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Organizations working with dependent mothers and infants have 
recently begun to study the conditions surrounding their problem 
very critically. Everywhere there is discussion as to where the 
handling of this problem properly belongs. Should it be handled· 
by a family case working agency, a child caring agency, a protective 
agency, a hospital social service department, or should it be con
sidered as a separate problem to be handled by an individual agency. 
Naturally there is much difference of opinion on this point, due no 
doubt, to the fact that functions of agencies differ so greatly in the 
various cities. 

The Woman's Hospital and Infants' Home of Detroit, Michigan, 
has a case working department for the dependent mother and infant. 
This department functions as a case working organization for the 
entire city. We believe that this function of a hospital social service 
department is quite unusual. The Social Service Department is not 
only dependent upon the medical staff of the Hospital but also upon 
its laboratories and other resources. It is often stated that a hos
pital social service department is not the organization from which 
to operate a mother and infant department. If this is so, then the 
organization taking over the work must show advantages which will 
compensate for the loss of this close medical affiliation. 

The Woman's Hospital and Infants' Home is a special gyneco
logical and obstetrical hospital; it cares for an average of one hun
dred and twenty-five patients daily. Twenty beds are reserved for 
the use of the Social Service ,Department; fifteen of which are 
hospital beds and five are beds in an isolation department reserved 
for the care of emergency cases and for temporary care of infectious 
cases. A section of the building consisting of fourteen sleeping 
rooms, a nursery, where ten babies can be cared for, and a living 
room is reserved for the use of the Social Service Department. 
Women and children are housed in this section during the last weeks 
of their pregnancy, and for medical observation after discharge 
from the hospital ward. A regular charge of fifty-five dollars is 
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made for the two weeks' hospital care which is given at the time of 
delivery. Any patient is admitted for free care on the recommenda
tion of the Social Service Department. No charge is made for the 
care given the waiting women in the Hospital. The Department also 
has available, for the care of some cases, a home situated about 
twelve miles out of Detroit. \;v omen and infants are sent to this 
home when institutional care is required before the ninth month of 
pregnancy and after discharge from the hospital ward. In 1921, 
forty per cent. of the cases opened in the Department were admitted 
to the Hospital or Maternity Home for care. Provision was made 
for the care of the other sixty per cent. either in other institutions 
or in private homes. 

The Department of Dependent 1\1others and Infants worked with 
871 cases in 1921. Five hundred and eighteen of these were new 
cases. Of this number, there were 380 unmarried, 17 widows, 12 
divorced, 29 deserted. 2 separated, 64 married and 14 infants. 
Eighty-two per cent of the women were illegitimately pregnant. 

The Social Service Department of the Woman's Hospital began 
as an Open Door Department. 'The Hospital was organized in 1867. 
The articles of incorporation provided for this Department stating, 
"that applicants would be received without pay, and would be cared 
for until such time as the Open Door Committee made arrangements 
to better their condition." The reports of this Open Door Committee 
are available for reference. The present records, which show that 
the resources of investigation and of psychiatric and medical labora
tories have been exhausted in an effort to make a plan for a patient 
are very different from the reports of this committee. The ideaL 
of that committee and of the present Department, however, is the 
same. Through all the years a high standard of personal work has 
been maintained. This has been made possible through the under
standing sympathy and constant effort of the governing board of 
the Hospital. 

The Board of Managers is made up entirely of women. It holds 
meetings once each month. Standing committees are chosen from 
the Board of Managers. An Executive committee chosen from the 
Board of Managers has general charge and control of the Hospital. 
The Executive Committee meets each week. It is estimated that the 
Hospital exclusive of the Social Service Department, is self sup
porting. Until 1917, the Social Service Department was financed 
through voluntary subscriptions. Since then, it has been supported 
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by the Detroit Community Union which has taken over the support 
of over ninety percent of the charitable organizations of the city. 

In 1911, the Department of Dependent Mothers and Infants cared 
for 159 women. At that time, the work of the Department, which 
had previously been under the supervision of several committees, 
namely: an adoption committee, a nursery committee, and an open 
door committee, was consolidated under one Social Service Com
mittee. The new plan has proved to be very satisfactory, and the 
Department has shown constant development. In 1913 two paid 
workers were employed, one for inside work with the women, and 
one for outside investigation and court work. In 1914, the boarding 
and adoption of infants was eliminated and that part of the work 
turned over to child caring societies especially organized to do child 
placement. In 1915, the old, almost universal plan of having women 
work out confinement fees was abandoned. This method of paying 
for care proved unsatisfactory. First, because it necessitated that the 
women who were under the protection of the department do work 
which brought them before the hospital public, and second, because 
it handicapped the case worker in her efforts to make a plan for the 
mother and infant. An investigation into the costs of hospital main
tenance showed that it cost the hospital more to house and feed these 
women with their infants, during the time they were working out 
their confinement fees, than the value received from their services. 
In 1916, the Department began to work with cases which were not 
admitted to the hospital for care. This development came as the 
result of experience with certain cases. For example, a woman 
would make application to the hospital for confinement care. An 
investigation would be made and a plan outlined. Later perhaps, the 
patient decided to be delivered in the home of her parents. She was 
of course as much in need of assistance in social adjustment as 
though she had come into the Hospital, and it seemed as though the 
worker who knew her. who had perhaps made a contact with the 
father of the child was the logical person to continue the work with 
the case. Once having started to work with cases outside the hos
pital, it was found that a real need existed in the community and 
that other social agencies were very glad to refer this particula~ 

problem to specially trained workers. 

The use of the large country home, previously mentioned and 
known as Valley Farm Home, was obtained in 1917. It offers 
opportunity for special work with the women who are sent there 
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for care. The Department can admit any woman to the home as a 
free case but a charge of five dollars a week is made to women who 
are able to pay. The Superintendent of Valley Farm Home is a 
trained domestic science teacher. She has to assist her a graduate 
nurse, a supervisor of housekeeping, a supervisor of cooking, an assis
tant nurse and a gardener. Admissions to and the discharges from the 
home are made through the city office of the Department. The 
Superintendent of the home is directly responsible to the Director 
of the Social Service Department. 

The home is entirely self governing. This plan of government is 
successful in spite of the fact that the average length of time the 
patients are in the home is three months. The self governing plan 
has been particularly effective in dealing with conduct problems. An 
appeal made to the House Committee to assist in protecting the young 
women who come to the home from any undesirable information 
which they might obtain from older patients brought splendid results. 
The Superintendent is a member of the House Committee and has 
a veto power. It has never been necessary for her to exercise this 
power. 

It is the hope of the Department that we may establish at Valley 
Farm Home an industry which will enable the women to be self 
supporting except for a period of six weeks before delivery and six 
weeks after. Such a plan would make it possible for the women 
to nurse their babies a full nine months. So far it has only been 
possible to give the women instruction in the care of their infants, 
general housekeeping, and sewing. This instruction is both prac
tical and theoretical. The work of the home is all clone by the women 
who work under the direction of the supervisors. The House Com
mittee, elected by the patients, inspects work, receives complaints; 
adjusts difficulties, and deals with the offenders. Each woman is 
encouraged to learn plain and fancy sewing. Mothers are expected 
to prepare complete layettes for their infants. Certain articles made 
by the women are sold through the "vVoman's Exchange." The 
money received for these articles, with the cost of material deducted, 
is given to the women. This money is never applied on hospital 
expenses. 

The present staff of the Department exclusive of the Valley 
Farm workers, consists of a director, four case workers, three 
nurses, and two stenographers. Any pregnant woman or any woman 
with a young child who needs medical assistance or social adjustment 
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is accepted by the Department. We require that all mothers be 
willing to nurse their babies for at least six weeks and longer if the 
physicians recommend it. On application, a patient is referred to 
a case worker for social adjustment, and to a nurse for medical 
supervison. This plan of separating the medical supervision from 
the social investigation and adjustment has been found to be most 
satisfactory. The contact with the hospital and with the physician is 
made by a nurse. The medical information is obtained in less time, 
is intelligently interpreted, and accurately recorded. The case worker 
finds on her case history the necessary medical information which 
guides her in her efforts to make a plan for the mother and infant. 

Case work in this Department necessarily falls into two groups. 
First, the married dependent woman who is legitimately pregnant, 
and second, the married or unmarried woman who is illegitimately 
pregnant. The social adjustment in the first group is comparatively 
simple; the second group, however, presents the most complicated 
type of case adjustment. I believe that organizations working with 
cases of this type are coming to feel more and more that it is neces
sary to get enough information from patients to verify material 
facts. It becomes a serious problem to know how far we can investi
gate without exposing our patient. It has been our experience that 
the women who come to us are quite willing to tell us about them
selves. It is easy to gain their friendship. They are glad to accept 
the help which we can give them. It is the policy of this department 
to help a family carry out a plan which it has made whenever possible. 
If we do not consider the plan advantageous we advise against it, 
carefully explaining the reason for our opposition. If they are not 
willing to change we assist them in working out their plan, unless 
the welfare of the child is menaced. Sometimes, the plan worked 
out in this way fails and the patient is glad to try the plan suggested 
by the case worker. Sometimes, the plan succeeds and the case 
worker has been given an opportunity to learn something which is 
very vital to good case work. vVe have found as soon as the patient 
is assured that we are making an effort to help and protect her with
out unduly influencing her, that she is willing to be truthful with us, 
that she permits us to interview her family, and that she will be 
advised by us in regard to obtaining support for her child from its 
father. 

The records of the Woman's Hospital show that in ninety per 
cent. of the cases handled contact is made with a patient's family, 
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that in sixty-five per cent. of the cases the alleged father of the child 
is interviewed. In twenty per cent of these cases, a settlement is 
made through the courts, fifteen per cent are settled by marriage, 
twenty-five per cent are settled out of court and five per cent refuse 
to accept assistance. The court settlements vary from $150 to $200 
(to cover expenses in cases where a child dies or is placed for adop
tion) to $2,500 when a lump sum is accepted in settlement. The 
average settlement is $500. In cases where a weekly support for 
fourteen years is obtained, the amount ordered varies from $3.50 a 
week to $15 a week, the average being $5. Except during the past 
eighteen months, when collection of money has been difficult because 
of unemployment, we have made good collections on court orders. 
In speaking of settlements made out of court, we refer to cases where 
paternity is admitted before a circuit court judge and the father 
of the child placed under bond without a court hearing. These settle
ments are. similar in amount to settlements made after a court 
hearing. We do not approve of settlements made without the sanc
tion of the court. \Ve appreciate that the present Michigan laws 
dealing with the child born out of wedlock are unsatisfactory. Con
stant effort is being made to improve these laws. Meeanwhile we 
are using every existing law to the greatest possible extent. 

Eighty two percent of the women admitted to the Department 
keep their babies. Of this number, seventy-three percent keep their 
children with them and fifteen percent board them. Of the twelve 
percent where the child is permanently separated from the mother: 
three-fifths are children from abnormal or sub-normal mothers. The 
Department continues active on a case until the child is either with 
the mother or legally separated. The mother must either be living 
with or in close contact with responsible relatives or friends before 
the case is closed. No child is separated from the mother, even for 
boarding care, until the case is brought before the Board of Managers 
which acts as a Case Committee. No child is placed for adoption 
except on the order of a probate judge after a hearing on a depen
dency complaint. Boarding and adoption is arranged through local 
child caring societies. The child is turned over to the supervtston 
of the society but the Woman's Hospital continues its supervision 
of the mother. 

C.ase workers are expected to have complete information on their 
cases as early as possible. Whenever it can be done, information 
is verified. It is my opinion that a good case worker will get 
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accurate and complete information from her patient; that it is just 
as possible for an organization working with unmarried mothers to 
have complete records as it is for any other case working organiza
tion. I believe that we have too long excused our incomplete records 
by the fact that the social stigma attached to illegitimacy prevents 
our obtaining enough information to make a satisfactory record. 
The case work records of the \i\1 oman's Hospital prove this point. 
For example: 

Mary B., 24, referred to vVoman's Hospital in August 
of 1921 by the City Hospital where she had been delivered 
on July 26 of a legitimate child. Patient made good impres
sion. Apparently anxious for assistance in making a plan 
for her child. Stated that she was a deserted woman. She 
was married May of 1917 in M--. That her husband 
never supported her. Deserted on several occasions. There 
was one other child born August of 1918 in M--. Child 
died when six months old. Stated that she attended school 
in M--. Patient unwilling to give any information about 
husband. Stated that her parents died in M--, father 
three years ago, mother two years ago. No brothers or 
sisters. Patient was placed with her child at Valley Farm 
Home. Investigation disclosed the fact that there was no 
marriage certificate, no death certificates for parents or 
child, no school record of patient. Mary was then told that 
we knew that the information which she had given us was 
false, that we would not insist upon her telling us the truth 
but that we could not help her to make a plan unless she 
did. She would, however, be permitted to remain at Valley 
Farm until she could make a plan for herself. One week 
after this interview, Mary came to us, gave her correct 
name, stated that her husband deserted in January of 1920, 
that her parents were living in Detroit, that her first child 
(legitimate) was with them, that the child born July 26th 
was illegitimate. Gave name of father of child and infor
mation which enabled us to verify facts about her. Gave 
permission to interview parents and to try to locate hus
band. The father of illegitimate child had left Detroit and 
we have not been able to locate him. Patient's parents 
were located. They admitted they were responsible for 
influencing their daughter to leave her husband because they 
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had planned another marriage for her and so never liked 
the man she married against their wishes. Husband was 
located at C--. Investigation showed him a reliable, in
dustrious man. He was told of his wife's trouble . and 
offered to take her with the two children. On the recom
mendation of the social worker in C--, who interviewed 
him, the woman with her two children was sent to C--. 

Bertha K--, 18, made application for assistance at 
expected confinement in April of 1921. Admitted to hos
pital. Illegitimate child born May 1921. Patient stated 
that her father was dead, that her mother had remarried 
and was living in Detroit. She had not had any previous 
sex experience. Alleged that John M-- was the father 
of her child. Investigation showed facts as stated. A 
bastardy warrant was issued. John M-- arrested and 
released on bond. He offered to marry patient. The 
case worker, however, felt that Bertha was not reliable
the report of the inside worker confirmed this opinion. 
Further investigation brought out the fact that the family 
had a police record, that Bertha had given false testimony 
when an uncle was arrested for larceny. She had also had 
an illegitimate child two years before. She later admitted 
that John M-- was not the father of her child. 

In this case the need for assistance was greater after the true 
facts had been revealed. However, our work with a girl who has 
had sex experience over a period of years, and who is a member 
of a family with anti-social history, who had been influenced by her 
family to be untruthful, is necessarily different from our work with 
a girl who has had little sex experience, and who IS a member of 
a reliable family. 

I wish to say that in dealing with abnormal and sub-normal 
women, our plan of proceedure is of necessity somewhat different. 
Any patient who gives a history of failure or abnormality is referred 
to a psychiatrist for examination. The case is then worked out on 
his recommendation. These cases are undoubtedly the most difficult 
to plan for. In large cities, a special department of psychiatric 
supervision, where the case workers are specially trained and have 
only a limited number of cases, is unquestionably the most satisfac
tory method of dealing with this group. In smaller cities, they must 
be carried with other cases, but the case workers must learn to 
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appreciate that they require infinite patience and understanding, and 
a great amount of time. 

The Social Service Department of the Woman's Hospital has 
been instrumental in establishing in Detroit, "A Conference on 
Parenthood," which acts as one of the local groups of the Inter
City Illegitimacy Committee. This Conference has been very help
ful and we recommend that such groups be formed wherever it is 
possible to do so. Miss Louise Drury, 432 Broadway, Milwaukee, 
Secretary of the Inter City Illegitimacy Committee, will be glad to 
give information to anyone who is interested. 



PUBLIC HEALTH IN MONTENEGRO 
JESSIE L. BEARD 

Since describing public health in Serbia in an earlier article, I 
have had an opportunity to observe the same work in Montenegro. 
This part of Jugo-Slavia has a Slavic population, speaking the same 
language and having the same political institutions as Serbia, but 
with a totally different physical environment: Serbia, one of the 
most fertile spots in Europe; Montenegro, very barren with an 
occasional mountain valley where every bit of arable land is cul
tivated. It has no railways and when one leaves the main roads, 
travel over mountain trails is possible only by saddle. 

Morbidity and mortality statistics are in general unreliable as it 
is hard to secure accurate diagnosis. The main diseases seem to be 
malaria and all types of tuberculosis, intestinal parasites and the 
infectious diseases, in particular typhoid, typhus and scarlet fever. 
Infant mortality is high, due apparently to ignorance and neglect of 
both mother and child. The accident range differs slightly from 
Serbia as the dogs are fewer and hydrophobia is not endemic, but 
on the other hand, the good highways make automobiles possible and 
the horses and oxen have not yet become accustomed to them. Other 
motor accidents are not frequent as the curves and grades prevent 
speeding to any extent. 

Open hearths in the middle of the kitchen floor in practically 
all the peasant and many town homes cause the incidence of burns 
in young children to be frequent. Recently one of our doctors had 
to deal with a third degree burn on a baby involving both legs, caused 
by the family pig overturning the cradle in which the baby was 
tied, into the fire. One girl aged fi £teen for whom the Red Cross 
is trying to secure institutional care, lost both hands when an infant 
by crawling into the fire. Publicity is now being given to her help
less condition with the idea of instituting a campaign toward having 
such fires guarded. 

From the time of its inception, the Montenegran Commission of 
the A. R. C. has administered relief in the form of clothing, food, 
drugs and subsidies to various activities, not to mention the com
plete maintenance of various hospitals. The need for this type of 
work is gradually ceasing now, however-for example, in the feeding 
and clothing of needy children which is financed by the American 

366 



Jessie L. Beard 367 

Relief Administration and the Juga-Slavic government jointly, forty
three stations were maintained one year ago but now there are only 
eight. This is the only part of Jugo-Slavia still receiving such help 
and it is understood that this is the last winter in which they are to be 
aided. This is the third winter that child feeding has been con
ducted. The feeding is done over a period of eight months or during 
the winter and especially the school terms. Over 11,000 children 
were fed last winter one meal daily including Sunday, or over 2,600,-
000 meals. The daily menus consisted of : Bread, cocoa, milk, 
sugar; or bread, beans, fats; or bread, rice, milk, sugar. 

This child feeding will cease in June, 1922. During the month 
of December, 1921, over two thousand were fed daily. And in this 
same month clothing was given to over 4,000 children. The serving 
rooms at Getinje employed 15 women three months to make up 
clothing and underwear for boys and girls under fifteen years of 
age. The Child \Velfare Department of Social Politics has seven 
secretaries out over the country who gather statistics and data on 
destitute conclitons of children and war invalids. Lists of the people 
in each village are approved by the priests, mayors, doctors, school 
teachers and relief distributed according to recommendations. 

Medical relief is being administered in the following forms: 
( 1) Drugs are issued to poor patients who otherwise could not receive 
needed treatment as the government gives the services of the Srez 
doctors hut makes no provision for medication. By issuing 18,000 
francs \vorth of quinine in the vicinity of Lake Scutari, the mor
bidity from malaria was decreased appreciably according to informa
tion supplied by local physicians, town mayors and priests. (2) A 
number of Russian refugee physicians, well trained but without 
equipment, have been given instruments and other supplies so that 
they may practice their profession in a land where medical service 
is scarce. Six men have been aided thus and are now assisting the 
Srez (public) ·doctors. ( 3) The hospitals formerly maintained by 
the American Red Cross are being helped additionally when advisable 
with drugs and other equipment. ( 4) In some places where public 
clinics are not functioning. Health Centers have been established 
where besides educational work, clinical treatment is given, though 
mainly to children. 

In one instance, the Srez doctor sends all school children with 
minor trouble such as a slight cold or cut finger to the Center so that 
they will learn to treat their ills before they assume large proportions 
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and, with a number of children together, they learn from the 
other cases ways of prevention. Each clinic averages about 500 
new cases and a total of 1,500 patients a month, while between 200 
and 300 home visits are made. Layettes are given in pre-natal 
cases, one station registering over 500 cases in nine months. I am 
sure that if some of the chapters at home could see the women who 
trudge over the mountains to secure clothes for their babies, they 
would feel amply repaid for the hours they have given in getting 
them together. Occasionally the doctors are asked to assist in opera
tions in the various hospitals, but are rapidly dropping this work. 
In this connection, I feel that I must tell about one doctor who had 
to stand on a floor with such drafts that he suffered from chill 
blains the rest of the winter. 

When the Commission was functioning to its fullest extent, it 
maintained five Health Centers and eight subsidiary stations. Many 
of these have now been discontinued, the work being taken over 
by the local doctors. Three hospitals have also been turned over 
to the government. Profiting by the experience in some other Euro
pean countries where the activities ceased when the American Red 
Cross departed, permanency is being sought through co-operation 
with local functionaries. For instance, after learning that the duties 
of the public physicians beside treating the sick poor consisted in 
small-pox vaccination of all infants and young children, school inspec
tion of villages and cities and inspection of food conditions (bakeries 
and abbatoirs in particular), the American Red Cross Director, 
Dr. Thomas Dobbins has acted in a friendly advisory capacity check
ing up these doctors, encouraging or if necessary forcing them to 
do their prescribed duties. In too many instances, when such officials 
are not watched they will often neglect and gradually drop those 
parts of their work which do not interest them. 

In those places where there are no public physicians the American 
Red Cross physician from the Health Center inspects the school 
children. He meets the teachers in conference and explains the 
plans of the organization. Preceding this meeting, the way is paved 
with literature and posters. The Ministry of Health has issued 
placards against the fly, mosquito and louse. There is a series dealing 
with tuberculosis, but the exceedingly lurid ones are those directed 
against alcohol, one in particular showing a man suffering from 
delerium tremens. The American Commission to Serbia has just 
issued some Child Health posters. That organization is now co-
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operating with the Ministry of Health to introduce the teaching of 
Hygiene in its various forms into the schools of Jugo-Slavia. The 
need for this instruction may be slightly appreciated when one hears 
that the people in general are fully persuaded that blackberries cause 
intestinal parasites and grapes and green vegetables, malaria. The 
doctor visits the local priest also as he represents the State Church 
which collects the vital statistics and, as practically all belong to the 
Greek orthodox church, he knows much about the living conditions 
in his village. 

Thus the doctor enlists the intelligent support of the two natural 
village leaders. He finds what place is suitable for a demonstration 
Health Center and stimulates the request for it. In its establishment, 
the local people supply the doctor and the quarters, the American 
Red Cross, the nurses and drugs. The area covered by each Health 
Center comprises about 15 school districts. When making a school 
inspection, the dentist and doctor visit simultaneously, instructing 
the children in general and dental hygiene while conducting their 
examinations. If the schoolmaster feels that an additional visit by 
the doctor is needed, he merely has to ask for it to be granted. He 
is given a first aid packet and instructed in its use and his co
operation is further stimulated by his interest in the poor pupils who 
secure food and clothing from the American Red Cross. 

Educational work is being undertaken through class teaching and 
demonstration in the clinic and home visiting. 1\f uch intelligent 
interest has been manifested by three women's clubs which are part 
of the Jugo-Slavic Federation of Women's Clubs as they are taking, 
courses in Home Nursing and Hygiene. For a time, however, the 
club in Cetinje did not seem anxious to undertake these studies and 
the reason, it was learned, was that the Red Cross was suspected of 
being desirous to spread feministic propaganda. In Niksich, on the 
other hand, the club, a healthy organization in existence for nine 
months, and started upon the suggestion of the American Red Cross 
doctor, has taken the course in Home Nursing and is now busy mak
ing layettes and sewing for poor children. The members also 
accompany the public health nurse into the patient' homes and a sort 
of friendly visiting section has grown up. 

Girls are taught in classes of twelve, members coming from the 
sewing schools and gymnasia. They are given fifteen lectures based 
upon the American Red Cross book of instructions with such modifi
cations as local conditions make necessary. The local doctors correct 
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their examination papers and present them with their diplomas. Two 
Little Mother's Leagues are also functioning. A more extensive 
course is being started in a boarding school for girls of gymnasium 
rank established in the former Russian legation building in Cetinje. 
This is the best pri~ate school in Montenegro and the American Red 
Cross having faith in its ideals is assisting in its maintenance, pro
vided that twenty percent of the girls be ones who will be maintained 
there by scholarhsips. Boys' classes have been formed from clinic 
membership and instruction is given in infant care to the obstetrical 
patients who come to the dispensary. 

As the American Red Cross is expecting to close its work in 
Montenegro very soon, I think it is already possible to evaluate to 
some extent the work done during the past two years. In a curative 
way, some headway has been made in the fight against malaria and 
intestinal parasites. The health of many poor children has been 
built up by relief in the form of food and clothing. The local doctors 
have been stimulated into doing better work, especially those Russians 
who have been given the means to practice their profession. Along 
educational lines, the instruction given the women, both the poor 
ignorant ones who are attracted by free layettes and the intelligent 
club members who set the example in the large centers, is most 
valuable and will continue to broaden out as the years go on. The 
two orphanages which are under the management of the Junior Red 
Cross have arranged for teaching hygiene to the children. The 
doctors are spreading the health message to the intellectual leaders 
among the men. And last, but not least, let me tell you what was done 
as part of the orthodox Christmas celebration, January 9, 1922, by the 
children in the Podgorica Home School under the supervision of the 
Junior Red Cross. I feel sure that you are all familiar with that very 
delightful playlet "The Wonderful Window" of the Child Health 
Organization. This has been translated into Serbian and the inci
dental dances are various modifications of the kola, their national 
dance. This entertainment was given in the town hall and a 
large crowd was told by the children how health is attained through 
right living. 



MEDICAL SOCIAL SERVICE~ 
ETELKA WEISS, R.N. 

Nurse in Charge, NI aricopa County Health Center, Phoenix, Arizona. 

Medical Social Service is an essential supplement to medical and 
nursing care, its primary object being the restoration of the patient 
to a normal physical, mental, moral and economic status as far as 
possible. In addition to this its manyfold objects include the 
intelligent disposition of incurable and chronic cases; the assuming 
of the function of an educational agency in matters pertaining to 
health and morals; to act as a stimulus to the social conscience of 
the community; the accumulation and preservation of important 
data for diagnostic and research purposes. 

Each of these objects is inclusive of many details, the enumera
tion of which would take much more time than is allotted to me 
at this time, but as medical social service is new and not prevalent 
in Arizona, permit me to indulge in a bit of dissertation. 

The "restoration of the patient to a normal physical, mental, 
moral and economic status" is not a simple matter even when modi
fied by that tremendous loophole "as far as possible." We social 
workers and public health nurses must be very sure that we HAVE 
carried on the building process as far as possible before stopping 
our efforts and relaxing our vigilance in individual cases. 

Allow me to illustrate. We are interested in a family of six, 
father, mother and four minor children, the youngest not yet two 
years old. The man is periodically insane, result of long standing 
drug habit partially controlled. The woman is sickly, arrested T.B. 
and the children, naturally very much below par physically. All need 
special attention. At first glance it seems fairly easy, "put the man 
into an asylum, the children into a horne, the woman into a hos
pital!" Truly, that would be easy, but a "solution," no! That is 
like giving opiate but allowing the appendix to remain in the abdo
men, to hurt again later, to rupture, to kill. The man maybe dis
counted, he must go to the asylum, or as we call it today, to the 
hospital for the insane. (May be some day soon we will be allowed 
to substitute '·'mentally ill" for insane.) 

*Read at the Annual Meeting of the Arizona State Nurses' Association, 
Tuscan, October, 1921. 
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But the mother! She is good, loves her children, is a good house
keeper, is intelligent and co-operative. In the children we see four 
splendid potential citizens. State, county, city, the community must 
become interested in this family and must help to preserve it as 
such. We start our "case work" and behold the results: The man is 
admitted to the State hospital for the insane; the State is giving a 
monthly pension for each child; the county is giving a monthly pen
sion to the mother; the two oldest children are admitted to the fresh 
air school and the two youngest to the day nursery conducted by 
a woman's Guild; the Health Center is furnishing sweet, fresh milk, 
supervision, medical and nursing care when necessary. As the chil
dren are cared for and fed until the middle of the afternoon, the 
mother has a chance to rest and take care of herself. Are we sure 
of the social prognosis in this case? No, we must watch and wait, 
advise and supervise, listen and talk and hope for ultimate success. 

The disposition of incurables especially the tubercular indigent 
cases so prevalent in Arizona, is a task which taxes the disposition 
of the medical social worker to the utmost. The thousands flocking 
into our cities trusting solely to the climate, discounting all other 
essentials, in the majority of instances become insoluble problems. 
There are hundreds of cases where tact, patience, and intelligence 
are met with barriers apparently unsurmountable. When, through 
tireless efforts, victory is gained and home folks, relatives, lodge, 
church or some organization is persuaded to come to the rescue, the 
social worker feels positively triumphant! 

Judicious publicity; public speaking; availability for divers pur
poses; conducting of classes; and the demonstration of good re
sults are powerful factors in awakening public conscience and keep
ing it on the qui vive. This is essential. So is the preservation of 
data for future use, in order that those who come after us may 
benefit by our experiences and learn from what we have done or 
left undone when occupying ourselves with the shaping of other's 
lives. -

There are as yet no social service departments connected with 
our Arizona hospitals, but it is to be hoped that the public health 
nurses, who, if truly efficient are also social workers, will so well 
demonstrate the many sided value of this service, that our larger 
hospitals will not want to be without it. 

That a social service department is an aid to the doctor, to the 
patient and to the hospital or clinic, is being demonstrated all over 
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the country, as well as in our own Health Center in Phoenix. We 
have three distinct yet inseparable departments : Clinic, visiting 
nursing and social service, the trinity of public health, without which 
we dare not to do in communities such as ours. 

The question of details as to the duties, personnel, and relative 
status of medical social service is a subject of much discussion, but 
argument as to its value is no longer necesary. From the time of 
Saint Vincent de Paul until today and until the elimination of all 
ignorance and dependency, medical social service including public 
health nursing has been, is, and will be the chief aid towards the 
making and preserving of healthy and wholesome nations. 



SOCIAL SERVICE AND THE NURS£¥
H. GRACE FRANKLIN, R.N. 

President~ Arizona State Nurses~ Association and 
Director~ Gila County Department of Public Welfare 

Experience shows that sickness is one of our greatest causes of 
poverty. It is also a recognized truth that the protection of family 
ties, and the raising of family standards is the greatest factor in the 
betterment of Social Conditions. Mary E. Lent, in speaking of the" 
work being done toward the rehabilitation of families says, "Educa
tion of the people and the reconstruction of their home lives, in 
the hands of an energetic and well trained nurse, far exceeds the 
work of any other agent." 

The educational value of the technically trained, and socially 
aroused nurse is of great importance, but her best social value lies 
in the clearness and force with which she can interpret, and make 
known the needs which always accompany illness. No one sees 
as well as she-not even the physician-all the misery, the heroic 
struggles, the ignorance, and the superstitions in the fight which 
the patient is making against illness and poverty. This Nurse 
Teacher-this Public Welfare Nurse-this Social Service Nurse 
must be trained for the work. 

It is particularly important that the Public Health Nurse should 
know the sociological field as well as the medical field, and come to 
think habitually in both sociological and medical terms-when she 
does this she becomes the social service or public welfare nurse. 

The spirit of social service makes it impossible for the nurse's 
duty to end with the recovery of the patient. Our social service or 
public welfare nurse recognizes that, though the patient be well the 
causes of his illness still remains. Bad housing, poor work, insuffi
cient nourishment, slack housekeeping, bootlegging, etc., etc., these 
are the real enemies, and not typhoid, anemia or consumption. 

Our ideal should be to make each family with which we come 
in contact a productive unit in society, and to stimulate a desire for 
higher citizenship. Our Social Service Nurse not alone cares for 
illness and disease but she is one who nurtures, cherishes, trains and 
protects. Merely to understand the forces which make families de-

*Delivered before the Public Health Section, Arizona State Nurses' Asso
ciation, Tuscon, October, 1921. 
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pendent, and how to control them is not the whole task of the Public 
Welfare Nurse-she must make available the resources necessary 
to combat them. What is Social Service? It is the application of 
one's ability to society. 

In Social Service we are more interested in the man's develop
ment than in his origin. The philosophy of the day teaches us that 
if problems of mal-adjustment arise we must investigate to find the 
cause and then remove the cause. Social Service Workers and 
Public Welfare Nurses must know something about investigation. 
If Social Workers were gifted with second sight they might dis
pense with investigation. As they are not they must depend on 
common sense and adopt those methods which experience has 
proven are best fitted to their needs. Investigation in almost every 
line of social service is necessary. Some resent investigation, but 
should we, who are concerned with souls rely on our intuitions or 
the request of a family who have brought about their own undoing? 

Misunderstandings and criticisms are bound to arise but if we 
make our investigation quick, careful, and always human; if we do 
not put the emphasis upon the investigation but on the help for 
the family; if our sympathy is always ready and our support sure 
we shall have in the end that best answer to critics-an army of 
rehabilitated families. There can be no question that a knowledge 
of the modern principles of charity and of the accepted methods of 
their application will very greatly increase the efficiency of any one 
engaged in Public Health Work. 

It is clear that the ordinary graduate of a School of Nursing is 
poorly prepared to enter the rapidly enlarging field of Social Better
ment. She should take a Post-graduate course in Social Service. 
She should know the fundamental principles of psycho-analysis. I 
believe that one of the greatest factors in my education for Social 
Service was my two years spent with Dr. John D. Quackenbos as 
his Confidential Secretary. I learned human nature as I could have 
learned it in no other way. The woman who enters the larger field 
of Social Welfare Service should have training in all branches of 
medical nursing. She should know something of Psychiatry. 

The personality of the Social Service Nurse should be such as to 
enable her to establish a relationship with the family that will lead to 
accepting directions, to give advice and to have intelligent judgment 
upon the multiple factors that enter into the circumstances of the 
patients and the families and the community. 
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Poverty not only brings physical suffering but mental as well. A 
knowledge of social background and of the general principles of 
social work is indispensable if she would attain her highest efficiency 
in the field of new opportunities. Not only must we add "to virtue, 
knowledge" but to her training as a nurse must be added social 
understanding, to social understanding, sanitary science, to sanitary 
science, statistical method and to everything else the ability and 
desire for co-operation. Co-operation is the keynote of all social and 
health activities of the present day, but better even than co-operation 
is affiliation of allied activities but better than affiliation is co-ordina
tion. Co-ordination is a step beyond and toward which all social 
movements of today are trending. Above all else the nurse must 
have vision-by that I do not mean she must be visionary-but she 
must have vision for the family and for community welfare and her 
part in bringing such condition about. Without vision our efforts for 
constructive efficiency fail and our enthusiasm dies before we have 
passed far down the pathway which is lined by discouragements. 
We must have vision-we must be dreamers-dreamers of the future. 
Each new day must be greeted as a new day for service. One of 
my classmates wrote me a few days ago, "Today is yesterday, today 
and tomorrow are composites and today must be as fine, for me 
as may be, that tomorrow may mean continual interest in life-a 
chance to work and serve-and to be happy if possible." As welfare 
workers we must attend to our tasks to the best of our ability, for 
after all real joy is the act of service to others. 



FOLLOW-UP WORK:to 
MABEL L. TOMPKINS, R. N. 

Director Social Service Department St. Luke's Hospital, Chicago, Ill. 

The observations contained in this brief consideration of Follow 
Up \Vork will be confined to conditions having arisen in the Social 
Service work at St. Luke's Hospital. The territory to be covered 
at present is very large, the department very small, and as it has been 
found that more satisfactory results can be obtained by having the 
patients return at regular intervals, the Follow Up Clinics have been 
organized. 

The object of these clinics is to promote closer contact with the 
patient and hospital, the patient and doctor, and the patient and social 
worker; also to keep better informed on the patient's physical as well 
as social and economic conditions. Only regular service cases with 
insufficient income to pay a doctor are recalled. 

The method of following these patients and interesting them is 
initiated while patients are in the hospital. Just as soon as they are 
convalescing, printed slips explaining the clinics and their objects 
are handed them. They know that they are expected to return to 
the hospital on a given date, this gives them ample time to think 
about them and ask questions. The majority of them ask their 
attending physicians about the matter, and when they find that they 
indorse it, they will come back. Better results have been accom
plished by this method than any other that has been tried. When 
patients are discharged a date for return is given them and a few 
days previous to this date letters are sent to remind them. If the 
patients do not return, personal visits are made to the home. Some 
of the patients live too far away and are disinclined for one reasorf 
or another to take the long car rides. In those cases the services 
of the Motor Corps are enlisted. (They see that the patients are 
taken to and from the clinics.) 

It was found that if a patient made one visit to the clinic he 
would nearly always come regularly; but at one time it was learned 
that a large percentage was not returning and would not return. 
Upon careful investigation it was discovered that one of the biggest 
factors causing this was the word "clinic" used in the follow up 

*Read at the session on Hospital Social Service at the National Conference 
of Social Work at Milwaukee, Wis. 
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letters. The patient's one idea of a clinic being a large gatherng 
of medical students whose purpose is to experiment with human 
beings. The word "clinic" is never used now, and results are much 
improved. 

At the present time about 757o of the patients followed, return; 
of the other 25% some leave the city; others become more prosperous 
and have their own doctors, while others drop out entirely and can 
not be found. A few of those who leave the city occasionally write 
and tell how they are getting along. 

Patients attending the clinics are instructed by the physicians and 
social workers in proper diets, rest, exercise, medication, recreation, 
mode of dress and hygiene. They are followed up in the homes 
where more intensive instructions are given. At present there are 13 
clinics a week. 

1 Medical 
1 Surgical 
3 Feeding 

1 Gynecological 
5 Orthopedic 
2 Prenatal-Postnatal 

The Medical Follow Up Clinic requires intensive follow up work, 
especially the cardiac, nephritic and diabetic cases who are in
structed at the clinics and at home, as mentioned before. Remark
able intelligence is displayed by the cardiac cases in the use of 
digitalis. They learn to keep their hearts digitalised, when to in
crease and when to decrease the dose. The matter of change of 
employment often enters here. Owing to the careful supervision 
and frequent visits to the doctors at the clinics, a number of patients 
have continued work who otherwise would have been dependent on 
their families or society. The earnings of the patients for the past 
year was between $20,000 and $30,000. Many of our children suffer
ing from cardiac disturbances are not in school, and it falls to the 
social worker to try to arrange for this. The Fallon and Spaulding' 
Schools care for a number of these cases. In these schools there are 
no stairs to climb, and a bus calls and takes the children to and from 
school. 

In the Surgical Follow Up there is opportunity for a great deal 
of work. There are those who might become permanently disabled 
and need retraining, or the cases where artificial limbs and surgical 
braces are required. 

An effort is made to look after these cases and to obtain what
ever is necessary. Then there are cases of fractures, dislocations, 
sprains, or severed tendons. Through trauma and disuse the injured 
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parts have become stiffened and useless. These patients are followed 
closely and instructed to use the stiffened part. Often the co-opera
tion of some member of the family is obtained. It frequently be
comes necessary for the patients to come to the hospital for massage 
and manipulation, given by the masseuse in the department. The 
question of change of employment enters here the same as in the 
medical clinics. A man who recently has undergone a herniotomy 
needs lighter work for a while. . 

In our prenatal work, the mother receives instructions about 
dress during pregnancy, diet, personal hygiene, etc., and the social 
worker makes it her duty to see that the new born babe has at least 
a fairly respectable home at which to arrive. 

It has recently been learned that there has been a great improve
ment in the hygiene of patients admitted to the Obstetrical Ward. 
Credit is due to the workers in the prenatal clinic. 

In the twenty months that the prenatal clinic has been in opera
tion there has been a marked decrease in the cases of eclampsia, due, 
it is thought to care and instructions given these patients at the 
clinic. 

The other Follow Up Clinics are doing equally as good work, but 
lack of time prevents discussion of them. However they are con
ducted along the same lines, and instructions and assistance given 
as the needs required. 

There is complete co-operation between various clinics. For 
example, a patent who has returned to the Surgical follow-up and is 
found to have been cured of his surgical condition, may have 
developed a condition requiring the attention of the medical clinic 
and to this he is promptly referred. 



DIETIC DEPARTMENT 
ELEANOR F. WELLS, Editor 

DIETARY CUSTOMS OF ITALIANS~ 
REBA REED 

Association for Improving Condition of tlze Poor 
in New York City 

In Italy the diet among the upper classes and among the peasants 
too is usually a very well-balanced one. It consists chiefly of green 
vegetables, goat's milk, cheese and spaghetti, the milk and cheese 
amply supplying the required protein and calcium, vegetables and 
fruits supplying the other mineral elements and more vitamines, · 
spaghetti, cornmeal and bread the carbonhydrate, while fat is obtained 
from olive oil. 

In this country they are able to get many of the vegetables and 
cheese from push-carts, but the goat's milk is eliminated from their 
diet unless they are fortunate enough to live in the country. Vege
tables and fruits are higher and the quantity reduced where economy 
is necessary as it is too often the case. 

Cow's milk is new food and they have to learn to use it, then too, 
it costs so much more in this country than goat's milk. In Italy 
goat's milk costs only a few cents while here cow's milk is fifteen 
cents. It seems expensive to them as they are accustomed to think 
of it, only as a drink. They do not realize it is important as a food 
and do not substitute it. After they have learned its value in the 
diet many of them feel that they cannot get on without it and are 
willing to have and do have as much as they can afford. The children 
sometimes refuse to drink the milk, but we seldom find a child who 
dislikes cocoa. They do not as a rule like the white sauce or cream 
soups, but if they are taught early to eat them before their habits are 
formed there probably would be little fear of their not getting enough 
milk. 

The Italians use a great number of green vegetables that are 
comparatively little used with us. Some of the better known are 
escarolle, romaine and French artichokes. There are many others 

*Read in Social Service Section, Annual Meeting of the American Dietetic 
Association, Chicago, October, 1921. 
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with Italian names, such as carduna and funiucci, that one sees only 
on the push-carts in the Italian districts. A great many of these 
peculiar greens are used as seasoning only, especially among the 
people of low incomes. In such cases there is danger of a deficiency 
of fat soluable A, iron, and calcium if milk is not used, though 
cheese is usually to be found in any Italian diet, whatever else has to 
be sacrified. Root vegetables are used in very small amounts, 
potatoes and carrots being the only two seen in the markets. There 
are few of the Italians who are unwilling to add more vegetables to 
their diet when their value is explained. The chief difficulty lies in 
the fact that they formed a habit of having macaroni, instead of 
vegetables and it is hard for them to get the satisfaction from spinach 
that they get from macaroni. Then too, the husband wants the fill
ing sensation of macaroni after a hard day's work and it is too 
expensive and too much extra work to cook special vegetables for 
the children. 

When thinking of strictly Italian foods one's first thought is 
spaghetti and cheese. While we can .no longer call spaghetti strictly 
Italian, the hard cheese never has become Americanized. In passing 
one of the cheese shops one can only hope they will always remain 
Italian. They have a very much stronger odor than our cheeses and 
are very hard. The Italians usually grate this cheese and sprinkle 
it on top of spaghetti when it is served, in this way a generous amount 
is always used. 

In addition to the green vegetables and hard cheese, olive oil
and pure olive oil-is much used in the Italian diet. Psychologically 
it is almost impossible for them to exist without it and too, it is next 
to impossible for them to bring themselves to use our substitutes. 
Foods are fried in oil, vegetables aFe cooked and seasoned with oil, 
and soups have oil added ju!!t before serving. The cost of pure olive 
oil in this country makes it almost prohibitive for most of us and 
when one considers the wages paid to unskilled labor and the majority 
of our Italians are unskilled, it is easy to understand that with the 
large amount of oil and cheese consumed, something vital is going 
to be neglected in the diet. These vital foods are too often green 
vegetables. Meat too, is generally used at the expense of vegetables 
and milk. This desire for meatis acquired in this country, for very 
little is used in· Italy. They soon discover that meat gives them 
a feeling of having had a good dinner which certainly appeals to 
most of us. 
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Oatmeal is the only food against which the Italians seem to have 
a prejudice, they think of it as food for swine. In addition to its 
newness as a food they are not used to having very much for break
fast. Oatmeal for breakfast means a new custom as well as a food. 
The younger children usually learn to like it if the mother will over
come her dislike enough to persist in giving it to them until it 
becomes a habit. 

A family of five uses from one to two quarts of milk a day, 
depending on the income. The amount of meat consumed varies 
greatly in different families, but it is never large. In one instance 
we found one family having only three pounds a week and another 
ten. It is difficult to state accurately the amount of cheese consumed 
since they buy ten or fifteen cents worth at a time. One family had 
only about an eighth of a pound a week and another one-half of a 
pound. 

Carrots are used in very small amounts not more than one or two 
carrots a week. Potatoes too do not enjoy the fame with the Italians 
that they do with the Irish. About ten pounds a week seems to be 
the highest amount used, while five pounds is the more general; our 
lowest estimate for a family of five is fifteen pounds. Most families 
have some type of green vegetables two or three times a week, while 
canned vegetables are almost never used. 

An Italian woman when asked how much macaroni she uses a 
week, usually says, "not much, only a pound a day." This is not 
a great deal considering the fact that they use no root vegetables, 
but they do use a large amount of bread, which makes the carbo
hydrate content from grain products very high. The large Italian 
loaves are equal to .about four of our loaves and in some cases a 
family uses one a day, while with others one loaf will last two or 
even three days, in one instance one family used three loaves a day. 

A large number of families use about a gallon of oil a month. 
Along with this is the fat which they render from pork amounting 
to about one-half pound a week. Sugar is not used in very large 
quantity, the amount varying from one pound a week to two or 
three, but rarely more than that. The pernicious habit of eating 
sweets between meals is acquired in this country, where the con
fectioner offers his enticing wares at every corner. 

One can see that even though the family may have a diet supply
ing the required calories, which in most cases is not true for the 
children, the calcium, iron and vitamine rich foods are likely to be 
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used in small amounts. Very few families allow a pint of milk a 
Ciay for the children, and a green vegetable every day is almost 
unheard of. To be sure there are families with incomes large enough 
to enable them to buy their accustomed food and thus, supplying all 
the bodily requirements, but the larger number belong to the class 
that come over hoping to find life a little easier but instead find it a 
little harder. 

Some of the Italian women are splendid cooks and prepare the 
most appetizing dishes. Beans with macaroni in tomato sauce is one 
of the more common Italian dishes. The beans are usually white 
navy beans or the Italian cicere beans. These and the macaroni 
are cooked in separate utensils and mixed with the tomato sauce. 
The sauce is the important part of the preparation, a small slice of 
onion and garlic are fried in one-half cup of olive oil and about one
half can of tomato added and the mixture is then seasoned. This is 
cooked until it is the thickness of a sauce. Another interesting com
bination is egg plant and muzzarelli cheese. The egg plant and cheese 
are both sliced and placed in layers in a greased baking dish. Canned 
tomatoes are poured over this and baked until the egg plant is soft. 
The cheese melts and holds the egg plant together, so that it has to 
be cut in slices for serving. This is not an every-day dish as the 
beans and macaroni are, because of the cost of the cheese. Egg plant 
again is used in combination with peppers, tomatoes and potatoes. 
A small onion is fried in pork fat and the tomatoes added to it. The 
potatoes, egg plant and peppers are added and cooked until the vege
tables are done. Stuffed peppers are not new to us, but the stuffing 
made of olives, bread and anchovies is one to which we are not 
accustomed. After the seeds have been removed and the peppers 
stuffed they are fried in one cup of olive oil and more oil added if 
necessary. Even though these recipes and the larger number of the 
Italian recipes show vegetables in different combinations, the fact 
remains that rickets is the _one disease prominent among the Italians. 

Conservative estimates state that sixty to seventy per cent of the 
children of Italian parents in this country have malnutrition. This 
is probably largely due to the faulty diet, both of the mother and of 
the children. In cases where we have succeeded in getting the mother 
to add vegetables, fruit and milk to the diet, the children have shown 
a marked improvement. The women themselves are interested and 
where the suggestions are not followed it is usually because of 
financial reasons. 
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The Italian children are given the same diet as the adults just as 
soon as they are able to chew solid food. There is no gruel and toast 
at seven o'clock, and orange juice at ten-thirty and dinner of strained 
vegetables at noon. Breakfast for them is usually bread, dipped in a 
bowl of coffee to which milk may or may not be added. The noon
day meal is seldom a very important one in the mind of the Italian 
mother. The children have a sandwich made of a fourth of a loaf 
of bread and fried peppers, fried egg or ham. Sometimes fried 
potatoes and bread take the place of the sandwich, but always this 
meal is one to be disposed of with as little trouble as possible, because 
the evening meal when the husband comes is a very important one. 
Often time this evening meal, or dinner as they call it, is started in 
the morning and is in process of preparation all day. The tomato 
sauce for the macaroni requires hours of preparation and the beans 
also require long cooking. Even though the beans and macaroni are 
cooked in separate utensils they are combined in one pot and the 
dinner is a one-dish meal. This combination of beans and macaroni 
or lentils and macaroni is the dinner some of the families have every 
day. 

A typical Italian dietary for a day where instruction has not been 
given consists of a breakfast of bread and coffee, but after instruction 
milk or cocoa often takes the place of the coffee for the children. At 
noon the children have a sandwich and again where instruction has 
been given we find them having soup or some vegetables. Dinners 
vary more than the other two meals of the day. One mother who 
had had instruction for several weeks showed a very good selection 
in her menus of macaroni, tomatoes, veal chops and fruit for one 
night, and potatoes, string beans, lettuce and grapes for another night 
during the same week. In contrast to this is the combination of fried 
meat with fried peppers which one family had almost every day, and 
another of macaroni with dried beans or peas which others have 
almost without variation. Under normal conditions it is not neces
sary for many families to limit their diet to macaroni and beans, but 
we do find some who are compelled to at the present time of unem
ployment. 

There is little reason to believe that the Italians are not interested 
in knowing how to accustom themselves more easily to their new 
environment in this country. If it were possible to instruct a woman 
just after she has found her new home, how to buy and what to buy 
she would be saved much suffering and unhappiness. For any 



Reba Reed 385 

instruction, a knowledge of the customs of the people is necessary. 
There is little need to try to Americanize their cooking for some of 
their combinations are as good as ours, and might well be adopted 
buy us. What is more necessary is help in marketing, for the woman 
who has lived in the country and for whom -this is an entirely new 
experience. Then too, the children coine from school at noon and 
need a hot lunch, while in Italy this is not quite so necessary and a 
sandwich sufficed. Our foods are so new and environment so differ
ent that the Italian mother is just surrounded by what looks to her 
like a sea of impossibilities. Before long she gives adjustment wp as 
hopeless and she just exists from day to day. A few suggestions in 
planning her duties, or planning her budget, will often help to avoid 
the mistakes in her food selection or preparation and reduce the mal
nutrition and rickets among the children. 



CARDIAC DEPARTMENT 
M. L. WouGHTER, Editor 

VOCATIONAL GUIDANCE OF CARDIAC 
CHILDREN 

GERTRUDE GRAYDON 

Field Worker, Association for the Prevention and Relief of 
Heart Disease 

The New York Associatio~ for the Prevention and Relief of 
Heart Disease has been able to discover through one section of its 
activities the unlimited possibilities of helpfulness in offering voca
tional guidance as a solution to some of the problems arising in cases 
of children. Some children who have finished school, believing them
selves ready for their working papers and for the first job that is 
offered, are suddenly confronted upon applying to the Board of 
Health, by the bewildering information that they have "heart dis
ease" and are thus cut off from the usual occupations offered to the 
average child of wroking age. The following story of a child and 
what we were able to do for him is of interest in illustrating the 
possibilities of this work. 

Vito was the oldest of seven children and during his fourteen 
years had learned to amuse the responsibility of his family in the 
New York tenement where they lived. It was hard for them to 
manage on the laborer's wages which his father brought home each 
week. And then there was the old grandfather, who sat at home; 
he was too old to work. Sometimes his mother would leave the 
children with the grandfather and would go out to wash for 
neighbors. 

Vito had always realized that he must work hard at school in 
order to graduate when he was fourteen years old, because then he 
could go to work. Sometimes he had felt sick and wanted to •stay 
away from school but his father had scolded him and said he was 
lazy. So Vito had worked hard and a few months after his four
teenth birthday, he graduated from school. This was an important 
time. His teachers wished him good luck, as he received his diploma 
and set out to look for a job. His spirits were high; school was 
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finished and life seemed very full of great responsibilities to the little 
boy of fourteen years just setting out on his career. 

A job was not hard to find, for the grocer across the street needed 
an errand boy and Vito's father said this would be good for him. So 
he dressed in his best clothes and with his mother, went to the Board 
of Health to get his working papers. Now he felt quite grown up 
and superior to his brothers and sisters, regarding himself as the 
breadwinner of the family. 

But a bewildering shock was in store for poor Vito. The Board 
of Health doctor told him that he had heart disease and would not 
be able to go to work until he was 16 years old. The mother cried 
a little and they went home puzzled and discouraged. In the evening 
the family held a conference but were unable to understand why 
Vito could not go to work. He was not sick, he was up and about. 
He had worked hard and finished school. What more could they 
ask. And now they said he could not work for two years. There 
were bills to be paid and this would mean more bills-heart disease
perhaps Vito would die. 

This was the situation which the vocational guidance worker 
found when she went to the home. She explained to the family why 
Vito could not go to work and took him to the nearest cardiac clinic. 
There it was found that he had organic heart disease and that his 
heart was in a bad condition. New problems had to be faced. He 
was told that he must not run and jump or play baseball and that 
when he was able to work, he must take a light position. 

When the family found that they had friends to advise them, 
they were glad to co-operate and followed instructions carefully. 
Vito was sent to the hospita] to have his tonsils removed and from 
there to the country for convalescence. The mother went to work 
instead of Vito and the old grandfather kept house. 

In the meantime, the vocational visitor consulted with the doctor; 
former school teachers, scholarship committees, parents, and so forth, 
and when Vito returned from the country, much improved, plans 
were made for him to take a course in jewelry making. 

Vito is now busily engaged in learning a trade in which he is 
much interested and which is adapted to his limited capacities. He is 
receiving a scholarship of $4.00 a week during his course, which is 
paid for by a co-operating agency, so that he feels he is doing his 
bit towards the support of his family. He attends clinic regularly 
and knows all the points in favor of taking a skilled trade in place 
of a casual occupation such as an errand boy. 



EDITORIAL 
Hospital Social Service and the Social Aspects of 

Hospital Service 

Greater clarity of thought concerning the functions, relations and 
methods of Hospital Social Service, may result if one keeps in mind 
the distinctions between Hospital Social Service and the social aspects 
of hospital service. Hospital social service has not changed the 
definition of the term hospital. A good hospital is, and always has 
been, a medical institution with a social purpose. The real measure 
of a hospital's efficiency is discoverable, and always has been dis
coverable, not in its operating rooms, treatment rooms and autopsy 
rooms but in the community which it serves. This was just as true 
before the advent of hospital social service as it is today. What 
hospital social service has done has been to become a means of 
increasing the social efficiency of the hospital. 

One needs to remember that hospital social service is not some 
evangelizing influence coming in from the outside to redeem the 
hospital. But that it has developed from within the hospital, con
ceived, as it were, from the hospital's desire for greater efficiency. 
It is no mere chance coincidence that the terms "hospital social ser
vice" and "end result" became common parlance in the hospital world 
at about the same time. Hospital social service departments have 
been in a degree successful as they have been indigenous rather than 
exotic to the hospital atmosphere. Every good hospital tries to 
develop its service in relation to community need. In this effort hos
pital social service departments may well become social sense organs 
of the hospital, though not the only ones. They should never aspire 
to be the hospital's brain. Hospital social service is helping the 
hospital make secure and effective for the patient and for the com
munity the good which may come from hospital service. But it is 
only helping. 

From the angle of its technical task, hospital social service is the 
application of social case work to the social needs of hospital patients. 
It represents a unifying or at least an articulation of medical and 
social diagnosis and therapy in relation to individual patients. That 
social case work developed before hospital social service and else
where than in the hospital is not significant. After all, it is only a 
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method of attacking a problem and one the validity of which has met 
the test of efficacy. 

Hospital social service is not a duplication of the work of other 
social agencies of the community, though this must not be taken to 
mean that some hospital social service departments are not so dupli
cating. Unfortunately they are. However, it is just as true that 
hospital social service is an integral part of hospital service and can
not efficiently function if divorced from control by the hospital. 

It is quite important that hospital boards of trustees, hospital 
superintendents, medical staffs, nurses and other members of the hos
pital household come to know just what is the function of hospital 
social service. It is even more important that hospital social workers 
have this knowledge. When that day of better understanding comes 
there will be no more failures in hospital service because some' of us 
have not heeded St. Paul's suggestion that being puffed up, vaunting 
one's self, seeking one's own are signposts on a road pointing away 
from not towards success. Then hospital social service will fully 
realize that it is distinctive in £miction not in endowment and then 
the other members of the hospital family will likewise appreciate that 
this new member comes to help, to co-operate, to serve with them, not 
to compete or to supplant. Then it will cease to be a question, as it 
has been and to a lessening degree still is-who is available for hos
pital social work but rather who is best qualified and equipped for 
this important part of hospital service. 

JOHN E. RANSOM. 



CURRENT COMMENT 

Hospital Social Service Functions 
The Board of Directors of the Manhattan Eye, Ear & Throat 

Hospital, New York, observing the usefulness of Social Service in 
other hospitals, decided last fall to put such a department in operation 
in connection with their clinics and hospital. The purposes of this 
department are as follows : 

1. Medical Follow-up: This includes the return of such patients 
as the Surgeons may specially care to see in the clinic at certain times 
for treatment or for teaching purposes; instruction and encourage
ment in regard to home care and treatment as prescribed by the 
Surgeons; the return of patients who are referred for operation; the 
systematic return of patients to receive Salvarsan or Tuberculin, and 
the correlation of treatment which may be given in different parts 
of our hospital. 

2. Medical-Social Adjustnients: The department is at the 
service of the Staff to arrange for proper medical or dental treatment 
in other institutions (securing reports when requested) ; to make any 
adjustment which would enable the patient to remain in the hospital 
or receive the full benefit from treatment given; to see that proper 
conditions exist in the home at the time patient is discharged from 
th hospital, or to arrange for convalescent care if advisable. 

3. Free and Reduced Care: To work out standards, for the 
granting of free treatment, glasses, medicine, or hospital care, and to 
assist in developing an understanding attitude toward the patients 
and a friendly method of approach on the part of the admitting per
sonnel. 

4. Family Follow-up: To see that members of the family are 
examined when a patient's condition suggests the possibility of disease 
communicable to others and referred to proper institutions to care 
for them. 

5. C a-operation with Other Agencies: To refer to other organi
zations those handicapped by poor vision in need of special schooling, 
or those in need of relief, employment, artificial eyes, or special ap
pliances, vocational training, or any assistance which would prevent 
a return of the troubles for which they are being treated, and to 
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interpret to organizations or individuals the doctor's recommenda
tions for treatment and return of patients in whom they are interested. 

Slips are placed in each Clinic and the Staff may feel at liberty 
to refer any patient whom the Social Service Department may be 
able to assist. 

Reorganized Training at New York Hospital 
The New York Hospital is about to offer to their pupil nurses 

an elective course of six months during the last months of their three 
years training. 

Two of the following courses may be chosen : 

Nervous Diseases District Nursing 
Contagious Diseases Hospital Social Service 

The course relating to Hospital Social Service is described m 
the curriculum as follows : 

Hospital Social Service 
The object of this course is to give the pupil nurse an introduction 

to extension medical service in the Social Service Department of 
this hospital. This will be given through field work under super
vision in the wards and clinics and in the homes, and through lec
tures. It will relate the need for education in hygiene and prevention, 
in order to complete the bedside care and to prevent recurrence. This 
will be shown her through home visits and health class groups. She 
will also learn the importance of obtaining certain social data which 
may be needed by the doctor in his study of the patient. She will 
be shown the continuity of care of the hospital social service :-the 
correct approach to the patient and his family upon his entry to 
the hospital; the close co-operation with the medical and nursing 
service and, if necessary, with relief or other agencies while he is in 
the ward ; the rendering proper convalescent care after he is dis
charged to either a special home or to his own home and the giving 
of encouragement until he is ultimately discharged well from the 
follow clinic of the hospital. 

Visits will be arranged to the important convalescent homes and 
the nurses will become somewhat familiar with the health work and 
institutions of the city. 

Lectures will be given on the following subjects: 
Organization. 
Social History and Budget Making. 
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Proper Convalescence. 
Health Classes. 
Race Psychology. 
Co-operation with other Agencies. 
In 1907 two portable cottages at White Plains, New York, were 

opened for convalescent care for inmates of the Children's Wards 
of the New York Hospital. 

In 1908 Miss Maria L. Campbell, erected a permanent building 
for these children. Previous to this, in 1900, she had on the same 
grounds built a cottage for women. These cottages were known as 
Campbell Cottages. 

In 1915 upon the opening of Burke Foundation the Campbell Cot
tage for women was adapted for the care of girls, making eighty beds 
in all. 

When there are vacancies after the children of the wards and 
clinics have been supplied with convalescent care children are accepted 
from other hospitals. The admitting is done through the Social 
Service Department of the New York Hospital. 

These cottages are an important part of the system of caring for 
a sick child of the Hospital. He is always returned to the Social 
Service Department with a carefully made follow card showing his 
weight and what further treatment, if any, he requires. 

The Social Service Department makes itself responsible for the 
carrying QUt of this advice. 

The Cottages keep in close touch with the Social Service Depart-. 
ment of the Hospital. 

The Superintendent's report 0f the Cottages for 1921 shows the 
largest number of patients treated in the history of the cottages, 1049 
children having been cared for during the year. 

M. H. JORDAN, Supt. Training School, 
H. L. JOSEPHII, Dir. Social Service. 



NEWS NOTES 
COMING MEETINGS 

June 6-9-Canadian Association for Prevention of Tuberculosis 
and Canadian Public Health Association, The Royal Hotel, St. John, 
New Brunswick. 

June 21-National Conference of Jewish Social Service, Provi
dence, R.I. 

June 22-29-National Conference of Social Work, Providence, 
R.I. 

June 26-30-American Nurses' Association, Seattle, Wash. -
June 26-30-N ational League for Nursing Education, Seattle, 

Wash. 
June 26-30-National Organization for Public Health Nursing, 

Seattle, Wash. 
June 27 -29-Annual Conference, State Sanitary Officers and Pub

lic Health Nurses, Saratoga, N.Y. 
July 4-10-National Education Association, Hotel Plaza, Boston, 

Mass. 
August 1-5-American Home Economics Association, Corvallis, 

Oregon. 

The annual meeting of National Conference of Social Work will 
be held in Providence, R. I., June 22-29. Meetings of the general 
sessions will be held in Brown University. Subjects for the general 
sessions include: The Changing Fundamentals of Social Work
Family as a Factor in Social Evolution; Neglected Fundamentals in 
Children's Work; The Law Breaker and Needed Improvements in 
His Treatment; Underlying Conceptions in the World Movement 
for Health; Future of the Community in an Industrial Civilization; 
Functions of Public and Private Agencies; Racial Diversities and 
Social Development. Division III on Health offers the following 
program: 

Section Meetings I. The Plan for Federal Reorganization-A. 
Social Content of Federal Re-organization. B. Program of the 
Welfare Division of the Post Office Department. Section Meeting II. 
Industrial Hygiene. a. Health and Medical Work in Department 
Stores; b. Program of the American Association of Physicians in 
Industry. Section Meeting III. Health Experiments and Demon-
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strations; Child Health Demonstration in Mansfield, Ohio; National 
Health Council and Common Service Committee. Section IV. The 
Art of Living. a. Food and Health; Healthful Home; Health 
Habits. Section Meeting V. Social Hygiene and Venereal Disease 
Control. 

The First Annual Meeting of the Philadelphia Association for 
the Prevention and Relief of Heart Disease was held on April 19th, 
1922, at the College of Physicians; Dr. Joseph Sailer, President of 
the Association, presided. 

Brief statements of the work of the Committees were given 
by their respective Chairmen, detailed report of which will appear 
in the next number of the magazine. 

The following officers were elected: 
Dr. Joseph Sailer-President. 
Dr. George W. Norris-Vice-President. 
Dr. William D. Stroud-Secretary. 
Directory of Cardiac Clinics in Philadelphia, compiled by Phila

delphia Association for the Prevention and Relief of Heart Disease, 
1434 Pine Street, Philadelphia : 

Mt. Sinai Hospital, Fifth and Reed Streets. Tel. Oregon 8600. 
Adults and children. Monday, 3 p. m. 

Pennsylvania Hospital, Eighth and Spruce Streets. Tel. Walnut 
6690. Adults and children. Friday, 7 p. m. 

Philadelphia General Hospital, Thirty-fourth and Pine Streets. 
Tel. Baring 1560. Adults. Tuesday, 7 p. m. 

Presbyterian Hospital, Thirty-ninth and Pow elton A venue. Tel. 
Preston 4763. Adults. Friday, 7 p. m. 

Samaritan Hospital, Broad and Ontario Streets. Tel. Tioga 2155. 
Adults and children. Thursday, 11 :30 a. m. 

University Hospital, Thirty-fourth and Spruce Streets. Tel. 
Preston 4847. Adults and children. Daily, excepting Saturday, 11 
a.m. to 12m. 

At a meeting in Chicago on April lOth, 1922, which was attended 
by doctors and social workers, the Chicago Association for the Pre
vention and Relief of Heart Disease was formed, and the following 
officers were elected : 

Dr. James B. Herrick-President. 
Dr. R. B. Preble-Vice-President. 
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Dr. Sidney Strauss-Secretary. 
Mr. Frank Hibbard-Treasurer. 
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AMERICAN ASSOCIATION OF HOSPITAL SOCIAL 
WORKERS 

Annual meeting-June 22-Providence, R. I. 
Program of the first session occurs on June 22-10-12 a. m. 

Subject: The Educative Aspect of Medical Social W ark-Chair
man, Miss Ida M. Cannon-speakers, Dr. U. G. Weatherly, Dr. 
Christopher G. Par, Miss 1f. C. Jarrett. 2:30-5 p. m. Business 
meeting and election of officers. June 23-2 :30-5 p. m. Training 
for Hospital Social Service, Chairman, Miss Kate McMahon, 
speakers to be announced. June 26-2 :30-5 p. m. Joint session 
with American Association for Organizing Family Social Work, 
Chairman, Mrs. John Glenn, The Relationship Between the Family 
Welfare Organization and the Departments of Hospital Social W ark. 
Speakers, Mr. Frank Bruno, Associated Charities of Minnesota, Miss 
Anna L. Esterbrook, of Boston. June 27-12:30-2 p. m. Lunch
eon-Rhode Island Hospital, speakers Miss Mary Richmond and 
Reports from District Chairman. June 29-a. m. Excursions to 
Crawford Allen Branch for Children of the Rhode Island Hospital 
and to the Psychopathic Hospital. Other speakers in the sessions on 
hospital social work are Dr. Brannick and Mr. Michael Davis. There 
will be a joint session with the meeting on Health with speakers to be 
announced. 

The Middle Atlantic District held a meeting at the College of 
Physicians in Philadelphia on May 1st. Speakers of the evening 
were Dr. D. J. McCarthy, on Social Service and Efficiency; Miss 
Gertrude Farmer, of the Boston City Hospital, on Hospital Social 
Service, Its Organization, Function, Relations; Dr. Winford Smith, 
Supt. of Johns Hopkins Hospital, on Social Service in the Hospital. 

The North Atlantic District held its first general meeting in joint 
session with the Women's Social Hygiene Conference of Newark, 
N.J., on April 19th. The papers were brief and related to organized 
care of venereal disease patients. Dr. Alec Thompson, Miss Janet 
Thornton and Miss M. Antoinette Cannon were among the speakers. 
At the ·evening session Dr. Sidney Goldstein discussed the Inspira
tional Factors of Morals Among the Jews ; Miss Joanna Colcord 
talked on Need for Retaining the Family as a Unit. 
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Miss Harriet Gage, Assistant District Superintendent of Social 
Service of the Institute for Juvenile Research of the Department 
of Public Welfare of the State of Illinois, has resigned her position 
and will be married in June to Wayland W. Magee, of Omaha, 
Nebraska. 

Mrs. Madeline Martin, Director of Social Service of Hartford 
Hospital, Hartford, Conn., has resigned to become director of the 
Public Health Nursing Association, of Springfield, Mass. 

Miss Charlotte Van Duzor has become Vocational Secretary 
of the National Public Health Nursing Association. 

The summer session of the New York School of Social Work 
begins June 29th and lasts until August lOth. It is planned to pro
vide an introduction to social work for nurses, ministers, medical and 
law students, and for post-graduate work for experienced workers. 

On the evening of April 18th the Bellevue Social Service Depart
ments for the Allied Hospitals held their Annual Meeting in the form 
of a Dinner Conference, at the Colony Club, New York, at which 
Miss Mary E. Wadley was the guest of honor. There were two 
hundred people present representing the Social Service Departments 
of Bellevue, Harlem, Fordham and Gouveneur Hospitals. The chief 
question discussed from various angles was "How Can the Social 
Service Bureau be made valuable to the Medical Student?" 

A new cardiac clinic for children has been opened at Harlem 
Hospital, New York. Dr. Thomas A. Martin is the physkian and 
Miss Alma Jones, R. N., Social Worker in charge. 

ANNUAL MEETING AMERICAN HOSPITAL 
ASSOCIATION 

The annual meeting of the American Hospital Association and 
the semi-annual meeting of the American Association of Hospital 
Social Workers will take place at Atlantic City, September 25-28th. 
Special matters of interest to hospital social workers will be discussed 
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there in general sessions. The social service departments of the New 
York Hospitals are preparing field days on September 29-30, for the 
interest of visitors to the N. J. meetings. 

The Associated Out-Patient Clinics was organized in 1912 and 
until 1921 Dr. E. H. Lewinski-Corwin, the Executive Secretary of 
the Public Health Committee of the Academy of Medicine, was the 
executive officer of the Association. During this time a number of 
sections, including Venereal Disease, Gynecology, Pediatrics, Internal 
Medicine, Surgery, and Neurology, were organized, and these 
adopted professional and administrative standards which were instru
mental in improving dispensary work in these specialties. 

During the war, because of lack of funds, the Association was not 
active, but in 1921, when the Committee on Dispensary Development 
was organized as a direct result of the study of dispensaries which 
was made by the Public Health Committee of the Academy of Medi
cine, the activities of the Association were renewed. Michael M. 
Davis, Jr., was chosen as Executive Secretary and Gertrude E. 
Sturges, M. D., Assistant Secretary. By mutual agreement, the 
Association of Tuberculosis Clinics, the Associated Cardiac Clinics, 
and the Hospital Social Service Association are acting as the sections 
in these specialties. A section on ophthalmology was organized, and 
the Hospital Conference of New York City is acting as the Section on 
Administration. 

The Social Service Section has recently made a study and prepared 
a report giving a summary of the activities of the forty-five social 
service departments in New Y ark City with constructive recommenda
tions. With the Section on Venereal Disease this group is now mak
ing a study of social service and follow-up in venereal disease clinics. 

The recently organized Section on Ophthalmology has made a 
study of the various policies with regard to admission, the charging 
of fees and the provision of glasses, equipment, professional methods 
and follow-up in the eye clinics of the city, and is formulating 
standards for eye clinics along these lines. 

The Section on Administration is undertaking to simplify and im
prove statistical and financial methods for dispensaries. 

The Pediatric Section which is being reorganized will bring up to 
date the standards for classifying pediatric clinics which were 
adopted by the section in 1914, and may co-operate with some local 
institution in operating an ideal pediatric clinic as a demonstration. 
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ST. JOHN'S GUILD 

The Floating Hospital will open on July Sth with the usual forty 
beds set aside for babies needing night and day medical supervision. 
Mothers with small children can take the day trips-plenty of milk 
will be given to the children-and those desiring to return may secure 
return tickets from the Superintendent of the boat, or at the Execu
tive Office of the Guild, 103 Park Avenue, New York City, Room, 
414, telephone :Murray Hill 7027. 

The Catholic Charities of the Archdiocese of New York has 
opened a Mental Clinic at St. Vincent's Hospital for problem cases. 
The Clinic is under the direction of Dr. Sylvester R. Leahy who has 
had a great deal of experience along this line, ably assisted by Miss 
Zellah R. Ryan, who was formerly connected with the Providence 
Hospital, Washington, D. C., and Miss l\1ay C. Burke, who worked 
along similar lines with the U. S. Public Health Hospital, Fox Hills, 
Staten Island. 

Dr. Malcolm T. MacEachern, superintendent of the Vancouver 
General Hospital, has been given a leave of absence of one year, in 
order to make a study of public health nursing, its scope and needs in 
Canada for the Victorian Order of Nurses. The investigation will 
be made with the view of creating a plan to co-ordinate nursing 
service more efficiently. Dr. l\1acEachern will also assume charge of 
the Canadian survey for hospital standardization. 

AMERICAN OONFERENCE ON HOSPITAL SERVICE 

The following were elected officers at the recent annual meeting 
of this Conference. Dr. Frank Billings, of Chicago, was re-elected 
President; first vice-president, Dr. A. R. Warner; second vice
president, Miss Ida M. Cannon. The Conference will organize a 
plan for Hospital Week and create authorized programs for the 
same. 

Miss Donelda Hamlin read the annual report of the Hospital 
Library and Service Bureau of the Conference. It contained much 
data which delineates the splendid growth of this department, and 
received many appreciative comments from officials. 



r BOOK REVIEW 
"Mind in the Making," James H. Robinson, M.D. Harper Bros., 

N. Y., 1921. This book has a highly stimulating quality through its 
analysis of sociological elements of history in relation to mental 
development of man. Four periods of mental life preceded the 
present-the animal, the child, the savage and that of the traditional 
civilized mind. Why did man become civilized? The great mass of 
humanity has never had anything to do with the increase of intelli
gence except to act as its medium of transfusion and perpetuation. 
Creative intelligence is confined to the very few, but the many can 
thoughtlessly avail themselves of the more obvious achievements of 
those who are exceptionally highly endowed. 

The first chapters deal with the motive of the volume, processes 
of reasoning and the quality of rationalizing; the transforming 
quality of creative thought, animal heritages and the savage mind, 
early critical impulse, medieval society, scientific development and its 
influence. The "Sickness of an Acquisitive Society," deals with 
the over estimate placed on business interests and their social by
products. The author depicts human thought as in a laggard and 
primitive period with a timid and inert spirit in the presence of 
astonishing resources. The creative evolution of civilization has sur
rounded this age with a multitude of interests and distractions. 

The compass was the forernnne~ of the microscope, telescope and 
camera; th~ printing press originally a homely scheme for saving 
labor of the copyist, revised democracy and education and changed 
thereby the social system. Steam and electricity with mechanical 
ingenuity are the motive power of the mechanics of the great indus
trial world. The chemist produces over 200,000 compounds, includ
ing food stuffs from sewage, and he can isolate nitrogen from the 
air as a fertilizer for wheat. Chemistry may yet outdistance capital 
and labor and relegate the steam engine to the fate of the treadmill. 
All these unprecedented conditions have accumulated to give business 
for business' sake a fascination and overwhelming importance which 
it never had before. All this is executed primarily on the basis of 
profit. Man has attained a sufficient state of material comfort so 
that in the next period he may devote his energies to a more sagacious 
adjustment of social morale. 

The mind of humanity has been controlled by precedent and tradi
tion more than by external things. No one has offered a competent 
substitute for the old standards of family life and community affairs 
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of property government, education. 1v1ind needs to focalize upon 
analysis of the requirements of social morale. Half education is the 
prevalent condition. The majority of the population as individuals 
have little sense of creative power. We may confidently predict an 
era of growth in this direction as great as the industrial growth. The 
mental hygienists have given us the basis of psychology and 
psychiatry but the relation of these to creative life and the critical 
estimate of man's nature in contact with science and the business 
world is almost completely underestimated and in a large measure 
the average man is controlled by these factors because he does not 
understand their scope or working process. N. F. C. 

"Our Social Heritage," Graham Wallas. Yale University Press. 
New Haven. 1921. This book is interesting as the recent contribu
tion of a social analyst of the London school of thought and from 
a man of keen insight and one whose comment is farsighted. It has 
erudition and abounds with comment based on wide reading. Social 
heritage is defined as a combination of inheritance of past genera
tions mingled with personal characteristics acquired by environment. 
The book discusses work and expedients by which group co-operation 
is guided and the principle by which impulse is replaced by purpose. 
The author finds that artificial organization of thought lags far be
hind co-operative action. Individuality and cross purposes are more 
prevalent in council for welfare than the united purpose. The 
strength of leadership is expressed by ability to select as associates 
those individuals who are capable of working together and who con
fer with complete frankness on projects in hand. The chapter on 
group co-operation is illustrated in detail by examples of cross pur
poses during the war. The Dardanelles disaster is analyzed as an 
instance of non-co-operation. 

National co-operation as a working factor is given a chapter. It 
requires comprehension of group differences of heritage and environ-,: 
ment. The analyst of national character should form his picture of 
the people by observing them in groups while occupied in their daily 
routine when they are commonly engaged in a short range purpose, 
and then compare the impression thus gained with the social organiza
tion by which they are directed in order that he may gain a knowledge 
of elements of comparison between nations. Wallas believes that far 
greater economic and social equality are essential to a national unity 
of policy. A review and revision of education will be the basis of 
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preparing men fot comparative equality to the elimination of 
privilege. Certain differentiations according to types of character 
should be encouraged. vVallas cites the fear of certain American 
writers that social stratification will be the end result of special educa
tion. Here the inherent national characteristics are manifest in the 
two points of view. 

Trade unions are found by the author to conserve the dignity of 
the workman. The urgency of war broke down their barriers for 
the time, and gave special ability its normal precedence over union 
standards which entail monotony of interest and dormant creative 
ability. Vocationalism in units of medicine, law, education and the 
army are discussed under professionalism. Law is cited as produc
tive of a notably static policy. The medical profession has greater 
ability to rehabituate itself to changing social and economic condi
tions but it is analyzed with trenchant comment. The use of an 
enormous and increasing body of applied science requires a complex 
and constantly changing relation between various forms of specialized 
skill, and between the man of unusual and the man of special ability. 
It is not so regarded in the spirit of professional organizations. 

The teaching profession has gained great advantages through 
organization but the community which receives the impact of all 
organized standardization must keep alive to its reactions and guard 
against the philistinism which ensues where history and psychology 
are subordinated to the interest of a group. The daily class room 
lessons are demonstrated in the laboratory of community life and 
must be regulated by the needs of the latter. The National Union of 
Journalists is an illustration of a narrow and conservative policy 
which is inimical to creative literature. The journalists object to 
literature produced by those untrained in journalism. In a later 
chapter on world co-operation Wallas cites the power of the North
cliffe press in affecting election policies which will be of lasting injury 
to the people. He reviews the press as a forceful instrument but 
quite subject to the impulses of human control. Science produces 
elements of cause and effect which are productive of power over 
environment and quite apart from organized vocationalism. In 
the latter sense scientific work is not standardized. N. F. C. 

"The Growing Girl," Evelyn Saywell, L. R. C. P., Methuen & 
Co., Ltd., London, 1922. A small book easily read in an hour con
tains three lectures delivered to parents and teachers by Mrs. Saywell. 
The titles of these talks-The Child's Questions, the Girl's Dreams, 
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and the Woman's Goal-give the theme of interest in each successive 
stage of a girl's life. In the preface, Dr. H. Crichton Miller says: 
"Approaching the problem from the analytical point of view, she has 
dealt fearlessly with the sex factor ; and yet has shown how possible 
it is to meet the problem sensibly. Though a doctor herself, she 
writes with perfect simplicity, so as to be understood by all." Regard
ing a child's questions, we should answer those originating from 
a real interest in a truthful way, treating the questioner as a thinking 
being; but at the same time it is our duty to lead this curipsity into 
useful and productive channels. We must avoid creating the impres
sion of infallibility and not fear confessing to ignorance or a mistake, 
and, further, we are advised against going into elaborate and con
fusing details, confining our answer to what is asked only-(We 
might apply these observations to other lines of work, substituting 
foreigner or patient for child). A clear picture is shown of the phy
sical and psychological growth of the normal girl from infancy to 
womanhood, not giving undue importance to the abnormal side. The 
subject is treated in such a clear, understandable way that, upon 
finishing this popularly written, though thoughtful little book, the 
reader is encouraged to seek out the authorities to which reference 
is made in its pages. Besides being of value to parents and teachers 
for whom these talks were designed, they can be read with profit by 
nurses, doctors and social workers-by all, in fact, who deal with 
human beings. 

J.L.B. 

ABSTRACTS 
How to Interest Doctors in the Social Training of Medical 

Students. ·E. G. Henry. Mod. Hospital. 1922. XVIII. 316. 
Social training while in the medical school is the logical time for the 
inception of the comprehension of social reactions to disease. The 
medical man is not expected to become a social worker but in order 
to co-operate with medical social service he will naturally know some
thing of its scope and bearing upon disease. In proportion as he 
discerns this he will be useful in healing physical disorder which in
volves spiritual issues. The relativity of environment to health and 
mental stamina is an essential of medical education. Naturally the 
doctor will base his estimate of these elements upon comprehension 
of the normal life, therefore he must be able to evaluate the latter. 
What is the chief cause of morbidity and mortality? Is it social or 
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physical? These are first among questions which students will meet 
in social research. They learn that both elements are involved with 
many complex manifestations. Lectures will impart some of the 
knowledge. Medical case work is the field experience necessary to 
demonstrate the theory expressed in lectures. A wholesome gen
erosity of mind is the outgrowth of good medical social case work. 
A good social service department in a hospital is the best medium 
for acquiring this understanding. The public service of a man who 
has a good medical ability combined with social comprehension and 
public spirit is second to no other, in promoting public health in the 
community, either through his practice, in public service officially, 
as a leader of his professional organization, or by furthering legisla
tion. Sociology will be presently estimated as an equal factor with 
chemistry and biology in medical education. It is just entering an 
era of usefulness which can best be directed by competent medical 
men. This field is more full of promise and complete realization 
of medical service than it has yet experienced. It will develop in a 
measure comparable with the highest scientific achievements of the 
medical profession, when fully recognized by medical leaders in 
general as it is now by representative men here and there. 

Logical Teaching of :ry:Iedicine," S. S. Goldwater. Better Times. 
1922. III 14. The application of medical science is through teach· 
ing preventive medicine, and by medical treatment. Appreciation 
of the former has received slow recognition from the profession. 
This article appeals for a changed medical curriculum to meet the 
revised approach to care of patients which now requires medical social 
service, prenatal care of mothers, and health classes for children. 
Tuberculosis, venereal diseases, orthopedic cases, mental disorders 
all need a course of treatment in addition to that given in their acute 
period. The hospitals are making progress in their provision for this 
work by enlarging the scope and function of the out-patient service 
which in time will become the focal point of the institution. Medical 
social service is the term used to describe the study and readjustment 
of the environmental conditions which effect medical diagnosis and 
treatment, and prevent recurrence of the given disease. "In my 
opinion, a serious blunder was made when this type of effort was 
given a name which separates it from medical practice proper, for 
the work in question is not something apart from the practice of 
medicine, but is simply medicine intelligently, efficiently, and more 
completely organized. Indeed, it is my conviction that this kind of 
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work will never be fully or satisfactorily carried out while it continues 
to be regarded as something alien to the strict line of duty of the 
medical profession itself." The content of the medical curriculum 
must therefore be changed. The improvement and maintenance of 
physical well being should be made essential in the curriculum and 
follow closely the fundamental anatomy and physiology. The plan of 
entering another wedge in an already crowded curriculum will not 
answer. A radical reconstruction should provide : ( 1) the science 
underlying medicine; ( 2) anatomy and physiology ; ( 3) the con
servation of health of the individual; ( 4) the diagnosis and treat
ment of disease. The result cannot be obtained by increasing inde
pendent schools of public health which differentiate the measures 
from treatment of patients. 

Cinderella of the Hospital. J. E. Ransom. Hospital Manage
ment. 1922. XIII. 42. This brief summary of hospital funds 
presents the important relationships between hospital and dispensary 
organization ; staff relationships ; service relationships which includes 
quarters and equipment ; financial and community relationships. 
These are outlined briefly and the status of the out-patient department 
as the central service of the hospital organization is emphasized. It 
is cited as formerly the hospital Cinderella which is now to be 
apparelled in proper garb. Certain features of improved conditions 
are the increasing custom of paying the staff medical men for service. 
Selection of the teaching staff is a critical affair and calls for the 
ablest men available. "Opportunity for consultation with and instruc
tion from physicians who know more than they and who are interested 
to teach them will attract professionally ambitious, worth while men. 
In fact this is about the only way of attracting them." Therefore 
teaching service in a dispensary is inevitable. The service of com
munity education in hygiene and preventive medicine is another 
logical development. Social and medical service combine in the out
patient department to meet the needs of the patient and to raise the 
standard of community health. 

"Four Dinners-A Mental Health Clinic," M. V. Taylor. Fam,ily. 
1922, III, 63. In a small city in Pennsylvania the interest and 
financial backing which were necessary to promote a local health 
clinic were acquired incidental to the giving of four dinners. The 
annual meeting of the Social Service Bureau was the occasion for 
discussion of the feeble-minded in the community. Thereupon at 
Board meetings, committees were formed to sustain the plan of 
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clinics for mental examination. Another dinner followed with 
speakers who continued the subject. Further committee activity 
found that a psychiatric social worker was necessary and inquiry as 
to funds was next in order. Various obstacles occurred as a matter 
of course in such a situation. Another annual meeting of the Social 
Service Bureau became due. The topic of the evening was work 
with children. An interested auditor offered a sum of money towards 
mental examinations. At the same time a local nurse returned from 
war experience where she had received psychiatric training. She 
gave her service on clinic days and the work soon created real interest. 
Shortly after the nurse took a paid position and another dinner party 
was assembled at which an inspiring address was read on mental 
diseases. Funds were soon forthcoming and the original nurse was 
offered a paid position in the Health Center and the initial suggestion 
became a definite work. 

"Social Alleviations for Adventitious Deafness," A. W. Peck. 
Jour. A mer. lvl ed. Ass'n., 1921, LXVII, 267. There are 16 organiza
tions doing social work for the deaf in various cities. They have 
organized in co-operation with leading otologists and will shortly be
come the American Federation of Organizations for the Hard of 
Hearing. Some of the measures which they have developed are 
the classes in lip reading, early examination of the deaf, propaganda 
work with school boards. Other concentrated work accomplished has 
been reoccupational, promotion of hearing devices, more recreation, 
and more social life for the deaf. They also maintain clubs, tea 
shops and a vocational bureau. The by-products of these efforts are 
far more alertness and keener powers of perception among the 
affected, and better citizenship. Criminal tendencies are sometimes 
due to deafness and its resultant isolation of personality. The legal 
executives do not as yet comprehend its handicaps. Therefore their 
co-operation must be secured in a like measure with that of the 
otologists. 

"Relation of a Family Society to the Field as a Whole," R. Hill. 
Family. 1922, III, 54. The focal point of the discussion relates 
to an analysis of end results of family case work and family agencies. 
The life history of the individual agency in any given community is 
equally pertinent to a summing up of results, to the field work accom
plished by it. The influence of such occurrences as a severe disaster 
impress the character of an association, also the influence of propin
quity to other agencies. Among the measures which the author finds 
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prolific of wasted effort and confusion are the plans of an enthusiastic 
worker to install many varieties of new social endeavor at one time 
in a community hitherto unacquainted with them, and the unfamiliar 
or biased mental attitude toward agencies. Certain characteristics 
such as an easy acceptance of conservation are common to widely 
different communities. There is seldom an appreciation of the value 
of observing work in other places or of real acquaintance with the 
neighborhood allies such as the State Department of Health and its 
literature. The requirements of affiliation with the American Ass'n. 
for Organizing Family Work should be gone over and applied to 
the local activity occasionally with an eye to future growth. In short 
a case record of the development of the agency should be kept with 
the history of failures and accomplishments and the processes of each. 
The history should be recorded from the angle of its true place in the 
national and large end result of which it is an integral part. 

"Needed Measures for Prevention of Deafness During Early 
Life," H. M. Hays, I our. A mer. M ed. Ass'n., 1921, LXVII, 263. 
This paper is a review of certain measures which will contribute to 
protect and preserve the remnants of defective hearing. Prevention 
of deafness of children is a medical and educational problem. The 
deaf may be divided into three groups: inherited, congenital, and 
acquired. The problem of preventive care is reached through 
prophylaxis of nose and throat, removal of tonsils and adenoids, and 
care of affected ears. The educational work may be done by impart
ing information to parents, teachers, and attendants for the deaf; 
early attention to slight trouble; and thorough follow-up. 

"Physician As An Instructor In Health," Burnett, Nation's 
II calth, 1922, IV, 191. The author calls attention to the fact that 
health is more prevalent than disease in community life. Knowledge 
of good personal hygiene is perceptibly spreading as well as the 
appearance of health news and educational propaganda in general 
publications. The focal point of the work lies in further application 
of a medical social knowledge already in our possession to individuals 
in sufficient measure to release them from the menace of disease. The 
figures and facts of the Annual Report of the Ministry of Health of 
England delineate the progress of national health activities. A large 
amount of preventable disease is outside the field of municipal health 
acquaintance, and lies directly within the sphere of private medical 
practice and voluntary agencies. The general practitioner is the 
primary agent for health education. His training must be changed 
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to meet its requirements. Formerly it was believed that the "whole 
need not a physician, but those who are sick." Now we know that 
the "whole need the physician of health, and the sick of disease." It 
is suggested by the author that many families who are not .eligible 
for provision by the National Insurance Act may be ready to pay a 
fixed sum annually for health protective attention. Medical students, 
the Council of the British Medical Association, and the authorities 
of medical schools are the persons who must be responsible for com
petent preparation of medical men for health educational work. 

"Education Measures Against Venereal Diseases," K. Marcus. 
Nation's Health, 1922, IV, 197. The provision for education of the 
people of Sweden against venereal diseases was made through the 
Venereal Disease Act of 1918. The state found that measures were 
required to supplement the law, therefore thorough work was d8ne 
by the education of individuals. This additional work was provided 
through additional classes in the Act. A Royal Commission was 
created to form adequate plans based on questionnaires. A com
prehensive schedule has been evolved which covers the field including 
school instntction work. The doctor is believed to be the best teacher 
as he presents a background of authority and wide knowledge. State 
assistance for lecture work is available in Sweden. The lectures 
should be and are supplemented by school courses in biology and 
hygiene. Lectures are always given by doctors. The general public 
is open minded and receptive to practical knowledge in this important 
subject. 

"Setting the Solitary in Families," J. Taft, Mother and Child, 
1922, III, ISS. There is no child normality which is proof against the 
gravely abnormal environment. Three children are studied in this 
paper and each has complex characteristics. Two sisters were 
received by the Children's Bureau whose parental history was abnor
mal on both sides. Disease was present. The children were placed 
in a foster home together. One child improved; the other did not. 
After a thorough trial of this plan they were separated. The diffi
cult girl became an interesting and attractive child under the influence 
of a devoted and generous foster mother and apparently the home 
will be permanent. The other child, who was formerly adaptable, 
became the problem. The outlines of the situation show clearly that 
poor social study was made in the beginning and that personalities 
are controlled by environment. The success of the work lies in 
competent analysis of the physical, mental and social factors. The 
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third child was received by the Bureau when she was nine years old. 
Family history revealed the factors of an educated mother and a 
dissipated step-father. Both parents were apparently indifferent to 
the child which had become so unlovely. A thorough study of all the 
facts was made and a foster home selected which was applicable 
to the problem. Other children were present there, recreation was 
at hand, new clothes and music lessons were given the little girl. After 
a year the change in morals and personality was remarkable. The 
child was tranferred to another home where she was much desired. 
The results are still good. The conclusions all definitely support the 
plan of thorough social and medical observation that technical skill 
and medical knowledge may aid in restoring the children to the nor
mal life. 

"From the Accident Back to the Job," H. B. Goodman, Hosp. 
JU anagement, 1922, XIII. 57. Previous to the war an unfortunate 
feature of hospital life was the depressing reaction due to inactivity. 
This affected the patient's general condition as industrial accident 
cases are not necessarily very ill, and in turn the hospital morale was 
subject to the influence. This condition was brought home to the 
workers through war conditions yet it is true that until recently the 
men injured by war are but a fraction of those who are injured in 
industry. Compensation in lieu of wages has been the rule. There
fore in the midst of receiving hospital care the patient's energy 
and ability is dormant and he leaves the institution more indifferent 
to work than when he entered. Convalescence is frequently long and 
the period is one eminently suitable for re-education in employmnt 
if the injury requires it. The fact of being employed is decidedly 
therapeutic. The Curative Workshop stands for morale and for 
physical therapy. The occupational therapy worker introduces the 
means to work while in bed and later the patient goes to the shop. 
Shop equipment and the routine of occupational therapy as co
ordinated with massage treatment and special exercises are described. 
The system is co-ordinated with the social service and its ultimate 
result is felt in community welfare. 

"Public Health and Public Libraries," Bradley, Mod. H osp., 
1922, XVIII, 357. The author points out that public health and 
library work are essentially American contributions and typically 
democratic as they are directed and maintained by and for the peo
ple. Certain elements of co-operation between the two interests 
need to be strengthened. Public health literature claims for itself a 
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place in the general library as an educational medium. Its special fea
tures such as child welfare, social aspects of public health work, etc., 
are increasingly interesting to both lay and professional people. School 
teachers have long found the public library a natural feature of their 
educational program in nature study, pedagogy and child training. 
The impetus to libraries in general to enlarge their scope and include 
the broader fields came in large measure from the activities of social 
workers who applied frequently to the library for literature pertain
ing to their field. The literature on public health and social work 
must not be limited to professional libraries in this period when its 
expansion is constant. It is equally desirable to safeguard good 
library methods by placing the work of assembling and distributing 
the material in competent hands. Traveling libraries are available 
from all well organized central libraries and they are chosen with 
a definite relation to the entire equipment. A plan of service has 
been created by the American Library Association which can be 
extended to include social public health and hospital requirements at 
an advantage over sporadic efforts of individual libraries who may 
or may not know of the central activities and their 'available resources. 
The two chief measures of a Health Library are reference material 
and extension service. It is hoped that these will be constantly 
enlarged through the best methods. 

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. 
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Corrections and Additions Hospital Social Service Departmenb 

MINNEAPOLIS 

Maternity Hospital 
Social Service Dept. 

NEWARK 

Social Service Dept. 

MINNESOTA 

Anna Baird, Head Worker 

NEW JERSEY 

Newark Eye and Ear Imfirmary Charlotte Neiman, Director 

NEW YORK 

BROOKLYN 

St. Christopher's Hospital 
Social Service Dept. 

NEw YoRK 

Lutheran Hospital 
Social Service Dept. 

St. Mary's Free Hospital for Chil
dren 

Social Service Dept. 

A. B. Cady, Director 

Ida Winter, Head Worker 

Mrs. B. McConaughy, Head 
Worker 

Miss Louise A. Fulton is Chief at U. S. Veteran's Hospital, No. 65, St. 
Paul, Minn. 

Miss Helen Hillard has gone from Jefferson Hospital, Philadelphia, Pa., 
to the Elizabeth Steel Magee Hospital, Pittsburgh, Pa. 

Miss Eleanor F. Halloran has left the St. Louis University Clinic. 

Miss Mabel L. Tompkins has left the Social Service Department of St. 
Luke's Hospital, Chicago, Ill. 
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