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The unmarried mother has constituted a serious problem since 
the beginning of recorded hislory, but it is only within recent years 
that organized society has begun to accord her an attitude of tolera
tion and helpfulness. The great war has brought with it many 
changes, but none of them more striking, and I believe, more hopeful, 
than the sympathetic and tolerant attitude \Vhich individuals and 
gorernments have manifested towards the unmarried mother and 
her offspring. Nevertheless, the road still is a hard and a painful one; 
but the fact that there is a desire to discuss the unmarried mother 
and what society can do for her, is a wholesome evidence of the 
communal wish to make the roa<i easier to travel and the burden 
a lighter one to bear. 

It is not my purpose tu iutrucle on the ~ociologic and economic 
field relating to this subject. I desire, however, to consider the sub-· 
ject . from another standpoint--that of the physician interested 
primarily in the physical welfare of the unmarried mother, yet never 
forgetful of the peculiarly difficult position which she occupies in the 
social scheme. 

It has seemed especially desirable to consider her in connection 
with the Vvassermann test. in this discussion, because of the vast 
possibilities of injustice being clone through an improper understand
ing and application in practice of this important test. It is perhaps 
necessary to explain that this test has been used since 1907 to deter
mine the presence of syphilis in the body by means of certain reac
tions which the blood shows in the presence of syphilis; when the 
reaction takes place we speak of a positive result, and when the reac
tion does not take place, we say the blood is negative to the test. 

I have observed that social workers attach much importance to 
the findings of the \iVassermann test. f hope, however, to be par-

*Read before the Jewish Board of Guardians New York City, March 21, 1922. 
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doned for assuming that in spite of their high opinion of it, most 
of them have but a vague understanding of what the reaction is and 
what it really means; in fact, you will be interested in knowing that 
there is much about the reaction that we doctors know little about, 
and that the serologists themselves, the expert laboratory workers 
who make the tests and interpret them for us, are still at odds with 
one another as to what it really is, what it signifies and how to make 
it properly. 

I shall not burden you with the dry details of this subject. Suf
fice it to say there is no unanimity among physicians as to the exact 
values that may be placed on this test and its findings in the diag
nosis of syphilis. There are a number of reasons why this is so, and 
I shall mention a few of them briefly. 

In the first place, there is no accepted standard which can be 
followed by all workers in this field, because the reagents used in 
doing the test are of such a character as to make a fixed and uniform 
technic practically impossible. The best serologists throughout the 
world are striving with all their might to establish such a standard, 
but their efforts have not met with any appreciable measure of 
success. 

Secondly, the personal equation of the laboratory worker enters 
materially into the making of the test. His learning, his experience 
and his training give him certain views and opinions, which in turn, 
are reflected in his entire conception and interpretation of the test. 
Let me illustrate: One serologist conscientiously believes it to be 
his duty, if it is at all possible, to discover a positive reaction in every 
blood serum that is submitted to him, and he devotes himself to the 
development of a technic that tends to make the test as highly sen
sitive as possible, the result being that he obtains a very high per
centage of positive reactions. Another serologist, equally learned 
and equally conscientious, considers the subject from another angle. 
He feels it is his chief duty not so much to detect every syphilitic 
in the community, as to protect the non-syphilitic from a wrong 
diagnosis of syphilis. The former \vould convict an innocent person 
rather than permit a guilty one to escape; the latter would prefer 
to have a syphilitic declared negative, rather than attach a positive 
taint to a non-syphilitic. Th result of his technic is a smaller per
centage of positive reactions and a larger percentage of negatives. 

Obviously this is a serious defect in the Wassermann test, and 
one that constantly must be guarded against. We must know the 
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man who makes the test and how he makes it before we can accept 
his reports on their face value. We are confronted by the fact that 
a certain person's blood may give a positive reaction in one laboratory, 
and a negative reaction in another. Only one of the two can be 
right, but we are unable to say which it is. 

Several years ago, I studied this particular phase of the subject 
in my private practice. Two hundred and nineteen patients wen:: 
studied serologically; the blood was taken simultaneously and sent to 
three different laboratories without comment of any kind. The 
results were highly illuminating: 

One serologist reported 93 cases positive ( 43%) and 126 cases 
negative (57%); the second reported 104 cases positive ( 48%) and 
115 cases negative (52%) ; the third reported 121 cases positive 
( 557o) and 98 cases negative ( 45%). It is readily seen how these 
laboratories differed in their results on the identical sera, and one 
can picture the grave risk of perpetrating a serious injustice if one 
were to declare a person syphilitic because of the dogmatic accept
ance of such reports, unsupported by other evidence. 

My present method of procedure and one which I recommend as 
fair and just to the patient, and scientifically sound, is to have three 
serologists make the test simultaneously. If they agree, I am satis
fied the blood serum is positive or negative, as the case may be; if they 
disagree, I use my judgment and determine the value of the respec
tive reports according to my appraisal of the respective serologists 
and their work. In other words, we must consider these conflicting 
reports in very much the same spirit that the judge or juryman ap
praises the value of the conflicting testimony presented in a legal 
action. 

A third important factor is the liability to error on the part of 
the laboratory in working the test. A recent writer enumerated at 
least 32 known sources of error in the technic of the test. Any one 
of these errors may change a negative reaction to a positive, and 
vice versa. So that we always should bear in mind the possibilities 
of such an error in a given report and they should be given due con
sideration and serious thought in determining the serologic status 
of the patient under examination. 

I mention these matters in some detail to illustrate the fact that 
the Wassermann test, in the final analysis, must be considered merely 
an opinion rendered by a serologist to the effect that a certain sample 
of blood submitted to him for examination on a certain day has been 
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found to give a pos1t1ve or a negative reaction; another serologist 
examining the same blood might render an entirely contradictory 
opinion. 

Physicians have come to regard these contradictory opinions 
rather seriously. \Ve no longer attach to the \ Vassermann reaction 
that sanctity and in fallibility which characterized the early years 
of the test. but we are careful to gin.' it what we consider its true 
place in the diagnosis of syphilis. There is a growing tendency to 
regard the reaction as one of the mauy phenomena involved in the 
diagnosis o i syphilis, and not as a positive proof per se of the 
presence of syphilis, especially iu the absence of corroborative 
data. l\r1ost of us are quite agreed that a strongly positive reaction, 
confirmed by several serologists, shmvs the presence of something 
in the hlood which points to the existence of a past or present 
syphilitic infection. An undoubted positive reaction generally is 
accepted as a most useful indicator for anti-syphilitic treatment; but 
standing alone and unsupported, it does not necessarily mean that 
active syphilis is present, or that the patient is infectious. 

K ow. vvhat bearing has all l his on the unmarried mother? I 
have already intimated that there are vast possibilities of injustice 
in the \Vassermann test, and it is this injustice that l am trying to 
avert. In my daily work. especially in connection with the Jewish 
Board of Guardians, l rind the test frequently is employed by social 
workers, who place implicit faith in its findi11gs awl act accordingly. 
They tell me that this or that unmarried mother has a positive reac
tion and because of that discovery has been pronounced syphilitic. 
Various penalties follow hard upon this diagnostic conviction; the 
girl at once is placed in a class apart from the girl \vllose blood is 
negative: she begins to feel, if she has not been told so in brutal 
frankness, that she is a menace to those with whom she comes in 
contact; and to cap the climax, her application for admittance to the 
home for unmarried mothers is rejected because of the fear that 
she might carry infection to the inmates of the institution. 

These -.,vorkers are surprised when I tell them that there is no 
justification for all this unless the positive reaction can be supported 
by other evidence of active syphilis. They arc still further surprised 
when I tell them that the blood serum of a perfectly healthy and 
normal pregnant woman may give a positive reaction; that a large 
percentage of actual syphilitics give a negative reaction; that the 
same patient may give a positive reaction today and a negative reac-
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tion tomorrow; that alcohol taken before the test may cause a 
syphilitic blood to give a negative reaction; that no clinical signifi
cance whatever can he attached to a negative reaction; and lastly, 
that a positive reaction does not necessarily mean the presence of 
active and infectious syphilis. 

In brief, it is just as unfair morally and incorrect scientifically 
to admit a girl into an institution because her reaction is negative, 
as it is manifestly unfair and unscientific to reject her because her 
reaction is positive. 

This is the point I wish to make. and I cannot emphasize it too 
strongly. ln our desire to safeguard those who already enjoy the 
protection afforded by an institution, let us not perpetuate an injustice 
on the girl who happens to be labelled with a positive reaction, and 
who is in dire need of that same measure of protection. Jn a case 
which came to my attention very recently, the girl, a mere child her
self, gave a positive reaction. The rules of the institution prohibited 
her admission because of that fact; I was informed she was practi
cally homeless. with her Laby. I called a conference of several 
members of the medical staff of the Board of Guardians, for the 
purpose of considering not m!ly this particular case, hut also the 
application of this rule to future ca:"es. There were present (besides 
myself), a gynecologist, a syphilologist, a pediatrician and the attend
iug physician of the institution. a11 of whom have had considerable 
experience with syphilis and the \Vassermann reaction. We ex
amined the girl and tbe baby carefully, and found not a trace of 
syphilis, active or inactive. A blood specimen sent to three labora
tories returned a strongly positive report from all three. Neverthe
less, after a thorough consideration of all the facts in the case, it 
was unanimously agreed that .not withstanding her positive reaction, 
this girl ought to be admitted to the institution, and given such 
medical treatment as was deemed advisable in the hope of rendering 
the serological reaction negative. 

A distinguished syphilographer recently expressed the opinion 
that it takes considerable courage in these clays of Wassermann 
enthusiasm to face a group of clinicians with the assertion that a 
positive \Vassermann reaction is absolutely false because nothing 
can be found to substantiate it, and, he added, it was a pleasure to 
see the growing tendency to recognize that the positive reaction }J.as 
an appreciable margin of error which increases in direct proportion 
to the sensitveness of the technic. I too, feel that it takes 
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courage to tell social workers that the Wassermann reaction is 
not an infallible guide, but that it must be supported by other 
evidence before it can be accepted at its face value. Nevertheless, 
I have no hesitation in saying that it is absolutely unfair and unjust 
to those whom we are endeavoring to help, to determine their status 
solely by the evidence furnished by this test, whether it be positive 
or negative. Even if we admit that a positive reaction indicates the 
presence of syphilis, let us remember that there are thousands of 
men and women, in every community, going about their daily duties, 
some of them visiting at our homes and dining at our table, who have 
had syphilis, or have syphilis, who are not in the least suspected and 
who are not in the least degree dangerous to those with whom they 
come in contact. I { their blood \Vas examined we might find it 
serologically positive or negative-but neither finding would change 
their actual status in the community. 

It is important, in this connection, for the social worker, to know 
that so long as there is no evidence of active syphilis, the patient 
cannot be infectious, however strongly positive the reaction might 
be. Of course it is also well to know that such a patient might be
come infectious at any time; that is why it is essential to submit these 
patients suspected of syphilis to frequent physical examinations, in 
order to observe any possible appearance of the lesions. 

I can understand the reasoning which dictates exclusion of the 
girl with syphilis, on the ground of safety for the greater number 
within the institution's walls, but I am of the opinion that such a 
policy does not accord with the fundamental purpose of the institu
tion. There is still less justification for exclusion on the ground of 
the positive reaction. The object of such an institution, as I under
stand it, is to protect and shelter the unmarried mother and her infant, 
to prepare her for future usefulness as a member of society and to 
give her baby a reasonable chance to live and grow up to useful 
maturity. The fact that such a girl carries the suspicion of harbor
ing syphilis because her reaction is positive, or even the fact that 
she actually has frank and undoubted syphilis, should not deprive 
her of the shelter and protection which the institution was estab
lished to offer. On the contrary, she needs protection and guidance 
far more than her healthy non-syphilitic sister, and she should be 
afforded an opportunity to rid herself of her disease while she is 
being sheltered and taught an occupation for future usefulness. 
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On the other hand, looking at the question from the purely selfish 
standpoint, let us not forget that the syphilitic girl is a far more 
dangerous menace to the vast community outside of the institution 
than she \Vould be within its walls, where she could be kept under 
constant observation and medical supervison. 

I hope, therefore, to impress this view upon those who have the 
welfare of the munarried mother at heart, to the end that such rules 
and regulations as would bar a girl with a positive reaction or with 
actual syphilis, be changed, a:'i a matter of justice and fair play. 
Every girl seeking protection and shelter, with her baby, should be 
examined carefully by a physician skilled in syphilis, before any con
clusion is reached as to her physical status, whether her reaction be 
positive or negative; if the conclusion is that she is definitely or 
suspiciously syphilitic, she should be admitted, nevertheless, and 
accorded every consideration and privilege given to lhe other in
mates, except that she should be given anti-syphilitic treatment, until 
the attending physician feels that such treatment is no longer re
quired. If she is actively infected, she should be isolated and vigor
ously treated until any existing lesions have disappeared, after which 
she may mingle freely with the other girls. 

If, however, existing facilities do not admit of such segregation 
and medical attention, it should be the imperative duty of those in 
authority to make ample provision for such facilities. I am sure 
it is a perfectly safe and conservative statement to say that there is 
not the slightest danger of infection within the institution in adopt
ing this policy, if the girl.;; are given appropriate treatment for a 
sufficiently long period and are carefully examined physically and 
serologically about once a month, or more often preferably. 

Looking at the matter from any angle, our primary purpose in 
this work is to care for the unmarried mother; everything else is 
secondary. If she happens to be syphilitic or suspiciously so because 
of a positive reaction, an even greater moral responsibility rests 
upon us to provide her with shelter and appropriate medical treat
ment. The latter is inexpensive, is readily administered by a trained 
nurse or orderly under the physician's direction, and requires no 
facilities that are not found in any well regulated institution. 

I have but a few words to say about the babies of these girls.J 
namely, that the same principles apply to them as to the mother~~ 
and that something more than a positive reaction is required to con
demn an infant as syphilitic. 
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I hope I have not created any misapprehension as to the 
true usefulness of the \iVassermann test in the diagnosis of 
syphilis. It has tremendous value, but it must be used judiciously. 
My object is to secure for this test a correct appraisal of its value 
in so far as we understand it, in its application to the status of the 
unmarried mother and her infant. I am sure all of us aim to secure 
justice and fair play for the girls who come under our notice and 
whose future lives are decided in large measure by our judgments 
and actions. Let us not be too eage.r, in our zeal, to cast the stone 
and attach the stigma of syphilis unjustly, for many of us who decree 
the fate of others less fortunate than ourselves, are in need of 
charity, too. 
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THE SPIRIT OF SOCIAL SERVICE:to 
RICHARD OLDING BEARD, M. D. 

University of Minnesota. 

We are met at a time when only less in this country than in many 
others the elements which make up the composition of the thing we 
call human society have been thrown into re-solution and are very 
slowly crystallizing out in new forms and systems. The process 
of readjustment and rearrangement is slow. It involves the callings 
and occupations of men and women everywhere and among them 
the calling of social service. As it painfully proceeds we become 
aware that new conceptions are influencing its course. 

Even in these recent days the hearts of men and women have 
been so consumed with the horror and the hatred of war, their 
minds have been so occupied with the possible achievement of the 
safe-guards of peace, that they have tended to forget that out of 
even so great a cataclysm of evil. good may come. \Vith a world 
stm weeping for its dead and its maimed. they have hardly realized 
that in these rapidly moving, intensely living days, it is possible "to 
reach a hand through time, to catch the interest"--the not far off
"interest of tears;'' that out of the welter of it all, spirtual and moral 
values have arisen ]ike incense from the altars of sacrifice. 

Among these war-surviving values, we may discover three great 
ideas to which the consciousness and the conscience of the people 
have been awakened. Oftentimes it takes some terrible catastrophe
as Stevenson calls it. "some killing sin"-to stab the spirit of men 
broad awake. 

These three great ideas, possessing the mind of the American 
people as they never have before, are: 

1. A new sense of the obligation of human service. 
2. A new appreciation of the importance of preparation for 

serv1ce. 
3. A new emphasis upon the superlative value of human health. 
The idea of service is not new. It has been confused with the 

idea of sacrifice through aJl ages and among all races of men. It 
has been lifted high or levelled low according to the cause in which 
it has been rendered. It has been labeled charity and debased thereby. 

*An addres:-; before the Minnesota Unit of the American Association of 
Hospital Social Service \:Vorkers. January 13, 1922. 
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It has done duty, under the guise bf every religion, as "the stern 
daughter of the voice of God;" but it has taken the world-the 
civilized world, twenty centuries to get into the social mind that 
simple principle of service which actuated the life of the Master of 
men : He gave Himself. 

Today this new sense is expressed in the practical terms of service 
to humanity. It is the new living of the gospel of the brotherhood 
of men. It is the impetus which is impelling men and women every
where to the doing of something worth while-be it in the home, 
in the community or in the State. It is manifesting itself particu
larly in the Jives of women. But yesterday, the girl who had to 
undertake any work outside the home, howsoever useful, was com
miserated by her friends. Today the girl of ordinary education, 
no matter what her circumstances, who aims at no calling is an excep
tion and the subject of remark. Out of high school, in the college, 
graduating from the University, women are wondering-asking 
themselves the question: ''vVhat is my job?" Very naturally and 
in major numbers they turn, as they have instinctively turned in the 
past, but with far more of understanding and inspiration, to those 
vocations which embody the immemorial functions of womanhood
the vocations of teaching. nursing, and social uplift. Social service 
is the modern name for the last of these fields of usefulness. If T 
can gauge correctly the desire and the bent of our educated young 
women we are destined to see them in increasing numbers meeting the 
demands of today in each one of these broad fields not only of ser
vice to society but more significantly of service to humanity organized 
under that term. It js the human touch that makes for the motive 
of the movement. George Eliot, you remember, pictures Dr. Lydgate 
as absorbed not alone in his medical practice which stood for his 
social position a.nd calling, but in John and Elizabeth, and especially 
Elizabeth, who stood for folks. 

When I compiled recently a report of the Minnesota Department 
of Hospital Social Service, I found myself tempted at every turn to 
forego the statistics and to picture the individual worker at the point 
of human touch. The patients at large were impersonal, but the 
little boy whose sight was saved by the efforts of the social service 
worker; the young unmarried mother piloted by the worker till she 
found her fitting place in a happy home: the overworked, worried. 
badly nourished woman. just tired-staying tired-with her burden 
of harassing care, her life needing to be systematized, her body need-
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ing to be adequately and intelligently fed-these were just folks. As 
I read and outlined these stories, I found myself wondering that in 
recent years workers had been so hard to get; the laborers in the 
harvest field of human need so few. The job seemed so altogether 
worth while, and I could only console myself with the vision of the 
women who are getting ready, and in growing numbers, to "carry 
on." 

Getting ready, we say, and then we recall the second of these 
new ideas penetrating the consciousness of society today-the lesson 
of preparedness. It has been taught us through the war, bitterly, 
brutally taught us in blood and tears, in wasted and broken lives; and 
we are now sadly, savingly translating the lesson into the terms of 
the functions of peace. 

The women of today-and I say the women, only because we 
have their service to humanity mainly in mind-are putting to them
selves, if I sense them aright, not alone the primary question: "What 
is my job?" The experiences of the war have written upon their 
consciousness in bold characters the words-efficiency plus. In the 
spirit of self-examination, they are asking, "Am I fitted for the 
job?" And there is this significant thing about it-they are not only 
disposed to get themselves ready for the job, when they have found 
out what it is, but in the great majority of cases they want the best 
preparation for it there is to be had. 

Out of the dearth there has been-the still, measurably continuing 
dearth of nurses and teachers and social workers-we are hearing 
the insistent cry for the short-cuts of training, for a rapidly pro
duced, half-baked output of these helpers of humanity-helpers to 
health, to happiness and to knowledge; a call for sub-nurses, sub
teachers, sub-workers and the like! And after these agitators for 
imperfect preparation, for lesser standards of training, have made 
their reactionary plea-the student herself, who stands first to be 
consulted-in the personal hope of fitness for her life work, replies 
curtly : "Who wants to be a sub?" 

Let us be patient with the conditions which have determined the 
poverty of laborers in these fields of service, with the disruptions of 
social purpose, with the upset of the sense of right proportion, which 
the war has brought about. Let us have the vision to see that the 
scarcity of workers is chiefly due to the widening out of the avenues 
of opportunity, to the mutilplication of the means by which humanity 
needs to be served. The teacher and the nurse and the social worker 
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have not, in any considerable numbers, gone out of business. Like the 
report of 1\.fark Twain's death, their desertion in favor even of 
matrimony "has been very much exagger'ated." For the most part 
they have gone up to higher service, they have been invited to broader 
fields of endeavor, and, for the time being, they have left the ranks 
of the workers but sparsely filled. 

It takes time for readjustment to new conditions, for choice of 
new and untried destinies, for preparation in new callings. Our wo
men are not afraid of social service, but they have learned that he 
alone fitly serves vvho is fitted to serve. . 

The new emphasis upon the superlative value of human health has 
its reflex upon these particular ca Hings. It is greatly increasing the 
demand for nurses and medical social service workers. The humiliat
ing experiences of war enrolment and enlistment have faced us with 
the fact of the physical clcterior<ltion of our young manhood and 
\Yomanhood. l~esulting investigations of the srhool population have 
proved that the soil for the seeds of disease and deformhy of body 
and mind is prepnred in childhood and even in heredity; and that 
these seeds sprout at a very early period of human life. The self
complacency of the manhood and womanhood of America has re
ceived a salvatory shock. It has reacted in the rapid development 
of rural or community nur~ing, of visiting nursing in the great cities. 
of public school nursing, of infant and child welfare work, and of 
industrial nursing. 

Into these new and broadening fields of activity the public health 
nurse and the social service worker go hand and hand. They supple
ment and assist each other. \Vhatever inspires the vocational choice 
and education of the one. 'vilJ stimul::1,te her service-hvin. They are 
self-devoting sisters of a sorial cause comparable to the veiled sister
hood of religion, with far wider vision than was vouchsafed to the 
sisterhood of oJd. And in these fields of human service it is heart
ening to note that creed draws no dividing line. But yesterday I had 
the pleasure of conferring with the wearer of the brown stole of the 
Catholic Sisterhood of St. Fr;Incis ctnd today we have had the privilege 
of conferring with the pioneer of non-sectarian hospital social service 
in America. I found in both the same educational efficiency, the same 
breadth of social view. the same inspiration in the service of humanity 
-a service the more sacred in its appeal because it is humanity sirk 
and suffering-the more social in its nee<i, because of the sadly 
weighted scales of social justice it has been unable yet to balance. 
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In the stimulating interviews of these recent days I find the text 
which in~pires the message I would leave with the medical social 
worker in whose calling and service our communities are so vitally 
interested. On the walls of the office of the Social Service Depart
ment of the University of Nlinnesota my eye caught today a scroll, 
and pausing I read these matchless words of Phillips Brooks : "Do 
not pray for easy lives; pray to be stronger men. Do not pray for 
tasks equal to your powers-pray for powers equal to your tasks." 
With such a gospel set before them, I do not wonder at the consecra
tion, the energy, the industry, the brave acceptance of the long, 
wearying hours of service, of tlwse medical social service workers. 

And I do not wonder that on some day or other, standing before 
that compelling scroiJ, a worker is lost to us; that in the spirit of its 
social call she comes to ask another question; that with lofty purpose 
and with gro,ving consciousness of her own powers, she says : "Is 
the job big enough fur me? Are not my powers equal to a larger 
task?'' \Vhett the call comes, let us speed her to the finding of her 
farther goal and close up our ranks, if need be, with the neophytes 
of service. It is ours to serve the worker that she may serve the 
work. 

It is the spirit that inspires the social, the medical social service 
of today, that makes for the measure of its success, for the fullness 
of the help it is able to carry to the clinic's patients and oftentimes 
to the patient's home. The same gift marks the true social worker 
that marks the real teacher-the ability to get in touch with the 
human nature of her pupil, to put across her message of helpfulness, 
to create the Hertzian waves of communication which make for the 
wireless telegraphy of human souls. But it is more than this. It is 
the spirit of fellowship with all sorts and conditions of men; it is the 
sympathy which springs not out of charity but out of love. This new 
spirit of social service is the real call in the great adventure in which 
so many of you are engaged. It is the old, age-long call of human 
brotherhood, in a new tongue: the call for the coming of the Kingdom 
of Heaven upon earth-a call that will be answered, a kingdom that 
v.,·ill come, not only with the message and on the wings of peace and 
goodwill, but through the practical outworking of the last full meas
ure of social justice. 

There is an old legend of the East, the story of a Master of 
Israel. a convert of the early Christian Church, who shared with the 
communion the expectation of the speedy second coming of the Lord. 
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He had heard that, when He first came, "the Son of Man had not 
where to lay His head," and he built Him a house. Brilliantly he 
lighted it, beautifully he decorated it, sumptuously he furnished it; he 
equipped it with the finest of fine linen; he swept and garnished it 
day by day, and he waited for the coming of the Great King. Week 
after week and year after year he waited and prayed; and, at length, 
one day, he saw a great multitude coming-a multitude of the lame 
and the halt and the blind and the sick, coming up the highway and 
passing through the great gate and up the marble steps of his man
sion. And he went out to meet them and said : "Who are these, and 
whence came they?" And a voice answered, "These are My mother 
and My sisters and My brothers. They and you, even as I, are the 
children of the Father. Let them enter in! For inasmuch as ye 
shall house, or heal, or help, or comfort, or give but a cup of cold 
water to these, My brethren, ye shall have done it unto Me." 

Tradition says that this was the first hospital of the Christian 
era. Surely it might well have been the birth-place of the Spirit of 
Social Service which animates the workers of today. 



IMPORTANCE OF. SOCIAL SERVICE IN THE PRE
VENTION AND CONTROL OF VENEREAL 

DISEASE¥ 
MARGARETS.BROGDEN 

Chi1f of Social Service,. The Johns Hopki'n.s Hospital, 
Baltimore, 1\1 d. 

Certain points which seem to be distinctly the problem of 
the social worker, are of the greatest importance in the prevention and 
control of the venereal diseases. These points I will state briefly, 
and then will present some of the cases we are working with at the 
Johns Hopkins Hospital, and Jet you draw your own conclusions 
<IS to the value of social service. 

The soda] worker's part in the prevention and control of venereal 
disease is several-fold : 

EDUCATIONAL 

A-The Public. To bring to the knowledge of the public certain 
facts which \Viii tend to change its attitude toward the so-called 
venereal diseases. These are : 

( 1) That many patients suffering from gonorrhea or syphilis 
are not morally culpable, but through no fault of their own have 
acquired or been born with an infectious disease. 

(2) That much acquired venereal disease is the result of ignor-
ance and bad environment. -

( 3) That a syphilitic patient who is taking regular treatment is 
not necessarily infectious. This result is more difficult to assure 
in cases of gonorrhea, but can be arrived at. 

( 4) That syphilis in particular is a killing disease, which ranks 
almost as high as tuberculosis as a cause of death, and of economic 
loss. 

( 5) That venereal diseases are amenable to adequate treatment. 
(6) To inform the public as to what facilities for the control 

of these diseases are lacking in their communities. 
Public campaigns and propaganda are not the function of the 

hospital social worker, but should be left to Boards of Health, Social 
Hygiene Societies, <md such groups as this, to whom they right
fulJy belong. 

*Read before the Social Hygiene Conference for Women, \Vashington. D. C., 
October, 1921. 
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B-The individual. To instruct the patient and his family as 
to the nature of his disease and the danger of infection to others; 
at the same time explaining methods of treatment, prevention and 
control, and using great care not to over-frighten or discourage them. 

TREATMENT 

A-To secure medical examination and adequate treatment for 
the families of all patients having syphilis or gonorrhea, and others 
who may have been exposed to infection through them. This is 
often most difficult in individuals who are seemingly well, and may 
require much time and patience on the part of the social worker. 

B-To follow up patients to insure adequate treatment. 

EcoNOMic 

A-To help the patient to inform his wife (or her husband) of 
the disease in such a way as to insure the co-operation of the inno
cent partner, and the integrity of the family, and to prevent as far 
as possible the development of economic difficulties. 

B-To gain the co-operation of employers and insure against 
unemployment because of fear of infection. 

C-To secure financial aid for those families whose main support 
has been removed because of illness. 

The following cases selected to illustrate the problems that con
front the social worker are mostly chosen from the syphilitic group, 
as at Johns Hopkins Hospital we have no social worker in the depart
ments of Gynecology and Genito-Urinary Diseases, in which all 
cases of gonorrhea are treated. vVe can therefore not attempt 
much social work with these patients. This does not indicate that \ve 
do not appreciate the need for social workers in these departments, 
but that our budget is too limited to permit Qf them. 

Since January, thirty-eight patients ·with active gonorrhea have 
been registered in the Gynecological department: twenty of whom 
are under sixteen years, nine under seven years, and one eighteen 
months. 

No case makes a stronger appeal than the congenital syphilitic, 
specially those who have not received adequate treatment. The 
picture of some of these children is given in the following cases: 
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CASE I. 

An eleven year old white girl was brought into the dispensary 
by her grandmother. Diagnosis :-congenital syphilis, acute laryn
gitis, gumma and perforation of palate. 

The child supposedly lives with her grandmother, who is slovenly, 
and has a history of a mental breakdown, but in reality she drifts 
from house to house of relatives, who do not want her, because of her 
physical conditon. 

The child's mother, aged fifteen at time of child's birth, has lived 
an irregular life from childhood, living in many cities, but has been 
driven out of them all because of immorality. She is a drug addict. 
The man to whom she is now married is living in New York, where 
he is employed as a type-setter. The child is probably illegitimate, as 
no record of a former marriage can be found. The home environ
ment is extremely poor, the grandmother careless and dirty, and the 
house ill-kept. 

The child has pediculosis of body and head, and is also suffering 
from enuresis, which makes her objectionable. The grandmother 
was instructed in the proper care of the child, and anti-syphilitic 
treatment was provided by the clinic. 

Later the child was put in school, where she seemed to do fairly 
well. A mental examination was made which shows her to be prac
tically normal. 

Six different agencies have dealt with this case; much time and 
money have been expended. 

Although social conditions are so unsuitable and the grand
mother wholly unfitted to care for the child, there seems to be no 
hope of any change for the better. No home or institution in Mary
land will board a child of this type, and the only thing that can be 
enforced is medical attention. There may be a possibility of inducing 
an uncle to assume the guardianship of the child, although no agency 
or individual can be given the guardianship against the mother's 
wishes, because there is no legal evidence of neglect or immorality. 
The child shows some physical improvement, but still requires 
constant supervision and interest. 

This child, the offspring of a fifteen year old syphilitic prostitute, 
had been deserted by both parents, and is dependent upon the 
unwilling bounty of relatives. She will probably always be an 
economic loss to the state, which, having produced her, makes no 
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adequate provision for her care. What the picture might have been 
had she been followed up and given anti-syphilitic treatment from 
infancy I cannot say; that much can be done for such cases by 
adequate treatment past experience has shown. 

CASE II. 

This patient was a thirteen year old white girl, extremely frail 
in appearance, and partially blind. Diagnosis :-congenital syphilis, 
juvenile general paresis. 

The father and mother are both patients in the clinic. The father 
has locomotor ataxia, the mother general paresis. The ~tient is 
one of five children, one of whom was later examined and found to 
be normal. There is a possibility of infection in the younger chil
dren, but the mother refuses to bring them in for examination. This 
case required 'veeks of patient work and encouragement on the part 
of the social worker, to overcome the family's prejudices and dis
couragement. The father's earning capacity had been reduced, the 
mother was consequently worried and over-worked, and the little 
girl's serious illness a great anxiety. 

The patient had distressing convulsions, lasting five to six weeks. 
She was admitted to the hospital for observation. As she was men
tally defective she was later sent, upon the advice of the physician, 
to a training school for defectives. When seen two months later the 
mental and physical improvement was marked ; she has gained ten 
pounds in weight, and seemed content. The parents, although op
posed to leaving her in the institution, have been strongly urged to 
let her. remain. The patient and her family are still under social 
worker's supervision. 

CASE III. 

This case illustrates co-operation with the Juvenile Court when 
the social worker has been unable to secure regular clinic attendance. 

In April 1919 a little Polish girl seven years old was brought 
to the Eye Clinic suffering from interstitial keratitis. Anti-syphilitic 
treatment was prescribed and the mother advised to have herself and 
the other children examined. An interpreter explained the situation 
thoroughly and the co-operation of the family physician was secured. 

Nine months later the child appeared at the dispensary again. 
This time with a large syphilitic ulcer on her arm. She had received 
no treatment during the interval. The family was again visited. 
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Both parents and five brothers and sisters were brought to the dis
pensary for examination, which showed positive results in only one 
case. Investigation disclosed a mother who had been immoral and 
a heavy drinker. The father was weak and exercised no authority. 
Three social agencies in the neighborhood and as many more doctors 
had dealt unsuccessfully with the family. 

When visits to the family alone. were not productive of results 
the \Vorker sought co-operation from the relatives, the child's god
parents, the priest, and the school. With unremitting effort over a 
period of six months enough treatment had been given to make the 
mother feel that her child was cured. Then she flatly refused to 
continue clinic visits. At this point the case was discussed with the 
judge of the Juvenile Court and the parents brought in unofficially 
to be warned that the State would demand treatment for the child. 
The immediate effect \vas excellent. For two months the child 
received regular treatment. Then she became delinquent again. 
The Juvenile Court was appealed to and the mother ordered to send 
the child to the hospital. She refused absolutely to do this, so the 
child was removed from the home and placed under custody of a 
children's protective agency. This action brought the mother to 
terms. After a short time the child was allowed to go home on con
dition that she be sent to the hospital as often as requested. She is 
still technically a ward of the court and may be removed from her 
home whenever she becomes delinquent in clinic attendance. Since 
court action was resorted to, however, the child has been regular in 
her visits to the dispensary. 

CASE IV. 

In this case the mental deficiency, prostitution and syphilis are 
illustrated. 

A sixteen year old girl, with a mental age of nine years, of 
Syrian parentage. She is small and attractive looking; has been 
married five weeks, but left her husband one week ago, because he 
would not support her. A diagnosis of syphilis is made. The hus
band is also examined and found to be syphilitic. 

The girl attended school irregularly, was wild and unmanageable 
and was finally expelled. An effort was made to commit her to an 
institution but her parents would not consent to her going. She 
gives a history of immorality since the age of twelve. 

Later she was sent for six months to an institution for wayward 
girls. 
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The family and individual problems in this case are :-congested 
housing conditions, lack of proper care and interest from parents, 
immorality, feeblemindedness and venereal disease. 

The patient was given free treatment, and efforts were made to 
annul her marriage and to commit her to an institution for defectives. 
She came to the clinic very irregularly and finally disappeared. Her 
parents had no knowledge of her. A few days later she and her 
husband visited the social worker in the clinic. She had returned to 
her husband, who felt sorry for her and took her back. They both 
attend another dispensary under an assumed name. A month later 
the girl returned to the Johns Hopkins Dispensary and told the social 
worker she had again left her husband and was anxious to have 
further physical examination and treatment. The case is still under 
the social worker's observation and continued efforts are being made 
to place her in the proper institution. 

This is one of a large group, each of whom is a focus of infection, 
reproducing their kind and spreading out in all directions. 

The large number of congenital syphilitics coming under our 
observation seems to indicate that too much emphasis cannot be put 
on the importance of treatment for the syphilitic woman during 
pregnancy. At the Johns Hopkins Hospital all women regis
tered in the Obstetrical department has a blood \Vassermann 
test made; those giving positive reactions are referred to the Syphilis 
Department and the proper treatment prodded. After the child is 
born, it too is carefully followed. first in the Obstetrical service and 
later in the dispensary of the Harriet Lane Home. The results of 
this policy are indicated in a recent paper by \Villiams1

, who found 
that when syphilitic women were not treated, the evidence of 
syphilis in their offspring was 48.3ro, as compared to an evidence of 
33.2% when insufficient treatment was given, and only 6.7% when 
treatment was fairly prolonged. 

Syphilitic children 'under twelve years of age are treated in the 
department of pedicatrics, wher an arsphenamin clinic is held once a 
\Veek. All children having a positive \Vassermann are referred to 
the social worker. She explains to the mother the seriousnes.;; of 
the condition, and arranges for her to bring the child to the arsphena
min clinic, and for the examination of the rest of the family. A file 
of the cases is kept and delinquent mothers are visited; if home 
conditions make it unreasonable to expect the mother to bring the 
child regularly, someone else is found to do so. 
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Of 126 cases of syphilis seen in the Harriet Lane Home since 
January: 

Eleven have died. 
Two left the city without treatment. 
Five mothers refused to allow treatment. 
Three new cases added this week have not yet received treatment. 
One hundred and five have had five or more treatments. 

Arrangements are now being made for children between twelve 
nnd sixteen to he treated in a special group in the Syphilis Depart
ment. 

So much stress on the treatment of the syphilitic may recall to 
you the oft-repeated story of the ambulance placed at the bottom 
of the cliff to pick up those who fall over, until a brilliant mind sug
gested a wall at the top of the cliff to prevent the accident. How
ever, \ve must remember that even though the wall is better than 
the ambulance, those who have already fallen must have help. 

Studies made by Dr. Harry C. Solomon, and l\Iaida H. Solomon, 
at the Boston Psychopathic Hospital indicate a high percentage of 
congenital syphilis in the children of the syphilitics. 2 This is of 
especial importance hecause in very few hospitals are the families of 
the late syphilitics followed for routine examination. 

CASE v. 
This patient illustrates co-operation \vith other agencies. 

A young colored woman, known to the Syphilis clinic, is brought 
into the accident department, with a scalp wound which \vas infected. 
The patient was admited to the hospital, where she remained a week 
and later returned to the out-patient clinic for treatment. The husband 
was induced to report for anti-syphilis treatment and for a time 
Loth man and \Vi fe were given free treatment, but they soon lost in
terest and refuserl to return. 

Physical examination of the three children showed no evidence 
of syphilis but revealed Pott's disease in the twelve year old boy, and 
enlarged tonsils in one of the girls. All were found to be under
nourished. Through the social worker's efforts orthopedic treat
ment was provided for the boy, and the little girl was sent to a hos
pital for tonsillectomy. The case was referred to the Family Wel
fare Association, who will continue to supervise the family. 

This type of case presents one of the most difficult problems that 
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confront the social worker; namely, a family infected with syphilis1 

whose head is too ignorant to grasp the importance of treatment. 
To insure regular attendance at the clinic of such cases would take 
months of intensive follow-up work, which our limited staff does 
not permit. 

CASE VI. 

Three years ago a child was brought to the hospital. She could 
neither eat nor talk, having lost the use of her voice two months 
previously. Examination disclosed a syphilitic ulcer of the larynx, 
and a characteristic deformity of the nose. The family history 
showed that the deceased father had been syphilitic; that the mother 
had had several miscarriages and still-births before the patient's 
birth. There were two younger children. 

After several \veeks of treatment in the hospital the child was 
discharged immensely improved and the mother was instructed to 
bring her back for observation within three months. 

The patient was lost track of until last J nne when she applied 
for treatment which should correct the nasal deformity of which 
she was painfully conscious. The family was then living in Norfolk, 
Va., where the mother supports the children by running a grocery 
store. She is too busy to prepare food for the children, who live 
chiefly on starches, milk and fruit (foods sold in the store and which 
need no cooking). The patient had come to Baltimore alone and was 
visiting friends who made no pretense of chaperoning her. 

\Vhen re-examined in the dispensary, the clinic physician advised 
six months of anti-syphilitic treatment, followed by a plastic throat 
operation. The patient was given several free treatments in the 
J olms Hopkins Dispensary and then returned to Norfolk, where 
proper treatment was secured for her through the social worker's 
efforts. The social worker gained the interest of the Council of 
Jewish \Vomen in K orfolk, and through this group secured treat
ment for the patient, physical examination of the rest of the family, 
health supervision and proper chaperonage and companionship for 
the girls. The patient, after a course of treatment, returned to 
Baltimore for an examination. There was marked improvement; 
the Wassermann was negative. An additional three months' treat
ment was necessary, however, before the operation could be safely 
performed. 
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CASE VII. 

A young white woman from Winchester, Virginia, reported to 
the skin clinic. She had a large sore on the left side of her face. 
Examination indicated that she was syphilitic. 

The patient stated that she was a widow with three small chil
dren, whom she supported by taking in sewing. It was economically 
impossible to remain in Baltimore or to return frequently for treat
ment. The social worker in the clinic made arrangements through 
the Home Service Section of the Red Cross in the patient's home 
town, for the proper medical treatment, and the last report from the 
patient indicates satisfactory progress. 

CASE VIII. 

Illustrates the helpless type of patient who drifts into the hos
pital from another locality and would be completely lost without the 
social worker's guidance. 

This patient was a young married woman, very thin and sickly 
looking. She has been married four years and in that time has had 
one miscarriage and one still-birth. She and her husband had come 
from vVest Virginia that she might have an operation for goitre. A 
diagnosis of syphilis and exohthalmic goitre was made. Because 
of the syphilitic condition an operation could safely be performed at 
the time. The husband was examined and was also found to have 
syphilis. As the husband's earning capacity vvas small, both were 
given weeks of free treatment. 

The man succeeded in obtaining employment and they engaged 
rooms and boarded jn the neighborhood of the hospital. The wife 
was very timid and both man and \voman lacked ambition and 
initiative, and depended upon the social worker to make all plans and 
arrangements for them. 

After four months of treatment the woman was admitted to the: 
hospital for an operation. T\vo months later they returned to West 
Virginia, where the man could secure better paying employment. Both 
were encouraged to continue treatment at home until cured. 

tWilliams, J. vVhitridge, Johns Hopkins Hospital Bulletin, 1920. XXXI. 356. 

zsolomon, H. C. and M. H., Effects of Syphilis on the Families of Syphilitics 
Seen in Late Stages. Social Hygiene. 1920. VI. 4 



PLACING THE HANDICAPPED WORKER 

MINNIE GOODNO\N, R. N. R. A. 

Children's Hospital, ~Vashington, D. C. 

It has long been recognized that the placement of crippled or 
handicapped people in industry is an infinitely difficult piece of social 
work. No one should undertake it, therefore, who is not firmly 
convinced that it is worth doing and that it can be done, who has not 
patience, persistence, optimism and resourcefulness. 

THE NEED. The placement of handicapped persons in industry 
is an important, even necessary work, both from an economic and a 
spiritual standpoint. vVith the present trend of things, it seems 
evident that the able-bodied are taking upon themselves more and 
more the burden of the dependent; and if our charities toward depen
dents continue to increase at the existing ratio, we shall soon be 
physically and financially unable to keep on with them. In order 
to forestall such a possibility-which is, by the way, not so remote 
as would at first appear, some real and permanent effort needs to 
be made to assure ourselves that some of the dependents be made 
wholly or partially self-sustaining. Aside from financial considera
tions, human happiness is to be taken into' account. One who is 
dependent, either in mind or body, is a poor thing: "\vhereas one who 
struggles, or can be made to struggle, against an adverse fate is not 
only happier himself, but adds materially to the comfort and happi
ness of those whose concern he is. Conservation of self-respect is a 
prime consideration in all social vvork. 

THE AGEKCY. In organizing assistance for the handicapped, a 
government or state bureau is the logical agency, and we shall 
probably handie the matter in that \Vay eventually. In the beginning, 
however, it is nearly always a private organization which undertakes 
the work and demonstrates both its value and its possibilities. It is 
unquestionably a community job, and should be handled by some 
agency which can cover the ground, one which is free to select suit
able \vorkers and maintain workable conditions, which is non
sectarian, and non-politicaL The work should never be handled by 
a charitable organization. A handicap bureau must often co-operate 
with the Associated Charities, but the fact should not be patent. The 
psychology of this is extremely important. 

804 
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THE WoRKERS. Any organization which handles so difficult 
and complex a problem as that of placement or replacement in indus
try of handicapped workers should have both men and women among 
its advisors. Feminine sympathy and resourcefulness need to be 
combined with masculine hard-headedness and vigor of action, a per~ 
sonal interest and understanding with a knowledge of· the world and 
of business conditions. , 

THE BENEFICIARIES. It is usually desirable, in the beginning, to 
limit aid for the handicapped to men and boys of working age. Wo
men's problems are, as a rule, less acute and pressing. There 
should, however, be no hard and fast lines drawn. If a handicapped 
woman needs help, the same principles and information \vhich help 
men may apply to her. Handicapped children must be prepared 
for life. Ex-soldiers may find a civilian agency more satisfactory 
than a governmental. If the organization is to accomplish its object, 
it must be flexible. 

THE PHYSICAL SIDE. The tlrst step in placing a handicapped 
person is to ascertain his exact physical condition. If the applicant 
has been under treatment at all recently, a telephonic inquiry or a let
ter ·will discover whether or not- he is fit for duty. This is especially 
important in cases of organic heart trouble or of arrested tuberculosis, 
since the applicant may look robu~t. yet be unable to perform any but 
very light work. Xot infrequently there is found an acute condition 
which incapacitates the man for work and which needs attention 
promptly. The employment \vorker should know how to locate the 
doctor, hospital or dispensary best fitted to handle the case. As a 
rule, it is a specialist which is required. T f the applicant refuses to 
go for medical aid. that is his affair; but proper medical help should 
always be advised. This means that the placement worker should have 
enough knowledge of disabilities to judge whether the man's first 
need is medical attention or employment, and whether he is physically 
capable for any of the jobs which are being offered to him. 

TRAINING. An essential part of placing the handicapped is pro
vision for training or retraining. The majority of the handicapped 
who apply, or can he induced to apply, for jobs are those who have 
nothing to offer in the labor market. Most handicapped men who 
have education or are specially trained, or those who are merely 
ingenious or persistent. do not come to any agency, but find their 
own jobs. It is the man or woman who has neither strength, educa
tion, adaptability nor resourcefulness who constitutes our problem. 
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Such applicants must be made to see that they cannot get nor hold a 
job unless they can do satisfactory work; and at the same time they 
should be shown their own possibilities. The case of Peter J-
we11 illustrates the function of a handicap bureau. He was a young 
American, very diffident, with Jjttle education, who worked ten years 
at one place, handling lumber. When paralysis left him with a help
less right arm and a defect in his speech, he had, by himself, hardly a 
chance in the world. He '''as taken out of the almshouse, trained 
as a left-handed draftsman, backed up and encouraged until he could 
hold a job, and is now a self-supporting citizen. with a record of 
good work and a modicum of happiness. 

Anyone who plans to help the disabled should study the Institute 
(formerly the Red Cross Institute) for Crippled and Disabled men.* 
This organization has been as long in the field as any, and has per
haps studied more phases of work for the handicapped than any 
other organization. It trains in eight trades which have been found 
especially adapted to cripples, manufactures artificial limbs of high 
quality and supplies them at cost price, provides a placement bureau, 
fathers a social club for cripples, and does social work i'n homes. It 
has done enough follov,'-UP work to judge of results, and has tabu
lated its records for the use of others. 

TEACHERS. Men are usually best for the industrial training of 
the handicapped. Women probably succeed better with prevoca
tional work, getting a man out of himself and putting him where he 
is willing to try to face the ·world. In the actual preparation for a 
trade, the instructor, whether man or woman, should be not a theorist 
but someone who has worked at the occupation, and preferably 
earned his living by it. If he is himself physically handicapped, so 
much the better. Also, he should possess a reasonable amount of 
ability to impart knowledge. 

PuBLICITY. One of the most important factors in successful 
placement of the handicapped is proper and continued publicity. 
Men and women who need work must be found and kept in touch 
with until placed; newcomers must be sought for, not once, but con
stantly. One of the simplest and most effective means of doing this 
is a fine-type, two or three line "want ad" in a daily paper; it is 
surprising how many people see such an "ad." Employers must be 
periodically reminded of an agency for supplying help. This is best 

*245 East Twenty-third Street, New York, N. Y. 
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done by personal letter, or in some cases by telephone. One finds 
with satisfaction that the average employer is ready to at least 
try handicapped labor if the subject is properly presented to him. 

THE PLACEMENT BuREAU. In the placement bureau, women 
workers are undoubtedly the best. They should be women of prac
tical minds and not too young. The first' interview with the handi
capped person who thinks he wants to work is of vital importance; it 
should be made with sympathy and understanding, with encourage
ment, yet facing of facts. The diffident and shrinking, "Wonder if 
I can do it" sort must be made to feel that he has a backing; the 
spoiled, babyish, "Pity the poor cripple" sort must be given some 
moral stiffening; the easily discouraged, "There, I told you I 
couldn't" must be made to try again; the one who always has a 
grievance shown the other side. These things are most likely to be 
successfully accomplished by what we term "a sensible woman." She 
should be one who can make an applicant feel that failure is not a 
serious matter, that one should not expect success the first time, but 
that patience and persistence are part of the game. 

FINDING THE JOBS. In interviewing employers, a woman of the 
right type may succeed as well or better than a man, providing she 
has the ability to analyze technical processes. The visit should always 
be prefaced by a letter or telephone message, and no employer should 
be called upon until he has evinced some interest in the employment 
of the handicapped. If an appointment is made, followed by a short, 
business-like call, with a straightforward statement of facts and con
ditions, omitting any appeal to the sympathies, the employer will 
usually be found ready to co-operate. The call gives opportunity not 
only for an analysis of the job, but for an investigation of its require
ments, and for the very necessary inspection of factory and working 
conditions, of which last the. employer is more or less cognizant. 
Even when all conditions are otherwise good, the factory may be a 
fire-trap, or too far from a car line for a disabled man to go in stormy 
weather. The type of worker employed, the type of manager and 
of foreman, the general atmosphere of the place, all influence the 
possibilities of fitting men into the job. 

Frankly admit to the prospective employer that you are offering 
him damaged goods, and that they are to be accepted and used only 
if they will answer his purpose as well as ordinary material. Make 
it very clear that you do not ask for nor expect any special con-



308 The Handicapped Worker 

sideration for your candidates, only an opportunity; and that if they 
do not make good, you will assist in disciplining or removing them. 

HoME \VoRK. In calls at factories, one should always bear in 
mind the possibility of finding work which can be done at home by 
persons too much disabled to get to a job. The American Associa
tion for the Care of Cripples (now amalgamated with the Institute 
for Crippled 1'1en), found about twenty sorts of home work, not 
sewing, which pay sufficiently well to be worth while. 

REcoRDS AND FoLLOW-UP. In order to make placement work 
for the handicapped effective and permanent, careful, detailed 
records must be kept. They must be filed so as to be quickly acces
sible. Follow-up letters to those who have been placed should be 
S(~nt out often enough (say every three months), to gain some real 
information and to assure them of your interest. Employers may be 
followed up once or twice a year. \Vithout good records and a 
thorough follow-up, the work is superficial and temporary. 

SuMMARY. An amazing number of handicapped people can be 
made wholly or partially self-supporting. It is being done at the 
present time in several cities, and can be done in many more. The 
task is three-fold: preparing the man for the job; educating the em
ployer; and making the connection between the two. 
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W. W. O'CONl\OR, R. N., Social Service ~Vorker 

In trying to develop a working organization for the Social Service 
Cardiac Clinic at Bellevue Hospital, three definite aims were kept 
constantly in mind. First, to keep always in view that the object 
of the clinic was to proYide relief for patients suffering from heart 
disease: and whenever possible to prevent the occurrence of heart 
disease. Second, in order that prevention and relief of heart disease 
may be intelJigently and fully applied, all pertinent facts that can be 
learned about a given case must be obtained, and filed in such a way 
that the information is readily available for study and consideration. 
In the third place, the different methods of reEef must be made as 
readily available to the pvtient as possible. 

In other ''"ords. when a patient presents himself to the clinic, 
there are three separate processes which the clinic must perform: 

i.-Collect and file all available facts. 
2.-Carefully consider these facts, in relation to each 

other and in relation to the different methods of 
relief. 

3.-Provide the best possible relief for each individual 
case. 

\\Then a clinic is comparatively small, it is quite easy to do these 
things. As a clinic grows it becomes increasingly difficult. It is my 
purpose to speak of some of the actual difficulties which we encoun
tered and our methods of trying to overcome them: 

The Collcctio11 o.f Facts 

The facts 'vhich \Ve need to know concerning a cardiac are many. 
Some are ohtained hy questioning the patients, some by physical 
examination, others hy vif-iiting their homes and still others by instru-
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ments of precison. All these things must be carefully done. If they 
are not done carefully, we get rubbish, not facts. Furthermore all 
of these cannot be attended to at any one clinic evening, because it 
keeps the patient too long and frequently. discourages the type of 
patient we want the most, the type for whom w.e can do the most 
real good, that is, the young cardiac with very few if any signs of 
heart failure, the Class I type. 

We met this problem in the following way. The facts which we 
want to get we divide into six groups or units. On the first visit or 
the patient to the clinic we do not attempt to rush the collection of 
facts to completion. \rVe collect only the facts of Group I., which 
we shall describe shortly and then the parents get the regular return 
examination and temporary treatment. After we have collected all 
our data we try to arrive at a real plan for the individual. Though it 
takes six weeks to complete our preliminary survey of a case, the 
patient is not discouraged by long examinations on any one night. 

The seven groups are as follows : 

Group I.-History 
Consists of a full history of previous habits, illnesses, etc., 
taken on a printed form which inquires particularly into the 
occurrence, date, etc., of diseases known to be a factor in the 
causoJion of heart disease, also a complete history of the heart 
disease itself. Social Service history is made on first visit 
to the clinic and supplemented by a home visit if possible. 
Additional data is collected from the ward history dunng the 
subsequent week, if the patient was an in-patient previous to 
coming to the clinic. 

Group !I.-Physical Examination 

This is a full and complete examination made on a special 
blank. Only the members of the ·clinic staff who have had 
considerable experience in cardiac work make these examina
tion~, and no physician makes more than two in one evening, 
so that there is no reason for rush. On this evening we try 
to collect such specimens as we desire for laboratory examina
tion, e. g., blood for Wassermanns; urines, etc. 

Gr-oup Ill. 
Roentgen examination, fluoroscope, and 2 metre plate. 

Group IV. 
Electrocardiographic examination. 
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Group V. 

Otolaryngological exam1nation. 

Group VI. 

Dental examination. 

Group VII. 

Return examination. 

Each night that a patient comes to the clinic, except the night of 
the physical examination, he goes, after the special examination, to 
the return examinaticm room where a careful return examination 
is made. This examination cnnsists of weight, temperature, ventricu
lar and pulse rates, examination of heart and lungs with special con
centration on th(> sign::; <tnd symptoms of heart disease. In this 
room the patients an:: classified each night. After all the special 
examinations have been made, the patient is directed to the re
examination room :::~s soon as he comes to the clinic each night. 

The data collected on each of these different examinations ts 
collected on sep:lrate shee~ s but is filed in order in a large manilla, 
envelope. \Vhcn the dah is complete, on the next return of the 
patient to the cHnic, the Social Service \Vorker and the Chief of 
Clinic decide on some definite plan for the patient. This does not 
mean that during the six weeks or so that the patient has been com
ing that nothing has been done for him. Frequently we begin relief 
on the first visit bu1 \Ve do not consider the case fu11y investigated 
until all these things are done. 

Our next problem i:J to provide the best possible relief for each 
individual cr~se. In order to do this we tried to bring the usual 
types of relief needed either into the clinic itself or ally them so 
closely to it that the patients can obtain this relief with little loss of 
time and inconvenience. for here again the kind of case that we can 
give the most constructiYe aid is the one whose time is busily occupied 

during the day. 

The kinds of relief which we furnish in the clinic proper are: 

1.-Foci of Infection 

The treatment and attempt to eradicate foci of infection 
occurring in the tonsils, nasopharynx, accessory sinuses 
and ears, and teeth. This is done by an otolaryngological 
surgeon who is in attendance and by a dentist. 



312 Cardiac Clinic 

2.-M edication 

This is given to the patients with directions as to meas· 
uring and taking. All cardiac medication is directed by 
one physician. All patients after having had their return 
examination report to the medication room where they 
are medicated. 

3.-1 nstruction 

All patients are taught as much as is possible about their 
conditions. They are instructed as to the necessity of 
avoiding infections, of leading regular lives, of keeping 
a proper weight, of obtaining sufficient rest and to avoid 
too much exercise, and are given advice as to occupation. 

4.-Rest and If ospital Care 

Patients with heart failure or with whom heart failure 
is imminent are admitted directly to the wards of the 
hospital. 

Relief Furnished by Associated Clinics 

1.-Venereal Disease Clinic gives salvarsan to our luetic 
hearts. 

2.-Pre-natal clinic and the obstetrical service in the 
hospital co-operate with us in the care of pregnant 
cardiacs. 

Relief Fttrnishfd by the Social Service Department of Bellevue 
Hospital 

Such relief is in the form of home care, temporary 
financial assistance, caring for and placing dependents. 

Relief Furnished by other agencies through the Bellevue Social 
Service 

J\!Iodifying and changing occupation frequently with the 
assistance of the Bureau for the Handicapped. 
Providing convalescent care and vacations at such places 
as the Burke Foundation. 

We have tried to show briefly what we try to do in the cardiar 
clinic. \V e shall now explain how this is accomplished. Vve have 
2.n average nightly attendance of forty cardiacs; our largest clinic 
night we had over sixty patients. Vl e average about six new cases 
each night. 
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The regular clinic staff consists of: 

r one in charge of clinic 
I three making physical examinations 
I one in charge of male return examinations 

10 h 
. . I two making return examinations on women 

p ys1ctans ~ . 1 f d' . 

1

1 one m c 1arge o me 1cat10n 

I 
one in charge of otolaryngological examinations 

and treatment 
lone in charge of roentgen examinations 

1 dentist 
3 assistants (volunteer), one in the dental clinic and one a 

file clerk, one electrocadiograph technician 
1 full time social service worker 
1 volunteer worker in charge of records 

10 senior medical students: The medical students are assigned 
to assist the various physicians. They take all medical 
histories, and make some of the return examinations 
under the directions of the physician. 

26 
To avoid confusion, a number of rooms are used, in which the 

different functions of the clinic are carried on as follows : 

1.-W aiting Room 
A desk and file cabinets are in this room and several small 
tables for history taking. 

2.-H eadquarters Room 
Here are stationed the physician in charge of the clinic, 
the social service \vorker and a volunteer worker who 
tabulates records, keeps attendance reports, files with 
the proper histories, electrocardiograms, roentgen reports, 
laboratory reports, etc. 

3.-Room for Physical Examinations 
In this room are stationed three physicians who are 
assigned to making physical examinations. 

4 & 5.-Two rooms for return examinations, one for men and 

one for women, in which are stationed physicians in 
charge of such examinations and such students as are 
apportioned to them. 
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6.-M edication Room 

Here is stationed the physician in charge of medication 
and a student to assist him. 

7.-0tolaryngological Room 

In which is stationed the otolaryngological surgeon and 
a nurse to assist him. 

8.-Dental Room 

In which is stationed a dentist with an attendant m 
charge of the room. 

9.-Roentgen Laboratory (in the Hospital proper) 

In \Vhich is stationed a physician in charge of Roentgen 
examinations. 

10.-Electrocardiographic Laborator}' (across the street in 

New York University) 
In which is stationed a technician. 

The clinic building is opened shortly after 7 p. m., at which time 
the Social Service vVorker, the File Clerk, and the Volunteer \Vorker 
in. charge of Records report. As the patients come in they register 
with the file clerk who gets out the records of the old cases and 
places them in a pile in the order of registration, on a desk in the 
Headquarters room, and directs them to certain seats in the waiting 
room reserved for return cases. New cases she simply registers and 
assigns to seab reserved for new cases. At 7:30, the physician in 
charge of the clinic repofts. All new cases which have registered 
before his arrival are then taken behind screens in the headquarters 
room and he decides after a casual examination whether they are 
to be admitted or not. Patients who are obviously cardiacs are 
admitted. Patients obviously not cardiacs are refused, but all cases 
that there is any douLt about are temporarily admitted in Class 4. 
These new patients who have been admitted are then seen by tht: 
Social Service vVorker who takes their social service history. The 
physician in charge of the clinic as soon as he has finished with the 
new cases goes to the pile of histories on his desk and calls the 
return patients to the Headquarters room in the order that they 
have registered. He looks over their charts and if they are complete 
the patients are directed to the Lenches outside of the return examina
tion rooms. If not they are directed to the Physical Examination 
Room, Roentgen Laboratory, Dental Room or whatever other exam-
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ination is in order that evening. By eight o'clock nearly all of the 
patients have been distributed to their various places of examination 
and at that time, the remainder of the staff report for duty. When 
they arrive at their stations they find their patients assorted and 
waiting for them. 

. The new patien~ s at this time have been registered, their social 
service histories have been taken; each one of them is now turned 
over to a student, who takes their previous and present history and 
refers them to the return examination room when he has finished. 

From the return examination room all patients are referred to 
the medication room, where they report with all the data of the 
examination on their charts. Generally this is sufficient information 
for the physician in charge of medication to base his medication upon. 
If he wistes in certain cases to make further examination, there 
are in this room several tables screened off upon which more 
thorough examinations may be made. 

After having been medicated, the patients report back to th~ 

Headquarters room, where they are seen by the Social Service 
\Vorker and the Physician in Charge and in conference these two 
frequently with the advice of the other members of the clinic decide 
how each case can best be handled. 

This all sounds like a rather complicated procedure. It has not 
proved clumsy. Afier the patients have been to the clinic once, they 
report from one room to another \vith practically no confusion. By 
casually seeing all patients new and old at the very beginning of the 
clinic, the Physician in Charge weeds out nearly all patents who are 
seriously ill and refers them directly to the wards of the hospital, 
so that no ve,ry sick patients have long periods of waiting. As a 
rule patients do not report to the clinic later than 8 :30, therefore, 
from that time until the close of the clinic, the Physician in Charge 
is available for conference \\ ith the Social Service \Vorker and with 
the other members of the staff. The work is all done with the 
minimum of hurry. Each patient is carefully examined and his 
troubles listened to, and yet in over three years the clinic has been 
closed before 10 p. m. every night. 

As we said earlier in this paper, relief is given to many of our 
patients outside of the clinic. This work is handled through the 
Social Service \Vorker. All patients referred to other clinics for 
treatment, as to the Venereal Disease Clinic, are asked to report to 
her office at a definite time and from there are directed to the special 
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clinic. In this same way, she sees that patients are admitted to the 
Laryngological Service of the Hospital for tonsillectomies or other 
operative procedures which cannot be carried out in the clinic, and 
she refers for convalescent care and vacations to places provided 
by other agencies, and in co-operation with occupational training 
clinics and the Bureau for the Handicapped, makes efforts to get 
suitable occupation for cases in which it is indicated. 

A record is kept on the patient's chart of all such Social Servicq 
Aid which is given; we try to keep easily available data concerning 
the progress of cases which haYe been referred to other agencies for 
relief so that they may knO\v the results of their efforts. 

Such success as we have had in the re-organization of this clinic 
is due primarily to the great interest, advice, and co-operation of 
1\tiiss vVadley in charge of the Social Service Department of Bellevue 
and the Allied Hospitals and to the continued enthusiasm, regularity 
of attendance, and hard work done by the staff, both lay and medical, 
and to them all the writers of this paper wish to express their thanks. 
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MEDICAL ASPECTS OF NUTRITION WORK~ 
DR. FRANK HO\VARD RICHARDS01\ 
Brooklyn Hospital, Brooklyn, N eu' York 

have been surprised to learn that there are Nutrition Classes 
in New York which are attempting to function without the help of 
any doctors whatsocyer. On expressing my very great surprise 
that a work of such technical difficulty should be attempted by any
one without medical co-operation, the fact was brought to my atten
tion (though I was already only too sadly familiar with it) that 
the supply of physicians who have so far considered this work 
worthy of their interest and assistance, is so lamentably small, that 
it has been found practically impossible to staff all the Nutrition 
Classes that are functioning today---let alone those that we know will 
be in existence tomorrow. All of ,vhich simply reminded me of ? 

point made by Emerson of Boston, the father of this movement as 
we know it today, when he talked before the Kings County Medical 
Society in Brooklyn a year ago. He told our medical confreres on 
that occasion, that a diagnosis of obscure endocrine deficiency or 
polycythemia never failed to intrigue the average medical man; while 
such a diagnosis as the practical but humdrum one of "too much 
picnic," 11late hours at the movies," or "too much candy," left him 
cold and unmoved. Until we pediatrists can deliver a larger attend
ance at such meetings as this, it behooves us to "sing small" in 
criticism of social workers who go ahead in this most urgent work 
without the medical backing that we feel is such an essential part of 
the work. 

As I look at this problem of malnutrition in children, that we are 
all agreed is best met by the instrumentality or agency that we call 
the Nutrition Class, I like to sum up the problem and its attack as 
follows: 

:Malnutrition comes from either (a) a faulty health 
habit; or (b) a physical defect. 

Remove (a) the faulty food habit; or (b) the physical 
defect. 

~before New York Nutrition Council, New York City, March 30, 1922. 
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Result : The child comes up to the weight which is nor
mal or average for his age and height. 

Sounds simple, doesn't it? And yet, as those of us who have 
worked on the problem know, it often seems about as easy to cure 
malnutrition as it is to cure cancer-no more and no less so. 

It is of course the case that in very many instances it is only 
necessary to stop the child's candy, rearrange his sleeping time, or 
decrease his school-strain, if a faulty health habit is the cause; or to 
remove infected tonsils, correct eye-strain, or cleanse the Augean 
stable of a filthy mouth, if a physical defect is the causative factor; 
in order to achieve a lasting, striking cure. This can frequently be 
done without any elaborate Nutrition Class machinery at all. I. e., 
without doctor, nurse, or Nutrition worker, many children who are 
badly underweight can be brought up to normal weight; and if we 
can do no better, then let us thank God for this much. But if in this 
way we fail in a great many cases; if the poor little waifs that most 
need our help fail to get it; then let us by all means so organize 
our forces as to reach these difficult cases, the puzzling, baffling 
cases, the ones that without us will absolutely fail of improvement. 
Let us leave for the moment the ninety and nine that anyone can 
help; and go out determinedly for the hundredth sheep that no other 
agency vvill get, if we fail him. The family doctor and the chil
dren's specialist-the clinic and the children's ward-all have tried 
to help him, and have signally failed. Nothing will reach him but 
the best kind of a Nutrition Class, staffed \vith medical as well as 
social \vorkers, both trained to the last degree in this highly special
ized form of medical and social betterment. 

This is the kind of Nutrition Class that I want to outline. It is 
what I believe every one should strive to attain to, and what I feel 
quite sure none has ever yet succeeded in becoming. I have worked 
for three years toward this ideal, and sometimes feel as if I were 
farther from the goal now than I was when I began. And yet, I 
know that this is simply because I see so much more clearly now 
\vhat that goal should be than I did when I began the work. 

I shall not allow myself to even hint at the physical defects, or 
the forms of mental retardation, or the phases of tuberculosis, that 
so often prove to be the raison d'etre of the malnutrition of the 
children that come to us. All these three classes of cases, while we 
can not expect them to be diagnosed by the social worker, should at 
least be suspected by the medical attendant. But there are many 
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physical defects that it is not fair to expect even the pediatrician, 
unaided, to diagnose, much less cure. He must have at his back all 
the resources that are available to the attending pediatrist in the 
hospital of which his class is an integral part, and he must use them 
far more intensively than does the attending pediatrist, by so much as 
his task of detecting incipient defect and disease is harder than that 
of diagnosing frank, gross disease in the wards. There should be 
available a routine eye examination, including refraction, for every 
one of his children. Ears, throat and nose should be in every case 
subjected to the purview of the skilled oto-laryngologist. A Binet
Simon or a Terman test should be available, to determine the mental 
age of each child, at least to the extent of knowing whether he should 
be referred to the neurological department or to the special class for 
retarded children. Spine, chest, and feet are deserving of the apprais
ing eye of the orthopedist. Clinical laboratory and X-ray facilities 
are far more urgently needed here to detect the incipient defect than 
they are to confirm the diagnosis of the bed-patient in the ward. If 
he has an asthma of protein origin; if tubercle lurks somewhere in 
his body; if he is susceptible to the development of diptheria; then 
appropriate skin tests must be applied that will make such a diagnosis 
possible, and steps taken to remedy the dangers discovered. Not only 
diptheria toxin-antitoxin, but typhoid inoculation and smallpox vac
cination must be administered. For of what use is it to salvage this 
little waif at such painstaking cost, and then lose him by such an 
easily preventable disease as smallpox, or diptheria, or typhoid 
fever! If we are not to use these prophylactic measures here, then 
where in all good conscience ar(' we to employ them? 

All this is Utopian, you say? Not altogether so; though, as I 
candidly confessed above, our efforts at the Brooklyn Hospital are 
so far from measuring up to this standard that we frankly admit that 
at times we can hardly even visualize our ideal, much less come near 
to attaining it. But here at least is an organization planned to meet 
the need outlined. If anyone else working at the same problem can 
get a hint from our experiences that will aid him in his work, the pur
pose of this paper will have been achieved. 

Our foundation, basis, or point of departure is the orthodox 
Nutrition Class, meeting Saturday morning. It has its doctors, nu
trition social service workers, and volunteer aides; and the familiar 
individual \vall charts, with stars for health tasks accomplished, as 
determined by an individual interview in the case of each child. It 
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differs from the usual in consisting of three divisions, namely: a 
Cardiac Class; a "Health" Class, which is sort of high school into 
which are graduated, with appropriate ceremonies, children who have 
gone "over the top;'' and a Nutrition Class proper. In the latter, in 
order to spread out as far as possible the efforts of the doctors, (for, 
as was hinted above, and as you all know, doctors who are un
scientific enough to enjoy keeping children well, instead of only curing 
them when they get sick, are not over numerous), the routine inter
views are conducted by specially trained volunteer aides who have 
shown special aptitude for this work. They refer to the doctors any 
children whose gain has not been satisfactory; and any others who 
for any reason they think he ought to see. The doctors are left fairly 
free to handle this phase of the work, as well as other things that 
come up in the course of the large number of cases handled, by the 
plan of having all new cases, with their time-consuming examina
tions, admitted on a different day entirely, when routine work is not 
attempted. vVeekly health talks for the mothers assembled here, 
as well as for whatever children happen to be disengaged, aid greatly 
in health propaganda; and the monthly illustrated feature, which 
is occasionally a real "movie," has its own never-failing appeal. 

Ordinary cases of malnutrition are thus well taken care of, and 
as a rule cured, if their attendance can be kept up. They are then 
graduated into the Health Class, where a food and health propaganda 
is carried on by trained workers from a neighboring domestic science 
training school. This obviates the necessity of discharging cases 
which have gained up to normal weight for age and height-so often 
merely to admit them later, when the stimulus of competition has 
been removed, with all the work to be done over again. This aids 
us in making good our slogan, "No child is ever to be discharged from 
the Brooklyn Hospital." 

For the extraordinary case, however, the above-described mach~ 
inery is not sufficient. It is for him that we are developing the liaison 
with other departments, as well as the special clinics that cluster 
about the Nutrition dass as a nucleus. In the first place, it has Ion~ 
been the rule at the Brooklyn Hospital that both the clinical labora~ 
tory and X-ray facilities shall be quite as readily available for the 
out-patient as they are for the in-patient, and of course these routine 
diagnostic aides often demonstrate perfectly simply the causative 
factor in a malnutrition case, that might otherwise never even be sus
pected, much less proved. A volunteer aide who did some work in 
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psychology while in college, conducts Binet-Simon tests with sufficient 
accuracy to call attention to children with gross mental retardation, 
who can then be referred to our neurological brethren for closer 
study. Sometime we hope to inveigle the chief of this department, 
who likes psychanalysis, into establishing a behavior clinic as an 
adjunct to our work. Once a week, the associate attending oto
laryngologist visits us, and is gradually going over every one of the 
children and charting the condition of ears, noses and throats, as 
well as recommending for surgical correction any defects which 
demand thjs. Incidentally he is getting an idea of preventive work 
with children which cannot fail to be of value to him, as well as to 
his department within the hospital walls. A similar arrangement 
with one of the oculists who is especially interested in children's 
eyes, is pending, which when completed will mean a routine eye 
examination under atropine for every child whose parents are suffi
ciently interested in this routine protective measure to give the 
necessary consent. Our liaison with surgery and dermatology, while 
less intimate, is still quite close; as we share the benefits of the inter
clinic consultation slip system, which has for years been highly 
developed throughout our whole 0. P. D. Our relations with the 
Orthopedic Department are of course of the most intimate, as their 
problem is so largely one of combating malnutrition in their littla 
patients; 'vhile in no small number of our cases our routine examina
tion demonstrates an orthopedic condition as the causative factor. 

The dental problem has had to be attacked somewhat differently, 
owing to the difficulty in securing dentists who can and will give of 
their time, which is with them so definitely a gift of a money equiva
lent. Our first step here was securing a general "mouth toilet," or den
tal "prophylactic treatment," in the case of every child whose need 
seemed at all crying-to be followed as soon as practicable by a 
routine procedure of this sort in the case of all the rest. During 
the cleansing treatment, the condition of all the teeth is charted 
graphically by one of the aides, who makes at the dictation of the 
dentist a notation of work recommended, in addition to filling out the 
dental chart. Our next step was taken quite recently. It consisted 
in a sort of dental ''auto da fe," or Herodian slaughter of the in~ 
nocents, in the form of an extraction party. As many cases as could 
conYeniently be rounded up and attended to at one session, were 
asked to have permission slips signed by their parents. One of the 
professional anesthetists from the operating room came over to the 
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dental room of the clinic; and the pile of wretched carious teeth that 
our dentist accumulated within a very short time and with a minimum 
of pain and apprehension, delighted the hearts of the Nutrition per
sonnel, who visualized increased weights and improved morales to the 
top of their bent. 

One special room is devoted to vaccinations, Schicks, toxin
antitoxin and typhoid inoculations, Pirquet reactions, and (as soon as 
we can persuade an enthusiast to giye the time, and the hospital to 
furnish the materials), protein detection and desensitazation. \Ve are 
especiaUy proud of our priority in this preventive work. 

Onr liaison with the Obstetrical Department is necessarily in
direct-by way of the Baby Health Class, to which newly made 
mothers are referred ·with their babies when they return for examina
tion at the end of their six weeks' postpartum. Children from this 
class should of cour"e graduate directly into a "Pre-School Age" 
Department: but as an insufficiency of social workers has so far 
prevented our undertaking this very latest arrival among the rec
ognized forms of chj!d \velfare vVI)rk. we occasionally feel that we 
must take over a specia~ case from the Baby Health Class, insofar as 
directing the mother is concerned. Of course the psychological ap
peal of the Nutrition Class cannot be employed here. 

One other philse of our '.vork should be mentioned, before con
cluding this very hasty and inadequate sketch of the "medical aspects 
of nutrition work." This is onr relationship to the general daily 
medical pediatric dispensary work, 8-nd to the pediatric ward. Our 
ranks are recruited for the most part from the ranks of the former: 
and it is rather significant of the success of the Nutrition Class in 
reaching a group of cases otherwise not helped by treatment, that we 
are constantly begging off from new admissions because of inadequate 
medical he!p, rather than asking for more cases. Personally, I 
believe that every child discharged from the ward should be trans
ferred 2-s a routine thing to the Nutrition Class, and thence allocated 
to his proper subdivision of its activities, eventually landing in the 
Health Class, where he should be welcome until he reaches the age 
at which the hospital declares him ineligible for any further activities 
at the hands of the Pediatric Department. \Vhen such a state of 
affairs obtains. -...ve shall have reached a stage in preventive pediatrics 
which can well be made to serve as a model for preventive medicine 
at all ages; and it will be to the new conception inaugurated by the 
Nutrition Class Idea, that ~uch a consummation may be attributed. 



RELATIONSHIP BETWEEN DIET AND NERVOUS 
CONDITION-ITS SIGNIFICANCE IN 

SOCIAL PROBLEMS¥ 

SYDNEY KUH, M. D. 

Neurologist, Rush Medical College~ Chicago~ IllinoiJ 

The belief is very prevalent that there are certain foods, notably 
those rich in fats and in phosphorous, which have a specific beneficial 
effect upon the group of functional nervous diseases, i. e., neuras
thenia, psychasthenia and hysteria. I know of no scientific data 
which would justify such a belief, nor does our bedside experience 
give it any support. It probably mves its longevity largely to those, 
whose interests prompt them to keep it alive, that is to the manu
facturers of patent nostrums and proprietary drugs. In spite of this, 
diet is of importance in the management of these maladies, for if 
we know nothing that has a primary beneficial action, there are very 
frequently complications present, and sometimes causes of the nervous 
conditions, which demand imperatively certain restrictions in the 
patient's dietary. There is furthermore a group of stimulants, not 
strictly speaking food, but nevertheless all too commonly a very 
important part of our diet which require consideration. Every 
layman knows of the harmful effect of coffee and tea in large quanti
ties, while as to the advisability of permitting alcohol there is still 
some difference of opinion. There are certain considerations, to be 
taken up a little later, which often justify us in permitting coffee 
and tea in moderate quantities. Never should either be given late 
in the day, if the patient's sleep is at all disturbed. To this rule 
there is one exception: a considerable number of those, who suffer 
from migraine, will get relief from the severe pain during the attacks 
from only three remedies-strong coffee, opiates and headache 
powders. The latter are not always safe; their harmful influence 
upon the action of the heart is -well known ;they are also not always 
effective. That then, in certain cases leaves the choice between a nar
cotic or coffee. Since the disease is usually incurable, the remedy will 
have to be given during many years and the danger of establishing an 
opium habit is correspondingly great. Those patients demand relief 

*Read before the annual meeting of the American Dietetics Association, 
Chicago, 1~1., October, 1921. 
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from their suffering and of those two remedies even a strong cup of 
coffee is certainly the lesser evil. Unfortunately it too will not infre
quently fail to bring the desired relief. 

Of some little importance seems to me a difference in effect of 
coffee and tea upon the emotional state of not a few-though not all 
-persons. The former has a tendency to excite, to create a feeling 
of depression, of restlessness and apprehension, if taken in larger 
doses, while the latter has very often a pleasant exhilarating and 
stimulating action, a difference which deserves consideration, when 
the question arises, which one of the two is to be permitted. 

As to alcohol, there is, as I have already said, a difference of 
opinion. On the one hand we know that with many it has a decidedly 
cheering influence, not to be despised as a help-even though it give 
only temporary relief-in cases of mental depression. \Ve know, 
too, that there are many, who after a glass of beer or wine will have 
a quiet and restful night, when without them they fail to get the 
desirable amount of sleep. Surely such a small quantity of a mild 
alcoholic would be preferable to a regular dose of some sleeping 
powder. But we know, too, of the danger of establishing a habit 
in neurotic individuals, a danger, much greater in them, than in those 
whose nervous system is normal. The patient need not know, when 
he is taking a hypnotic, and it can be made impossible for him to 
continue its use, after the need for it has passed, but the flavor of 
wine or beer is too well known, to be disguised. Could we have any 
assurance that our patients v·wuld be satisfied with the small doses, 
which alone we are justified in ordering, then--and only then-could 
we safely rely upon alcohol in these conditions. This is not, unfor
tunately, always the case. I have never been free in advising the 
use of stimulants and with the growing experience have used them 
less and less. In the vast majority of cases they undoubtedly do 
more harm than good. 

Since I have been asked to discuss the significance of diet in social 
problems and I know of no other article of diet, which has such a 
significance, perhaps this may be the place to say a word about the 
importance of alcohol in this respect. It is not my intention, here to 
hold forth about the economic and moral effect of alcoholism and to 
bore you hy a repetition of well known facts. But a new situation 
has arisen within the last few years, all of the results of which arc 
perhaps not qnite so vvell known. \Ve now have nation-wide pro
hibition-which does not prohibit. There has been under the new 
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laws no material decrease of nervous diseases due to alcoholism. 
Undoubtedly the amount consumed is somewhat less than formerly, 
the economic waste, however, has not been materially decreased, since 
the price is a great deal higher ; and the effect of the home brew is 
a great deal more harmful than that of the old article. bad as that was. 
The worst feature, however, of the ne\v law has been in effect upon 
those \vomen, who formerly satisfied their craving for stimulants 
with whiskey and who now find greater difficulty in obtaining it. 
They are taking in increasing numbers to the habitual use of nar
cotics and other substitutes a great deal more harmful than their 
former drink. And this is not surprising. Had our legislators gone 
to the trouhle of making a study of the experiences of other countries 
following attempts at regulating the use of alcohol, they would have 
known, that what happened, was sure to come. Do not misunder
stand me : l am not opposed to prohibition, but I am emphatically 
against the present travesty on prohibition, with its disastrous effect 
upon the honesty of our public officials and upon the health of the 
community. 

In ordering a dietary. it is always important to bear in mind the 
fact, brought home by experience in institutions particularly, that a 
monotonous diet, though it contain ample nutriment, may in course 
of time lead to loss of weight. to anemia and even to tuberculosis. 
Another element of great importance in this respect are psychic influ
ences, potent factors in the a5similation of foods to all of us, doubly 
important in the neurotic individual with his greater susceptibility 
to such factors. It did not require the famous experiments on dogs 
to teach us that lesson. \Ve all know from personal experience, how 
our appetites are influenced not only by the method of preparing 
foods, but almost equally by the way in which they are served. With 
many of us, too, it makes a great difference, if we take our meal in 
the presence of congenial company flavored by lively and interesting 
discourse, or if we take it alone. \Vhen we are \>v·orried or depressed, 
even the best of food fails to appeal to us, and if we eat anyhow, is 
liable to cause us more or less discomfort, which means that it is 
not being properly assimilated. These considerations, as I have 
already stated, are of special importance in our nervous patients. 

You are in the habit of studying the results of your dietary 
regime by weighing your patients. To check up by this method too 
frequently in the neurotic, is often distinctly harmful, because it 
keeps the mind of our patients upon their illness and because they 
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are very liable to be worried by such slight fluctuations, as are well 
within the range of the normal. 

Many nervous people show distinct evidence of under-nourish
ment. They are thin and anemic, have a poor appetite or complain 
of other symptoms suggestive of gastro-intestinal disturbances. 
There are here two possibilities. In some instances a primary diges
tive disturbance leads secondarily to nervousness, in others the 
so-called "nervous dypepsia" is but one of the symptoms of the 
underlying morbid condition. With modern laboratory methods 
there should be little difficulty in deciding which malady is primary. 
Where we deal with the first of these possibilities, a strict diet, 
depending upon the exact type of the primary illness is, of course, 
indicated. In the second group a modified Weir Mitchell rest cure 
with overfeeding will usually give the best results. Only rarely is 
an attempt made in these days to follow accurately the directions 
given by the author of this method. He ordered an exclusive milk 
diet for the first few days, followed by a very restricted regime with 
-again-a great deal of milk, of fats in other digestible forms, etc. 
These strict rules of Weir l\1itchell with their very limited diet of 
permissible foods has long since been found impractical for the 
majority of cases. The greatest possible variety is desirable, because 
with it the patient's appetite will be at its best as well as his ability 
to assimilate the largest quantity of food. Since the treatment i:; 
used particularly with patients, who are underweight we use butter 
very freely, not only spread on bread, but also in the preparing of 
sauces, soups and vegetables and in the cooking of meats. Fat meats 
are less desirable because of their tendency to decrease the appetite. 
The yolk of eggs is a very useful part of the diet in these cases, since 
it contains a very large percentage of fat in a very easily assimilated 
form. The most important thing, however, to be borne in mind, is, 
that the more we consider-within reason, of course-the individual 
likes and dislikes of our patients, the greater will be the total amount 
of food taken and the more rapid the desired gain in weight. It is 
a safe rule, to permit such patients all those varieties of food, which, 
a. sensible, healthy person would take, with the proper emphasis upon 
such elements as their physical condition would indicate. A great 
deal of harm is done-I am convinced-in many cases of so-called 
nervous dyspepsia, by too restricted a diet. Not only do we-in this 
way-decrease the patient's appetite, but we encourage by such 
measure, the tendency to hypochrondriacal ideas, the most distressing 
symptom in a great many of these cases. It is for the reason that 
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I desire to make all possible concessions to the patients likes and 
dislikes that I often permit them coffee and tea in moderate quantities. 

Another belief, held by many today is that a meat-free diet is of 
great value in the treatment of epilepsy. Years ago I repeated this 
simple experiment a number of times: An epileptic would be per· 
mitted a reasonable amount of meat for a period of time, then be 
put on a meat-free diet. I have still to see the first case in which a 
moderate amount of meat increased the number of seizures in the 
least. There is another method of treating such cases, of more recent 
origin, which seems of very decided value. It is based upon the 
experience, that by decreasing the amount of table salt given to our 
patients in their food. we can distinctly increase the effectiveness of 
the bromides. the one group of drugs, which is most helpful in limit
ing the number of seizures. At iirst a salt-free diet (or rather one 
as nearly salt-free, as it is possible to make it) was recommended, 
which consisted of milk in unlimited quantities, fruits of all kinds, 
and bread. In the preparation of the latter bromides were used in 
measured quantities in place of the chloride. By ordering om 
patients to consume a definite quantity of bread in a given period of 
time, we could quite accurately regulate the dosage of bromide. This 
diet was effective, to be sure. but it proved quite impractical. Not 
only did a great many of our patients very soon rebel at the monotony 
of it-and \Vorth-while results are not obtained in epilepsy excepting 
by treatment continued for a very long time-but we soon learned 
that the quantity of milk necessary to maintain a balance was defin
itely contr:1-indicatcd in r1 considerable number of cases, as for 
instance in those with complicating heart lesion or gastroptosis, and 
that in a fairly large percentage the necessary amount simply could 
not be assimilated. \Ve now permit our patients a mixed bland diet 
with the following restrictions: All foods are to be prepared without 
the addition of salt, meat is permitted only once a day and in moder· 
ate quantities then. With each meal three or four grams of table 
salt are served. This amount the patient may use, as he wishes, in 
the seasoning of his meal. With the sodium chloride already con
tained in tl1e various foods, this is sufncient for the needs of the body. 

A careful consideration of any idiosyncrasy of an epileptic is 
important, since experience teaches, that any stomach upset, however 
slight, is liable to bring on an attack. J\tiost of them eat very heartily 
and very rapidly. and it is fully as important to regulate the quantity 
of food and to see to it th<~t it i:- properly masticated. as to control 
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its quality. If there be a tendency to constipation, that too must be 
taken into account in the patient's menu. 

There is only one other type of nervous disease, in which diet 
seems of direct importance, and that is hyperthyroidism. Here if the 
condition of the heart permits-a great deal of milk should be given. 
The practice, in use some years ago, of administering the milk of 
thyroidectomized goats, is now of historical interest principally, since 
we have much more convenient and pleasant methods of accomplish
ing the same results. And while we are on the subject of endocrine 
gland disturbances, it might perhaps be well to say a word about 
another therapeutic measure, which l had considered obsolete until 
I was surprised to read only a few days ago that it was to be revived. 
That is the feeding of the endocrine glands, such as the thyroid, to 
mentally defective children. This method, too, may well be con
sidered obsolete, since the same effect may be obtained by giving the 
desiccated glandular substance, a form \vhich is both more palatable 
and convenient and has the further important advantage that it 
permits of easy and accurate regulation of the dosage. 

In cases of mental disturbance it often becomes necessary to 
resort to forced feeding, to introduce nourishment by means of the 
stomach tube. Here we are naturally limited as to the kinds of diet 
available. The foundation is always milk, of which about. one quart 
is given at a time. We add as a rule eggs, two being the usual 
number, about two ounces of sugar, or, if the patient be constipated, 
sugar of milk and about thirty grains of table salt. If with this the 
patient loses weight, the milk can be in part replaced by cream, butter 
may be added or the amount of sugar incre;:tsed. 

This is a brief review of what seemed to me of importance in the 
management of the diet of nervous patients. Its type will be deter
mined in the majority of instances, not so much by the character of 
the nervous trouble proper, as by that of the underlying or compli
cating physical ailment. To attempt to discuss all of such possible 
complications would mean to cover the entire field of dietetics, 
obviously an impossibility at this time. One point, however, I have 
attempted to emphasize and I shall-in closing-refer to it again. 
The tendency to have an absolutely fixed type of diet for certain 
diseases, has led to a harmful restriction of choice. Whenever possi
ble, the patients likes and dislikes should be consulted. In other 
words, we should attempt to treat the patient, rather than the disease, 
a rule, which I consider of great importance in the management of 
all cases, of the greatest value, however, in the management of the 
neurotic. 



EDITORIAL 
The Present and Future of Hospital Social Work 

On one point I agree with Dr. Stillman's editorial in "Hospital
Social Service," January, 1922-namely, that this service must 
assist ill: the diagnosis, treatment and prevention of disease. On this 
point I have insisted for seventeen years. I should go further and 
say that as soon as a hospital has awakened to the fact that its doc
tors, nurses and public health nurses cannot diagnose and cure or 
prevent much illness without the assistance of another profession
the hospital itself should take over, pay and supervise all the social 
work done within its walls. Since the superintendent is ordinarily 
ignorant of social work, he should be assisted by an advisory com
mittee consisting of staff members 'vho have learnt by daily co
operation with social workers what they can and cannot do, and of 
social workers unconnected with the hospital but taught by long 
contact with doctors and nurses where the latter can utilize special 
social experience. 

The trouble with Dr. Stillman's article is epitomized in one 
sentence : "The nurse trained in preventive medicine is a specialist 
whose time is most usefully spent on medical-social problems." This 
is like saying, "The organist trained to prevent oppressive silence in 
church is a specialist who should occupy the pulpit" or like saying, 
"The coach trained to prevent defeats in athletics is just the man to 
teach military history in college." Organist and clergyman co
operate to edify the congregation. The athletic coach and his lower 
paid colleague-the college professor--co-operate to educate the col
legian. Public health nurse and social worker may co-operate under 
a doctor's guidance, doctor and social worker may co-operate with or 
without the public health nurse's help. But the tlzrec have radically 
differe·nt jobs. In only one city in this country has this truth so far 
remained obscure. The rest of this country honors and thankfully 
uses public health nurses and social workers ; but realizes that their 
jobs are as different as the dean of a college and the superintendent 
of buildings who prevents their deterioration. 

I agree with Dr. Stillman that relief \vork has little or no place 
in a hospital. No up-to-date medical-social \vorker gives relief to 
any extent. ((Case work" on the contrary is exactly what she does 
and should do far more. She is in a position like that of the radi-
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ologist who is always a case worker when he is efficient. Like the 
radiologist, she has a certain data to contribute to the total diagnosis, 
prognosis, prevention and treatment. The public health nurse may 
later learn radiology or she may learn social work. But neither job 
can she perform by the light of nature or by her training as a nurse. 

In up-to-date hospitals the radiologist talks over vvith the physi
cians the interpretation of their respective branches of diagnosis. 
In up-to-date hospitals the social worker talks over with the doctor 
the medical and the social aspects of the patient's trouble until, by 
good team work, a well-balanced and practical plan is arrived at. 
Medicine has been very impractical (and still is) without such help 
as the pathologist, radiologist, nurse and social worker can give. 
Our diagnoses have been wrong and our treatments absurd more 
often than most of us know. \Vhy? Because we could not or did 
not use the data brought in and the applications carried out by these 
associated co-workers. \Vhen the crowded hospital pushes out the 
social workers, the best physicians will leave it too. They will refuse 
to do the slipshod haphazard work of the past, as without social 
assistance, chemical and psychological assistance they are sure to do. 

vVhat does the social ·worker bring in? Facts? What does she 
carry out? Practical details of prevention and treatment, without 
which the doctor's "orders" are often like whistling for wind. \Vhat 
facts? Facts needed for diagnosis-facts of etiology, or symptomat
ology, of the complications aml aggravations of disease. ~lost of 
these facts are dug out of the patient's mind or out of his home 
surroundings by one with a trained instinct of whai to look for. 
They are largely psychical facb, and therefore altect profoundly 
the patient's nutrition, sleep and endocrine balance (as psychical ele
ments notoriously do), the patient's ignorances, misunderstandings, 
fears, worries, obstinacies, his forgettings, sex tensions, griefs and 
hates. Social facts concern also the patient's \vork, its suitability, 
remuneration, hazards, intermittances; the patient's home, its suit
ability for his convalescence, its mental aw.l emotional strains upon 
him, its racial customs and peculiarities which may upset the best 
laid plan of treatment unless we knmv and modify them. 

vVith children we must knO\V the school life and its interactions 
with health for good or ill. Some physicans and public health nurses 
are quite ignorant of the serious harm done to a child's health by 
taking him out of school for his health/ They know the physical 
side, but are not trained to see the domestic and psychological side 
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of the situation. In carrying out treatment these factors are often 
dominant, because as said above, they control sleep, nutrition and 
much of the body chemistry. 

The future of hospital ~;ocial service, which, contrary to Dr. 
Stillman-is now entering new hospitals almost too fast-is bound 
up with the question, ((How thorough and how practical is our medi
cal work to befn Whenever it is thorough-going in diagnosis, effi
cient in treatment and prevention, it will call to its aid the laboratory, 
the x-ray and the social worker, as well as the nurse. Each will 
contribute separate and essential assistance to that good case work 
which is the only reason why doctors and their co-workers are worth 
while at all. 

RICHARD c. CABOT, M. D. 

EDITORIAL ANNOUNCEMENT 
Employment Bureau 

In order to be of greater service to our readers, Hospital Social 
Service will conduct an employment bureau for Hospital Social 
Workers. Until further notice, a list of positions open will be 
carried free. Copy should be received at the Editorial Office by the 
tenth of the month. In answering keyed advertisements, please 
mail replies separately to Editorial Office in New York. In reply
ing, give professional training, salary requirements, previous 
positions held and three or more references. Position wanted 
announcements will also be carried. The charge will be $2.00 per 
insertion. Copy should reach the New York Office by the tenth of 
the month. 

Directory 
In order that the Directory of Hospital Social Service Depart

ments may be kept up-to-date, corrections and additions to the 
directory published in the March, 1922, issue will be published each 
month. 



LETTER 
Dear Dr. Stillman: 

Your editorial in the January number of Hospital Social Service 
has naturally attracted my attention. I question the accuracy of some 
of the statements in the editorial in describing conditions generally 
throughout the country. I do not wish, hO\vever, to go into detailed 
discussion of the editorial, but to raise certain questions of principle 
which, as a contributing editor of the magazine. I feel may be at 
stake. 

The editorial was unsigned, and unsigned editorials are generally 
regarded as official expressions of the view and policy of the publi
cation. Is the editorial in the January number to be taken as such, 
or is it to be regarded as your personal expression of opinion? 

To what extent do you, as the editor and controller of the 
magazine, regard the contributing editors as having a responsibility 
(moral, though of course not legal) for unsigned articles or state
ments not signed and appearing to come from the magazine as such, 
rather than from an individual? It is obvious to me that the responsi
bility for any signed statement, whether appearing in the editorial 
columns or not, can be attributed only to the individual whose 
signature it bears. An unsigned statement is quite different. I can 
not feel justified in continuing as a member of a group of contri
buting editors of any publication unless I understand clearly the 
responsibility which I have or may he supposed to have in connection 
with such publication. 

I am interested in your magazine because 1 believe such a journal 
might play a useful part in the advancement of hospital social service. 
There is needed an organ which shall provide opportunity for the 
publication of interesting and important developments in this field 
(its news function) ; shall publish articles and researches of pro
fessional interest; shall furnish a forum for discussion of the 
problems of the field in letters and other personal editorial communi
cations; and shall aid local and national organizations concerned with 
hospital social se~vice, by providing a medium of communication 
among their members and with a broader public. If the magazine is 
to fulfill any or all of these purposes, its editorial policy must be 
broadly conceived and democratically administered. 

Sincerely yours, 

MICHAEL lVI. DAVIS, JR. 
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April 1, 1922. 

My dear Mr. Davis: 

In answer to your letter I would say that the editorial in the 
January issue was an expression of my personal opinion. It never 
occurred to me that any contributing editor would consider himself 
responsible for the policy of the magazine as expressed in any 
unsigned editorial. As the contributing editors are scattered all 
over the United States, there has never been any attempt to form an 
editorial board to decide on policy. I have taken the full responsi
bility for any unsigned editorials. No matter how different their 
individual opinions, however, the editorial pages are open at any 
time to signed editorials from contributing editors. 

Sincerely yours, 

E. G. STILLMAN. 



NEWS NOTES 

The Annual Congress on Medical Education, Licensure, Public 
Health and Hospitals was held March 6th to lOth, in Chicago, Ill. 
The session on Hospital Dispensary Service, Dr. Frank Billings, 
chairman, discussed the "Relation of the Dispensary to the Public 
and the Medical Profession of the Community." Dr. Michael Davis, 
of the Service Bureau on Dispensaries and the Community Relations 
of Hospitals, of the American Hospital Association, outlined a plan 
of organization for dispensary work. Miss Ida Cannon spoke on 
the education of medical students in reference to hospital social 
work. She used Dr. Charles Emerson's phrase "environmental medi
cine" as a co-ordinating the joint function of social and medical 
treatment of disease. Her discussion made the co-operative field of 
these elements very clear. 

ANNUAL MEETING OF THE AMERICAN ASSOCIATION 

OF HOSPITAL SOCIAL WORKERS 

The plans for the annual meeting at Providence, Rhode Island, 
June 22-29 inclusive, are developing satisfactorily. The first pro
gram of the Hospital Social Service group will probably be held on 
the morning of June 22nd, with papers on group health methods. 
The second session will take up the "Scientific Spirit of Technique 
and Pre-requisites for Medical Social Work." "Educative Aspects 
of Medical Social \Vork" will be discussed by Dr. Christopher G. 
Parnell of Ann Arbor University, lVlichigan. Miss K. 1\!IcMahon will 
lead a meeting on the discussion of "Training for l\1edical Social 
vVork." A luncheon will be held at the Rhode Island Hospital, 
where reports of District Chairmen will be read. A field day is 
planned at a Crawford Allen branch for children of R. I. Hospital 
at E. Greenwich, on Narragansett Bay. Mr. A. L. Aldred, care of 
''Gladdings," is assigning hotel reservations for visitors. The hos
pital social service departments of Providence and Boston are arrang
ing special facilities to meet the convenience of visitors who desire to 
observe their activities. 

Miss Dorothy Ketcham, M. A., has been appointed Director of 
Social Service of University Hospital, Ann Arbor, Michigan, and 
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has assumed her duties there. Miss Ketcham is a graduate of 
Indiana University, where she specialized in sociology, and then had 
experience in the Medical Social Service Department of the Uni
versity as a graduate student. She has had field experience in the 
Federal Children's Bureau, the Ohio Labor Commission, Recon
struction Aide Service of the American Red Cross. Her last 
position was in editorial work with Nation's Health and the lv! odern 
Hospital. Miss Ketcham has consented to become a Contributing 
Editor of Hospital Social Serv-ice. 

NUTRITION COUNCIL MEETING 

The New York Nutrition Council held its March meeting in the 
hall of the Russell Sage Foundation on March 30th, Dr. C. Hendee 
Smith, Chairman of the Medical Committee, presiding. The Council 
devotes one meeting a year to the discussion of medical and physical 
aspects of nutrition work, as it is essential for the good of the work 
that the social and economic elements shall be well co-ordinated with 
the medical. Dr. Smith stated that in the new unit of the hospitals 
to be established by Columbia University and the Presbyterian Hos
pital, the Out-Patient Department will be the central activity of the 
hospital and the other departments will be in the nature of appen
dages. Therefore, group health work of which medical-nutrition 
work is an important feature, will receive increasing recognition. In 
summing up the physical defects of nutrition, Dr. Hugh Chaplin, 
Chief of the Bellevue Hospital Nutrition Class, divided them in three 
groups: the obvious defects, the intricate, and those lying somewhere 
between, therefore a thorough examination of each child must be 
made to determine the exact condition. iVIrs. Mary S. Rose, of 
Teachers' College, asked for further discussion of poor appetite with 
children. The responses by Dr. Smith and Dr. Chaplin included 
fatigue .. as the greatest common cause for which a rest in bed is a 
sure correction. The habit of arranging for children to sleep with 
adults is contributory to malaise, hasty rising in the morning without 
time for proper body functions or breakfast, eating sweets between 
meals, unattractive food, and a generally badly organized life without 
exercise or recreation combined with temperamental characteristics 
are all reasons for distaste for the regular meals. Dr. Smith gave a 
chart talk on "Tuberculosis and Nutrition." 
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COURSE IN REHABILITATION 

The Graduate School of Education, Harvard University, an
nounces a course in the Rehabilitation and Re-education of Handi
capped Persons, during the summer session of Harvard University, 
July lOth to August 19th, 1922, under the direction of Mr. vV. I. 
Hamilton, assisted by specialists. 

This course is offered as a broad, basal course for those who are 
·working with or intend to work with the handicapped. Among 
those who should find it profitable are occupational aides in hospitals, 
teachers of the handicapped, "after-care" nurses, workers in employ
ment bureaus for the handicapped, agents of State rehabilitation ser
vices and of the Veterans' Bureau, and others interested in rehabili
tation as a part of a constructive social program. 

Mr. Hamilton is Industrial Research Secretary of the National 
Tuberculosis Association. For three years prior to joining the staff 
of that association, he was in charge of the training of disabled 
soldiers with the Federal Board for Vocational Education. vVith 
Mr. Hamilton will be associated Mr. John A. Kratz, Chief, Industrial 
Rehabilitation Division, Federal Board for Vocational Education; 
Dr. H. A. Pattison, Supervisor of l\1edical Service, National Tuber
culosis Association; 1\ir. F. G. Elton, District Director, New York 
State Rehabilitation Service ; Dr. Frankwood E. Williams, Associate 
J\tledical Director, The National Committee for Mental Hygiene; 
Editor, Mental Hygiene. 

Students enrolling in the course will have opportunity to study 
actual cases of rehabilitation and methods of rehabilitation as con
ducted in the vicinity of Boston. An adequate collection of books, 
pamphlets and other material will be provided. In addition to the 
regular morning lectures, opportunity will be provided each week 
for one or more group conferences, in which phases of the work will 
be fully and informally discussed. Each student seeking credit 
toward a degree will be required to present one thesis of from three 
to five thousand words, the subject of which will be agreed upon 
with Mr. Hamilton. Upon 'the acceptance of the thesis and the 
passing of the customary examination, this course will be accepted 
as a half course for a graduate degree and also for the degree of 
A.M. 

The announcement of courses in the Harvard University Summer 
School may be obtained by writing to the Graduate School of Edu-
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cation, Harvard University, Cambridge, ~1assachusetts. The Gradu
ate School will answer questions relating to credit and degrees. 
Inquiries on the content of the course in rehabilitation should be 
addressed to Mr. W. I. Hamilton, Industrial Research Secretary, 
National Tuberculosis Association, 370 Seventh Avenue, New York 
City. 

HOSPITAL INFORMATION BUREAU 

Following the survey of hospital work in New York City made 
by the Puhlic Health Committee of the New York Academy of 
:Medicine and the disclosed need of a central agency of information 
about hospitals, the United Hospital Fund organized such a Bureau 
with ofi1ces at 15- West Forty-third Street. 

The aims of this Bureau are to keep in touch with hospital work 
and progress in New York City; to furnish information to all inter
ested with regard to administration, record-keeping and other facts 
concerning hospital work, organization and facilities; to study and 
make knovvn the hospital needs of the city ; to prepare exhibits; to 
maintain a library of hospital reports and statistics, also of record 
forms and blanks used in the several departments of the hospitals; 
to promote uniformity in hospital reporting; to publish annually, or 
more often, information concerning hospitals; and, whenever called 
upon by the hospitals, to assist in such administrative and efficiency 
studies as would be of value to the hospitals, municipal and private. 
Dr. E. H. Lewinski-Corwin, Executive Secretary of the Public 
Health Committee of the New York Academy of Medicine, has been 
appointed Director of the Bureau. 

BUREAU OF REHABILITATION 

The State Department of Education offers training for vocation 
for persons over fourteen years of age who have been disabled. 
Applicants must have lived within the State for at least one year, 
and if not American citizens must have declared their intention of 
becoming such. 1\fedical social workers who desire their patients to 
make use of this opportunity are asked to obtain application blanks 
for training from the Bureau. \¥hen the blank has been filled in and 
returned the contract with the patient will be made. Offices are 
located at Albany, Buffalo, Syracuse and New York. The New 
York ofi1ce is located at 118 East Twenty-eighth Street. 
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ANNUAL MEETING OF WELLESLEY AID ASSOCIATION 

The annual meeting of the Friendly Aid Association of Wellesley, 
Mass., took place on January lOth. Reports of the year's work were 
read. Coincident with the \vork of the general relief of the asso
ciation, the growing activities of the public health work were of 
interest. Two new departments have been created to provide dental 
care to all who need it as far as space permits. The Nutrition Clinics 
supplement the work at the Fiske School and the Hunnewell School. 
Mothers '~rere present in large numbers. 

:METHODIST HOSPITAL CONFERENCE 

The National Methodist Hospitals and Homes Association, organ
ized in 1919, held its annual conference on February 15th and 16th 
in Chicago, Ill. The meeting was opened by the President, E. S. 
Gilmore, Superintendent of the \Vesley Memorial Hospital, Chicago, 
who outlined some of the values that have accrued to hospital and 
home workers themselves because of their fellowship and frank 
exchange of views. The great need of medical missionaries who 
will go into rural sections and build up the health of the people was 
stressed by Rev. C. M. McConnell of Chicago. Rev. W. H. Jordan, 
of J\;linneapolis, emphasized the value of raising the quality, efficiency 
and standard of all of our institutions. In discussing nurse prob
lems, Dr. C. E. vVoods, Indianapolis, Indiana, urged the nurse's 
helper as a partial .solution for the shortage of nurses. Such a helper 
would do some of the routine work, giving the nurse more time for 
her studies and practical experience in nursing which is to fit her 
for later Christian service. Some of the problems of Children's 
Homes were discussed by Dr. B. W. Robinson of Williamsville, 
N. Y., and 1Vfrs. T. Vv. Asher of Normal, Illinois. Problems for the 
aged were taken up by Rev. \V. H. Underwood of Blair, Nebraska, 
and Mrs. \Al. S. Phillips of Chicago. The fact that the religious life 
of our hospitals and homes is kept uppermost came out in a paper 
by Mr. E. S. Gilmore on "Personal Relation of Hospitals to Patients." 
Dr. Dil1man Smith of Des 1\foines, Iowa, spoke on religious work in 
hospitals. Dr. \Villard C. Stoner, Director of l\1edicine at St. Luke's 
Hospital, Cleveland, Ohio, read a most constructive paper on "The 
Hospital Prohlem in Relation to Modern Medicine." 
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NORTH ATLANTIC DISTRICT FORMED 

The New York Association of Hospital Social Workers, the first 
organization of its kind in this country, was started in 1909. Miss 
Mary Wadley was its first president. Its members took part in the 
organization, nine years later, of the American Association of Hos
pital Social \Vorkers. At the meeting of the New York Association 
in February the Association was transformed into a District of the 
National Association under the title, North Atlantic District. Its 
territory includes New York State, Connecticut, North New Jersey 
and may include 1viontreal. Miss Grace E. E. Pringle, Director of 
Social Serv~ce of Hahneman Hospital, New York, was chosen chair
man of the new district; Miss Madeline Oldfield of Hudson Street 
U. S. P. H. Hospital, first vice-chairman; Mrs. Samuel Harvey of 
New Haven Hospital, second vice-chairman; N. F. Cummings, secre
tary, and lvlrs. Mary La Vine, treasurer. Miss Antoinette Cannon 
of the New York School of Social Work is Chairman of the Com
mittee on Program, Publicity and Exhibits. At a meeting of the 
hospital social workers of Manhattan on March 15th it was voted to 
organize a sub-section of the North Atlantic District orgnization 
in order that monthly meetings may be continued. 

The executive office of the Hospital Social Service Association 
has been moved to 9 East Thirty-seventh Street. Mrs. M. M. 
Boorum, Executive secretary, and Miss Anne McEdwards, Assistant. 
The Handicapped Bureau, Mrs. I. M. Duggan, Director, remains at 
405 Lexington A venue. 

Miss Ida Fishkin, formerly in medical social work with the 
American Red Cross, has been appointed Director of Medical Social 
Work at 11 t. Sinaii Hospital, New York. 

ENDOWMENT FOR SCHOOL OF HYGIENE AND 

PUBLIC HEALTH 

The Rockefeller Foundation has given $6,000,000 for mainten
ance of the School of Hygiene and Public Health at Johns Hopkins 
University, Baltimore, Maryland. It is the largest gift ever made 
to any institution by a foundation. One million dollars will be used 
for buildings. A plan is contemplated for the creation of a model 
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community near the school to be developed according to principles 
determined through research work at the School of Hygiene which 
will be similar to the colony at Hagerstown, Maryland. It is expected 
that the city alld the residents will co-operate to form a community 
of about 60,000 people for the plan. An anonymous donor has 
recently made an offer of $3,000,000 to the Johns Hopkins Hospital, 
conditional upon the raising of ·another $1,000,000, which will un
doubtedly be raised. 

NATIONAL COUNCIL ON SOCIAL HYGIENE 

At meeting of the Council on Social Hygiene which was organized 
a year ago took place in Prague, Bohemia, in January of this year. 
The Council, represents a federation of eight of the most prominent 
private health and social agencies. :rviinistries of health and social 
welfare are represented in an advisory capacity. The past year has 
been spent chiefly on study and organization. Problems are referred 
to it by the affiliated bodies. Training of health personnel was a 
measure referred and a course of study was revised in a school 
already established in Prague. Private agencies have developed in 
Bohemia much more rapidly than resources for their maintenance 
and the council will endeavor to act as almQner to them and to stimu
late more assistance. It is already arranged to obtain some govern
ment support. A school of social work \Vas created in Prague in 
1918. As the graduates did not fit into the dispensary positions 
which were available, the school has been organized to permit joint 
training for public health and social work. 

The Minister of Health of Great Britain has announced a gift of 
$2,000,000 from the Rockefeller Foundation to build and equip a 
School of Hygiene in London. It is conditional upon an agreement 
with the British Government that the school be staffed and main
tained when established. 

11INNESOTA ASSOCIATION OF DIETETICS 

)\ meeting of the 'Minnesota Association of Dietetics was held on 
February 9th at the U. S. P. H. Hospital, The Aberdeen, St. PauL 
The program included papers by :Miss \Vood, in charge of the Home 
Demonstration \Vork in N uirition in the St. Paul Schools, and Miss 
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Gilbert, in charge of the same department in the Minneapolis Schools. 
These papers were followed by informal discussion, business meeting 
and election of officers. 

BUREAU OF CHILDREN'S GUIDANCE 

The Commonwealth Fund has agreed to finance for five years an 
experiment in methods of preventing delinquency. It has seemed 
best to do intensive work with one or two sections so that definite 
conclusions may be obtained. The National Committee for Mental 
Hygiene, New York School of Social \Vork, and the Public Edu
cation Association of :N" ew York are co-operating in the plan which 
is promoted by the Bureau of Children's Guidance, which is the name 
cf a children's clinic. This work will be under the direction of Dr. 
Bernard Glueck of the School of Social \Vork. Children who have 
behavior problems will be selected from the public schools and given 
a psychiatric examination. Subsequent treatment will be provided 
by the Public Education Association. Students from the New York 
School of Social \Vork will do the field work. 

NATIONAL HOSPITAL DAY 

This day will be observed by hospitals in this country and Canada 
en :May 12th. Last year about 250,000 people visited the hospitals 
on Hospital Day, many donations of supplies were received, and 
community interest in the institutions was given great impetus. The 
National Hospital Day Committee has prepared a leaflet giving 
information on the plan which may be secured by addressing the 
committee at 537 Dearborn Street, Chicago, Ill. 

HEALTH LEGISLATION IN BELGIUM 

An important public health law has Leen recently enacted in 
Belgium which provides for State contributions to private organ
izations in preference to the increase of public agencies. A new 
national association of private organizations has been created for 
anti-tuberculosis work. Dr. Gliebert of the Bureau of Hygiene of 
1he Department of Labor, from whose budget the State grant for 
this work is made, will develop intensive anti-tuberculosis work. 
State supervision of the health of juvenile \vorkers is another State 
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health activity. This work is done chiefly through persuasive 
methods rather than by legal enactment. 

Mrs. Elizabeth C. Goheen, formerly Director of the Cardiac Social 
Service of Bellevue Hospital, has been appointed Director of :Medical 
Social Service of St. John's Guild of New York City. Mrs. Goheen 
will effect more definite co-operation between the services offered by 
the Guild including the Floating Hospital, with the hospital social 
service departments of Manhattan. A new feature of the coming 
season will be to reorganize the Guild Hospital at Seaside, formerly 
a semi-convalescent home, into a hospital for acutely ill children. 

The Jewish Consumptives Relief Society, Jewish Board of Sani
tary Control and the Social Service Department of the Free Syna
gogue of New York City, have united to support a health bureau 
which will give information on hospitals and physicians to poor 
Jewish patients. It will supplement this work with literature in 
Yiddish and through lectures. 

NE\tV MAGAZINE 

The American Occupational Therapy Association has issued the 
first number of its bi-monthly magazine, known as Arch1:ves of 
Occupational Therapy. \Villiam R. Dunton, M. D., is the editor. Its 
purpose is stated in the announcement to be a central organ for publi
cation of articles now scattered through other periodicals. Also for 
permanent record of proceedings and discussions of the work and 
for wider circulation of the same. News notes of passing interest 
·will not be used. It is intended to promote the interest of medical 
and social workers who are affiliated with occupational therapy. 
Crafts will be discussed as incidental to the work. The first issue 
contains a paper by Dr. Adolf :Meyer of the Philosophy of Occu
pational Therapy; Dr. Fred Brush of Recreational Therapy for 
Heart Disease; The Trend of Occupational Therapy for the Tuber
culous by H. A. Pattison; and other papers, abstracts and book 
reviews. 
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The March meeting of the Minnesota Dietetics Association was 
held on March 4th at the Minneapolis General Hospital. Dr. F. S. 
Adair of Minneapolis, gave a most interesting talk on "Post-operative 
Diet and the Effect of Food on Lactation." After a general business 
session the meeting adjourned. 

BOOK REVIEW 

"The Glands Regulating Personality." Louis Berman, M. D. 
:Macmillan Company, New York, 1921. In the eighteenth century 
Theophile de Bordeu became a marked personality in the medical 
world of Paris. He combined originality of thought with research 
and he first discerned the presence of gland secretions flowing in the 
blood stream, through the use of the then new high-power micro
scope. He published a volume on "11edical Analysis of the Blood'' 
in the same year as the signing of the American Declaration of Inde
pendence uccurred. Claude Bernard gave lectures on experimental 
physiology, in which he discussed for the first time in medical history 
the internal and external secretions. He had little comprehension of 
their true significance in physiology and conduct of individuals. The 
real evaluation of the glands and their secretions was of slow recog
mtwn. Laennec, the French founder of the Art of Diagnosis in 
Medicine, once said that nothing about a science is more interesting 
than the progress of the science itself, and he might have added-its 
inevitable contradictions. Dr. Brown-Sequard practiced in the early 
half of the nineteenth century. He experimented with glandular 
reactions in animals. He inferred the existence of routes between 
cells through the blood stream of the chemical substance secreted by 
the glands. He was the originator of the theory of using gland 
extracts to stimulate certain reactions in the body. Dr. Harvey 
Cushing discovered that removal of part of a gland produced excess 
of fatty tissue. Bayliss and Starling were notably successful in their 
deductions as to glands and they used tests of the kno\vledge of their 
predecessors to determine that the secretions were chemical messen
gers in the blood stream. 

Dr. Berman classifies types of glands and their special functions. 
The originality of his thought lies in its estimate of personality 
through gland influence. The public health and social welfare 
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workers are likely to present deductions in reply which reduce his 
conclusions in a measure and co-ordinate them with other elements. 
Dr. Berman is active in health clinic work at Lenox Hill ·Hospital, 
New York. His book will be widely discussed as further experiment 
in this field is established for the recent studies of the endocrines are 
of significance in new medicine. His chapter on "Historic Person
alties" is full of remarkable information and of unquestioned appli
cation. The data on Napoleon properly belongs with accredited 
N apoleonia. 

A new interpretation is given to eugenics, sociology, ethics, bio
graphy, history, as well as physiology and mental development. The 
potential energy of the brain is described as having its source in the 
vegetative system. "Without the great complex of viscera in the 
abdomen and chest, blood and its vessels, endocrines, muscles and 
nerves, the brain would remain but an intricate cold storage plant 
of memories, associations of past experiences. It would need no 
change and initiate no effort." 

Fear,- anger and courage are among the oldest human instincts. 
Energy and sensi~ivity are determined by the thyroid element. J udg
ment in maturity is regulated by pituary efficiency. So through the 
book the author traces the cha-racter and personality in terms of 
endocrinology in a style that holds the attention and is supported by 
vivid illustration. Its reasoning process should and will be evaluated 
by relation to public health and social elements and in the last analysis 
the influence of glands on personality will find a distinct place in a 
degree hitherto unimagined. Exact measurements in science have 
given fixed conclusions. Now here are they more vital than in 
analyzing and relating the physiological and personal characteristics 
of man. Sociology has surveyed the environmental elements of life 
irrespective of the endocrines, which are now to be considered as a 
definite force in restoration of man to the normal life. 

ABSTRACTS 
"International Aspects of Alcoholism," Arthur Newsholrrie. 

Lancet, 1921, II, 817. Great social changes in America are due to 
organized effort against intempetance and its relation to municipal 
politics. Temperance teaching in the elemental schools, promotion 
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of greater industrial efficiency, and authoritative statements by the 
medical profession are factors in the prohibition movement. Exces
sive criminality has contributed to the reaction. The results of the 
first year are partial as there is much smuggling and large stores of 
liquor are maintained in the prohibitive area, however, a large majority 
of the people canno~ obtain alcohol because of the law enforcement 
and excessive cost of supplies. Therefore much money has been 
di\Terted to family and social uses. Preventive work has replaced 
rescue vvork in densely populated centers. Admissions to hospitals 
shmv marked decline. The author reasons that the enforcement of 
prohibition is not autocratic as has been charged, as there are numer
ous examples of equally arbitrary legislation on the basis of com
munity protection. Admittedly moral and voluntary procedure to 
obtain the same end results would always be preferable, but they 
are slow in effect when used to create radical changes. The pro
hibition law was sustained by a majority vote in the United States. 

"Sponsoring Immigrant Marriages As a Case Work Problem," 
Iviargaret Reed. Family, 1922, III, 27. The chief motive given by 
immigrant girls for coming to this country is marriage. The girls 
are referred to the Traveller's Aid Association representative, re
gardless of the credentials of the young men who are at hand to 
meet them. They are directed by the immigration inspector to 
follow the instructions of the worker and they are then located in a 
suitable environment. The success of doing this depends upon the 
tact of the worker and upon the calibre of the girls and the young 
men. Affidavits are provided which certify to consent of the parents 
of the girls, their ages, etc., but these alone do not ensure success of 
marriage. Unless the situation of the girl is studied as well as soon 
as she arrives at port, it is practically impossible to readjust her plans 
later on. Certain racial characteristics involve problems. For 
instance, English girls do not always understand the color prejudice 
which prevails in this country and they find themselves in a painful 
position after marriage to a negro. The hasty issuance of marriage 
permits and out-of-hour licenses adds to the hazard. The Traveller's 
Aid Society always reports instances of failure to marry with girls 
who are admitted to the country for that reason. Contrary to 
general belief by the girls the laws do not require deportation for 
non-marriage alone. The custom of arranging marriages through 
relatives or marriage brokers is prolific of complications between 
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those who have never met. The girl in the case dislikes to return 
home unmarried even if she finds the man quite impossible. Again, 
many girls will give marriage as a reason for coming here merely to 
gain entrance to the country and men are sometimes permitted to 
advance passage money while knowing this. The strange language 
and ignorance of laws create confusion. One Greek girl returned 
to her own country because the husband refused to accept a church 
ceremony in addition to the civil one. All these conditions are 
prolific of activities by the social 'vorker for the Traveller's Aid 
Association. There is need of a ruling to permit isolation of special 
cases in order that inquiry may be pursued to a definite end and for 
safe-guarding the girls. This would not deter final entrance if other 
factors were adequate. There is certainly an obligation to make the 
new arrivals safe here if the ideals of democracy are to have tangible 
meaning. 

"Effectiveness of Infant \Velfare Clinics From a Medical Point 
of View," J. H. M. Knox and G. F. Powers. Jour. A mer. M ed. 
Ass'n, 1922, LXXVIII, 707. Infant welfare work is a branch of 
preventive medicine and as such it requires competent medical 
direction to become effective. lVIany groups are carrying on the 
work under this name with no other direction than lay or nursing 
or a combination of both. This is admirable in a measure but the 
medical supervision is not within their scope. The data presented 
in this paper was obtained through a study of the vital statistics of 
records of the Babies lVIilk Fund Association of Baltimore, for 1920. 
Certain fluctu~tions are prevalent from year to year, such as epi
demics, and also the records are noted from the individual personal 
viewpoint. Local statistics differ in form. The varying factors 
were eliminated from the study as far as possible. The most authen
tic data is found in conditions where definite similarity of funda
mental conditions are known. The Baltimore AssociatioH treats 
babies up to three years of age. They are referred from various 
sources. Nursing instruction and supervision is given the children 
in the home and some of the children never come to the clinics. 
Therefore the groups are cared for under the division of those who 
receive home and clinic care, and those who receive only home care. 
Very comprehensive data and charts are given in the article bearing 
especially on the medical factors in the work and relating to causes 
of mortality. The findings in general give a remarkable showing of 
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effectiveness or pediatrics in preventive medicine, in the value of 
nutrition and hygiene under medical direction. The conclusions out
line standard medical supervision of children accompanied with work 
of the public health nurses. 

"1\1ortality of Foreign Race Stocks," L. I. Dublin. Scientific 
Jlonthly, 1922, XIV, 94. This paper continues the discussion of 
the subject begun at an earlier period, of the mortality of persons 
over forty-five years of age. It was found that mortality of persons 
of foreign parentage increased after forty-five. Although the con
ditions were not the same in England, Germany, or Scandinavia, it 
is evident that living and working conditions are better here and 
public health measures are a positive factor. Apparently the arrival 
of immigrant peoples here causes higher total mortality rates. As a 
test of the conclusion, tables were made of several races including the 
native born or foreign or mixed parentage, and the foreign born. 
New York State provided large groups of these types and also com
petent registration. Review of the three groups, native born of 
native parents, native born of foreign parents or mixed, and foreign 
born and their native born offspring, brought out the fact that the 
death rate of the foreign born is higher. Further studies as to the 
relative vigor of race groups were made through a series of life 
tables vYhich were formulated in a method to enable the fixing of 
averages. Natives of the United States; England, Scotland and 
\Vales; Germany, Ireland; Italy; Russia were selected for the study. 
Of the latter who were largely Jews, the longevity was found to be 
greater than any other race, whether in the old country or here. 
Therefore the large number of Jews in New York and other sections 
of this country has raised the rate of the total population. The Irish 
race is at the other extreme of the scale. Germans are next to the 
Irish, as degenerative diseases such as cardiac and kidney disorders 
are prevalent with them. The conditions of Irish mortality in New 
York State cannot be attributed to definite causes without further 
study. All these races are influenced by the radical changes in 
environment and climate from the old countries. l\1any come after 
adult life is well passed and their constitutional defects are attributed 
to bad living conditions of early life. The period of changing from 
one country to another is often attended by severe economic privation. 
A part of the physical disability is incidental to class conditions of 
the old world. 
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"Our Salaries," V. 0. Wilder. Family, 1922, III, 6. A part of 
the restlessness among welfare workers is clue to after war reaction, 
partly to demand of workers for executive positions for which they 
are not trained. 1\Iore workers who are better prepared are urgently 
needed. The question of salaries for competent workers is of para
mount interest. The Committee on Salaries of the American Asso
ciation for Organizing Family Social \Vork made a study last spring 
and at the same time they directed inquiries about education and 
experience of the workers. One hundred and thirty-eight societies 
doing family case work sent replies. One hundred and five gave 
data on the education and experience of the workers. In some 
instances the facts given were incomplete. The salaries range from 
$5,000 a year for an executive in a large city to $1,200 in a small 
town. Men received more than women. Twenty of the executives 
were college graduates and in several instances were also graduates 
of schools of professional work. Field workers' salaries had a very 
wide range with an average of $1,500. Senior visitors are distin
guished from others in some societies. The inquiries as to reason
able number of cases to be carried per worker brought out relative 
points, such as experience of the worker, training received, distances 
in question, available assistance, etc. Therefore, numbers of cases 
per worker may not be fixed by salary and vice versa. Hours of 
duty and vacations differ with local conditions-"no true worker is 
a clock watcher." Figures from the Department of Labor shmv 
that living costs are still seventy per cent above the average in 1914, 
except in rare instances. Salaries have never advanced in proportion 
to living cost. 

''Evolution of Nursing Education," I. 1L Stewart. Amer. Jour. 
of Nursing, 1922, XXII, 329. The most apt sentence in the intro
duction to this splendid comment on the evolution of the newer 
nurse's training is an anonymous quotation, "in the struggle for 
existence among ideas those tend to prevail which correspond with 
the changing needs of humanity." They are not necessarily better 
or truer but they are better adapted to the age than those they 
succeed. Social, religious and economic la·ws revitalize themselves 
in similar process. Snedden divides vocational education into periods 
of unorganized training; apprenticeship training in which group 
nursing, jourualism and acting have been conspicuous examples. 
Three factors are essential in vocational education, theory, technique 
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of practical work, and the element of the ideal \;vhich is the inspiration 
or motive. As the work develops it multiplies its educational require
ments until it reaches a stage where it enters the third period of 
training and becomes the function of a school whose chief work is 
educatiop; not the production of routine ·work. 'The element in the 
school which needs restraint lies in the tendency to over-emphasize 
theory and thereby goes from the extreme of the early period 
to the opposite end. Well-directed field experience meets the 
need of this problem. Consolidation has accompanied the transition 
period when several small units have seen an opportunity for rein
forcement. It should not be forgotten that Niiss Nightingale's first 
school was founded primarily for training nurses. Her policies met 
with great opposition which became disarmed when better under
stood. Public health administrative service and many technical 
branches have given impetus to the movement for expansion of 
training schools. Universities are opening their doors to co-operative 
plans for nursing education. As the hospital needs the student nurse 
and as she needs it quite as much, a better relationship will ensr:e. 
The many objections by hospital executives and the medical pro
fession will be quieted by the demonstration of better service. The 
important step at this point is to have a definite plan. 

"The Philosophy of Occupational Therapy," Adolf 1ieyer. 
Arch. of Occupational Therap:y, 1922, I, 1. The era in which 
medical treatment consisted of diagnosis of disease and prescription 
for medical care has given place to one of special duty and appli
cation of measures of social influence as coincident with medical 
conditions, and their readjustment in a plan to restore the patient 
to the normal life. Dr. Meyer cites a query from his first paper, 
one presented before the Chicago Pathological Society in January, 
1893,. in which he discussed occupation for patients. Soon after in 
the same year he received stimulus in the field of adapting occupation 
to ailments from an example of gardening work for convalescent 
patients as carried out in Kankakee. In 1882 a special committee 
made a report on such work in Europe in ·which they advised obli
gatory work for able-bodied patients as a first step, preliminary to 
work for others. vVork in laundries and kitchens was assigned to 
ambulatory patients to relieve the employees. The theory of work 
as therapy was given practice in McLean Hospital in Massachusetts 
in 1895. At Ward's Island, New York, it was installed in 1902. 



350 Abstracts 

From that time on the growth of the occupational therapy has been 
progressive but slow. From the perspective of mental hygiene it 
has developed an evaluation of use of time with foresight, as definite 
as the identification of mental problems with human conduct. Appli
cations of work have defined themselves in terms of mental hygiene 
and vice versa. "Direct experience and performance were every
where acknowledged as the fullest type of life." We learn by experi
ence and observation how thoughts can meander to the interference 
with activity. Man needs the balancing power of applied industry. 
"It is the use we make of ourselves that gives the ultimate stamp to 
our every organ." The rhythm of personal and physical life is 
attuned to wholesome occupation. Industry in the commercial 
application has been over stimulated and become in a measure the 
motive of ignoble uses. Therefore, application of work as therapy 
is giving a new perspective which will recreate a new industrial 
rhythm in the community as the patients resume their normal place 
there. Man is learning to organize time and to do so in terms of 
work and his attendant succession of opportunities. 

"Pay Clinics for Venereal Disease," Alec N. Thomson. Mod. 
H osp., 1922, XVIII, 288. The venereal diseases are of a nature 
which require thorough and usually long-term treatment for their 
medical and social consequences. Certain special elements have 
contributed to handicap both the health officer in the public health 
campaign and the patient who is afflicted with the disease. The 
character of the situation has afforded protection in the past to the 
unscrupulous medical men who desired to take advantage of the 
patient's moral hazard. Often the average dispensary was closed 
to such patients. The restriction in this regard is now less prevalent. 
Therefore, for various reasons competent service should be provided 
at moderate cost for those who need it and the pay clinic answers 
the economic problem. It may develop the morale of the patient if 
it seems contributory to the social problem. There are private phy
sicians who consider the pay clinic as an intrusion upon their pre
serves. The investigations show that not over two per cent of the 
patients treated thereby are able to pay a doctor's office fee. A study 
in New York City finds that a year of treatment for the condition 
by a private doctor costs a patient $300 or $400, \vhich sum would 
bear heavily upon the budget of any individuals with families. Pay 
clinic work is group work. The author adds interesting data on pay 
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clinics in Boston Dispensary, Brooklyn Hospital and Rochester, Minn. 
The system meets an imperative need in one of the most pressing 
public health and economic problems. 

"Remedies for Certain Defects in Medical Organization and 
Service," L. I. Harris. Bul. Dept. Health, City of N. Y., 1921 XI, 
293. Certain semi-medical ventures which have received attention 
are creating a complex situation that demands analysis. Strong 
endorsement has been given the effort to reorganize the practice of 
medicine and develop preventive activities. Welfare in the com
munity is a phrase which has been used to interpret many factors 
of somewhat varying value. Its chief motive is to place responsi
bility upon the community for the medical care of those unable to pay 
for it and to discontinue many forms of private philanthrophy. 
Legislation is promoting this policy but not in uniform action. The 
medical policy during these new developments in medical welfare 
which included criticism of the professional system, has been 
apathetic, defensive or obstructive. Therefore, it is desirable to 
review certain defects in medical practice which are constantly work
ing towards higher standards in many ways. The public is unable 
to distinguish between good medical treatment and certain cults 
which exploit medical work, partly because they are impatient of 
the limitations of the latter. Intensive medical specialization has 
absorbed the interest and progressive calibre of its members at the 
cost of general community welfare. The problems of the period are 
being met in part by revised medical education. County medical 
societies need to readjust their programs to meet the county welfare 
work in a co-operative plan. The pay clinic, established to provide 
for families of moderate means, is a symptom of the pressure tmvard 
community service. Physicians are engaged on contract for such 
clinics, which is contrary to medical ethics. Obviously the medical 
profession cannot compete with the financial resources of the great 
Foundation which is behind the Dispensary Development Committee. 
Its publicity program is easily created by its community appeal. 
Undoubtedly the service will extend in time to the homes. A co
operative effort to reduce overhead is advised by the author through 
group offices which might readily become a community clinic unit, 
with graded fees. Shorter hours of duty are advisable for doctors 
that they be released to recreation. Health insurance legislation has 
awakened men to the urgency of preventive service. Many social 
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measures are without competent guidance although they are promoted 
by generous motives and often they accomplish a measure of benefit. 
They are notedly individualistic with crossed routes and conflicting 
policies entailing economic waste and loss of energy. They are 
appraised by persons who will not or cannot investigate for them
selves. Doctors who have given time and interest to them freely 
have not given competent or far-sighted study to end results. There
fore, "the time is ripe for an alliance with organized medicine and 
lay people, to guide, instruct and to prevent the launching of private 
organization in which medical service is an important function, but 
with reference to which the organized medical profession is rarely 
consulted." The Sheppard-Towner Bili was created on sound 
motives but it was an instance of relegating important public health 
measures to lay persons. Again the contribution of State and county 
medical societies was destructive comment alone. The Health Center 
plan, outlined by Billings and Vaughan, is a competent arrangement. 
The author advises the county societies to offer the communities 
certain facilities for health protection by ,.vhich the medical man 
may become a new personality who is associated with hope and 
protective counsel as \vell as with acute suffering. The extent of 
this plan is as far-reaching as the growth of the public health field 
and the innumerable features of social welfare. 

"Recreational Therapy for Heart Disease," Frederic Brush. 
Arch. of Occupational Therapy, 1922, I, 25. The treatment of 
cardiac disease comprises bedside care, convalescent care and certain 
elements of occupational therapy. Cardiac disability varies from 
complete prostration to a mild condition which permits normal indus
try. The majority lie between the two. Play therapy has become 
a recognized element in treatment after nine years experience in a 
country convalescent institution. The neurosis attendant upon car
diac disease is amenabfe to recreation of selected type. General 
physical strength and heart mus-cle ability is best recovered through 
play cure. Burke Foundation has treated 30,000 general patients 
and 3,500 cardiacs, which has provided a thorough trial of occu
pational work and recreation, here classed for discussion under a 
joint heading. Each has its own function but the latter is 
indispensable. Youth and middle age are the periods which respond 
to treatment. The fear that over-exercise will insiduously become 
a habit once the fear is removed has been disarmed by the results of 
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observation. Work is the severe test of cardiac strength and should 
receive most careful attention. The summary of the paper finds 
that recreational, the greatest of all physical and mental therapies is 
highly valuable in the convalescent and preventive stages of heart 
disease. It is everywhere applicable and may be inexpensive, is 
essentially safe. It interacts well with occupational and other 
therapies. The methods for play exercise may begin in the bed 
period, predominant in the convalescent stage, and promote health 
through life. 

"The Pirquet Systeni of Nutrition and Its Applicability to Amer
ican Conditions," William \V. Carter. Jour. A mer. M ed. Asln, 1921, 
LXXVII, 1541. The system differs from that generally recognized 
of me1suring the standing height in comparison to height and age, 
by establishing a sitting height standard. "It was demonstrated that 
the cube of the sitting height in centimeters is approximately ten 
times the weight in grams of the normal person." With this formula 
in mind, it becomes easy to compute the nutritional stage in percent
age, when the sitting height and weight are known. The formula 
would read: 

10 x height=-= 100% 
(sitting height) 

To designate a term indicating percentage of nutrition, Pirquet 
coined the word ''Pelidisi." Thus the pelidisi of a well-nourished 
child would be close to 100%, of an obese child in the neighborhood 
of 110%, while that of an under-nourished child may be as low as 
85%. 

Pirquet feels strongly that the calorie is too abstract for the 
average person to grasp. Therefore, he has established a nutritional 
unit based on the food value 1 c. c. of milk-thence "nem" ( N utri
tional-Element-Milk). By this method, 1,000 c. c. of milk=l,OOO 
nem. Other foods are rated on a milk comparison basis. By refer
ring to tables, one can easily ascertain the "nem" value of a given 
food. On the question of the other food elements, little attention is 
paid to any except the fat soluble vitamines. It is felt that with 
carbohydrates and fat as interchangeable "combustibles," a high 
carbohydrate, low fat ration, with a protein content of at least 10% 
together vvith sufficient fat soluble, A as a growth factor is not incom
patible with health. B and C Vitamines as health regulators, we 
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assume, he includes in the dietary. Recipes have been drawn up, 
with the nem value tabulated thereon, thus making dietary com
putations very speedy. 

In calculating the dietary, Pirquet believes there is a direct 
relationship between the food requirements of the individual and the 
''absorptive surface" of the alimentary canal. He demonstrates that 
the measure of this surface in square centimeters equals the square 
of the sitting height. Given a child with a sitting height of 50 c m, 
the absorptive surface would be 2,500 sq. centimeters. However, 
this "maximum" amount of 2,500 c. c. of milk or its equivalent 
(2,500 nem), he feels would overtax digestion. Therefore, he esti
mates the needs of the individual for basal metabolism, at three-tenths 
of the maximum; needs for growth-one-tenth, for maintenance of 
reserve body fat-one-tenth, and for moderate exercise, a further 
tenth. Thus, following the given example, the child with maximum 
absorption powers of 2,500 nem has a basal metabolism of three
tenths that amount or 750 nem; for growth, one-tenth, 250 nem again, 
making a total of 1,500 nem, or six-tenths of the whole. 

The child admitted to the clinic goes through the several steps of 
nutritional index and physical examination. Taking to the nurse or 
dietitian his nutritional card she squares his sitting height and takes 
six-tenths of it ( 1,500 nem). Referring to her food tables, she 
calculates the dietary, generally in nem. 

The values of this system over the old, are namely: the speed and 
general accuracy in which the calculations can be made, due to the 
precise tables indicated and the emphasis on milk as the most impor
tant food. The noon meal through the school lunch with which each 
child receives its requirement is a practical plan. The family unit 
must be the most effective demonstration as the mother may accom
pany the child to the clinic where she receives the dietary demon
stration as adapted to the family income. Follow-up visits are 
essential. Children of ten years are able to figure their own dietary 
as has been demonstrated on the New York East Side tenements. 
The plastic food models visualize the food units. As far as possible 
the food should be provided by the families because they value the 
things they pay for. The Home Economics Departments of the 
schools and the Parent Teachers Associations are valuable aids in this 
form of education. The methods may be discussed before the latter 
groups. The Pirquet system has aroused stable interest and at least 
deserves co-operation during the period of trial. 
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Los ANGELES 

Children's Hospital 

SAN FRANCISCO 

CALIFORNIA 

Anna Valens, R. N., Head Work
er 

San Francisco Hospital 
Social Service Division Lily M. Craighan, Chief 

ILLINOIS 
CHICAGO 

Dispensary of Hahnemann Medi
cal College 

Social Service Dept. 

Hahnemann Hospital 
Social Service Dept. 

ST. LOUIS 

Health Department 
Municipal Clinic 

Social Service Dept. 

NEWARK 

Babies Hospital 

Lillian D. Bargquist, Director 

Lillian D. Bargquist, Director 

MISSOURI 

Bernice L. Marshall, Director 

NEW JERSEY 

Coit Memorial Social Service Mrs. D. S. Angenblick, Head 
Worker 

BROOKLYN 

Beth Moses 
Social Service Dept. 

BRONX 

Bronx Hospital 
Social Service Dept. 

NEw YoRK CITY 

Babies Hospital 
Social Service Dept. 

NEW YORK 

M. Borros, Director 

Sonia Cooper, Director 

Mildred Sawyer, Head Worker 
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~EW YORK-Continued 

General Memorial Hospital 
Social Service Dept. 

Lebanon Hospital 
Social Service Dept. 

Manhattan Eye and Ear Infirmary 
Social Service Dept. 

Miserecordia Hospital 
Social Service Dept. 

N. Y. Eye and Ear Infirmary 
Social Service Dept. 

Post Graduate Hospital 
Social Service Dept. 

Rockefeller Institute Hospital 
Social Service Dept. 

St. Bartholomew's Clinic and Hos
pital 

Social Service Dept. 

St. Mark's Hospital 
Social Service Dept. 

St. Vincent's Hospital 
Social Service Dept. 

Tonsil Hospital 
Social St:r\'ice Dept. 

Florence Trudgeon, R. N., Head 
Worker 

Janette Crysler, Head Worker 

:Mrs. E. Hitchman, Head Worker 

Mary B. Ross, R. N., Head 'Nork
er 

:VIrs. ]. \V. Beveridge, Director 

Edith Raines, R. N., Head Worker 

Mary Egan, Head Worker 

E. ]. Kajer, Head \Vorker 

I-.irs. ] ulia J. Duffin, Director 

l\1rs. ]. Horton Ijoms, Head 
Worker 

PENNSYLVANIA 

PHILADELPHIA 

·women's Hospital 2137 North College Avenue 
Lillias Lober, Head 'Vorker 
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