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I have been asked to talk to you today of the relationship of 
social service to that branch of medicine termed gynecology, and 
also to answer the question which arose recently during a dis
cussion with the staff of a very active dispensary: "What is the 
value of the social worker in the varying activities of a Gyneco
logical Clinic ?" 

Before going into detail I would like to say that the modern 
hospital in accepting its new social responsibilities has recognized 
the need for special knowledge in the solving of its social as well as 
medical problems, and that only by combined skill, effort, and under
standing in these two branches, can the highest type of efficiency 
be attained, and medical social case work be made effective. Let us 
not fail to understand that the term "case work," whether medical 
or social, has much the same meaning, the one dealing with the 
medical aspects, the other with the social, each interpreting the other. 

In its evolution, medical science has taught us the value and 
importance of disease control, as exemplified in the campaigns 
against venereal disease. The war stimulated both the medical and 
social interest in venereal diseases, and gave fresh impetus to the 
campaigns previously started to control this social menace. As a 
result, we have today, as part of the social service work in this 
hospital a distinct gynecological service with functions too numerous 
for me to go into detail. Nevertheless, I shall endeavor to give you 
as briefly as possible the salient features of our work. 

First, I may mention the value of our follow-up work in relation 
to our Women's Syphilitic Clinic. You well realize how difficult 
it is to engender and sustain morale that it is almost a work of art 
to make contacts and keep up regular attendance with these patients, 
especially :when reaction and discomfort has been severe. If we 
hope to attain uniform treatment, institute preventive and health 

*Read before the Clinical Congress of The American College of Surgeons, 
Philadelphia, October, 1921. 
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measures, educate the public or bring our clinics to the standards of 
health agencies, we must create interest and a sense of responsibility. 
This can be done only by personal contact and co-operation whereby 
the disease is explained in its manifold complications and disasters, 
the fear of stigma removed, the patient given the understanding and 
consideration which she would receive were she suffering from any 
other form of transmissable disease. Financial and familial diffi
culties must not stand in the way of treatment, they are adjusted and 
the patient made to feel an intimate interest in her well being, not 
transitory interest but interest which is productive of results. I may 
here mention that in the scientific and research work of the depart
ment, the social service worker has been most valuable. By her 
close contact, home visits, etc., she has sifted out many significant 
facts valuable to the physician and the student. In no other way, 
could he have known of the success or failure of new treatments 
instituted without keen investigation, and insistence upon the patient 
returning for observation. By regular attendance and uniformity 
of treatment the physician by his accumulation of material for study, 
the student by continuous observation and the patient by regular 
treatment each benefit. By determining the severity and frequency 
of reaction, treatment and study are facilitated and made more 
effective. 

The policy of our department is to have not merely the individual 
which in these cases happens to be the feminine side of the house, 
but to have all the other members of the family under supervision 
so that the disease may be eradicated in the entire family, by deter
mining the origin of the trouble and the extent. By this means we 
help to avert the congenital forms of the disease. 

The second function of our work in this department is in the 
hygiene, care and follow-up of gonorrheal and vaginitis patients. 
We deem it our duty to inform each and every patient that the dis
ease is contagious, teaching them how to avoid complications and 
instructing them in the methods of prevention and treatment, by which 
the spread of the disease is checked. We realize that these patients 
are prone to indifference and neglect in reporting for treatment or 
observation. The patient being firmly convinced that as soon as 
their discharge ceases the trouble is over. Thus, this disease becomes 
exceedingly difficult to eradicate. This has been overcome as each 
individual has been notified first by letter, then home visits, that she 
must report, otherwise more public action will be taken. We do not 
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live under the delusion that absence spells "improvement or cure." 
It is the duty of the worker to diligently report to the chief of staff 
all delinquents and the reason for their absence or refusal to continue 
supervision. 

Third, and an equally important part of our work is theufollow
upn system established in connection with the study of a end results/, 
and that of social case work in the gynecological ward and clinic. 
The worker visits the ward and is in touch with the patients to be 
discharged. The value of her returning at stated intervals for 
observation is made clear to her. Records are kept by which we 
know when she is due to return. Letters are sent so that she is kept 
alive to the fact that she is still a person of interest to us. Thus, we 
not only benefit from a scientific viewpoint, but the patient is given 
a feeling of security. Her nerve force is conserved and she departs 
with a feeling of well being and interest. 

We also further results by entering into their social and financial 
relationships, by which intimate knowledge we are able to adjust 
ward rates, regulate free medicine requests, provide convalescent 
care under the direction of the physician, one of our best working 
and most important functions, arrange for special appliances which 
may be advised. It is sometimes necessary to secure employment 
suited to the individual needs. We also have realized that a few 
patients on leaving the hospital have complications requiring treat
ment. We are diligent in our efforts to have these patients attend 
the co-operating clinics. 

OuR CLINIC RouTINE. It has seemed expedient for the worker 
to take over the clerical routine management. It is unnecessary for 
me to enumerate the duties in which you will find her immersed in a 
service of such magnitude. It has one compensation, that of bring
ing the worker and individual in contact but it does not give her 
time for the working out of these complicated and important social 
problems. Some must be ignored. We have succeeded in establish
ing routine scientific procedures, a co-operating and working system 
with other clinics, which has conserved time, promoted good fellow
ship and has been instrumental in drawing specialties together. 

SociAL CAsE WORK. You will, I think, agree with me that the 
problems here encountered are more delicate, obscure, and far
reaching in their results, than are perhaps those in any other service, 
and that personality is the greatest factor with which we have to 
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reckon. We find our patients depressed and morbid, because they 
cannot have children, or dominated by fear of expense, long con· 
valescence, hereditary taint, divorce, and court proceedings, with 
estrangements for reasons I need not mention. The disorganization 
of the home is a problem through inability to financially maintain it 
or because of the mental vagaries of these patients. 

Just here let me say that it is the policy of this clinic to study the 
psychological aspect of each patient as well as that of the medical. 
The situation of the syphilitic and gonorrheal pregnant woman, is 
most important, as is that of the adolescent, innocent, ignorant, 
unmoral, and immoral girl. You will appreciate our difficulty in 
securing employment for this type of applicant, whose physical 
handicap deprives them of a chance to "make good." 

Our problems are many, but these are significant. I do not feel 
that the ufollow-up" work can be disa!;sociated from the social case 
work, but I strongly believe they cannot be entirely successful unless 
the work be divided and co-ordinated under two workers. I would 
like to try this out. Rapid development of urban centres, immi
gration and industrial activities with the attending unhygienic sur
roundings and crowding make the problem of syphilis and gonorrhea 
self-evident. The feeling of stigma and lack of legal weapons are 
handicaps to successful issue. A worker to cope with these problems 
must be well-balanced, optimistic, sympathetic, without prejudice or 
repulsion. A student of human nature, not too ready to preach 
sermons on "Sins of Humanity." 

Many of these problems will be solved by co-operation with 
other agencies. It is our policy to group our social cases into those 
of long and short service. Those most problematical and urgent 
being singled out for intensive work. At present we are carrying 
sixty-eight active long service cases, by this I mean intensive thought 
and readjustment efforts are in constant motion and supervision con
tinuous. Our pending long service cases, forty in number, arc 
those which have had their day of intense action but are waiting for 
further development or assurance that the problem is solved. The 
short service number is forty-seven. These are cases which must 
eventually be transferred, or they may be simple financial investi
gations, as to why the patient cannot pay the full ward rate or for 
his special treatments, how much money he can pay, and when. It 
may be an investigation so that we may know whether or not a real 
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social problem exists. These often develop into long service cases. 
If our patient does not respond to our first letter of follow-up, she 
then becomes a short service case. Our last year's report shows 
that of one hundred and seventy-one patients on the roll of the 
Women's Syphilitic Clinic, only seven of these were without some 
social problem. 

We are just beginning a medical and social study of the following 
groups: the pregnant woman with syphilis, girls with morality prob
lems, children and adults with cardiac complications and syphilis, 
adolescents, and boys under twelve with conduct problems, and a 
group from the industrial field. The result when compiled should 
be interesting and enlightening. 

I have a strong feeling that the medical treatment and problems 
c f children should be treated in a separate department. 

Prior to my closing this resume I wish to summarize some of the 
outstanding features of our department: 

1. The interpretation of the physician's diagnosis to the patient 
so that she may realize the importance and at the same time be 
enlightened as to its origin, treatment, and eradication in language 
easily understood by her. 

2. We try to determine by close follow-up the result of new 
methods used. The severity and frequency of reactions, which help 
direct the physician in his form of treatment, thus aiding scientific 
study. 

3. The extension of contact and supervision from the individual 
to that of the entire family, of the gonorrheal, vaginitis and syphilitic, 
thereby helping to secure not only a competent diagnosis which in 
most of these cases you well know is sel £-evident, but cooperation in 
promoting preventive and educational methods. 

4. By a follow-up system to institute uniform treatment to 
determine "end results," so the staff may know the results of their 
surgical procedures. 

5. To help solve the social problems of our patients, thereby 
creating a more even balance of the economic, mental and moral 
situations, both in institution and community, as well as those con
cerned directly with the individual, making possible effective treat
ment, banishing undue hardship, thus aiding in a cure. 
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Although the hospital had for some time maintained a worker 
in this department the work had not taken on the multiplicities and 
responsibilities which it has since 1920. The foundation for work 
was meagre and incomplete, in consequence it had to be reorganized 
and reestablished. 

The first and most important piece of work done by this depart
ment was that of systematic "follow-up," established in the Women's 
Syphilitic Clinic. That in the Gonorrhea and Vaginitis Clinic follow
ing soon after. It was through the untiring efforts of our Honorable 
Chief of Staff, Dr. John G. Clark, that in 1920, assistance was 
secured from the State for our \\!omen's Venereal Clinic, and later 
in 1921, by this same devotion has he made possible the carrying on 
of the work, thus furthering our plans and helping to establish a 
clinic which from an average attendance of fifteen to eighteen, has 
grown into that of fifty to fifty-eight. 



SCHOOL OF NURSING AS EDUCATIONAL 

INSTITUTIONS~ 

ETHEL P. CLARKE 

Trai-ning School for Nurses, 

Robert W. Long Hospital, Indianapolis, Indiana 

Before discussing the status of our nursing schools of today it 
is necessary for us to go back and attempt to discover why nursing 
schools were ever established. A movement that has grown as 
rapidly as modern nursing must have had some vital element in it 
that gave it life and vigor. 

The first school for nurses at St. Thomas' Hospital, London, was 
not a part of the hospital, it was not under the control of the same 
board of directors, neither was it dependent upon it for sustenance. 
In searching for a hospital that might be suitable to serve as a 
laboratory for nursing students, Miss Nightingale thought it essential 
that its governing board be in sympathy with her plans for a nursing 
school, but she was quite sure that if it was to grow and develop as 
she hoped it must have a separate administration, separate funds and 
its own faculty. The hospital wards were to be used for the pro
fessional training of the students, where they would work under 
close expert supervision, and always as students receive an education. 

Miss Nightingale's thought in this was two fold, she desired to 
teach women scientific nursing so that they might in turn go out and 
teach others the ways of health, feeling that thereby the sick in hos
pitals generally would receive much better care and the health of the 
community at large be improved. She also wished to open an 
interesting field of service to women of education and refinement 
outside of their homes, where they might find expression for their 
pent up energies and an economic independence. 

In this country the situation has been somewhat different, the 
nursing schools have almost always been a part of the hospital, 
dependent upon it for maintenance and development and in return 
the students have done nearly all the nursing and much of the 

*Read before Protestant Hospital Association, West Baden, Indiana. Septem
ber, 1921. 
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domestic work. There have been many elements of the old apprentice
ship system, the student being bound to the hospital for two or three 
years at the end of which time if her service was reasonably satis
factory she would receive a diploma and be free to go out and 
practice her profession as she saw fit. Unfortunately in many of 
our so-called schools this same apprenticeship system still exists
indeed within the past eighteen months I saw an application blank 
sent out from a school on the back of which was a form of contract 
that the student was expected to sign at the close of her probation 
period, and this from a school in one of our big cities today! 

Nevertheless, the demand for better nursing care for our sick 
was insistent, and coming as it did after the Civil War when many 
women realized the need as they never had before, it met with ready 
response from women of high ideals and good education. 

With better nursing methods and the introduction of modern 
surgery the mortality in our hospitals was much reduced and instead 
of being plague spots they became cheerful, comfortable, well-ordered 
institutions, not merely for the indigent sick but also for those who 
were able to pay well to secure the best medical and nursing skill. 

In view of this it is not surprising that hospitals have multiplied 
with surprising rapidity, and in the great majority of instances a new 
hospital has meant a new nursing school for it has been the easiest 
and cheapest way to care for the sick within its walls, until today we 
have one thousand six hundred such schools in the United States. 
Their growth began at a time when there was no other activity open 
to women except teaching and until the past few years it seemed as 
though there would always be plenty of women to meet their needs,. 
and this in spite of the fact that in many instances the education 
given was very limited, the work was unnecessarily hard, the living 
conditions poor and little or no attempt was made to consider the 
social life of the student. 

One who is unfamiliar with the situation might well ask how they 
exist, and how they compete with the many other educational fields 
now open to women, the days of teaching and nursing as the only 
activities possible are past, today all doors are open and if there are 
any who doubt this let them go over the roster of some women's 
Rotary Clubs and note the many lines of work in which women are 
profitably engaged. 
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For the past five or six years the number of students in many of 
these schools has been quite insufficient, and for the past two or three 
years the shortage has been acute. One of our leading nurse edu
cators told me that there were only about fifteen or twenty schools 
in the country that really had enough students. The great industrial 
prosperity has been a factor in this perhaps, but there are other ele
ments that should be taken into account, e. g., the increased demand 
for nurses and the many fields open to her. 

It is probably well at this point to inquire as to the function of a 
school of nursing. What is it expected to do and what is its place 
in the community life? 

Because the hospital and nursing school have grown up together 
interdependent, it is still difficult for most boards of trustees to 
differentiate between a hospital that has as its sole function the care 
of the sick within its walls, its nursing perhaps being done by grad
uates, and the hospital that in addition to this must serve as a 
laboratory for nursing students, and they, the board of trustees are 
responsible for seeing that it is in truth a school, an educational 
institution that will give its students a thorough and liberal education 
and send them out equipped to hold their own with the best in their 
chosen profession. 

There has never been a time in the history of our country when 
the interest in health has been as widespread as it is today. We will 
not go into the reasons for this, they are familiar to all of us. It is 
not enough to make sick people well, the public and the medical 
profession are demanding that they shall not get sick. Prevention 
is the keyword, and preventive medicine is much to the fore. In 
the various health programs that are being carried on all over the 
·country, it is recognized that the nurse is an essential factor, she 
goes into the homes of the people and teaches them to live-"mission
ers of health" as Miss Nightingale liked to call them, with her vision 
for future possibilities. It is the nurse's duty to see that the phy
sician's instructions are carefully and intelligently carried out, day 
after day and week after week, to keep in touch with other members 
of the family and discover potential sources of trouble in the environ
ment. 

Public health, in its many phases, is not the only field that is 
calling for the graduate nurse of today. 

The newer field of hospital social service is also beginning to 
make its demands heard. It requires a woman of rather special type. 
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She must be well educated, with a social sense and sound judgment, 
possessing sympathy but not sentimentality. A nurse with such a 
personality when given the special training for social service is more 
valuable as a social worker than the woman with only the social 
preparation, broad though it may be. The nurse's understanding of 
the physical conditions underlying so many of our social ills out
weighs a broader sociological education. Our hospitals and nursing 
schools are equally insistent and they are needing women of high 
calibre and of broad education. 

Society is demanding nurses in ever-increasing numbers, a regular 
army of them, more and more each year, a demand which it seems 
almost impossible to satisfy. These nurses are public servants, their 
education should be a public function and yet the responsibility of 
this education at present rests almost entirely upon the hospitals. Is 
it surprising that in the pressure of many demands, the care of the 
sick and getting the work done, education is more or less neglected? 
The result is a failure to meet fully the need of society and a lack 
of satisfaction on the part of the so-called student. 

It is generally agreed that any sound system of education is 
costly and ·must be provided for by endowment or by state or city 
tax. Yet without exception our nursing schools have no independent 
support, and none of them are endowed. 

Most of them are supported out of the general hospital fund as, 
with a few exceptions, they do not have a separate budget, therefore 
it is extremely difficult to find out just what it is costing to educate 
our nursing students. 

A very few schools are charging tuition fees, ranging from ten 
to one hundred and twenty-five dollars. A few schools provide 
uniforms and text-books in addition to tuition and maintenance, an 
arrangement that is generally satisfactory, but the great majority 
give a money allowance which varies from five to thirty dollars a 
month. Fortunately loan funds and scholarships are becoming more 
general, for they frequently make it possible for worthy students to 
continue their education, and so become fitted for public service. 

This system prevailing in our nursing schools with its strong 
savor of apprenticeship has prevented most of them from participat
ing in general educational movements and that they have been able 
to exist at all is remarkable. 
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As we consider the situation today with its unprecedented demand 
for more and better nurses and with the nursing schools receiving 
far fewer students than they need or than they have had in the past 
we realize that we are confronted with a problem requiring most 
careful thought and study, if we are to reach a solution that will be 
truly social. 

We have heard much in the past of the necessity of nursing 
education being available to the "poor girl," therefore no tuition fee 
must be charged. I am beginning to feel that this is an unsound 
position, not good for the schools or for the possible students. 
Because nursing deals with the sick and suffering and demands qual
ities of heart and spirit as well as head is no reason for surrounding 
it with a sentimentality that is more than likely to stunt its growth 
and development. Truly a spirit of service is essential and among 
the rewards that it offers those of the spirit are among the most 
valuable and satisfying, but if nursing is to rank as a profession and 
to grow to fit the needs of society it must be able to attract the desir
able type of student and it must give her what she needs after she 
enters the school. 

Our colleges and universities have never before had as many 
women wishing to matriculate as they have today-there is a live and 
growing interest in education all over the country, particularly is 
this true in the South, where many colleges are now opening their 
doors to women for the first time. This education that these girls 
and women are seeking is not obtained without financial cost but 
they and their families are willing to pay the price and to make the 
necessary financial sacrifice to obtain it, provided that which is offered 
is of sufficiently high value. 

As long as any schools hold to the idea of being for the "poor 
boy or girl" they will make no advance, it was true of the medical 
schools and it is true of the nursing schools. We must abolish the 
"ancient cornerstone of poverty" which holds us. One of the great 
troubles today is that nursing education is too cheap, and therefore 
not deemed sufficiently worth while. Endowments, moderate tuition 
fees, support from public funds, loan funds, and scholarships are 
greatly needed and as they increase so will our schools grow and be 
able to take their place among other educational institutions. 

Given economic freedom there is a grave responsibility with 
which they will be charged, that of making themselves truly schools 
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and not apprentice shops, and this implies a measurement by common 
educational standards, not an easy thing for most schools to face. 

To illustrate this point : 

In how many schools of nursing do we find a definite course of 
study, outlined and faithfully adhered to from year to year? 

In how many schools of nursing can we find accurate and com
prehensive records of class hours and grades and of the time spent 
caring for patients on the various services that are so essential to a 
well-rounded nursing education? 

In how many schools of nursing can we find teachers and teach
ing equipment? The lack of them would rank us very low when we 
compare ourselves with other technical schools. The superintendent 
of the school is expected to do much of the teaching and executive 
and teaching ability are not often combined in the same individual. 

That these schools may have a definite place in the scheme of 
public education is gradually being recognized, as witnessed by the 
increasing number of universities that have a school of nursing as 
one of their departments, and by the colleges that are giving some 
of the scientific courses. 

In Kansas City, Grand Rapids and Detroit, the City Board of 
Education in its J unjor College Department provides the instruction 
and instructors for the preliminary course, the students from six 
schools in Kansas City go to the college for four hours each day of 
the week except Saturday. The board of Education provides two 
nurse instructors certified as high school teachers to teach the nursing 
subjects. Undoubtedly these are but beginnings and have their 
imperfections but they give evidence that the young woman seeking 
to prepare herself to enter the nursing profession is at last being 
recognized as a student with needs similar to those of other students. 

It is essential that a far larger number of nursing schools learn 
that they can admit students at two or three definite times each year 
and so plan for an organized preliminary course of at least three 
months, during which period the students will have good courses in 
the fundamental subjects and little contact with patients. 

A well-balanced curriculum for the three years that gives courses 
of sufficient length and value to be worthy of the effort and interest 
of teacher and student is necessary, and a system of note taking and 
grading such as is used in any college. In addition to the usual 
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subjects adequate courses in public health and social problems are 
.essential to the student of today if she is to meet the demands that 
will be made upon her. Whenever possible field work with a public 
health nursing association and social service department should be 
planned, students will greatly appreciate this. We hear much today 
of the need for a shorter course for nurses, but three years is all too 
short to give all that is needed, far better to enrich the third year and 
make it a period of especial value to the student in which she may 
broaden out and learn that she is to be truly a public servant. Let 
her become better acquainted with the various fields open to her as 
private nurse, public health nurse, and teacher and executive in 
nursing schools. 

What of the small hospitals in the small towns of which we have 
so many. It is difficult for them to meet the requirements of a 
definite educational course for various reasons. The medical staff 
and trustees are frequently lacking sympathy for such work, see no 
need for it today because it was not thought to be necessary twenty 
years ago; the superintendent of the hospital who is usually super
intendent of nurses is responsible for so many things that she is 
much overworked and hampered by the urgent necessity of caring 
for the, patients; the number and variety. of cases is limited to such 
degree that it is impossible to work out a proper rotation of service; 
funds for the necessary instructors and teaching equipment are not 
easily forthcoming. 

The remedy for the first difficulty is too big a subject to be dealt 
with in this paper but it will often be found helpful to bring the board 
more closely in touch with the work done in some of our good schools. 
and to let them understand clearly the methods that are deemed 
desirable today. 

For the limited service the only remedy is affiliation with some 
school having the clinical experience that only a large and varied 
hospital service can give. I believe the time is close at hand when 
the students from all our small schools will spend a year in the large 
hospital in order to supplement their limited experience with patients. 
That such affiliations require a broad and generous feeling and a 
skillful management of program on the part of both schools is 
admitted but it is quite possible to work it out satisfactorily and the 
contact will be beneficial to both groups of students. 

As to teaching equipment much may be done with improvised 
laboratories as I know through experience, the chief requisite is a 
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determined effort to have what is needed. Excellent manikins may 
be made with the assistance of a seamstress at very little cost. We 
have two that have been in constant use for six years. 

The local high school or college would probably render assistance 
if the principal and trustees were approached in the right way. 
Should they prove indifferent some of the teachers would be glad to 
help in their own time if properly paid. 

Conference between the director of the nursing school and mem
bers of the State Department of Education as to their methods of 
raising standards in schools will be helpful, giving a valuable insight 
into the ways of general education, and this department may usually 
be counted upon to co-operate in every way possible. 

Nursing schools received much publicity during the war. Some 
of it desirable and some of it undesirable so that the community is 
pretty well informed as to what are considered good standards for 
such a school. The consequence is that those who are desirous of 
entering the nursing profession today are a group of clear-eyed 
upstanding young women with definite ideas of what they want and 
with some knowledge of the ideals and the teaching facilities that a 
nursing school should possess. 

In spite of some possible evidence to the contrary the call to 
service is heard by the young woman of today, the desire to help 
humanity is a live one and she is no more loath to answer that call 
than she has been in the past, but there are many fields open to her 
and they each have attractions. Is it surprising that she is demand
ing that her three years of preparation shall truly prepare and 
educate her, give her the sound scientific basis and the broad social 
viewpoint that are so essential to her if she is going to meet her 
obligation as a health educator, whether this be as a public health 
nurse, as a teacher or executive in a school of nursing or any other 
line of nursing activity? 

It is our duty and privilege as hospital officials and nurse educators 
to see that we meet this demand and that we cherish carefully the 
high ideals and enthusiasm which our students bring to us, and send 
them out ready to serve the public as it so sorely needs to be served 
today. 



A DAY WITH THE SOCIAL WORKER AT 
THE ADMISSION DESK 

JANE D. ROPER 

Admission W m·ker~ Pennsylvania Hospital, Philadelphia, Pa. 

For many years the Pennsylvania Hospital admitted patients to 
its wards without asking them to pay anything Ior their care. The 
managers now feel, however, that true charity does not mean only 
the giving of bounty to those who are destitute, but also means 
helping others to get what they need for what they are able to pay. 
Under this practice all ward patients or their friends are interviewed 
by a social worker at the time of admission and a rate of payment 
is arranged which is based on the income and social status of the 
family. 

It was also thought that the need for real social service would 
often be disclosed in these first interviews and thereby a better 
service rendered the patient and his family as a result of these early 
contacts. The results have been beyond our hopes both in the 
financial returns to the hospital and the service rendered to its 
patients, and the following statement is a brief outline of an actual 
day's work. 

Man referred by Receiving Ward doctor for X-ray of chest who 
had no money with him but promised to bring it on next visit. Slip 
o. k.'d. lVIan very much pleased that he was given privilege of 
immediate service and opportunity to pay for same on return visit. 

Made-up ward cards. \Vard cards are made up for each ward 
on visiting days and are sent to the senior nurse on the wards. Card 
is as follows : 

Date 9-3-21 Ward G 

Have visitors for following patients come to the 
Admission Desk as soon as they arrive; and when they 
return to Ward they should show o. k. slip which is 
given them by worker at desk after interview : 

JOHN Sl\1ITH, 
THOMAS JONES. 
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The purpose of the interview is to secure information on which 
to base a decision as to amount patient is able to pay; arrangement 
for plan of payment; and payment according to previous arrange" 
ment. 

The location of the desk at the entrance to the Receiving Ward 
brings many requests for information and much steering is done 
there, twenty-five to thirty such inquiries are made at the desk daily. 

Man came for X-ray of thumb. Worker found him to be a 
Workmen's Compensation case. Schedule of fees regulates this 
charge. 

Arranged for another patient to pay for X-ray. 
Receive. installment on tetanus anti-toxin treatment for which 

arrangements had been previously made. 

Interviewed friends of patient who had stated at previous visit 
that they thought they could pay small amount; this interview proved 
that patient should be free as husband's earnings were barely enough 
for family's needs. 

Three visits to make payment as per previous arrangement. 
Patient admitted and accompanying relative interviewed; patient 

admitted free; relatives to look after wife and four small children. 
Ward worker reported case of a homeless ex-Canadian soldier 

on the ward who had been robbed of all his belongings and then 
cared for by British Consul at a lodging house where he became ill 
and was referred to the hospital. The Admission Desk refers all 
British Consul cases to the Main Office, and this case was referred 
with the request that man be returned to Canada on his discharge. 

Sixteen visits to make payment as previously arranged. Each 
payment required making out receipt card, entering payment, date 
and amount on Admission Desk record card and on a slip on which 
all money received is totaled on end of day. 

Interviewed husband of patient who left a baby, age one month, 
at home. Baby cared for by husband's mother. Husband making 
effort to pay something but income small because only working half 
time. Arranged with him to return and pay when he resumes full 
time work. 

Eight visits to make arrangements to pay on Monday. 
Japanese patient on ward sent friend who could speak English 

to say that patient's employer would pay the expenses while m 
hospital. 
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the services of a dietitian in making out diets for their clinic patients 
and to continue the diet which was ordered for them while the 
patient was under observation and treatment in the hospital. In 
order for the patient to get the best service from the dietitian it has 
been found that illustrated diets are needed. These diets are best 
illustrated by food clinics in the dispensary where the diabetic, for 
instance, is shown how to prepare the various foods needed in his 
diet and the patient suffering from gastro-intestinal disturbances is 
taught to cook the food a suf-ficient length of time, strain it, and thus 
prepare it in its most digestable form. Food prescriptions can be 
much more easily worked out in a food clinic than on a piece of 
paper. The patient is not left to ponder over the how and when of 
the food to be given him, but its preparation is clearly explained to 
him step by step. 

From the dispensary food clinics the dietitian enters the home of 
her patient and thus obtains at first hand a message as to whether or 
not her food clinic was of value. When she sees the home products 
brought forth she can then, and only then, realize whether the part 
she plays in the public health movement has borne fruit. 

The dietitian as a consultant may be viewed from many angles. 
She may be found in the homes of wealth, outlining, under the 
orders of a physician, the diet for a patient. She is equally as apt 
to be found consulting with the heads of orphanages, convalescent 
homes, summer camps, and similar agencies as to their health pro
gram. This specialized work as food consultant has a wide field in 
the public health movement. 

As has so frequently been said, the future of our country lies in 
our children. Here the nutritional worker has another big field to 
enter and I firmly believe that to do good nutritional work the person 
at the helm must be a dietitian. We all know the large percentage 
of malnourished children which are to be found in the public schools 
throughout the United States. Our country has perhaps done more 
than any other to raise the health standards of our children. We all 
feel that the dietitian should be the aid of the pediatrician. Under 
his guidance, and with the close co-operation of dietitian, many of 
the physical defects of children can be eradicated. 

The children's dining-room at the Chicago Beach Hotel gives one 
an idea of the great service to be rendered to the little citizens of 
tomorrow. To know that a hotel has provided special diets for its 
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children guests is a big step towards advancement. The service thus 
rendered is endorsed by the leading pediatricians. It must be of 
unmeasurable satisfaction to the physician and the parent to know 
that a special milk formula can be obtained in the hotel, or that the 
malnourished child or the one suffering from albuminuria can have 
the proper diet as prescribed by the physician filled in the hotel diet 
laboratory. This is another contribution to the public health move
ment of the day for in the health of the child lies the strength of the 
nation. 

The nutritional work being done by the Infant Welfare Assoc
iation cannot be over-estimated. The infants have good care under 
the supervision of the infant welfare nurse. The child from two to 
six (the pre-school age) also needs a great deal of thought and 
attention and this nutritional work is under the supervision of trained 
dietitians. 

The word "dietitian" is still so new that I frequently find people 
wondering as to its meaning. Not very long ago I was visiting a 
large sanatorium for tuberculous children. During the meal hour 
I was told that "the 'eat nurse' makes us eat so that our weight lines 
on the chart go higher," meaning, of course, that they were gaining 
in weight as a result of their diet having proper supervision. It 
makes little difference whether we be termed an "eat nurse" or any 
other word equally as descriptive, just so long as we have our share 
in the big work to be done in educating little children as well as sick 
and well adults in the proper selection of food. It seems to me that 
the most worth while work we can do is in our work with children, 
seeing that they are given the proper foundation for a long and 
healthy life. If we do nothing else than our work with children 
I feel that this in itself would be a very definite contribution to the 
public health program. 



TO WHAT EXTENT SHALL RACIAL CUSTOMS 
ENTER INTO ANY AMERICANIZATION 

SCHEME~ 

S. P. BRECKINRIDGE 
Associate Professor~ University of Chicago 

The reply to the question: "To what extent should consideration 
of racial customs enter into any Americanization scheme" -is "to 
the greatest extent rendered possible by the knowledge, training, and 
sympathy of the persons putting forth the effort." The further and 
more interesting question is, however, how can the knowledge be 
increased in amount and rendered available to a greater number of 
persons and how can the sympathy and tact necessary for the task 
be directed towards the special services of the families that are either 
foreign-born or at least not adjusted to the life of the community 
that we like to call "American" life? 

I assume that the discussion here will have especially to do with 
family life and domestic practices, since the selection, preparation and 
serving of food is the interest of this group. The assumption is 
perhaps that there is an American Standard of Living and that our 
task is to persuade and enable the foreign-born house-wife to adopt 
the standard of her American neighbor. When, however, Dr. Royal 
Meeker/ as chief of the Bureau of Labor Statistics asked the ques
tion: "Is there an American Standard of Life," he thought that he 
found a negative answer and he said that there were in fact as many 
standards as there are different sized families and family incomes of 
different amounts. This I think is not quite the truth. There are in 
fact I think two standards, one of which can be called the legislative 
standard, the other perhaps the voluntary standard, and both having 
certain definite features. The first of these does differ in detail in 
the different States but in general contains the determination that in 
this country, children are to have fourteen years of childhood (this 
determination being expressed in what we know as the child-labor 
laws that are now found in all States), seven years of schooling 
(our compulsory school laws), that husbands are to be responsible 

*Abstract of paper read before Social Service Section, Annual Meeting of the 
American Dietetic Association, October 24, 1921, Chicago, Illinois. 

87 



88 Racial Customs and Americanization Scheme 

for the support of wife and children (non-support and abandonment 
laws), that this support is to be given under conditions of reasonable 
health and decency (juvenile court legislation), and that if the chief 
bread-winner is removed by death or incapacity the burden of the 
childrens' support is to be shared with the mother by the community 
(Mothers' Pension legislation). These laws have not been all 
adopted by every State and they differ in detail in the various States. 
But they are so universal that I think these points may be said to 
characterize a United States standard of family relationship. These 
laws express the conviction of the community and when the foreign
born comes into the jurisdiction he comes under the authority of the 
statutes. But so long as he does not understand them and acquiesce 
in them as giving a new opportunity for family freedom, so long as 
he accepts them only as compulsory and not as good, he is not really 
initiated into the life of the group. 

And then there are certain satisfactions so universally sought as 
to belong in what might be called a standard. It is difficult to name 
any other, but I think the setting aside of a room beside the kitchen 
for uses other than sleeping and the setting aside of times for meals 
are such practices. These are certainly elements in an urban stand
ard. I do not know about the rural practice now. But we are not 
speaking of these minima when we speak of Americanizing. We 
really have in mind not so much securing on the part of the foreign
born woman the adoption of practices characteristic of her American 
neighbor's life as the adoption of those practices that we have hopes 
of persuading the American neighbor likewise to adopt. We mean 
in fact the adoption of those practices that commend themselves to 
the household expert even if relatively few American housewives 
can be found to illustrate and prove their excellence. The question 
then for us is the importance to us in attempting to secure the adop
tion of the excellent ways by the foreign housewife, of a knowledge 
on our part and a use by us of the knowledge concerning her former 
practices so that we may make ourselves intelligible interpreters of 
the more satisfactory practices. 

The point is, of course, that when we speak we wish to speak in 
words that will be understood and in terms to which we shall get a 
favorable response. Every woman comes out from an environment 
in which the problems of food, shelter, underclothing, and the care 
of children have had an important place and most come from environ
ments in which all these aspects of domestic life are dealt with in 
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ways of so long habituation that the facts are taken for granted, not 
analyzed nor questioned but accepted as are the elements and the 
seasons. These women come in to surroundings very different from 
any they have known and very different from what anybody has 
known long. And no effort is made to interpret to them these new 
conditions, partly because they are so new and few are certain that 
they understand. The congestion in cities, the demand of industry, 
the development of the marketing machinery, all of these aspects of 
her new life are so complex and confusing, so inexorably seek the 
mterest of the seller, that no one can explain their significance or their 
tendencies. The foreign-born, therefore, begins to work her way 
through the confusion and combines some of the things she has done 
in the past with the things that suggest themselves as suitable in the 
new surroundings and the result is neither what the native-born 
whose memories are of other ways does, nor what the foreign-born 
ever did before. Her new scheme may have weaknesses taken 
from both the old and the new situation, and the only ones to help 
her in the selection are the merchant, the landlord, the employer, 
all there for selfish reasons. Where, then, can an organic and hopeful 
starting point be found except in the old ways she knew and trusted? 

The same principle applies, in my judgment, to many of the 
American housewives whose household arts are insufficiently 
developed. They too have often suffered a radical change of environ
ment, even when they are living where their mothers lived before 
them. For them the old habits have been invaded by the induce
ments of the new large scale retailing. Such intepretation of the 
new as is offered them is that of the advertiser not that of the child 
welfare expert, or of the domestic economist. As the change has 
come from the economy in kind to the money economy, in order to 
aid the passage from an incomplete or a retarded adjustment and 
to foster organic relationship with the new life, it is necessary to 
find out what the housewife did in the days when she did not ques
tion, and, then, to supplement where the old ways are insufficient 
for the new order, so that she will feel free in the unfolding of a 
rational scheme belonging to the later order. Otherwise the scheme 
will seem mechanical and yield to the scepticism of husband and 
children. 

There is another reason why the connection should be made in 
this way. It is that the result will be one greatly enriching the final 
HAmerican" product. There will be produced a common life charac-
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terized by a variety and on interest that will become a complex and 
delightful pattern varied but harmonious, instead of drab and angular 
when we have finally engrafted on to our American practices the 
legacies of the various pasts that can be taken over and survive in 
this new, free country. While complex and varied, it must be 
organic and vital, rather than mechanical, lifeless, the result of 
pressure, authority, or compulsion. 

But the question remains how can it be done? Those things we 
need to know can be learned from the groups we would serve and as 
we serve it must be a reciprocal process. We learn that we may 
teach. In the past we have not cared enough to do this. It is more 
difficult, requires greater effort, and above all a greater respect for 
those we ask to serve. There is an increasing body of material.3 

Members of the groups will tell-they are simple, kind and often 
proud-and one can exchange experience. We must understand 
what they have wanted, how they obtain the gratification of their 
own desires-otherwise we shall speak to ears that do not hear and 
try to present our ideals to eyes that are not able to see the beauty 
of the vision we uncover. 

1Meeker, Royal. "What Is An American Standard of Living?" U. S. Bureau 
of Labor Statistics, Monthly Labor Review, IX, 1. 

'Thomas and Znaniecki, The Polish Peasant1 for example. 
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PHYSICAL EXERCISE IN HEART DISEASE 
THEODORE B. BARRINGER, JR., M. D. 

Associate Attending Physician, New York Hospital, 
New York City 

From the standpoint of exercise as treatment there are, broadly 
speaking, two forms of heart disease. In one the valves and myo
cardium have recently been the seat of an infectious process
complicating, for example, acute rheumatism-which process has 
subsided. In the other there is no question of a recent infectious 
process in the heart. The heart has been damaged from an endo
carditis which has long ago disappeared, and patients show, as a 
result of this mechanical injury to the valves or myocardium, varying 
amounts of cardiac reserve powers. They may be able to carry on 
physical activity exactly as well as persons with normal hearts, or 
their ability to tolerate exercise may be markedly decreased. In this 
latter class in which the acute process has long ago disappeared is 
found by far the greater proportion of patients seen in cardiac clinics. 

The procedure to be followed with patients whom it is desired to 
benefit by a course of exercise is the following: It is first decided 
by the physician in charge of the clinic whether there is any evidence 
present of an acute process in the heart, in which event the patient 
is to be excluded from any treatment by exercise. Next the 
patient is classified according to the classification adopted by the 
Association of Cardiac Clinics. If he is found to belong in Class I 
(organic-able to carry on habitual physical activity) or to Class 
II-A (organic-able to carry on slightly diminished physical activity) 
he may be placed at once on regular physical exercise of the energetic 
type, as described below. If he belongs to Class II-B (organic
able to carry on greatly diminished physical activity) he should take 
exercise only under the direct supervision of a physician. 

Patients who have recently recovered from an infectious endo
carditis or from an attack of heart failure form, as stated above, a 
distinct and separate category of heart patients in whom exercise 
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must be cautiously administered. Although the infectious process 
has subsided, it must be remembered that the causative organism may 
still be viable, and exercise which is begun too early or which over
taxes the heart may also light up the infectious process. The time 
for beginning treatment in this class of patients is determined to a 
large extent by the severity of the attack. After they have had 
normal rectal temperature-not over 99.60 F.-for seven to ten days, 
I let them sit up in bed for an hour, a few days later for two hours, 
then a few days later in a chair, and then walk around the bed. 
Later they walk fifty feet and their circulatory reactions are deter
mined to see whether the exercise has overtaxed the heart. Then 
mild calisthenic exercises are begun. 

FOR!viS OF EXERCISE 

Exercise may be divided into two forms, energetic and mild, this 
classification being based on the amount of increase of the systolic 
blood pressure subsequent to the exercise. When it has once been 
decided that a patient belongs to Class I or Class II-A it is not neces
sary to make repeated observations on the pulse, blood pressure or 
respiratory reactions to exercise. The energetic type is the more 
important for heart patients. It produces a marked increase of the 
blood pressure after work (twenty or more millimeters of mercury) 
and shows a normal curve of systolic pressure subsequent to work. 
The working periods should be of short duration and alternated with 
periods of rest. The exercise should be of such a kind that it can 
be prescribed in definite amounts and increased or decreased in 
definite proportions. 

Exercise with dumb-bells, stair-climbing, skipping rope, running 
in place, hopping, and all calisthenic exercises in which the body 
trunk is moved widely are the ordinary forms of energetic exercise 
useful for heart patients. The calisthenic exercises used in the public 
schools and the setting-up exercises used in the army are well adapted 
for use by cardiac classes. 

I have found the most convenient form of energetic exercise for 
individual patients to be different movements with dumb-bells vary
ing between one pound and fifteen pounds in weight. Swinging a 
bell from between the feet in an arc up above the head and repeating 
without a pause; flexing the forearms alternately, with a bell in each 
hand, the patient sitting or standing; and pushing two bells alter
nately above the head are the three most useful movements. Each 
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close* varies between five and twenty movements. After each close 
the patient rests until blood pressure and pulse return to normal. 
The closes are repeated from five to ten times at each exercise period, 
which is generally once in twenty-four hours. 

The mild form of exercise is one which stimulates the heart's 
activity only moderately over longer periods of time, as shown by 
the small increase in blood pressure subsequent to the exercise. This 
form should be used for patients with small cardiac reserve power 
and also to supplement the first more energetic type. 

Walking is perhaps the best example of the second, milder type 
of exercise. This should be at first on a level. The patient should 
not talk and should not walk against a strong wind. A short distance 
should be covered at a steady gait, and then the patient should rest 
for two or three minutes, then repeat the walk and rest. 

Other forms of mild exercise suitable for heart patients are 
croquet playing, setting-up exercises in which the arms and legs and 
not the trunk are moved, and "short golf." As the patient's reserve 
power increases one of the more energetic types of exercise should 
be added to the daily regimen. 

The following forms of heart disease are not suitable for exercise 
treatment: 

1. Patients in whom there exist symptoms of heart failure
edema, temperature, dyspnea when resting. 

2. Patients who have very recently recovered from an acute 
endocarditis. 

3. Patients with angina pectoris. 

4. Patients with marked hypertension. 

Training by means of exercise so graded that it does not overtax 
the heart's capacity develops the heart muscle in patients with heart 
disease exactly as it does in normal persons. The improvement in 
the general condition of these patients, their lessened liability to 
general infections, and the increase in their exercise tolerance, are 
all quite 'Yell known results of exercise and are sufficient to establish 
its value as a therapeutic agent. There is, however, reason to believe 
that exercise has another and most important function. 

The chief dangers to which patients with heart disease are liable 
are a recurrent endocarditis and attacks of heart failure ( i. e. insuf
ficiency, decompensation, dilation). One of the main objects of the 
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campaign against diseased tonsils and teeth is to decrease the 
incidence of acute rheumatic fever and thereby prevent the recurrence 
of endocarditis in these patients. We know little about the causes 
and prevention of attacks of heart failure but considerable evidence 
exists that infection in the heart itself is the main underlying cause.1 

Exercise must have a definite preventive value against these 
serious complications. The marked influence on the coronary circu
lation and the effect on the nutrition and contractility of the heart 
muscle fibers, which exercise will cause in a normal heart, are impor
tant teachings of the newer circulatory physiology.2 Exercise, prop
erly graded, will have the same effect on a damaged heart. The 
resistance of the heart muscle to infection must certainly be much 
increased thereby and, in conjunction with the removal of infectious 
foci elsewhere in the body, may well be the most important preventive 
measure against heart failure and recurrent endocarditis which we 
possess. 

*The word "close" is used to indicate the period during which the patient is 
continuously exercising. Its duration is not measured in time but by 
the number of units of exercise it includes. 
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EDITORIAL 

Social Legislation 

A meeting of the executive officers in Public Health and Social 
Agencies was recently held at the Russell Sage Foundation, New 
York, for the purpose of discussing ways and means of promoting 
more effective legal service than has hitherto been available in the 
organizations. 

The action was due in part to the fact that a measure was recently 
signed by Mayor Rylan prohibiting the solicitation of funds in public 
places in New York City for any welfare organization except by 
atuhority of the Department of Public Welfare. It was believed 
that this measure, which was passed before its provisions were 
generally known by the executives of the agencies affected, is an 
over-centralization of authority. It is a warning of possible future 
contingencies which may seriously affect philanthropy. 

The comment of the majority of the welfare workers present 
favored an organized effort to create definite legal service for the 
benefit of their constituents, and to that end the following motion 
was made and endorsed:-That a committee be appointed to study 
the needs of the joint legal service for welfare organizations of New 
York. To determine the probable financial assistance available from 
the agencies. To appoint a temporary staff for the service who will 
formulate a policy, study the field as far as may be, and report back 
to the assembly on February 1st for further action. 

An amendment offered to the motion provided that the temporary 
committee which called the meeting together, remain as a permanent 
committee with the addition of three more members, making a total 
of nine. 

One or two individuals offered the comment that the already 
existing legal resources had not been sufficiently tapped for assist
ance. Dr. Haven Emerson advised that the Bar Association be 
approached and requested to consider a plan whereby competent legal 
advisory service might be given medical and social welfare agencies 
equivalent to medical advice as offered by the medical associations 
through the Public Health Committee at the Academy of Medicine. 
This idea fell upon barren soil, unfortunately. It is imminently 
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necessary that law and social practice shall be so administered that 
the one distributes the blessings of the other. The press and social 
publications are keenly alive to the complexity of welfare admini
stration. James Beck/ Solicitor General of the United States, has 
recently said to the American Bar Association that the delay and 
intricacy in administration of law is responsible for much social dis
order. Dr. Emerson was right in advising that the legal associations 
be invited to execute their functions more effectively towards relief 
of the heavily burdened welfare agencies. Is it not an evidence of 
the over-individualistic spirit of social organizations when they claim 
the responsibility of outlining the administration of legal service? 

Mr. Beck further said: "Proceeding to deeper and less recog
nized causes, some would attribute the spirit of lawlessness to the 
rampant individualism which began in the eighteenth century and 
which has steadily and naturally grown with the advance of demo
cratic institutions. :Men talked and still talk loudly of their rights, 
but too rarely of their duties." Mr. Kelso,2 addressing the Monday 
Club, said, "This is everywhere apparent since the war when com
munities were bound to act in unity and now there is revulsion against 
that spirit. Singleness of effort is emphasized and reaction is felt. 
It will test out the value of work and workers. Retroactive legislation 
is already under way." 

The administration of medical social work is handicapped by the 
demand for its participation in various activities. Its vitality is 
sapped because of the lack of co-operation between existing resources. 

The creation of a new group for maintenance of legal service will 
necessarily require financial and other assistance from the agencies, 
possibly more than it can return in kind. Each should contribute 
fairly, according to its own strength, towards the well being of the 
common mind, organized in the service of a common good. 

'Beck, James. New York Times, September 1, 1921. 
'Kelso, Robert. Address before Monday Club, New York. 



ANNUAL MEETING OF THE HOSPITAL SOCIAL 
SERVICE ASSOCIATION OF NEW YORK 

CITY, INC. 

ANNUAL J\IEETING 

The Annual Meeting of the Hospital Social Service Association 
of New York City, Inc., was held at the Hospital for the Relief of 
the Ruptured and Crippled, on December 8, 1921. 

The meeting was called to order by the President, Dr. Henry 
Dwight Chapin, who read the following report of the work accom
plished by the Association from its inception : 

REPORT OF PRESIDENT 

No work of large scope, involving, directly and indirectly, a 
number of different agencies, can be done efficiently-without 
duplication of effort, waste-motion, and friction, unless there is svme 
central agency or organization to act as a clearing house. This has 
been abundantly demonstrated in philanthropic work in New York 
and has led to the formation of ~uch central agencies as the Asso
ciation of Tub~rculosis Clinics, The Society for the Prevention and 
Relief of Heart Disease, The Baby vVelfare Association and num
erous others, under each of which are affiliated the individual clinics 
or societies which do the actual work in their especial field. 

Hospital social service work stands in precisely the same need of 
a central clearing-house organization and for precisely the same 
reasons. Without it, each separate department goes its own way 
without any common affiliation or exchange of experiences, or united 
action in any problem or emergency of the work. That method has 
been acknowledged to be inefficient by other medical philanthropic 
agencies. 

The Hospital Social Service Association is the only organization 
in the field designed and equipped to serve in the capacity of clearing
house and central organization. Started in 1912, as an expression 
of the feeling, on the part of those working in the field, oi the need 
for working together for their common purpose; the Association has 
grown from representatives of twenty-two departments to a present 
representation from forty-seven departments. 
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The chart first indicates the general aims or cause for being of 
hospital social service. The remainder of the chart refers to the 
work of this special New York Association. The list of depart
ments having representative membership explains itself. The 
number of representatives from any given department may vary 
from two to ten, depending on the volume of social work. Repre
sentatives may be professional workers in the department, committee 
members or physicians; efforts were made to have the representation 
approximately equal from these three groups. 

The Association keeps in active touch with the groups of social 
and health agencies suggested by the chart, so as to supply the 
worker:, in departments with up-to-date accurate information appli
cable to individual cases and to supply the outside agencies with 
information regarding hospital social service. 

The aims and activities have been indicated separately because 
the aims have not been achieved, but as indicated by the activities, 
work has been undertaken along several lines. The aims all further 
the general development of hospital social work, while the activities 
are all of significance to the many social activities in New York City. 

To give some idea of ways in which the Association serves the 
public and its membership, it is well to speak briefly of the present 
activities. 

The Employment Bureau for the H andicappcd. This bureau 
undertakes the finding of positions for handicapped patients from 
the various hospitals and dispensaries. During the last year 1,688 
were placed. 

The Information Service is of use to the entire community. 
Inquiries have increased during the past six months and were 
received from various parts of the country as well as New York 
City. 

Clearing House for Employment of Workers. Workers or those 
desiring to enter the hospital social service field register with the 
Association and efforts are made to find openings and opportunties 
for them. Vacancies in departments are also reported. 

Advise on Special Problems. Several of the directors of depart
ments feel it convement to discuss their special problems with the 
Association. The secretary keeps them in touch with sources of 
help and information. 
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Annual Report 

Supervision of Field Work of Scholarship Students. For the 
past two years the Association has given scholarships to eight or ten 
nurses in the last year of training, which gives them the privilege of 
studying eight months at Teachers' College, doing field work in 
hospital social service under the supervision of the Association. 

Training and Super•ZJision of V oluntcers. Each year a course of 
lectures, field work and quizzes, is conducted for volunteers. Depart
ments are supplied with volunteers and their activities supervised. 

Publicity, Meetings, Exhibits, Bulletins. The chief piece of 
publicity connected with the association during its development was 
the Hospital Social Service 1\Iagazine. Since it changed from 
quarterly to monthly, the work of the Association in connection with 
it has been purely nominal. Three _l;ublic meetings are held annually 
at the Academy of Medicine on subjects related to hospital social 
work. A traveling exhibit of panels illustrative of social work in 
hospitals, has attracted much interest and attention at various confer
ences and conventions. It depicts in graphic form the activities and 
results of social work as carried on in hospitals or dispensaries. 
Every two or three weeks a bulletin of information, useful to the 
professional workers, is published and distributed by the Association. 

Furnish Model Records. The Association has devised a sugges
tive set of social service record forms, which it supplies to the 
workers on request. 

Co-operative, U7 holesale Purchase of Clothing. A special com
mittee, now inactive, purchased clothing for distribution to the 
workers on request. 

The Association is supported by dues and voluntary contributions 
from its members and friends. As the appreciation for its services 
to the community grows, it should be possible to expand along the 
lines indicated by its aims. The problem of finances has always 
been, as in all such central agencies, the crucial one. Indeed, that 
is true of all philanthropic work, but there is this additional factor, 
in making a comparison between the clearing-house and their affili
ated members-that it is always easier in New York, at least, to get 
money for individual patients or groups of patients, than for 
organizations, however necessary, that make for the efficient and 
economical use of that money. We have wrestled valiantly with 
this difficult question of finance in the Hospital Social Service Asso
ciation and will appreciate your interest. 
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It was voted that the reading of the minutes of the last meeting 
be omitted. The following reports were read and placed on file: 

EXECUTIVE SECRETARY'S REPORT 

The year just completed for this Association in its important 
bearing on the future of Hospital Social Work in New York might 
be compared to a young man's first year of self support. The 
Association had been carried financially since its birth. It had existed 
for a sufficient number of years to suggest the possibility of self 
support, yet it was not prepared to perform the special, rather ill
defined obligations it had to meet. 

This has complicated this year's work by necessitating a self
analysis, that while somewhat painful, has opened broad possibilities. 

Shortly after the last annual meeting the Executive Secretary 
left. The work was then reduced to emergent activities only and 
carried by part-time workers until March first, when Miss Shugg 
was put on full time and I devoted half time to a study of the situa
tion and the general oversight of the work for the following three 
months. 

Since that time Miss Shugg has carried on the work with advice 
from directors and assistance from volunteers. This has practically 
limited the work to office procedures. 

~Iy three months' study showed a lack of defined objective 
acceptable to the whole group, and a lack of medical co-operation. 
The next obvious step was to gain an understanding of the work and 
problems of individual departments in co-operation with the 
directors of the departments. 

The Social Service Section of the Associated Out-Patient Clinics 
undertook this analysis and has completed a preliminary study. 

:Meanwhile the difficulty of raising funds for the work had become 
so acute that the possibility of dissolving the Association had to be 
seriously faced. Out of this realization came the taking of stock 
with the resultant plan which will be presented later in this meeting. 

Notwithstanding the difficulties under which the organization has 
been laboring this year, certain definite things have been accom
plished. They might be listed as follows : 

1. Two public meetings took place at the Academy of Medicine. 
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2. Ten regular meetings of the Board of Directors, with an 
average attendance of eight were held in addition to three special 
meetings called to consider future plans. 

3. Eleven Bulletins were issued, all during the period when 
Miss Shugg was on full time. 

4. Eleven volunteers, all of whom are still active in the field, 
have been graduated from a training course of six weeks' intensive 
work. 

5. Of the eight Scholarship Students at Teachers' College, 
openings in Hospital Social vVork were obtained for six. Although 
the other two, who were colored students, promised to be excellent 
workers, no department could be found in the country ready to 
employ them. They are both rendering excellent service with the 
Urban League. Six scholarship students have been entered this 
year. The difficulty to the hospital in sparing their senior nurses 
and the inadequate preliminary education of many applicants have 
been elements causing the reduction in numbers. 

6. The exhibition panels have been displayed on six occasions 
since March-namely: 

New York County Medical Society Exhibit, Brooklyn. 
American Medical Association, Boston. 
Public Schools of Brattleboro Exhibit, (Board of Edu

cation), Brattleboro, V t. 
Health Exhibit Westchester County Exhibit, Grasslands 

Hospital, White Plains, N. Y. 
City Health Demonstration Exhibit, Sea View Hosp. 
American Public Health Association Exhibit, Grand 

Central Palace, N. Y. 

The plan of displaying the panels in the of-fice has not only cre
ated interest and a knowledge of their existence but has saved the 
Association the cost of storage. 

7. A graphic chart has been devised showing the organization, 
objectives and activities of the Association. It has aided in clarify
ing the understanding of the work. 

8. The Information Service has probably been the most time
consuming element in this year's work. It has involved the giving 
of information to Hospital Social Workers on community resources 
and on matters connected with the work. In addition many indi-
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viduals in the community have sought advice on personal health or 
social problems. For instance, the Association has been asked to aid 
in locating missing persons, as well as in placing the insane, in direct
ing patients to the types of clinics for special conditions. The demand 
for information has increased from twenty-seven in JYiarch to two 
hundred and fifty-eight in November. It has resulted in the devel
opment of an accurate and fairly complete information file, so 
adjusted as to be easy of reference. 

9. In the placement of workers, although the field is limited, 
there has been an increase from h\ro workers placed in March to 
nine in November. 

10. The Employment Bureau for the Handicapped and the 
Hospital Social Service 11agazine are both conducted apart from the 
work of the central office. 

The outlook for the future is encouraging because the greatest 
element in former difficulties, the lack of mutual understanding, is 
already giving place to constructive plans based on knowledge of the 
actual work and problems in the various departments. 

DR. ANNA M. RICHARDSON. 

TREASURER'S REPORT 

.Mary L. S. Whitman, Treasurer, in account with The Hospital Sodal 
Service Association of New York City, Incorporated, from 

November 22, 1920 to December 1, 1921 

RECEIPTS: 

Balance in General Fund-November 22, 1920 .......... $ 
Annual Dues from Thirty-eight Hospitals ............. . 
Contributions, Hospitals-

Bellevue Hospital ..................... $ 
Bellevue T. B. Division ............... . 
Broad Street ......................... . 
City ................................ . 
Free Synagogue ..................... . 
French Hospital ..................... . 
Gouverneur .......................... . 
Harlem ............................. . 
Hospital for Ruptured and Crippled .... . 
Lincoln ............................. . 

100 00 
2SO 00 

10 00 
so 00 
4S 00 
30 00 
so 00 
so 00 
so 00 
500 

104 74 
190 00 
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King's County . . . . . . . . . . . . . . . . . . . . . . . . 10 00 
Long Island College Hospital. . . . . . . . . . . . 2S 00 
Metropolitan . . . . . . . . . . . . . . . . . . . . . . . . . . 2S 00 
Montifiore Home . . . . . . . . . . . . . . . . . . . . . SO 00 
Mount Sinai . . . . . . . . . . . . . . . . . . . . . . . . . . 200 00 
N. Y. Homeopathic and Flower. . . . . . . . . . SO 00 
New York Hospital. . . . . . . . . . . . . . . . . . . . 2S 00 
N. Y. Infirmary for Women and Children 10 00 
N. Y. Skin and Cancer-1921. . . . . . . . . . . 2S 00 
N. Y. Skin and Cancer-1922........... 2S 00 
St. Luke's Hospital. . . . . . . . . . . . . . . . . . . . 200 00 
Sloane . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100 00 
Vanderbilt Clinic . . . . . . . . . . . . . . . . . . . . . SO 00 
Woman's Hospital . . . . . . . . . . . . ... . . . . . . SO 00 

----$ 1,485 00 
Contributions, Personal-

Annonymous Gifts ................... $ 
Dr. Alexander Lambert ................ . 
lVIrs. Finley J. Shepard ................ . 
Mrs. A. A. Cook ..................... . 
The Havens Relief Fund Society ....... . 
11rs. John S. Sheppard ................ . 
Employment Bureau for the Handicapped-

a loan ........................... . 
Dr. N. Gilbert Seymour ............... . 
Committee on Dispensary Development, 

towards Assistant Executive Secre-

700 00 
17S 00 
100 00 
100 00 
100 00 
so 00 

so 00 
24 60 

tary's Salary . . . . . . . . . . . . . . . . . . . . . 1 SO 00 
Committee on Dispensary Development.. . 10 00 

---$ 1,459 60 
1lf iscellaneous-

Refund-Mildred E. Shugg ............. $ 
Refund-Cornwall Press ............. . 
:Miss Lazell-Expressage on Exhibit Panels 
American Red Cross-For Copy of Chart 
Charts Sold ......................... . 
Telephone and Stamps ................ . 
:Miscellaneous ........................ . 
Contribution-Metropolitan Hospital. ... . 

so 00 
16 00 
2 00 
1 00 

24 00 
10 23 
9 82 

10 00 
--,$ 123 OS 

Total Receipts .......................... $ 3,262 39 
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EXPENDITURES : 

Salaries .................................. $ 1,446 56 
Rent . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . 875 00 
Printing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 196 SO 
New York Telephone · Company. . . . . . . . . . . . . 151 52 
vVater . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 12 70 
Ice . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . 12 60 
Economy Clean Supply Company. . . . . . . . . . . . 20 15 
Transportation of Exhibit to Canada. . . . . . . . . 16 27 
Dues to American Association of Hospital 

Social Workers ...................... . 
Postage ................................. . 
Office Supplies .......................... . 
Storage of Exhibit ........................ . 
Subscriptions-

The Survey ..................... $5 00 
Better Times . . . . . . . . . . . . . . . . . . . 2 00 
The Public Health Nurse. . . . . . . . . 5 00 
Directory of Social Service. . . . . .. . 6 80 

10 00 
66 41 
53 58 
14 00 

--$ 18 80 
Public Meetings . . . . . . . . . . . . . . . . . . . . . . . . . . 82 85 

---$2,976 94 

Balance on Hand, December 1, 1921 .................. $ 285 45 

EMPLOYMENT BUREAU FOR THE HANDICAPPED 

November, 1920 - November, 1921 

The applicants to the Employment Bureau for the Handicapped 
for the year ending October 30, 1921, were 8,398 and of these, 1,128 
were placed in positions. In contrasting these figures with those for 
1920 when the applicants were 3,177 and the placements 1,688, some 
of the difficulties of the work this year will be seen. The fact that 
only one-eighth of the applicants were placed this year as against 
more than one-half of the applicants last year, might be discouraging 
if we did ont realize that, through the untiring and efficient work of 
our director, Mrs. Duggan, nearly the same number of placements 
have been made this year as last, and this in spite of the fact that 
she had to handle more than twice as many applicants this year as 
last, without any addition to her office staff. vVith the almost unpre-
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cedented unemployment situation, I think that this is an achievement 
of which we may be proud and on which Mrs. Duggan is to be 
congratulated. 

It has been an encouragement to us to have greater care shown 
by the social service workers in sending a proper medical diagnosis 
with each applicant, which enables us to obtain more satisfactory 
results in our placements. 

We want to thank the social service departments too, for their 
sympathetic understanding of the difficulties of the work this year 
and their generous spirit of co-operation. 

JEANIE RUMSEY SHEPPARD, 
Chairman, Committee of Employment Bureau for 

the Handicapped. 

REPORT OF THE SCHOLARSHIP COMMITTEE 

Eight students completed the course, ending in June, at Teachers' 
College, as follows: 

Miss Mabel Milstead, Bellevue Hospital; Miss Virginia Tolbert, 
Brooklyn Hospital; Miss Florence L. Jacobs, Lincoln Hospital; 
Miss Marion J. Pettiford, Lincoln Hospital; Miss Elizabeth Olson, 
New York Hospital; Miss W. Caroline Ilchert, St. John's Hospital, 
Long Island City; l\Iiss Bertha Fulton, St. Luke's Hospital; Miss 
Catherine Hope, St. Luke's Hospital. 

Openings in hospital social work were obtained for six of these 
students. The other two, Miss Jacobs and Miss Pettiford, are 
rendering excellent service with the Urban League. 

Fourteen applications were received this year. Six were approved 
and accepted by Teachers' College. Inadequate preliminary edu
cation of six causd the reduction in the number. One applicant made 
other plans for the future and another was taken ill, shortly after 
she was accepted and was forced to withdraw her name. 

I have found that the present arrangement for the supervision of 
the field work of these s~udents has been very unsatisfactory up to 
the present time. I feel that there should not be a division of 
responsibility. 

During the past year, due to the limited staff of the Association, 
it was impossible to give adequate supervision. A better plan would 
be to have both the theoretical and field work under the supervision 
of Teachers' College. 

RUTH M. COOK, Chairman. 



106 IIospital Social Service Association 

REPORT OF THE COMMITTEE ON THE BULLETIN 

During the past ten months, eleven Bulletins were issued. An 
average of one hundred and seventy-five copies were mailed at each 
issue. 

Owing to the very limited time of Miss Shugg, it was impossible 
to issue the Bulletin more frequently. 

RUTH M. COOK, Chairman. 

REPORT OF THE FINANCE COMMITTEE 

Two years ago, the finances of the Hospital Social Service Asso
ciation had reached a condition in which it was imperative to consider 
some new method of raising an annual budget which would be 
sufficient to meet the minimum needs of such an organization. Up 
to that time, the raising of the funds was accomplished through 
nominal annual dues, payable by the institutional members of the 
organization-that is, hospitals and dispensaries with social service 
departments-and annual contributions from individuals who were 
members of the various advisory committees, or who were interested 
in the aims of the Association. To secure such contributions, a 
circular letter of appeal had been sent out annually by the Finance 
Committee, with the result that a few hundred dollars raised in this 
way could be counted upon to augment the trifle derived from annual 
membership dues. 

Such a method of financing an organization of this sort invariably 
means either a large annual deficit which is met through the gener
osity of a few wealthy contributors, or so radical a limitation of the 
legitimate activities of the organization that its usefulness is greatly 
impaired or actually destroyed. To devise a better means of raising 
a budget-at once more effective and less open to objection-a plan 
was made in 1919 by a Finance Committee, consisting of the 
treasurer of the organization, the previous treasurer, the chairman 
of the Finance Committee, and the previous chairman, and a member 
at large. This plan, immediately inaugurated, was reported on, at 
the annual meeting of the organization, the following fall. It was 
based upon three conclusions, reached by the committee after con
sidering the experiences of similar organizations in New York, which 
follow: 

( 1). Annual dues of an excessive amount defeat their own 
purpose by excluding individuals or committees who find them 
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prohibitive. It is, therefore, desirable to maintain annual member
ships of a nominal amount. This means that membership dues alone 
can never be depended upon to finance the organization even to the 
extent of its minimum requirements. 

(2). The previous policy, of depending for the balance of a 
reasonable budget upon voluntary annual contributions from a few 
generous subscribers, is unwise because open to the obvious criticism 
that the persons chiefly responsible for financing an organization are 
naturally in a position to control its policy. It furthermore removes 
the responsibility from a large number of individuals, who would be 
willing and who should be asked to assist in the financial support 
with smaller contributions, and places the burden upon the few who 
are usually contributing also to many other philanthropies. 

( 3). To augment the annual dues in sufficient amount to finance 
the organization, voluntary annual contributions from the affiliated 
committees, in proportion to their respective budgets, rather than 
from individuals, seemed to the committee the most efficient and 
satisfactory procedure. 

This plan was immediately tried out, notification being sent to 
the various advisory committees. \Vherever desired, speakers from 
the Finance Committee were sent to present the plan in person and 
answer such questions and criticisms as were suggested. The results, 
even in a limited time, and working under disadvantages of a 
particularly trying season, were most encouraging, as the following 
figures for 1920 will show. 

Fifteen hospitals out of a membership of forty-four, contributed 
$1,165.00. 

The total amount raised by this method was, however, inadequate 
to the needs of even so modest a budget as $4,140.00 which was sub
mitted for this trial year. 

Every item of expense that could possibly be eliminated was cut 
out. Yet even without the rental of the office, contributed by a 
friend, it was impossible, during the first year in which the new 
method of financing was tried out, . to raise the amount necessary, 
and we were again compelled to rely on the generosity of individual 
contributors. Nevertheless, after the report of the Finance Com
mittee of 1920, a more ambitious budget of $5,000.00 was submitted, 
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as it was felt that it was impossible to make the organization of any 
real value to its members if it only maintained a central office without 
the equipment or personnel to do more than the routine work. 

A further effort was made to increase the voluntary contributions 
of the member committees to meet this budget, the plan being to 
request each committee to state the sum it could afford to contribute 
to the maintenance of the organization, and the month, or months, 
in which it would be most convenient for each committee to pay its 
contribution; so that we might know, in advance, not only what 
income we could expect through this source, but also exactly when 
it was payable. 

Contribution for 1921 

24 hospitals, out of a membership of 47, contributed $1,410.00. 
14 hospitals were unable to contribute owing to lack of funds. 

38 hospitals, out of a membership of 47, responded. 

It will be seen that a greater number of committees felt able to 
contribute to the support of the organization, and that the total 
contributions amounted to $245.00 more than the previous year. 
On the other hand our budget-

Rent-(To May 1, 1922) ............... $1,500 00 
Salary of Assistant Executive Secretary... 1,800 00 
Printing, dues and miscellaneous expenses. . 806 00 
Petty Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . 600 00 
Three Public Meetings. . . . . . . . . . . . . . . . . . 150 00 
Telephone Service . . . . . . . . . . . . . . . . . . . . . 144 00 

Total. ........................... $ 5,000 00 
was larger, to meet the demand for a more progressive program of 
work. The resultant deficit was correspondingly larger, and con
fronted us on the first of October, when our funds for the year 
were exhausted and no further contributions forthcoming until 1922. 

At this juncture, several members of the Board of Directors 
offered to underwrite the organization until a plan of financing could 
be submitted which would make possible its continuation. A Com
mittee on Ways and Means was, therefore, appointed, consisting of 
Dr. Alexander Lambert, chairman; Dr. J. C. Roper, and Dr. E. G. 
Stillman. As a result of their conferences, a friend offered to under
write the Association for a period of two years, provided certain 
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recommendations for a reorganization, approved by the committee, 
are accepted by the Association. These recommendations were 
adopted at the annual meeting held December 8, 1921. 

In submitting this final report of its aims and efforts, the Finance 
Committee of 1921 wish to go on record as being of the opinion that 
no clearing house organization of this sort can be permanently or 
effectively financed through annual memberships or voluntary con~ 
tributions. The results are inadequate and uncertain at best, and an 
uncertain and inadequate income means a hesitant and ineffective 
program of work, and an over-burdened and harassed Finance Com
mittee. In our opinion, annual dues in moderate sums are highly 
desirable, in order that some share of the financial burden shall be 
borne by all who are interested in the aims of the organization. 
With such an organization as the Hospital Social Service Association, 
ft is apparent that we should continue to have "institutional members," 
that is hospitals and dispensaries with organized social service depart
ments, since these have, from the first, united to form this central 
clearing house association ; but we feel, also, that it is a distinct 
advantage, in the scheme of reorganization, to have classes of indi
vidual members in place of asking for annual contributions from the 
Advisory Committees as such. If individual members of the various 
Social Service Committees will join the Association in one of the 
various classes of membership, it will mean, in our opinion, a larger 
annual contribution to the support of the Association than if each 
committee voted a contribution in its existing budget. 

We realize, however, that if we secure the membership of every 
hospital and dispensary in New York, at an institutional membership 
fee of five dollars annually and if every member of their advisory 
committees joins the Association in some one of the membership 
classes, the resultant annual dues, from both sources, will not serve 
to finance the Association if we are to have an adequate office staff 
and a progressive and helpful program. This has been the experience 
of all similar organizations in New York up to the present time, and 
the solution, in our opinion, lies in securing the financial backing of 
one or more of the existing philanthropic foundations; or in an 
endowment fund, the interest from which shall provide an annual 
income; or both. 

We are agreed that the financial burden of this organization 
should be shared by all its beneficiaries, in proportion to their 
resources, and should not be permitted to rest, indefinitely, upon one, 
or even a few, of its directors. 
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Institutional Members of the Hospital Social Service Association 

MANHATTAN 

Hospital: 
Dues 
Paid 

Bellevue ............................... $ 5 00 
Bellevue T. B ........................... . 
Bellevue ............................... . 
Broad Street .......................... . 
City .................................. . 
Free Synagogue ........................ . 
Lebann ................................ . 
French ................................ . 
Gouveneur ............................. . 
Harlem ............................... . 
Hospital for Ruptured and Crippled ....... . 
Lincoln.. . ............................. . 
Metropolitan ........................... . 
Montifiore Home ...................... . 
Mt. Sinai ............................. . 
New York Homeopathic and Flower ...... . 
New York ............................. . 
New York Infirmary .................... . 
New York Skin and Cancer .............. . 
St. Luke's ............................. . 
Sloane ................................ . 
Vanderbilt Clinic ....................... . 
Woman's 

BROOKLYN 

5 00 
5 00 
5 00 

5 00 
5 00 
5 00 
5 00 
5 00 
5 00 
500 
500 
5 00 
5 00 
500 
500 
500 
500 
5 00 

Kings County .......................... $ 5 00 
Long Island College. . . . . . . . . . . . . . . . . . . . . . 5 00 
Beth Israel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 00 
I tal ian . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 00 
Knickerbocker ......................... . 
Lying-In . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 00 
Manhattan State . . . . . . . . . . . . . . . . . . . . . . . . 5 00 
Neurological . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 00 
New York Dispensary. . . . . . . . . . . . . . . . . . . . 5 00 

Contribu-
tions 

$ 100 00 

10 00 

45 00 

50 00 
50 00 
50 00 

5 00 
25 00 
50 00 

200 00 
50 00 
25 00 
10 00 
20 00 

200 00 
100 00 
45 00 
50 00 

$ 10 00 
25 00 
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New York Eye and Ear Infirmary ........ . 
New York Nursery and Child's ........... . 
:N. Y. Post-Graduate Med. School and Hosp. 
Presbyterian ........................... . 
St. Mark's ............................. . 
St. Mary's ............................ . 
Fordham .............................. . 
Hahnemann ............................ . 
Lenox Hill .... 0. o ••••••• o ••••••••• o •••• 

Reconstruction ......................... . 
St. Bartholomew's ...................... . 
Volunteer ............................. . 
Brooklyn Hospital ...................... . 
Brooklyn City Dispensary ......... o •• o ••• 

Brooklyn State ....... o •••••••••••••••••• 

500 
500 
500 
500 

5 00 
500 
500 
500 

5 00 
500 
5 00 
500 

Total Dues and Contributions ............. $190 00 

111 

$1,120 00 

ALICE M. NEERGAARD, Chairman. 

REPORT OF PROGRAM COMMITTEE 

Two public meetings were held at the Academy of Medicine 
during the season, 1920-1921. The meeting held on December 7,. 
1920, was very well attended and papers were presented by Dr .. 
Haven Emerson and Dr. I. Rosen. The title of Dr. Emerson's paper 
was "Is There a Place for Social Service in Public Health Work?" 
The fact that Dr. Emerson had just completed a health survey of the 
City of Cleveland rendered him peculiarly fitted to discuss this subject 
from all angles, and it was presented in a very thorough manner, and 
was exceedingly instructive. 

Dr. Rosen's paper, "Venereal Diseases in Hospital Social Ser
vice," dealt with observations and results in cases of congenital 
syphilis as observed at the Vanderbilt Clinic, illustrated by lantern 
slides was of great practical value. 

The second meeting was held on March 9, 1921, and was an over
flow meeting. Mrs. John I-I. Sheppard and Dr. William St. Law
rence detailed the social service work at St. Luke's Hospital under 
the title, "Hospital Social Service - N arne, Position, Function, 
Organization, Pictorial Demonstration of Work as Carried on at St. 
Luke's Hospital, New York City. 
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The second paper, "Social Servcie for the Unmarried Mother." 
The subject was covered by Mr. J. Prentice Murphy, Executive 
Secretary of Seybert Institute, Philadelphia, in a masterly manner. 
These papers were discussed at considerable length by Dr. William 
E. Studdiford, Director of Sloane Maternity Hospital; Mr. Henry 
W. Thurston, Head of Department of Child Welfare of the New 
York School of Social Work; Miss N. F. Cummings, R.N., Manag~ 
ing Editor, Hospital Social Service; Miss Mary H. Coombs, R. N., 
Head Worker Social Service Department, Brooklyn Hospital. 

At the close of the meeting Dr. Henry Dwight Chapin, President 
of the Association awarded diplomas to graduates of the Volunteer 
Training Course, eleven in number. 

DR. JOSEPH C. ROPER, Chairman. 

REPORT OF MEl\1BERSHIP CO:Ml\1ITTEE 

The Membership Committee reports that four applications were 
received during the year, as follows: From Broad Street Hospital, 
St. Mary's of Brooklyn, the Knickerbocker Hospital and St. John's 
Guild. The first three were accepted, but only St. Mary's has paid 
dues. St. John's Guild could not quite meet requirements. 

:MARY E. WADLEY, Chairman. 

REPORT OF SECOND VOLUNTEER TRAINING COURSE 

The second training course of volunteers started on January 11, 
with sixteen students, all of whom had been personally interviewed 
and had met the necessary qualifications for enrollment. 

The course consisted of twelve talks by leading doctors and social 
workers prescribed reading followed by quizzes; field work in social 
service departments, and closed with written examination. The 
students received their training in Lying-In Hospital, New York 
Nursery and Childs, Brooklyn Hospital and Post-Graduate. They 
were obliged to give two half days or one whole day each week to 
the social service department to which they had been assigned. 

In several cases they gave more than the required time and all 
continued the work until the summer vacations started. On March 
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9, a meeting of the Hospital Social Service Association was held at 
the Academy of 1viedicine. The president awarded diplomas to the 
classes, which entitled each member to a pin bearing the seal of the 
Association. 

A survey of the graduates has been made and it is gratifying to 
note that a large percentage are still rendering valuable volunteer 
service to the hospitals that gave them their training under the patient 
supervision of the social service worker in charge. 

The demand for volunteers in hospital social service far exceeds 
the supply. Now is the time for any one interested in this line of 
work to get in touch through this Association with one of the depart
ments in need of such help. 

MRS. C. F. NEERGARD, Chairman. 

REPORT OF COMMITTEE ON REORGANIZATION 

The Committee on Reorganization desire to present the following 
reorganization of the Constitution and By-Laws of the Hospital 
Social Service Association of New York. The Constitution remains 
as at present, the By-Laws to be amended as follows: 

CONSTITUTION 

ARTICLE I. 

NAME. 

Section 1. The name of this Association is the Hospital Social 
Service Association of New York City, Inc. 

ARTICLE II. 

OBJECTS. 

Section 1. The objects of this Association (as set forth in its 
Certificate of Incorporation, filed the 3rd day of December, 1919, 
are to introduce and to stimulate the growth of social service 
work in hospitals, dispensaries and allied organizations, and to 
standardize such work; to organize experimental social service work 
and to collect and correlate information in regard thereto; to hold 
public meetings and otherwise to disseminate information in regard 
to Hospital Social Service. 
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BY-LAWS 

of the 

HOSPITAL SOCIAL SERVICE ASSOCIATION 

OF NEW YORK CITY, Inc. 

ARTICLE I. 

MEMBERSHIP. 

Section 1. Individuals and incorporated or unincorporated 
societies interested in the objects and purposes of the Association and 
desirous of promoting its work shall be eligible for election by the 
Board of Directors to membership in the Association. 

Section 2. The classes of membership shall be as follows: 
(a) Hospital Social Service Workers ................ $1.00 
(b) Annual members .............................. 3.00 
(c) Sustaining members ............................ 10.00 
(d) Institutional members .......................... 5.00 
(e) Life members, consisting of such persons as shall have 

contributed to the association at one time Two 
Hundred Dollars. 

(f) Patrons, consisting of such persons, approved by the 
Board of Directors, as shall have assisted the Asso
ciation either by contributing more than Two Hun
dred Dollars, or by personal service. 

ARTICLE II. 

SECTIONS. 

Section 1. There shall be two sections of the Association : 
(a). The Advisory Committee Section shall consist of all 

the members of the advisory or other committees which 
have charge of the social service work in the hospitals 
or dispensaries which are members of this Association. 

(b). The Workers Section shall consist of all the workers 
engaged in hospital social service work in New York 
City. 

Section 2. The officers of each section shall consist of a chair
man, a vice-chairman and a secretary and such other officers as their 
section shall deem advisable. These shall serve one year and until 
their successors are elected. Each section shall elect annually one 
member of the Board of Directors. 
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ARTICLE III. 

BoARD oF DIRECTORs. 

Section 1. There shall be a Board of Directors to consist of 
fourteen members, ten of whom must be physicians. Twelve 
members shall be elected at large as hereinafter provided and two 
members shall be selected, one from each of the two sections of the 
Association. They shall have general charge, management, and con
trol of the affairs, funds, and property; shall determine the policies 
and direct the affairs of the Association, and shall authorize and 
control all expenditures. They shall have full power, and it shall 
be their duty, to carry out the purposes of the Association according 
to law and as provided by these by-laws. 

Section 2. At the meeting at which these amendments to the 
by-laws are adopted, the Association shall elect the twelve members 
at large of the Board of Directors, who, upon their election shall be 
divided by lot into three classes of four each, to serve respectively 
one, two and three years. As soon after the meeting as possible, the 
two sections shall elect their board member. 

Section 3. At each subsequent annual meeting of the Association, 
four members, to replace the class which has held office longest, shall 
be elected to the board by ballot. Vacancies which shall occur in any 
class shall be filled by appointment of the board. 

Section 4. The sections shall annually elect their board members 
before the January meeting of the board. 

Section 5. Members of the board shall hold office during the 
term for which they are elected, and until their successors are chosen. 

Section 6. The board shall meet quarterly in January, April, 
July and October, at such time and place as it may from time to time 
designate. Special meetings of the board may be called by order of 
the president or of three members of the board. Five of its members 
shall constitute a quorum. 

Section 7. The board shall appoint three of its members as an 
Executive Committee. Such Executive Committee shall meet as 
often as the needs of the Association may require, and may appoint 
such sub-committees as it may deem proper. 

ARTICLE IV. 

The board may create such committees as it deems necessary. 
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ARTICLE V. 

OFFICERS. 

Section 1. The Board of Directors shall elect annually from its 
own membership a president, a vice-president, a treasurer, and a 
secretary, to whom there may be added an assistant secretary and an 
assistant treasurer, each of whom shall hold office for one year, and 
until the election and qualification of his successor. 

Section 2. The president, or in his absence the vice-president, 
shall preside at the meetings of the Association and of the Board of 
Directors; in the event of the absence of both the president and 
vice-president, a meeting of the Association, or of the Board of 
Directors, may elect its presiding officer. The president shall, with 
the secretary, sign all written contracts and obligations of the Asso
ciation, other than checks, and shall perform such other duties as the 
Board of Directors or the Association may assign him. 

Section 3. The treasurer shall collect all dues and shall keep the 
accounts of the Association, and report thereon at each regular 
meeting of the Board of Directors. He shall pay all bills and sign 
all checks and shall notify persons elected to membership of their 
election. 

Section 4. The secretary shall give notice of all meetings of the 
Association and of the Board of Directors, and shall keep the minutes 
of such meetings. He shall conduct the correspondence, keep the 
records of the Association and of the Board of Directors. He shall 
furnish to the treasurer the names of all persons elected to member
ship, and shall keep the seal of the Association. 

ARTICLE VI. 

MEETINGS. 

Section 1. There shall be held an annual meeting of the Asso
ciation which shall be held at such time and place as may be 
designated by the Board of Directors. 

Section 2. Special meetings of the Association may be called by 
the president or by order of the Board of Directors whenever he or 
they deem it necessary, and it shall be his or their duty to order and 
call such meetings upon the written request of ten members of the 
Association. 

Section 3. The secretary shall give notice of each annual and 
special meeting of the Association by mailing a notice of such meet-
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ings, postage prepaid, to each member at the last known address 
furnished to him by such member, or by delivering the same to him 
personally at least ten days before each meeting. The notice of a 
special meeting shall state briefly the object of the meeting, and at 
such meeting no other business shall be transacted. 

Section 4. Each member of the Association shall have the right 
to vote at every meeting of the Association. The vote of a society 
which is a member of the Association shall be cast by the accredited 
representative of such society. 

Section 5. Ten members shall constitute a quorum at any meet
ing of the Association. 

ARTICLE VII. 
SEAL. 

The corporate seal shall be an impression in circular form con
taining the name of the Association, and the year of its incorporation, 
and the figures now appearing in the die on the cover of the booklet 
containing the Constitution and By-Laws of the Association. 

ARTICLE VIII. 

AMENDMENT OF BY-LAWS. 

These by-laws, or any of them may be altered or repealed at any 
regular or special meeting of the Association by the affirmative vote 
of three-fourths of those present and voting. 

The plan of reorganization was thoroughly discussed and motion 
to amend the by-laws to read: HThe Board of Directors shall be 
composed of six physicians, four members from the auxiliaries and 
four workers," was lost. The new by-laws as proposed were then 
adopted. 

REPORT OF NOMINATING COMMITTEE£ 

The committee desires to nominate the following for the Board 
of Directors: Mr. H. W. Andrews, Dr. H. D. Chapin, Dr. S. S. 
Goldwater, Mr. Theodore Hetzler, Dr. Alexander Lambert, Dr. J. C. 
Roper, Dr. F. B. St. John, Dr. N. Gilbert Seymour, Dr. Charles 
Hendee Smith, Dr. E. G. Stillman, Dr. Armitage Whitman, Dr. C. 
H. Young; leaving two positions on the Board of Trustees to be 
filled by the sections of the workers and the committee. 

DR. ALEXANDER LAMBERT, Chairman. 

It was moved, seconded and carried, that the secretary cast an 
affirmative vote to elect this Board of Directors. 



NEWS NOTES 
The Newport Community Hospital Association of Washington, 

D. C., is planning a new community hospital. Funds will be provided 
for its maintenance by the citizens of Newport and the surrounding 
districts and by the Lumber Company operating in the neighborhood. 

Miss Margaret Gennert and Miss Mabel Rainbow, the latter 
formerly of Bellevue Hospital Social Service, are reorganizing the 
social service work of the New York Skin and Cancer Hospital. 

Lebanon Hospital Social Service Department, New York, has 
given a library service to the ward patients by the co-operation of the 
New York Public Library. A new follow-up slip has been devised 
by the department which provides that cases referred to other hos
pitals may be signed by the doctor and that the social service depart
tnay receive prompt notice of transfers or discharge. 

Publications recently received at the office are: "Preliminary 
Announcement of a Series of Public Health Institutes in Leading 
Cities of the United States," under the auspices of State Boards of 
Health and the United States Public Health Service; a reprint, 
''Feeding of Infants and Children," by Julius Levy, Director of the 
Division of Child Hygiene, New Jersey; a monograph by Miss 
Sophie van Senden Theis, of State Charities Aid Association, New 
York, on "The Child in the Foster Home." 

Several brochures issued by the Medical Bureau of the American 
Red Cross in Paris have been recently received. No. 12, "Nutrition 
Clinics for School Children;" No. 13, "Preliminary Service of a 
Town in Czecho-Slovakia;" No. 14, "Child Health Program in Aus
tria;" No. 9, "Suggestions for Medical Social Service in Europe 
with the American Red Cross;" No. 17, "Child Health Series, Train
ing for Health Visitors in Poland ;" "L' Assistance Educative, pub
lished from 92 Reu du Moulin-Vert, Paris-14, France." 

The American Child Hygiene Association which held its annual 
meeting in New Haven, Connecticut, in November, elected Mr. 
Herbert Hoover as President for the years 1921 and 1922. Dr. 
Livingston Farrand, Cornell University, is President-Elect for the 
following term. 
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CHILDREN'S THEATER AT CLINIC 

The women's auxiliary to the children's clinic of the University 
of California is operating a marionette theatre in connection with the 
clinic. It is designed to entertain the children while they are wait
ing for a physician and at the same time teach them a health lesson. 
Dr. L. Emmett Holt, Sr., emeritus professor of pediatrics, Columbia 
University College of Physicians and Surgeons, New York City, 
was the guest of honor at the opening of the theatre. 

CHILDREN'S HOSPITAL OPENS DISEASE 

PREVENTION ANNEX 

A new building, devoted exclusively to the prevention of disease, 
was opened by the Children's Hospital of Philadelphia, December 
15th. The department for the prevention of disease includes a health 
,clinic, diphtheria clinic, pre-school nutrition clinic, mothers' confer
ence, school nutrition class, mothercraft, boys' health club, dental 
clinic and everything that can be taught a mother to help her in see
ing that her children are healthy. 

Miss Anne Stevens, Director of Maternity Center Association, 
has been appointed Director of the National Public Health Nursing 
Organization and began her new duties on January 9th. Miss Nancy 
Cadmus, formerly Superintendent of the Manhattan Maternity 
Hospital and Dispensary, will take her place at the Maternity Center 
Association. 



ABSTRACTS 
"Gainful Employment for Handicapped Women," Lucile Eaves. 

Rept. No. 1. Co-op. Soc. Research by Simmons College Sch. of Soc. 
Work, Bost. Council of Soc. Agencies & Women's Educ. and Indus. 
Union, 1921. Part 1.--The training of the handicapped for occupa
tion has not received attention consistent with its importance, as the 
efforts in this direction have been sporadic. The end results of plans 
for re-education of the handicapped will be felt with equal weight in 
the economic result and the physical and mental tone of the patients. 
The report endeavors to create a similar body of constructive infor
mation to that already assembled in behalf of disabled service men. 
The Bureau which supplied the data for the study has records for 
ten years' work. Certain types of the handicapped which were found 
in records were excluded and the findings of the study based on 
women with infirmities incidental to age, crippled limbs, defective 
hearing, vision or speech. Single women had higher percentage of 
defects than the married. The latter often had dependents and the 
further handicap of being suddenly faced with need for wage earning. 
It appeared that color was less an obstacle to obtaining employment 
than lack of knowledge of English. Nervous characteristics were 
prominent with one group. 773 positions were found for 1,000 appli
cants. This occurred during a period of scarcity of domestic help 
and the women with dependents were usually able to accept such 
service except in the instance of record of character defect. Part 
time occupation was found when necessary. The resourcefulness of 
completing these adjustments contributes valuable data to case work
ers. Part II.-Voc. Guidance and Placement of Handicapped Women 
relates to two groups,-the sub-normal, and those of inexperience or 
special social burden. There are serious objections to placing the 
applicants in industrial home work for relatives such as the influence 
upon children. Certain hand work, as garment making, work on 
colored cards, etc., is available. Factories were visited and jobs found 
in box-making, electrical fixtures, knit goods and other trades. Com
pensation for single women is subject to seasonal fluctuations. 
Women with exceptional ability are placed to good advantage often 
in civil service work or in literary and artistic activities. They are 
registered in a separate division at the Women's Educational and 
Industrial Union. This valuable report points out the great need for 
establishment of proper training facilities for the handicapped, and 

120 



Abstracts 121 

for sufficient recognition of the burdens these women are carrying 
that they may be assured at least as adequate assistance in obtaining 
employment as those who are physically normal. 

Report of Social Service Committee. Annual Meeting, Amer. 
Home Econ. Ass'n, L. Gillett. Jour. Home Econ., 1921, XIII, 596. 
The findings of the committee appointed to study the requirements of 
training of nutrition workers who are to engage in social work were 
obtained through letters sent to active workers. A summary was 
made of the replies and the following combined factors were found 
to be desirable either singly or in combination. ( 1) Special methods 
which show how to explain the application of scientific facts in a prac
tical way to those less fortunate in educational opportunities; (2) a 
social point of view, or a better understanding of conditions in homes 
where the economic factor is keenly felt, and a knowledge of the 
customs of various nationalities; ( 3) a better understanding of the 
underyling factors of defective nutrition and other diet diseases. 
Child discipline is a very common requirement of the nutrition 
worker. Simplicity of equipment is necessary, for the practical 
housekeeper is often compared to the scientific worker to the dis
advantage of the latter. Case work training and methods of com
fortable co-operation with all allied agencies and workers is always a 
desirable asset for workers engaged in family visiting. Record 
keeping stimulates initiative and enables the worker to make an 
honest analysis and summary of her results. In short, the general 
education for family welfare work, with good home economics 
education and satisfactory record work will produce results and form 
a basis for effective research. 

Development of the Dental Clinic in Hospitals and Dispensaries. 
11. M. Davis. Mod. H osp., 1921, XVII, 556. There are three 
established types : those in industrial organizations, hospitals and dis
pensaries, and health clinics in the community. There has been 
steady growth in the connection between dentistry and medicine and 
therefore dental departments in dispensaries are increasing. On 
inquiry through a questionnaire addressed to 282 general hospitals 
asking for data on the needs of dental service, 51 per cent replied. 
Certain conclusions were based on this study. First, a qualified 
dental diagnostician should have equal rank and house privileges 
with the medical staff. All patients should have dental examination. 
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A dental clinic is a normal need of the dispensary unless affiliation 
with accessible dental clinic is available. The order of acceptance of 
patients for dental care should be first those whose mouth condi
tions involve a general medical or surgical condition, and who are 
enrolled as hospital patients. Patients referred from allied com
munity health agencies as needing dental care which involves the 
medical or surgical condition. Emergency patients and those for 
whom time is available in addition to the prior service comprise the 
balance of cases. The author finds that prophylactic work should be 
free for children as is public education. Its cost is less than 5% of 
the average per capita cost of school education while its essential 
need in general health is undisputed. Dental care other than pro
phylactic may be charged for according to cost of materials. 

The Problem of Heart Disease in the Industrial Worker. Paul 
D. White. Jour. Indus. Hygiene, 1921, III, 219. The tendency has 
been in the past to shelter patients with cardiac condition too much. 
An example of this is the young man withheld from educational 
opportunity because of cardiac condition, and now when faced with 
need for employment he has the handicap of ignorance. The indi
vidual problem and that of the policy of industry toward the cardiac 
problem are the aspects of the condition discussed in this paper. The 
points of the individual problem are to ascertain the degree of com
pensation, the amount of work desirable, and the future plan. The 
latter depends primarily on correct diagnosis, next on reaction to 
work. There is no known industrial cardiac disease. Arterio
sclerosis has not yet been definitely defined in its relation to industry 
and consequent overwork. Proper physical examination of the 
employees, with remedial service is the prerogative of industry. 
Among the end results will be longevity and eradication of active 
maladies. Training in vocation is an obvious need, as was instanced 
early in this discussion. 

Organization of Orthopedic Service at the State University Hos
pital of Iowa. Arthur Steinder, Mod. H osp., 1921, XVII, 468. 
State legislation which authorizes treatment at state hospitals for 
residents who are in need of such aid and whose lawful guardians are 
unable to provide it, permits free medical treatment of the State U ni
versity of Iowa. The orthopedic service presents two important 
aspects: 1-the physical, and 2-the mental treatment. The child 
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must be encouraged sometimes during years. The education 
must be planned and the environment made favorable to recovery by 
a long term arrangement. The author states that mental care should 
be directed by the chief surgeon who will have in mind the whole 
plan of treatment for the case. At University Hospital, the College 
provides for education of the crippled. It covers the work of the 
first eight grades and tutoring in high school work if desirable. 
Muscle training and occupational therapy are under the direction of 
the principal of the school. Subdivisions of the educational depart
ment are mechano-therapy, occupational therapy. Physio-therapy is 
provided for. The orthopedic workshop is fully equipped for the 
the making of braces as though for a large output. The social ser
vice work is directed from the extension division of the University 
and the worker travels as far as time permits throughout the state 
for the children. Necessarily she cannot visit all those under care 
therefore interest and co-operation of the public health nurses and 
school nurses is carefully organized. This co-operation is an import
ant executive function. Incidental to this service is the opportunity 
through community acquaintance and home visits to educate the 
people as to the resources of the hospital. 

Work of Fatigue Elimination in Colleges. F. B. Gilbreth and 
L. M. Gilbreth. NationJs f{ ealthJ 1921, III, 675. Prof. G. F. 
Blessing commenced the work in fatigue elimination at Colleges in 
1917 at Swarthmore College. College social life and athletic sports 
are well known to the public. A Fatigue Survey of the College was 
first made and an exhibit of fatigue eliminating devices was assem
bled in the Engineering Library. Shortly the students in Social 
Engineering and Industrial Service were actively devising further 
means of attaining less fatigue in college life. Letters to efficiency 
and fatigue eliminating equipment firms were written, special chairs 
made in the shop courses, and mechanical computing devices were 
increased. The end result of practical application of these efforts to 
the serious business of the future life of students was notable. Also 
the ready co-operation of the business firms who were addressed 
regarding equipment. Less noise in class rooms, better lighting and 
air, suitable desks and bookshelves were found essential. The sum
mary of principles outlined was: Food produces human energy
save it; Unnecessary fatigue wastes the human power plant-elimi
nate it; Human energy will win. Causes of fatigue determined by 
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Gilbreth were: Confusion of issues; improper assignment of_ work; 
poorly distributed rest ; bad working conditions ; inappropriate cloth
ing; lack of fatigue-saving devices; lack of public interest. The 
antidotal action is obvious. 

Social Service Develops Clinic. B. L. Russell, Hasp. Manage
mcnt, 1921, XII, 48. Research, educational affiliations with nurses~ 
medical students, charitable agencies, schools of social work, and 
community affiliations arc cited by the author as pertinent to medical 
social service. Through his reception by the hospital social worker 
and the plans made by her to complete recovery upon his departure, 
the patient is made aware of the organ of social sense of the hospital, 
according to the superintendent of the Michael Reese Dispensary. 
The following instances are described by Russell, as practical appli
cations of these elements at this Dispensary. Children with prob
lematic or imaginary ailments are numerous in the clientele of social 
agencies. A diagnostic clinic was organized with paid medical service 
for examination of these children. Soon from this group the urgent 
cases of tonsil and adenoid disorder became prominent and concur
rently the former day nursery was available for new work, therefore 
it was converted into a tonsil and adenoid hospital. The cardiac chil
dren presented problems which called for further convalescent 
resources and vacations under medical or nursing supervision. This 
was made available through conferences of the hospital social 
workers in the city. A floor was given over for the use of children 
at the men's and boys' convalescent home. Vacation camps were 
organized. A psychiatric clinic is the next project under discussion. 
These preventive measures, by their fulfillment, prove the creative 
force of wide-awake hospital social work. 

"Preventive Medicine and Eugenics," Leonard Darwin. Inter
nat. I our. Pub. H calth~ 1921, II, 581. The author presents an 
unusual aspect of preventive medicine from the average public health 
discussion, that is, from the standpoint of eugenics. The latter is 
rated as of equal importance to the improvement of environment and 
proper hygiene. Hereditary instincts are equally significant, there
fore racial poisons must be recognized and avoided. Prenatal care 
of the mother is essential. Syphilis as a racial poison is discussed from 
the viewpoint that the living microbe causes congenital syphilitic 
symptoms of young children. Alcohol as a racial poison is believed 
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by Stockhard to injure the germ plasm. The selective method of 
improving the health of coming generations is believed by the author 
to be most desirable. Fertility of higher types of humanity should 
be increased relatively to the lesser type of human beings. Moral 
and mental powers give man domination over lower animals. Neither 
of these two elements have been proven to be the cause of deterio
rated progeny. The feeble-minded should be segregated. Public 
relief should carefully guard against maintenance of conditions which 
permit propagation of the inefficient. Widespread knowledge of the 
laws of nature as they relate to eugenics should be distributed among 
those who are likely to marry and have families. Education is the 
highest motive power in improving racial stock. 

"Relation of Crime and Delinquency to Hereditary Environment 
and Disease," W. A. Potts. Lancet, 1921, CCI, 1094. The theory 
of Lombroso is inclined to measure morals by a foot rule. The idea 
was valuable but ill proportioned to the entire nature of humanity. 
Large heads usually contain a large brain of mediocre calibre and 
vice versa. The Lombroso method of determining criminal character 
is not credited at present as criminals have no distinct type although 
usually of inferior physique and mentality. The fact remains that 
these characteristics are often inherited. Mental specialists are prone 
to overemphasize the mental significance of crime. Healy found 
upon examination of 3,000 criminals that heredity was a factor in 
one-sixth. Delinquency is a product of the combined influences of 
heredity, environment and physical being. Faulty hygiene, pre
disposes to lowered morale, also perverted recreation and early 
training. Several cases are presented with this discussion. Sense of 
inferiority, sexual habits and disease are contributing causes. The 
summary advises three avenues of control: of delinquency; compe
tent education, segregation of the unfit; research into causes and 
results. 

"Nutrition Class-Its Value to the Pediatrist,,. F. H. Richardson. 
Southern M ed. Jour, 1921, XIV, 774. The children designated as 
puny, peaked, etc., by grandmothers of yesterday are subjects for 
the nutrition class today and the pediatrist has discerned its scientific 
value. In 1890 Minor of Ashville, created the first class in tuber
culosis. Pratt and Emerson of Boston, followed, the latter being the 
pioneer in nutrition class work with cases selected from the Boston 
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Dispensary. · In New York, Vanderbilt Clinic, Bellevue Hospital and 
others have organized similar groups. One or more children's spe
cialists examine the children who have usually been gathered 
together, by hospital social workers and the pediatric service men~ 
Findings of the examinations are recorded and summarized and an 
outline of treatment made. Wall demonstration charts are given 
each child with suitable "Rules of the Game," and diet lists are given 
to the mothers. No medicine is used. A like service should be 
afforded the children of comfortable or well-to-do parents. This 
practice has already been established by Emerson of Boston. Their 
education is often as gravely misdirected as that of poor children. 
The entire organism of the children is included within the scope of 
treatment and includes mental, educational, postural, emotional, nutri
tional and temperamental characteristics quite as thoroughly as the 
distinctly medical. All these factors must be evaluated by the pedi
atrist and treated by antidotal methods in the well-organized nutrition. 
class. 

"Knowledge and Understanding," W. D. Haliburton. Lancet,. 
1921, CCI, 1139. Einstein has evaluated the question of relativity 
and scientific matter. Newton's law of gravitation has been found 
to operate under certain conditions rather than invariably. Physi
ology is now recognized as the corner stone of medicine, while once 
it was rated as non-essential. Endocrines, enzymes, and vitamines 
are among the elements revealed more definitely by physiological 
research. The permeability of cells to sugar and consequent reaction 
upon general health is determined of physiological study. The author 
discusses psycho-analysis and the danger of hasty acceptance of its 
influence in medicine by medical men. It should receive the test of 
accurate analysis and reasonable observation as against the con
clusions of half knowledge. 
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