is to obtain from the commissary department the flavor
ings, garnishes and niceties to secure attractivness to the eye and 
palate." The spur of commercial aim is lacking in providing insti
tutional dietaries. The buyer does not always realize his responsi
bility in this part of the institution's problems. Good quality of food 
must be bought or good results in dietaries cannot be obtained. 
Employees are prone to work not for appreciation but to earn their 
·wage with as little trouble as possible and to depart at the end of an 
eight-hour day. 

Organized systems of commendation and cnttctsm are valuable 
aids in maintaining standards of cleanliness and good service 
although therein also lie dangers. The- high authority who deals out 
criticism should realize the human attributes of even the humblest 
dislnvasher. Often I have seen employees lined up en masse, not 
willing to go off duty until they had heard the verdict rendered by 
the inspection committee. Their eyes shone with expectancy, hoping 
to hear ''satisfactory;" crestfallen, shrinking demeanor showed how 
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humiliating it was to them if some forgotten corner exposed lurking 
dirt. And if by toil and sweat they had scrubbed their tables to 
whiteness and their metal to shining luster and the dignitary did not 
appear at the expected stated time to make inspection, groans and 
gestures of disappointment were evidenced with unction. Appreci
ation is dear to all. As a rule I have found that employees would 
rather be noticed adversely than ignored. 

When food is sent to a ward in carts that are used to serve from, 
it is highly desirable for these carts to return to the kitchens to be 
cared for. Food is covered, of course, on its way to and from the 
ward. Left over food which is in suitable condition can be made 
use of. The noise of washing utensils is removed from the ward. 
The utensils return to the kitchen while the employees are still there 
and can be suitably put in order for the next meal service. Missing 
utensils can be checked up and much inconvenience avoided. It is 
also an economical labor problem as one man or woman can wash up 
ten or a dozen carts and save the time of ward employees who are 
usually hired for this purpose. 

Dietitians have met and will continue to meet many kinds of 
housekeeping problems. In so many different types of institutions 
as hospitals present it must be expected that they will continue to 
meet special problems which must be worked out on the hospital 
premises. 

The majority of people, trained not too intensively in one direc
tion retain the power of adaptability to new environment. It can 
be said with a large proportion of truth that adaptability or death has 
been the role of dietitians. That she can exceed the leopard in his 
power to change his spots has been proven in many instances. We 
find her combining duties of housekeeper, storekeeper, buyer and 
general manager with those of her own realm and we predict that 
as new fields open up she will not only continue to be an asset to 
hospital, and cafeterias, but also to increasing- numbers of food 
industries. 



EDITORIAL 

For several years I have been listed as a contributing editor of 
Hospital Social Service, but it has been a passive role. Dr. Stillman's 
editorial in the January number has stimulated me to live up to my 
obligation. I rather suspect that Dr. Stillman has submitted this 
editorial for some such purpose rather than with the intent of voicing 
the editorial policy of this publication which we have hoped would 
serve hospital social service in a really constructive way. Dr. Still
man says the hospital social service movement is now emerging from 
its infancy. \Ve might suggest that it would be worth while to ask 
why this infant was born? Having been associated for a little over 
fifteen years with the birthplace of the so-called hospital social service 
movement, I should like to bear testimony that it is my conviction 
that it came as a response to the disastrous results of organized medi
cine, which lost sight of the individual patient and the factors in his 
own personality and circumstances that jeopardized effective medical 
treatment. The term of hospital social service was coined to describe 
that type of service as distinguished from the dominant medical and 
nursing service that the hospital had long enjoyed. Dr. Stillman's 
contention that the hospital social workers have not a clear idea of 
what their functions are is probably true. This is due to the fact 
that faulty dispensary organization has placed multitudinous duties 
upon willing shoulders, as much as to cloudy thinking. It is also due 
in part to the promiscuous training or lack of training of the hospital 
social workers themselves. But the survey of Hospital Social Ser
vice made under the auspices of the American Hospital Association 
last year helped very much to clarify our ideas. It was wise, it 
seems to me, not to have so rigid a definition as to be restrictive to 
this adolescent child, for we do not yet know its full capacity for ser
vice. But one thing \vas declared and that was that the prime service 
that the social service department could render was that of social 
service to the individual patient, discovering factors in the patient's 
personality and environment which relate to his physical condition, 
overcoming obstacles to treatment that exist or arise in his home or 
work, assisting physicians by arranging care, supplementary to the 
medical service and teaching the patient to co-operate with the doctor 
by modifying his ways of living. This is what we hospital social 
workers understand as ·medical-social case 1.t'ork. We are not, as 

165 



166 Editorial 

hospital social workers, concerned with social case work as apart from 
its medical aspects or as disassociated from close co-operation with 
physicians, I personally do not feel competent to discuss case work 
except in its medical relations. 

I do not recognize Dr. Stillman's "two groups stnvmg for 
supremacy" in this field. l\1y extensive acquaintance with hospital 
social workers has led me to believe that they are not a selfish group 
seeking supremacy. I have seen differences of opinion and differ
ences of method, but the desire to put over any one group as domi
nant, rather than to consider the patient's need as the dominant 
element, has never come to my attention with any degree of serious
ness until I read this January issue of Hospital Social Service. I do 
not take this very seriously, for I do not believe it really represents 
those who know most and care most about social service to the hos
pital and dispensary patient. As I know them, they are largely ear
nest, high-minded ·women, focusing their attention on the patient's 
need of a personal service supplementary to the technical medical 
and nursing service, recognizing that only in so far as they brought 
something of unique value was further complexity of organized medi
cine justified. If it is true that there are developing opposing camps 
in the army of hospital social workers it is indeed sad and should 
command our serious thought, for surely never wa:; there a more 
worthy cause for co-operative, whole-hearted endeavor, rather than 
delaying progress by quarrels along the way. l\1y hope has been 
that Hospital Social Service might maintain an open-minded editorial 
policy, welcoming anything that varying points of view might con
tribut~. 

I am sorry that Dr. Stillman is so pessimistic over the future of 
hospital social work. I don't feel that way for I see the doors of 
many hospitals in many parts of the country wide open and eager 
for hospital social work-not repulsing it. I have on my desk sev
eral requests for well-trained hospital social workers with leadership 
for positions that open to very big opportunities for service. 

It has not been my experience that physicians resent good medical 
social case work. It is a method that they well understand, since they 
themselves are concerned with case work. Complaints of lack of 
interest of doctors does not come chiefly from those hospital social 
workers who are doing the best medical-social work. At least the 
doctor who really cares about the patients will not fail to respect that 



Editorial 167 

service which, closely related to his efforts, supplements and makes 
them secure. 

As President of the American Association of Hospital Social 
Workers, I presume it is my duty to answer Dr. Stillman's challenge 
to our active tnembership. I can only say that in holding to our 
group of professional workers as active members we were following 
the policy of other special groups of hospital people, The American 
Hospital Association, the American Medical Association and all its 
various specialized groups, the American Nursing Association, The 
League for Nursing Education and the National Organization for 
Public Health Nursing, placing the responsibility for the Association 
squarely on the shoulders of those who are giving their whole time 
and thought to hospital social work and in whose hands its future 
largely rests. \Ve welcome the council and support of those who are 
closely associated with us. Our Advisory Council bas on it five 
clinical physicians, four hospital administrators, two prominent nurses 
and two experts from the general field of social work. We seek 
the council of these wise people in adapting social service to organized 
medicine, not to promote public health nursing as such, else we would 
be undermining the most excellent work of our sister group of the 
N. 0. P. H. N., which we recognize as filling a much larger field, but 
in many ways a different field from ours. 

Our relationship should be one of comradeship, not of antago
nism, for \Ve have many interests in common which can be best 
served by maintaining and developing whatever we each have that 
is unique and keeping a genuine spirit of service which \Ve must 
safeguard from the corroding influence of petty jealousies. 

IDA lVf. CANNON. 

EDITORIAL ANNOUNCEMENT 

There seems to· have been a misconception of what the magazine, 
Hospital Social Service~ is attempting to do and also of the editorial 
in the January number. 

The policy of this magazine is to provide a public forum for the 
publication of papers related to Hospital Social Service. As Miss 
Cannon has \veil expressed this in the current editorial "My hope has 
been that Hospital Social Service might maintain an open-minded 
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editorial policy, welcoming anything that varying points of vtew 
might contribute." 

No paper worthy of publication will ever be rejected because it 
happens not to coincide with the views of the editor. The editorial 
columns of the magazine are open at all times to the contributing 
editors for the publication of any signed editorials which they may 
submit. We will also be glad to publish signed letters from anyone 
who wishes to express his views on Hospital Social Service matters. 

The Hospital Social Service movement has developed along 
different lines in various cities and even in certain cities is advancing 
along divergent paths. These different views as to what the real 
functions of Hospital Social Service should be are interfering with 
the healthy growth of the movement. For the good of Hospital 
Social Service the divergent camps should be united. In the hope of 
promoting a nation-wide discussion which might tend to make a 
clearer understanding of the common aims of Hospital Social Service, 
the January editorial was written. 

E. G. STILLMAN, EDITOR. 



NEWS NOTES 

National Hospital Day will be observed in May, 1922. Sugges
tions for the program of the day this year will be issued by the 
National Hospital Day Committee. May 12 is the anniversary of 
the birth of Florence Nightingale, pioneer in hospital and nursing 
methods. The plans are intended to place the human and executive 
side of hospitals more clearly before the community. 

Publications recently received at this office are Proceedings of 
the National Conference of Social Work for 1921; Routines of The 
New York lvlaternity Center Association ; Announcement of the 
Public Health Institutes; Infirmiere, par Mme. Edoaurd Krebs-Japy, 
Paris; Annual Report of the University of Virginia Hospital; An
nual Report of St. John's Guild of New York. Reprints have been 
received on National Health in the Life Insurance Mirror, by R. L. 
Cox, of the Metropolitan Life Insurance Co.; The Outlying Hospital 
as a Study and Teaching Center, by John M. Dodson, M. D., Uni
versity of Chicago. 

The Social Worker's Approach to the Family of the Syphilitic, 
1-1. H. Solomon/ has been reprinted a second time by the New York 
Board of Health and 3,000 copies made available for distribution to 
public health nurses and doctors. 

DEVELOPlVIENT OF EDUCATIONAL NURSING 
IN NEW YORK 

Miss Ella Phillips Crandall, formerly executive secretary of the 
National Public Health Nursing Organization, has joined the staff 
of the Association for Improving the Condition of the Poor of New 
York City, the oldest social welfare agency in this country, as Direc
tor of educational and other nursing activities. The first visiting 
nurse for preventive and educational work was engaged by the Asso
ciation in 1903, and this branch of public health work has developed 

1Solomon, M. H., Social Worker's Approach to the Family of the Syphilitic. 
Hospital Social Service. 1921, III, 442. 
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steadily ever since. :Miss Crandall will study the values in the work 
thus far and promote activities based on them. 

TRUSTEE lVIEETING OF Al\1ERICAN HOSPITAL 
ASSOCIATION 

A meeting was held in January, and among the matters reviewed 
\vas the resignation of Mr. Asa Bacon as Treasurer of the Hospital 
Association. 1\!Ir. R. J. Wilson was appointed in his place. The 
New England Hospital Association was accepted as a Geographical 
section of the American Association. It is the sixth geographical 
section, and because of its special characteristics the section includes 
several states rather than the usual form of one state. 

Indiana University is continuing for a second year the plan of 
health education for state women's organizations, high schools and 
communities. ]\Irs. Ethel P. Clarke, Director of the Indiana Uni
versity School of Nursing, is in charge of the work of the field nurse 
instructors. The Itinerary is arranged by the Extension Division of 
the University by means of lectures, exhibits. demonstrations of 
actual work, and moving pictures. 

BACKYARD PLAYGROUNDS 

A sporadic \vork which seems to be new is that of the Backyard 
Playground Association of New York. The plan provides for re
moving back fences and creating large play spaces with equipment 
that children may be kept from the streets. The leaders are desirous 
of providing playground supervisors and of extending the work. 

DR. SOUTHARD'S LAST BOOK 

At the time of his death Dr. Southard had completed a book 
called, "The Kingdom of Evils; Psychiatric Social Work Presented 
in One Hundred Case Histories, together with a Classification of the 
Social Divisions of Evil." He had been working upon the book for 
several years with Miss lVIary Jarrett, formerly Chief of Social Ser
vice at the Boston Psychopathic Hospital. 
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The manuscript is now ready for publication and has been 
accepted by the :Macmillan Company, with the condition that four 
hundred and twenty subscriptions be assured. It is an important 
work and a book that anyone working in the fields of medicine, 
sociology or education will wish to read. It will also be a valuable 
reference book. It will be about six hundred pages in length and 
will sell for five dollars. vVithout doubt, many of Dr. Southard's 
friends will wish to help in publishing the book by subscribing to a 
number of copies. If you will do so, will you be good enough to 
write to :Miss :rviary Jarrett, 16 Carver Street, Boston, ~1ass., pledg
ing one or more subscriptions. i\ committee, which includes Prof. 
C. E. A. Winslow, Drs. vVilliam Bullard, William Healy, Thomas 
\V. Salmon, F. E. Williams and ~1iss Ida Cannon, Nliss Julia Lathrop 
and others, arc sponsoring the book. 



BOOK REVIEWS 

A Form of Record for Hospital Social Work. Gertrude L. 
Farmer. J. B. Lippincott Co., Philadelphia. 1921. Record writing 
in hospital social service work has been in a measure undefined and 
systems have been evolved in departments according to the need and 
the available record forms in use in allied work. J\1iss Farmer's 
book will be a welcome feature because record writing is a real 
problem. Her style of description is clear and pertinent and the 
book is well illustrated with forms from her mvn comprehensive 
department at Boston City Hospital. The illustrative material de· 
picts special problems and throws side lights on methods of treat
ment. The discussions are classed under : Considerations Influen
cing the Choice of a Record Form; The Short Service Record; 
The 5-8 Record; Extension Folder; Illustrative Records. If the 
American Association of Hospital Social Vvorkers will use the publi
cation in promoting the development of record facilities in hospital 
social service departments it will relieve the pressure regarding 
which Miss Farmer says, "I have never known a department of 
hospital social work which even pretended to have enough clerical 
service, room or equipment. This part of the work does not make 
the same appeal as that which deals directly with the patient." There 
is a real need that the use of records may be equably established and 
to that end the book will find a competent hearing. It would be in
teresting to add a chapter on the relation of the records to annual 
reports, in a later edition. Miss Farmer's point of view as to the 
limitation of the hospital social records to their particular service is 
interesting and somewhat individual. It certainly has its advantage 
in reducing the demands upon our over-crowded staffs. For in the 
minds of some workers the possibilities of the department in the way 
of research are so extreme that one becomes fatigued to think of 
exacting such complex research service from them. It is well to have 
an eye to practical facts as they really are in the day's work when 
forming an estimate of executive duties. Again, work has been 
created in many instances largely from the outpouring of generous 
impulses and real nobility of character. The attempt to fit this type 
of work into the mechanical mold of the record system of a more 
routine style has often caused disturbing reactions in real values 
in one or the other. A clear knowledge of the interpretative value 
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of the term vital statistics reveals the fine fabric of end results in 
the community. The extension of life is due to its application. 
To secure such results there must be a directing hand and a definite 
guiding purpose. Style is the life of a report and that must be 
individual. Dublin.1 

1Dublin, Louis L., Pub. Health Nurse, 1922, XIV, 17. 



ABSTRACTS 

"WilllVIaking and Community \Velfare," W. T. Cross. NationJs 
H ealthJ 1922, IV, 7. The Chicago Trust Company has established 
a consultation service in its Trust Department, which will 
advise individuals who are planning distribution of their property, 
and in making bequests for the benefit of the community. There
fore they have appointed an executive in the department who is 
qualified by his experience in welfare work with the Infant Welfare 
Society of Chicago, the Council of Social Agencies and the Chamber 
of Commerce to speak of the needs from the point of knowledge. 
Eight thousand eight hundred and fifty estates filed for probate in 
Cook County, Illinois, ]ast year and they represent a great disburse
ment of money. Many men who are facing taxation prefer to 
distribute their funds in direct service in behalf of the community. 
The effective use of such funds is properly the consideration of 
trust companies. A number of interesting and contrasting wills are 
offered with the article, one of which provided a city plan, another 
made long ago arranged for care of immigrants going westward. 
The Marshall Field bequest of a museum and stadium is described. 
The use of a large fortune is of such serious import to the com
munity that its application to welfare and health work is entirely 
appropriate for discussion in .1\/ation's H ealtlz. 

''Co-operation of the Re-education VVork vVith Family Work 
Agencies and Other Social Service Organizations," 0. l\1. Sullivan. 
Family. 1922, II, 211. Formerly it was believed that private 
social work should be taken over by public agencies. Attempts in 
this direction have frequently demonstrated that the one needs the 
support of the other. The re-education work of the State of Minne
sota is a publicly supported service which advises handicapped 
persons, pays for training them, and trys to place them at work. 
Frequently there is a need for private initiative with individual cases 
for special types of welfare adjustment. Each must acquire the 
processes of mutual co-operation. For instance with the case of a 
man with a tubercular hip and a mutilated right hand, a family agency 
supplied certain maintenance during a period of training. Often the 
information provided by the family agency or other agency is 
most helpful. An analysis of kinds of co-operation is that of report-
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ing cases to the rehabilitation agency; exchange of information 
where either agency has prior contact ; influencing the client to make 
use of the available rehabilitation service is a province of allied 
agencies; providing maintenance during training; organization of 
medical service; helping to place a trainee in business; assistance in 
supervision of scattered cases; assistance in maintaining morale of 
.the handicapped. Plans are in order to conduct special conferences 
upon certain complexities in the work, such as fine points of co
operation, and difficult cases. Improved co-operation will promote 
the best interest of the work and insure complete rehabilitation as 
against partial success. 

"Segregation of the Social Worker," J. B. Dawson. Family. 
1921, II, 182. The scientific interpretation of old-fashioned philan
thropy as now interpreted by the trained social worker has created 
a barrier between the profession and the lay public. Bewilderment 
and something akin to resentment appears to rise here and there in 
the community and in a measure a similar reaction occurs with the 
workers toward the community. The fundamental purposes are 
the same in volunteer and trained philanthropy, therefore, raising the 
barrier calls for special skill. The measure of success attained in 
this direction is the acid test of the work of the professional. Social 
problems are omnipresent and not the province of any single agency. 
Therefore, the greatest need is for clear definition in terms which 
are legible to the average man, and prompt and efficient service upon 
occasion that demonstration of work be effective. As these measures 
fail, the service becomes meaningless. The educational functions of 
the social agencies have been misinterpreted and over-emphasized to 
their disadvantage. "Every case worker is trained to listen to 
eulogies on the case conference as an educational medium." The 
real function of education belongs in an educational institution where 
formative opinions arc acquired during the receptive period. Again 
the author finds the annual report and newspaper publicity far less 
valuable than formerly believed and states that the former is doomed 
to an early death as it gives an impression rather than information. 
The director of a large organization is peculiarly liable to suffer from 
isolation as he is not in contact with real conditions. He strives to 
uphold high standards which tend to a certain imbalance of knowl
edge. He should make it his business to keep in touch with every-day 
developments. 
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"Some 1921 Activities in the Field of Hospital Social Service," 
M.A. Cannon. Mod. H osp., 1922, XVIII, 57. The plan of creating 
district groups within the national organization has stimulated the 
activities in all directions where geographical boundaries permit the 
units. End results of the district plan will delegate two functions 
which have hitherto consumed much of the time at the central 
office into the executive hands of the local groups. These are 
collection of dues and enrollment of new members. It is expected 
that collection of funds for maintenance of the national activities will 
be carried by the districts. The national executive secretary has 
promoted the growth of the several units through correspondence 
and visits. Through the cooperation of the Hospital Library and 
Service Bureau a bibliography has been prepared and will shortly 
be published. The annual meeting took place in conjunction with the 
National Conference of Social \Vork, at which sessions a definition 
of function was adopted. The executive secretary finds after a 
summary of her period of services that the very pressing need of the 
work is for courses of training of workers. Without more trained 
.medical social workers it is futile to advise departments how to 
organize or develop. \Vithout training courses there is no answer 
to the request of workers already on duty who need further education. 
"It is through education that the association can best fulfill its 
purpose.'' 

"Mental Hygiene in 1921," Frankwood E. Williams. Mod. 
H osp., 1922, XVIII, 69. The author cites the best legislative enact
ment of the year as that passed in 11assachusetts which provides for 
examination in psychiatry of all physicians who apply for licensure; 
mental examination of all persons indicted by court for capital, or 
for certain other offenses. The latter measure will obviate many 
expensive trials, and permit mental treatment. Other interesting 
measures have been enacted in South Dakato, Connecticut and 
Virginia. The most important new institution is at Napanoch, N.Y. 
It provides for defective delinquents and relieves other institutions 
of unfit subjects. The organization of traveling psychiatric demon
stration clinics for juvenile courts is the most important event of the 
year. They are under the Division of Delinquency of the National 
Committee for 1viental Hygiene. Upon request the clinic establishes 
itself as a juvenile court and demonstrates itself for a given period. 
Several cities will be visited during the year. The most significant 
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study has been that of mental survey of the children of Cincinnati. 
It covered the children in schools, courts, and charitable institutions. 
Other surveys have been made in various States. The most important 
book of the year is listed as "The Foundations of Psychiatry," by 
White. The treatment of the ex-service man is a subject for humili
ating reflections by Dr. \Villiams. The hospital provision for them 
is entirely inadequate. However, recommendations for added space 
and equipment have been made by advising consultants of the U. S. 
Public Health Service. More well-trained psychiatric social workers 
and facilities for occupational therapy are further subjects which are 
t:mphasized in the report of the Public Health Service. The report 
of the year's accomplishment treats on educational matters, and 
statistics upon types of mental disease. 

"The Feeble-M:inded As an Individual," V. M. Macdonald, R. N. 
Amer. Jour. of Nursing, 1922, XXII, 263. The article cites an 
average of one to two per cent of public school children as mentally 
deficient. The greatest single source of delinquents is from the 
feeble-minded. The comprehension of the feeble-minded by the 
average person has consisted of hasty judgment, lack of effort to 
guide such ability as this group possess. Dr. Pearce Bailey finds 
them susceptible to the same good influences which appeal to normal 
children if the influences are carefully applied. Competent diagnosis 
of children has relieved the complexity of conditions about the 
feeble-minded and defined his limitations. The selective processes 
of diagnosis provides for suitable placement in institutions or special 
groups. Community 1\Iental Clinics have added appreciably to the 
program of good care. The province of educational work with 
individual families lies with medical social workers, teachers and 
public health nurses always after skillful diagnosis, which is the duty 
of the mental specialist. 

"Occupational Therapy in 1921," H. J. Hall. A! od. H osp., 1922. 
XVIII, 61. Excellent medical attention, efficient social follow~up 
and fine hospitalization are not sufficient in themselves to provide 
handiwork for the convalescent patient, and its resultant moral 
stimulant. The development of the training for the work has pro
gressed most actively during the year. A curriculum which has just 
been adopted by the Boston School of Occupational Therapy is 



178 Abstracts 

appended to the article. It offers lectures on physiology and mental 
conditions, personal and mental hygiene, hospital ethics and clinical 
records, special medical conditions. Observation trips to institutions 
are outlined. Social service instruction is provided. A list of crafts 
follows. The course occupies nine months. Short courses are given 
undergraduate nurses in several hospitals. The American Occu
pational Therapy Association now numbers five hundred members 
and its chief service is advisory. The great need of the field is for 
better understanding and co-operation from the doctors and hospital 
executives as the principle of the work lies in its function in treat
ment of the medical condition. In the majority of cases a medical 
prescription is essential for safety, and with the accompaniment of 
medically supervised records of progress and effect upon the patient. 
The Occupational Therapy Bureau supplies materials and sells the 
products. The Medical \Vorkshop at Marblehead designs and makes 
parts of toys for distribution among the hospital shops. Teachers 
are received there for short periods of instruction. The New York 
State Society has developed a summer school for post-graduate 
instruction of teachers and aids at Byrdcliffe, an artists' colony in the 
Catskills. 

"Poor Posture and Poor Health," R. B. Osgood. Mother and 
Child, 1922, III, 7. The anthropological studies, anatomical analysis, 
and autopsy records have long since determined three human body 
types. The hyper-ontomorph type most relates to the subject of 
the paper, for faulty posture is common to its slender, lanky propor
tions. Narrow chest, abnormal intestinal adhesions and ideal stasis 
are the usual characteristics. Goldthwait finds sagging viscera and 
relaxed abdomen in such patients. Proper musculature of the abdo
men is essential to good digestion. The sympathetic nervous system 
is not clearly determined as yet, certain of its reactions and controls 
are understood. The physiological reactions to abnormal abdominal 
features are discussed fully in relation to posture with many pertinent 
illustrations and cuts. Health and elimination are distinctly related. 
A program of insistance upon exercise, proper diet, rest, desirable 
position of the body, whether standing, sitting or in complete repose, 
and the need for good examples of these before children, are all out
lined. The subtle thing known as personal presence, which is so 
essential to individual success, is highly dependent upon mental and 
physical poise. 
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"Suggestions for :Medical Social Service in Europe with The 
American Red Cross," ~-fargaret Curtis. Brochure No. 9. M ed. 
Child Health Service. The outline of work in the field abroad today 
must be created with a measure of flexibility suitable to highly 
abnormal conditions, and still retain the essential strength of the 
work. A program has been outlined by the American Red Cross 
which provides that emphasis be placed on permanence to the exclus·· 
ion of temporary effort. The local staff select communities and the 
Paris headquarters passes upon the final program. Frequently an 
organization already exists in the community and co-operation with 
it may be available. Surveys are first made which include com
munity sanitation, housing and transportation; industries, schools, 
health, dependents, institutions. The social worker outlines a plan 
on the basis of the findings and creates committees of local people 
for the child health work. Quarters and equipment, including special 
attention to records, are first steps. Publicity must be arranged and 
workers trained from the native people. Home visiting and follow-up 
care are then in order. Where nurses and social workers are both 
installed the social worker takes over the business management of 
the station, organization of committees, of which the nurse is 
ex-offico member, and a certain clinic admission and follow-up 
direction. Social problems are referred to her. The nurse takes 
over home visiting of medical nature, home instruction and lectures 
on medical subjects. The Child Health Program of the American 
Red Cross does not use infant asylums, but protects family life. The 
report finds that Serbians are long used to relief and difficult to 
educate. Appended to the report are notes from a social worker and 
they are a valuable addition to the more formal outline which precedes 
them. 

"Medical Training for Social \Vorkers," Florence 1\!Ieredith. 
1Vation's Health, 1922, IV, 20. The pioneer medical social workers 
in hospitals were not trained in the technique of the work and they 
fitted its needs according to their natural ability to analyze and 
readjust elements which were directly related to the social and medi
cal condition. Recently training schools at Smith College, the New 
York School for Social \Vork and others have organized training 
courses in medical social work and its technique has, therefore, 
hccome defined in a measure. The medical values in the training 
courses require a sufficient knowledge of anatomy and physiology 
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to permit reasonable comprehension of right living, proper hygiene, 
and a fair acquaintance with symptoms of disease. Laboratory work 
is not believed to be essential as the social worker is not a diagnostic
ian or attendant upon acute disease. The essential medical social 
service provides for rehabilitation of the patient and re-education in 
normal hygiene is a fundamental of his cure. For instance, a pupil 
at Smith College gave twenty-two causes of headache in answer to 
an examination question on headache. Differentiation of certain 
physical signs gives the social worker her cue to advise medical 
examination of members of the patient's family. Thus she becomes 
an important factor in education of the public as to the finer service 
of preventive work given Ly the medical profession. The latter will 
at the same time develop keener appreciation of the social worker 
through her regulation of follow-up care of patients. The worker 
must comprehend the significance of neglect of treatment and be able 
to convince the family of end results. The doctor's function is bear
ing more upon social values in the new understanding of social 
medicine, but he is not free to give thorough medical social follow-up 
care. The students at Smith College are educated in the broad 
public health movements. In short, social workers in the medical 
field need a well co-ordinated body of knowledge in both medical and 
social work. 



DIRECTORY OF THE SOCIAL SERVICE DEPART .. 
MENTS IN HOSPITALS OF CANADA AND 

THE UNITED STATES 
PREPARED BY 

:MISS IDA J\1. CANNON 

Director of tlze Servia Bureau on Hospital Social TVork of the 

American Hospital Association, and published as an 

0 fficial Report of the Association 

ALABAMA 
DATHAN 

The Moody Hospital 

McmiLE 

U. S. Marine Hospital No. 13 
Red Cross Social Service 

Ida S. Inscox, R.N., Head Worker 

May Canfield, Chief 

ARIZONA 
PRESCOTT 

U. S. Veterans' Hospital No. 50 
Red Cross Social Service 

TucsoN 
U. S. Veterans' Hospital No. 51 

Red Cross Social Service 

A. W. McMillen, Chief 

Harold T. Carrick, Chief 

ARKANSAS 
NoRTH LITTLE RocK 

U. S. Veterans' Hospital No. 78 
Red Cross Social Service 

CALIFORNIA 
ARROWHEAD SPRINGS 

U. S. Veterans' Hospital No. 54 
Red Cross Social Service 

CAMP KEARNEY 

U. S. Veterans' Hospital No. 64 
Reel Cross Social Service 

Los ANGELES 

Los Angeles County Hospital, 
Social Service Dept. 

181 

l. W. Stearns, Chief 

John I. Hinkle, Chief 

1100 Mission Road 
Mrs. M. A. North, Head Worker 
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CALIFORNIA-Continued 

Los ANGELES-Continued 

The Methodist Hospital of South
ern California, 

Social Service Dept. 

OAKLAND 

Baby Hospital Association of 
Alameda County, 

Baby Hospital Clinic 

SAN FRANCISCO 

Hospital for Children and Train
ing School for Nurses, 

Out-Patient and Social Service 
Dept. 

Lane Hospital, 
Social Service Dept. 

Mount Zion Hospital, 
Mount Zion Dispensary 

San Francisco Hospital, 
Social Service Dept. 

Stanford Clinics Auxiliary and San 
Francisco Maternity Hospital 

U. S. Veterans' Hospital No. 19 
Red Cross Social Service 

University of California Hospital 
Social Service Dept. 

SAN LEANDRO 

Abmeda County Hospital 
Social Service Dept. 

2826 South Hope Street 

~iarie Fuchslin, Head \Vorker 

51st and Dover Streets 

Hertha Wright, Head Worker 

3700 California Street 

Edna J. Shirpser, Head Worker 

Webster and Sacramento Streets 
Mrs. Katherine I. Barnett, Direc-

tor 

2200 Post Street 
Josephine Abraham, Head Worker 

Clara A. Saunders, Head \Vorker 

The Stanford Clinics 
Marguerite A. \Vales, R. N., 

Director 

Jeanette Newman, Chief 

Third and Parnassus A venues 
Hose Steinhardt, Head Worker 

:\frs. :\f. S. Gregson, Head vVorker 

CONNECTICUT 
BRIDGEPORT 

Bridgeport Hospital 
Social Service Dept. 

HARTFORD 

Hartford Hospital 
Social Service Organization 

MIDDLETOWN 

Connecticut State Hospital 
Dept. of Social Service 

.\irs. )..fadeline G. Martin, Head 
\Vorker 

Marion Southard, Head Worker-
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CONNECTICUT -Continued 

NEW HAVEN 

Grace Hospital 
Social Service Dept. 

The New Haven Hospital and Dis
pensary 

Social Service Depts. 

U. S. Veterans' Hospital No. 41 
Red Cross Social Service 

1418 Chapel Street 
Margaret C. Gifford, Head Work-

321 Congress A venue 

::\frs. Katharine F. Harvey, Head 
"Yorker 

Margaret Bishop, Chief 

DELA\VARE 

\VILMINGTON 

The Delaware Hospital 
Social Service Mary Cook, R. N ., Head Worker 

DISTRICT OF COLUlVIBIA 
\VAS HINGTON 

Children's Hospital 
Social Service Dept. 

Saint Elizabeth's Hospital 
Social Service Dept. 

U. S. Veterans' Hospital No. 32 
Red Cross Social Service 

.\irs. A. L. Maland, Social Work
er 

Jeane Griffith, Head Worker 

2650 Wisconsin A venue 
Gladys C. Mead, Chief 

FLORIDA 

KEY WEST 

U. S. Marine Hospital No. 10 
Red Cross Social Service 

LAKE CITY 

U. S. Veterans' Hospital No. 63 
Red Cross Social Service 

Nina H. Phillips, Chief 

Mrs. Harriette Challinor, Chief 

GEORGIA 
ATLANTA 

Grady Hospital 
Social Service Dept. 

U. S. Veterans' Hospital No. 48 
Red Cross Social Service 

AUGUSTA 

U. S. Veterans' Hospital No. 62 
Red Cross Social Service 

~1iranda Bradley, Social Worker 

:VI rs. D. ;\L Robinson, Chief 

Pauline Radford, Chief 
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GEORGIA-Continued 

SAVANNAH 

U. S. Marine Hospital No. 20 
Red Cross Social Service l\1argaret F. Newell, Chief 

ILLINOIS 
CHICAGO 

Central Free Dispensary of the 
Rush Medical College 

Social Service Dept. 

1744 \V. Harrison Street 
l\{ rs. Gertrude Howe Britton, Di

rector 

Chicago Lying-in Hospital and Dis- 426 East 51st Street 
pensary 

Social Service Dept. E. l\I. Allen, Director 

Chicago State Hospital 
Social Service Dept. 

The Children's Memorial Hospital 
Social Service Dept. 

Children's South Side Free Dis
pensary 

Social Service Dept. 

Cook County Hospital 
Illinois Training School, Social 

Service Dept. 

Grant Hospital of Chicago 
Grant Hospital Social Service 

Dept. 

Hahnemann Hospital 
Social Service Dept. 

The Home for Destitute Crippled 
Children 

Social Service Dept. 

Illinois Society for Mental Hygiene 
Social Service Dept. 

Institute for Juvenile Research 
Social Service Dept. 

Mercy Hospital 
Social Service Dept. 

Michael Reese Hospital 
Social Service Dept. 

Michael Reese Dispensary 
Social Service Dept. 

Marion Sheperd, Chief 

735 Fullerton Avenue 
A. M. Walsh, R. N., Director 

705 W. 47th Street 
Irene Mulligan, Social Service 

Vvorker 

\Vood and Harrison Streets 

.Marion C. Prentiss, Director 

551 Grant Place 

Mary B. Marshall, Head Worker 

2814 Ellis Avenue 
Lillian Barquist, Social Worker 

1653 Park Avenue 
Lena Jasper, Social Worker 

5 North Wabash Avenue 
Grace Crawford, R. N., Social 

Service vVorker 

721-725 South Wood Street 
Harriet Gage, Asst. Dist. Supt. 

2537 Prairie A venue 
Benedicta Roche, Head Worker 

29th and Ellis Streets 
Mrs. Bess Lynde Russell, Director 

1012 Maxwell Street 
.rvirs. Dess Lynde Russell, Direct01· 
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ILLINOIS-Continued 

CHICAGo-Continued 

Northwestern Dispensary 
Social Service Dept. 

The Presbyterian Hospital of the 
City of Chicago 

Social Service Dept. 

Provident Hospital and Training 
School 

Social Service 

St. Joseph's Hospital 
Social Service Dept. 

St. Luke's Hospital 
Social Service Dept. 

U. S. l\-farine Hospital No. 5 
Red Cross Social Service 

U. S. Veterans' Hospital No. 30 
Red Cross Social Service 

U. S. Veterans' Hospital No. 73 
Red Cross Social Service 

University of Illinois Dispensary 
Neurological Dept. 

Social Service Dept. 

Vv esley Memorial Hospital 
Social Service Dept. 

\Vinfield Sanatorium 

DWIGHT 

Social Service Dept. Head-
quarters at Michael Reese 
Dispensary 

U. S. Veterans' Hospital No. 53 
Red Cross Social Service 

ELGI::-.l" 

Elgin State Hospital 
Social Service Dept. 

EVANSTON 

Evanston Hospital 
Social Service Dept. 

2431 South Dearborn Street 
Zoe Harpster, Director 

Congress and Wood Streets 
Jessie Breeze, Director 

16 West 36th Street 
Rilda Phelps, Social Service 

vVorker 

2100 Burling Street 
Sister Respituta, Social Service 

vVorker 

1439 South Michigan Avenue 
Mable Tompkins, Director 

4141 Clarendon Avenue 
Theresa N ewleyer, Chief 

47th and Drexel Boulevard 
Mr. Maurice R. Reddy, Chief 

7535 Stoney Island Avenue 
Estelle Schulte, Chief 

508 South Honore Street 

Florence Partridge, Social Service 
Worker 

2449 South Dearborn Street 
l\1Iartha Leonard, Director 

\Vinfield, Illinois 

1012 Maxwell Street, Chicago 
Mrs. Bess Lynde Russell, Director 

Alice J. Barker, Chief 

Zaida E. Udell, Chief Social 
Worker 

Ridge and Central Avenue 
Thekla Richter, Social Service 

Worker 
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ILLINOIS-Continued 

JACKSONVILLE 

Illinois School for Destittutc and 
Blind 

Social Service Dept. 

MAYWOOD 

U. S. Veterans' Hospital No. 76 
Red Cross Social Service 

Ruth Reiman, Social Service 
\Yorker 

:\Irs. Helen R. Commiskey, Chief 

IX DIANA 
EVANS\'ILLl': 

U. S. Marine Hospital No. 8 
Red Cross Social Service 

INDIANAPOLIS 

Indianapolis City Hospital 
Social Service Dept. 

Robert W. Long Hospital of Indi
ana University 

Social Service Dept. of Indiana 
University 

MARIAN 

National Military Home 
Red Cross Social Service 

OAKLANDON 

Sunnyside Sanatorium 
Social Service Dept. 

CoLFAX 

10\VA 

U. S. Veterans' Hospital No. 75 
Red Cross Social Sen·ice 

KNOXVILLE 

U. S. Veterans' Hospital No. 57 
Red Cross Social Service 

i\fay 0. Hankins, Chief 

Alida \Vinkelmann, Head \tVorker 

Edna G. Henry, Associate Pro
fessor of Sociology 

Robert E. Neff, Director 

Ro:;c Porter, Chief 

Harold S. Hatch, Superintendent 

Stella :\JacTavish, Chief 

Emma L. Kotz, Chief 

KENTUCKY 

FORT THOMAS 

U. S. Veterans' Hospital No. 69 
Red Cross Social Service :\fabcl Durivage, Chief 
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K~NTUCKY -Continued 

LOUISVILLE 

Louisville City Hospital 
Social Service Dept. 

U. S. Marine Hospital No. 11 
Red Cross Social Service 

323 East Chestnut Street 
Cecile P. McKinley, Director 

Helen Norton, Chief 

LOUISIANA 
,\LEXANDRIA 

U. S. Veterans' Hospital No. 27 
Red Cross Social Service Charlotte P. Maddie, Chief 

jACKSON 

East Louisiana Hospital for Insane 
Social Service Dept. nettie C. Britton, Head '\Vorker 

NEw ORLEANS 

Charity Hospital 
Social Service Dept. 

Truro Infirmary 
Social Service Dept. 

U. S. Marine Hospital No. 14 
Red Cross Socia 1 Service 

AtJGUSTA 

Augusta State Hospital 

MAINE 

Laura Bachman, Head \Vorker 

Mrs. D. N. Dickson, Head Work
er 

] uanita Daye, Chief 

Psychiatric Community Service .\lice ]. Webber, Head Worker 

BANGOR 

Bangor State Hospital 
"Community Service'' 

FAIRFIELD 

Central Maine Sanatorium 
Social Service Dept. 

PORTLAND 

U. S. Marine Hospital No. 16 
Red Cross Social Service 

Virginia Rohde, Head \Vorker 

Lucy C. Finley 

Gertrude Ordway, Chief 

MARYLAND 

B,..u.TI:M:ORJ<: 

Hebrew Hospital and Dispensary 
Social Service Dept. 

J.VIonument and Rutland Avenue 
~iiriam Finkelstein, Director 
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MARYLAND-Continued 

BALTIMORE-Continued 

Johns Hopkins Hospital 
Social Service Dept. 

Mercy Hospital 
Social Service Dept. 

University of Maryland Hospital 
Social Service Dept. 

U. S. Veterans' Hospital No. 56 
Red Cross Social Service 

CATONSVILLE 

Spring Grove State Hospital 
After-Care Committee 

PERRYVILLE 

U. S. Veterans' Hospital No. 42 
Red Cross Social Service 

Margaret S. Brogden, Head 
Worker 

North Calvert Street 
Katherine Moynihan, Head Work-

er 

Lombard and Greene Streets 
Grace Pearson, Head Worker 

Fort McHenry 
Eleanor Vincent, Chief 

.Margaret Dudley, Head Worker 

Elsie Bailey, Chief 

MASSACHUSETTS 

BosTON 

The Berkeley Infirmary 
Social Service Dept. 

Beth Israel Hospital 

Boston City Hospital 
Dept. of Medical Social Work 

Boston Dispensary and Hospital for 
Children 

Social Service Dept. 

Boston Lying-In Hospital 
Medico Social Dept. 

Boston Psychopathic Hospital 
Social Service Dept. 

Boston State Hospital 

44 Dwight Street 
Julia E. Keith, Head Worker 

43 Townsend Street, Roxbury 
"Marion C. Fuffel, Head Worker 

818 Harrison Avenue 
Gertrude L. Farmer, Director 

25 Bennet Street 

24 McLean Street 
Annie I. Hollings, Head Worker 

74 Fenwood Road 
Suzie L. Lyons, Head Worker 

425 Harvard Street 
Dorchester 24 

Social Service Dept. Marie L. Donohue, Head Worker 

Carney Hospital Old Harbor Street 
South Boston 27 

Carney Hospital Social Service Sister Mary Gabriel, Head Work-

The Children's Hospital 
Social Service Dept. 

er 

300 Longwood A venue, Boston 17 
Mabel R. Wilson, Director 
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~IASSACHUSETTS-Continued 

BOSTON-Continued 

Collis P. Huntington Memorial 
Hospital 

Social Service 

Infants' Hospital 

Massachusetts Charitable Eye and 
Ear Infirmary 

Medical Social Service Dept. 

Massachusetts General Hospital 
Social Service Dept. 

Massachusetts Homeopathic Hos
pital 

Social Service Dept. 

1\Iaverick Dispensary 

New England Hospital for \Nomen 
and Children 

Social Service 

Peter Bent Brigham Hospital 
Social Service Dept. 

U. S. Veterans' Hospital No. 36 
Red Cross Social Service 

U. S. Veterans' Hospital No. 44 
Red Cross Social Service 

CAMBRIDGE 

Cambridge Hospital 
Social Service Dept. 

CHELSEA 

U. S. Naval Hospital 
Red Cross Social Service 

DANVERS 

695 Huntington A venue 
Marian Colburn, Head Worker 

55 Van Dyke Street, Brookline 
Mrs. Minnie \V eimer, Head 

Worker 

233 Charles Street, Boston 14 
Jessie 1\I. C. Hume, Head Worker 

Boston 14 
Ida M. Cannon, Chief 

82 East Concord Street, Boston 18 
Alia Libby, Head Worker 

18 Chelsea Street, E. Boston 28 
Neva E. Dewar, Head Worker 

Dimock Street, Boston 19 
Sarah Beatty, Head Worker 

721 Huntington A venue 
Alice M. Cheney, Head Worker 

Parker Hill, Roxbury 20 
Katherine Crothers, Chief 

\Vest Roxbury 32 
Ruth vVadman, Chief 

330 Mount Auburn Street 
Ellen V. Griffin, Head Worker 

Louisa C. Richardson, Chief 

Danvers State Hospital Hathorne, Mass. 
Community Service and Out-

Patient Dept. Bertha C. Reynolds, Head Work-

EAST NORFOLK 

U. S. V ctcrans' Hospital No. 34 
Red Cross Social Service 

er 

Carolyn D. Harlow, Chief 
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MASSACHUSETTS-Continued 

FALL RIVER 

Union Hospital 
Social Service Dept. 

City Hospital 
Social Service Dept. 

FoxnoROUGH 

Foxborough State Hospital 
Social Service Dept. 

GRAFTON 

Grafton State Hospital 
Social Service Dept. 

MEDFIELD 

Medfield State Hospital 
Social Service Dept. 

NiONSO~ 

Monson State Hospital 
Social Service 

NEW BEDFORD 

St. Luke's Hospital 

NEWTON LOWER FALLS 

Newton Hospital 
Social Service Dept. 

N ORTIIAMPTO.:-i 

Northampton State Hospital 
Social Service Dept. 

Rl:TLA:!ITD 

Rutland State Sanatorium 
Red Cross Social Service 

STERLING }UNCTION 

U. S. Veterans' Hospital No. 71 
Red Cross Social Service 

TAUNTON 

Taunton State Hospital 
Social Service Dept. 

Deborah Barus, Head Worker 

Elizabeth L. Moseley, Head 
Worker 

North Grafton, Mass. 
Mrs. Anna Smalley, Social \Vork

er 

l larding, Mass. 
Anna K. Tapley, Head Worker 

Palmer, Mass. 
Eda \V. Fitch, Social \Yorker 

Letita M. Kelley, R. N., Head 
Worker 

Mrs. Alice McManamon, Head 
Worker 

Harriet '\;V. Wqitney, M. D., Act
ing Social Worker 

C~rtrude ]. Maynard, Chief 

:\Iargaret V. Alvaney, Chief 

Esther C. Cook, Head Worker 
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MASSACHUSETTS-Continued 

TEWKSBURY 

State Infirmary 
Social Work under Dept. of 

Public \Velfare, State House, 
Boston 

WAVERLEY 

Massachusetts School for the Feeble~ 
lVIinded 

Social ScrYice Dept. 

\VESTBOROt;GH 

\Vest borough State Hospital 
Social Service Dept. 

\\'ORCESTER 

City Hospital 
Social Service Dept. 

The Memorial Hospital 
Social Service Dept. 

\Vorcester State Hospital 
Social Service Dept. 

WRENTHA?-1 

\V rentham State School 
Social Service Dept. 

Flora E. Burton, Supervisor 

Mabel A. Mathews, Head \Vorker 

Marion F. Dunham, Head \Vorker 

119 Belmont Street 
Sarah C. Ebersole, Head \Vorker 

Jennie A. Harrington, Head 
\Vorker 

Alice Raymond, Head Worker 

1\UCHIGAN 
ANN ArmoR 

State Psychopathic Hospital, Uni~ 

Yersity of Michigan 
Social Service Dept. :\1ary Malcolmson, Head Worker 

University Hospital 
Social Service Director of University Hospital 

University of Michigan Homeo-
pathic Hospital 

Social Service Dept. .Mrs .. H. S. Mallory, Head Work-

DETWJIT 

Children's Free Hospital 
Social Service Dept. 

The Grace Hospital 
Social Service 

er 

5224 St. Antoine Street 
Henrietta J. Potts, Head Worker 

4160 John R. Street 
Mrs. Lola Bromley, Head Work

ere 
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MICHIGAN--Continued 

DETROIT-Continued 

Harper Hospital 
Social Service Dept. 

Michigan Mutual Hospital 
Social Service Dept. 

Providence Hospital 
Social Service Dept. 

Receiving Hospital 
Social Service Dept. 

St. Mary's Hospital 
St. Mary's Polyclinic 

U. S. Marine Hospital No. 7 
Red Cross Social Service 

Wayne County Psychopathic Clinic 
Social Service Dept. 

Women's Hospital and Infants' 
Home 

Social Service Dept. 

GRAND RAPIDS 

Blodgett Memorial Hospital 
Social Service Dept. 

KALAMAZOO 

Kalamazoo State Hospital 
Psychiatric Social Service 

3800 ] ohn R. Street 
Alice H. Walker, Director 

1366 East ] efferson A venue 
Laura M. Barber, Head Worker 

2500 West Grand Boulevard 
Irene Cicotte, Head Worker 

St. Antoine and Macomb Streets 
Katharine Donnelly, Head Work-

er 

1420 St. Antoine Street 

Charlotte Giles, Social Worker 

3770 East ] efferson 
Ruth Bradford, Chief 

1030 East Hancock A venue 
Dr. Nellie Perkins, Head Worker 

443 Forest Avenue, E. Detroit 
Eleanore Hutzel, Head Worker 

Edith L. Dykema, Head Worker 

Estelle l\1. Hughes. Head Worker 

l\111\'NESOT A 
MINNEAPOLIS 

General Hospital 
Social Service 

U. S. Veterans' Hospital No. 68 
Red Cross Social Service 

University Hospital 
Social Service Dept. 

RocHESTER 

The Colonial Hospital 
Hospital Social Service 

The Mayo Clinic 
Social Service Dept. 

5th Street and 6th A venue 
Alma Holzschuh, Director 

914 Elliott Avenue 
1 rene Grant, Chief 

Marion A. Tebbets, Director 

1-9 First Avenue, N. W. 
Charlotte N. Bundy, Head Work

er 

Vvrilla Murray, Head \Vorker 
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MINNESOTA-Continued 

SAINT PAUL 

City and County Hospital 
Social Service Dept. 

St. Paul Dispensary 
Social Service Dept. 

State Hospital for Indigent Crip
pled and Deformed Children 

Social Service Dept. 

U. S. Veterans' Hospital No. 65 
Red Cross Social Service 

Rena Brainerd, Head Worker 

204 West 9th Street 
Mrs. Catherine Lathrop, Head 

Worker 

Phalen Park 
Hortense Hilbert, Head Worker 

Florence Rischatsch, Chief 

MISSISSIPPI 
GuLFPORT 

U. S. Veterans' Hospital No. 74 
Red Cross Social Service 

MISSOURf 

KANSAS CITY 

The Children's Mercy Hospital 
Out-Patient Dept. 

Kansas City General Hospital 
Social Service Dept. for Hos

pital and Health Board 

Research Hospital 
Out-Patient Dept. 

U. S. Veterans' Hospital No. 67 
Red Cross Social Service 

Wheatley-Provident Hospital 
Clinic 

ST. LOUIS 

Barnard Free Skin and Cancer Hos
pital 

Dispensary 

Barnes Hospital 
St. Louis Association for Social 

Work 

St. John's Hospital 
Social Service Dept. 

Anna A. Anderson, R. N ., Head 
Worker 

24th and Cherry Streets 

~rs. B. M. Bullock, Head Work
er 

Lucille Croom, Head Worker 

Mary B. Chew, Chief 

1826 Forest Avenue 
Minnie L. Crosthwaite, Head 

Worker 

Teresa and Washington Streets 

.M. J. Cain, Head Worker 

600 South Kingshighway 

Agnes G. Deans, Director 

Euclid and Parkview 
Stella R. Gillick, Head Worker 
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MISSOURI-Continued 

ST. Lours-Continued 
St. Louis City Hospital 

Social Service Dept. 

St. Louis City Hospital and St. 
Louis City Hospital No. 2 (col
Iored) 

Social Service Dept. 

St. Louis Maternity Hospital 
Social Service Dept. 

St. Louis Mullanphy 
Social Service Dept. 

St. Louis University Clinic 
Social Service Dept. 

U. S. Marine Hospital No. 18 
Red Cross Social Service 

U. S. Veterans' Hospital No. 35 
Red Cross Social Service 

14th and Lafayette Avenue 
Mary E. Bond, Supervisor 

14th and Lafayette Avenue 
2945 Lawton Avenue 

.Mary E. Bond, Supervisor 

4518 Washington Avenue 
Mrs. Johnson, Head Worker 

Montgomery and Bacon Streets 
Mrs. Belle Tracy, Head Worker 

Mrs. Eleanor I. Halloran, Head 
\Vorker 

.\irs. Gertrude Force, Chief 

Meta Gruner, Chief 

MONTANA 
HF.LENA 

U. S. Veterans' Hospital No. 72 
Red Cross Social Service Amy Ekelof, Chief 

NE\V HAMPSHIRE 
CONCORD 

New Hampshire State Hospital 
Dept. of Social Work 

GoRHAM 

:Mt. Madison Hospital 
Red Cross Social Service 

PoRTSMOVTH 

U. S. Naval Hospital 
Red Cross Social Service 

Elsie E. Alexander, Head Worker 

Virginia A. Kilrain, Chief 

Jane Seccombe, Chief 

NE\V JERSEY 
CAMDEN 

The Cooper Hospital 
Social Service Dept. 

FuzABI:TII 

Elizabeth General Hospital 
Social Service Dept. 

6th and Stevens Streets 
Mrs. Emily Foxall Smyth, Head 

\Vorker 

Reid and E. Jersey Streets 
Mrs. Corinne S. Dahmen, Social 

'Vorker 
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NEW JERSEY-Continued 

ENGLEWOOD 

Englewood Hospital Association 
Out-Patients' Dept. 

jERSEY CITY 

Jersey City Hospital 
Bureau of Social Service 

LONG BRANCH 

Monmouth Memorial Hospital 
Social Service Dept. 

NEWARK 

Hospital of St. Barnotas 
Social Service 

ORANGE 

Orange Memorial Hospital 
Social Service Dept. 

PATERSON 

Nathan and .Miriam Barnert Me
morial Hospital 

Social Service Dept. 

PLAINFIELD 

Muhlenberg Hospital 
vVelfare Dept. 

TRENTON 

New Jersey State Hospital for In
sane 

After-Care Dept. 

Margaret Hickey, R. N., Head 
\Vorker 

Alison '\Vylie, R. N., Director 

Stella Jacobs, R. N ., Head Worker 

High Street 
Sister Isa 

Mrs. Alice E. Renaud, Head 
\Vorker 

30th and Broadway 
Sophie Zuecher, R. N., Head 

Worker 

Park A venue and Randolph Road 
Edith Jay Blauvelt, R. N., Head 
\Vorker 

NE\V .\lEXICO 
F0RT BAYARD 

U. S. Veterans' Hospital No. 55 
Red Cross Social Service Irma Coli mer, Chief 

NE\V YORK 
BINGHAMTON 

Binghamton City Hospital 
Social Service 

Binghamton State Hospital 
Social Service Dept. 

26 Mitchell A venue 
).1ildred A. Keeler, R. N.. Head 

\Vorker 
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NEW YORK-Continued 

BROOKLYN 

Brooklyn City Dispensary and Ma
ternity Center 

Social Service Dept. 

The Brooklyn Hospital 
Social Service Dept. 

Brooklyn State Hospital 
Social Service Dept. 

Cumberland Street Hospital 
Social Service Dept. 

Greenpoint Hospital 
Social Service Dept. 

The Jewish Hospital of Brooklyn 
Social Service Dept. 

King's County Hospital 

Long Island College Hospita 1 
Social Service Dept. 

Methodist Episcopal Hospital in tlw 
City of Brooklyn 

Social Service Dept. 

St. Mary's General Hospital 
Social Service Dept. 

RUFFALO 

Buffalo General Hospital 
Social Service Dept. 

Buffalo Homeopathic Hospital 
Social Service Dept. 

Buffalo State Hospital 
Social Service Dept. 

Children's Hospital 
Social Service Dept. 

U. S. Marine Hospital No. 3 
Red Cross Social Service 

11 Tillary Street 
Hermine Bird, R.N., Head Work

er 

DeKalb Ave. and Raymond St. 
~:lary H. Combs, R. N., Head 

\Vorker 

Clarkson and Albany Avenues 
~Mrs. Frances G. Tanner, R. N., 

Head Worker 

Cumberland Street 
Bessie A. Vojik, R. N., Head 

\Vorker 

Kingsland Ave. and Bullion St. 
Ethel B. l\1acQuecn, R. N., Head 

Worker 

S. Dichter, R. N ., Head Worker 

Clarkson A venue 
Lucy A. Connelly, R. N., Head 

\Vorker 

Mary E. Keliy, R. N., Head 
\Vorker 

6th Street and 7th A venue 
Clara B. Powell, Social Worker 

St. Mark's and Buffalo Avenues 
Christine MacDonald, R. N., Head 

\Vorker 

.:\fary Churchyard, Head Worker 

Lafayette and Linwood Avenue 
Mrs. Underwood, Head Worker 

400 Forest Avenue 
\faud A. Burns, Head Worker 

219 Bryant Street 
Sally Field Gardner, Head Work

er 

Lydia .M. Clarke, Chief 
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NE\V YORK-Continued 

CENTRAL ISLIP, LONG ISLAND 

Central Islip State Hospital 
Social Service Dept. 

COLLINS 

Gowanda State Homeopathic Hos
pital 

Social Service Dept. 

Fox HILLs, STATEN IsLAND 

U. S. Veterans' Hospital No. 61 
Red Cross Social Service 

KINGS PARK 

Kings Park State Hospital 
Social Service Dept. 

}vhDDLETOWN 

Middletown State Homeopathic Hos
pital 

NEw YoRK CITY 

Bellevue and Allied Hospitals 
(See Fordham, Harlem and 

Gouverneur Hospitals) 
Social Service Bureau 

Beth Israel Hospital 
Social Service Dept. 

Broad Street Hospital 
Social Service Dept. 

City Hospital 
Social Service Dept. 

Cornell Clinic of Psychopathology 
Dept. of Psychiatry 

Flower Hospital 
N. Y. Homeopathic Med. College 

Social Service Dept. 

Fordham Hospital 

Social Service Bureau 

:.\T. E. Dunn, Head Worker 

Marion C. MacPherson, Head 
\Vorker 

Ruth Simons, Chief 

Margaret J. Doherty, Head Work
er 

Mildred H. Hurley, Head Worker 

26th Street and 1st Avenue 

i'vlary E. Wadley, R. N., Head 
Worker 

E. Caiger, R. N., Head Worker 

29 Broad Street 
Helen Campbell, R. N., Director 

\Velfare Island, N. Y. C. 
Mrs. Katherine D. Ermold, R. N., 

Head Worker 

27th Street and First Avenue 
Mrs. M. ]. Powers, Head Worker 

450 East 64th Street 

Susan W. Belden, R. N ., Head 
Worker 

Crotona Avenue and South Boule
vard, Bronx 

Helen E. Sanford, R. N ., Head 
Worker 
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NEW'" YORK-Continued 

NEw YoRK CITY-Continued 
French Hospital 

Social Service Dept. 

Gouverneur Hospital 
Social Service Bureau 

Hahnemann Hospital 
Social Service Dept. 

Harlem Hospital 
Social Service Bureau 

Hospital for Joint Diseases 
Social Service Dept. 

Hospital for Ruptured and Crippled 
Social Service Dept. 

Jewish Maternity Hospital 
Social Service Dept. 

John E. Berwind Maternity Clinic 
Investigation Dept. 

Knickerbocker Hospital 
Social Service Dept. 

Lincoln Hospital and Home 
Social Service Dept. 

Lying-In Hospital 
Social Service Dept. 

Manhattan Maternity and Dispens
ary 

Social Service Dept. 

Manhattan State Hospital 
Social Service Dept. 

Manhattan State Hospital 
Red Cross Social Service 

Metropolitan Hospital 
Social Service Dept. 

450 Vv' est 34th Street 
}..frs. Mary G. Bnbser, R. N., Head 

\Vorker 
Gouverneur and Water Streets 
?\Irs. Emma l'vforse, R. N., Head 

\Vorker 

657 Park A venue 
Grace A. E. Pringle, R. N., Head 

\Vorker 

I 36th Street and Lenox A venue 
.\Irs. Josephine Hill Squire, R. N., 

Head vVorker 
1919 Madison Avenue 

321 East 42nd Street 
Jessie H. Prest, R. N., Head 

\Vorker 
270 East Broadway 
Sarah Saperstein, R. N., Head 

\Vorker 

125 East 103rd Street 
Mrs. C. Tulling, Head Worker 

131st and Amsterdam Avenue 
Sarah J. Shockey, R. N., Head 

Worker 

East 141st St. and So. Blvd. 
l\1rs. E. \V. Hayden, R. N., Head 

vVorker 

Second A venue 17th and 18th Sts. 
?\-Irs. George A. Sturtevant, R. N., 

Head \Yorker 

327 East 60th Street 
;\fabel L. Kaufman, R. N., Head 

Worker 

\Vards Island 
Amelia J, Massopust, R. N., Head 

Worker 
\Vard's Island 
Elizabeth Brockett, Chief 

Welfare Island 
Jessy C. Palmer, R. N., Head 

Worker 
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NE\rV YORK-Continued 

1'~EW YoRK CITY-Continued 

1\Iontefiore Hospital for Chronic 
Diseases 

Social Service Dept. 

~dount Sinai Hospital 
Social Service Dept. 

Neurological Institute of New York 
Dept. of Social Service 

New York City Children's Hospital 
Social Service under Bureau of 

Investigation, Department of 
Public Welfare 

New York Dispensary 
Social Service Dept. 

New York Hospital 
Social Service Dept. 

N. Y. Infirmary for \rVomen and 
Children 

Social Service Dept. 

N. Y. Nursery and Child's Hospital 
Social Service Dept. 

N. Y. Post-Graduate Medical School 
and Hospital 

Social Service Dept. 

Presbyterian Hospital 
Visiting Nursing and Social 

Service Dept. 

Reconstruction Hospital 
Social Service 

The Roosevelt Hospital 
Bureau of Home \rVelfare 

St. Luke's Hospital 
Social Service 

Sloan Hospital for \Vomen 
Social Service 

East Gun Hill Road and Bain· 
bridge A venue 

Regina Fried, R. N., Head Work
er 

1 East lOOth Street 

149-151 East 67th Street 
Mary Tobin, R. N., Head Worker 

Randall's Island 

34 Spring Street 
Jean G. Ross, R. N., Head Work

er 
8 West 16th Street 
Hannah L. Josephi, R. N., Head 

\Yorker 

321 East 15th Street 
Frances C. McClees, R. N., Head 

\Vorker 

101 \rVest 61st Street 
Harriet Jane Smith, R. N., Head 

Vlorker 

303 East 20th Street 
Mrs. M. L. Dana, Head \Vorker 

:Madison Avenue and 70th Street 

Elsie Thayer Patterson, R. N., 
Director 

lOOth Street and Central Park,W. 
Katherine V erdrey, Head Worker 

428 \Vest 59th Street 
i\tJ rs. Helen Price, Head Worker 

113th St. and Amsterdaam Ave. 
Amy F. Cleaver, R. N., Head 

Worker 

447 \Vest 59th Street 
Grace R. Bolen, Head Worker 
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NEW YORK-Continued 

NEw YoRK CITY-Continued 

U. S. Veterans' Hospital No. 38 
Red Cross Social Service 

U. S. Marine Hospital No. 70 
Red Cross Social Service 

Vanderbilt Clinic 
Social Service Dept. 

Volunteer Hospital 
Social Service 

\Voman's Hospital in the State of 
New York 

Social Service Dept. 

OGDENSBURG 

St. Lawrence State Hospital 
Social Service Dept. 

PouGHKEEPSIE 

Hudson River State Hospital 
Social Service Dept. 

RocHESTER 

Hahnemann Hospital 
Social Service Dept. 

Rochester Dental Dispensary 
Nose and Throat 

The Rochester General Hospital 
Dept. of Social Service 

Rochester Homeopathic Hospital 
Social Service Dept. 

H.ochester State Hospital 
Social Service Dept. 

ST.\PLETON, LoNG IsLAND 

U. S. Marine Hospital No. 21 
Red Cross Social Service 

STATEN IsLAND, KEw YoRK CITY 

Sea View Hospital 
Social Service Dept. 

Tc.ntPKINSVILLE 

The Staten Island Ho:c.pital 
Social Service 

345 West 50th Street 
Elizabeth Nairn, Chief 

67 Hudson Street 
Madeline Oldfield, R. N., Chief 

60 A St. and Amsterdam Ave. 
Mrs. Anna F. Dwight, R. N., 

Head \Vorker 

117 Beekman Street 
Mrs. L. Samson, Head Worker 

141 West 109th Street 
Katherine E. Rogers, R. N., Head 

Worker 

Station B 
Nellie B. Doughty, Head Worker 

Sarah Caldwell, Head Worker 

Beulah Fuller, Head ·worker 

501 \Vest Main Street 
A_bbie Roberts, R.N., Head Work-

er 

224 Alexander Street 
!\1rs. Ruth Backus, Head Worker 

1500 South A venue 
:\'finnie I. Gainey, Head vVorker 

Alice Boyden. Chief 

:\. Lam man, Head Worker 

Crace Havens, Head \Vorkcr 
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NEvV YORK-Continued 

UTICA 

Utica State Hospital 
Social Service 

Utica Dispensary 
Social Service Dept. 

WILLARD 

\Villard State Hospital 
Social Service Dept. 

Eva Scheid, Head Worker 

244 Mary Street 
Edith F. Clarke, Head Worker 

Rarhael Ford, Head Worker 

NORTH CAROLINA 
BILTMORE 

U. S. Veterans' Hospital No. 45 
Red Cross Social Service 

0TEEN 

U. S. Veterans' Hospital No. 60 
Red Cross Social Service 

AKRON 

City Hospital of Akron 
Dept. of Social Service 

OHIO 

The Mary Day Nursery and Chil
dren's Hospital 

Social Service 

CINCINNATI 

Episcopal Hospital for Children 
Social Service 

Cincinnati General Hospital 
Social Service Dept., Hospital 
Social Service Dept. 

Cincinnati Tuberculosis Sanatorium 
Social Service under Cincinnati 

Dept. of Public Welfare 

Jewish Hospital 
Social Service 

CLEVELAND 

Cleveland City Hospital 
Social Service Dept. 

Huron Road Hospital 
Social Service Dept. 

Helen L. Blanton, Chief 

Blanche Walton, Chief 

East Market Street and Arch 
i\Tary Anson, Head Worker 

43 East Buchtel Avenue 
Helen C. Flaherty, Head Worker 

North Main Street, Mt. Auburn 
l\'1 rs. A lice Cramer, Social Worker 

Miss Little, Head Worker 

Price Hill 

Rosemary Burch, Head Worker 

Mrs. Blanche Proper, Head Work
t>r 

Scranton Road 
Elsie B. Stadler, Head \:V orker 

Katherine Gallagher, Head Vvork
er 
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OHIO-Continued 

CLEVELAND-Continued 

The Lakeside Hospital 
Social Service Dept. 

Maternity Hospital 
Dispensary of Maternity Hos

pital and \V estern Reserve 
University 

~1 t. Sinai Hospital of Cleveland 
Social Service Dept. 

St. Luke's Hospital 
Dept. of Social Service 

St. Vincent Charity Hospital 
Social Service and Dispensary 

U. S. Marine Hospital No. 6 
Red Cross Social Service 

HAMILTO::f 

l\1ercy Hospital 
Social Service Dept. 

ToLEDO 

St. Vincent's Hospital 
Social Service Dept. 

YouNGSTOWN 

St. Elizabeth's Hospital 
Social Service Dept. 

Youngstown Hospital Association 
Out-Patient Dept. 

Lake5ide A venue 
l\lrs. C. vV. \iV ebb, Director 

3735 Cedar A venue 

Betty C. Connelly, Head Worker 

1800 East 105th Street 
Malvina Freedman, Head Worker 

Gertrude Barnes, R. N., Head 
Worker 

E. 22nd St. and Central Avenue 
Beatrice McEvoy, Head Worker 

.Mrs. Rita I. Lehr, Chief 

2213 Cherry Street 
Mrs. 0. P. Forrester, Head 

Worker 

Anna Red, R. N., Head Worker 

\iVinnifred Campbell, Head 
Vlorker 

OKLAHOMA 

OKLAHOMA CITY 

State University Hospital 
Social Service Dept. 

PORTLA~D 

OREGON 

U. S. Veteran$' Hospital No. 77 
Red Cross Social Service 

Virginia Tolkrt, R. N., Head 
V\rorker 
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PENNSYLVANIA 
HRYN MAWR 

Bryn Mawr Hospital 
Social Service 

CHESTER 

Chester Hospital 
Social Service Dept. 

DANVILLE 

State Hospital for Insane 

Community Service Dept. 

GERMANTOWN 

Germantown Dispensary and Hos
pital 

Social Service Dept. 

L-\:1\CASTER 

Lancaster General Hospital 
Social Service Dept. 

PHILADELPHIA 

The Babies' Hospital of Philadel
phia 

Social Service Dept. 

The Children's Hospital of Phila
rlelphia 

Department for the Prevention 
of Disease 

Children's Homeopathic Hospital 
Social Service Dept. 

Diagnostic Hospital 
Social Service Dept. 

Eagleville Hospital and Sanatorium 
for Consumptives 

Social Service Dept. 

Frankford Hospital 
Social Service Dept. 

Hahnemann Medical College and 
Hospital 

Social Service Dept. 

.:\Ielvena I. Mead, R. N., Head 
\Yorker 

9th and Barclay Streets 
B. 0. Stevenson, R. N., Head 

\Vorker 

H. V. Pike, M. D., Clinical Di
rector 

.\Irs. H. V. Pike, Social Worker 

.\Iargaret Pennock, Head \Vorker 

530 North Lime Street 
:\Irs. May F. Coppinger, Head 

\Vorker 

7th and DeLancey Street:; 
May A. Pabst, Head Worker 
Mary C. Toland, Head Worker 

18th and Bainbridge Streets 

F. Isbell Doolittle, R. N., Head 
Worker 

Franklin and Thompson Streets 
Helen A. Campbell, Head Worker 

1731 Vine Street 
A. K. Sutton, Head vVorker 

7th and Lombard Streets 
Amy L. Seyfert, R. N., Head 

\:Yorker 

Frankford, Pa. 
Mary Finley, Head \Vorker 

J o~ephine Bright, Head \Vorker 
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PENNSYLVANIA-Continued 

PHILADELPHIA-Continued 

Health Center No. 1 12th and Carpenter Streets 
Bureau of Health, Division 

Child Hygiene Florence M. Bush, R. N., Super~ 

Hospital of the Protestant Episcopal 
Church in Philadelphia 

Social Service Dept. 

Howard Hospital 
Social Service Dept. 

Jefferson Hospital 
Social Service Dept. 

Jewish Hospital 
Social Service Dept. 

Jewish Maternity Hospital 
Social Service Dept. 

Lankenau Hospital 
Social Service Dept. 

Methodist Episcopal Hospital 
Social Service Dept. 

Misericordia Hospital 
Social Service 

l'vlount Sinai Hospital 
Social Service Dept. 

Pennsylvania Hospital, Department 
for Sick and Injured 

Social Service Dept. 

Philadelphia General Hospital 
Medical Social Service 

Philadelphia Hospital for Contag
ious Diseases 

Social Service 

Philadelphia Orthopaedic Hospital 
and Infirmary for Nervous Dis
eases 

Social Service Dept. 

visor 

Front Street and Lehigh Avenue 
Mary E. Pollock, Head Worker 

Broad and Catherine Streets 
T rene H. Virdin, Head Worker 

Helen L. Hillard, R. N., Head 
·worker 

Mrs. Ida Norton, Head Worker 

532-534 Spruce Street 
Nellie A. Gealt, R. N., Head 

Worker 

Corinthian and Girard A venues 
Sister Fredericka Fessler, Head 

vVorker 

Broad and Wolf Streets 
Ida vV atson, Head Worker 

54th and Cedar A venue 
Katharyn McCarey, Head Worker 

5th and Reed Streets 
Antoinette Heitman, R. N., Head 

vVorker 

8th and Spruce Streets 
I rene Hayward, Head Vvorker 

34th and Pine Streets 
1\Jary R. Ferguson, Supervisor 

Luzerne and Second Streets 
Agnes E. Jacobs, R. N., Super

visor 

1701 Summer Street 
Angeline C. W. Fisher, Head 

Worker 
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PENNSYLVANIA-Continued 

PHILADELPHIA-Continued 

Polyclinic Section, Graduate School 
of Medicine, University of Penn
sylvania 

Social Service Dept. 

Presbyterian Hospital 
Social Service Dept. 

St. Christopher's Hospital 
Social Service Dept. 

The Samaritan Hospital 
Social Service Dept. 

U. S. Veterans' Hospital No. 49 
Red Cross Social Service 

University of Pennsylvania Hospital 
Social Service 

West Philadelphia Hospital for 

1818 Lombard Street 
Henri-Etta Kirch, Head \Vorker 

51 North 39th Street 
Frances Hostetter, R. N., Head 

vVorker 

Lawrence and Huntingdon Streets 
Ethel Wright, Head Worker 

Broad and Ontario Streets 
Mrs. Laura M. Southwick, Head 

Worker 

Cecile R. Kennedy, Chief 

3400 Spruce Street 
Mrs. Blanche \V. Thatcher, Head 

Worker 

\Vomen 4035 Parrish Street 
Social Service Dept. 

\Vomen's Hospital 
Social Service Dept. 

\\'oman's Southern Homeopathic 
Hospital 

Christian Social Service Dept. 

PITTSBURGH 

Allegheny General Hospital 
Social Service Dept. 

Elizabeth Steel Magee Hospital 
Social Service Dept. 

Mercy Hospital 
Social Service Dept. 

St. Francis Hospital 
Social Service Dept. 

South Side Hospital of Pittsburgh, 
Pa. 

Social Service Dept. 

U. S. Marine Hospital No. 15 
Red Cross Social Service 

Bella C. Donlan, Head vVorker 

2137 North College A venue 
Lois lVI. Cates, Head Worker 

739 South Broad Street 
Ruth Walker, Head Worker 

110 Stockton Avenue 
Katherine McNaugher, Head 

\Vorker 

Forbes and Halket Streets 
Ethel I. Thompson, Head \Vorker 

Pride and Locust Street 
Elizabeth Cosgrove, Head \Vorker 

Catherine E. Kerne, R. N., Head 
\Vorker 

South 20th, :Mary and Jane Sts. 
HE>lcn Derby, Head \Vorker 

Mrs. Catherine Hoyt, Chief 
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PENNSYLVANIA-Continued 

PITTSBURGH-Continued 

University Eye and Ear Dispensary 1945 Fifth Avenue 
Social Service Dept. Minie Pfordt, R. N., Head \¥ork-

The Western Pennsylvania Hospital 
Social Service Dept. 

\\'ILKES-B.\RRE 

\Vilkes-Barre City Hospital 
Social Service Dept. 

er 

Mildred Rupp, R. N., Head 
\Vorker 

i\1argaret Hoffa, Head \Vorker 

RHODE ISLA~D 
HowARD 

State Hospital for Mental Diseases 
Social Service Dept. :\J ary M. Thomson, Head \¥ orker 

NEWPORT 

Newport Hospital 

U. S. Naval Hospital 
Red Cross Social Service 

PAWTUCKET 

The Memorial Hospital 
Social Service Dept. 

PROYIDENCE 

Providence City Hospital 
Social Service, Out-Patient De

partment 

Providence Lying-In Hospital 
Social Service Dept. 

Rhode Island Hospital 
Social Service Dept. 

Mary Hodges, R. N., Head Work
er 

Ruth Haire, Chief 

.\'luriel Eales, R. N., Head \.York
er 

l\lrs. Mary Lippincott, R. N., 
Head Worker 

96 State Street 
Grace C. Upham, Head \Vorker 

593 Eddy Street 
Lillian M. Hobart, Head \Vorker 

SOUTH CAROLINA 

GREENVILLE 

U. S. Veterans' Hospital No. 26 
Red Cross Social Service Evelyn Z. Phelps, Chief 
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TENNESSEE 

jOHNSON CITY 

Johnson City National Sanatorium 
Red Cross Social Service 

MEMPHIS 

Tennessee Unit No. 1 
Red Cross Social Service 

U. S. Marine Hospital No. 12 
Red Cross Social Service 

TEXAS 
HousToN 

U. S. Veterans' Hospital No. 25 

Marie T. Scott, Chief 

l\lrs. R. T. Connable, Chief 

Laura Little, Chief 

Red Cross Social Service :VJarg::~ret B. Hodges, Chid 

SAN ANTONIO 

515 Morales Street 

207 

Robert B. Green Memorial Hospital 
Medical Social Service Maud Burks, R. N., Head Worker 

VIRGINIA 
NoRFOLK 

U. S. Marine Hospital No. 29 
Red Cross Social Service 

UNIVERSITY 

University of Virginia Hospital 
Social Service Dept. 

:Mr. A. F. Robertson, Chief 

Mrs. Mary W. Schneider, Head 
Worker 

\VASHINGTON 
PoRT ToWNSEND 

U. S. Marine Hospital No. 17 
Red Cross Social Service 

TACOMA 

U. S. Veterans' Hospital No. 59 
Red Cross Social Service 

Louise Hugus, Chief 

Anna Stach, Chief 

\VEST VIRGINIA 
WHEELING 

Ohio Valley General Hospital 
Social Service Dept. Harriet R. Barry, Head Worker 
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'WISCONSIN 

MENDOTA 

Wisconsin State Hospital 
Social Service 

.MILWAUKEE 

Columbia Hospital 
Social Service Dept. 

Marquette Medical School and Dis
pensary Clinic 

Social Service Dept. 

Milwaukee Children's Hospital 
Social Service Dept. 

Milwaukee Infants' Hospital 
Out-Patient Dept. 

Milwaukee Maternity and General 
Hospital 

Social Service Dept. 

Mount Sinai Hospital 
Social Service Dept. 

WAUKESHA 

U. S. Veterans' Hospital No. 77 
Red Cross Social Service 

Dorothy Crandall, Head Worker 

M. F. Dollert, Head Worker 

Third and Reservoir Avenue 
Ruth Montgomery, Head Worker 

219 Tenth Street 
Edith Habbe, Head Worker 

477 Bradford Avenue 
Otallie }enrich, Head Worker 

830 Sycamore Street 
Mrs. Clara B. Ripke, Director 

Anne Goldstein, Head Worker 

Lottie Felkner, Chief 

BRITISH COLUMBIA, CANADA 

VANCOUVER 

Vancouver General Hospital 
Social Service Dept. 

Cor. lOth Ave. and Heather St. 
Ethel Boultbee, Head Worker 

MANITOBA, CANADA 
\VINSIPEG 

Children's Hospital of Winnipeg 
Social Service Dept. 

Winnipeg General Hospital 
Social Service Dept. 

Anna Stewart, Head Worker 

Inga Johnson, Head Worker 

ONTARIO, CANADA 
TORONTO 

General Hospital, Toronto 
Social Service Dept. 

Department of Public Health 
Hospital Extension Service 

101 College Street 
]. M. Kniseley, Head Worker 

Zada N. Keefer, Superintendent 
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ONTARIO, CANADA-Continued 

TokONTo--Continued 

Department of Public Health in connection with its Division of Public 
Health Nursing maintains hospital extension service at the following hos
pitals: 

Hospital for Sick Children College Street 
Helena Daly, Nurse in Charge 

St. Michael's Hospital Bond Street 
Mary Ballantyne, Nurse in Charge 

Western Hospital Bathurst Street 
Agnes Milroy, Nurse in Charge 

Grace Hospital College Street 
Gertrude Forbes, Nurse in Charge 

Women's College Hospital 125 Rusholme Road 
Violet Wood, Nurse in Charge 

St. John's Hospital Major Street 
Violet Wood, Nurse in Charge 

Hillcrest Convalescent Home Bathurst Street 
Janet Clark, Nurse in Charge 

Riverdale Isolation Hospital Gerrard Street, East 
Janet Clark, Nurse in Charge 

I. 0. D. E. Preventorium Sheldrake Boulevard 
janet Clark, Nurse in Charge 

St. Joseph's Hospital Sunnyside 
Mary Ballantyne, Nurse in Charge 

Toronto Hospital for Consumptives Weston, Ontario 

Muskoka Hospital for Comsump
tives 

Toronto General Hospital 

Florence Jones, Nurse in Charge 

Gravenhurst, Ontario 
Violet Carroll, Nurse in Charge 

College Street 
Florence Jones, Nurse in Charge 

QUEBEC, CANADA 

i\iONTREAL 

Children's Memorial Hospital 
Social Service Dept. 

The Montreal General Hospital 
Social Service Dept. 

Cedar Avenue 
Mrs. Amy B. Hilton, Head Work

er 
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QUEBEC. CANADA-Continued 

.MoNTREAL-Continued 

The Montreal Maternity Hospital 
Social Service 

vV estern Hospital 
Social Service Dept. 

Royal Victoria Hospital 
Social Service Dept. 

701 St. Alban Street 

Mary Boswell, Head Worker 

Alice Rushbrooke, Head vVorker 
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