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CLASS TREATMENT AS APPLIED TO 
SPECIAL CLINICS~ 

MISS ALICE M. CHENEY 

Director Social Service, Peter Bent Brigham Hospital, 
Boston, Massachusetts 

A keen interest is shown by the hospital social workers at the 
present time in the subject of special classes. There seems to be a 
vagueness in the minds of many regarding the terms group treat
ment, classes, and clinics. These terms are often used inter
changeably. A social worker in writing about a particular clinic 
will in one place call it clinic, and in another, class. What do we 
mean by Class Treatment? What is its origin and development? 
What its best form of organization? How is it regarded by the 
hospital social worker, by the patients, and by the doctors? In 
tracing the origin of special classes I shall not go back as far as did 
Whitel in his admirable paper on Dispensary Development but shall 
merely cite a few of the early dispensaries in the English speaking 
world. The first one was opened in the Building of the College of 
Physicians, London, 1696. The Philadelphia Dispensary, the first 
in the United States, was opened in 1786; the New York Dispensary, 
1786, was second, and the Boston Dispensary, 1796, third. The 
first division into medical and surgical departments came about 1856. 
The use of the dispensary was fast increasing. In 1854-5, there 
were 4,040 treated by the Boston Dispensary; 46,052 by the New 
York Dispensary; 10,981 by the Philadelphia Dispensary, in 1855. 

The first special clinic we have record of is the skin clinic at the 
Massachusetts General Hospital, Out-Patient Department, 1869. 
White states: "It is said that much discussion was necessary before 
the hospital staff would agree that the skin clinic would be worth 
while." Gradually other special clinics were started at the Massa
chusetts General Hospital : the throat clinic, 1872, nerve clinic, 1872, 
eye clinic, 1873, ear clinic, 1887, orthopedic clinic, 1903, children's 
medical clinic, 1903, genito-urinary clinic, 1910, syphilis clinic, 1912, 
hayfever, industrial, anaphylaxis, posture, non-pulmonary, arthritic, 

*Read before the American Association of Hospital Social Workers, June 
22, 1922, Providence, R. I. 
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convalescent and blood diseases clinics, 1913, diabetic, thyroid, and 
heart clinics, 1915, and nutrition clinic, 1916, etc. 

An extract from the Annual Report of the Massachusetts General 
Hospital for 1919 which White quotes perfectly summarizes the situa
tion: "First tuberculosis, then syphilis, gonorrhea, diabetes, stomach 
troubles, poliomyelitis, children's nutrition, speech defects, asthma, 
and heart disease have been separated from the general clinics in our 
Out-Patient Department and are now treated in special clinics. In 
each of these a physician treats for the time being one disease only." 

"The same principle of assembling like groups of patients is being 
carried out within such clinics as the children's, the nerve, the 
orthopedic, and the genito-urinary. The babies with eczema, the 
children with heart disease, the dyspeptics, the epileptics, the scoliotics, 
the cases of gonorrheal vaginitis in children, are separated and each 
group treated by a single physician, although special rooms are not 
assigned to each." 

The term Special Class is not synonymous with that of Special 
Clinic although used int.erchangeably. Neither is the term Group 
Treatment, which is sometimes used, synonymous, as this term refers 
to group medicine, that plan by which doctors group themselves 
together in order to give their patients the benefit of the opinion 
of several specialists, as is done in the Mayo Clinic. 

The first record we have of Class Treatment is the Emanuel 
Tuberculosis Class instituted by Dr. Joseph H. Pratt, Boston, 1905. 
Many of the ideas used by the tuberculosis classes are now incorpor
ated in the other special classes. Another instance of Class Treatment 
is the Cardiac Class started at Bellevue Hospital, New York, in 1911, 
under charge of Dr. Hubert V. Guile. The class was held in the 
evening so that the working patient might derive more benefit. A 
year later the Class System method was adopted in a Diabetic Class 
started at the Vanderbilt Clinic in New York, 1912, by Dr. Herman 
0. 11osenthal.2 It was felt that with the old method too much time 
was given to each patient to get good results. It is probably safe to 
surmise that these three classes have been the example for the 
organization of many later classes. 

How shall we define Class Treatment and the Special Class? 
That there should be a clearer understanding of these terms among 
hospital social workers, there is no doubt. A good deal of uncer
tainty exists in the minds of many as to when a clinic is a class or 
when a clinic is not a class. It reminds me of the old riddle "When 
is a door not a door ?" 
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In looking up the definition of the word class (noun) one finds 
the following: 1. A group of individuals ranked together as pos
sessing common characteristics; as the different classes of society; 
the educated; the lower class. 2. A number of students in a school 
or colle ..... e, of the same standing, or pursuing the same studies. 3. An 
order< division of animate or inanimate objects grouped together on 
account of their common characteristics. 

Class used as a verb means : to form into a class ; to arrange in 
classes; to rank together; to classify or refer to some class or group 
in classifications, as, to class scholars ; to class words or passages. 
Therefore taken literally the phrase, special class, is redundant and 
unsatisfactory but with the common usage it has received in its 
connection with clinic work it can be defined as a subdivision of cer
tain clinics into smaller groups of patients of a similar type of a 
common rlisease. If we add that class instruction is given in these 
special classes we mean that the patients are instructed as a group 
but unless this qualification is made we cannot assume that class 
instruction is a feature of the special class. By Class Method is 
meant a definite organization for the special class. The following 
rules for such an organization have been made by the doctors who 
have been most interested in the development of this method. 

1. Patients in special classes should be selected cases of a 
similar type. These should be referred from other clinics after a 
complete physical examination has been made. 

2. All patients except those coming for the first time should come 
by appointment. "This is the key-stone upon which the success of 
the clinic rests."3 

3. Periodic examinations of all enrolled patients. 
4. The class should be small so that personal relations can be 

established with each patient. Where there is only one doctor, there 
should be not more than eighteen patients in attendance at one time 
and preferably less. Mosenthal states: "When the clinic is running 
to its full capacity, admissions should be refused to new cases. This 
is a matter of great importance and yet it is not put into force in any 
out-patient department so far as the writer knows." 

"In an overcrowded clinic, proper attention to each applicant is 
impossible, and either quantity or quality of therapy must suffer." 
He speaks "of four physicians in attendance and each one can handle 
approximately four patients in two hours. It would be feasible to 
allow for twelve visits of old cases and have one assistant to intro
duce newcomers." 
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5. Patients must desire the service and intend to co-operate. 
6. There should be a social service worker in each class whose 

duties include follow-up of patients to see that they return when 
told, a visit to the patient in his home, the education of the patient 
and his family, the improvement of home conditions, arranging for 
convalescent care, and often securing change of employment to some 
more suitable form of work. 

To find out what experience other hospital social workers were 
having with special classes, questionnaires were sent to the social 
service departments of sixty-five hospitals. The promptness with 
which these were answered was more satisfactory than the amount 
of information they contained, although several were thoughtfully 
and carefully made out and gave much helpful information. Answers 
were sent giving no information as it was understood by some that 
class management referred only to those clinics in which there was 
class instruction. One worker wrote: "I am sorry to say we do not 
hold any special classes at our hospital. However, our Heart Clinic 
has been quite a success the past year." Another wrote that the only 
classes held in the clinics of her hospital were those classes held for 
the students of the University. 

Out of forty answers to the questionnaire, there were seven only 
that had neither classes nor special clinics, and one of these had a 
cardiac clinic in prospect. Seven reported no classes but undoubtedly 
had some special clinics. Twenty-six reported classes or special 
clinics. 

Cardiac classes or clinics. . . . . . . . . . . . . . . . 16 
Nutrition classes or clinics. . . . . . . . . . . . . . . 13 
Anaphylaxis classes or clinics. . . . . . . . . . . . 2 
Diabetic classes or clinics. . . . . . . . . . . . . . . . 13 
Luetic classes or clinics . . . . . . . . . . . . . . . . . 5 
Asthma classes or clinics . . . . . . . . . . . . . . . . 2 

Miss Ross, Hospital Extension Service, Toronto, Canada, writes: 
"The advantages (of special classes) are many, the results being far 
reaching, as the mothers becoming educated, pass their knowledge 
on to others. Even in cases where the mothers are not interested, 
their children usually become very enthusiastic about their own wel
fare." 

Miss Fishkin, Mount Sinai Hospital, New York, Social Service 
Department : "The only class held in the clinic is the Health Class 
under the direction of Dr. Ira Wile. We have two social workers 
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in this department, and one psychometrist and one psychologist, and 
two volunteer clinic secretaries. Our social workers do all the follow 
up work as per the suggestion of the doctors. This class may 
really be classified as being in the group of preventive medicine 
work." 

Miss Brogden, The Johns Hopkins Hospital, Baltimore, Mary
land: "I have not seen any disadvantage from a medical point 
of view. The advantage as I see it is that the medical treatment 
is made effective through the agency of social adjustment." 

Miss Gertrude Britton, Central Free Dispensary, Chicago, Illinois: 
"We have four special cardiac classes, two diabetic classes, one in 
the evening and one in the day time, three nutrition classes, one for 
pre-school children and two for children of school age. One of these 
is held in the evening. We have the Infant Feeding Classes twice 
a week. We have a social worker in our Heart Clinics, in the 
Diabetic Clinic and in the Nutrition Clinic. Infant Feeding is taken 
care of by the Infant Welfare Nurses. The older children are taught 
food values, and in the Diabetic Clinic patients are taught to make 
their own tests and to measure and weigh their own foods and to 
entirely make up their meals on the knowledge gained through the 
work with the doctor and dietitian in this class." 

Miss Thatcher, Out-Patient Department, University Hospital, 
Pennsylvania: ''From the Medical-Social point of view, I do not 
believe that in a hospital such as the University Hospital, having an 
intelligent and well-to-do clientele, that the class method would prove 
advantageous, although persop.ally I would like very much to experi
ment with the Cardiac group and hope that the future may hold an 
opportunity for us to try out this feature of the work." 

Refuting the idea that class treatment cannot be used successfully 
for a well-to-do clientele is the fact that Dr. Elliott P. Joslin of 
Boston has used class method with class instruction for his private 
diabetic patients with good results. 

No one so far as I know has tried to find out what the patients 
think of the special class. Thinking their point of view might be 
worth while, I talked with several of our cardiac patients or their 
mothers. The thing that seemed to impress them all was the fact 
that the workers in the class were interested in them. They did not 
appear to consider the workers as social workers. I doubt if most 
of them knew they were called social workers. They took the workers 
for granted. 
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Mrs. S-- thought members of class interested in Mary. She 
thought Mary was being benefited. They sent her postal cards telling 
her when to bring Mary and she always came when told although it 
cost her ninety cents and she had to give up the whole afternoon. 

Miss S--, a young girl of 21 years, in speaking of the workers 
in the class: "Oh, they're wonderful. It's just like being at home. 
You can say anything to them. It's much easier talking to women 
than men. They're so nice and so interested in you. Miss Q-
called at my home. She knows all about me. They're just like a 
crutch. Without them, I would feel as if a crutch were taken from 
me." 

Miss C--, "the class has been a great help to me. The doctor 
has done so much for me, I brought my little sister to the 0. P. D. 
today to see him. Sister has been complaining of feeling tired for 
several weeks. I like the ladies for their nice manner and personality, 
and their kindness and the interest they take in me." 

Mrs. T--, thinks ladies and the doctor very kind. "Send me 
postal cards when to bring Jennie. Me busy about work forget 
and postals make me remember. Very nice, very kind. All talk 
pleasantly with me. They want to know how Jennie is. Not like 
some others who 'I don't care. Nothing to me.' " 

Many doctors seem to be in favor of special classes. 
Dr. Christian, Peter Bent Brigham Hospital, Boston, Mass. : 

"The main advantage in this way of managing patients is that a con
siderable number of patients with similar disturbance can be man
aged more expeditiously and satisfactorily as a group than when 
they are taken up individually. Another advantage lies in the fact 
that it brings together a group with similar difficulties and troubles 
and the discussion of one patient's difficulties helps the other. An
other advantage is that the comparison of different patients with each 
other in their results as to sticking to diet, etc., has a st~mulating effect 
on the morals of each. Finally, the method brings together a number 
with a similar disturbance and facilitates study and investigation of 
the disease." 

Dr. N. W. Jenny/' Santa Barbara l\1emorial, Santa Barbara, 
California: "Objectively considered, then, the re-education of the 
patient in modifying his habits of life to conform to the limitations 
set by his disease, is perhaps the most important aspect of the treat
ment of such patients. The social element we have found to be one 
of the greatest advantages of the dabetic class. It is highly desirable, 
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therefore, that such come in contact with those who must needs live 
under the same great dietetic restrictions." 

In 1920, Conner,3 in speaking of cardiac classes, said: "At 
present, 27 such classes are in operation in New York in which some 
3,000 patients are registered. Out of these clinics, interest in cardiac 
problems increased and in 1916 was formed the first Association for 
the Prevention and Relief of Heart Disease. This Association has 
been active in encouraging the formation of cardiac dispensary 
classes, increasing facilities for the care of suitable heart patients in 
convalescent homes, arousing of greater interest in the welfare of 
school children with heart disorders, providing heart cripples with 
more suitable occupation." In speaking of the opening of special 
cardiac classes: "The response on the part of dispensary physicians 
was prompt and cordial; the difficulty in most cases lay only in the 
securing of funds for the employment of a social service worker, 
without whose services it was realized the classes could not hope to 
operate successfully." 

McLean, 5 in an excellent paper said, in speaking on the improve
ment for Out-Patient work: "If we compare the reports of patients 
with respect to hospital treatment before and after joining the cardiac 
clinic, one is struck with the change. This only goes to prove that 
this same system must be. adopted for all types of out-patient activity. 
By having a better Social Department, the cases would not have to 
be seen so frequently." 

The disadvantages of the special classes are the danger of making 
the young doctor a narrow specialist and of drawing from the general 
clinics to the point of causing loss of interest among the doctors in 
those clinics. 

Dr. Charles Herman of New York thinks that a division into 
classes is not advisable. "The Department should be a unit for the 
assistant to have an opportunity to see all unusual patients. There 
should be a uniform system of history taking, examinations and filing 
of histories." 

Dr. Richard C. Cabot of the Massachusetts General Hospital, 
Boston, in an article in the last Social Service Report entitled "The 
Policy of One Disease, One Clinic," gives the disadvantages as he sees 
them. He thinks that they work well for the patient at first, but badly 
for the doctor, and thus, in the long run, badly for the patients, too, 
inasmuch as it is not good for most physicians, especially the young 
physicians, to specialize in the treatment of any one disease. He adds: 
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"Is it not clear that our social workers, like our doctors, are facing 
exactly the same danger. Specialism is a specious temptation, all the 
more dangerous because within certain limits and balanced by certain 
counterpulls, it is right and good. Are not the specializations within 
social work rapidly becoming just as fixed and dangerous? A 
Neurological Clinic worker transferred to a Skin Clinic or to an 
Orthopedic Clinic may feel like a fish out of water, scarcely able to 
breathe or see. Is it not obvious that if our Social Service Depart
ment is to avoid for its workers the evils of overspecialization, it 
must arrange for the rotation of officers among its workers. Else 
before long, no worker will dare to venture outside her own clinic for 
fear of getting lost. 

Dr. Cabot has raised some very interesting points for discussion. 
No doubt, there is a sound basis for his deductions. The Massa
chusetts General Hospital report for 1919 in speaking of the dangers 
Dr. Cabot mentions, says: "This danger can be avoided only by a 
system of rotation or exchange in the special clinics. The physician 
who passed in succession through the diabetic clinic, the asthma 
clinic, the tuberculosis clinic, and the gastro-intestinal and cardiac 
clinic would get a training probably unequalled anywhere in this 
vicinity." 

I understand that this system is now in effect at the Massa
chusetts General and that it is working out satisfactorily. 

Osler in his rules for class management gave us counsel so good 
and wise that it should inspire us to give this subject deep and care
ful thought. Osler said, "Rigid regimen, a life of rules and regula
tions, a dominant will on the part of the doctor, willing obedience on 
the part of the patients and friends, without these and without the 
spirit of the living creature within the wheels of the system will fail." 
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THE ADULT CRIPPLE 

KATHERINE VERDERY 

Director Social Ser·vice Department, 
The Reconstruction Hospital, New York City, N. Y. 

One of the obvious lessons learned from the Great War is the 
fact that both Europe as a whole, and America to a lesser degree, 
recognizes that the man permanently crippled either by gunshot 
wound or industrial accident, should not and need not be thrown 
aside-cast upon the humiliating scrap heap of those supported by 
charity. 

To make over such men into self supporting citizens, The Clinic 
For Functional Re-Education (now The Reconstruction Hospital), 
was founded and opened in New York in July, 1918. 

Having been equipped along the lines of Hart House, at 
Toronto, Canada, "The Clinic" was the first hospital of its kind in 
the United States to stand ready to reconstruct the torn ligaments, 
severed nerves and shattered bones of our wounded coming back 
from France, having, in many cases, received there only life-saving 
surgery, and looking eagerly to us to give them back the activity 
demanded of normal youth. 

We waited with empty wards for several weeks, before our hearts 
were set beating with excitement by a sudden invoice of Marines sent 
us by the U. S. Naval Hospital, at Brooklyn, N. Y. 

With all their crutches and slings and splints, they nevertheless 
were a gay lot. Fresh from the stress and the glory of Belleau Wood 
and Chateau Thierry, they were unbeaten in spirit though pitifully 
broken in body. 

At the same time some of the big industrial corporations began 
sending us patients, thus making a unique collection of service men 
and civilians, bound together by the single tie of similar afflictions, 
for a bone smashed by shrapnel or by factory machinery is to the 
surgeon's eye the same. 

Personally, my only excuse for being there was the possession 
of a lame leg from childhood. In no sense a "trained worker," I 
had nothing to offer beyond a knowledge from experience of the 
"game" these chaps must learn to play-the discouragement, rebellion 
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and despair which must be changed into an adjustment to a life of 
more or less physical handicap. 

Not easy at any age, anq very hard for youth ! 
The U. S. Federal Board for Vocational Training offered to teach 

the wounded Service men new trades suitable to their disability-a 
fine forward-looking movement, setting the example for the establish
ment much later of State Rehabilitation Bureaus for the civilian 
victim of accident. But these men did not want new trades. They 
wanted what they had lost. To show them the necessity of compro
mise, and the truth of the law of compensation has been no easy task. 

In November, 1918, our Social Service Department was estab
lished. We had, and still have today conditions utterly different 
from the Social Service work in general hospitals. The patient 
coming into a hospital with pneumonia or appendicitis remains a 
few weeks, and usually returns to his previous position in life with the 
loss of wages to face, and a sense of weakness on returning to 
work. But as a rule he does not have to rearrange his whole life. 
Whereas with both our industrial cases and with our wounded sol
diers, we have had to deal with men ranging on an average from 
twenty to forty-five years of age, who, in mid career have suddenly 
been called to halt, and start life over again. This has brought us 
up against psychical conditions as well as physical ones. 

The adjustment of tangled compensation claims both at Wash
ington and with the Workmen's Compensation Bureau has been 
easily, though slowly handled in a more or less mechanical way, and 
this straightening out of a patient's financial difficulties has been a 
part of the work not lacking in importance, but we have had along 
these lines rules and regulations to guide us. When it came to 
helping the men adjust their mental outlook, and find a new career, 
we found ourselves forced to blaze a trail along lines of endeavor 
encountered only in a limited way before the wholesale maiming of 
men by the war, brought the question of an adult cripple into 
prominence. Somewhat diffidently we have felt our way, and con
trary to a widely accepted theory, that the personal should not enter 
largely into Hospital Social Service, we have found in the special 
line of work handled in reconstruction work, that individualistic 
methods pursued without hysterical sentimentality, have given us 
some excellent results. 

It must be remembered that orthopedic surgery together with 
allied lines of nerve and muscle rehabilitation, require the patient 
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to be under hospital care either as an in-patient or as an out-patient 
coming constantly for treatment, for a long period of time. This 
gives to the Social Service worker both a problem and an opportunity. 
The problem is how to keep up the courage and hopefulness of the 
patient over a period of time ranging from a few months to two or 
more years ; how to help him meet his financial and family obligations 
during this time, and how to keep him out of mischief during these 
many months of abnormal living. The opportunity lies in the fact 
that the Social worker has time to learn to really know the patient, 
and in the majority of cases win his friendship and confidence, 
thereby gaining a position to give him intelligent suggestions as to 
his difficulties. We feel that every patient coming under our care 
should leave us, not only with mended legs and arms, straightened 
spines, and flexible joints, but also with a wider vision and a more 
optimistic outlook on life in general. 

During the four years of work at The Reconstruction Hospital 
the necessary basis of friendship to secure influence with the patient 
has been established in as many different ways as there are types of 
men. Sometimes it has come easily, sometimes slowly, and some
times not at all. Often one worker has been able to make the con
tact where another has failed. But we have felt in all cases it 
should be the foundation for any constructive suggestion to the 
patient. Having established a relationship of confidence and trust, 
the next step has been to study the patient's temperament, tastes, 
education and aspirations, especially the latter. When you have a 
man's secret dream, you have a key to unlock ideas. A prognosis 
having been obtained from the doctors, the Social Worker's task 
becomes that of trying to fit the desire of the patient to his physical 
and mental possibilities. Of course the most difficult cases are those 
of the ignorant foreign laborer whose whole stock in trade was his 
physique. This having been impaired he is indeed handicapped. 
Usually with little or no mental resourcefulness, the career of a 
watchman is about his only hope, but aside from every other con
sideration, there are not enough watchman jobs to go round! 

It taxes one's ingenuity to place such a man. There was Tony
a young Italian with a wife and two children, and unable to even 
write his own name in his native language. \Ve talked eloquently 
of night school to him, but his only scholastic ambition was to learn 
to write his name, so he would be spared the mortification of having 
to make his mark on his Compensation check. We taught him to 
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scrawl his name, and it was the first thing that won him to us. His 
satisfaction on the accomplishment of this feat was as grateful as it 
was pathetic. His position in life had been that of pressing clothes 
in a big wholesale tailoring shop, and he had made good money at 
it. During a slack season he had been laid off, and to keep the 
wolf from the door and the spaghetti in the cupboard, he took a job 
in a shoe factory. Machinery was as Greek to Tony, so he got 
the index finger of his left hand cut off. But with a stoic philosophy, 

. he was glad it was no worse, and returned to his beloved pressing. 
Another slack season sent him back to the only other job in which 
he had had any experience (though a cheerless one), and he again 
sat at the cutting machine of the shoe factory. But Tony was not 
quick to learn. A wrong movement somewhere and Tony's right 
hand was torn to tatters. After hospitalization near the scene of 
the accident, he came to us with a hand rigid and painful. Opera
tions and physiotherapy brought about a great improvement and 
stopped the pain, but the hand was too badly injured to grasp an 
iron again. 

Tony was in despair! It required much time and an international 
jargon of conversation to ascertain that Tony felt life would still 
be sweet to him if the State Industrial Commission would grant 
him in a lump sum, a sufficient portion of his compensation to enable 
him to set up a bootblack stand. During several personal interviews 
with the State Commissioner, Tony's problems and desires were 
explained-not through the cold medium of an interpreter, but as 
we had come to know them during many months of association 
with Tony. The request was granted, and Tony celebrated his start 
in his new business by announcing the birth of his third child ! (Let 
me add that this case was handled before the establishment of the 
State Rehabilitation Bureau.) 

The case of Charlie Jones, aged nineteen, is one that exemplifies 
the good results sometimes obtained by the individualistic method. 
He was suffering from spastic metatarsalgia, and wandered in to us 
one June day, ragged, penniless, and with a half frightened, half 
defiant look in his eyes which bespoke many hard knocks from Life. 
He had been referred to us by one of our best organizations, and 
the case was on record with several others ; all concurring in the 
opinion that he was a difficult problem to solve. The boy was not 
prepossessing in any way, but his utter friendlessness (he being liter
ally a waif), made an appeal to one member of our staff. 
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Miss-- undertook Charlie! He was an in-patient of the hos
pital for six months, and it was some time before any progress could 
be made toward gaining his confidence. He was suspicious and on 
the defensive. Doubtless he had been "dodging the cop" ever since 
he had run away from the institution in which he had been brought 
up. His foot was operated on and put in plaster, and during the 
weeks of painful inactivity, Miss-- gave to him daily a part of 
her time. The pluck he showed during his illness was encouraging. 
Not a whine nor a murmur did Charlie make. It developed that his 
ambition was to become an electrical engineer, though what that 
involved was a sealed book to him. He had neither education nor 
sufficient mentality to ever hope to achieve his desire, but Miss-
surmised that his imagination had been intrigued by the magic word, 
electric, and that he must in some way have his dream gratified. 
When the time came for him to leave the hospital a job was secured 
for him with one of the big electric companies to assemble parts of 
electric appliances, and Charlie was radiant. He was outfitted with 
good second-hand clothes, and loaned by the Social Service Depart
ment enough money to carry him for the first two weeks. 

The night before he was to begin work Miss-- invited him 
to dine with her at a little third rate restaurant near the hospital. 
He arrived at the appointed time literally polished with soap and 
water and looking so neat in his new-old clothes that one could 
hardly have recognized him for the same boy who had come to us 
just six months before. At the end of the meal Miss-- wished 
him luck and assured him of her faith in him and of her friendship. 
With a warm hand clasp, Charlie said fervently, "I'll do my best 
for you Miss--." 

"For me, Charlie," she exclaimed, touched by the boy's ardor. 
"Sure," he said, "I neve( had nobody care about my making good 

before. If I'd h(!.d a mother it would have been different." 

And Charlie has kept his word. He has not only done his best but 
has made good. He has repaid the money loaned him, has had a 
raise, and recently moved of his own accord from the lodging house 
where he lived for the first six months after starting to work, and set 
up a sort of bachelor apartment "wid another guy," where they get 
their own meals, on an electric stove,. the innermost workings of 
which are intimately known to Charlie, who, though not quite an 
engineer, is realizing to the best of his limited ability, his ambition. 

Such as Charlie are the cases that cheer the often discouraged 
Social worker ! 
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* * * * * * * * * 
While the wounded soldier will cease to be a problem after a 

few years, the war has given us a type of man with whom we will 
have to continue to reckon long after the Service man is no longer 
in the hospital. This is the injured aviator. Flying has come to stay, 
and serious accidents will continue to occur. The flying man is of 
necessity of a certain kind. Fearless, adventurous to the nth degree, 
reckless, debonair, and teeming with a nervous energy that is forever 
urging him to go and go and GO, he is a heart-breaking proposition 
when physically broken. 

A line from a recent play produced in New York has a degree of 
truth beneath its humor. One of the characters referring to an 
unbusiness-like young aviator, remarks, "He could not do such splen
did service in the air if he were any possible use on the ground." 

Therefore, when he is not only forced to stay "on the ground," 
but often for many months in bed, with no ultimate hope of a future 
more active than that of a semi-invalid, who must creep limping 
through life, one often has to deal with a state of mind that would 
have inspired Dante when writing his Inferno, had aeroplanes flown 
over Florence in the fourteenth century. 

The majority of our aviator cases have been suffering from some 
form of spinal injury. This, to a highly strung, nervous tempera
ment (and they are all of that type), involves pretty much every 
kind of suffering. Although coming from different walks of life, 
and with varying mentalities, every injured flier I have known has 
sooner or later said the same thing to me-"I expected to be 
killed, but I never thought about being smashed." There is not one 
of them who would not have met death with a smile and a wave of 
the hand. Quick action being the breath of life to them, "to have it 
over quick," would have seemed "all in the game." Fearless young 
eagles that they are, glorying like the Greeks in their active bodies, 
beautiful of limb and supple of muscle, they naturally beat their 
wings against the restrictions of crutches and plaster jackets, steel 
braces, and the awkward movements of the cripple. The mental 
rea_djustment of such men is of necessity slow and difficult, and for 
any one trying to help, all possible patience, tact and careful thought 
must be brought to bear. One of these cases sketched in brief may 
be of interest. 

A young officer injured during the war over seas came to us after 
six months in a hospital in Europe, where after the crash of his plane 
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he had hung· between life and death, paralyzed from the waist down 
with a fractured spine as well as broken ribs, wrist and ankle. Sensi
tive, reticent and morbid, he lay month after month in one of our 
private rooms, a victim of despair. He resented pity, as do all the 
high spirited, and rebuffed many well intentioned offers of help with 
a stoic's coldness. It was uphill work to break through the ramparts 
of reserve behind which he entrenched himself. Nothing interested 
him. The future was dark and cryptic, but no one knowing him 
could fail to have faith in his ultimate victory, so foreign to his 
nature was surrender. One could but throw out to him bit by bit 
and more or less at random, suggestions that might lead to future 
interests. Having found his chief diversion in athletics before his 
injury, nothing passive made any appeal. But slowly he began to 
read in sheer self defense against the empty days. Slowly also, 
skilled surgery made headway toward a partial restoration. At the 
end of eighteen months with us, he was able to go about on crutches. 
It was important for him to have an aim of some sort. Having suf
fered keen disappointment in being deprived of college through the 
financial necessity to go to work, it was suggested to him that he try 
to recapture that lost dream and take a special course in college after 
leaving hospital. At first he picked a thousand flaws in this idea, but 
came back to it some weeks later. vVork was still (and might always 
be), physically impossible. He finally agreed that a year of college 
might hold some interest. A special arrangement was made with one 
of our best known universities, and with a courage greater than any 
required of him during his flying days, he stepped back into the world 
of well men. This, to all men after a long period of hospitalization, is 
the ordeal by fire. If the social worker has been fortunate enough to 
establish any real friendship with the patient, this is no time for her 
to consider her task done. On the contrary, she should now work 
"over time," taking, if need be, her home hours to write letters of 
cheer, or visit the patient who, maimed and shattered must resume 
his place as best he can by the side of the physically fit. 

The young officer needed to draw heavily on the faith of friend
ship and his own grit in order to pull tl;rough his first term. Last 
June he completed his second year of college with credit. While this 
has not solved the problem of a career, it has opened hitherto un
known vistas of intellectual pleasures, brought the patient back into 
the world of normal living, and perforce diverted his attention from 
morbid introspection. 
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These cases have been cited thus in detail only to indicate the 
important part which the mental attitude plays in a cripple's read
justment to a handicapped life. No one can fight the battle of 
another, and no one can put into a man a quality which is not there. 
One cau only hope to lend a hand, and perhaps sometimes save a 
man a certain amount of time in finding his own road. Thus far the 
work in The Reconstruction Hospital has been chiefly with men, but 
with the completion of an extensive addition to our present building, 
women's wards will be established, and the female cripple will 
naturally bring to us certain different phases of social work. 

Our staff of social workers at present numbering only two mem
bers, we have eagerly called upon various organized agencies for 
what field work investigations we have required, for placement of 
men in jobs, for convalescent care, etc. We have received a most 
gratifying and efficient co-operation, for which we are most grateful. 

Some cases have required the aid of many such agencies, an ex
ample of which is shown in the case of B-- M--, a young Rus
sian, aged thirty-three, who was injured in camp while serving as a 
volunteer in the U. S. Army. A technical resume of the case will 
indicate the help received by co-operating agencies, as well as that 
done by our own department. 

Enlisted in New York City, 9/26/17, was sent to Fort Slocum, 
transferred three times and while at Washington, Barracks, fell, 
causing a Colles fracture of the left wrist, 11/10/17. Was treated 
at Walter Reed Hospital, vVashington, D. C., where he remained as 
a patient until 3/27/18 when he was discharged from the Army with 
a monthly compensation of $12.00. His hand was in such a painful 
condition that he could not work and was forced to live on his savings 
until about the middle of May when he tried to resume his trade of 
carpenter and cabinet maker; but as he was left-handed and his 
injury precluded heavy lifting, this was found to be impossible after 
a trial of two weeks. (In justice to the Government, the extent of 
the disability was not realized, as the man at this time could speak no 
English and therefore could not explain that he was left-handed.) 
After some difficulty he found his way to the Bureau of War Risk 
Insurance, which sent him to the Marine Hospital, Staten Island, 
10/2/18, where he stayed one week. 

From there he was sent to the old "Clinic," thereby coming under 
our care. During the fi £teen months he was our patient, serious 
adhesions in the hand were broken up under ether and physiotherapy 
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applied until the pain ceased and the hand was again of use, though 
not strong enough for the man to take up his old trade. During his 
stay in our hospital a kindly volunteer taught him his first English, 
so, by the time he was discharged, he could make himself understood. 
When asked to state what work he would like to undertake under 
the U. S. Federal Board for Vocational Training, the surprising 
answer was, architecture. This amibition seemed well nigh unattain
able when one considers that he had but three years schooling in 
Russia, and knew no English before entering the hospital. But his 
ambitious spirit, the eager way in which he used to say "I just want 
a chance," made those helping him make every effort to secure for 
him this "chance." One had to use all one's persuasive powers to 
make the Federal Board give this man a try along the line of his 
choice, but he was finally entered in a first class technical school, 
where he astonished every one by his rapid strides in his work. He 
graduated from this school last June with an excellent standing. 

Among the numerous services given by the Social worker were 
a loan of $36.00 which was repaid, 10 letters written which resulted 
in a Liberty bond being traced and returned; compensation adjusted 
from $12.00 to $30.00 per month; application made for the $60.00 
Bonus; additional aid for dependent parents in Russia; citizenship 
papers taken out under the trying conditions of the man's having 
entered the country via Canada, and no record of same being on 
file, which required the Social worker to make a trip to Ellis Island 
with the patient. Federal Board training was secured; convalescent 
care obtained ; dental work attended to, and arrangements made for 
his room and board when he started training. 

l\1any personal interviews and telephone messages were necessary 
to bring these things about. A lawyer was consulted in connection 
with the citizenship papers; consultations were had with the head of 
the architectural department of the technical school, and from time 
to time with the man's various professors. Workers connected with 
the After Care Department of the A. R. C. and the Federal Board 
for Vocational Training; a representative of the U. S. Department 
of Labor, Immigration Service and Immigration Authorities on Ellis 
Island were also consulted. 

A good deal of time and trouble expended, but with a most 
gratifying result! And after all, we know that "it takes nine tailors to 
make one man." 



SOME EXCHANGE VALUES FROM THE POINT OF 
VIEW OF A SECRETARY~ 

LAURA G. WOODBERRY 

Secretary of tlze Boston Confidential Exchange 

Recently a director of an agency asked me to talk about the work 
of the Exchange before a group that we were trying to interest 
in the work of the society. She said, "I do not know what to put 
on the notice of the meeting, THE EXCHANGE sounds so unin
teresting!" She finally decided to substitute for THE EXCHANGE, 
the word CO-OPERATION. 

In meditating on this incident, I recalled Thoreau's saying that 
we are as often injured as benefited by our systems, for a name is 
at most a convenience and carries no information with it. In this 
connection I was impressed, as I have been over and over again, 
with the idea that the weakest talking point of the Exchange's service, 
namely ''the prevention of fraud and duplication" is still working 
overtime to our disadvantage. 

The Social Service Exchange is a part of the technique of modern 
case work. Inquiry at the Exchange is the preliminary step to 
investigation. Can we not re-state our service with the help of case 
work? For the fact is that case work cannot make sense without 
the Social Service Exchange. 

The social service movement in the life of a community presents 
a variety of agencies having no apparent connection. A gulf exists 
between the groups. What can bridge it? The answer is "The 
Social Service Exchange." 

If I were to suggest a symbol for the Exchange today, it would 
be a bridge. You are all familiar with the fact that in olden times 
it was considered as pious a duty to keep the roads and bridges in 
order as it was to feed the poor. Contributions from the charitable 
are said to have been· used to help build London Bridge, and it has 
been suggesteu that the prayer "to preserve all who travel by land 
and sea, all women in the perils of childbirth, all sick persons and 
young children and to show thy mercy on all prisoners and captives," 
had its origin in the custom of keeping the highways in order. 

*Presented before the American Association of Social Service Exchanges, 
June 23, 1922. 

244 



Laura G. Woodberry 245 

From all this you will see that we have good precedent for main
taining a bridge-an instrument of communication like the Social 
Service Exchange. 

Wherever the service of the Social Service Exchange makes itself 
felt, there is an effort to co-ordinate agencies through their case work. 
The bridge, then, is a unique method of solving the problem of unity 
in the social case work of the community, so that the service of each 
agency becomes more active and productive. Such a service carries 
with it no fear of rigidity for it calls for no ready-made relationships 
between agencies. Their action will take into account whatever fac
tors may be uppermost as the needs arise in the individual case. 
From this it is plain that the bridge has furnished case work with a 
broader and sounder foundation, and has given it the power to save 
itself from some of the distractions it might otherwise suffer from. 
The bridge is in fact the rallying point for case work-perhaps "the 
fulcrum that Archimedes desired." 

By its unlimited elasticity, the Exchange has unfolded new forces 
and possibilities. vVitness the use of the service by the medical 
group, the court, the foster home registration, the use of the service 
made by the Red Cross during the war and since, the state-wide 
program of the Boston Exchange. The Boston service has always 
kept in mind the fact that co-ordination cannot be imposed from 
without, that the Exchange is neither censor nor critic and so stands 
above divisions, thus having a tendency to counteract them. 

The Exchange becomes a factor in other constructive ways also, 
when it helps agencies to extend their frame-work in the direction 
of adequate case records, adequately catalogued. For adequate 
records, adequately catalogued are essential to the system. 

Co-operation is increased by placing the service of the Exchange 
at the command of the analyst who is seeking information that will 
be of value to her in understanding her own organization. Always 
make such workers feel that the use of the Exchange for making 
surveys as complete as possible, is decidedly worth while and that 
your office will care for it in a businesslike way. Take time to sell 
this idea of helpfulness to your office force, because surveys cannot 
be foreseen and may come to you at a moment when "emergencies" 
are least welcome. Do not play with the temper of your office force. 
Give them the right background for their social service thinking and 
educate them to the managerial viewpoint. 

Recently I picked up an article on moving pictures and read as 
follows: 
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"When moving pictures began, the marvel was not in the pictures 
but in the movement. In the early days movement was the thing 
desired and the more violent the movement, the greater the triumph. 
In fact, the point was stressed by blowing paper in all directions. 
Otherwise, how would folks know it was a moving picture? Then, 
too, there was the double exposure that made the eyes pop!" 

In the early days of Registration, just as in the movies, we had 
our double exposures and the interest was often centered in the 

. amount of paper that flew between relief agencies. The more glaring 
the fraud or duplication, the greater the triumph, and unless you 
sent the check-up flying broadcast, how would folks know that there 
was a registration bureau? In other words, registration was in its 
"mechanical cradle" just as in the case of the movies. The accent 
was on Waste and in some quarters they are still running that kind 
of a reel, to the disadvantage of the whole social service movement. 
Fundamentally the waste angle and the service angle are as far apart 
as the poles. In the early days we could not exhibit a picture of 
service, showing how the work of the charities is co-ordinated with 
hospital social service or the Legal Aid Society, because there wasn't 
any such thing. But now it is a different story. Listen to what the 
Boston Legal Aid Society has to say about the usefulness of the 
Social Service Exchange to the community. 

"We believe the Confidential Exchange to be an invaluable 
adjunct to a well conducted legal aid society. 

"There are two prime considerations which we are rapidly learning 
to regard as indispensable to the proper conduct of our work. First, 
in all cases which involve a social or family interest, such as domestic 
c-t,ifficulties, custody of children, support of parents, illegitimacy, we 
use the Confidential Exchange in order to ascertain what other 
agency may have handled the case or the family and may be able 
to give us important information. Furthermore, we consider that 
cases of this sort present a large problem of which the legal issue is 
but a small part; in other words, the case needs more than legal treat
ment, it needs family visiting, wise guidance, and possibly temporary 
support, and invariably follow-up work which should continue long 
after the legal case is closed and the matter thus ended on our files. 

"Second, the converse of this situation is perhaps even more 
important. It is highly desirable that social agencies should know 
whether or not the legal aid society is already in cases which may 
come to their attention. 
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"We imagine that this service is indispensable if the charities of 
the city are to work in intelligent co-operation for the best interests 
of the community." 

There are novelties that from time to time seek to attach them
selves to the Exchange, for as the philosopher says, "men are apt 
to see only one side of movement, the great wealth of novelties to 
which it gives rise. They do not see the other side, their equally 
rapid disappearance and the uncertainty created by such going and 
coming." 

The barrage of Christmas basket registration is a survival of the 
waste paper period in the history of the Exchange. It creates uncer
tainty about social work, for it is not social work. Its emphasis 
is negative and it is a distinct disadvantage to have this holiday orgy 
tied to the Exchange. The thrills of today do not lie in pop-eye 
double exposures and duplicate records. 

Another ancient waste that every once in a while tries to show 
its head is the recording of information, with all its attendent ills, 
but most agencies have come to prefer the simple black and white 
values of the identification card, to the colorful records without 
perspective of our beginning. 

To develop a system that would stand four-square to the unavoid
able conflict of OP,inion and conviction has taken brains, patience and 
persistence. Above all it has called for intelligent interpretation of 
the signs and symptoms at hand. The results have justified all the 
pains taken. 

Sir Auckland Geddes is quoted as saying that the end of educa
tion is "to turn out minds that see facts in a certain color." The 
color in which the executives of social service agencies whatever their 
name or sign-the color in which they see the Exchange is a matter 
of great concern to social case work. 

The Schools of Social Work need to make sure that students are 
getting the correct idea of the service. 

Eight years ago we set the following examination paper for 
students from the Boston School, who were spending some time in 
the Exchange under our direction : 

COPY OF A STUDENT'S EXAMINATION PAPER 

I. What is. the preliminary step to 
investigation? 
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Answer: 

The preliminary step to investigation (into family circumstances) 
is to find out what investigation has already been done, and what 
results have been accomplished by reason of this investigation. 

Thus not only will duplication of effort be avoided, but the agency 
entering into the situation for the first time, will be able to realize 
its natural function at that particular stage of the game and will 
direct its efforts accordingly. 

This information can be obtained by first inquiring of the Con
fidential Exchange, and obtaining names of agencies previously 
registered, and secondly by inquiring of these agencies as to what 
their knowledge of the situation is. The information is of course 
limited in large measure by the number of persons or agencies who 
use the Exchange. 

Answer: 

II. How should you answer the 
objection that the use of organ
ized and co-operative modes of 
action in social work is detri
mental to the practice of true 
charity? 

First, ask your friend what he means by true charity, and accord
ing to his definition regulate your argument. The ways in which one 
will have to do this is probably legion. The person who thinks out 
his charity in texts is perhaps the most difficult to convince. The 
underlying idea in the criticism is that charity should be spontaneous 
-from the heart, as it is said-with a certain recklessness about it 
seeming to imply blind faith in the recipients' worthiness. Whereas, 
everyone knows that organization and co-operation take time. The 
giver appears to be counting the cost, even bargaining at times. 
\Vhat place is there for bargaining in "true charity?" 

In nine cases out of ten, it will be useless to argue in the abstract 
with persons who bring these criticisms against organization and 
co-operation. On the other hand, it is sometimes possible to gently 
direct them (still decrying the methods of organized charity) into 
lines of action where they will themselves unconsciously adopt a 
co-operative attitude, and with a little suggestion and encouragement, 
almost automatically bring some organization into their methods. 
Their outcry will be stopped, by their own preoccupation in ways in 
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which they will later on readily admit to be the ways of co-operation, 
organization and efficiency. It is the only method by which it can 
be stopped. 

Ans·wer: 

III. What is the service which the 
Exchange renders to: 

a. Case work 
b. Community organization 
c. Personal efficiency 

i.e. conduct of family problems as influenced by the social worker. 
Case work becomes more rational, more orderly by reason of the 
co-ordination in effort which may be effected by using the Exchange 
It may also be made more swift in its effects. Some results were 
obtained even by the old methods when various agencies, adopting 
various plans were working on th~ case without mutual understanding 
and knowledge. But it was moi·e or less a case of the survival of 
the fittest and a co-ordinated plan was only attained, if at all-after 
a wasteful period of ignorance and misundertsanding. 

The effect of isolation was, of course, disastrous upon the family. 
tending to produce a willingness to dissimulation and a deceptive 
reserve on their part. Its removal (or partial removal) is corre
spondingly beneficial. 

(b) Community Organization : The isolation of a social agency 
need not be due solely to a lack of social understanding. The best 
social agency feels at times, I imagine, that its outlook tends to grow 
narrower by reason of the great amount of work which lies immedi
ately in hand. It becomes preoccupied with its own particular job, 
not because of the lack of sympathy but because of the lack of time. 
One of the services of the Exchange is that it constantly-daily
brings to the attention of its users that there is this or that other 
charitable agency working upon the same problem as it is interested 
in. This might have been suspected before and overlooked. The 
actual knowledge of it forces action and usually brings the agencies 
so linked up for the moment, into personal discussion and contact, 
and possibly concerted action-one of the greatest factors in the 
development of community organization. Moreover, each agency 
so participating, being convinced of the value of its methods, becomes 
more or less of a pioneer in extending the notion to others in the 
community by example and precept. 
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(c) Personal Efficiency: The Exchange may, of course, lead 
to more efficiency in the persons helped. Here presumably is 111eant 
the personal efficiency of the one helping. 

I think that it is undoubtedly true, that the mere fact of having 
to submit the results of one's work to one's fellow workers in the 
field of organized social effort, is a great factor in developing per
sonal efficiency, and this action is, of course, implied in the use of the 
Exchange. 

Again, the urgency of one's interest in the family or person may 
in time grow less. The person or family does not die off, however, 
on the contrary, they come into contact with other social agencies, and 
so long as these social agencies use the Exchange, the interest and 
notice of the first agency is re-enlisted by means of the notification 
slips which tell the old workers on the case of the arrival of the new. 
This is a good antidote to the tendency to "let slide," which detracts 
from the work of the secretary but which is an ever-present danger 
when so much work passes through his hands. The constant review 
of old material may, in many cases, also suggest lessons for the future. 

One who uses the Exchange may see in it his true relation to the 
scheme of social endeavor. To regard oneself as a unit in an organ
ized whole, to feel oneself marching in step, so to speak, with many 
others who aim for rational progress, has a disciplining effect and 
a stimulating effect both of which make for personal efficiency. 

Such is the philosophy of the Exchange. 
When the Exchange discovered that it was the bridge it came 

into its own. Its goal became clear. Agencies were delivered from 
isolation, they extended their frame work and began to work together. 

It has been truly said that in the long run, "practice is governed 
by what is believed to be knowledge. Now knowledge cannot be 
broken up. Its humanistic side is as real as its scienitfic side." So 
it is with social service. Again let us emphasize the fact that the 
Exchange is "a possible path for the activities of those who are 
impelled by a sense of the spiritual not less than for those who are 
moved by the sense of the power of co-operation." 
it is with social service. Again let us emphasize the fact, that the 
Exchange is a possible path for the activities of those who are 
impelled by a sence of the spiritual, not less than for those who are 
moved by the sense of the power of co-operation in its closest sense. 
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The bridge then, draws its satisfaction from the mastery of its 
specific task, for by keeping itself in order, it has furnished a way of 
co-ordinating the forces of social service in the interests of the client, 
thereby greatly increasing his chances of normal life in the community. 

The traveler and the road seem one, 
With the errand to be done.-EMERSON. 



HOSPITAL SOCIAL SERVICE DEPARTMENTS-I 
THE SOCIAL SERVICE DEPARTMENT OF THE 

CHILDREN'S HOSPITAL OF BOSTON 

J. L. BEARD 

It is often of value to be able to summarize the work of a 
social service department so that it may be used in publicity, 
annual reports or in answer to inquiries as to its scope. Such an 
attempt has just been made in the case of the Children's Hospital 
of Boston. This is merely a description of the organization 
and of the work as it is at present. As this paper neither in
terprets nor makes recommendations, it should not be considered 
a survey. An appended schedule gives the main headings which 
may be serviceable to other hospitals desiring to have a similar 
concrete picture. 

The Children's Hospital is now in its 54th year and the Con
valescent Home, with which it is closely allied, its 38th. The 
former has a capacity of 150 beds with SO to be added this fall 
when a new medical ward for infants is constructed,-the latter 
a capacity . of 75. Ward care is given in one and two story 
pavilions, surrounded by verandas and located in a large grass 
plot. In a separate building are private rooms and in the main 
building the administrative offices and out-patient department. 
The training school consists of 90 student nurses and affiliates 
with the Peter Bent Brigham and Manhattan 1\Iaternity Hospi
tals. During the morning in the out-patient department medical 
clinics have a daily average of 61 and surgical 30. The nerve 
clinic meets three times weekly for cases referred from the 
others. The orthopedic clinic meets four afternoons a week 
with an attendance between 25 and 30; the throat clinic, two 
afternoons a week. The average attendance per month is 994 
new cases with a total of 3945 patient's visits. The House 
averages 426 cases per month. Patients are admitted to the 
wards between the ages of 2 and 12, but all ages up to twelve 
are treated in the dispensary. No contagious diseases are 
admitted. The cost for maintainence is approximately $1000 a 
day for the entire plant. 
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The Social Service Department is composed of 4 paid 
workers and a Secretary: 1-Head Worker who directs the de
partment,_assisted by a senior student nurse, takes charge of the 
medical ward cases: 2-0rthopedic in and out-patient worker: 
3-Medical out-patient worker: and 4-Surgical in and out
patient worker. The Orthopedic and Surgical departments are 
in "block" arrangement. Attached to each paid worker is a 
volunteer to assist in clinic and medical follow-up and students 
from the Boston School of Social Work who have their field 
work in medical social case work. At date of visit (May 29, 1922) 
there were 3 volunteers giving a minimum of 3 mornings a week, 
who had previously served a month probation before assignment 
to the staff worker, and 5 students who were each giving two full 
days a week. 

The Social Service Committee is an advisory body meeting 
bi-monthly to decide on policies. The chief surgeon of the hos
pital is chairman and the membership is made up of the medical 
chief, orthopedic chief, one man member of the board of mana
gers, a woman member of the board who is also president of the 
convalescent home, the superintendent of the hospital and the 
chief volunteer. The Social Service Department is responsible 
to this committee and through it to the managers of the hospital. 
It is on an equal basis with the administrative, nursing and 
medical departments. The budget of $7500 is met by the 
hospital and the Permanent Charity Fund of Boston. 

Each worker carries between 60 and 70 active cases, with an 
average of 20 new ones a month. The following shows the trend 
of the work during the past 4 years as stated in the annual 
reports. 

Year 

1918 
1919 
1920 
1921 

Intensive Cases Short Service No. Visits 

346 
821 
823 
900 

1119 3000 
2950 
2750 
2750 

Acceptance of cases is determined by 1-Medical diagnosis 
(all cases of heart disease, chorea, congenital syphilis, diabetes, 
empyema, hare-lip, cleft palate, feeding, malnutrition, mental 
deficiency, nephritis, osteomyelitis, tuberculosis in all forms, 
rickets and vaginitis), a list of diseases to be referred to Social 
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Service Department being given by the chief of clinic to his 
assistants and 2-Social need as observed at the Admission 
office and in the clinic where no special medical situation exists. 
~uch applicants are usually referred immediately to some other 
agency, such as an unmarried mother wishing to surrender her 
illegitimate child. As infantile paralysis is being handled by an 
outside commission, this diagnosis is omitted. All cases of 
financial investigation or bill collecting for the Admiinistrative 
Department are refused, but the worker often makes recommen
dations after a home visit about raising or lowering fees. 

Steering for other agencies is not undertaken as a regular 
activity and no blanks or other forms exist for this purpose. The 
Social Service Department will secure remission of fees and interpret 
the doctor's orders but does no follow-up except in very unusual 
circumstances. Transfers of cases are made to other agencies 
where the medical needs have been met but where grave social 
problems still exist which other agencies can meet more ade
quately. They assume full responsibility for the case with the 
understanding that it be transferred back to the Social Service 
Department, if the medical side becomes active again and the 
hospital is able to handle it. Transfers occur in cases where 
problems like desertion, unemployment, or need for housekeep
ing instruction arise. They also occur between the Children's 
and other hospitals when a child passes its twelfth birthday. 
Where the social problem is not so serious, such as the need for 
helping a mother learn English or supplying club activities for a 
girl, the case is referred elsewhere but the Social Service Depart
ment may retain an interest as long as the medical need exists. 
Cases are referred to other agencies, particularly district nursing 
organizations, when the home is located too far away for a 
member of the Social Service Department to visit. The district 
nurse gives indicated treatment, both social and medical. There 
are a few instances where other organizations have handled a 
case originally and it is ready for closing except for the medical 
aspect,-as a child with congenital syphilis or an orthopedic con
dition. Such cases are received as transfers by the Social 
Service Department. 

Medical reports are given personally to an agent of another 
organization corning with a child. When no representative 
comes, if the agency is a reputable one, the report is given by 
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phone or written. In cases referred or transferred, a full 
medico-social history accompanies the request for co-operation. 
To facilitate better understanding with outside agencies, mem
bers of the Social Service Department meet with them in four 
committees. !-Difficult case committee composed of represen
tatives of other organizations, meeting every two weeks. 2-
Council of Social Agencies in which hospital social service forms 
a section, meeting once a month. 3-District Committee meet
ings of the Family Welfare Association, whenever a case is up 
for discussion in which the Social Service Department is 
interested. 4-Boston Health League. 

Volunteers manage the routine follow-up. Doctors are 
urged to use discretion in continuing cases. Social cases are 
terminated by transfer to other agencies or merge into follow-up 
home supervision after the social problems have been solved. 
Reopening of cases usually comes because of a lost address or 
the emergence of a new situation. Very few have to be re
opened because of premature closing. It is always the aim to 
make termination gradual so that as time is lengthened between 
visits it can be determined if they are ready to direct their 
affairs without assistance. Different workers rotate each month 
in reading case records before closing. They report on the form 
of record and social treatment and must approve closing before 
a record can be filed away. The department helps represent the 
hospital to the community in the following ways: l-It follows 
up criticisms against the hospital where there have been misunder
standings, as in cases of removal from the wards against advice. 
2-It supplies material for publicity to the Welfare Committee, 
the hospital's money-raising body. 3-It interprets the medical 
record in all court cases where the record is subpoenaed. 

The Social Service Department is co-ordinate with other 
staffs, although its function is really that of an adjunct to the 
Medical department. A close relation is fostered by having the 
chiefs members of the advisory committee. Each regular staff 
ward worker makes a weekly round with the chief. All workers 
aid in medical research, writing up the social service features 
which are incorporated into the paper. A brief summary of the 
home investigation is typed on each clincial record, showing high 
lights; such as housing, hygiene, income and discipline with a 
plan for after-care outlined. Relations with the nursing depart-
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ment are cordial. The Superintendent of Nurses says that the 
advent of social service within the wards has made for better 
nursing as a personal interest has been awakened. Nurses are 
encouraged to refer cases and report significant social facts. 
On the whole, however, the connection is largely educational. 
Frequent conferences take place between the head worker and the 
Superintendent of Nurses, though not at stated times. There is 
a long waiting list among the senior nurses for social work 
experience. The administrative staff is very small and, partly 
because of this, misunderstandings have not arisen as they might 
in a larger place. 

In case work, a home visit is usually the first contact with a 
ward patient, whereas it is made usually in clinic in the dispen
sary service. Often the worker is called upon to interpret the 
hospital to the patient but, if there is no social problem, no record 
is made of the transaction. The Out-Patient Department 
admitting officer has been a medical secretary and is socially 
minded. She is part of the administration staff, but is familiar 
with the work of the rest of the hospital which makes her a 
sympathetic co-worker. The familiar points of medico-social 
case work are covered: investigation to aid in medical diagnosis 
and treatment and social treatment directed toward rendering 
the work of the hospital permanent and the patient brought as 
near to normal living as possible. The Permanent Charity 
Fund provides $500 yearly for therapeutic relief, largely used 
for orthopedic apparatus. 

Whenever it seems that a new worker is needed or a new 
activity started, a study of the subject is made from the records, 
frequently by a supervised student. All social records are made 
in one form. Face cards measure 6~~ x 9X inches. The text is 
narrative with occasional summaries in long cases, especially 
orthopedic cases. The various divisions are under red headings, 
following an outline which is appended. Workers dictate re
cords but once a week as they are then not so liable to fill records 
with non-essential material. Letters can be dictated daily until 
10 a. m. Whenever an end result is learned it is added to the 
record to give a completed account and data for possible future 
studies. Each worker summarizes her work in a monthly 
statistical sheet. 



J. L. Beard 257 

For the past four years, students from the Boston School of 
Social Work have been coming to the Social Service Department 
for field experience giving a minimum of two full days a week. 
Since January 1st the head worker has been in charge of the 
class work of the medical-social group in the school. Each 
staff worker is responsil:)le for the instruction of one student who 
shares her case work. All meet together weekly in group case con
ference where they discuss difficult cases, cases bringing out 
special points, minor questions of policy and reports on outside 
meetings. A second conference is held between the head worker 
and students. Invitations are given to attend interesting 
medical clinics and special lectures. On Tuesday and Friday 
the students are invited to the noon medical clinic conducted for 
the 4th year students of Harvard :Medical School. They also 
are permitted to attend interesting operations and during the 
coming year the regular staff is to take an active part in present
ing the social side of cases in evening medical clinics. An out
line of this course for students has been given by Wilson.1 

Various plans have been tried for giving student nurses 
theoretical instruction. At first the course was for seniors and 
covered six months; but hospital affiliations caused serious 
interruptions. During the past year, a short lecture course has 
been given to probationers (appendix III) and an intensive 
service every 3 months to a senior nurse who aids the head 
worker in case work in the medical ward. The one now taking 
the training attended twelve lectures on mental hygiene and 
psychiatric work given by the Health League. These nurses 
are recommended to take extension courses at the Boston School 
of Social Work and attend public lectures, especially those given 
at the Massachusetts General and Boston Psychopathic Hospi
tals. They also have weekly experience, in the Baby Hygiene 
Conference. No plan has yet been worked out for guiding the 
reading of the student nurses. The bulletin board which has 
~en the responsibility of the head worker is to be turned over to 
a volunteer. 

The general activities may be summed up as: !-Medical
social case work. 2-Follow-up. 3-Assisting in medical re
search. 4-Interpreting the hospital to the community and 
5-Training students of social work, student nurses, public 
health nurses and volunteers in hos~ital work. In looking over 
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the last annual report we note that all three hospital services 
have installed follow-up systems, that the heart class number 
100 children, that the average weekly attendance in the nutrition class 
is 15, that a small number of rickets cases not yet ready for operation 
are under nursing supervision and being studied by the doctors, that 
there has been an attempt made to extend and develop resources 
for the placing and post-operative treatment of spastic paralysis 
and that 57 children were provided with apparatus either free 
or partly so. 

The department functions well, judging from a non-intensive 
examination. Upon questioning various ones concerned, the opinion 
was given each time that there were two rerasons why 
everything worked smoothly: 1-the machinery which slights 
nothing and distributes work and responsibility evenly and 2-
the tact of the head worker. The first point is demonstrated 
by seeing the department in action; the strength of the second 
cannot be measured except during a prolonged absence of the 
head worker. Miss Mabel R. Wilson, headworker, is a graduate 
of Radcliffe, taught school and in 1911 entered medical social 
work holding positions in the Boston Dispensary, Boston City 
Hospital and the Boston Psychopathic Hospital. From 1916 to 
1918 she served with the New England Division in the American 
Red Cross. Since that date she has been in charge of the Social 
Service Department of the Children's Hospital. She is also 
Special Instructor in Social Economy at Simmons College and 
Field Supervisor in Medical Social Work at the Boston School 
of Social Work. 

REFERENCE 
1. Wilson, M. R. Hosp. Soc. Serv., 1921, 111,469. 

APPENDIX I 

SCHEDULE 

I. Description of hospital. 
1. Size. 
2. Training School. 
3. Services. 
4. Budget. 

II. Composition of Social Service Department. 
1. The advisory body. 
2. Budget. 
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III. Contacts of the Social Service Department outside the hospital. 
1. Case Intake-types refused. 
2. Steering. 
3. Case transference. 
4. Case reference. 
5. Case reports. 
6. Conferences with outside groups. 
7. Follow-up. 
8. Case termination-re-opened cases. 
9. Community contacts. 

IV. Contacts of Social Service Department within the hospital. 
1. Relation to other departments of hospital. 
2. Services .rendered patients. 
3. Services rendered hospital. 
4. Studies and surveys. 
5. Records. 

V. The Department as a training center. 
1. Make-up (students, volunteers, student nurses, etc.). 

VI. Summary of activities of the Social Service Department. 
1. Abstract of last annual report. 

VII. Statement of professional background of head worker. 

APPENDIX II 

RED HEADINGS 

To Be Used In the Writing of Medical S ocwl Service Records 
at the Children's Hospital 

The purpose of these headings is to clarify in the minds of case 
workers, the social data ne~essary in good medical social case work. 

The essential thing is: to classify your data, and get under the 
appropriate heading the information you have gathered. These red 
headings are supposed to be used with judgment and to fit the problem 
demanded by the individual case. They are not to be used mechani
cally or formally, but to be adapted and enlarged when necessary. 

MEDICAL STATEMENT: 

Doctor's Name-Clinic. 
Diagnosis expressed in social terms, or in language understandable 

to lay persons. 
Character of medication and treatment. 
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Return to clinic-other clinics suggested, or further tests, X-ray, 
etc. 

Advice given by doctor to patient or other responsible person. 
Prognosis: 

Probable length of time under treatment. 
Probable outcome if treatment is faithfully continued. 
Probable outcome if treatment is neglected. 
Social conditions which may affect prognosis. 

Past Significant Medical History of Patient in the Children's 
Hospital. 

Past Significant Medical History of Patient Outside the Children's 
Hospital. 

Past Significq,nt Medical History of Family. 

Personal Hygiene: 

1. Sleeping. Number of hours; hour to bed; hour of rising; 
sleep with whom; bed single or double; size of room ; 
location of room; number of windows; windows open; 
sleep well; noisy or quiet. 

2. Food. Usual diet-breakfast, dinner, supper (drink tea, 
coffee, milk or cocoa?) ; lunch hot or cold; time for lunch; 
regular time for eating; appetite good; eat between meals; 
eat much candy. 

3. Bathing. How often? Use of tooth brush. 
4. Bowels. Regular? 
5. Conditions at work. Industry, department and process. 

Hours of work, sitting or standing ; clean, dirty or crowded ; 
especially fatiguing; dusty or noisy; exposure to excessive 
heat or cold; light; air; like it; how long at it; transpor
tation to and from work. 

6. Recreation. How much; what kind-any out of doors; 
wished for recreation not able to obtain ; who shares recre
ations ; companions. 

7. Habits Injurious to Health. Alcohol, drugs, tobacco, 
patent medicine or excessive use of any medicine. 

8. General Physical Appearance. 
9. Noticeable Physical Defects. Bad teeth; round shoulders; 

unusual pallor; below weight, etc. 
10. General Health History of Patient. 
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FAMILY HISTORY: 

1. Family background: Social status. Length of time in United 
States. Name of native town. Reason for coming to Boston. 

2. Education history of father and mother and children. Mother's 
employment before marriage. Use of evening school or any 
other educational opportunities. 

3. Marital history; date of marriage; where. Number of preg
nancies ; condition during pregnancy ; care during confinement. 

4. Employment history. Occupations of wage earners at present. 
State one other job held by each old enough to have had one. 

Are present industrial conditions an improvement on past? 
Chance for improvement. Any of occupations seasonal. 

5. Social connections; church, active member? Affiliated with a 
settlement? Member of a club or class? (Milk and Baby 
Hygiene Conferences), unions, clubs, lodge, school, gymnasium, 
public baths. 

6. Relatives; social status; occupations. Number of children; 
general health ; home conditions. 

7. Significant events in family life. 
8. Attitude toward home and relationships within the family. 

FIRST HoME VISIT : 

Name of visitor making the visit. Hour when visit was made; 
object of home visit; to establish friendly relations; to see if 
home is conducive to health; to get atmosphere of home. Any 
other reason to be stated at the beginning of home visit. 

HoME CoNDITIONS : 

District-Suburban, city, crowded, sparsely settled; racial; com-
mercial. 

Possibilities-good and bad. 
Street-Width, paved, car tracks, quiet, how kept. 
House-Type, old or new, detached, stories, exposure, condition 

of repair, condition of verandah and yard, materials, rear or 
front. 

Entrance-Separate or common, halls and stairs, lights, heating 
arrangements, maintenance. 

Rooms-Flights, size, location, ventilation, light, heating arrange
ments. Cellar, condition of. 
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General furnishings-Meagre, bare, new, good repair; evidences 
of better days. 

Housekeeping-Care of rooms and of food; of children. 
Appearance of family in home. Attitude toward one another. 
Attitude toward Children's Hospital interest. 
Result of home visit. 

FINANCIAL STATEMENT: 

Consideration of the financial status of patients is not of primary 
importance to medical social work. Care of disease and main
taining health must always have the first place. But among 
secondary considerations finance comes very near the top of 
the list, if not at the very top, because both directly and 
indirectly it affects health by affecting more powerfully than 
any other factor, the very fundamental needs of life: nourish
ment, warmth, shelter, rest, air, sunshine, self-esteem, etc. 
Therefore, no situation of affairs, worthy of interest and effort 
of social workers can be fully conceived and handled without 
a fairly precise comprehension of the means by which these 
fundamental needs are supplied. The data to explain these 
needs should appear as a part of the frame work or skeleton 
of the record, i. e., on the face card but in such a way that 
they may be corrected or altered from time to time. 

INCOME 

Average weekly earnings by head of family. Date 
Father 
Mother 
Children 

Average weekly contributions from 
boarders, lodgers 

1 
2 
3 
4 

Weekly allowance in relief (source) Cash 
(organized) Goods Groceries 

Coal 
Clothing 

Etc. 
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Irregular contributions Church 
Relations 
Etc. 

Expenditures 
Installments 
Food 
Rent 
Fuel-Light 

!-Insurance 
Savings 2-Dues 

3-Bank 
Other items (recreation, clothes, carfares, church, etc.). 
Unusual items of expenditure 

Total 
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While undoubtedly all the items listed will not be needed in each 
case and can often be crossed off (and should be whenever the answer 
is purpose! y omitted) , nevertheless, I believe it will be well to con
sider them all in each case and select with a clear purpose the ones 
required. 

When a case is referred by an organization as the Associated 
Charities, Boston Provident Association, or Federal Jewish Chari
ties, the data must be supplied by the organization. Should the 
situation be well enough explained by the notes taken at the admitting 
desk and recorded on the medical history card, no entries need be 
made on the social service card but merely a note referring to medical 
card. 

SociAL PLAN : 

A. As related to present medical condition of patient. 
B. As related to social needs of patient. 
C. As related to medical or social needs of family. 
D. Children's Hospital social workers co-operating-responsibil

ity of each definitely stated. 
E. Outside agencies co-operating. Part taken by each. 
F. Needs not taken up by Social Service. Reasons. 

SPECIAL RED HEADINGS : 

The problems of medical social service are essentially so specified 
that no set of Red Headings chosen for their general applicability to 
all types of cases can completely cover the needs of each type. 
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The general Red Headings must be capable of expansion if the 
essential facts in each type of case are to stand out in high relief. 
When each worker is a specialist in certain very definite types of 
cases (and what worker does not aim to be?) she must make use of 
practically the same group of red headings on all cases of a given 
type. Exactly as her types differ, so do her groups of red headings 
chosen. 

These special red headings are, of course, in addition to the 
general red headings used on all cases handled by the social worker. 
The consciousness of the worker of the type of case she is dealing 
with, and the listing of the data under the appropriate red headings 
to this type, make not only for ease in record reading, and uniformity, 
but for clearer thinking and better case work. One illustration has 
been selected of a group of red headings appropriate for one particular 
type of case. 

SPECIAL RED HEADINGS FOR OPERATIVE CASES: 

Medical Statement as to 0 peration
Vrgency. 
Possibility of treatment versus operation. 
Probable result if operation refused. 
Probable length of stay in hospital. 
Probable length of time before patient will be again able to 

work. 
Patient's understanding of significance of operation. 
Patient's attitude toward operation. 
Date chosen for operation. 
Plans for care of home and children during patient's absence. 
Plans for convalescent care. 
Probable length of stay in convalscent home. 

Report from Hospital
What was done. 

Laboratory report. 
Patient's condition on discharge. 
Explanatory remarks (as probability of need of more radical 

operation later) . 
Convalescent Care Received

In what place. 
Length of stay. 
Condition on discharge. 
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Post-operative Examination
Result of operation. 
Need of further treatment. 

APPENDIX III 

HOSPITAL SOCIAL WORK 

Outline for Six Hours 

1. Hospital Social Service-Its growth and development. 
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2. The function of a medical Social Service Department in a hospital 
and its correlation with other departments. 

3. Medical social case work
General definition. 
Aim and significance. 
Medical social diagnosis. Illustrations. 
A visit in the home from the medical social standpoint. 

4. Hospital Social Service for children with orthopedic conditions. 
Types. Illustrative cases. Resources. 

5. Hospital Social Service for children on the medical service (ward 
and Out-Patient Department). Types. Illustrative cases. 
Resources. 

6. Hospital Social Service for children on the surgical service (ward 
and dispensary). Types. Illustrative cases. Resources. 



THE HAPPY ROAD TO HEALTH 

ERNA D. BUNKE 

Children's Aid Society of Erie County, Buffalo, N. Y. 

It is a sunny morning in May, shortly after nine, in a small, 
attractive town. The little red school house on the hill has long ago 
disappeared and in its place stands a modern,. brick building. The 
town official, a very dignified business man, interested in all com
munity affairs, strolls nonchalantly by. Cheers and shouts of laughter 
come from the school-house windows. The dignified business man 
pauses a moment, rather bewildered, then starts on a tour of investi
gation. 

The assembly room is crowded with eager children, who are 
watching the scene on the platform. A pale child comes out, stumbles, 
and falls. "Oh, I'm so sick!" 

The Health Gypsy, who has been dancing in the fresh air and 
sunshine, comes to her assistance. At her request, Sleep removes a 
rope from the child's eyes. Fresh Air laughs her way into the room, 
and says, "Why, of course I can take away the rope of Bad Air." 
Then Goodness, what a huge rope of Bad Food! A whistle from 
the Health Gypsy brings the Right Foods upon the scene. There's 
Milk, a jolly little thing, who says, "I can't do it all alone but I can 
help." There's chubby red Apple, and playful Orange, and of course 
there's the King of the Vegetable Patch and his Army, Carrot, who 
gives rosy cheeks to children ; Spinach, who makes them strong ; to 
say nothing of Onion, who makes good soup! Why the rope of Bad 
Food hasn't the ghost of a chance! 

Wh-0-0-0-0-0 ! Exercise co111es dashing in. "Hello, Health 
Gypsy, what can I do?" He removes the rope of Laziness. A bent, 
dirty, ragged old man comes hobbling in. "Ha, Ha, she belongs to 
me!" But Old King of the Dirt is quickly chased away by Queen 
Soap and Happiness comes to the child. 

Now the Health Gypsy gets out her kettle and everyone plays 
the game of Good Health. The children in the audience come up 
when called, and with their eyes shut, draw something from the kettle 
to find what their future vocation is to be. Charles draws a tooth
brush. Good for Charles. That means that he is going to be a 
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dentist. All can help the dentist by brushing their teeth so every one 
cheers for the tooth brush. 

"We will be strong, we will be gay, 
We brush our teeth three times a day !" 

Mary draws a paper drinking cup. She is going to be a nurse and 
teach people to drink lots of water. 

"Hip, hip hurray, hip, hip hurray, 
Drink six glasses of water a day!" 

This is repeated with six other objects, each of which represents a 
specific health rule. The school house rings with cheers. The 
Dignified Business Man chuckles and goes on his way. 

This is one of the ways by which the Children's Aid Society of 
Buffalo is endeavoring to teach health to children. While this plan is 
not unique, the method is, and the response has been very enthusiastic, 
throughout the schools, institutions and settlement houses of Erie 
County. Very often the community program includes exhibits, 
pictures of malnourished children and normal ones, and posters on 
health, the posters having been previously made by the children. 

The following story is sad but true. After the play had been 
given in one of the country schools, a teacher came up and said
"Why, I can't tell my children to take a bath every day. I took one 
last month and haven't recovered from my cold yet." 

The Children's Aid Society, as a clearing house for dependent 
and neglected children, emphasises Health in a very decided manner. 
The following case is only one of many, where an understanding of 
the child's physical condition has enabled us to deal more intelligently 
with his problem. 

Sam was eleven years old. He came from a large and apparently 
normal family, living in a well furnished, well cared for house in a 
fair locality. The father was Syrian, harsh and ignorant; the mother, 
very kind. Sam often complained of a pain in his head, was at 
times depressed, very. sullen, obstinate and destructive. He had 
a mania for setting fire to anything, preferably near a railroad. He 
was always alone in starting these fires. Sam became a city problem 
as well as a family one and was finally admitted to the Children's 
Aid Society for observation. 

He was a very peculiar looking and acting child, inactive and unin
teresting; appeared to be in a dream most of the time. He was 
diagnosed by the psychologist as feebleminded. The teacher reported 
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him as a queer apathetic boy, never joining in games with other chil
dren. His hearing was about SO% in both ears. The dental report 
showed that his teeth were in very bad condition, that the anterior 
desiduous teeth had been retained too long, and an X-Ray revealed 
the fact the two supernumerary teeth were growing in the anterior 
roof of his mouth. The teeth received the necessary dental treat
ment ; the retained temporary and the supernumerary teeth were 
removed. 

Only a few days after this work was completed, a marked im
provement was noticed in the boy. He no longer complained of a 
pain in his head. He became more cheerful and friendly. Instead 
of becoming an institutional case, he went to live with an uncle and 
all reports of him have been favorable. 

Every child who comes into the Shelter, goes through the follow
ing procedure: 

1. Before admission or immediately after, the child's previous 
history is obtained by a staff of field workers, to learn : 

(a) Home conditions 
(b) Physical and mental inheritance 
(c) Medical history 
(d) School record 

2. Upon admission, cultures of his nose and throat are taken and 
he is kept isolated from the rest of the children until the return is 
made from the Health Department, and until he has had a physical 
examination by the house physician. 

3. As soon as possible after this, he has an examination by the 
dentist, oculist, and psychologist, and the necessary treatment is 
given. 

4. Other specialists are consulted if necessary. 
5. His personal habits and reactions to his environment in school, 

work and play are studied and reported. 
6. These reports are gathered together and a conference is held. 

The child is then ready for intelligent placing. 
In a recent examination of 60 children, it was practically impos

sible to find a perfect child. For those children who are 107o or 
more underweight, a training table has been established with the 
right kind of food, plenty of time at meals, milk and crackers 
between times. A chart is started for every child and the usual 
stars given if he gains during the week. This chart goes with the 
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child when he leaves the institution so that some follow-up work' may 
be done. 

Another system of stimulating interest in correct health and 
character habits is the 0. K. slip. This is for somewhat older 
children: 

N arne. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Week Ending ......... . 

s s M T w T T 

1. School behavior L.w.l I I I I I 
2. Personal appearance : I I I I I I (hair, teeth, nails, etc.) 
3. Room (cleanliness, attractive- I lc.H./ I I I ness, windows open at night) 

4. Recreation I I I I I I 
5. Extras, (voluntary duties and I I I I I I other health honors) 

These 0. K. slips are marked by the person in charge of each 
department, and prizes are awarded every Friday evening. It has 
been extremely successful. 

A system for keeping interest in health permanent, has been 
devised and is called the Health and Happiness sheet. This is a page 
of twenty drawings, one for each school day of the month. Each 
picture represents some health rule. On the back of the sheet are 
the eight important health rules, and each day that the child keeps 
these he is allowed to color a picture. When all these pictures are 
colored, he may color the last and largest one called Health and 
Happiness. Six of these during the year mean a certificate. 

The kindergarten, too, goes in for health. Scrap books entitled, 
"Story of Mary" or "Story of John" contain pictures of a little child 
who ate too much candy and had the toothache; another child who 
forgot to take baths and was captured by Prince Cinders. It is filled 
with such interesting characters as Lord Toothbrush, Lord Nail
brush and Sir Long Drink of Water. 

In these ways the Children's Aid is combining curative and pro
tective health methods and the results, so far as can be determined, 
are first rate. 



DEPARTMENT OF DIETETICS 
E. M. WELLS, Editor 

INFLUENCE OF TEETH UPON THE HEALTH 
OF THE CHILD~ 

WILLIAM H. LEAK, D. D. S., New York 

One of the great reasons doubtless for the neglect of the deciduous 
teeth is that normally they are shed at twelve years of age and 
replaced by the second set. But to consider them temporary and to 
treat them so, is equal to considering life itself temporary and there
fore failing to care for and to protect it. 

All of the purposes for which the second set of teeth are intended 
apply equally, or with even greater importance to the first set of 
teeth. All of the diseases to which the second teeth are subject, also 
affect the first set. And all of the serious manners by which the 
second teeth may affect the health, the first teeth, likewise may affect 
the health of the child. 

While the eruption of the teeth is a normal process, it not infre
quently is accompanied by pathological changes and reflex nerve irri
tations. These occasionally may set up intestinal disturbances, and 
are quite likely to become augmenting factors where intestinal dis
turbances are present, and particularly where they have continued for 
some little time. Teeth in their development grow from the crowns 
toward the roots. The crowns of the teeth first develop and then the 
roots are gradually built on. As teeth move to take their positions 
in the mouth and to pass through the gum tissues, which are dense 
and firm, considerable pressure may result. This pressure is present 
not only over the incisal edge of the teeth, but equally so over the root 
ends. The disturbance resulting from the movement of the teeth 
against the resistance of the firm gum tissues frequently may be the 
cause of nervous reflexions; and with the amount of pressure that is 
present pathological changes may take place in the tissues and 
inflammation results. This may be apparent on the gum tissues in 
the mouth, and again may be present but not apparent. The lancing 
of the gum will relieve this pressure at both ends of the tooth, result
ing in a freedom from the nervous reflexes and a reduction of the 

*Read before the New York Nutrition Council, April 13, 1922. 
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inflammation removing the possibility of absorption of biproducts 
of broken down tissues. It is surprising the number of children 
who have been and may be relieved of dysenteries by the simple 
process of lancing the gums. Fear of infection following such a 
procedure is almost nil if the lancing is done properly. 

The front deciduous teeth should appear between the Sth and 7th 
months, and the other deciduous teeth at intervals until the child is 
three years of age or a little over. The fact that the child does not 
erupt all of the baby teeth by three years or a little over is no indica
tion of Rickets or faulty formation of the teeth. Healthy children 
frequently do not erupt all of their baby teeth until three years of 
age. 

The enamel of the baby teeth starts its growth in the 4th or Sth 
month of uterine life. The enamel of the first molar of the permanent 
set of teeth, or the 6 year molar, which erupts at 6 years of age, starts 
its formation sometimes between the 7th month of uterine life and 
the 1st or 2nd months after birth. Teeth develop very slowly, and 
even after they erupt and appear in the mouth, the roots are not fully 
formed, and take considerable time to form after the eruption of the 
teeth. For instance,. in the case of the 6 year molar which erupts at 
6 years of age, the roots do not complete their formation until the 
12th year, or six years after the eruption of the tooth. The com~ 
plete formation of the tooth taking 12 years. Much is being written 
today and studied relative to the effects of nutrition or foods upon 
the formation of the teeth. It is necessary in this connection to 
remember that the teeth are not capable of changes in any rapid 
manner. The enamel of the teeth when once formed is composed of 
97% inorganic matter, and immediately after formation becomes a 
dead tissue, and does not change in its character or elements excepting 
by disintegation, wear or accidents. It cannot be changed by diet. 
The enamel forms an investing membrane covering all the normally 
exposed portions of the teeth in the mouth. Since decay always takes 
place from the outside toward the center, it must first penetrate the 
enamel, and since the enamel can not be changed after its formation, 
it is obvious that the diet has no effect upon it and cannot be the 
initial factor in tooth decay. It is important, however, that the diet 
and the general health of the pregnant woman should be carefully 
guarded so as to build up good enamel and other tissues in the 
deciduous teeth of her expected offspring, and that the diet and the 
health of the child after it is born should be carefully watched so as 
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to aid in the formation of strong enamel and dentine for the per
manent teeth. After their formation, good teeth have a far greater 
influence upon good nutrition than good foods have upon teeth, 
though the chewing of hard, crusty and resistant foods is good for 
the teeth in that it causes an increase of the saliva resulting in mechan
ical and chemical cleansing of the teeth. The decidious teeth if 
healthy, that is, if not decayed, normally absorb, beginning at the root 
ends, and as the permanent teeth move into place the absorption pro
gresses until the roots are all absorbed and only the crowns remain. 
Conversely if the deciduous teeth are decayed to the point that the 
pulp is exposed, the pulp becomes a dead tissue, and the roots in many 
of these cases, do not absorb as they should, resulting in prolonged 
retention of the diciduous teeth, in malformation of the jaw, and 
malpositions of the incoming second teeth. 

The six year molars, or the first permanent molars, should appear 
back of all the deciduous teeth prior to the loss of any of the decidu
ous teeth. Shortly after their appearance, the anterior deciduous teeth 
are shed and permanent teeth take their places. The deciduous 
molars should be replaced by permanent bicuspids between 10 and 12, 
and the deciduous canine teeth, by permanent canine teeth at about 
12 years of age. It will thus be seen that the child is dependent upon 
the deciduous molars until six years of age for mastication. Many 
children have these teeth decayed very badly at 4 years of age, and 
for a year or so can not properly masticate. Fifty percent of the 
children have one or more of the 6 year molars start to decay within 
c:~ year after it erupts. These teeth decay very rapidly and it is not 
infrequent to find children at 8 or 9 years of age with these teeth 
so badly decayed that the teeth have to be extracted. It will thus 
be seen that many children for periods of from 1 to 6 years suffer 
from lack of teeth and of ability to masticate. 

It not infrequently happens that tragedies have to happen before 
we awaken to the seriousness of situations and exercise proper and 
due precautions. I have in mind a bridge of a state highway which 
used to cross theN. Y. C. R. R. tracks. The bridge was approached 
on both sides by sharp inclines which at the top made abrupt right 
angle turns leading to the bridge. To autoists, unfamiliar with this 
bridge, it was not uncommon for them to make the grades at rather 
high speed and to suddenly find themselves confronted with the 
necessity of making a sharp turn or to dash over an embankment and 
onto the railroad tracks. 
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Several near accidents occurred at this bridge and two different 
auto parties actually passed through the railings and fell upon the 
tracks, resulting in deaths in each incident before the State made 
an improvement in this bridge crossing. We can all bring to mind 
how epidemics have occurred before it has been possible to arouse 
sufficient interest to prevent subsequent similar epidemics. 

Today a dental tragedy is being enacted. Some few years ago 
it was definitely proven that infections might result from teeth in 
which the pulps had either died naturally or been removed. The 
medical profession immediately realized that teeth J;night be the cause 
of most any systematic or organic infection and most naturally 
started in condemning all pulpless teeth. The dental profession con
fronted by the same problem, realized the weakness of past methods 
of treatment of pulpless teeth and also generally condemned pulpless 
teeth. This resulted in a crop over night, so to speak, of so called 
oral surgeons to meet the situation and to remove surgically the 
condemned dental organs. 

The whole picture has been sad, countless numbers of teeth, have 
needlessly been extracted along with those which were in need of 
being removed. But with the sadness, an awakening has come, an 
appreciating of dental hygiene which previously was wholly lacking. 
An epoch in dentistry has occurred as great as any previous advance
ment. 

For nearly a century voices have been ringing out with alarm 
and endeavoring to explain the necessity of mouth cleanliness and the 
value of good mastication. As we find our bearnigs, as we emerge 
from the present wreckage it will be but to face the good sound 
dental doctrine of years that without good mastication we cannot 
have good digestion, assimilation or health. 

It may be of interest to some of you to know that dentists, if given 
simply the teeth of an animal, can tell you the nature of the food upon 
which the animal lives, tell you of his manner and habits of life. 
All animals living in their natural ways use their teeth. The car
nivorous animals use their teeth to fight and kill, to tear flesh from 
the bones and even break bones into small pieces. The herbivorous 
animals on the other hand have· large flat teeth and after taking 
vegetation in the mouth spend much time in chewing before swallow
ing. All types of animals use their teeth, extensively in obtaining 
food. Civilized man has reached an era where he has so carefully 
prepared his food, that it is supplied to the stomach with no need of 
mastication so that he does not need teeth. 
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Nature, however, cannot be fooled by even crafty man, and we 
are finding that by failing to perform a function, mastication, which 
is indicated by the nature of our teeth, that we are suffering in many 
ways. 

The role which the saliva plays in its action has not received 
sufficient attention and is of far greater importance than it is usually 
considered. In mastication the quantity and quality of the saliva is 
increased. The chief action of the saliva is in converting starches 
into sugar, and it will be found that by prolonged chewing of certain 
foods that their tastes are much improved and often become sweet. 
Less sugar would be desired if persons would more thoroughly masti
cate. The action of the saliva if it has been well incorporated into 
the food is not limited in duration to the time that the food remains 
in the mouth but probably continues for from 15 to 30 minutes or 
even an hour after the food reaches the stomach. 

Digestion occurs first in the alkaline secretion of the saliva, then 
in the acid juices of the stomach, then again in the alkaline secretion 
of the intestines. Every secretion is excited to a greater degree by 
the presence of a liquid of opposite chemical reaction. Thus we see 
how mastication also influences gastric digestion. While it is quite 
true that starches not acted upon by the saliva, are digested in the 
intestines, it can also be said that failure of stomach digestion will be 
supplemented by intestinal digestion. As a matter of fact most 
digestion takes place in the intestines. But no one would care to 
eliminate the stomach and depend upon the intestines solely for diges
tion. So also we should not eliminate mastication and salivary 
digestion and impose undue muscular activity of the stomach and over 
a much greater period of time before the food is broken up and 
softened sufficiently to be absorbed or to pass from the stomach and 
into the intestines. Lack of proper mastication is unquestionably a 
direct cause frequently for indigestion. 

During gastric digestion, there is produced a normal hyperimia, 
if large boluses of food are tossed about in the stomach for undue 
periods of time, as is necessary if proper chewing has not taken place,. 
abrasions of the stomach from over exertion and irritation may occur 
and develop into ulcers. 

Fletcher well proved that less food was required where prolonged 
chewing was practiced as against cases where poor mastication was 
indulged in. If the body requires less food for the same or better 
nourishment, that must result also in less energy being expended by 



William H. Leak 275 

other organs than the mouth ; with resultant good to these organs and 
the system as a whole. 

Good mastication has very beneficial results on the teeth and 
gums both mechanically and chemically and has much to do with the 
preservation of the teeth. 

I have already pointed out to you how large numbers of children 
suffer from ability to properly masticate. 

Because of the greater needs of the child for growth and develop
ment and of its susceptibility to physical derangement and diseases, 
I have no hesitancy in stating that the deciduous teeth are of greater 
value to the child than the permanent teeth are to the adult for like 
periods of time. Improper mastication due to improper foods and 
brokendown teeth is one of the great causes of lack of proper 
assimilation, mal-nutrition, loss of weight and anemia of children. 

Children whose teeth are so badly broken down that they cannot 
properly masticate also have unclean mouths filled with poisonous 
material and harmful bacteria. The green stain so often found upon 
children's teeth is a fungus growth, not truly bacteria but a low vege
table organism, similar to that appearing upon decaying food resulting 
in the formation of the so called blue mold. Just as we would refuse 
to offer or to permit persons to eat such foods, or to use knives 
or forks not properly cleansed and with blue mold upon them, so also 
we should be alarmed when the teeth are not properly cleansed and 
are permitted to have similar filth upon them. This is dislodged to a 
degree and when carried with the food to the stomach must have a 
bad reaction upon digestion and the circulatory system. 

Again the mouth presents the most ideal conditions for the growth 
of germs. Even mouths given the most scrupulous care have germs 
present. In mouths where dental care is not exercised the number 
of germs becomes far greater. 

Prof. Gies, of Columbia, has shown that ordinarily dirty mouths 
as compared with ordinarily clean mouths contain 800 times as many 
germs. But what is vastly more important is that the germs found 
in the clean mouths are for the most part harmless, while those which 
may be present in the dirty mouths may be virulent disease producing 
germs. 

Thus we see that the child who does not masticate food properly 
not only brings about a weakened physical body but the resistance 
to disease is lowered and the child is most likely to become afflicted 
with germs from its own mouth. It is certainly easy to suppose and 
it is fair to presume that children with broken-down teeth, unable to 
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properly masticate and with filthy mouths are far more likely to 
become victims to contageous diseases, as whooping cough, scarlet 
fever, diptheria, or the like, than are children with sound teeth and 
clean mouths. I believe that the most serious mouth conditions occur 
between the ages of 4 years and 12 years and that this is one of the 
reasons why the so-called children's diseases are also most prevalent 
among children of these same ages. 

While all non-vital teeth may not be the cause of systematic dis
turbances it has become an established fact that abscessed teeth are 
frequently the cause of infections of various organs of the body and 
may be the initial factor in the cause of death. Abscessed deciduous 
teeth may be just as detrimental to the child as abscessed permanent 
teeth are to adults. Infections, from abscessed deciduous teeth, seem 
to occur most frequently in the heart and in the glands of the neck. 
When one realizes the large numbers of little children suffering 
from cardiac infections, that the majority of them have abscessed 
teeth, that they have filthy mouths and broken-down masticating 
surfaces, and when frequently no other cause for the heart afflictio~ 
can be presented, it is reasonable at least to assume that the abscessed 
teeth may be the cause. The picture becomes distressing when we 
peep into our institutions and review the little that is being done for 
this type of child. 

May I refer to another type of children-tubercular children. For 
these, and those predisposed, it seems to me that no one thing can 
better be done for them than to render their mouths healthy and 
serviceable. The fundamental principals of treatment of tubercular 
persons are cleanliness and providing good nutrition. There is no 
better avenue to take to secure these than to provide mouth cleanli
ness and to see that the patients can properly masticate. Thousands of 
pages are printed about the sputum and its care but scarcely a word 
about the cavity, the mouth, from which the sputum comes. Cleanli
ness of the mouth for these patients will do much for their own good 
and will be the greatest factor in inhibiting germ action and prevent
ing the spread of the disease. 

Today we have certain very definite methods of treating certain 
diseases. In case of an illness from one of these diseases we may 
exercise no special alarm since we know that doubtless our remedies 
will overcome the disease and the person will become well. In some 
cases where we anticipate the outbreak of a disease we may even use 
vaccines and prevent the disease. But even with ·these assurances of 
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conquering disease we know that the establishment of certain 
standards of sanitation and hygiene are the more practical safeguards. 

As we establish these practices of sanitation and hygiene in pre
vention of a specific disease we realize that by following and obeying 
these laws that we benefit and protect ourselves in several ways and 
prevent other diseases than simply the one aimed at. 

So it is in the establishment of oral hygiene if one thinks of but 
the mouth his vision is indeed narrrow. He who sees the most in 
oral hygiene sees benefits resulting to the whole body, and as I view 
the dental wastes of today and the battlefields of public health I can 
see no place where recruits and assistance from our allies, the phy
sicians, nurses and dietitians, are more needed than to fight for mouth 
hygiene. 
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HANDICAPPED WORKSHOP 
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Director, Curative Workshop and Occupational Therapy, 
Columbia Hospital, Milwaukee, Wis. 

Should civilization allow the following conditions, or should we 
be satisfied with a theory of words and a rosy path for just a favored 
few? Can civilization allow beggars and paralyzed people begging 
at street corners? Is it fair to ask handicapped men and women to 
compete with able-bodied men in a factory? What are we doing 
for the after care of the thousands put out of employment each year 
through industrial accidents? Are we giving these men and women 
a chance to learn a new trade if unable to follow their former em
ployment or even to earn as much as they can? How many cities are 
caring for the physical conditions of its crippled and paralyzed chil
dren? Can civilization stand beside insane asylums that have inmates 
locked behind their doors without occupations and outside interests ? 

Whenever medical science has advanced in hospitals, except 
institutions for mental diseases, it has been to benefit physical con
ditions, the mental attitude has been left to take care of itself. But 
now the medical field is gradually beginning to realize that the physi
cal and mental cannot be treated as separate identities and that the 
latter is a very important factor in recovery. It would pay the 
insurance companies to go into this quite extensively with their 
industrial accident cases. 

These reforms have been carried out in a few isolated institutions 
for many years but it was the war that taught physicians that men 
needed something beyond their medical treatment if confined to a 
hospital for a long convalescence. What are the essential benefits 
to an industrial accident case if after the expense of operations and 
hospital bills the man never uses his injured arm or leg? The man 
needs encouragement, and education to get him back to as near a 
normal condition as possible. The final result of all education, social 
reform and medical science should be to make better citizens. This 
is the duty each one owes to his or her country. 
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The responsibility of organizing this work in the military hospi
tals fell to the occupational therapists and with their initiative others 
have gone ahead with the vision that reforms for the benefit of 
civilian convalescent, injured or crippled patients were also necessary. 

In progressive State institutions for mental diseases one no longer 
sees patients sitting against the walls with their hands in their laps 
and a scared look on their faces for the patients are divided into 
classes from the kindergarten grade and up. Story telling, games, 
gymnastics, and crafts suitable for each grade are now part of the 
daily program in these institutions. 

Workshops for the handicapped have never been handled very 
successfully, nevertheless attempts have been made to open work
shops with this as their ideal such as the Service League for the 
Handicapped in Chicago. Under proper conditions there is some 
work that all handicapped men can do and they should be given the 
chance to do their little bit in life. 

Then several cities have an organized society for taking care 
of the Shut-Ins or Home Bound. These societies take work to the 
people in their homes, teach them to do one thing well and pay them 
for this work which is then sold to the public. This means that 
these chronic invalids become wholely or partly self supporting which 
is what man was normally supposed to do and which also raises their 
self respect. 

Curative Workshops are now taking charge of industrial cases 
in many hospitals and trying to reduce disabilities and the length of 
convalescence. 

A few attempts have also been made to have shops for paralyzed 
and crippled children in the cities and towns where there are not 
special schools and medical care for these children. 

The majority of doctors no longer believe that a tubercular 
patient lying in bed physically at ease is really resting if the mind 
is fretting and worrying about many things. To a very large extent 
the mental attitude of the patient rules his physical condition. So 
occupations are being organized in tuberculosis sanatoria with work 
for a few minutes to bring interest to the hardening processes in a 
shop or on a farm. 

The modern children's hospital now has a regular occupational 
therapist to work and play with the children, so that no more is a 
hospital a lonely and dreaded place for the little patients. 



280 Handicapped Workshop 

Even in general hospitals for adults things have changed and 
patients are kept busily occupied with crafts or supplied with good 
reading matter from an extension of the city public library to keep 
them from worrying and fussing over their complaints. 

Besides deriving these benefits for the patients occupational 
therapy has meant a great deal to the hospital authorities, doctors and 
nurses, for it has improved the morale of the patient, it has secured 
better co-operation between the physician and patient, it has meant 
less hospital gossip for the patients Lave other things to think about, 
and patients have been more contented to stay in an institution; this 
is especially true in tuberculosis sanatoria where so often the tendency 
is that the patient will leave before all danger is over. 

These are some of the ideals that occupational therapists are 
striving for. So far only a very imperfect beginning has been made 
but reform must carry education with it and education is a slow 
process, but such work must have a big future if carried on by well 
trained workers. 

· During the war through the untiring efforts of Mrs. Carl Davis 
a training course in Occupational Therapy was started at 11ilwaukee
Downer College. In order to give the girls their practical experience 
in actual hospital work the Milwaukee Junior League promised to 
finance and organize a department at the Columbia Hospital which 
adjoins the College grounds. 

The Workshop was opened in May, 1919, in a very small way 
taking care of the bedside patients in the hospital and a few con
valescent patients who came to the shop. Then a patient with a stiff 
knee was sent to work on the velocipede scroll saw, the result was 
so good that others soon came. We therefore furnished the Shop 
with the Mackenzie apparatus for voluntary exercise on the part of 
the patient. Later we found massage was necessary and so gradually 
the physio-therapy department was developed. Other corrective 
apparatus has been added from time to time and only lack of room 
prevents the very rapid increase of the work. The Shop is run now 
for entirely curative purposes, the majority of cases being industrial 
accident cases and children with paralysis. We have a trained 
masseuse in attendance all day, a special worker for teaching the 
children their craft work. A Shut-In worker who visits chronic 
patients in their homes and two nurses who spend two months of 
their training in the Workshop and do the bedside work. 
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We expect to open the Junior League Studio Shop next fall in the 
down town section of the city with an expert designer in charge who 
will take care of the commercial end of the work and the selling of 
articles. Up to now we have had two sales a year in the Shop but 
our Shop is not large enough to do the finishing of the patients' work 
successfully and this work takes up so much room that the treat
ments necessary for our patients have to suffer ·in consequence. 
We also expect to build an office and enlarge the physio-therapy 
department in the Fall. The work has never been increased or ad
vanced until the need has come for it. 

We are hoping to make the work more and more self supporting 
by these added additions. So far the actual work has been main
tained by the girls of the Junior League while the Hospital has 
given the building and paid for light, heat, etc. Industrial cases now 
pay $10.00 per week for massage treatments and some of the chil
dren are paying SOc a week towards the cost of the automobile 
service which takes the children to and from their homes. There 
is a large automobile committee, the girls of which drive the children 
in turns to the Workshop, but we also have to send a jitney which 
costs $6.00 a day. 

No patient comes to the Shop without a pt:escription from the 
doctor. We are trying to keep the industrial cases for five or six 
hours a day and to make them feel that the Workshop is not only a 
place where they come for their treatments but that a very great 
deal depends on the amount of time and energy they are willing to 
give to the crafts that they are asked to do between massage and 
exercises. These men should be sent to the Workshop straight from 
the Hospital so that there will be no chance of loafing and sitting 
at home and then when they are discharged from the Workshop 
they should be able to return to their former position or to some 
other work or if too badly injured to be then sent to a handicapped 
shop where they would be able to earn up to their limit, or, if unable 
to go to a handicapped shop, they should then be visited by one of the 
Shut-In Workers and taught to do some one thing well which would 
bring them in as much money as possible. 

We find that a convalescent ward attached to the Shop would 
be a very great benefit for so many cases come from little towns or 
have homes where the conditions are not suitable for speedy recovery. 
For the patients' own sake I think Occupational Therapy means 
studying the individual patient and trying to bring him back to as 
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near 100% as possible, whether it be an industrial accident case-a 
nervous breakdown-a T. B. or a paralyzed child. Occupational 
Therapists should feel their responsibility to the city and to the State, 
economically and socially in trying to reduce cripple conditions and 
length of disability. If Occupational Therapy is really doing this, 
it then stands with the other agents that are doing something towards 
bettering conditions of the country we are all so proud of-America. 
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Name _____________________________ __ 
Date---------

Analysis of Case (Bones, Muscles, Joints, Etc., Injured) 

Treatment Required : 

Is this patient free from infection thereby making it safe for----

to ride in private cars?--------------------

CHARGES 

$10.00 per week. This covers massage, use of apparatus and bench work. 
$ 5.00 per week. Without massage. 
We are always willing to lower our fees for deserving cases or to do 

charity work. 

What do you recommend we charge this patient? ___________ _ 

Physician. 
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Colombia Hospital 
Curative Worluhop-Occupational Therapy Department 

Name--------------------------------- Addreas;-------------- Date·-------

DeformitY------------------ Upper Extermity _____ _ Referred by, _______ _ 

Retion Movement RECORD OF PROGRESS No. of Hourt Occupation 
Normal On Admission Previous Week Lat~t Record 

Shoulder Abduction 
Girdle Adduction 

Elevation 
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Shoulder Front f.leyet:ioa 

Joint Abduction 
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Rotation Out 
Rotation In 
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HANDICAP PATIENTS IN FARM HOME INDUSTRY 
IN CALIFORNIA 

The Relief Home for Aged and Infirm of San Francisco, Cali
fornia, well located in a suburban section, is the official name of an 
institution which combines the poor house and infirmary of the City 
and County of San Francisco and cares for an average of 1,800 
people, all of whom are more or less handicapped. On arrival here, 
as part of the history of the individual, the former occupation is 
noted and as far as possible, the man or woman is put to work at his 
or her trade. The result is that we are maintaining the institution 
largely through the work of the inmates here and do not employ 
outside help. This can- be illustrated by the following figures of 
inmates at work at trades in the maintenance of the home: Carpen
ters, 14; ·painters, 9; plumbers, 2; tailors, 7; shoemakers, 3; cooks 
and kitchen helpers, 20; bakers, 4; teamsters, 3 ; engineers, 6 ; pump
men, 2; blacksmiths, 2; mattress makers, 3; butcher, electrician, 
machinist, tinner, mason, one each, etc. 

In addition to those who are following their trades, there are 
something like 400 other inmates assigned to daily work, not neces
sarily at the trades they formerly followed. There are 40 men serv
ing as waiters, nearly SO men and women doing janitorial and 
orderly work in the hospital wards, 24 working in the gardens, as 
many more on the farm where we raise our vegetables. Others are 
in the vegetable room, dairy, chicken yard, etc. Women work as 
helpers in the hospital and also under direction of a seamstress, 
prepare all of the sheets, linens, etc., and make the garments for the 
women of the institution. A great many men are used as common 
laborers around the place. None of the above mentioned are totally 
disabled, the majority being up and around and able to do a short 
day's work. 

For the totally disabled, our development work has not advanced 
to any great extent. We have a few making baskets, others knitting, 
making filet lace, etc., but there are not over twenty of those who are 
bed or chair-ridden who are doing anything. This is something that 
we hope to develop. Up to the present the workers consist of those 
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who are the least handicapped and as I said in the beginning of the 
letter, they are doing most of the work of the institution. The hours 
of work are graded according to the strength and capacity of the 
worker. 

C. M. WOLLENBERG, Supterintendent. 

EDITORIAL NOTE- Miss Craighan, Director of Social Service of the San 
Francisco Hospital, advises us that through the interest in placing the 
medically handicapped of Mr. Wollenberg, many of the patients who pass 
through her service are helped to partly maintain themselves. Only an 
official who studies and appreciates the limitations of the handicapped 
would be able to carry this method to the extent which has been described. 
Mr. Wollenberg is a member of the committee of the Social Workers 
Alliance of San Francisco, which is organizing a central agency for the 
handicapped. 



EDITORIAL 
Hygiene versus Aesthetics 

Sociologists analyze normal living into five or s1x prime 
factors, bearing a fairly close relation to each other. Thus, the 
power to work depends, to a large extent, upon health, and 
education, to be of its greatest value, must correlate with all. 
Some apparently have gone further in their enthusiasm and have 
advanced the hypothesis that some phases of these factors occur 
in pairs: for instance, that good morals are a ~oncomitant of 
good health. Although much has been proven about a same 
mind in a sound body, take, for exemple the notable results 
from clearing up the alimentary tract of the insane, still it seems 
advisable to take stock of much of our present health propa
ganda to determine just how much of the "personal hygiene" 
now being taught is really that and how much is merely a sat
isfaction of our aesthetic desires. 

Great store is laid by the tooth-brush drill. It is made a 
game which children enjoy and it gradually accustoms them to 
the idea of keeping their teeth clean. But any up-to-date dentist 
will tell us that the primary causes of decay in children's teeth 
are poor or faulty nutrition during the pre-natal and infancy per
iods and interrupted nutrition caused by disease during infancy 
and early childhood. It is pleasant to possess clean bodies and 
associate with those who have them; but, from the standpoint 
of health, it is more important to place emphasis upon house
cleaning inside than scrubbing outside. True, the bath-tub has 
probably been largely responsible for bringing typhus to the 
vanishing point in this country; but, aside from the direct em
ployment of hydrotherapy in medical treatment, external bodily 
cleanliness has contributed little to our better health. 

Food which sustains our bodies is an important matter re~ 

ceiving its just measure of attention. Nevertheless, dietitians 
often lose sight of the fact that many children grow up with 
straight legs and healthy bodies who have had very little milk, 
fruit or green vegetables in their dietaries. There are such 
things as substitutes for these very agreeable foods which we 
consider so essential, a fact brought home to workers in some re
mote districts who find that many principles must be greatly 
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modified to meet existing conditions. Many a peasant child 
from the continentia! countries who bathes in the summer only, 
has never seen a tooth-brush, eats cheese, beans and course bread 
most of the year with green vegetables and fruit in season, who 
goes to bed at sun-down, never attends the movies and does not 
overeat would compare favorably with, if not excell, the aver
age American child exposed to our "health" advantages. 

I do not wish to belittle the needs of our aesthetic natures. 
But are we not beginning to make ourselves ridiculous by con
fusing this issue with health? Children's protective societies 
are learning that it is well-nigh useless to try to persuade a 
judge to remove robust children from a family home whose 
defect is uncontrollable filth. 

Community seems to be about a decade ahead of personal 
hygiene. It is some time since garbage cans and rubbish heaps 
were the chief concern of the health inspectors, as it is now rec
ognized that germs do not fly and things unsightly and unpleas
ant do not carry disease.1 Garbage is dangerous when rats, 
fleas and people suffering from bubonic plague are also present. 
U ndeaniliness is a menace when tyhus and body lice are around. 
Nowadays public health officials are concerned with a clean 
water shed, adequate sewage disposal and segregation and elim
nation of foci of infection. Cannot we profit by this experience 
and transfer these same principles to personal hygiene? 

How much more far-reaching would be a campaign directed 
toward helping public health workers popularize immunzation 
and other methods of controlling contagious diseases, periodic 
health examinations with correction of defects, more adequate 
instruction in anatomy, physiology and hygiene in the schools 
and community interest in sanitary engineering? If we con
tinue to call much of this propaganda hygiene we eventually make 
ourselves ridiculous. Let us be honest and confess that much of our 
teaching is merely aesthetic. 

REFERENCE 
1. Hill, H. W. M., D. "The New Public Health." MacMillian Company, 

New York, 1916, 182-193, 



CURRENT COMMENT 
DOCTOR STEPHEN SMITH 

The man who has often b'een called the founder of public 
health because he worked so constantly for its interests, died 
in August at the age of nearly 100 years. Dr. Smith entered 
Columbia University in 1850 as a preventive measure against 
the recurrance of a form of indigestion from which he had suf
fered all his life. He was the first president of the American 
Public Health Association which was organized in 1870. The 
fiftieth anniversary of that association was held in New York 
in 1921 at which Dr. Smith was accorded the honors appropriate 
to one who had devoted a life to active and ardent support of 
hygiene in its educational and remedial measures. During his 
life he observed a revolution from almost complete ignorance 
of sanitation and public health to a period of activity in the field 
through great organizations "':'hich are entirely devoted to its 
promotion, and in a rapidly increasing interest in health by all 
social welfare agencies as each recognize~· its fundamental 
significance in social work. Few leaders in a new movement 
have been priviledged to live to realize their ideals to such a 
remarkable extent. Dr. Smith was the leader in creating public 
health departments in municipal welfare organizations. He 
was assisted by D. B. Eaton, an attorney in drawing up a bill 
for the creation of the modern New York Health Department, 
an important feature of which was the establishment of the police 
powers in the health departments. The doctor was appointed 
on the State Board of Charities in 1893 and since that time 
has attended 96 of the 100 meetings held. He prepared the bill 
which authorized the National Board of Health, later made the 
Marine Hospital Service. He was the author of many publica
tions on public health and has been editor of the American 
Medical Times and the New York State Journal of Medicine. 
The activities listed are only representative of Dr. Smith's 
service and are by no means a complete story of a rarely useful 
life, one that gives an illustration of faith and works. 
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NEWS NOTES 

COMING MEETINGS 

October 9-11-American Red Cross, Washington, D. C. 
October 12-14-Thirteenth Annual Meeting, American Child 

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

ton, D. C. 
October 16-19-American Public Health Association, Cleve

land, Ohio. 
November 14-16-New York State Conference of Charities 

and Corrections, Albany, New York. 

ANNUAL :MEETING A~IERICAN CHILD HYGIE~E 
ASSOCIATION 

The preliminary program for •the thirteenth sessions of the 
American Child Hygiene Association, Washington, D. C. Octo
ber 12-14, announces a session on the opening day, of the Train
ing in Nutrition Needed for Child Hygiene Workers, under the 
direction of Miss Alice Blood of Simmons College, Boston. 
Papers will be given on ''Some Problems in Training Nutrition 
Workers" Flora Rose; "Nutritional Training for General Field 
Workers," Edna White; etc. The session of the Pre-School 
Child will be arranged by Dr. Lawrence T. Rpyster. Papers on 
"'What Needs to be Done for the Pre-School Child," Richard 
Smith, M. D., Boston; :Methods of Work in City and County 
by speakers to be announced. The first general meeting will be 
held on October 12th at '8.30 p. m. with the presidential address 
by Mr Herbert Hoover, Addresses by Sir Auckland Geddes, 
L. Emmet Holt, 11. D. of New York and Miss Elizabeth Fox, 
President of the National Organization of Public Health Nur
sing. On Friday the general session of the morning will discuss 
"Administration of Private Child Hygiene Organizations," Mr. 
Homer Folks, President of the National Conference of Social 
Work, presiding, with papers by Bailey B. Burritt, of New York 
on Adaption of the Child Hygiene Program to local conditions ; 
"Responsibilities of the Executive Staff," by Courtenay Din
widdie; "Methods of Raising Money", Elwood Street of the 
Community Chest of St. Louis. A meeting will be held for 
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Directors of State and City Divisions of Child Hygiene. In the 
afternoon, "Nursing and Social Work" will be presented, Miss 
Margaret Stack of Hartford, presiding. Papers include "Be
havioristic Problems of the Pre-School Child", Nursery School 
Movement (with slides). The evening session will be a busi
ness meeting for members of the Association. On Saturday 
the morning meeting will consider "Maternal Welfare," Dr. 
Robert DeNormandie, presiding. Papers include "The Com
munity Hospital in Relation to Obstetrics, Syphilis in Preg
nancy," Administration of the Sheppard-Towner Act by Miss 
Grace Abbott, Director of the Federal Children's Bureau. The 
afternoon will be given to a medical session, and a visit to the 
Children's Hospital of Washington. The American Express 
Co. through their local agents have agreed to arrange all trans
portation, pullman and hotel reservations, for delegates, free of 
charge. A reduction in fare is assured if 250 are registered. 

AMERICAN PUBLIC HEALTH ASSOCIATION 

The fifty-first annual meeting of the American Public Health 
Association opens in Cleveland, Ohio on October 16. In view 
of the unusual activity in analysis and reorganization of the 
social and public health organizations of Cleveland, incidental 
to the Survey of its health rescources under the direction of 
Dr. Haven Emerson in 1920, there is opportunity for observa
tion of results of unusually quality. The reorganization of the 
American Public Health Association has been in progress for 
several months and will be acted upon at the annual meeting. 
A newly organized section of Public Health Nursing has been 
created and the first sessions of its body will be held. A tena
tive program is at hand with sessions upon Child Hygiene; 
Health Education and Publicity; Public Health Administration; 
Food and Drugs; Vital Statistics; Industrial Hygiene and Sani
tary Engineering. Under the Child Hygiene Section there are 
several papers related to Hospital Social Service. Dr. Arnold 
Gessell of the- Yale Psychiatric Clinic will discuss the phases 
of his work, Dr. Howard Carpenter of Philadelphia will give 
a paper on "Should the Social Service Department in a Chil
dren's Hospital be Superseded by a Department for Prevention 
of Disease?" Special railroad rates are available to members of 
the Association. 



News Notes 293 

The American Dietetic Association is to have its annual 
convention in Washington, D. C., at the New Willard Hotel 
October 16th, to 18th and on October 19th, a day's visit and 
program have been planned in Baltimore at John Hopkins 
Hospital. 

The program for the meeting is not complete as yet. How
ever, those speakers who have consented to be on the program 
are as follows: Dr. J. P. Watson,Psychologist, Dr. Elliot P. 
Joslin of Boston, Miss Emma Gunther of Teachers' College, 
Columbia University, Mrs. Mary D. Bryan, President of the 
American Dietetic Association, Mrs. Agnes O'Dea, John Hop
kins Hospital, Miss Breta M. Luther, Cook County Hospital, 
Dr. Ruth Wheeler, Professor, Nutrition, Iowa State Medical 
School, and Mrs. Laura M. Piper of New York. Major Stimp
son will be among the speakers on the first day. 

On Tuesday: Dr. Alfred Hess of New York, Miss Stewart, 
assistant dititian, Ann Arbor Hospital, Dr. Leroy E. Parkins, 
Assistant Superintendent Peter Brent Brighan Hospital, Mr. 
Henry C. Wright of New York, Mrs. Mary Swartz Rose of 
Teachers' College Columbia University, New York, Miss L. Ray 
Balderston, Teachers' College, Columbia University. 

On Wednesday: Miss Ida Cannon of Boston, Miss Lucy 
Gillett of New York, Miss Louise De Plante of Philadelphia, 
Dr. Walter Cannon, Professor of Physiology, Harvard Medical 
~hool~Boston,; Miss Lulu Graves, Superintendent, Dietary 
Department, M t. Sinai Hospital, New York, Miss Marjory Hul
sizer, Dietitian, Barnes Hospital St. Louis, Mo., Miss Daisy 
Treen of the Women's Educational and Industrial Union, Bos
ton, and Miss Mary Lindsey of the Grace Dodge Hotel, Wash
ington, D. C. 

Thursday in Baltimore: Dr. E. V. McCollum of John Hop
kins Hospital and Dr. William S. McCann of John Hopkins. 

Dr. Josephine Baker of New York Health Department has 
been nominated a member of the Health Committee of the 
League of Nations. She is the first woman to serve in a pro
fessional capacity in the League. Dr. Baker has accepted and 
will attend the meeting of the Committee. 

The officers elected by the California Association of Medical 
Social Workers for the coming year are: Marguerite Wales, 



294 News Notes 

Director of Social Service at Stanford Clinics, President; Jo
sephine Abrahams, Vice-President; Edna Shirpser, Secretary. 

The Children's Association of Westchester County, New 
York is working actively to secure the appointment of Miss 
Ruth Taylor social worker and director of the Department of 
Child Welfare as Judge of the Juvenile Court of Westchester 
County. 

The Federal Children's Bureau of the Department of Labor 
has recently issued a Report on "Office Administration for 
Organizations Supervising the Health of Mothers, Infants and 
Children of Pre-School Age." It was prepared in answer to 
requests for information on such organization and comprises 
the summary of observation of 200 agencies in both large and 
small communities. Efficiency of office 'management will effect 
more economy of time and resources than any other single 
factor. The report deals with selection of and training of staff, 
methods of organizations, office equipment, planning case 
records, filing, financial administration, publicity methods, a 
bibiography, and appended record forms. 

Dr. Frankwood E. Williams has been appointed Medical 
Director of the National Committee for Mental Hygiene to 
succeed Dr. Thomas W. Salmon who resigned in January to 
become Professor of Psychiatry at the College of Physicians 
and Surgeons, Col urn bia University, New York. 

A convalescent building for crippled children is to be added 
to the plant of St. Luke's Hospital, New Bedford, Massachu
setts. It will provide for fifty children. 

The new Fifth Avenue Hospital is prepared to give special
ized care to expectant mothers. A pre-natal clinic has been 
established, and one entire floor is devoted to maternity work. 

St. Mark's Hospital, New York, has opened a Free Social 
Service Ward for Women and Children under direct charge of 
Dr. Victor C. Pedersen. The first purpose is to give most care
ful and scientific study and treatment to patients presenting 
venereal disease problem and allied problems in their personal 
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and familiar relations. All social agencies are urged to refer 
patients to this ward. It is desirable to keep the beds filled as 
proof of need and for developement of this work and extension 
of this service. The second purpose is to afford the proper 
facilities of personal care by social agencies interested in 
patients referred by them, apart from the unfavoring elements 
in the large city institutions. Social workers are therefore wel
come to visit their charges while they are in the ward, and 
thus preserve the social service spirit of the work. 

NATIONAL COUNCIL FOR SOCIAL STUDIES 

This group was organized in Chicago in February of this 
year, during the sessions of the Departments of Superintendents 
of the National Education Association, with which group it 
plans to hold its annual meeting. The organization grew out of 
the necessity for coordination of history, sociology, economics, 
government and geography for the school curricula. The 
school administrators have qeen at a loss to know how to coordi
nate the social studies which have been pressed upon them. 
The Advisory Board of the National Council of Social Studies 
is made up of representatives from the American Historical 
Association, the National Council of Secondary School Princi
ples, New England History Teachers Association. It is planned 
to conduct a survey of the social studies. 

The work of the Reconstruction Hospital of New York has 
increased to such an extent that an annex of an eleven story 
building is planned. Patients from more than thirty states and 
almost every trade have been treated. Its success has caused 
the government officials to urge similar hospitals for all large 
industrial centers. 

A. E. Cummins, Lady Almoner, St. Thomas's Hospital, 
London, England, has been appointed as contriouting editor of 
this journal. Miss Cummins has been a pioneer in her field 
which in London is known as the Almoner's Department. It 
corresponds in a measure to Hospital Social Service in this 
country. She is a woman of keen perceptions and has written 
for the English Journals. She will bring a new view point to 
Hospital Social Service. 
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The Annual Report of the Lady Almoner's Department of 
St. Thomas's Hospital for the year 1921 was received recently. 
Special features of the past year have been increase in demand 
for convalscent care, increase in need for better housing of the 
Maternity patients. Home conditions are soon felt in the hospi
tal and out-patients departments. Unemployment has been 
acute which resulted in increased demands for relief. Close co
operation is reported with the 1\iedical Officer of Health, the 
Baby Center, and the needlework classes. The statistics of the 
Report upon these and other special services are valuable. 

BOOK REVIEWS 
"Food, Health and Growth," L. Emmett Holt. Macmillan 

Co. New York, 1922. This book is a collection of lectures given 
at Stanford University, Palo Alto in 1921. Certain topics of 
special ·interest are discussed but the author disclaims any inten
tion to provide a text book. The advance in knowledge of 
methods for child conservation as illustrated by the care of milk, 
infant hygiene and organized supervision of public health 
nurses, have accomplished much for a hitherto neglected field. 
Dr. Holt answers his own query as to where the responsibility 
lies for permitting six to eight million children to grow to man
hood and womanhood with a physique which renders them unfit 
for the demands of adult life," by placing it between the home, 
through ignorance of the parents, the state which has only 
recently become aware of its function in child conservation, and 
the medical profession which was given little in the educational 
curriculm to provide the necessary conception of preventive 
measures of health. Some of the physicians of more recent 
preparation recognized that teaching health is a most import
ant duty, as does also the teacher and educator in other welfare 
fields. 

New York spends one sixth of its health appropriation for 
children, or about fifteen cents per capita. Other cities spend 
as low as fifteen cents per capita on their whole health program. 
A study made by the Russell Sage Foundation on retardation 
of children in fifty-five cities showed that sixteen percent were 
undersized and underveloped mentally. The special care of 
this group costs in the educational budget twenty seven millions 
a year. Where modern instruction has been provided the 
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children are of superior physique to other children and often to 
their parents. 

Dr. Trudeau's splendid vision and his experiments with 
gineua pigs gave the theory of the values in nutrition their 

· best impetus at that period. Food, sun and fresh air were given 
selected groups and these were contrasted to other groups 
living without these elements. The first group thrived wonder
fully well. Vitamines are discussed from the viewpoint of the 
latest knowledge and it is now known that there are three 
distinct varieties. All of available evidence shows that vitamin 
requirement is affected by many conditions. Children are espec
ially susceptible to its reactions and require for growth, foods 
high in vitamin content such as fruits and green vegetables. 
Cereals have little of this and are therefore only useful as a 
supplementary food. Yeast has not given the results which 
were claimed for it in recent discussion. Knowledge of vita
mines has given broad scientific results in the nutrition field of 
which the most notable are the demonstrations of the damage 
done natural foods by methods employed in preserving; and the 
new basis given the evaluation of foods. 

A most difficult element in health education is the confirmed 
indifference to health measures of the native American. Dr. 
Biggs is quoted as stating that he would rather teach health 
measures to a group of the foreign born in New York than to 
the native Americans. Dr. Osler told a Baltimore audience at 
one time that: " We have a disease in this city more widely pre
valent than cancer, one that causes more deaths every year 
than the intestinal diseases of children.-it is Baltimore apathy." 
The conclusions of the final summary of this practical and up 
to date series of talks by a child specialist are that the - educa
tional basis of the health movement is fundamental in every 
known disease; it is extremely difficult to change the habits of 
adults; health education must concentrate on the children; to 
reach them it must be given in the schools and must be pres
sented in a pleasing mann.er as is so well done by the Child 
Health Organization. The physician is primarily the person 
to outline and direct the contents of the education and the 
school authority is the agent to carry it out. 

N. F. C. 
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"Foods of the Foreign Born," Bertha M. Wood, Whitcomb 
& Barrows, Boston, 1922. In ninety-eight pages Miss Wood 
takes up the dietary background of seven immigrant groups. 
A general statement as to the conditions in their home-lands, 
the classes from which they spring and their problems in this 
country, procede a more detailed account of their food habits 
here. The home atmosphere is preserved ; for the menus and receipes 
bear the same relationship to what we eat in the resturants of these 
varied nationalities as American home cooking to that of our restu
rants. 

These diets have been gradually evolved through experimen
tation covering centuries and have resulted in combinations 
which contain the essentials of balance. This is more or less 
upset after coming to America where new foods like ice cream 
are introduced. It is also not always possible to secure the 
neccessary ingredients for their familiar dishes. Changes are 
suggested when substitutes may increase the quantity of food 
or a disease such nephrites demands elimination of certain con
diments, etc. The inclusion of discussion of the food habits of the 
Mexicans and Portuguese makes this book of value to workers in the 
Southwest and Pacific coast while that part giving the essential dietary 
laws of orthodox Jews will prove most helpful to those who deal with 
them in our large cities. 

The writer points out that she has not given caloric values, 
as ingredients vary with amounts available and the individuals 
eat out of a common dish. Recipes are easily understood for 
the measurements are given in common terms. The book is 
written in popular style and should be a real help to those who 
deal with foreigners in any capacity. 

J. L. B. 

"Scientific Spirit and Social Work," A. J. Todd, Macmillian 
Co., New Yory, 1922. As this book was written immediately 
after the war it gives many pertinent comments upon the social 
reactions of a most complex period in the history of welfare and 
civic life. It is a keen analysis of social work in its aspect of 
reform of the rights of individuals of the present time. Dr. Todd 
describes the difference for instance between social action of 
direct nature and that of mere "busyboding." Here he differ
entiates between radical extremes and a platform for the sound 
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living which creates good citizens. The "right of health" is 
as broad as the term of life of the individual. It includes all 
elements of environment which affect mental or physical attri
butes. Any definition of rights must include a philosophy of 
social betterment which acts equally for the interest of the 
group and the individual. 

The author uses the term "vaporizing" which has surrounded 
much social work. "Social Service" has been used so loosely in 
regard to any sort of function of business or civic life as to have 
lost character. Clear definition is as necessary in this field as 
in law or education. Too often the expression has represented 
a mixture of sentimentalism, pious cant, or cloudy vision. Real 
interest in human beings is based on social legislation, public 
health, good housing, etc., all of which measures are susceptible 
to scientific organization. 

Recent tendencies in social reform have been definitely of 
preventive character. This has resulted from wholesome and 
constructive criticism. The development of group plans has 
also been significant as the interdependence of each and all 
became clear. As more scientific methods in social work gave 
practical results, public control has increased steadily over 
that of voluntary agencies. 

Taking up the status of the workers, Todd finds that New 
York City alone has thousands of paid workers including public 
health nurses, juvenile court judges, case workers, and each may 
combine the functions of education, remedial work and preven
tive measures. It is essential that all workers consistently re
view their whole field for the end results that a frank analysis 
be available. Labor turnover in agencies is a prolific subject 
for study. The author has given much space to its discussion. 
A questionnaire on this field was sent to workers in various cities 
and the results of their replies are tabulated in the book. These 
tables are referred to workers as of serious import in their pro
gram. The turnover of employees is large in many places, due 
in part to the variety of maladjustments which are listed with 
the tables. Todd believes this wastage is due to the system of 
placing partly prepared workers in advanced positions, to the 
custom of using students for routine duties, to poorly regulated 
pay standards, etc. or, in general summing up, to lack of a scien
tific spirit in training and the organization of social work. The 
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first need is to promote higher standards in both elements before 
attempting any ambitious plans for the larger welfare. 

The "Scientific Spirit and Social Work" is a genuine contri
bution to a service which has suffered from lack of such analysis 
and it is writen in a style to meet the needs of students, workers, 
and interested groups. The comments upon the Philosophy of 
Social Betterment, Recent Tendencies, Natural Rights and 
Social Wrongs, the Adventurous Attitude and other aspects 
of social service are described with scientific exactness which 
is unusual in sociological writing. The author brings out the 
inner meaning of theories which have sometimes been offered 
in discursive and abstract form. 

N. F. C. 

"Human Behavior," Stewart Paton, Charles Scribner's Sons, 
New York, 1922. The study of human behavior through the 
biologic method received impetus from Darwin, Spencer and 
Mill. The latter made an effort to have the study of character 
established as a new science under the name of ethnology. 

There was at the time no technique for working out the policy 
of such a field. This book by Paton reviews in detail the bio
logic reactions and their course in human personality. The 
chapters classed under: The Study of the Individual in Relation 
to Educational and Social Problems; Adjusting Mechanisms; 
Special Mechanisms of Adjustment; The Personality; Develop
ment of the Personality; Organization and Synthesis; Controll
ing Mechanisms; Factors Determining The Trends of Activities; 
Habit Formation; Involution of the Personality; Imperfect 
Organization of Activities; Method of Studying the Personality; 
Intelligent Direction of Activities; Study of Man In Relation to 
Progress in Civilization. These headings present clearly the 
factors which determine behavior. Many social workers will 
acquiesce in his view that the world in general is in a state of 
fatigue, with loss of interest in vital matters of welfare, and fail
ure to concentrate on measures in a forceful program. This 
analysis of failure reaches similar conclusions to those of James 
Harvey Robinson who finds that education does not teach peo
ple to think. Paton quotes many affiliated writers on Mental Hygiene. 
Mental and physical health is a state of equilibrium of the organs 
and functions of the whole body. Personality is judged by an esti-
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mate of temperament, character and intellectuality. A study of the 
whole system of the physical, mental and emotional reactions with 
analysis of the fluctuations in energy and force in special tendencies 
is useful to medical social workers. Environmental conditions are 
discussed as stimulating influences by Paton. Good habits are an ex
pression of organic unity supported by wholesome enviroment. The 
chapter on "Determining Factors," relates to special traits. The final 
issue of a projected course of action is a definite trait. Traits play 
a role in critical situations and neuological and biological origin. It 
is Paton's opinion supported by his discussions than further develop
ment of mental hygiene and the physchiatric research and analysis 
of mental mechanisms will create advance in the control of laws of 
conduct as significant as we have had in science in industrial or other 
fields. It was demonstrated during the war that psychology is an 
and the Soviet government of Russia. All these are egoistic and 
important factor in social and economic problems. The war taught 
that the men who were emotionally and mentally unfit for service had 
a demoralizing effect upon the army at large. Ill adjusted persons 
in peace time have a similar effect upon civil life. The author pre
sents illustrative comment upon the character of special types, as for 
instances the aged, women in suffrage, democracy, the German 
mind and the Soviet government of Russia. All these are 
egoistic and abnormal, and are appropriate for psychiatric 
treatment. Without doubt his conclusion in the respect are 
well timed, as well as those upon the world weariness. 

This study of Human Behavior was written that we may compre
hend the essentials of character and temperament and adequately 
analyze the individuals and community about us in their mental 
aspects. The author asks for greater co-operation in promoting the 
work of psychiatric study in universities, especially in medical depart
ments of institutes equipped for the purpose. We have no institution 
which is fully equipped to study human behavior. The University of 
Michigan was first to create a psychopathic clinic in the United States. 
Harvard and John Hopkins University and one or two others fol
lowed. Wherever there is failure to provide these facilities the bills 
for the state care of the insane and feeble-minded are high in propor
tion to other items in the local budget. 

N. F. C. 
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"Signs of Sanity," Stewart Paton, M. D. Charles Scribner's Sons, 
New York, 1922. Paton has given in this volume a summing up of 
the mental attributes of man which determine whether he is sufficient
ly normal to have control of the complex social order which man 
has evolved. In short whether his executive powers are equal to his 
orginality and initiative. Possibly the latter are intended to have 
precedence over highly standardized organizations that invention may 
proceed unhampered. 

The mental hygienists are rapidly adding to their activities for the 
benefit of the community at large in order to stabilize and alleviate 
the extremes of nervous reaction, as evidenced in community affairs. 
American nervousness, unrest, dislike of individuals to be alone and 
love of publicity are special traits. It is true that such mental abnor
malities are of greater harm to civilization than infectious diseases. 
They are more widespread. Such a book as this will give the average 
man a new viewpoint of himself and it will have special value to many 
workers who are unfamiliar with its subject. The best form of 
mental training is obtained through a habit of doing each thing well. 
"Man possesses a number of curious and interesting traits. Although 
he is very proud of his capacity to lead what he calls a rational exis
tence, he seldom shows any intelligent curiosity to inform himself in 
regard to the nature of the higher, more recently acquired and very 
delicately balanced functions of the brain that are called into operation 
in living rationally." 

This book is well suited to the use of the average citizen as well 
as the specialist for its clear and keen analysis of such traits as the 
reaction to influences of music, drama, the futurist, styles and culti
vation of special senses. During the war the blind of London were 
very keen to note the approach of the enemy airplanes. Another 
trend is that expressed by the course of currents in a life which has 
been thwarted. Maiden ladies are cited as an illustraion as the author 
is apparently unaquainted with mal-adjusted married persons. The 

·Russian situation is an example of group life which sacrificed the 
interests of the individual. 

Paton reasons that "the final test of soundness or unsoundness of 
mind is not feeling or thought but construction action." Control 
of productive energy is determined by a man's behavior under stress 
rather than by his feeling and thought. Promptness and efficacy of 
action are the first evidence of sanity. 
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The attributes of a sound body are summed up as follows: "!,
Provisions for discharge in well coordinated movements, of energy 
manufactured and liberated. 2,-Energy liberated to meet critical sit
uations should be adequate, but not in excess of that which occasion 
demands. 3,-Proper adaptation of affective (pleasure and pain) 
activities. 4,-An efficient executive department. 5,-Sufficient sound
ness of body to make it easy for mind to extend range of adaptability." 

N. F. C. 

''Child Versus Parents." Stephen S. Wise, MacMillan Co., 
1922. This book is a brief study of the relation of parents and chil
ren and touches upon the cross currents which lie between the two 
elements. Summer camps are studied from the viewpoint of present
ing an opportunity for parents to escape from an irksome and em
harassing companionship with their children. The moving pictures 
are naturally a powerful influence with the child life and they are 
discussed in candid terms. Wise believes in revival of reading aloud 
in the home as an unlimited influence for better relations and for mu
tual development of character. The lovely attributes of the Jewish 
homes of history of which Wise said: "Ancient Greece knew no real 
home as we understand it, Israel did," combined patriarchal and 
matriarchal qualities. The home safeguarded the race through years 
of distressing persecution and grief. Recent social affiliations of the 
Jews and Gentiles have erased much of the best of the older Jewish 
family life. Harmonies or discords may be created by the father or 
mother who may impress the priviledges of unselfish living upon the 
children and teach them to become self governing and to realize sym
pathetic comradeship. 

This collection of practical talks is valuable for its knowledge of 
the inner life and for its comment upon character in the family 
relations. 

N. F. C. 

ABSTRACTS 

"Conditions in Social Progresss." L. L. Bernard, A mer. Jour. 
Sociology, 1922, XXVIII, 21. Progress is estimated by comparison 
of one period with a previous one of special significance. Methods 
of measurements are increased through the application of accumlated 
scientific knowledge. The present era has emerged from ignorance 
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of social values, of good hygiene, intellectual mediocrity to acute 
consciousness of the prevailing complecity of living. Details of life 
now absorb humanity and prevent comprehension of the larger 
interests. Modern social science is in a period of great progress to
wards comprehensive organization of the welfare of people. There 
is much in social developme~t which arises from the physical and 
cosmic conditions rather than human planning or will. Evolution 
was an invitable factor which was assisted by science "The aspects 
of man's environment are more powerful than he." Estimates of the 
power of energy, matter and motion are estimated by scientific analy
sis. The author relates how the ultimate disintegration of organic 
life will cause man to disappear. Significant signs of the day are in 
government control of welfare work, social mindedness of the clergy 
who, however, reach a smaller number of the people. The teacher has 
the very best opportunity but his training is of negative value. We 
need clear comprehension of the normal social values such as vile have 
in biology and physical science and then consistent community life will 
follow. When culture and the practical sciences are united rather 
than facing opposite poles there will be equable social life. The out
standing problems for the business of scientific adjustment are con
servation of organic resources, improvement of plant and animal life, 
economic equality, better social processes in political and human rela
tions and education in each of these elements to the ultimate creation 
of self directing character in individuals. Little of the elements out
lined are known or understood by the average man. Through them 
he may know and control his environment. 

"Fundamental Principles in Teaching Ethics." I. M. Stewart, 
Amer. Jour. of Nursing, 1922, XXII, 906. Workers in every field 
of welfare are receiving an impression of widespread ethical confusion 
and instability and there is a serious effort on their part to locate the 
causes for it, through analysis of moral standards. Certain ethical 
principles, which are derived mainly from religion and philosophy are 
necessarily permament, but the interpretation of many others must be 
adapted to the changing influences of the present. It is difficult but 
necessary to get a perspective upon these influences and to relate 
them to the daily routine of commonplace duties. In this generation 
a remarkable growth has occured in science, especially in social science, 
and psychology. Great extension has occured at the same time in 
democracy, labor and the other modern efforts for freedom. Freedom 
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as an experience has many applications. The essence of successful 
freedom of the individual is in his fair adjustment to the lives of 
others. "Progress is slow because we have to take the whole group 
with us." Social efficiency implies cultural and economic education, 
health and such use of these as will give individual development. The 
use of ethics in the end means social and moral balance and therefore 
group harmony. Individuals responsibility is developed from within 
the individual through environmental influence. The person who acts 
upon a sense of full personal responsibility based on conscience and 
reason is truly ethical. Personal and reflective morality implies the 
ability to think analytically. A reasonable knowledge of facts is essen
tial to good judgement in determining a policy of conduct. Instincts 
and emotion respond to outside influences, while will power is based on 
self disipline which means ability to fix upon a purpose, forsee its end 
result and remain steadfast to it. Therefore will training is developed 
through experience. In the end self development which includes a 
share of the common purpose is sure to result in social progress. 

"Family as a Factor In Social Evolution," A. J. Todd, Family, 
1922, III, 105. Individuality has increased and the family as the 
exclusive social unit has decreased in numbers. Suffrage for women 
greater industrial activity, and loss of neighborhood intimacy have 
contributed to this change. The concept of the normal family is flex
ible. The author defines it as a stable permanent relationship between 
parents and between parents and their children, with property acquired 
through direct inheritance. This unit must be studied with a basis of 
acceptance of human variability with both strong and weak traits. 
From the negative aspects the family is regarded as a narrow and self 
centered group. The answer to this criticism is that all groups are 
interdependent and of necessity affiliated with economic, education and 
political measures. A study of the family characteristics does not 
relate the biological and social or psychological growth. The author 
depicts in realistic phrases the struggle incidential to family life in 
which there are inevitable conflicts between parents and children. 
"How the evolutionary pathway is strewn with murder, desertion and 
divorce." There are "dangerous ages" in all family situations. The 
survival of the race is said to be due to great resiliency and tenacity 
in the institution which has made great contribution to history. Ex
tension of child life, improved birth rate, specialized occupation, inven
tions, domestic arts, interests contrasted and opposed· to alcohol and 
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sex, rational housing, all creating finer qualities of character, have 
developed from the strength of material in family evolution. There
fore no assurance is needed that the family is here to stay although 
much interrupted by democratic policies. The social· policies developed 
for the benefit of the majority will react upon the family. An outline 
of the social and health requirements for normal living shows discrep
ancy between the present mode of living and the known standards.· 
Illiteracy averages high, health habits and sex habits are but meagrely 
accepted. Stronger legal measures in family relations, development 
of vocational training, public education all conserve social morale. 

"Compulsion and Education in Public Health Work," A New
sholme. Lancet, 1922, CCII, 219. This is a principle which affects 
every kind of human welfare work. Social progress in the 19th Cen
tury has advanced chiefly through increasing legislative measures 
which compel obligations in welfare or restrict habits of community 
life. Public propaganda was stimulated until the law became opera
tive including public health obligations, industrial diseases and food 
laws, hours of labor, etc. Compulsory education is universal. Public 
health laws are effective only so far as they are understood as for 
instance vaccination which is enforceable by consent only. With 
syphillis and tuberculosis certain individual facts must influence any 
step for compulsion. Prompt notification of disease to the medical 
officers insures a certain moral regard for the statutes. Compulsion 
and the prevention of alcoholism is affected by the varied opinions as 
to the proper extent of restriction. It is undisputed that indulgence in 
alcohol is a heavy cause of poverty and disease and consequent waste 
of resources. In England as much money is spent weekly on indul
gence in liquor as the total annual chief public health budget. In the 
treatment of social diseases and other social measures the interest of 
the public is the primary consideration. The process of control through 
education is regarded as too dilatory. The record of interrupted treat
ment with many patients has given force to the policy of compulsion. 
In England public sentiment is not ready for the radical laws upon 
reporting, examination of persons in detention etc., which have been 
adopted in the U. S. The author does not advocate such laws for 
England. But rather the development of higher moral standards for 
the people. Civilization must go forward in order to maintain its 
vitality. "The real failure in life in shirking the discipline of self 
control." Compulsion acts as a deterrent to individual will power and 
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is not consistent with character development. In "national life the 
policeman preceded the school teacher, but the success of the teacher 
will render the policeman less and less necessary," if intelligent par
ents work with the teacher for character buildinng in the children. 

"Modern Conception of Mental Disease." C. M. Campbell, 
Canada Lancet~ 1922, LIX, SO. The warfare of human beings 
against the destructive elements in nature forbids an era of universal 
peace. A measure of relief is afforded and is growing all the time 
through the practical experience and research work of the medical 
and social professions. The author reviews conditions which demand 
organized warfare against mental diseases. This will be attained 
through broad distribution of medical knowledge and competent finan
cial support. The term mental disorder is a flexable one and it relates 
to conduct of persons. Insanity is a legal and not a medical term. 
Physical conditions such as headaches, stomach reaction, fatigue are 
frequently due to mental disorder, and the reverse reaction is equally 
demonstrated. Medical science has progressed in treatment of these 
conditions as it has recognized the individual in his emotional and phy
sical entirety rather than as the host of a single disease. Success of 
the various cults in existence is due to the fact that their efforts are 
devoted to consideration of the patient's personality. The growth 
of these cults has given impetus to increased medical activity. The 
field of social medicine is so complex and man's life so complicated 
by the emotions, nerves and physical nature that treatment of one 
cannot be isolated from that of the whole system. The equilibrium 
of psychology or psysiology may be disturbed through any single 
abnormality of the body or from serious demands upon the social rou
tine of the person. Therefore good hygiene includes protecting 
environment as well as internal soundness. A physician whose prac
tice comprehends this service is a community social leaven. The 
family need to organize their interest in each other on a simlar plan. 
Parents can best influence their children by putting their own lives 
on a normal basis and leaving the children alone. Contact with 
elders must leave an impression. Campbell advises that all public 
health nurses require a period of training in mental care of the sick, 
especially those who work with children. Their influence in the 
community is far reaching as that of the good physician. 

"Role of Mental Hygiene in Education." S. I. Schawb, Nation's 
Health, 1922, IV, 471. The author analyzes the phases of mental 
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disorder of children and points out wherein each group might receive 
benefit through education. The pathway of these children is traced 
through the periods of mal-adjustment in school and home to minor 
delinquency and the juvenile courts, reformatories, and the extreme 
punishment of later life. The educational measures for children are 
taken up first under responsibility. Large numbers of cases are due 
to inadequate mental training and disclipline. Much data has been 
assembled which is useful in outlining improved educational methods. 
True education fits the individual for contact with all complexities 
of life. Much of the past process was not related to practical uses. 
The basis of approach of education is through the intelligence and 
mass education is the best of it. In the cities where studies have been 
made the figures on deficient children justify an estimate of four per 
cent of all children. Through the mental hygiene clinics children are 
subject to influences which release them to usefulness and development 
Wage earning colonies and special homes are available to them as 
contrasted to the negative fate of idleness or vice and its consequence. 
The mental hygiene influence should begin in earliest years when pre
vention is possible. Two groups define themselves, the backward and 
the advanced or those with possibilities of progress. Progress is due 
to resourceful application of different qualities under a fair competi
tive stimulus. Therefore in mental hygiene 'certain elasticity to suit 
different personalities is advisable. Rigidity of system in education 
has defects. The author discusses cell activity and instincts in the 
child brain in relation to the other points outlined. Changes at dif
ferent ages are defined. Discipline in conduct is invaluable in mental 
hygiene. Careful selection of vocation with suitabiliity to the individ
ual is important. The whole trend of this valuable paper is to show 
that education is the crux of the mental hygiene program and that the 
burden of the community nervous reaction lies charged to inadequate 
and misplaced educational systems. It is the most important social 
business, according to the author. 

"Some Aspects of Mental Hygiene." E. F. Buzzard Mental 
Hygiene, 1922, VI, 449. Psychoanalysis is a method of scientific 
clinicial investigation which compares to medical history taking. It 
requires a director with methodical and critical ability, and for subjects 
of examination those who are of average intelligence and above. 
Mental hygiene should include all measures which tend to prevent men-
tal disorder and other favorable ones added such as a comprehensive 
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spirit regarding the work, with adequate personnel and equipment. 
The simple facts of mental hygiene and mental disorders should be 
understood by the public. Certain points of ethics of physiology 
and psychology are at present often confused. Fear and grief are 
legitimate emotions and the family or relatives should be prepared to 
assist an individual who is afflicted with them with no inference of 
moral stigma. Rest and thought are believed by the author to be much 
underestimated as therapy. The essentials for promoting the growth 
of mental hygiene are recognition of the natural elements of the condi
tion, clarity of principles of ethics and medicine in relation to health, 
teaching elementary principles of psychopathology and psychotherapy 
to students, understanding of the multiple factors which produce men
tal disorders, recognition of the prominence of fatigue in the latter, 
increased general education in thinking as an important preventive 
measure. 

"Habit Clinics for Children of Pre-School Age." D. A. Thomas, 
Mental Hygiene, 1922, VI, 463. This paper is the report of a study 
made of one of the health clinics of the Baby Hygiene Association of 
Boston, to determine whether there was a need for mental treatment 
in the health program for the children. As it was soon apparent a 
habit clinic was created to deal with children of pre-school age. A 
plan was made whereby habits tending towards development might 
be stimulated and also special training given as the need indicated. 
Immediate results were afforded. Typical children were those whose 
neurotic demands disturb the family life with sometimes far reaching 
consequences of disruption. Or another type who acquired abnormal 
fear of a dog because of threats of punishiment made by the mother. 
The latter was given information as to a childs mentality and the mis
chievous effect of such bugbear stories with excellent result. Clinics 
which offer this type of remedial mental work would be valuable in 
nurseries for children, or in localities which are not so provided for 
by other agencies. 

"Personality Defects as Neuro-Psychiatric Problems." I. J. Sands, 
N. Y. State Jour., 1922, XXII, 323. Personality is defined as the 
compound of physical and mental traits which have been tempered by 
environment. Therefore a study of the social facts is necessary to 
complete the estimate of the individual. Extremes of personality 
where there are similar pathological processes are familiar to medical 
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men, especially to the neuropsychiartist. Certain organic physical 
defects which are accompanied with abnormal gland development 
result in personal inferiority reactions and therefore inhibition of 
normal human relations, especially with the opposite sex. Intellect
ual compensation is often present. Chronic wasting diseases have 
marked influence on personality. Management of mental disorders 
therefore require knowledge of all phases of physical life and of 
social facts which influence personality. lVfental deficiency is equally 
as much a physical problem. All the social arts and recreations are 
advisable as promoting mental health and bodily vigor. Restricted 
civil laws such as the Blue laws, limited education, poor economic 
opportunity, all develop the neuropsychiartic nature and prevent a 
harmonious existence. The neurotic Jew is an example of the result 
of civil and religious intolerance. Community center and similar 
welfare work are cited as promoting the normal life in contrast to the 
complexities as described. 

"Home Economics and International Relations." E. A. Winslow, 
Jour. H omc Econotuis, 1922, XIV, 389. Winslow has just com
pleted a year of study in the London School of Social Economy, three
fore her point of view as to international home economics is founded 
on recent knowledge of conditions. She reports briefly the Third 
International Congress of Home Economics in Paris in April 1922. 
The laws of the United States forbid participation in any international 
gathering without authority from Congress therefore the United 
States had no representative at the Paris Conference. Nevertheless 
literature from the Department of Agriculture of Bureau of 
Education was distributed. Summaries of home economics work in 
different countries were read. Home economics was discussed in 
relation to science and social life by Dr. de la Riviere of the Pasteur 
Institute and others. The discussion brought out how strongly the 
early work in Europe had influenced that in the United States. In 
Europe the work is regarded as fundamental and is more extensively 
established. In most countries the study of this subject is required 
in the elementary schools, with theory and laboratory work. At 
King's College, London, the course in the subject lead to a college 
degree. The paper closes with recommendation for the part we may 
play in a future international conference. 
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"Socialistic Tendencies in :Medicine." J. A. Gardner, 1 our. A mer. 
Med. Ass'n, 1922, LIX, 513. The author presents the point of view 
of the medical group which is opposed to excessive social legislation 
such as the Sheppard-Towner bill. The medical field is one which 
has appealed to propagandists, exponents of healing cults and other 
interests of non scientific character. They have made their approach 
through the altriustic phases of medical work. Each interest claims 
that its contribution will raise the standards of medical practice. A 
bill has been introduced which provides for a federal bureau of health 
with a cabinet health officer and an organization for the federation of 
state, municipal and county health programs. This is to be supported 
jointly by the state and federal governments. The number and variety 
of health centers and other medical charities is constantly increasing 
and thereby crossing routes with paid service. The state plans for 
medical service should not compete with the individual professional 
man as the latter vvill lose interest in his work and thereby open the 
door to mediocrity. College hospitals and many others are among 
the free medical agencies for those who require charity. "Health can 
best be obtained and preserved through education and by exercise of 
knowledge and skill." Gardner advises three kinds of solution of the 
problems under discussion; trained social service to study the economic 
situation of patients; awakening of the medical profession to its full 
responsibility with supervision of the physician through the country 
association; education of the public to the importance of competent 
medical standards. 

''Results of Venereal Disease Control." Stat. Bull . .A1 et. Life Ins. 
Co., 1922, III, 4. Figures for industrial policy holders of the 
Metropolitan Life Insurance Co., during the last four years show a 
decrease in motality rates for the venereal disease. Since 1917 the 
rate for syphilis, locomotor ataxia and general paralysis of the insane, 
has declined 21 per cent, the figures for 1921 being 13.1 per 100,000 
as compared with 16.6 in the earlier years. It is interesting to note 
that while there was a considerable increase each year from 1911 to 
1917 there has been a sharp drop since then. This change is even 
more significant in view of the fact that reporting is more accurate on 
death certificates. The decline seems to be most decided in the case 
of syphilis rather for locomotor ataxia. The figures indicate that the 
difference between the rates of 1917 and for 1921 is chiefly accounted 
for by the lowering of the rates for age period between 25 and 55 
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years. This improvement may be due to improved methods of treat
ing syphilis as well as to the various measures of control established 
during the war by private agencies acting in co-operation with the 
government. 

"Significance of the Anti-Alcohol Movement to the Present 
World Situation." E. Shulthess, Scientific Temperance Jour., 1921, 
XXX, 179. This paper is an address given before the 16th Inter
national Congress against alcohol in Lausanne, Switzerland. The 
first congress was held in Zurich in 1887. Living conditions after the 
war have been of the gravest import, currency has depreciated and the 
obligations of economic nature are enormous. They are aggravated 
by great discontent and agitation. Alcohol is one of the greatest 
factors of unrest. It is of first importance to calm the people and 
restore their interest in their work. America has led the way by en
forcing full prohibition and is an example for Europe. But it is 
unreasonable to expect that a similar program will be feasible for 
Europe. It must rather be adopted with moderation at first and the 
nations must join in the efforts of Switzerland to promote harmony. 

EMPLOYMENT BUREAU 
In order to be of greater service to our readers, Hospital Social 

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

POSITION WANTED :-Position organizing new medical social 
service department. University trained and experienced worker. 
Care Hospital Social Service. No. 20 

,... • l '! •• , .. , •• !'1 ... "\."'fl!il11 

POSITION OPEN-An Assistant Psychiatric Social Work~r' is 
wanted at the State Hospital for Mental Diseases, Howard, Rhode 
Island. Liberal preliminary education is essential. Excellent 
opportunity for practical experience in psychiatric social work. 
Salary - $900 per year with maintenace. Apply to Mary M. 
Thomson, Director of Social Service. 



DIRECTORY 
Corrections and Additions Hospital Social Se"ice Departments 

BERKELEY 

Berkeley Dispensary 

HARTFORD 

Hartfor.d Hospital 

CHICAGO 

St. Luke's Hospital 

INDIAN A POLIS 

CALIFORNIA 

830 University Avenue 
Marguerite L. Spiers, Head Work

er 

CONNECTICUT 

Edna F. Southwick, Director 

ILLINOIS 

Anna C. Armstrong, R. N., Head 
Worker 

INDIANA 

Robert W. Long Hospital of Indiana 
University Marie Bell, A. M., Head Worker 

Edna G. Henry, Associate Prof. of 
Sociology 

Social Service Department 

WICHITA 

St. Francis Hospital 
Free Dispensary 

KANSAS 

Robert E. Neff, Director 

Mr. M. W. Woods, Head Worker 
Sedgwick Home, Wichita, Kansas 

KENTUCKY 
LoursviLLE 

Children's Free Hospital 232 E. Chestnut Street 
Margaret Paddock, Head Worker 

MASSACHUSETTS 
BosTON 

Infant's Hospital Marion C. Fussell, Head Worker 

FALL RIVER 

City Hospital Esther H. Stewart, Head Worker 

WESTBOROUGH 

Westborough State Hospital Ruth A. Beebe, Head Worker 
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MICHIGAN 
DETROIT 

Woman's Hospital and Infant's 
Home Millie Here, Director 

MISSISSIPPI 
Gt:LFPORT 

U. S. Veteran's Hospital No. 74 Margaret Crooks, Chief 

NE\V YORK 
BROOKLYN 

Bethany Deaconess Hospital 

House of St. Giles the Cripple 

Jamaica Hospital Dispensary 

Naval Hospital 
American Red Cross 

Norwegian Deaconess Hospital 

St. Catherine's Hospital 

BRONX 

Veteran's Hospital No. 81 
A. R. C. Service 

Miss M. Binder, Head Worker 

Gladys Weber, Head Worker 

Ada B. Smith, Head Worker 

Flushing A venue 
Major ]. C. Butts, Field Director 

Sister Alma, Head Worker 

Joanna Kelly, Head Worker 

Martha Strong, Chief 

NEW JERSEY 
PLAINFIELD 

Muhlenberg Hospital 

ScRANTON 

Hahnemann Hospital 

WILKES-BARRE 

Mercy Hospital 

MENDOTA 

Lydia E. Betz, R. N., Head 
Worker 

PENNSYLVANIA 

Mary E. Kelly, Head Worker 

Helen Mattingly, Director 

WISCONSIN 

State Hospital for the Insane Zilpha Guilfoil, Head Worker 

MILWAUKEE 

Milwaukee Children's Hospital Madge W. Loranger, Director 

CANADA 
MONTREAL 

Montreal General Hospital Mary A. Davidson~ Head Worker 

CORRECTION 

Alexandra Hospital of Montreal was established in 1903 instead of 
"recently'' as stated in a recent issue of this magazine. 
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