
THE MAIMED, THE HALT AND THE RACE~ 
LOUISE EBERLE 

The N C"W Pity Adjusts Ct·ipples to Life's Iiand£cap Instead of 
E:reuz.pting TlzC'm Front It 

It was almost time for the first bell to ring. 'I'he doors opening 
into the huge schoolroom swung inward, but no one appeared on the 
stair landing outside. Instead, an elevator of unusual size lifted into 
view beside the landing, a crowd of child faces appearing as its 
gates swung back. Then again came the unlooked for. The ear that 
had expected the swift rhythm of hurrying little feet heard in its 
place an indescribable medley in which could be distinguished the 
rolling of wheels, shufflings, scrapings, slidings, the sound of ordin
ary foot falls succeeded not by the expected twin foot-fall, but by 
the bang of metal or the thud of rubber shod wood. For the crippled 
children were coming to school. Those on wheels the elevator man 
favored with a shove and they did the rest themselves, rapidly whirl
ing their conveyances to their places in the big room, dodging each 
other and circling obstacles with amazing skill, whether sitting up in 
an invalid chair or reclining face downward on a "banana cart," 
whether shoving their wheels with normal hands or with fantastic 
twisted things or even stumps. Those without wheels made slower 
progress, but invention could no farther go than the gaits devised 
to outwit their handicap by those for whom fate thought she had 
made locomotion impossible. 

When the elevator had made a dozen trips they were all there, 
a hundred and sixty of them. The boy whose arm a plaster cast 
he1d heavenward sat next a girl whose back had inconceivable knots 
in it, and the girl whose head was held so inmovably up to its highest 
that she had to turn her whole body to see what was about her was 
next a boy who touched his chair only at the top of its back and the 
edge of its seat because his steel harness made him unbendable. The 
long "banana cart'' beds radiated about the chairs like spokes about 
a wheel's hub. and the last of them had barely S\vung into place when 
the bell clanged again and school was begun. 

*This article written in 1914 gives a comprehensive picture of what was then 
being done for crippled children. Impetus for further developments have 
come since from the infantile paralysis epidemic of 1916 and reconstruction 
work resulting from the World War. 
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The principal took her place where al1 the children could see her~ 
the teachers stood beside their class groups, a woman at the piano 
began to play, and the maimed and the halt to sing. 

The song they sang was a hymn of thanks to God for blessings 
received. The children in wheel chairs clasped hands over hunched 
bodies. The hoy with the skyward arm crooked the other over his 
breast. The children lying face downward on the carts craned head 
and shoulders up to get their hands together under them, and the 
warped and the withered did their several best. 

There '''as nothing in the singing to ask allowance for, though. 
That was clear and tuneful and zestfully energetic. With never a 
shadow of question in its sincerity-none of either the indiffereHCt 
or covert mischief with which normal children sometimes sing such 
songs-but with, oh, such sweetness did they pour out thanks for the 
abundant riches of daily blessings. 

This \\'as followed by gay school songs, sung with a \viH, and 
then came dass time. Two girls had strong, straight legs. in spite 
of hunched bodies, and though the arms of one were queer they were 
strong too. These girls helped the more helpless to hurry to their 
respective classes, placing chairs right or moving desks to suit. 

Lessons next. One class had writing. The girl with an utterly 
impossible right hand and the boy with no right hand at all made 
shift with their left. Those who lay on the faces "boosted" them
selves and tbei1· braces up till elbows got a purchase, and wrote under 
themselves. Those who lay flat on theit· backs in plaster cases had 
little desks poised on their chests. Each class had its regular public 
school study. Some children worked seriously, some were on mis
chief bent, and some were scolded for misdeeds, just as in the classes 
once adorned by you and me. But from not one teacher came a word 
or act that could be interpreted "Poor child, surely we ought not to 
demand that he run the race." There was just one-a girl lying pale 
and still in a huge casing of plaster-whose cart was carefully drawn 
out of the way of possible touch. She kept her eyes closed a good 
deal of the time, but when she opened them they went straight to a 
reader poised on its stand over her. "I'll not demand any task of 
her," whispered the teacher, "for she was operated on only two days 
ago. But she'll feel hurt if she thinks she's out of it entirely." 

There are many people who ·would cry out on that as cruelty, so 
1 am going to go right ahead an(l complete the picture, and let them 
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get up their full share of indignation before showing them that ·what 
went on in the Hospital for the Ruptured and Crippled in New York 
City that day should he called ''the new pity," and what part it is 
of a nation wide awakening. 

There is a complete school there, from top-most grammar grade 
down to kindergarten, and there is manual training for boys and girls. 
But carpentry, arithmetic, or sevving class, in each a great truth shows 
plainly-this: cripples have crooked bodies; their minds average 
about like our ov.rn, and those minds go ahead making the same de
mand for expression as do our own-that achievement shall measure 
to the mind's not the body's level. It was this demand that set the 
boys on the roof playground chasing each other in their wheel chairs, 
that made the tot in the kindergarten stretch out two stumps to the 
children on either side that she might help make the ring-around-a
rosy. [t is the disparity between the goal set by the mind, and the 
body's ability to reach it that makes crippledom's chiefest tragedy; 
it is the success in so adjusting the harness that the race may still he 
nm that makes "the new pity" one of the triumphs of the times. 

Now consider that those active, happy children in the hospital 
school are the same in all their being as the typical crippled child we 
think of-the one apart in a corner, "spared" effort, tasks, education, 
development, just as the grass under a board is spared holding itself 
up or becoming green. Then you will see that for every variety of 
the handicapped the thing next greatest to complete healing is the 
study of how to give them their fair share of life's uplifting burden 
-how to adjust the load to bent backs, the yoke to hunched shoulders, 
the tool to twisted hands. 

The work began in this country (for it is older in Europe) in this 
same Hospital for the -Ruptured and Crippled in New York City. 
At the time the first step was taken no one had any more idea of the 
whole of which this was a part than had Benjamin Franklin of the 
wireless telegraphy of which his discovery was a necessary prelude. 
The primary idea was merely to provide what was then lacking
a hospital where orthopedic cases could receive the long course of 
treatment necessary for these people who could not be called sick, yet 
who needed hospital care for weeks, months, or even years. 

So it became the ambition of Dr. James Knight to provide such 
a place, and in 1863 he opened his own house for the purpose. When 
he had his patients assembled under constant observation he and his 
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co-workers began to perceive that even though they were dealing with 
bone diseases they were well nigh as dependent on the state of the 
patient's mind as in other illnesses, and that there is no mental state 
quite so baffling, so hopeless, as that of the healthy mind deprived of 
its normal functioning. So Dr. Knight's daughter came to the rescue 
by starting a class, which she taught herself. for the crippled children 
in the home. 

That small beginning gave the Hospital for the Ruptured and 
Crippled historical precedence in two great developments-the proper 
hospital provision for orthopedic cases, and the education of crip
pled children. The New York Orthopedic Hospital followed soon 
after with the establishment of what has since then grown into an 
ideal institution, which it maintains at \Vhite Plains, New York. 
But because of the restricted facilities of hospitals and the slow 
spreading of the idea to the general public it was long before the 
classes were widely established or were run on any more practical 
hasis than just the patient's need of keeping the mind in health by 
requisite exercise. And a peculiar feature of the growth of the 
whole movement has been the lack of uniformity of development 
from a chronological standpoint. One community would be the site 
of a high grade of work for crippled children, while practically next 
door it would be years before the idea dawned. About forty years 
after the establishment of the first class, in New York City, a woman 
\VaS placed in an authoritative position in a hospital just a few miles 
away. She soon noticed that the feeble-minded were being carefully 
educated, while mentally normal cripples were left totally untutored. 
Then she found a girl eleven years of age who had been in the insti
tution five years, and who did not know how to read or write, she 
began to voice her opinion, and a school was opened. That was, and 
still is. typical of the whole movement. 

For years hospitals remained the only institution caring for crip
pled children. But with the founding of the Home of the ·Merciful 
Saviour in Philadelphia. in 1884, began the recognition-long before 
accorded to the blind and deaf-of the public obligation of caring 
for cripples as a class. This home, and others that followed, still 
treated the cripple as an unfortunate best taken apart from the world 
altogether, and consequently educated him only for his ovvn mental 
health and that he might Le happy and useful within the little artificial 
charity-given world of the institution where he must live and die 
because the world outside had no place for him. The first institution 
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with a purely educational purpose was the Industrial School for 
Crippled and Deformed Children established in Boston in 1893. 
This was the first fruit of the perception that if cripples could be 
educated as a matter of charity, they could also be educated for the 
purpose of taking them out of the charity class, in which, except for 
the utterly maimed few, they emphatically do not belong. Following 
came such institutions as the Rhinelander School and the Free Indus
trial School for Crippled children both in New York City, the Indus
trial Home for Crippled Children and the Widener Memorial Indus
trial Training School, in Philadelphia, the Holy Cross House, Cleve
land, Ohio, and the ~.fassachusetts Hospital School. All of these are 
horn of one of the biggest ideas of modernity-that there is a place 
in the race for every mentally capable child of earth, and that the 
highest philanthropy is to help them to it. But all together are only 
a beginning of a work that cannot be finished till the change in the 
public attitude toward the cripple shall be complete. When we buy 
shoelaces that we do not want from a cripple on the curb we still 
have a feeling that the whole man there is below standard, and it 
rarely occurs to us that he would average with us if he had not been 
denied the training of his mind because his body was misshapen. 
But especially must we readjust the point of vie\v that calls the 
cripple on the curh worse off than the one cared for at home. For 
though we may neglect the man on the curb altogether, his mind lives 
by virtue of the use he needs must make of it in his scramble for 
existence, whereas the crippled child of parents too poor to educate 
him at home is often let die mentally with never a thought of any
thing but kindness from his caretakers. 

That this change in public thought is not necessarily far off is indi
cated by the sweeping changes taking place in a comparatively short 
time in philanthropic work. ~,lost notable of these is that the word 
"philanthrophy" is ceasing to mean charity, and is coming to indicate 
that new science of rehabilitation the ideal of which is to do away 
with charity by making it unnecessary. Another idea to the fore now 
in work for children is that the family unit shall not be broken 
save as a last, desperate resort. These two ideas account for the 
fact that the majority of modern institutions for crippled children 
are day schools rather than "homes," and that trades taught are 
selected with a view to future employment out in the world. These 
day schools employ visiting nurses to see to it that parents are 
taught to care for the children as they need to be cared for. In 
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New York City there are several such schools, each of which has 
some specialty that distinguishes it. Jewelry making is the great 
success of the Rhinelander School, where boys are given such skill 
that they find positions "down town'' not on the basis of pity because 
they are cripples. Indeed, says the principal of the school. the aver
age employer is so afraid that they will do worse because of their 
crippledom that they have to ''show him" with additional skill. At 
the Free Industrial School the featured work for boys is wood 
carving, and many a chest or cabinet or chair is turned out of such 
finished artistry and workmanship that it is worthy to become a 
family heirloom. It is not a case of an instructor from the outside 
coming in and putting a professional finish on school boy work. 1'he 
instructor here is himself a cripple who spent his hoyhood in this 
very school, and learned here all he knows of his art. At the Crip
pled Children's East Side Free School fancy needlework and em
broidery are carried to such superlative degrees of excellence that 
one of the "smart" linen houses of New York has practically pre
empted all its time for filling orders for hand embroidery. This 
workshop is open not only to pupils of the school, hut to adult crip
ples unable to work under the circumstances encountered in the 
shops. One may see young women here utterly helpless but for 
their hands. Each clay a 'bus goes for them, an elevator lifts them 
to the workshop, at noon hot lunches are served to them, and in the 
dispensary maintained as part of the school they receive the surgical 
care needed. Meanwhile they are earning a living wage. Indeed, 
all the work in all the schools mentioned is paid for just so soon as 
it reaches the.professional level of excellence. 

Of course such work as jewelry, stenography, typesetting, wood 
carving, and kindred occupations taught in these schools, means nor
mal hands. \i\That then can be done for those with malformed hands? 
Chair caning, a certain amount of carpentry, pyrography, lJasket and 
rug \veaving, and kindred employments are adaptable to them. But 
how far this work of finding something for everyone to do can go 
was shown in the Rhinelander School. It was in the girls' embroidery 
room, where sat a boy almost grown to manhood. How completely 
he was devastated showed in his face, his defective speech, and in 
the fingers that seemed to be trying to reach under his hands and 
grasp his \i\rrists. Clamped into position before him was a small 
embroidery frame, and in and out of a drawn border he was \veaving 
threads. He could not have held a needle and thrust it straight 
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through a given point, but even the necessity of holding it in an 
almost unbelievable position could not quite render impossible the 
weaving of that bodkin back and forth among the threads. The 
work was snail-slow but beautifully exact-and it meant the escape 
of a soul from a blind alley. And even he was there on the basis of 
an independent worker being paid for value given. 

Does all this mean the handicapped put to the toil ? -made to 
keep the same pace as the fit? Listen to Anna's story and judge for 
yourself. Anna was a crippled daughter of well enough off foreign 
parents. These had that shrinking shame of her that parents some
times have of deformed children, so they boarded her out with the 
janitress, and she lived in the rear basement of the building in which 
they had their small shop. Sometimes she was brought out to the 
curb in a chair, and so became known to the children of the neigh
borhoou, who reported her to a social worker whom they knew to be 
on a continual still hunt after such as she. When the social worker 
inquired, the existence of the child was denied, and it was only after 
persistent effort that Anna was unearthed. Vvhen finally found she 
was sitting in the rear basement room on the floor, moving one hand 
up and down and her head to one side, over and over, over and over, 
over and over. Feebleminded? Only likely to become so because no 
one was trying to help her out of the narrow, twisted opening that was 
the only channel left her to the outside world. That monotonous 
motion did not mean feeblemindedness, hut the desperate effort of the 
life within the child to keep from being closed in altogether. When 
the struggle of winning consent from Anna's parents was won she 
was taken to one of the city's industrial schools, and there, after long. 
patient effort was taught to sew a seam with that one semi-movable 
hand. The work has to be fastened to her knee, prepared, and the 
needle threaded, but what the composer's symphony, the architect's 
plan, the explorer's voyage is to each, is Anna's seam to her-the 
pathway forth to life. But where Anna's seam looks biggest is from 
the standpoint of the strides taken by humanity before all the effort. 
intelligence, and expenditure necessary before such a seam could be 
would be looked on as worth while in the face of the small external 
result. 

Now four of the five steps in behalf of crippled children taken in 
recent years in response to the ringing cry "Come up higher" have 
been mentioned-the provision of special hospitals for long-stay 
orthopedic cases; the introduction into these of sufficient mental 
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training to make the child a normal whole; the establishment of insti
tutions to care for cripples as a class ; the adaptation of industries 
to the handicapped so that those in poor circumstances may become 
self supporting. The fifth step so far taken is in many ways the 
most interesting. It is the introduction of classes for crippled chil
dren into the public schools-Cleveland, Detroit, Chicago, Phila
delphia, and New York City having taken up the work. For this 
step not o!llY completes the recognition of the cripple's right to nor
mal life, but brings within the circle of benefits a class scarcely 
reached by the special schools industrial or otherwise, or private or 
state institutions-the average child, who, because the family can 
supply its bare material needs, stays at home and is "spared" till it 
becomes that most tragic of all figures-the one who is out of life, 
yet alive. The curious part is that this step came so very long
nearly forty years-after the first hospital school was inaugurated. 

The first public school class for cripples in this country was 
opened in New York City in 1906. The hows and whys are of 
small importance here compared to the fact that there began an in
stant co-operation between school and hospital. It is this co-opera
tion that proclaims the work as peculiarly of today when we are begin
ning to see so clearly that the map of men's activity has no dividing 
lines, but that each function, whether it be of hospital, school, church, 
court, prison. blends into those about it. \Vhen the public school 
classes opened, the hospital school immediately recognized itself as a 
finger of that hand. Did Tessie leave school in the sixth grade to 
spend five months in the hospital? Then the hospital school's duty 
was to take her along from the very point where she had left off and 
enable her to take her place in her class again without a hitch. It 
was soon found that this was easily possible. even when the child 
lost much time for operations. A remarkable proof of the value of 
this sort of work is to be found in the New York Orthopedic Hos
pital. \Vhen their patients are able to be moved they are taken out to 
that most ideal institution, their ~Thite Plains home. So little provis
ion is made in the city institution for instruction. But that the chil
dren may not be left to lie mentally as well as physically inert, they 
provide one teacher who comes three times a week and goes from 
bed to bed in both boys' and girls' wards and gives individual instruc
tion in school branches. This sounds like mere amusement for bed
ridden children, but it is a remarkable comment on the value of skill
ful individual training that these children return to their classes with
out loss, and even have been sent hack ahead of their fellows. 
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\Vhat the public school does by way of co-operation is still more 
interesting, and shows how tremendously adjustable a machine it is. 
For ·without disturbing its own routine it mana~es to carry out every 
condition for the children's 'velfare laid down by their physical 
advisers. The lines for each child are drawn by \\·hatever dispensary 
has the case in charge, and these lines are followed rigidly, the 
teachers even seeing that each child is sent to his particular dispensary 
on his particular day for treatment, and administering medicines 
when prescribed. The children are brought to and from school in 
'buses, some of which are provided by the Board of Education, and 
some formerly by a private philanthropy \vhose work in furnishing 
these vehicles for crippled children's outings and transportation was 
one of the earliest phases of this great growth. The Board sets 
aside the most convenient rooms in the schools in which there arc 
crippled children classes, and is now beginning to plan scientifically 
adapted ground floor rooms in the new buildings. These are fur
nished especially for the occupants, though at the first glance all that 
appears is the same uncompromising rows of desks so curiously 
associated with education. But a second glance shows that each 
seat can be made to fit almost any tangle a body can get into. One 
adjustment helps John to keep his leg stretched across the aisle in 
most contraband fashion. Another adjustment "boosts" Mary's back. 
Rosie has the luxury of a foot stool, Tom a rubber air cushion. And 
for those whose braces are so utterly uncompromi~ing that no seat 
can save them from fatigue there is a couch at the back of the room. 
Then too it is recognized that a special amount of nutriment is needed, 
and mid morning milk is served as well as the hot noon lunch. An
other concession is the hour lopped off the school day's length. These 
children use separate entrances to the buildings and have separate 
playground periods. But aside from these necessary precautions 
there is as little difference as possible made between the crippled 
and the straight. Outside of their limitations the children must 
measure up to average. I saw a big boy from one of the regular 
classes stoop one day to carry a little becrutched fe1low upstairs. 

''Let him go up alone," said the teacher, "he is able to do it." 
Yet I saw her carry one child up and return and help others-those 
who would be helped by help, not hindered. 

vVhen the last child had gone up I went up too and found Philip. 
He sat in the front row because he was the littlest child in the room., 
and the smallest desks ·were in the front. J looked a\vay from him 
quickly, for I said to myself ''That is too painful to look at.'' I did 
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not even say he, for that first glance asserted loudly that all there 
was there was a wreck complete. The child was trying to write, and 
the sight made me think that here, at last, was a piece of cruelty. 
For what he had to write ,.vith was hands and arms so much too 
small for his hunched body that they were like a baby's. The only 
motion possible was a heave that involved the whole body, the hands 
spending a foot of motion where but an inch was required, so in
finitely difficult was it to bring them where they were wanted. The 
left was not quite as devastated as the right, so with it he held the 
pen, each stroke of which meant plunge after baffled plunge and a 
gripping of it till fingers were white. And at that the only position 
he could take was one that brought the writing almost directly upside 
down. 

I whispered to the teacher "Do you let him pretend he is writing 
to divert him?" (Inwardly protesting that such a thing should be 
allowed in the presence of normal children). 

The teacher went to Philip's desk and picked up the paper on 
which he was writing. ''Philip is doing a composition,'' she said, 
"would you like to see it ?" 

The first glance confirmed my conjecture as to Philip's mental as 
wel1 as physical crippling. Then suddenly the characters resolved 
themselves into words. Philip had evolved a new kind of hand
writing adapted to his handicap. As he had to clutch the pen in that 
vice-like grip the delicate curves of letters were impossible to him. 
So he made them in squares, with a loop at each corner as if he had 
hung on there for dear life while getting a start in the new direction. 
But it was quite readable once the eye became accustomed to it. 
Correctly spelled words made sentences, sentences made paragraphs, 
and all together made a composition that averaged as high as those of 
other children, whose ages ranged from about fourteen up. 

Then the teacher told me Philip's story. The tiniest child in the 
room was eighteen years old. Seeing him such a terrible cripple 
his parents, either from mistaken mercy or carelessness, never de
manded of him that he use that warped tool for any of life's tasks, 
accepting the thoughtless doctrine regarding cripples that it is kind 
to leave the mind to starve and die in a cell because the way out 
happens to be through such difficult passages. So at the age of fifteen 
Philip had not known so much as his letters. Then a social -vvorkcr 
found him-and behold Philip three years later delighting in writing 
compositions the formation of every word of which was au effort 
you would not like to make many times a day. I gathered courage 
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and spoke to Philip, and the child that his deformity had made me so 
misjudge gave me a smile like a May morning. His teacher had to 
interpret at first, for even his speech meant pushing against the grip 
of the dire hand that crushed him. There was a book on his desk, 
a regular live boy's book, and the thought of him with his chained 
body and but three years teaching attacking that particular treasure 
house was poignant. I asked him whether he was reading it, and how 
far he had got. He replied that he had read it twice, but that it was 
not his favorite book. What was, then? And this child of life 
manifesting itself through incredible barriers replied that it was 
Hugo's "Ninety Three." 

That is why, when I think of Philip, my heart sings a song of 
joy and triumph instead of tragedy. Tragedy? It was helpless 
before him. He was living testimony to the fact that disaster has no 
mask that the face of God cannot shine through. And the public 
schools-the widest register of the nation's consciousness-were 
knowing enough consciously to help a soul instead of coddling a body ! 

If you want tragedy let me tell of a child who so far has gone the 
way set by old fashioned pity. She sits in her mother's kitchen while 
her mother, comely, wholesome, and loving, does all her tasks near 
by. Why did not the little one go to school? I asked, and the mother 
said, with infinite tenderness in her voice, ''Oh, I couldn't let her go. 
She is my only little companion." She went on to relate that the 
child had grown so sensitive about her appearance that she no longer 
went out doors save when the children of the neighborhood were at 
school. I tried to ask the mother if she knew what a tragedy was 
being brewed that way, but the smiling shake of her head showed that 
she did not know that that soul that is allowed so to separate itself 
from its kind becomes at last like the man who dwelt apart in the 
tombs and rent himself sore. Such a one cries out at last to all "De
part from me, for I am different!'' 

Turn from her and her kind to the crippled boy at a work bench 
in adjusted competition with the unhandicapped, the girl who though 
a hunched mass in a chair is connecting herself by means of her 
slender needle and thread with the great world of living things where 
only the goods delivered are paid for, the child reaching up over his 
crutches to the blackboard, his mind asking no odds in the race, and 
see whether you do not consider the whole movement to give the 
lame and the halt a place in life's race the ne-vv pity, fitting the harness 
to them that they may haYe life, and hn.Ye it more abundantly. 
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Have you ever wondered what you would do if placed in the 
position of an unmarried mother? To the girl who has had a 
happy wedding day, it is a difficult new experience to give birth 
to a child. Picture then the bitterness of soul of the girl who 
stands alone, relatives, friends and the man whom she trusted turned 
against her. Not only is she disappointed that his love has been 
false, and that his standards have not been what she expected, but he 
who should have been equally responsible with her, is often not to 
share his part of the burden. In addition there is the fear of pub
licity and disgrace, with little choice between letting the fact he 
known at once, or forever trying to hide the secret, Under sqme 
such burden as this do our unmarried mothers come to us. None of 
us realize the tremendous strain that some of the girls are under
going, and yet we expect them to react as normal individuals. 

Perhaps the first point to remember in planning with the un
married mother who is to be separated from her child, is to get her 
point of view and the plan which she would like to carry out for her
self and child. The visitor can council with her, pointing out the 
good and the weak points in her plan. In order to do this there 
must be a sympathetic point of view between these two, and the feel
ing of confidence and trust. Sometimes this relationship will be 
established in one visit, but more often frequent meetings will be 
necessary. There must be sufficient back ground of history of the 
girl and her family, so as to understand her hopes and difficulties and 
to know her character. How often have we ignored the girl's de
sires, urging her to do house\vork, on the basis that she would have 
a good home and probably more ready money than if she went to 
work in a factory. 

*Read at a meeting of the Jnter-City Conference on Illegitimacy, Philadelphia, 
~April, 1921. 
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Two and a half years ago a girl of twenty-one was referred to us 
by the Women's Shelter, where she had gone awaiting confinement. 
She was refined and attractive and rather reticent in her manner. 
VVhen she found out her condition she had sent for the man and to
gether they had gone to a doctor. From there she was taken to an 
attorney who drew up a paper for her to sign, making a settle
ment for $100.00 although she \vas intelligent and an American. 
The amount looked large to her at the time and she understood that 
the baby would be given in adoption as soon as it was born. Through 
the doctor she was sent to the Tali Tha Cumi Home, but left after 
1\vo \vceks, when she found she could not leave her baby as soon as it 
was horn. \Vhen she reached us she was rather discouraged but 
willing to follo\v the doctor's orders. She felt very strongly, how
ever, that the baby must be given in adoption. Her relatives were 
unable to help with the child. Her mother had died when she was 
small and she had been cared for by a grandmother who constantly 
petted her. Just two months after she was referred to us .. an old 
friend with whom she had gone for some time, and of whom she was 
very fond, offered to marry her, providing she would give the baby in 
adoption. Although that had been her original plan, and although the 
child was now only a month old, she was not sure that she wanted to 
give it to anyone. Another offer of marriage came from her step
father, who offered a home for her and the baby in memory of her 
mother. This offer also was refused. A friend of the Matron of the 
Shelter needed someone as a maid in her home and Ruth was per
suaded to accept the position on a month's trial. She was to receive 
a meagre salary of $4.50 a week, with a promise of an increase later. 
She had no interest in housework, and according to her employer, 
her mind '"as miles away. She kept this position, however, until the 
family went to the shore. She then ]ookecl for clerical work, but all 
she could find was in an insurance office at $9.00 a week. She 
c:1ccepted this and the C. A. helped her in finding a room. In a short 
time she found a better position paying around $15.00 a week. Her 
ambition had always been to complete a course in telegraphy, but 
after consulting with the school~ we tried to discourage this. N O\v 

that she was doing clerical work, she attended night school, regularly 
and was soon earning $30.00 a week as an operator. It was with a 
great deal of pride that she relieved ns of paying our share for the 
baby. About this time the child's future troubled her greatly and 
she wondered what she could do to have the baby with her. She 
tl-:ought of calling her~elf :Mrs. Howard, or marrying the father of 
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the baby, even though he divorced her immediately and although he 
did not measure up to her ideals, her baby would at least have a name. 
She was eager that the man should see the child, and did send him 
some pictures of it. 

Contrary to our usual policy, the baby was placed at some dis
tance from Hartford, but in the vicinity of where her relatives lived. 
Since the mother had a pass on the railroad, she could see the child 
frequently and was delighted with the home. The foster mother has 
proven a real friend to her, the plan has been successful and she has 
kept her baby and is devoted to it. Again and again she has stated 
that she would never consider any future for herself that did not 
provide equally well for the child. She has kept her courage, due 
largely, I think, to the fact that she had a goal to work for in achiev
ing success as a telegraph operator, and being absorbed and happy in 
her vvork. It was with some degree of pride that she came to us 
this spring about her income tax. I reminded myself at the time 
that, we should have been satisfied to have her remain on at house
work, where she had only a half hearted interest. As the conclusion 
of this story, or as the beginning of another chapter, she expects to 
marry an old friend in the fall. He has been to see the baby many 
times and seems very fond of it. 

In this story as in many that come to us the first suggestion of a 
plan for the mother and baby came from the Doctor. Htrw often, is 
advice without any knowledge of details of the situation, given that 
the baby shall be rail-roaded away thru adoption. The mother is 
too weak to know what she is to do for herself, let alone for her 
haby and the relatives are often paralyzed thru fear of disgrace. If 
we could socialize the medical and legal profession it would help tre
mendously in solving these difficult problems. 

Much of the success of the former case was due to work and the 
wisdom of the foster mother. About a year and a half ago, Lillian 
was referred to us hy a woman in one of Hartford's suburbs, who 
had secured her as a wet nurse from a Boston organization .. Her 
haby, whom she had with her. was then 8 months old and a great 
care, so that the employer wanted it placed. We found that Lillian's 
mother had died when she was only 6 years old and that she 
had grown up in various homes and institutions. She had left school 
at 14, going to work in the factory and later in hotels. It was while 
here that she became pregnant. Her family could not help her, and 
the only one with whom she was especially congenial, was a sister 



lVIaud Nlorlock 71 

suffering from tuberculosis and in a sanitorium. Lillian's attitude 
from the first was that she would stick by her baby, that she had 
made her bed and would now lie in it. The woman for whom she 
was working, reported that she was a fine maid, willing and good 
natured. In the six months that she had been in that home, she had 
only been away from the house two or three times. She was 
troubled about her child and compared what she could do for her 
baby, with 'vhat her employer did for her own child. The Child
ren's Aid finally placed the baby, the mother feeling very badly at 
leaving it. The visitor had previously invited her to dinner and to 
the movies. After some weeks she felt so lonely because of not see
ing the child more often, that she decided to try a place at housework, 
where the youngster could be with her. There was an opening in 
the home of one of our directors where besides this bachelor there 
was an invalid mother and sister. It was a good home and the people 
were highly respected in the community, but it was rather a difficult 
place for anyone to work, especially a mother with a child. If she 
had her half clay off and was not at home by 10:30 although it was in 
~l village at some distance from Hartford, the entire household was 
disturbed especially as the head of the house retired at 9 o'clock. 
1'here were no modern conveniences to which she had been accus
tomed, and one of her greatest trials was the kitchen stove, as the 
hachelor director always insisted on putting on coal just at the 
crucical moment when she needed to get breakfast. We were not 
discouraged with directors however, and placed the baby with a sec
retary of another director. They were sensible, home loving people, 
but with no children of their own and they wanted a youngster fm 
company. They were delighted with the child, who thrived imme
£liately and the mother loved the home. She was invited there fre
quently for meals and for over night. If they came into town in 
their machine they would take her out to the suburb with them. It 
became a real home to the girl. Just recently she told us that she 
would never take the child out of their care, that they loved the baby 
so much and could do infinitely more for her future than she could. 
She thought it over for some time and then of her own volition gave 
the child to them. She has continued to be welcome in the home. 
She hcrsel f has gone to the telephone office explaining that with her 
sensitive nature she simply could not endure housework as people 
always made her feel so far beneath them. 

I wonder how many of us are guilty at this point of dictating 
"Child Adopted. Record Closed" and with a sigh of satisfaction 
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have the feeling that one more thing is off our hands. Perhaps it 
is at a time when the girls need our friendship most. In this par
ticular instance, the contact between visitor and the mother has been 
splendid. They had been real friends, seeing each other frequently 
and going to dinner and the movies together about once a month. 
Th visitor has been interested in her health, providing for a physical 
examination and also glasses, when it was discovered that her eyes 
were in such condition that her leisure was entirely limited by her 
eyesight. She could not read or sew and her dusting had been 
unsatisfactory to her employer. Not only was her health considered, 
hut some recreation was arranged through Gym. classes, etc. Had 
the right friendly visitor been available at the time, we would have 
interested someone in Lillian, preferably an older woman who had 
a home that would have been open to her. 

This girl and the one preceding had frankly faced the question 
of the child's future, not just during the baby years but through the 
time of adolescence. How were they then to answer the questions 
of paternity ? vV ould the child appreciate the struggle that the 
mother had made alone through all the years or would the child 
shrink in horror and brand the mother with a scarlet letter? \V oulcl 
the child receive a square deal at the hands of the community or be 
taunted during its school days? There is always the possibility of 
marriage but most of the girls feel that their chances are rather 
small after they have had such an experience and when it means that 
the future husband must take a child as well as a wife and that he 
must be willing to stand criticism. These two girls. faced the future 
and decided of their own volition the one to keep her child and the 
other to give it in adoption. 

Certainly we need to use our very best homes for hoarding the 
babies of unmarried mothers. The foster mother needs to be a real 
social worker~ imbued with the spirit of service. She should know 
the essential points of the girl's story. so that she can deal intelligently 
with her and estahlish a contact that will be even stronger than that 
of the Society. The foster mother will be a co-worker with the 
visitor and her advice invaluable. We must not forget the foster 
father who can be a tremendous force for good or evil He can 
show the most manly qualities and demonstrate what a true gentleman 
should be, encouraging the girl in a right attitude toward men. He 
must of course be a man of unquestioned character and that as we 
haYe all learned by sad experience is sometimes difficult to determine. 
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Where it is possible the best results can often be obtained by having 
only one child to the home so that the contact between the girl and 
the foster parents may be as strong as possible. Certainly we need 
to use our best visitors for the unmarried mothers and to keep the 
contacts as permanent as possible. Not only do we wish to strengthen 
the bonds between the foster mother and our young mother, but 
we must not forget the grandparents of the baby and the other 
relatives. Many times they are so shocked at what has occurred, 
and feel so bitterly ·about it, that they withold help and encourage
ment at the time it is most needed. Unless someone is at the helm, 
perhaps a permanent estrangement occurs. Certainly as social 
workers, we want to strengthen the bonds of kinship, unless the 
relatives are unsuitable when, of course, a new environment and 
new friends would be advisable. In the following situation we had 
responsible relatives to work with, but the visitor was also tactful, 
congenial, and deeply interested in the problem. To the visitor much 
of the success of the final outcome belongs. 

Mary was referred to us three years ago by the Woman's Aid 
where she had gone awaiting confinement. They liked her, and felt 
that she was a good girl who had always led a quiet life. She was 
rather morbid over the affair, but with no thohght but to stand by 
her baby. She had met its father at the factory where he was the 
employment manager. One morning she had lost her purse, and 
when she left the gate to look for it, he offered to post a notice, and 
finally secured it for her. He continued to go with her after this, 
often taking her to spend an evening in the home of some of his 
married friends. On one of these occasions, he took advantage of 
her Like many others, he set a date of marriage and disappeared. 
He was a lad with a good education, but not very steady Mary 
admitted that she had been rather ashamed to have gone with him, 
as he had the reputation of not going with nice girls, and his relatives 
felt that he had probably had others in difficulty. She wanted to 
marry him, however, for the sake of her child. Her plan for herself 
was to work in the factory and hoard the child. First, however, at 
the suggestion of the Women's Aid and with the approval of our 
visitor, she tried housework. She did it for only about one month, 
as she disliked it. She was not suited to it, and was not very strong. 
For a time she lived in the home with her baby, going out to the 
factory during the clay. She looked anaemic, and the doctor found 
that she was rundown, and recommended sanitorium care for her. 
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She was diagnosed as having a light case of tuberculosis, although 
no active tubercular bacilli were found. Since she was in the sani
torium where she could not see the baby, the child was placed in 
one of our best country homes at some distance from Hartford. 
Here he showed remarkable improvement. The visitor kept in 
close touch with the mother, giving her frequent reports of the 
child. During the time that we were working with the mother and 
trying to build her up in health we had not forgotten that the child 
had a father. He had gone overseas before we could interview him, 
hut we soon met his sister who lived in Hartford. She was a superior 
type of woman in comfortable circumstances, living in a lovely home. 
She regretted exceedingly her brother's action, and felt that he should 
do all in his power to make amends. Through her we met his 
mother who had a nice little home on the Cape. The mother did not 
annoy him while he was across, but as soon as he was back on this 
:,ide he was urged to assume responsibility for Mary and the child. 
His letters were most pathetic, "There is nothing to say except that 
I ought to be hung. Mary is an awfully decent girl, and is as true 
as they make them, and absolutely blameless." Other letters tell of 
his changed attitude toward life due to the war experiences that he 
had passed through, and his nearness to death. He wrote us for her 
~ddress, but Mary insisted that she had been fooled once and that 
he could not even have her address. All arrangements must he made 
through us. Love making in that fashion did not particularly appeal 
to him nor to our visitor who felt that she was placed in rather an 
tmbarrassing position. Mary stood firm, however, in her attitude 
for a number of weeks. He finally wrote to her setting the date for 
the wedding and assuring her that it would be alright for her to come 
to his home, as he had told his friends that he was married and had 
~i child. He sent a picture of his mother's home, where the older 
'voman who knew of ·Mary's condition wanted her to come so that 
the work would not be heavy, and where she would not have the full 
responsibility for the child. Again and again he assured her that 
his greatest desire was to make amends for the suffering which he 
had caused her. His mother was sure that he loved :Mary deeply 
as he talked constantly of her and Roger. They were married in 
a little chapel by the rector who had visited her in the sanitorium, 
and who· had baptized the baby and knew the whole story. They went 
to Massachusetts to live, and our contact has been very meagre since 
then. We have longed to ask another agency to visit, but we realized 
that it would be difficult· to establish a point of contact, since they 

\ 
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would be very sensthve. Mary is now back in· Hartford Yistting. 
She comes in frequently to see us, and has gone with our visitor to 
a physician, and they had several good times together 

vV e almost never encourage a forced marriage, unless the couple 
seem to have affection for each other and unless there is a basis 
for a real marriage. 

In conclusion we need to remember that our unmarried mother 
comes to us morbid and sensitive at one. of the greatest crises in her 
life. To sympathetically understand and plan with her requires 
patience and a deep interest in human nature. She needs friends who 
will help her to develop a new philosophy of life rather than that her 
experience shall make her cynical. It often means that we must. give 
her nev; interests for we only overcome disappointment and take 
new courage by filling the life full of worth while experiences. What 
have some of these girls to make life worth while? Can we help 
them to find happiness? This essentially means the spiritual develop
ment--religion, work, friends and recreation. We must also remember 
that the baby belongs to her and that it is not only her right but her 
duty to plan for its future. 



HANDICAPPED CHILDREN¥ 

Best Method of Approach During Different Ailments
Simple Crafts Which They Could Be Taught 

While Convalescing 

HORACE H. JENKS, M. D., PhiladelphZ:a, Pa. 

The interest which has greatly increased since the war in helping 
men and women regain their hold on things going on about them, after 
illness more or less chronic, has not failed to begin to extend itself 
to children. For years those who have had to do with sick children 
have noticed how often they become irritable during their con
valescence, and with what eagerness they grasp the chance of having 
"something to do" shown to them perhaps by a chance visitor, or by 
the nurse in the scanty moments when she has time for such pleasures. 

Occupational therapy, that is as it is often applied in the treat
ment of adults, i. e. with a view to means of future livelihood, will 
not be considered in this paper, nor will our idea be entirely that of 
Dr. Thomas Howell, former superintendent of the Worcester City 
Hospital Dr. Howell was one of the first to realize the need for 
occupying the time of convalescent children, and he insisted upon his 
junior nurse receiving definite instruction in the "ways and means 
of diverting convalescent children." But his idea was largely to make 
the children happier and to make the time pass more quickly. \Vith 
younger children, say under the age of eight years, this is probably 
all that can be accomplished, but with children from eight to twelve 
or thirteen years, very definite educative objects may be gained by 
a tactful and persistent teacher. 

Children of the school age, who may be bed ridden, possibly lying 
in the same position for weeks from any of the causes later to be 
mentioned, may become cross and irritable. I say may become 
advisedly, for it is a constant marvel to me to watch children for 
week after week, stretched perhaps on a Bradford frame, and with 
one or both legs attached to weights, at the foot of their beds, and 
who are always cheerful, always smiling and happy. It is undoubt
edly a very trite axiom that children bear confinement to bed and the 
discomforts incident to surgical treatment more patiently than adults. 

*Lecture before the School for Occupational Therapy, February 22, 1922. 
76 
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But that is certainly no argument for not endeavoring in every way 
possible to make time pass even more quickly. With children of the 
:-,chool age, the enforced absence perhaps of weeks from school is a 
very serious problem and certainly one of the most important duties 
of those concerned with the care of handicapped children is that of 
keeping them sufficiently abreast with their school work so that they 
may not lose their grade. 

It is, I believe, even more true of children than of adults, that 
a long illness or even confinement to bed renders the mind less able 
to concentrate on mental tasks. Those of you who have passed 
through any long illness may remember with what difficulty you 
approached any mental work for months subsequently, and this is 
equally or in greater degree true of childhood. Especially repugnant 
seems to be such work as is normally carried on at school. Often by 
gradually requiring the mind to concentrate at play, mental work 
later will be found more easily mastered. 

That there is a great field opening for those who are speci~lly 
trained and adapted for this work among children, is evident to all. 
To my mind the time is coming (and at no great distance) when all 
well equipped children's hospitals will not consider that their job is 
well done when the surgeon has done his work (however great his 
skill) and the trained nurse has helped the child back to physical 
health, unless in addition there has been a sympathetic and efficiently 
trained worker who will return that child to society and school, men
tally at least the equal of his schoolmates and alert and happy. But 
this is not accomplished without training and help, and this requires 
on the part of the teacher study and patience and tact, but above all 
a love of children and that feeling that just pulls at your heart and 
mind in a Children:s Hospital-that you just must help. It is in an 
effort to discuss some concrete ways of helping these children that 
we have come together this afternoon. 

In hospitals children are convalescing either from disease or 
injury, the latter term induding children who have had surgical 
operation or who present orthopaedic defects. This distinction is 
more or less important as children convalescent from an operation 
usually are more or less handicapped by restriction of motion in one 
or more limbs. 

For convenience of discussion, children, as regards the method 
of approach may be therefore classified as follows : 
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1. l\!Icdica1 
2. Surgical 

JI edical: 

(a) Cardiac 
(b) Tuberculosis 
(c) Contagious 
(d) Children convalescent from other medical diseases. 

I. CARDIAC 

The child with advanced cardiac disease is indeed a problem unto 
himself and one deserving not of pity, but of our very best efforts to 
make life more endurable, and to bring into it something of pleasure. 

The great causative factors of heart disease in children (apart 
from congenital heart defects) are rheumatism and tonsilitis. So often 
there is the history of a mild and therefore more or less neglected 
joint pains and sore throat, followed later by cardiac break
down, with its leaking heart valves, poor circulation, swelling of the 
feet, pain and general discomfort, and this is often the picture of 
the "cardiac child" as you will meet him, sitting propped up in bed, 
because breathing is so difficult when lying down, maybe sleeping 
too in that position. To make the time pass quicker for such a child 
is indeed a work of the highest order. 

It is needless to say that cardiac children in such condition must 
not do anything to throw any additional strain upon the heart. The 
condition is not by any means one that precludes entertainment, for 
children may remain in this condition for weeks, gradually improving 
with the rest. During the time that the child is propped up in bed 
and has difficulty in breathing, I would advise only such pastimes as 
will provide passive entertainment (and by passive entertainment 
I mean that in which the child takes no active part, in distinction to 
active entertainment in which the child takes his share as in games 
or crafts) especally the telling or reading of fairy stories for younger 
children, drawing or especially for girls, the cutting out of dolls, 
animals, etc., from paper. A story told is, I think, twice as attrac
tive for a child, as one read to him. 

As improvement takes place and the child is allowed more free
dom, probably the next step would be some of the simpler crafts, 
such as weaving for the younger children, sewing doll dresses for 
girls, and painting or drawing with either boys or girls .. Knot tying 
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is a most satisfactory and interesting one for boys and has the great 
advantage that it can be practiced during the teacher's absence. Still 
older children are eager to learn the more intricate string figures as 
shown in the book by the late Carolyn Jayne. During this stage, I 
would endeavor to make the children concentrate absolutely upon 
what they are doing, only for a few minutes to start with, and in
creasing the time gradually. This will not only serve to make easier 
the painful process of resuming their studies (which is the next step) 
l;nt is also distinctly of benefit to any child. 

Cardiac children who are permitted exercise may, of course~ take 
up the more active crafts, such as rafia weaving, wood carving and 
·whittling, toy making. either from wood or tin. 

In working with cardiac children, it may be said that they tire 
easily, and the worker should always be on the watch for signs of 
fatigue: loss of interest, ·wandering attention, desire to change from 
one thing to another, and pallor. The worker should always ascer
tain at each visit from the doctor or nurse in charge, the child's con
dition and just what amount of exercise is to be allowed, and 
observe these directions accurately. Under these conditions, this 
work can not fail to benefit the child both mentally and physically. 

vVith older cardiac children, children with permanently damaged 
hearts and yet in fairly good physical condition, thought must be 
given as to the future of the child, the necessity of gaining a means 
of livelihood, if possible, without causing further harm to the heart. 
A number of occupations suggest themselves, and it would be well 
for the teacher to take up with the child and his parents the con
~ideration of this question. Some clay hospitals will realize the 
enormous waste of sending out children with hearts which have 
regained partial working power (or as it is technically called, their 
compensation) without making some provision for their home care 
or subsequent treatment in convalescent or "rest" homes. 

As Emerson has said, "Is the hospital living up to its contract 
to really reach and if possible remedy the cause of the patient's 
disease, if it does not help that cardiac patient after he leaves its 
doors?" If hospital superintendents would only realize how many 
days of hospital care could be saved their institutions by the proper 
t:mployment of cardiacs upon their discharge from the hospitals, we 
would see an employment bureau for cardiacs supported by the 
hospitals themselves established in every community, as there is in 
New York. 
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Among the occupations suitable for the older children, with a 
view to help in learning a trade later are : 

For Boys For Girls 

Drawing-Architect's assistant 
Electricity 
Office boy 
Telegraph (Morse code, etc.) 

Drawing-Illustrating and cos-
tuming 

Sewing 
Laccmaking 
Picture frame making 
Lamp shade making 
Doll dressing 

II. TuBERCULOSIS 

The child sick with pulmonary tuberculosis you will not meet very 
frequently in your general hospital work. For tuberculous children 
in the state sanatoria there should be organized instruction by trained 
workers, not only in the school work but in crafts and definite occupa
tion. Pulmonary tuberculosis in very young children is an extremely 
serious and often fatal disease. Then there comes a period from 
about five or six to twelve years of age when, while infection is 
fairly common, yet for some reason there is great resistance to the 
disease, and barring some complication, most children recover. These 
children during their convalescence should spend their time in open 
window rooms or if the weather is not too cold, out of doors. There 
is no reason why most of these children should not keep up with 
their school work, and they are capable of any simple crafts as 
ordinarily taught children. 

It would be well for the instructor to inquire as to whether her 
patients are having tubercle bacilli in the sputum, simply as a precau
tion against infecting other children. Toys, tools, or other articles 
habitually used by children having "open'' ( i. e. showing bacilli in 
the sputum) tuberculosis, should of course, be boiled before being: 
used by healthy children. The instructor should wash her hands 
at the close of the lesson, but she should not have any fear of working 
with these children, as with ordinary precautions as to washing hands, 
and directing the child to cover its mouth with gauze or a paper 
handkerchief when it coughs or· sneezes, there is practically no danger 
to an adult. 

III. CoNTAGIOus 

As far as I know, there has been no attempt made to give any 
instruction to these children, and doubtless it will not occupy the time 
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or attention of many of you. There are, however, two classes of 
cases where occupational therapy (as applied to children) would do 
great good and be of infinite benefit to the patient. These are con
valescent scarlet fever children and those children who have had dip
theria and who have recovered clinically, but who still show "posi
tive cultures." A positive culture means that diptheria germs are 
still growing on the tonsil or wherever the culture is taken. 

These unfortunate children may harbor the germs for days, 
often for weeks and occasionally for over a month, feeling perfectly 
wel1 but not released from quarantine because the cultures remain 
positive. You can easily imagine how restive and "cranky" these chil
dren may become. They cannot play all the time, they can not study 
all the time. Systematic instruction in such crafts as clay modeling 
br wood carving or painting will come as a great blessing not only 
to the child, but also to the nurse or mother who is caring for him. 
Of course, only such instructors should visit these children who are 
protected from scarlet fever by a previous attack or from diptheria 
hy anti-toxin and the greatest care should be used lest· infection be 
carried to another child. A washable cap and gown should be worn, 
and left in the child's home and hands and face carefully washed on 
leaving. 

JV. CoNVALEsCENT 1\!IwrcAL CHILDREN 

It is here that a great field opens up, for those of you who care 
to work for and with children. Any Children's Hospital is a veritable 
mine of possibilities. You ·will find an eager and appreciative audi
ence once the opening wedge of sympathy and friendship is estab-
lished. . 

The method of approach to children is, I regret to say, learned 
only by experience, and an experience which is never ending. Some 
children, and it is by no means always those least ill, meet you more 
than half way with a smile, and if you reciprocate or give them your 
hand, you find that you are at once the best of friends. Some of the 
younger ones whom you will meet, will look away as your eyes meet 
theirs. Is it bashfulness or are they afraid? Often you will find 
that by bending over so that your eyes are on a level, and they are 
not under the disadvantage (of course unconscious) of looking up 
at you, that the bashful child will pucker up the corner of his lips 
a bit-perhaps an encouraging sign of the hidden smile. Often a 
little stroking of his hand or a "Hello, Johnnie, how do you feel 
today?" will prove the opening wedge; or, again you \\rill feel it 
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3dvisable to neglect apparently the pouting lips and direct your atten
tion assiduously to some toy lying on the bed, perhaps examining it 
carefully. A cross or peevish child is often diverted from his own 
bad humor by his visitor's interest in his playthings, and the unex
pected absolute neglect of himself. There is the very, very occasional 
child who is quite unapproachable at the first visit, and I believe that 
a few seconds will suffice to tell whether it is better to attempt a 
friendship at once or whether it is tactically better to pass by to 
someone else. Often the latter course will make the approach easier 
on the second visit. 

Once a child's friendship is gained, you will find that it is yours 
forever, provided that you know how to care for it, and do not abuse 
it. The rules of the game are simple but inviolable, and in fact con
sist of but a single one-"Always play fair.n A child will forgive 
a certain amount of teasing, provided of course, that you have the 
good sense and observation enough to know when to stop. But a 
single violation of confidence, a simple untruth, a single deception, 
and the magic bond of the child's friendship is broken and when you 
next appear you will be met with a critical, half resentful, half 
untrustful face which should make any one who values his self-respect 
blush with shame. How many mothers bring their children to the 
Hospital Dispensary saying, "If you don't stop crying, the doctor is 
going to lock you in a black closet and keep you here," etc., etc. Not 
infrequently it is necessary to tell a ne\v mother that unless she will 
keep quiet, she will have to leave the Dispensary while the child is 
examined. Nor have I any patience with the mother who will tell 
her eight or ten year old boy that it is not going to hurt when the 
abscess on his finger is opened. Far better to my mind to tell the 
boy that of course it will hurt him just while it is being done, but 
that it will soon be better and it is necessary so that his finger rna y 
be well again, and that I know that he is going to be a good scout 
and be brave. For whose veracity will that boy have the greater 
1 espect when the next question comes up? 

There should be a definite plan thought out in the mind of the 
teacher as to the work that each of her convalescent children should 
do, and as a rule that plan, provided it has been carefully thought 
out, should be adhered to. The first two or three visits are more 
or less experimental. Some children have a natural inclination fot' 
drawing, others for clay modelling, others for more mechanical pur
suits, as making toys, while many of the children, especially the 
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Jewish and Italian, will be worrying about their ''grade," and a chance 
to have their books and the lessons for their class will make them 
quite contented. But I believe it to be a bad practice to let the child 
raYe one thing one day, another the next, and so on through the 
whole list of crafts. It is not only of no use to the child, but I 
believe that the changing actually eventually becomes irritating to 
the child without his knowing it, and he will the sooner loose interest 
in all the work. Nor do I mean to restrict the work to one craft 
entirely, but to limit the work to, say, not more than three, and of 
quite different kinds, one at least for the old children, to be entirely 
mental, such as school work. 

V. SuRGICAL 

The child with any long continued surgical defect has much need 
of your help. One of the greatest fields for occupational therapy 
is in the surgical ward of a large Children's Hospital. Here you will 
meet with the convalescents from operation, many of whom will not 
he in the Hospital long enough for your continued aid. But children 
with fractures of the leg and especially the orthopaedic cases, will 
need you badly. Children with the various forms of surgical tuber
culosis will form the largest class. Tuberculosis of any of the bones 
is a slow disease. Its onset is slow, and insidious, so that often much 
damage has been done to the body structure before the parents realize 
that the child is sick. But the process of repair is even slower and 
these unfortunate children are often in bed, flat on their backs, for 
months and months. Tuberculosis of the spine-the so-called Pott's 
disease, and tuberculosis of the hip, are the commonest forms. ln 
the spinal tuberculosis, the bones of one or more of the vertebrae 
are partially destroyed by the disease, so that they tend to cave in or 
fall together, resulting, unless taken in time, in the deformity known 
as hump back. To effect a cure, the diseased bony surfaces must be 
kept apart so that new bone may grow. The child is put on a canvas 
frame to keep him quiet, and weights are attached to his head and 
to his legs, so that extension is exerted upon both ends of the spine. 
ln this state the child may remain for weeks or months. The treat
ment for the tuberculosis hip is of the same nature-the inflamed 
and roughened head of the hip bone must be kept away from the 
pelvic bone. V\T eights are attached to one or both legs and hung 
over pulleys at the foot of the bed, so that even if the child slides up 
or down in bed, the weight is always holding the hip. 
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It is one of the many wonders of a hospital that these tuberculous 
children are almost always happy, especially the younger ones. You 
have all doubtless seen the pictures of "Smiling Joe" long used on 
the reports of Sea Breeze Sanatarium. \Vith the older children time 
drags more slowly but I am sure that all children with this trouble 
will make you more than welcome. It is your problem to find what 
they can best do, lying as they are, flat on their hack. and with motion 
permitted only in hands and arms. For the youngest it will be a 
question probably of reading or story telling, or weaving simple paper 
mats or painting pictures. 

Older children can well work at something instructive hut of 
course the scope is small. Boys can learn knots or string figures and 
drawing, whittling (with care), woven figures, etc .• and girls can 
weave, or sew, or dress dolls, but care must be taken not to fatigue the 
eyes. 

The treatment with children with the acute surgical conditions 
such as appendicitis, will not come much within your care, as the 
children are usually soon out. There is one fairly common surgical 
condition in children with which you should be acquainted and that 
is empyema or pus within the pleural cavity. This condition occurs 
at times after pneumonia. The children are usually operated upon 
and then there occurs what is often a long and tiresome con
valescence, with pus draining out of the side of the chest, sometimes 
for weeks. These children are usually able to sit up but do little more. 
You can do much to make their days happier and more profitable and 
you will find them eager patients. You should always inquire as to 
the length of time to be allmved you, for there is often change in the 
child's condition from day to day. This usually depends on the 
;;,mount of drainage from the \VOtmd; if the wound becomes blocked 
and does not drain freely, there is a rise of temperature, and the 
child is fretful and cross. This may all disappear with free opening 
of the drainage tubes. 

If the child with empyema begins to cough, it is a pretty sure 
indication that the lesson had better be stopped for the day. 

Now .. a word as to the actual need for this work. Unless it is 
uecessary, it should of course not be done. There is no room in the 
hospital ward for unnecessary persons. It is no play room for the 
amateur, anxious to hold the hand or "smooth the fevered bro·w." 
But for the trained worker it is indeed a laboratory of use and 
pleasure. \Vhen you can demonstrate results, you will find a warm 
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welcome from the staff, the nurses, and the patients. At first you 
will probably feel that you are "on trial," as of course you are; that 
it is all new, as it is, in the sense in which you will work, and many 
will say that it is a fad, which you must strenuously deny, not by your 
words, but by the results which you can produce, both in the child's 
physical and mental condition. Others will say that it is all right for 
the soldiers, but to spend money in amusing children is the height 
of foolishness. To these you had best turn a deaf ear, and wait for 
the enlightenment of public opinion. It will not take many years! 
Of course it is all right for the soldiers-fine! and indeed many of 
them have needed it. But there is a vast army of children at present, 
and unfortunately still to come, who will need the best that is in any 
of us, to help them along a very rough path. 

You must have faith in your job, faith in the work that you are 
doing, faith in the whole idea of the trained worker helping a child 
to keep in touch with humanity and not to fall behind. 

The trained nurse should in the past have done much more than 
~he has for the mental side of the sick child. At present with the 
great scarcity of nurses, it is out of the question. Besides, they do 
not know how. Their whole training is medical. They have not the 
technical knowledge which you will have. Probably in the future, 
some of you will be asked to train nurses in some of the branches 
which you are now studying. There will be, I believe, a certain 
demand for those of you who Jike teaching, as instructors of crafts 
in Children's Hospitals. 

Now, to put in concrete form some of these rather rambling 
remarks, the work with children may be either physical or mental, or 
preferably both. 

The mental work, of great importance to even the younger chil
dren, will consist of story-telling (and please, as I said before, tell 
your stories and don't read them to the younger children) and the 
school work for the older ones. This is so important 'vith the chil
dren kept for long periods out of school by the chronic tuberculous 
bone and joints diseases, or the cardiac or tuberculous child. 

The crafts for older children you can mention far better than 
I. I would only suggest the following as most important and 
most interesting, Lut ther:te are many others which would also be 
useful. 
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For Girls 

Sewing 
Knitting 
Artificial flowers 

(simple) 
Paper box 

I-Iandicapped Children 

For Both 

l\tats (younger chiidren) 
Bead work 
Clay modelling 
Paper cutting 
Games 
Basketry 

For Boys 

Knot tying 
Wood workino· 6 

\Vhittling 
Tin toy making 

In conclusion, let me ask you to give of your best to the children. 
They need it all. vVhile they are acutely ill the nurse is in charge. 
As they convalesce, they need entirely different care. A large part 
of the irritability of convalescent children is due to lack of definite 
diversion. This you can prevent or cure. Infinite patience you will 
need, for it may be difficult at first to arouse the child's interest, and 
yet this must be done. The "desire to do" may have been lost through 
inactivity. This you must arouse. As "Miss Barker, of \Vorcester, 
lVIass., has well said: "All the games in the town piled on the table 
beside the sick child, and those topped by all the children's books 
known, will not do the trick. The sick child needs companionship, 
leadership, good fellowship. He needs wi:-.e urging and wiser 
control.'' 

Do not forget that there are three objects in your work with the 
convalescent child: To take his mind away from himself and his 
suffering; to keep him from acquiring bad habits, either of mind or 
body, and thirdly, constructively to lead his mind into active paths, 
;:,nd to educate his hands to do something useful. 

Children as well as adults differ in what interests them. Do not 
attempt to force too far your ideas as to what a child should do. 
There is no possible harm in inquiring as to the child's likes and dis
likes, his preference and his special interests, and planning your work 
along that line. Plan out the work for each child, and then try and 
make them do consistent work. 

You will find the work always interesting. and as you advance in 
your work and grow to know the children, you will find that it is a 
field of work crowned with the rich reward of a child's friendship. 

REFERENCE 
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SOME IDEAS ON AN APPUCATION DEPARTMENT~ 
ISABEL F. PELLY 

Children's Aid Societ)', Philadelphia, Pa. 

If you like surprises, if you like adventure, you really should 
take charge of an application department. There one never knows 
what the opening swing of the door may usher in-it may be the 
merest inquiry for easy information or the longest most difficult 
case. And each case as it comes, whether big or small, has always a 
double interest, a double demand-first the appeal of the individual 
in trouble, and second the challenge of the case as such. And the 
job of the Application Department is to find out just what the client's 
problem is and then to ascertain just which society can best meet his 
particular need. 

If I should decide to ask for help tomorro\\', to what social ageucy 
should I go? If you wanted to get advice or assistance, would you 
know where to apply? There are agencies that won't help if you are 
working and others that won't help if you are not working. There 
are agencies that won't touch your problem if you come from out of 
town and others that won't touch it if you don't. There are divisions 
on religion, nationality. color, age and many many other considera
itons. Do you wonder that our clients so often apply to societies 
that are not ready to meet their particular needs? 

If every applicant could, by some occult power, know all the 
limitations of intake and all the possibilities of treatment of each 
particular society, and if, in addition to this, he could have a clear 
unbiased conception of his own problem, he would be able to go 
directly to the society that could best help him and there would be 
no need for an application department. But this is obviously im
possible. 

_ Let us consider then how an application deparlment, organizing 
the community resources for the unmarried mother, could he 
operated. There are four essentials: first, such a department 
should give opportunity both as to time and to place to make a good 

':'NoTE-This discussion presents comment on a special field of which the 
policy is in general appropriate to hospital social service or out-patient 
work. It conserves the time of worker and patient in either field. Miss 
Pelly had charge for almost two years of the applications in the Social 
Service Building where six different societies had offices. Read at a meet
ing on llligetimacy, Philadelphia. April, 1921. 
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natural sympathetic contact with the client and so get a real insight 
into her problem ; second, the department should have definite, de
tailed, up-to-date information in reference to every society, institu
tion and hospital that in any way touches the problem of the 
unmarried mother; third, such a department should have easy, quick. 
unrestricted access to the records of all societies, and fourth, it should 
have an advisory body of thinking social workers who could be 
quickly called to meet and act on unusually puzzling prohlems. 

The first essential, we have said, is the opportunity for a good 
interview. The place should be decently attractive, quiet and private, 
for the average unmarried mother will not tell her troubles with a 
third person listening. But more important is the time element. A 
rushed interview, forced along by too many ill advised questions, is 
inevitably poor. It has a distinctly bad effect on the client. She 
fails to realize why she should be asked for instance, to give the ages 
of her brothers and sisters, especially if she has been estranged from 
her family or to give her father's first name, especially if he has been 
dead for a number of years. Such questions are to her non-essential. 
They cut her story short and she withdraws her confidence. It is 
perfectly possible to get a great deal of such necessary information 
without any direct questions at all, and of course toward the end of 
the interview, they can be asked with impunity. The applicant her
self understands their necessity then. 

The rushed interview is poor for a second reason-it is super
ficial and often defeats its own purpose. The attempt to get the case 
shoved on with great speed to the proper society, generally results 
in getting it to the wrong society. This means a second transfer and 
a much greater waste of time and effort. This time element is the 
cause of much needless passing on of clients. The poor unmarried 
mother drops into the wrong office and applies to a society that does 
not happen to include her problem in its work. The over busy social 
worker, struggling to meet the needs of those clients for whom she 
is responsible, takes a superficial interview and sends the applicant 
on "You go to such and such a society," she says; "I am sure they 
will help you." And the applicant goes, only to find that some little 
diffe~ence of color or creed makes that too the wrong place. 

This light hearted casual sending on of the applicant is the easiest 
thing in the world to slip into-it is apparently so effective and 
always seems to save much time and trouble. 
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In the Application Department at the Social Service Building we 
meet clients who have been to two, three and sometimes four or five 
different agencies. One young girl whose case was already in the 
charge of a social service department, went to another society for 
assistance. This society, without consulting the Social Service Ex
change, decided that the girl needed work and gave her the addresses 
of five or six societies that might possibly know of a position. This 
poor, nervous, depressed girl spent the day going from one society 
to another. In a second instance, a young mother came in with two 
small children. She carried one in her arms and dragged the other 
one by the hand-her husband had just been arrested for evading 
the draft and she wanted to get him out. She had already been to two 
societies and had twice been sent on. Mrs. Sheffield in her interesting 
paper on a Bureau for Illegitimacy tells of one unmarried mother who 
had applied to seven societies before her case was accepted. These 
are perhaps unusual instances, but there is no doubt that under 
stress we are all apt to do it. 

I was talking last week with a social worker who had to crowd 
her interview with new applicants between much other work and I 
had been remarking how long it had taken to interview a certain 
client, and the other social worker exclaimed-''but that's your job!'' 
And isn't that the crux of the whole situation? Isn't it necessary to 
have some one who has the time to sit down with the applicant and 
talk it over, not a person who spares a few minutes from her more 
engrossing work, but someone who does it because ifs her job? 

And now we come to the second essential we would need, in 
establishing an application department for unmarried mothers; and 
that is information-information about the societies and particularly 
as to their intake. And by this I mean, not general theoretical in
formation such as we get in annual reports, Lut the real, every-day, 
practical, up to date variety. This kind of information is easy 
enough to acquire in the continuous daily contact with intake prob
lems, and, in fact, I would almost say that it really cannot be acquired 
and kept usable, at any rate, in any other way. 

This detailed information on the intake side would be mechanical 
and short sighted alone-it must be combined and interpreted by a 
larger, more comprehensive knowledge-! mean, of course, a knowl
edge of treatment. This can be acquired in only one way-by actual 
experience in case work itself. I have heard it argued that a knowledge 
of treatment and experience in case work are wasted in an applica-
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tion department-that any person \vith a decent amount of ordinary 
common sense can listen to an applicant's story and refer her to the 
proper society. But it seems to me that the possibilities of treatment 
form a background to one's thinking and quicken one's imagination 
<md also make it easier for one to delve out of all the applicant's 
story, the real vital problem and the possible resources already at 
hand. 

Nlay I use my personal experience to illustrate this point? I 
went to the Application Department two years ago from a society 
intensively interested in the girl problem. I found it much easier to 
grasp and bring out the important points in the girl problems that 
came to me. Quite small things that the mother or father dropped or 
even implied were pregnant with meaning. I remember one mother 
who came in to report her daughter, a girl of sixteen, because she 
\vould not work regularly and how through a word here and a hint 
there I gathered the story, not of a difficult girl at all hut of a most 
indifferent mother and father and a group of poor neglected children. 

With the children's problems on the other hand, I had difficulty
never having done children's work, the possibilities of treatment 
were not so clear, and many important points slipped by and with 
the same chance, I could get less information. I found myself search
ing for definitions-how long is the short time placement, what is 
a problem child, and so forth. I tried to compare one case with 
another-if we had done so and so in that case. what should be done 
in this. All this showed how difficult it was for me without a work
ing knowledge of the possibilities of treatment. And though I have 
since been able to carry over to a large extent my general case work 
experience into children's work by reading records and talking with 
child specialists, I still feel that lack of insight which only actual 
experience in a child placing agency can give. 

And now we come to the third essential in an application depart
ment-that of unrestricted access to the records of all societies. This 
is perhaps so self evident as not to need emphasis-it is obviously 
impossible to decide where to report a case without getting the 
information already known. But I would like to give one illustra
tion, a case that came to my notice just last week. A family was 
reported by a social \Vorker to the Application Department for assis
tance-it consisted of a mother and daughter and the daughter's 
little girl, a child of 4 years. The social worker said that the mother 
was feeble, the daughter out of work and the family in need. Previ
ous records from three different societies showed that the two women 
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had been running a baby farm a few years earlier and that the chil
dren had been terribly neglected. They also proved that the little 
girl at present with them could not possibly be the woman's child, but 
probably represented the beginning of another baby farm. Instead 
of reporting the case for assistance it was referred to the Society tu 
Protect Children to rescue the poor little youngster. l\!Iany many 
such cases come to us and prove that it is essential not only to have 
100 percent use of the Social Service Exchange. but also to follow 
this up by 100 percent of record reading. 

The fourth essential you may remember is an advisory board of 
social workers on call for very puzzling cases. The group should 
include a large number of whom only 4 or 5 \vould be needed for each 
consultation. With such an arrangement it would always be possible 
to get a meeting on the shortest of notice, and in this way no case 
need suffer by being postponed for decision. And it is wonderful, 
how great a help such a consultation can be, how quickly several 
workers together can get at a decision over which one has puzzled 
and puzzled. There can be no question of the great value of such a 
committee. 

And now with these four essentials carefully planned for, it 
should be possible for a well run Application Department to report 
each case to the proper society without making any visits of inquiry 
or investigation. The investigation should always be made, not by 
the Application Department at all, but by the society that is respon
sible for the case. This is necessary for two reasons-first because 
the investigation and treatment in the case are so closely connected 
so intertwined, as it were, that it really is impossible to complete any 
investigation without at least beginning the treatment. And very 
often the two nm along side by side and must be done together. 

And the second reason is this-we are all specialists, each in our 
different kinds of work, and specialization in treatment surely means 
~pecialization in investigation too. The child specialist for instance 
does not make or need the kind of investigation that a family wei fare 
worker would and the medical worker will go about her investigation 
very differently from the girl specialist. And so the society that takes 
up the case and goes into the family should surely be responsible 
for the whole situation. 

The Application Department then for the unmarried mother 
·would refer each applicant to the proper society, "vould not interfere 
with the specialized worker, but would leave the treatment to the 
individual agency. 
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RELATIONS OF MENTAL RETARDATION 
TO NUTRITION¥ 

H. LAURENCE DOWD, M. D. 

During the Winter of 1921 an opportunity was presented at the 
Bellevue Nutrition Clinic to do some mental testing on undernourished 
children. A start was made b.Y\ selecting those children who were 
two or more grades behind in school, rated according to their 
chronological age, and determining their Intelligence Quotients. 
'I'he Stanford Revision of the Binet-Simon Tests was used and l\1:iss 
Meta Anderson made the first examinations. The testing has been 
carried on this Winter by lVfiss Alice Darrow, assisted by Mis.s 
Elizabeth Reed, and is now a well organized part of the work of the 
Nutrition Clinic. A number of children have also been tested from 
the general medical clinic and this group has been used as a control 
for the group from the Nutrition Clinic. 

Before giving a summary of the results of this testing, I will 
explain briefly that testing intelligence is no longer an experiment 
or of doubted value; that it is fast becoming an exact science; that 
the mental level of each human being is believed to be a fixed 
quantity; that it is conditioned by a nervous mechanism that is inborn; 
and that it is but litt]e affected by any later influence except serious 
accidents as may destroy part of the mechanism. Serious malnutri
tion may be classed as one of these accidents.1 "As a consequence 
any attempt at social adjustment which fails to take into account 
the determining character of the intelligence and its unalterable grade 
in each individual is illogical and inefficient." Two facts as yet little 
recognized are : first, that the intellectual development is largely inde
pendent of what we call learning or knowledge; and second that not 
all develop to the highest leve], or even near to it-witness the Army 
tests-many stop at some one of the lmver levels of childhood. 

Various investigations of this subject have been carried out and 
in general the conclusions reached agree quite closely. I will briefly 
summarize these : 

*Read before the New York Nutrition Council, N. Y., March, 1922. 
92 
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Blanton/ in a study of 6,500 German school children, of age 50 
to 14, suffering from malnutrition and war effects, concluded that: 
malnutrition will cause a loss of nervous and physical energy, general 
nervous restlessness, poor memory, inattention, slow comprehension 
and interference with the fine co-ordinations necessary for good 
speech; a slight increase in the number of border-line defectives~ 
and a large increase in the number of children failing to pass their 
grades. However, it appeared from this survey that children of 
good nervous stock, on the one hand, could withstand serious mal
nutrition extending over a period of three years without any impair
ment of the intelligence or any definite emotional change, but that 
children of poor nervous stock, on the other hand, suffered a general 
and sometimes a permanent lowering of the intelligence level from 
even a moderate degree of malnutrition. 

The conclusions reached from the experimene at P. S. 64 from 
1918-1920 and reported in Health Education and the Nutrition Class 
were as follows: ( 1) In the Terman class, a group of high intelli~ 
gent quotients, there was a smaller percent of children 7% or more 
overweight and a larger percent of children 7% or more under
weight than in any of the other classes. (2) Aside from extreme 
cases of malnutrition. of prolonged hunger or starvation, which like 
other pathological states would cause disintegration, it could not be 
said that malnutrition, irrespective of other factors, produced or ran 
hand in hand with mental defectiveness. ( 3) In many types of 
mental processes the reactions of the undernourished child were equal 
or superior to the average of his age group, though he might prove 
less resistant to fatigue under response to uninterrupted or complex 
stimuli, and show exaggerated emotional responses under normal 
stimulation. ( 4) Undernourished children distribute themselves in 
tests of intelligence similarly to normal children. ( 5) Children of 
high general intelligence gain more under nutritional care than those 
of lower scores. 

Baldwin4 states that healthy growth favors good mental develop
ment ; that tall, healthy children are of accelerated physiological age, 
while short, light pupils are immature mentally, though in many 
instances precocious in brightness; and that, as a rule, children above 
medium height are in normal grade or accelerated. He suggests 
that it might be possible for a child of inmature physiological growth 
to be of normal mental growth for his physiological age and still 
to fall short of the mental age required by the intelligence tests for 
his chronological age in years. 
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Wilkes5 gives as his impression, from observation of mal
nourished children under care, that the mental capacity is not funda
mentally changed, bnt due to the increased vitality shown, both physi
cally and mentally the actual functioning mental capacity is greater. 
and that this physical improvement is shown more accurately by the 
increased vitality than by the "poundage" gained. 

Terman6 says, "vVhen we search the literature of child hygiene 
for reliable evidence as to the injurious effects upon mental ability 
of malnutrition, decayed teeth, obstructed breathing, reduced sleep. 
bad ventilation, insufficient exercise, etc., we are met by endless 

· assertion painfully unsupported by demonstrated fact. \Ve have. 
indeed, very little exact knowledge regarding the mental effects of 
any of the factors just mentioned. \\-7hen standardized mental tests 
have come into more general use, such influences will he easy to 
detect wherever they are really present. Without such tests we cannot 
know to what extent a child's mental performances are determined 
by environment and to what extent by heredity. 

From a Preliminary Study7 of Standards of Youth in the Detroit 
Public Schools, the conclusion was reached that on the average chil
dren progress in school in proportion to their physical development, 
that in general the greater the degree of acceleration the greater 
the increase above average weight in grade at age and, conversely. 
the greater the degree of retardation, the greater the decrease below 
average weight in grade at age. 

In the Bellevue Children's Clinic 110 subjects have been tested 
to date. 55 from the Nutrition Class and an equal numhe~- from the 
general admissions. The results were as follows: 

A-NUTRITION CLASS. 

Fifty-five with an average age of 12 years tested an average 
intelligence quotient of 79 and an average of 110 ro underweight. 
An intelligent quotient of 79 means a mental level between feeble
mindedness and dull·normal, ones we are always trying (rarely with 
success) to restore to normality. High School pupils average about 
110, that is above the average for the population in general. About 
60% of aU school children test between 90 and 110. Those testing 
80-90 will usually be able to reach the 8th grade, but ordinarily only 
after from one to three or four failures and these constitute about 
15% of school enrollment. Those testing below 75 rarely go beyond 
the 6th grade. In addition this same group have averaged over two 
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years' attendance at the Nutrition Clinic without being able to gradu
ate by reaching normal weight for height and age. 

25 with an average I. Q. of 67 averaged 11% underweight. 
23 with an average I. Q. of 84 averaged 12% underweight. 

7 with an average I. Q. of 105 averaged 10% underweight. 
2 with an average I. Q. of 114 averaged 8o/o underweight. 

B-GENERAL CLINIC. 

Fifty-five with an average age of 10 years tested an average I. Q. 
of 77 and averaged 8% undenveight. This group included several 
syphilitics and cardiacs. 

In general our experience has agreed with other investigators that 
undernourished children distribute themselves in tests of intelligence 
similarly to normal children; that children of high general intelli
gence gain more under nutritional care than those of lower scores; 
that physical improvement is sho'wn more accurately hy the increased 
,,itality than by the number of pounds gained; and that from the 
small number of cases that we have been able to retest after a period 
of six months or more of nutritional care, it would appear that the 
mental level is not affected, for while improvement was shown in all 
other respects the I. Q. remained substantially the same. 

This paper is offered with the idea that it will stimulate further 
thought and investigation of the subject, for on close analysis it will 
be found that a child's health depends as much as anything else on 
a proper adjustment to its environment, bo~h home and school, and 
that if due consideration is taken of the determining character of the 
intelligence and its unalterable grade in each individual, a more 
logical and efficient adjustment will take place. 
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INTER-RELATIONSHIPS 
I. BUREAUS FOR THE HANDICAPPED 

J. L. BEARD 

Placement work, whether within store or factory or outside in 
varied types of employment bureaus is attracting intelligent people 
in ever increasing numbers. Simultaneously with the development of 
applied psychology, industrial efficiency and enlightened labor legis
lation. this profession is becoming broader, more scientific and highly 
specialized each year. One worker voiced the general attitude when 
she said that though she finished her academic training in 1908 and 
has been actively in the field ever since, there is still much to learn. 
If placement of the normal is a skilled job, how much more so is that 
service for the handicapped, people whom the average employer will 
not consider but who must have work to meet financial support. 
therapeutic needs or the human desire to be busy. When the 
average patient is able to return to active life, he plans his own future; 
hut when recovering from a disease or injury which precludes return 
to former occupation, adjustments must be made. Few are able to 
do this unaided. 

Thus, hospital social workers find that they must call upon the 
assistance of the specialist to find places for those whose strength, 
faculties or adaptations are below normal. When the outlet of a 
stream is blocked, wastage results. Just so, jobs must be found or 
human wastage ensues. The most important consideration, in a 
broad way, is to have suitable jobs ready for those who apply. The 
impetus given by providing for the war cripples has brought about 
improved methods. At first this was part of the work of social 
service departments in some hospitals1 and was also undertaken by 
relief societies. A second step was to bring this work together for 
a locality, functioning along the line of disability-such as the League 
for the Hard of Hearing, Institute for Crippled and Disabled Men, 
etc. For all groups treated ,in our general hospitals, indusrtial mal
adjustments due to physical condition are met by outside agencies, 
although the social rather than the economic aspect is stressed in the 
case of the unmarried mother. 

As common interest is centered in the person to be assisted, it 
seems best to view him as ( 1) a patient needing advice and (2) an ap-
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plicant for a job by vvhich he expects to support himself wholly or in 
part. Considering each case, I think we should ask ourselves; is he 
ready to change his status from that of patient to applicant? By this I 
do not mean that he should stop attending clinic or neglect indicated 
treatment, but is the doctor convinced that work will not only not 
harm but may even benefit him? Does he desire to re-enter the 
working world ? Does he appreciate that the job is to be secured 
for him by one who is as much a specialist in her line as the 
~·professor" who amputated his arm or who lectures about his heart? 
Has he a place to live or proper clothing? In short, is he ready 
physically, mentally and environmentally for the step by which he 
graduates from patienthood into jobdom? 

The first requirement is an accurate medical diagnosis. This 
should note any chronic condition which, may or may not be under 
treatment at the time, but which will have a bearing upon eligibility 
for different classes of work. For instance, a kindly old cardiac was 
given a vvaiter's job. After handling food for several weeks, it was 
learned that he was suffering from secondary syphilis and such a 
placement is contrary to the health laws of most American cities. 
Immediately attempts were made to remove him tactfully but he had 
given satisfaction and fina11y it became necessary to tell the truth 
to the employer who was justly indignant. A prognosis should be 
given wherever possible as it will indicate the chances for permanency 
in a job with increasing earning power or if, as in the case of the 
syphilitic cardiac, the worker will gradually deteriorate becoming 
helpless within a few years. Sometimes a social worker has the 
chance to make an adjustment before a condition becomes chronic. 
This is specially true with those losing their sight or hearing when 
they can still use the failing faculty to assist in mastering substitutes. 
Thus, accurate, full and timely diagnosis makes for a better place
ment, better end results for the hospital, a financial saving to society 
and immeasurable satisfaction to the man. It is only right that each 
agency should demand that references must be made in whatever 
form it desires. I do not think it necessary to mention that "nice boy" 
or "must he a watchman" written in the space reserved for diagnosis 
is not helpful. 

Recently occupational therapy has been introduced into many hos
pitals as a curative measure of great value. Some patients are found 
unable to return to work upon discharge from the hospital. Shops 
admitting on the physician's prescription only are being established to 



98 Handicapped Bureau 

bridge this gap. Such cases are the exception however and the work
play regimen of all good convalescent homes prepares a man for 
return to real life. The Association of Cardiac Clinics of New York 
through study and ·well organized co-operation has succeeded in 
making great progress in classifying heart cases so that a key number 
or letter will show the physical limitations in each case. 2 Vvr ould it 
be possible to work out something similar for other handicaps, such as 
pulmonary tuberculosis? 

As stated earlier, placement work is a skilled profession. If we 
need an appendectomy. we go to a surgeon rather than a lady inter
ested in operations. And yet, because of delight in helping those 
who obviously need assistance, many a good handicapped has been 
spoiled or his rehabilitation delayed by well-meaning people who 
secure an unsuitable and often poorly paid job, created in some cases 
as a result of an emotional appeal. Usually it is held only until the 
men can get something \vhich will give greater personal satisfaction 
and financial remuneration If the case has a pathetic appeal, it may 
come up for committee discussion a number of times and if there are 
a number of these unhappy placements, well-nigh complete demorali
zation is inevitable. Just because one happens to be familiar with 
medical and social conditions does not render her an expert in 
economic and business relations. · 

In order to persuade a patient to apply at a bureau, he is told that 
he is to be a watchman, something eas-y• which at times carries the 
suggestion that e should be changed to l. If the man has intelligence 
and ambition, such a qualification will not commend a job to him:
whereas, if he is the reverse, he may decide that he will make it even 
easier. As we go along the street near a building in course of con
struction we see a man seated in an office with apparently little to do. 
He must wear a white collar all day and answer quesitons intelli
gently. He also must have a good education in English and most 
companies insist that he be an American citizen. How many of our 
handicapped patients can meet these requirements? Besides, modern 
construction is such a hazardous occupation that there is usually some 
workman injured on that very building who is holding the position. 
Then there are the hotel watchmen where equally high grade men 
are desired. Still there are other watchmen's jous, fairly plentiful, 
but I wonder how many know what they are like-the long hours of 
night work, incessant stair climbing, time clocks to be wound and at 
least one furnace to be kept replenished-not exactly suitable for 
those for whom the doctor prescribes "something light." 
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The third obligation toward the client I term environmental as 
it has to do with conditions outside himself. Those, recovering from 
illness in a hospital, often find their wardrobe in a sorry plight. It 
may be that their clothes were lost before or after admission or their 
forms may have altered so that they cease to fit, or again they may 
be dirty or shabby. vVe all know that there's a real asset in being 
appropriately dressed. There's also a feeling of desperation when 
one knows that he is appearing at his worst. Hence, it is clearly up 
to the social worker to see that he presents himself ready to meet an 
employer in clean, unwrinkled clothes, face freshly shaven and hair 
trimmed if necessary instead of passing this task to the placement 
agent who has too much respect for the prestige of her office to allow 
him to go to a prospect in anything but a presentable condition. But 
jobs will not wait and the time consumed in improving his appearance 
may cause not only forfeiture of a chance for work, but also car 
fare and a day wasted, not to mention the real factors of discourage
ment and humiliation suffered. In placing a foreign born woman who 
ordinarily goes bare-headed, it should be known that most employers 
will refuse to see her if she comes hatless, for they are not taking on 
a large group as in a factory. Many social workers question the need 
or value of maintaining a clothes closet, but this is one place where its 
existence may mean securing a job. 

The question of living quarters is important. Is the home such 
that it will act as a restorative after the day's work rather than an 
extra handicap? For example, fountain pen or jewelry making may 
be secured for a cardiac, but his working capacity does not measure 
up to expectation judging from his diagnostic classification. Stairs, 
unheated rooms, improper food or sickness in the family may explain 
the discrepancy. With single men who have been ill for some time 
it is essential that we ascertain if they have a place to live between 
the date of discharge from the hospital and that for receiving their 
first pay check. 

One person in the S. S. D. should be assigned the duty of clearing 
all prospective applicants, preferably one who knows a little about 
industry, if only from reading. But she must be an experienced 
case worker, primarily securing medical and social facts which will 
assist in preparing the patient physically and mentally so that he will 
co-operate with the bureau in solving his problem. She should 
acquaint herself with the yarious agencies which may be used as 
outlets and keep a record of her transactions with them, especially 
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their response in co-operative effort. She must have a supply of all 
forms for referring her patients and it is desirable that she know 
what peculiarities, if any, exist regarding acceptable or preferred 
cases, etc. Frequently these bureaus send reports to all co-operating 
agencies, giving .services rendered over a specified time. \Vould it 
not be well for social service departments to reciprocate by reporting 
on each subsequent history? If placement is done by an agency, too 
rushed for follow-up, she should learn if the job was secured by 
inquiry in clinic or at home. But she never should visit the place 
of employment as such an action has sometimes been followed by 
discharge. Should the client become restless, as is the case with 
many cardiacs and neurasethenics, or if for any other reason he feels 
that he must leave his job, this should be reported to the bureau as 
soon as learned, whether he is still working or not, with a statement 
of the man's physical condition which may indicate if the work is 
suitable. But leave disciplining to the placement agent as it is her job 
to keep the worker in his job and it is possible that she may desire to 
study him under different conditions of work to detect where he is 
capable or weak when a course of training is under consideration. 

Apropros of vocational re-education, a most helpful work has been 
undertaken in three-quarters of our States in co-operation with the 
federal government during the past two years. Under a Bureau of 
Rehabilitation of the State Department of Education each civilian
cripple may receive that training indicated by his capabilities so that 
he may be economically independent.3 Such patients are to be 
referred to the district Bureau as early as possible after injury 
(especially industrial accidents whence most of them come) so that 
plans can be formulated and the patient proceed without break from 
occupational therapy and convalescent care to trade training. It is 
most important that social service departments connect the patient 
with this governmental agency. 

Let us return to the duties of this worker. Knowing the available 
placement bureaus with their resources and limitations, she can 
usually determine roughly which can best handle his case with as little 
loss of time as possible, keeping in mind too, that it is not fair to over
load with border-line and ''unplacable" cases. To those accomplish
ing the well-nigh impossible task of finding places for these industrial 
misfits, sincere appreciation can best be expressed by co-operation 
to the fullest extent. Is it necessary to say that this job of connecting 
the patient with a suitable bureau for the handicapped is one to be 
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handled by an experienced, fair-minded, hope-inspiring person and 
not by a well-meaning hut untrained and inevitably blundering 
amateur? 

N O\V to see how the placement agent organizes her work, first 
she classifies the applicant under three general heads-placable, bor
der-line and unplacable. The first comprise those with a good or 
fair educational background or average native intelligence in whom 
mental ability may offset physical limitations. In some instances the 
handicap may bring to light latent ability to be capitalized through 
training so that a bodily misfortune may be transformed into economic 
advantage. For example, a laborer with double amputation is now 
averaging between $50 and $60 a week making celluloid novelties. 
Constructive placement is the aim in cases of this grade; that is, a 
gradual increase in earning power will come with mastery of the 
process. Many, whom the average person would scrap unthinkingly 
with the unplacables, can be returned to self maintainence through 
the constructive imagination of a placement worker. Border-lines, 
always indefinite and shifting, here comprise those whose handicaps, 
such as senility, severe spinal lesions complicated by nerve involve
ment and major amputations, would naturally put them in the ranks 
of the unplacable, but whose personality, intelligence or that chance 
element we call luck make it possible for them to live by their own 
efforts unsubsidized. An instance of this is a man past 80 suffering 
from right hemiplegia. His keen mind whetted by an intense desire 
to be a productive member of society succeeded in landing him in a 
news clipping office. 

Patients with the foliowing diagnoses rank as tmplacable; that is, 
normal industry cannot absorb them without re-training and their 
mvn limitations, mental or otherwise, render such training inadvisable 
-feeble-minded with one arm, spinal involvement unable to sit, an 
old person with right hemiplegia, double arm paralysis or amputation, 
epilepsy, insanity, syphilitic cardiac, cardiacs under classes II-B 
and III, 2 active pulmonary tuberculosis and all cases of progressive 
diseases such as muscular atrophy which has already reached the 
point where special training is required. At times a friend or some
body interested in some type of infirmity or a former employer may 
take such a man as a door keeper or elevator runner. But the supply 
of such jobs cannot be depended upon and it looks as though there 
will always be need for subsidized work shops. In such places we 
have been placing the blind for years, but we can rejoice now in the 
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fact that many of them have been taught to earn a living wage by 
dictaphone operating, brush making, hair work, cobbling and other 
lines in which sight is not essential. 

Active tuberculosis, although precluding from ordinary industry, 
has been found to be a disease which permits its sufferers to do work 
in gradually increasing amounts under proper medical and hygienic 
supervision. This has heen demonstrated in New York notably by 
the Committee for the Care of the Jewish Tuberculous. Its aim is 
more therapeutic than economic; but, because it is a fact that men 
earn real money there, social workers have been known to complain 
within a few weeks if the man has not begun to send money home 
even though he may have had no trade before and is quite ill and able 
to work not more than 3 or 4 hours a day. Without doubt this idea 
could be expanded to cover other diseases such as cardiacs. Work 
shops exist for disabled soldiers, toy shops for old men and the Sal
vation Army and Goodwill Industries have developed chains of 
clearing houses, co11ecting old furniture, clothing, etc., from the 
well-to-do, renovating these articles and selling them to the poor. 
]'hey absorb many unplacables who are kept busy sorting, cleaning, 
mending, painting and generally reconstructing cast-offs. One man 
with a double amputation of the legs above the knees spends his days 
"rehabilitating'' dolls and not only supports himself but has paid for 
his artificial legs. 4 Scope is given to creative effort and the workers 
look with pride upon an old broken chair made as good as new or a 
lace dress designed from a window curtain. Skilled workers are in 
<.~harge of each trade and they give training so that many can leave 
for work outside later. Such organizations are founded to meet a 
social need and in order to do this they must he flexible. It is the 
boast of many that they are self-supporting; but, to be of greatest 
value, they should have a large budget or elasticity in resources so 
that in time of unemployment, when income from outlet stores will be 
curtailed and applications for work augmented, they will not have 
to close their doors. 

In all her dealings with the applicant, the placement agent applies 
the technic of social case work. The object of the first interview is 
to establish a feeling of confidence and recognition that constructive 
thought will be given to the needs of the man. He is asked to state 
his plans and enough information is secured to form a basis for inves
tigation and treatment. Like all case work, accomplishment does not 
always measure up to ideals, but standards are steadily rising especi-
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ally where a long training for vocational re-education is being con
sidered. Usually it is best not to tell any person what he must or 
should do; but rather let him know about various suitable openings 
and the chances are that shortly he will decide to do what is best
just another variation of the old saying about leading a horse to 
water. Quick decisions are discouraged generally and a man is 
encouraged to discuss the matter with the people at home, friends or 
anybody in whose good judgment he places confidence. Of course, 
there are cases where a long sickness and slow convalescence has in
creased neurasthenic symptoms with the result that there is a real 
fear of possible harmful effects of work. A firmness amounting 
almost to brutal harshness has proven the best way to handle a few 
such cases. This drastic method is to be used sparingly and only 
when all others fail just as the S. P. C. C. invokes court action as a 
last resort only. The aim is to make each applicant desire to take 
a job and be interested in staying in it. 

Inevitably there will be more or less turnover and repeaters are 
always made welcome because the satisfied workman is an asset in 
every way and the placement worker recognizes it as her responsibility 
to bring about this satisfaction. Those who must earn a living even 
while learning a new trade or process, present a harder problem than 
those receiving compensation during training and the wonder is that 
so many find their niches. An "unplacable" cardiac was made happy 
through being put in charge of a candy stand in Central Park. Some 
debts had been bothering him and after they had been paid he died 
content. It is probable that he would have lived no longer had he 
occupied a bed in a city hospital for chronics, the only other place 
open to him. But who can measure his happiness when he found 
himself "square with the world?" Juveniles whose application for 
employment certificates have been rejected because af physical de
fects, form a large group for whom vocational guidance may be 
termed "preventive handicap work." One school for crippled chil
dren emphasizes the value of basic character training and manual 
dexterity to precede trade education in outside factories. 

An advisable minima in records is ( 1) a full medical report con
taining an exact statement of diagnosis and complications, physical 
limitations and capabilities and prognosis; (2) two work references 
or school reports for juveniles being trained; ( 3) clearing with the 
social service exchange and information from other agencies inter
ested; ( 4) statement of home conditions and ( 5) psychological ex-
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ami nation if indicated. To this is added from time to time the home 
and work follow-up. This not only makes for more e:ffectve case 
work for the individual but also forms a basis for study. 

The most important factor from the employment side is the job 
provider. If a placement worker is so short sighted as to see the 
applicant only, she will soon find that openings become fewer each 
day. After sending a few unplacables to ordinary jobs where they 
cannot give satisfaction, she will find that she has worn out her 
welcome; for industry is not being run along sentimentally benevolent 
lines. Frequently it is up to her to prove that the man she desires to 
place will equal the production of a normal workman and, to offset 
compensation risk, will make a steadier worker as he realizes that 
his handicap will make it difficult to secure another job. An intensive 
study of trades and processes would doubtless reveal further openings 
and an educational campaign directed toward employers will over
come the prejudices of many more. This seems to be the main 
criticism against these agencies-that they have not developed the 
possibilities in their field--added to a few inevitable complaints of 
improper placement, which is bound to happen wherever humans deal 
with other humans. and a lack in too many instances of adequate fol
lovv-up. 

The clearing house principle might well be brought into play 
in this work which should include not only the medical and orthopedic 
handicaps but also the deaf, hard of hearing, blind, those suffering 
from speech defects and even the unmarried mother. It is also pos
sible that psychiatrists may co-operate itJ. evolving a plan whereby 
mental cases of certain types may be adjusted to industry, a need un
met so far. Getting together would help in planning extensions into 
new fields and establishing standards looking toward more efficient 
service to the community and less waste to the applicant. It is well 
known that the larger the employment bureau, the better the results, 
for an employer will apply first to the place where the chances are that 
he may be able to make a selection-an example of the law of supply 
and demand. Such a place, because of its large volume of business 
can afford to put a trained person in charge who understands the 
subject in all its aspects. 

An interesting development worthy of further study has recently 
taken place in Paris. At one time the French segregated the handi
capped; but, as war cripples augmented the numbers unduly, this 
plan has been modified and now all who can be classified as placable 
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are put into the normal occupational channels, making a bureau for 
the handicapped frankly a place for the border-line and unplacable 
cases. Thus, a stenographer registers under the division for that 
work in the public employment exchange. His fitness for the job 
is measured by the quantity and quality of output rather than whether 
or not he goes to his job on crutches. This has been found fairer 
to the placable in that they have been given more openings and their 
physical handicaps have been lessened in the eyes of the employers 
with a resulting change in the attitude of the general public toward 
them. Besides, it frees those dealing with the handicapped so that 
they may work exclusively with a far more difficult group.5 

To recapitulate, hospital social service departments form the first 
link and placement bureaus for the handicapped the second which 
connect the hospital emphasizing Health with industry typifying 
TVork, both being two of the main factors in normal living. Their 
common interests are those perso_ns who, through physical misfortune, 
have become maladjusted to industry. Social and placement work 
are both young professions, each feeling its way and often blundering 
in its inexperience. Great opportunities exist for enlarging the fields 
of each and much can be done through intelligent concerted effort 
toward socializing and humanizing industry. 
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EDITORIAL 
"On application, a patient is referred to a case worker for social 

adjustment, and to a nurse for medical supervision. 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." Hutzel, Hosp. Soc. Ser. 
1922, V, 361. 

CURRENT COMMENT 
SOCIAL WORKERS' ALLIANCE, SAN FRANCISCO, CAL. 

The following were appointed a committee by the Alliance to 
investigate the problem of the handicapped in San Francisco; to 
aid in determining the need for a clearing house or bureau: Mrs. 
Alice Griffith, Miss L. Craighan, Dir. Soc. Vvork, San Francisco 
County Hospital ; Miss :Marguerite Wales, Dir. Social Service, Stan
ford Clinics, Sec. for the Committee. A group of active welfare 
workers were asked to become interested in the plan and to support 
it. Among the latter were C. L. \Vollenberg, Supt. of the County 
Relief Home where handicapped persons are given work; J. M. 
Dodd, Asst. Sec. of the State Board of Vocational Training. The 
following questionnaire was sent out and the working plan will be 
hased on replies: 

~UESTIONNAIRE 

Definition of tlzc term "H andicappcd'J: Any person found with 
a disability which interferes with ordinary employment in a profitable 
occupation, providing training is feasible, will be considered in the 
handicapped class. 

1. Give various types of disability with approximate number 
of each under your observation at the present time: (Attach second 
sheet if necessary). 

2. How are cases cared for at present. (Home, lodging house, 
in::~titution, etc.) 

106 



American l\riedical Association 107 

3. lf a bureau for the handicapped were established for cases 
not cared for by existing organizations would your organization be 
interested in its formation? 

4. Have you felt the need of a bureau or clearing house? 

5. Remarks. 

The San Francisco Chamber of Commerce has offered the service 
of a paid worker for a month to study the field intensively. The 
Tuberculosis Association has special measures for care of its handi
capped patients. 

ANNUAL MEETING AMERICAN MEDICAL 
ASSOCIATION 

The 73<1 annual meeting of the American Medical Association 
was held in St. Louis, :May 22-26th. San Francisco was chosen as 
the place of the annual meeting of 1923. Among important resolu
tions passed by the House of Delegates was one which requested the 
American Red Cross to close their public health activities and confine 
their work to rehabilitation of service men and to emergency work, 
as per the original charter of the organization. A resolution adopted 
by the House of Delegates approved a form of use for physical 
examinations of supposedly well persons, as a preventive measure. 
The Committee on Legislation and Public Health presented a report 
which condemned "any form of medical treatment, provided, con
ducted, controlled or subsidized by the Federal or State Government, 
except such service as is provided by the army, navy or Public Health 
Service and that necessary for control of communicable disease, and 
treatment of the indigent sick and those with mental disease." The 
House had previously interpreted the Sheppard-Towner maternity 
bill as within the measures banned. The Section on Diseases of Chil
dren composed of specialists in pediatrics passed a resolution approv
ing the Sheppard-Towner act and asked the House of Delegates to 
recall its action, relative to the growing division between specialists 
and the older association. A committee was appointed to study 
<lrugless therapy which includes Christian Science and Chiropractics. 

The Council on :Medical Education and Hospitals of the A. M. A. 
had a section for the Propaganda department. Among the facts 
given in their research material were figures on dispensary facilities 
and attendance. There are 4,500 special and general dispensaries 
and clinics for ambulatory patients in this country. Five million 
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five hundred and eighteen thousand patients were listed as a result 
of studies made while the council estimates the correct number to 
be 8,000,000. These patients have made 16,400,000 listed visits. 
'I'he Council estimates the total visits in the entire clinic movement 
at 35,000,000 annually. The Association of Group Clinics of North 
America was promoted at a special meeting for the purpose. It will 
function as an independent agency. 

The Publk Health sessions were active and are a growing interest 
of the A. 11. A. Dr. Florence 1-Ieredith advocated co-operation of 
all women in the work of public health education which she presented 
under the divisions of research and administrative work. She de
clares the medical profession is rapidly making public health its 
objective rather than disease. 

The scientific exhibit of the A. M. A. was extensive. Special 
features pertaining to hospital social work were given by the Missouri 
Association for Occupational Therapy which has introduced this 
therapeutic measure into the St. Louis City Hospital, Barnes Hos
pital and at the City Sanitorium. Pupils are trained at the St. Louis 
School for Occupational Therapy from where they are placed in 
hospitals. Work of the hospital patients is distributed largely 
through the sales room at the school. Miss Idelle Kidder, Director 
of the Missouri Association, has recently resigned. 

The Association for Prevention and Relief of Heart Disease of 
K ew York co-operated with the Philadelphia and Chicago Association 
and with St. Louis cardiac activities in a booth at the Scientific Ex
hibit. Charts covered the medical, preventive, convalescent and social 
aspects of the work. A committee was appointed to organize a na
tional association. 

An interesting feature of the Exhibit was a collection from the 
American Medical Missions which included needles, bones, dried 
skins and other primitive forms of healing used in China. A set of 
standard American and English medical books were shown in 
Chinese translation. Sanitary charts which had been translated in 
Chinese were also shown. 

St. Louis has the lowest infant death rate for cities of its size 
or larger in the United States, the figures being 61 per 1,000. New 
York has next lowest at 71 per 1,000. Its public health recreational 
and civic standards are high. \Vashington University :Medical 
School is rated among the best of the country. 



ANNUAL MEETING OF THE AMERICAN ASSOCI
ATION OF HOSPITAL SOCIAL WORKERS 

The program as announced earlier was carried out with one 
notable addition ; namely. a paper entitled "Class Treatment as Ap
plied to Special Clinics," by Miss Alice Cheney of Peter Bent Brig
ham Hospital, Boston. She was followed by Dr. Pratt who outlined 
the development of class work from its inception July 1, 1905 when 
he took charge of the Emmanuel Church Tuberculosis Class at the 
Massachusetts General Hospital. This class became a sort of "ex
perience meeting" for the members. Dr. Pratt says that this idea is 
being extensively taken up in the care of other chronic diseases. 
Nine-tenths of the real work is done by the social worker, but it is 
necessary that the doctor in charge shall know how to infuse a spirit 
of hope and truly instruct. As important rules for guidance he gave: 
( 1) A well trained medico-social worker ; ( 2) A method worked out 
and understood ; ( 3) An irreducible minimum for financial support ; 
( 4) A physician with a knowledge of the disease and how to impart 
this knowledge and, ( 5) A small number of cases giving opportunity 
for individualization. 

In discussion, Dr. Burgess of Providence said that the social 
worker is the one to spread the gospel of medical science in the com
munity, much depending upon her ability to teach and hold interest. 
Some who are willing to sacrifice a little in accuracy to secure clear
ness are successful in teaching individuals. There's a real danger in 
specialization as some may lose sight of other problems, seeing only 
the field of their interests. A special manner toward clinic patients 
is to be avoided by doctor and social worker. They should be treated 
the same as if they were in the doctor's private office. 

Dr. Fulton of Providence told how he had worked with Dr. Pratt 
and later started a class in Providence by having tuberculosis suspects 
sent from a factory, soon having 18 in his class. fie considers that 
this is the best way to treat pulmonary tuberculosis as, when a patient 
is in a sanitorium, the family has not been instructed and does not 
co-operate intelligently upon his return. This class has been given 
up because it was impossible to secure money for a salaried social 
worker and a trained volunteer could not be found. 

Discussion was continued by Mrs. Webb and Miss Schroeder of 
Lakeside Hospital, Cleveland and Miss vValker, public health nurse 
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of Fond-du-Lac, \Visconsin. Dr. Pratt then closed the session by 
suggesting "correspondence classes" in tuberculosis work with the 
field \vork covered by local public health nurses. He emphasized 
that the medical direction of the physician is of utmost importance. 

The afternoon of June 22 was given over to the business meet
ing. In the presidential address, Miss Ida Cannon reviewed the 
work of the past two years. She first noted the weaknesses in hos
pital social work which sum up most of the criticisms one hears: 
( 1) \Ve fail to grasp the problem of the hospital as a whole. The 
S. S. D. is too self-centered, a natural phase which must be outgrown. 
Tt is good at times to get an objective point of view of our own 
work. (2) We take to ourselves the whole field of social work in
side the hospital when our job is to distribute the spirit of social 
service throughout the hospital. If one disagrees, please read the 
report on training of hospital executives by the A. H. A. ( 3) We 
are accused of vagueness, which is analogous to the "indefinitness" 
which other agencies are going through in this country. ( 4) Rigidity 
and lack of plasticity is found where adaptability is desired. ( S) 
There seems to be too varied an interpretation of function. ( 6) New 
blood is needed. ( 7) There has been a tendency to concentrate upon 
the large hospital and to slight the smaller one as unimportant. There 
is need to strive for: ( 1) recognized standards of work; (2) recog
nized standards of organization; ( 3) standardized and adequate 
training ; ( 4) standardized nomenclature ; ( 5) ethical standards and 
( 6) adequate personnel. 

Reports followed by the executive committee, executive secretary, 
treasurer, the Ways and Means Committee, and Nominating Com
mittee. A report from the Committee on Training for Hospital 
Social 'vVork was deferred until the semi-annual meeting of the 
American Hospital Association. A resolution of approval and sym
pathy was sent to 1\fiss Lena Waters, Executive Secretary, who was 
absent due to illness. The proposed amendments of the By-laws 
Committee were passed as given in the notice sent to members with 
1 wo exceptions, namely : ( 1 ) to article II, section 3-b there shall 
he added to read thus-"members dropped for non-payment of dues 
may be reinstated by payment of dues owed plus those of the current 
year" and ( 2) an amendment to the note folJowing Article II, section 
2 by crossing out "association'' and substituting "district" and adding 
the following clause "that collections shall be the property of the 
district except $1 per capita \vhich shall be forwarded to the national 
Association." 
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The following officers were elected for 1922-23: President, M. 
Antoinette Cannon; Vice-Presidents, Ruth V. Emerson, Gertrude 
L. Farmer and Marian A. Tebbetts; Secretary, Lena R. Waters; 
Treasurer, Margaret S. Brogden. 

The afternoon of June 2.3 was devoted to a discussion of train
ing for hospital social work. The opening paper was given by Arthur 
J. Todd, Ph. D., of Chicago, labor manager for Kuppenheimer & 
Co., \vho urged that social workers equip themselves with knowledge 
of economics, labor problems and public finance and know the fun
damental principles of law and government. Preparation for social 
work should include ( 1) fundamental general courses, (2) special 
field information courses and ( 3) technical courses. Sociology should 
be paralleled by the fundamentals of economics, biology and psy
chology. He mentioned as the ethics of the profession ( 1) truth; 
( 2) co-operation; ( 3) willingness to keep appointments on time ; ( 4) 
seeing a job through and ( 5) a decent reticence about the organiza
tion and clients. Involved in this we have study in an ever increasing 
amount and love of people. 

Discussion was opened by Miss ~label R. \Vilson of the Chil
dren's Hospital of Boston who outlined the field work given in the 
Boston School of Social \,York. She asked for suggestions about 
guiding the courses of college undergraduates. She also stressed the 
importance of that intangible thing termed personality. Dr. Marion 
Kenworthy, of the Bureau of Children's Guidance of New York 
City spoke about the training for psychiatric social work and Miss 
M. Antoinette Cannon spoke about the work done hy the Committee 
on Training for Hospital Social Work. 

A joint meeting with the American Association for Organizing 
Family Social \Vork took place on the afternoon of June 24th with 
~~Irs. John l\1. Glenn presiding. The subject: The Relationship 
Between the Family \Velfare Organization and Departments of Hos
pital Social Work were first considered by l\1iss Anne L. Estabrook 
of Boston City Hospital, followed by :Mr. Frank J. Bruno of the 
Associated Charities of M inncapolis. :Miss Estabrook's paper was 
hased upon the results of a questionnaire sent to workers in New 
England. To offset a sectional flavor. discussion was contributed 
from Baltimore, Chicago, Cleveland, Toronto, and N e\v York as 
weiJ as l\1 inneapolis and Boston. 



NATIONAL CONFERENCE OF SOCIAL WORK 
Between June 22-29 about 4,000 social workers assembled in 

Providence for the 49th annual conference. Robert vV. Kelso, 
executive secretary of the Council of Social Agencies of Boston, in 
his presidential address, sounded the keynote at the first general 
meeting when he announced that "fundamentals do not change, but 
our conceptions of them do." The entire address contains much food 
for thought, as the following brief summary will show. Common 
sense is the corner stone of good social work. We are a different 
race from that of the middle ages, having a changed social complex 
and contacts more intimate and dynamic. We have been dimly 
groping for better citizenship. Social necessity is our driving force. 
The family root-stock of social work is relief of the poor. Now we 
translate the statement that every man is born free and equal into 
a demand for a fighting chance for every child. :Modern practice is 
substituting protection for punishment. The puritanism of the com
mon law made personal health a man's private business. The prob
lem of health which was that of bad health has shifted. Health is not 
a privilege or inalienable right but a necessity of good citizenship. 
Our attitude toward mental defect is shifting from a feeling of pos
session by devils to sick minds and we now recognize degrees of 
mentality. 

In the treatment of law breakers we formerly judged them by 
acts but now by their capacity as citizens, with increasing insistence 
upon citizenship and not retribution. In the social dawning we find 
better service slowly coming into public welfare, the "unhurried pre
cinct of little men." In general, a political appointee is so shallow 
that "to scratch him on the surface is to stir his depths." A political 
reform is a wish for better things lasting through one term but the 
denial of defeat is sometimes a stimulant. Departments of public 
welfare are steadily improving because of the social necessity of the 
people and are also bringing to the front people of fine spirit and 
devotion. 

Industrial justice has been thought to rest upon a contest between 
Capital and Labor. This has borne hard upon the place of conflict. 
Now the emphasis is shifted to business management and the public. 
Legal contract cannot explain industry, but social necessity does. 
Eventually the social values of existence will supercede the strike. 
Social workers have a rare opportunity to help in community thinking. 
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Dr. Arthur Todd, of Chicago, showed the changing fundamentals 
in family life. ]. Prentice Murphy of Philadelphia in the Child 
\Velfare section recapitulated the fundamentals for adequate child care 
as outlined in the "vVhite House Conference" ten years ago. During 
the Jast decade ill health and poverty continue to be the main causes 
in the United States for 250,000 children being removed from their 
homes by 7,000 child caring agencies. Foster families versus institu
tions is still a question especially as there seems to be a tendency to 
institutionalize family life in foster homes. It is better to train par
ents for the job of parenthood and keep them alive for that job than 
to spend money on children in institutions. Forward-looking chil
dren's agencies are stressing health, but workmen's compensation, 
public health supervision and improved maternal care have done far 
more for child welfare than all of the children's agencies. The best 
test for social workers is to have a mental concept of our work and 
how we use this to understand others and make them understand 
ns. Emphasis has been on the objective rather than subjective and 
we neglect .the fact that a normal man knows himself better than any
hody else ever can. \Ve are rarely neutral when we are doing for 
others. 

At the general meeting covering Health and 1-Iental Hygiene, Dr. 
George E. Vincent, Director of the Rockefeller Foundation said that 
public health is primarily a governmental function and should rest 
on this view and upon the possibility of arriving at some adequate 
philosophy of public health methods. The question is basically inter
national and energy should be directed toward co-ordinating national 
efforts. A world organization for the health of mankind is evolving. 
Vve are not only investigating into the control of disease, but also 
into the organizations for the administration of health. Schools 
of public health are being started all over the world. Ideas are inter
changed through publications and exchange of personnel. The health 
department of the League of Nations through a commission has 
raised the barrier against typhus and the plague in eastern Europe. 
It also standardizes the potency and purity of biological products. 
The League of Reel Cross Societies contains a clearing house for 
health information. For example, Italy has done very effective work 
in malaria control and has collected this experience so that it may be 
passed on to other countries. 

\Vhat was commonplace for the elite is gradually becoming free 
for all. Stress is being put on prevention rather than cure, but 
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there is no sharp distinction between these two fields. The need for 
the curative will always exist and what is considered preventive today 
will be classed as curative tomorrow. If we applied as much intelli
gence to the care of the body as to an automobile, we would be a 
wonderful race. Public health as a whole is dependent entirely upon 
the medical profession, hence there is no danger that a development 
of this field will drive doctors out of practice; they merely must 
change their point of view. Public health is the concern of the 
politically organized community and anything which tends to remove 
this responsibility from the community is a disservice. Private 
agencies should experiment in new fields and organize publicity by 
demonstration and agitation, showing that a desired work is scientifi
cally feasible and economically possible and demonstrating it in a 
scientific and objective way. A public health program should be 
arranged in order of its importance and this has been found to be 
( 1) water supply, (2) sewage disposal, ( 3) control of contagious 
diseases. This is not spectacular. It has been found that the only 
practical way to go about this work is to frame a general program, 
well thought out, and adhere to it steadily. 

Dr. William A. White stated that the mental hygiene movement is 
one of self preservation. There is no sentiment in the segregation of 
the feeble minded, because we do that in the schools for the sake of 
the normal and in the community because we recognize them as the 
centers of potential trouble. It is up to us to deal intelligently with 
their problems. Heretofore we have considered them in groups as 
we have the insane, but now we are beginning to individualize them. 
We realize the gravity of the subject since we have learned that the 
modal menta] age among the army recruits during the war was 13 
years. The problems of mental health are not so near solution as 
those of public health because the mind has not heen studied with the 
idea of a practical solution. 

Dr. H. H. Hart, president of the American Prison Association 
told about the slow advance in penal reforms. The old theory behind 
the idea of retribution is to impress with the power of the law, ( 1) 
society in general, (2) those about to commit crime, and ( 3) those 
who have committed crime. In spite of what has been said about 
repeaters, the majority of prisoners do not reappear often in the 
criminal dockets, at least in the same state. There's a distinct limit 
to the usefuln~ss of suffering. For example, in the state penitentiary 
in Alabama. between 40% and 50% of the convicts are in for 25 
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years or more, but apparently this has had no deterrent effect on 
crime. \V e should do more for the man in jail which houses first 
offenders and some witnesses unable to procure bail. In prison a man 
has the status of a slave as he is deprived of his personal liberty, he 
works without wages and is cut off from his family. Under "cod
dling prisoners,'' about which we are hearing much now, he mentioned 
the bailing system, law's delay, and favoritism in county jails. This 
is closely allied with cruelty, especially in the question of the trusty. 
Recreation is now recognized as a necessity. The man must be dealt 
with as a human being for there is no criminal type. Parole should 
not be a\varded on the prison record but on evidence that the man will 
he a good citizen when he gets out. 

Raymond 1foley of the Cleveland Foundation described the Cleve
land Survey of Criminal Justice and said that people are shaken in 
their faith in the workings of the police and court systems because 
of {1) antiquated police methods, (2) inferior personnel and unbusi
nesslike methods in prosecutors' offices, ( 3) a political judiciary, ( 4) 
yellow journalism, ( 5) an uneducated, commercialized bar and ( 6) 
public opinion uninformed and unorganized. America has the lowest 
percentage of convictions to felonies of any civilized country in the 
world. The request for this survey came not from the bar associa
tion in Cleveland, but from the social workers. Among other things 
they found that young men without experience and old men without 
success are the attorneys for the state in criminal cases. The survey 
has resulted in a winter without a "crime wave," in sharp contrast to 
many other cities in the country. 

Secretary Hoover of the Department of Commerce spoke June 27, 
dwelling in particular upon industrial welfare. He stressed the im
portance of having a federal child labor law, amending the federal 
constitution 1f necessary as it "is a blight that in a measure, is more 
deplorable than war itself." Among other forms of waste of human 
efforts in industry he mentioned intermittent employment, seasonal 
unemployment, labor turnover in strikes and lockouts, cyclic unem
ployment, wrong adjustments of hours of labor and repetitive work 
causing dulling of the mind. Upon the same program were Prof. 
E. C. Lindeman of the University of North Carolina and Allen 
T. Burns of New York who spoke upon ''The Future of a Com
munity in an Industrial Civilization." Two sentences especially 
:;;tand out. "Assumption of coincidence between residence and in
terests is obsolete,'' "Until \Ve have developed some technic for 
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dealing with community conflict, it will be folly for us to expect na
tional or international peace.'' 

C. M. Bookman, executive secretary of the Cincinnati Council 
of Social Agencies showed that modern conditions compel social 
workers to follow the lead of big business and organize their 
resources. Mrs. Ada E. Sheffield of the State Advisory Board of 
Public \Velfare of Massachusetts discussed the future work of the 
public social groups. At the final general meeting, Prof. Julius 
Draschsler, assistant in the sociology and economics department of 
Smith College urged the acceptance of a policy of race harmonization 
upon a basis of mutual understanding and helpfulness. 

Every morning the sections had meetings, terminating at 1 p. m. 
Each day ki1idred groups had luncheons and meetings in the afternoon. 
Evening sessions were held on the lawn in front of Rockefeller Hall, 
Brown University. On Sunday, June 25, a number of the city pulpit~ 
were filled by Conference delegates and Dr. Frank Nelson of Cin
cinnati delivered the conference sermon in which he stressed the im
portance of love for humanity in the every day job of a social 
worker. On Monday many went for a boat ride down Narragansett 
hay to N cwport where a reception was given by the townspeople with 
Admiral and 1\'lrs. Sims guests of honor. Next year's conference 
will be held in :rvlay in the city of Washington with Homer Folks of 
New York as president. As this is its 50th anniversary, a special 
celebration is being planned with the object of making it an interna
tional conference. 

NEWS NOTES 
COlVIING :MEETINGS 

August 17th-September 5th-Third Pan-American Congress on 
Infant \Velfare, Rio de Janeiro, Brazil. 

September 23-25--Protestant Hospital Association, Atlantic City, 
New Jersey. 

September 25-28-American Hospital Association. Atlantic City. 
New Jersey. 

September 25-28-American Conference on Hospital Service, 
Atlantic City, New Jersey. 

September 25-28-American Occupational Therapy Association. 
Atlantic City, New Jersey. 
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September 25-28-Semi-Annual Meeting, American Association 
Hospital Social Workers. 

October 16-18-American Dietetic Association, Washington, D. C. 

October 16-19-American Public Health Association, Cleveland, 
Ohio. 

ANNUAL MEETING AMERICAN HOSPITAL ASS'N 

The annual meetng of this Association will be held at Atlantic 
City, New Jersey, on September 25-28 inclusive. An extensive 
exhibit of hospital plans and equipment will be organized by Dr. 
S. S. Goldwater, Supt. Mt. Sinai Hospital of New York City. The 
Committee on Out-Patient Work, John Ransom, Michael Reese Dis
pensary, Chicago, Chairman, will organize a demonstration of heart 
work in relation to the hospital and dispensary and medical extension 
work. A completely organized demonstration clinic will be presented 
by the Executive Committee of the Association for Prevention and 
Relief of Heart Disease of New York City, Dr. Haven Emerson, 
Chairman. 

The Semi-annual meeting of the American Association of Hos
pital Social Workers will be held concurrently with the American 
Hospital meeting. One joint session of the two groups will be held, 
Miss Mary E. Wadley, Dir. of Hospital Social Service of Bellevue 
Hospital, presiding. The remaining programs of the Hospital Social 
Workers will be given under the auspices of a special committee, 
Miss Janet Thornton, of the Committee on Dispensary Development, 
Chairman. 

A Committee on Activities, Miss Jessy C. Palmer, Dir. Social 
Service, Metropolitan Hospital, N. Y., Chairman, will organize group 
visits to N. Y. departments for the visitors to the meetings in Atlantic 
City. Details of these plans will appear in the September issue. 

The annual meeting of the National Conference on V ocationai 
Rehabilitation was held at St. Louis, May 15-17. Thirty-two of the 
thirty-four States which have accepted the Federal plan for Rehabili
tation of persons disabled in Industry or otherwise, were represented. 
The topics of special papers for discussion were "General Aspects 
of the Problem of Rehabilitation," by H. L. Fidler of the Federal 
Board for Vocational Education; "Reciprocity Among States," Wm. 
M. Coman, Supervisor of Industrial Rehabilitation of California; 



118 News Notes 

"Reciprocity of States" covers such provisions as residence legisla
tion, exchange for training where available measures may be profitably 
co-ordinated, etc. 

Types of Disability were discussed by S. S. Riddle of the Depart
ment of Labor and Industry of Pennsylvania. Rehabilitation in the 
Field of Agriculture was considered by Lloyd Henry of Montana 
and W. W. Grant of Iowa. Co-operation of the Industrial Manage
ment in Employment, L. T. Bryant of New Jersey. 

The social and economic significance of Industrial Rehabilitation 
was presented by John A. Lapp of Nation's Health Magazine and 
Dr. George Mangold, Director of the lVIissouri School of Social 
Work. Co-operation by Private Agencies was reviewed by W. F. 
Shaw, Supervisor of Civilian Rehabilitation of the State of Ohio. 
This paper brought out the place of medical social service in handicap 
rehabilitation. Other discussions covered legislation and prognosis 
of future work. 

The fields of procedure in the work as adopted are as follows: 
Preliminary education, school training, public school or college or 
business college ; private training or correspondence course ; place
ment training or employment without training; suitable prosthesis ; 
morale and psychology of mind ; establishment in business. 

A directory of information on facilities for care of heart disease 
in New York City, giving the cardiac clinics, convalescent homes, 
classes in public schools, co-operating agencies dealing with vocational 
guidance, may be obtained by applying toM. L. Woughter, executive 
secretary of the Association for Prevention and Relief of Heart 
Disease, 325 E. 57th Street, New York City. 

Plans for the new hospital for the University School of Medicine 
of the State of Colorado are nearing completion and it is expected 
by Dr. Charles Meader, Dean of the University School of Medicine, 
who has the plans in charge that construction will commence in the 
fall of 1922. The new hospital will include a Psychopathic Division. 
This growth will doubtless lead to development of the social service 
department of the University Dispensary. At present Miss Edna 
Reynolds, one assistant and a group of volunteers carry the social 
service work of the dispensary clinics. Nurses from the Visiting 
Nurse Association of Denver attend the venereal and pediatric clinics. 
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PENNSYLVANIA SCHOOL OF SOCIAL WORK AND 

PUBLIC HEALTH 

The catalogue and curriculum of this school has been issued. 
Courses outlined cover child health, public health nursing, public 
hygiene, preventive medicine, bacteriology, community problems, so
cial case work, nutrition, objectives and perspectives in social work, 
principles and methods of teaching, characteristics of racial groups, 
psychiatry, conference, human behavior, development of social institu
tions and field work. For details address 339. South Broad Street, 
Philadelphia. 

The City Hospital of Boston has a library service for its children 
who fill two wards and occupy beds in other parts of the institution. 
There are about 800 volumes of juvenile books ranging from biog
raphy and poetry to scrap books for the youngest. The covers are 
well shellaced making them washable and they are wheeled around 
in a truck. The boys are partial to scout stories, biographies, fairy 
tales and sport books while the girls like fairy tales, poetry and board
ing school stories. The librarian is under the Social Service Depart
ment. Assisting her are four student volunteers, two from the 
Wheelock Kindergarten School and two from the Boston Normal. 
She also has three untrained volunteers who help by sticking on 
numbers, filing cards and pasting in a very attractive book plate. In 
the holder for the card inside the cover are printed four rules-thus: 

SOMETHING TO THINK ABOUT 

1. Books should be treated with care always; do not drop, 
mark or tear them 

2. Do not lend your book, let the Librarian exchange the 
books for you. 

3. When you are not reading your book put it in your 
drawer. 

4. When you are going home, be sure you leave your book 
with your nurse. 
Donated books seldom are suitable. For children too young for 

books, a number of educational toys have been secured through news
paper appeal. They have their story hour and the Librarian, Miss 
Elizabeth Reed, also reads aloud to them and teaches them games. 
Some times she will quiet a restless one with a story told to him alone. 
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CHILDREN'S HOSPITAL, BOSTON 

A new pavilion is being added to the Children's Hospital of Bos
ton which is to hold the 50 beds which are now in the Infant's Hos
pital. Another worker will be added to the Children's Hospital, 
Social Service Department, to take care of this work. 

Whenever a Court requires a record from the hospital, a member 
of the staff of the social service department represents it officially 
and interprets its meaning. It seems as though others might follow 
this example to the advantage of everybody, especially in compensa• 
tion cases which many hospitals dislike handling. 

Cardiac class cases have heart shaped stickers attached to dis
tinguish them in the files. If tonsils have been removed T +A are 
written in the heart. If teeth are fixed Th. is written. A date could 
also be put after it so that they would be done every six months. 

Miss Blanka Buring, who has been studying medical social service 
in the United States, will soon leave for Australia, to organize work 
in that country under the auspices of the Australian Trade Commis
sions, Public Health Committee. 

Plans have been completed for larger service at the Stanford 
Hospital Convalescent Home at Palo Alto, California. A full time 
nurse has been engaged for the children and a ward opened that 
orthopedic and cardiac children may be cared for. The Home is open 
to children from all hospitals as far as space permits. 

The annual meeting of the Pacific and Northwest Medical Associa
tion was held in Spokane, Washington, July 5-8th. Dr. F. E. Samp
son, of Creston, Iowa, who organized a successful community hos
pital, presented the method of creating such a hospital, and its prac
tical results in social welfare and public health, at a special session 
which was arranged to consider this measure. 

There are now two hospitals for contagious diseases which have 
one social worker each. The first, the Philadelphia Hospital for Con
tagious Disease, we have known about for some time. The second 
is the Alexandra Hospital of Montreal where Miss Ethel Frances 
Murray is in charge of the S. S. D. It has a capacity of 175 beds 
and was recently opened as a private hospital receiving many cases 
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from the city and nearby counties. Both J\iiss Murray and Miss 
Butler of the Philadelphia hospital recognize that they have many 
problems peculiar to their type of hospital and hope that others who 
have worked in this field may assist them with constructive sugges
tions. 

From the report of the Charity Hospital of Louisiana (founded 
1786), New Orleans, to the General Assembly of Louisiana, 1921, 
we find that the Social Service Department has made unusual prog
ress during the latter part of 1921. As late as September in that 
year, they had but one paid worker and the services of one volunteer. 
During the past two months, three additional paid workers have been 
added, and they contemplate having a specially trained worker in the 
Admitting Room. Much credit for the growth and success of this 
department must be given to the Chairman of the Finance Committee. 
Closely allied to the Social Service is the Occupational Department. 

In Minnesota a central ~'esearch bureau in mental deficiency has 
been established by the State Board of Control. The functions of this 
bureau will be to make all examinations in mental deficiency called 
for in the commitment of patients to the several institutions, and to 
conduct a free mental clinic in the St. Paul office, and such other 
clinics in the State as circumstances and means may permit. It will 
endeavor to make any other investigations concerning mental defi
ciency that may aid the State Board in the management of its institu
tions. The staff of the Bureau consists of the former staff of the 
research department of the l\1innesota School for the Feeble-Minded, 
the latter department being discontinued. 

OHIO PLAN FOR CRIPPLED CHILDREN 

Legislation has been enacted in Ohio, aided by 460 Rotary Clubs, 
which provides treatment at State expense for all crippled children, 
and for mandatory establishment of special schools and classes for 
crippled children, the State allowing $300 per child. Nine State dis
tricts have been adapted in each of which hospital care will be made 
available. Private and general hospitals will be used whenever they 
provide standard facilities. Follow-up work will be given by a staff 
of trained workers. It is estimated that there are 12,000 crippled 
children in Ohio. 
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The National Committee on Mental Hygiene has established a 
psychiatric clinic at the St. Louis Juvenile court where special inten
sive work will be devoted to behavior problems of normal children 
either before or after an overt act. The clinic is directed by Dr. V. V. 
Anderson, Director of the Division of Delinquency of the Nat. Com. 
l\tJ:iss Mildred Scoville, formerly of the Juvenile Court under Judge 
Baker, of Boston, is Director of the social psychiatric work. 

The Colorado Hospital Association has recently organized as a 
State branch of the American Hospital Association. Dr. Richard W. 
Corwin, Supt. of the Minnequa Hospital of Pueblo, is President of 
the Colorado Association. 

SMITHSONIAN INSTITUTION TO HOUSE PUBLIC 

HEALTH EXHIBIT 

The National Committee on Exhibits Showing Advances in Sani
tary Science has recently been formed in Washington, D. C., for the 
purpose of collecting and preparing material for a great popular pub
lic health exhibit in the Capitol. 

Space for the proposed exhibit has been placed at the disposal 
of the Committee by the Smithsonian Institution, which is visited 
by more than half a million persons annually. Plans are under way 
to install exhibit material secured from official and voluntary health 
agencies. The secretary's office is in the national headquarters of 
the American Red Cross at Washington, D. C. 

The interest manifested by students in schools for social work 
on the subject of hospital social service is seen in the following state
ment about those who have taken this line of work: 

In the New York School of Social Work, among the twenty com
pleting the two year course in May, four elected hospital social service. 
The Boston School of Social Work of Smith College gives credit 
for the completion for both one and two year courses of training. 
Here twenty-three students finished the first year and two the second 
year in hospital social service. Out of a total of one hundred and 
seven students in the Pennsylvania School for Social Service, two of 
the seventeen who graduated this term elected hospital social service. 
In the Missouri School of Social Economics, no special course in 
hospital social service is given but all of the fifteen sutdents who 
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graduated and the twenty-two nurses who finished a four months 
course took fifteen lectures in a course on medical social service. 

The 11averick Dispensary of East Boston conducts a dental clinic 
every day-the week days for school children and Saturday for 
adults. There are four school nurses in the district. On Monday 
morning each send 7 and on the other mornings each in succession 
brings 28. In that way 140 are treated in a week by two dentists 
who extract and fill teeth and one dental hygienist who gives 
prophylactic treatment. Appointments for cleaning are also made 
every afternoon. As each child's teeth are covered, his card is 
0. K.'d Then when a whole school room is completed an 0. K. cer
tificate is issued by a representative of the Forsyth Dental Infirmary. 
This is repeated every six months. 

To illustrate the effect of social service on clinic attendance, 
Grace Hospital dispensary of New Haven has. shown it in a graph. 
This is a general dispensary housing also municipal V. D. and Tb. 
clinics. A State appropriation maintained a worker in the municipal 
clinics from the start and attendance steadily increased until it 
reached 821 in April, 1921, when the worker was removed as the 
appropriation for her salary was diverted to the Mother's Pension 
fund. Since then, the size has steadily decreased ( 675 in May, 1922, 
though it was lower during the wi1~ter). On the other hand, a worker 
was introduced for service in the hospital and the rest of the dis
pensary in November, 1920 (about 6 months after out-patient service 
was started). Clinic attendance was then 194 a month and in May, 
1922, had risen steadily to 1,021. It is interesting to note in the graph 
how one line mounts and then descends and how the other has 
mounted steadily. 

BOOK REVIEW 
"Prenatal Care in Chicago," Mrs. Kenneth F. Rich, Chicago, 

1922. The Chicago Community Trust. This survey is compiled 
for the purpose of impressing upon the people of Chicago the needless 
waste of maternal and infant life in that city and for recommending 
remedies for this condition. It is divided into three parts, the first 
two covering 97 pages are devoted to a full statement of the problem 
in general followed by a detailed account of prenatal stations in 
Chicago with statistical tables, a map showing distribution of centers, 
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graphs and a set of suggested record forms. The third part of less 
than 4 pages summarizes briefly parts I and II and then makes 
recommendations for more adequate provision for prenatal care to 
prospective mothers, a co-ordinated control over centers through a 
maternity council consisting of interested technical and lay members 
and the establishment of certain minima for care given to patients. 

In the first two parts the experience of cities in the United States, 
has been drawn upon. Notations are freely made, especially from 
Dublin, actuary of the Metropolitan Life Insurance Co.; and the In
fant and Maternity Mortality studies of the Children's Bureau, which 
show that being a baby or a mother, especialy with a first child are 
extremely "hazardous occupations." This is especially true among 
the colored. In many places, infant welfare activities have increased 
without a corresponding increase in pre-natal or maternal care. New
sholme's eight points in a community program for maternity care 
presented in 1920 state clearly what should be our aims in this service. 

Chicago's inadequate and poorly distributed pre-natal clinics, 
their lack of standardization of service and the small number of 
women assisted are brought out in many ways. This popularly 
written study gives a good all round picture of the situation and will 
doubtless exert a strong influence in securing provision for care 
which without doubt will prevent many deaths and lower the mor
bidity rate appreciably. 

J. L. B. 

Social Work," E. T. Devine, Ph. D., New York, 1922, The Mac-
1\lillan Co. In a little over 300 pages Devine has given a comprehen
sive non--technical description of social work-its history, content, and 
present trends. We welcome this opening number of the Social Wel
fare Library of which the third and fourth volumes, "Community 
Organization," by Hart, and "Industry and Human Welfare," by 
Chenery, have already been published. We admire the courage which 
could undertake the task of gathering and correlating so many facts 
and presenting them as parts of a more or less harmonious whole. 

Already we are hearing the initial sentences quoted, criticized 
and defended! "Social economics may be described as community 
housekeeping. Social vVork, to follow the analogy, is its salvage 
and repair service." Clearne_ss and simplicity with no superfluous 
words characterize the style. For understanding, it is never neces-



Book Review 125 

sary to re-read a sentence. \Ve will, nevertheless, do this often to 
fix a point and we will underscore sentences because they clarify our 
thinking. Like in his other writings, we find it full of expressions 
which will be often quoted. 

Following the opening metaphor, we are told in a broad way of 
the gradual evolution and present scope of social work. It is 
called the "sum of all the efforts of society to 'take up its slack,' " 
for every social problem is a failure in one or more human institu
tions, such as the family, church or school. In the introduction, one 
chapter entitled the "Standard of life," sets a worth while goal for 
our endeavors. The treatment of poverty is under three headings
the family, with special attention to the growth of the Charity Organi
zation movement, and institutional care of dependent adults and 
children. 

In the care of the sick, a tribute is paid to the modern hospital, 
closing with these words: "It is doubtful whether, with all its im
perfections, any other institution, university, law court, public press, 
comes nearer fulfilling its legitimate purpose." The chances for 
health should be extended rather than restricted and it is becoming 
generally accepted that all who need shall receive prompt and skilled 
care, irrespective of financial considerations. In the modern treat
ment of crime, the offender rather than the specific act is now regarded 
as the center of interest. Our jails are a sad blot in our treatment 
of criminals. In their institutional care we should have three general 
departments-the first, a laboratory where the individual is studied 
whence he will be placed in a school to prepare him for return to 
society or in a hospital where he will receive treatment for his bodily 
or mental ills. 

Under "Improvement of Conditions'' a variety of subjects are 
touched and the growth of anti-tuberculosis work is described in full 
as it has been the inspiration for many similar campaigns. The fol
lowing sentence could apply equally well to other health crusades: 
"One of the earliest and most convincing lessons of the campaign was 
that private enterprise was ,vholly inadequate for the main task, and 
that its greatest contribution would probably lie in the education 
of the public to the necessity for competent well-financed public 
health departments, municipal and state, for a great increase in the 
provision for institutional treatment, state and county and city, and 
even in the educational campaign, for a very active participation by 
vigorous, non-political public health services, federal, state, and local, 
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under new and more comprehensive health laws." Considering the 
value of recreation, "character takes form under relaxation quite 
as much as under the strain and stress of the clay's occupation." 
Industry is defined as . "the organization of society to produce the 
goods needed by society and not merely a means of making profits 
for individuals." 

Of timely interest is the discussion of money raising and financial 
federation. Throughout the book we see that social work is at all 
times in a fluid state becoming practically valueless when static. 
Present indications seem to point toward the gradual assumption of 
this work by the State. It seems almost needless to say that this 
volume should be in every social worker's library. Also, as it is 
easily readable it will doubtless be extensively used by all who desire 
a comprehensive summary of past and inspiration for future achieve
ment in social work. 

J. L. B. 

ABSTRACTS 
"Jewelry Making in Relation to Occupational Therapy," I. 

Kidder. Arrh. Occup. Therapy, 1922, I, 103. The therapeutic value 
of jewelry making is distinctly specialized and its essential elements 
are creative ability, exactness of execution, and suitable equipment 
and trained supervision. Therefore it is suitable for patients of 
superior mentality such as are found in tuberculosis sanitoria where 
long term care is usual. If the trade of jewelry making proves a 
vocation, the patient is thereby equipped for a new profession upon 
discharge from the hospital. The teacher in this field therefore needs 
competent preparation, a keen appreciation of physiology and 
psychology of patients, and patience and resourcefulness. The 
tension of mind and muscle which produce occupational fatigue must 
be prevented by wise planning of work according to strength and 
interest. Each tool in the trade is used as an item of master crafts
manship. The exactness of its use is stimulating in its mental reac
tion upon the patient. Poorly executed work under an ill prepared 
instructor will defeat the process of therapy. 

"Annual Report," Massachusetts Society for the Prevention of 
Cruelty to Children. Forty-first annual report, 1921, page 20. 
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Order of Elements or Factors in Times 
Frequency Neglect of Children Occurring 

1 Physical neglect 1,737 
2 Moral neglect 1,371 
3 Non-support 965 
4 Delinquency 811 
5 Illegitimacy 749 
6 Intemperance 734 
7 \\lidowed Parent 689 
8 Separation 683 
9 Medical Neglect 659 
10 Desertion 482 
11 Feeble-mindedness 475 
12 Physical cruelty 459 
13 Violation of chastity 287 
14 Forced marriage 278 
15 Divorce 210 
16 Insanity 180 

These are the factors which bring cases of child abuse and neglect 
to this Society. Volumes have been written as to each one of them. 
Intemperance, compared with a similar study made in 1916, a pros
perous year before National Prohibition, shows that this cause 
has passed from second to sixth on our list, with a ratio of decrease 
of 64.8 per cent. Thus intemperance as a factor in our work has 
decreased to a little more than a third of what it was five years ago. 

To supplement this, a qualitative analysis was made by visiting 
144 different families known to us in 1916 because of serious intem
perance. It was found that in 115, or 79 percent, of these families, 
marked improvement had been made in total family income, in 
physical, moral and medical care of children, and in general home con
ditions, frankly admitted to be due to National Prohibition. We can 
say, in the light of our experience and study, that National Prohibition 
has brought very defmite tangible results, beneficial to child and 
family life, and has substantially reduced intemperance as a cause of 
family breakdown and child neglect. 

"Dangers in the Hospitalization of Normal Babies," A. Levinson, 
1Vation~s Health) 1922, IV, 303. A normal baby is an anomaly in 
a hospital except during the first few days of its life. Unfortunately, 
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however, nearly eyery children's hospital harbors a few normal 
babies most of the time. These babies are usually sent to the hos
pital not by physicians but by social workers, and it is up to those 
concerned to familiarize themsel-ves with the indications and counter 
indications for sending such cases into a hospital, and it is the duty 
of the physician to know the behavior of such babies in hospitals 
and the precautions to be taken while there. Experience has shown 
that normal babies are sent to a hospital for one of three reasons: 
( 1) sickness of mother; (2) illegitimacy; ( 3) examination for 
adoption. Although all three of these causes constitute good reasons 
for removing the baby from home, a great deal of judgment must 
be exercised before decision is made to place the baby in a hospital. 
It is to be remembered that hospitals are built and maintained for 
sick infants and children and that a hospital is neither a horne for 
orphans or the friendless nor a boarding school nor a place of exhibi
tion. Unless these points are kept in the foreground the hospital 
is likely to be put to many uses other than the treatment of the sick. 
The strongest argument against placing a normal baby in a hospital 
is the fact that very few normal babies thrive while in a hospital. 
However much care the baby gets, he does not as a rule gain in 
weight. He often even loses in weight. In addition to remaining 
stationary in weight the baby lacks the required exercise through the 
play that should be furnished to every normal baby. Above all, it 
is a well known fact that babies in institutions contract infectious 
diseases much more quickly than they do at home. The reasons for 
this are apparent. First of all, the baby comes in contact with other 
children. Even if the hospital is equipped with a special room for 
normal babies there is always this chance that some baby may bring 
in an infectious disease and give it to all the other inmates. Secondly, 
the lack of exercise and fresh air lowers the vitality of the baby and 
exposes him to infection. J\;Iore than one baby has entered a hospital 
in a normal state of health and contracted diseases while there. It is, 
therefore the duty of everyone who is confronted with the problem 
of removing a baby from home to exercise a great deal of judgment 
and to limit to the very minimum the number of babies to be placed 
'n hospitals. 

"Eye Clinics Conserve the New York City Child," M. B. Beals, 
Nation~ s II raltli, 1922, IV, 316. The eye clinics of the Bureau of 
Child Hygiene, Department of Health, New York City, were 
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organized in 1902, to care for the large number of cases of trachoma 
and cases of suspected trachoma found at that time in the public 
schools and for several years the work of these clinics continued to 
handle almost exclusively the treatment of and operation of these 
cases. There are now nine eye clinics, located, with one exception, 
in public schools, five in Manhattan, two in Brooklyn and one in the 
Bronx, and one in Queens, maintained under the jurisdiction and 
in accordance with the rules and regulations of the State Board of 
Charities. Only children whose parents are unable to pay a private 
physician are accepted for treatment. The eye clinics of the Bureau 
of Child Hygiene have been reorganized during the past three years 
and there exists a system of close co-ordination with the Division 
of School Medical Inspection to produce a great increase in efficiency 
over the old organization and to produce the following results : ( 1) 
The detection and treatment of all contagious eye diseases of school 
children; (2) the detection and correction of refractive errors of 
school children not already under private treatment; ( 3) the exam
ination of all candidates for and the supervision of the Sight Con
servation and Blind classes of public schools. The character of the 
work of the eye clinics has changed greatly in the last three years. 
In response to the recognized harmful effects of refractive errors on 
the mental development of the growing child, the refraction work of 
the clinics has increased enormously, and the clinics have a highly 
developed staff of opthalmologists in refraction of young children, 
mentally defective children, and partly sighted children. In the 
line of experimental research, groups of hundreds of mentally defec
tive children, "habitually left back" children have been refracted, and 
those with refractive errors have been properly followed up for 
months and years for data on the effects of eye strain on the child 
mentally. 

"When the Patient Gets the Bill," H osp. M anagcment} 1922, XIII, 
59. This is the symposium for extra service as charged in 14 hos
pitals none of which are in the large centers except the City Hospital 
of Boston and the Frankford Hospital of Philadelphia. They show 
great divergence as to what constitutes "extras" and the costs. No 
general conclusions are drawn and it is to be hoped that this matter 
will be gone into farther to guide those who wish to charge a just 
but not exorbitant rate. 
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"Undergraduate in Social Research," M. D. l\1udgett, Family, 
1922, III, 65. The use of students in social research has grown as 
a natural result of field study and certain high lights in the work call 
for emphasis. The students first chose a special subject, such as 
dependent children, for a thesis. Institutional records provide the 
first basis of facts. These often show poor or no case work method 
which offers a prolific field for student training and further investiga
tion. Special activities were there assigned such as social and court 
history of divorced families, eugenic study of certan children, depen
dent colored families, indices of unemployment, etc. Class discussion 
brings out the social significance of these conditions. Findings which 
indicate special needs were referred to the sociological department 
of the university. A variety of agencies were used and only 
advanced students permitted to take up the research work. End 
results of the plan were a growing and defined technique of field 
study of equal value to students and supervisors. The responsibility 
for competent and serious work by students has many angles and 
this valuable paper points out the handicap of the restless student who 
desires to observe extreme cases of the social derelict only. The 
proper approach to family visiting should begin with reading a record 
of the known history. Making a monthly report is advised as a 
means of arousing responsibility in students. In the report a sum
mary of problems involved, their significance, and a prognosis are 
required. This is all useful in testing out student ability. 

"Use of the Carbon Arc Light in the Prevention and Cure of 
Rickets," Alfred F. Hess and Lester J. Unger, Jour. A.M. A., 1922, 
LXXVIII, 1598. The carbon arc lamp has been found, in the labora
tory as well as in the clinic, to be a very effective therapeutic agent 
in the prevention and cure of rickets. It has the advantage of being 
comparatively inexpensive, and its rays are non-irritating to the skin, 
so that it can be used for hours with perfect safety. There can be 
little doubt that, in the near future, rickets clinics will be established 
in our larger cities, where not only cod liver oil will be supplied, but 
also heliotherapy will be practiced. It would seem that in such clinics 
or in child-caring institutions, lamps of this kind may prove service
able during the winter and spring months for protective therapy for 
groups of children. Such treatment would be of especial value for 
negro infants; for it is evident that if these babies-whose skin tends 
to filter out the essential rays of the sun-are to thrive in the cities 
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of the temperate zone, they must be provided with a greater abundance 
of effective light than white infants. 

"Wins Against Mental Disease," B. G. Lewis, Nation} s H ealtlz, 
1922, IV. 343. B. G. Lewis, Commissioner of Charities and Correc
tions of New Jersey, states that the population of the State hospitals 
for the insane is being reduced and the average stay of patients 
shortened by physical diagnosis and treatment. This is especially true 
of the alimentary tract, starting with cleaning up the mouth and 
throat and on through the intestines. Under-development or im
proper functioning of the ductless glands are also considered causes 
of insanity. Hereafter, alienation is to be considered a symptom. As 
the number of insane has quadrupled while the general population 
has only doubled, it has been necessary to build a new hospital for 
the insane every three years in New Jersey. This new treatment 
will be a great saving to the State, thus forming a telling argument 
to the taxpayer. 

"Unusual Children," T. A. vVilliams, J.rf other & Child} 1922, III, 
201. This paper touches briefly upon certain forms of emotional 
individuality in children which are caused by comparison with other 
children of perhaps more attractive personality; or by lack of under
standing by the parents; or other influence of propinquity or environ
ment. For all of these knowledge of elementary psychology and 
mental hygiene is remedial. The morbid fears and self-consciousness 
of childhood of which facial expression and other traits are a mani
festation are due to self- examination and embarrassment which 
come under the term psychasthenia. In family life the unfortunate 
custom often prevails of praising one child to the disparagement of 
another. The awkward child must be led to a state of confidence 
and poise. Serious manifestations of conduct in adult life are due 
to the fact that abnormality is accepted in childhood as inevitable. 
Over solicitude of parents is as mischievous as neglect. As for in
stance the case of a woman who was unable to eat away from home 
because of the constant admonitions about exactness in preparing 
food which she had received from her mother. Psychasthenia is the 
cause of suicide among children in Germany. Another cause is over 
insistence upon religious tenets. The child mind is susceptible with 
delicate imaginative qualities. Its best influences are found in normal 
study and recreation, with understanding guidance from the adult 
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associates. Games reduce self consciousness and produce initiative 
and confidence in personality. All children should be taught the 
relative place of the individual in the social plan-his rights and 
obligations, in terms appropriate to his comprehension. The child 
whose elders have the ability to adapt themselves to the thinking 
process of the child mind and who foster a wholesome independence, 
will maintain well proportioned mind and body functions. 

EMPLOYMENT BUREAU 
POSITION OPEN-The position of social service worker is vacant 

at Alameda County Hospital, San Leandro, California. The 
position requires a worker with competent medical social train
ing. Salary $125-maintenance if desired. Apply to: Dr. R. 
G. Broderick, Almeda County Hospital, San Leandro, California. 



DIRECTORY 
Corrections and Additions Hospital Social Service Departments 

CALIFORNIA 
Los ANGELEs 

Jewish Federation 
Out-Patient Dept. of Clinics Lillian Ubin, Head Worker 

SAN FERN ANDRO 

Olive View Hospital 
Social Service Department Helen James, Worker 

COLORADO 
DENVER 

Free Dispensary, University of Col-
orado School of Medicine 1307 Vvelton Street 

Social Service Department Edna M. Reynolds, Director 

U. S. Veterans' Bureau 
P. H. Contract Hospitals 

Medical Social Service Anna L. Coffey, Chief 

FITZSIMONS 

Fitzsimons General Hospital 
U. S P. H. Service 

Hospital Social Service Celia M. Lawler, Director 

CONNECTICUT 
NEW HAVEN 

Grace Hospital and Dispensary 
Social Service Department 

1418 Chapel Street 
Margaret C. Gifford, Director 

MASSACHUSETTS 
BosTON 

Beth Israel Hospital 
Social Service Department 

Boston Dispensary and Hospital for 
Children 

Social Service Department 

Infant's Hospital 

CHELSEA 

U. S. Marine Hospital 
Woman's Seaman's Friend 

Society 
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43 Townsend Street, Roxbury 
Ida C. Brass, Head Worker 

25 Bennet Street 
Ruth V Emerson, Head Worker 

55 Van Dyke Street, Brookline 
Miss Frissell, Head Worker 

Mrs. Susan M. Williams 
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U. S. Naval Hospital 
Red Cross Social Service De

partment Catherine C. Briggs, R. N., Chief 

MISSOURI 
KANSAS CITY 

Kansas City General Hospital 
Social Service Department for 

Hospital and Health Board 

ST. Lours 

St. J olm's Dispensary 
Social Service 

St. Louis Hospital Social Service: 
Barnes Hospital 

St. Louis Children's Hospital 
Washington University Dis

pensary 
Jewish Hospital 

24th and Cherry Streets 

Mrs. F. W. LeClere, Head Worker 

312 North 23rd Street 
Helen Cullmane, Director 

507 South Euclid Avenue 

Agnes G. Deans, Director 

NEW YORK 
LoNG IsLAND CrTY 

St. John's Hospital 

NEW yORK CITY 

Beekman Street Hospital 
Social Service Department 

CINCINNATI 

Mrs. Nora Riley, Social Worker 

Ethel Wilson, Director 

OHIO 

Psychopathic Institute 3157 Harvey Avenue, Avondale 
Jewish Hospital, Social Service 

Department Florence 1\f. Rosenthal, Director 

OREGON 
PoRTLAND 

U. S. Veteran's Hospital, No. 77 
Red Cross Social Service Louise Hugus, Head Worker 

PENNSYLVANIA 
PHILADELPHIA 

University of Pennsylvania Hospital 
Social Service Department 

3400 Spruce Street 
Rita L. Scudder, Head \Vorker 

WASHINGTON 
PoRT TowNSEND 

U. S Marine Hospital, No. 17 
American Red Cross Social Ser

vtce lone Holmes, Chief 
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TACOMA 

U. S. Veterans' Hospital, No. 59 
Social Service Department 

WALLA WALLA 

U. S. Veterans' Hospital 
Social Service Department 

Vera L .Moyer, Head Worker 

Sarah Rces, Head Worker 

CANADA 
MONTREAL 

Alexandra Hospital Charron Street 
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Social Service Department Ethel Frances Murray, Director 

Miss Alida Winkelman has resigned as Director of the Social Service of 
the Indianapolis City Hospital. 

Miss \Vhitman of the Social Service Department of University Dispensary, 
Berkeley, California, will take a leave of absence for study, to begin in August 

Mrs. Barnett has left the Social Service Department of Lane Hospital 
and is now at the Babies' Hospital, Oakland, California. 

Miss Habbe of Children's Hospital, Milwaukee, has resigned and is 
married. 

Miss Helen Hare of Robert W. Long Hospital, Indianapolis, Indiana, 
has resigned and will be married in August. 

Mr. Thomas Sexton, who has been Director of Social Service at U. S. 
Veterans' Hospital No. 59, of Tacoma, Washington, has resigned, and will 
take a position with the Veterans' Bureau in Seattle. 

Margaret B. Hodges, Chief of U S. Veterans' Hospital, No. 25, Houston, 
Texas, has transferred to U. S. No. 80, Medical Social Service, Fort Lyons, 
Colorado. 
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