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One day Jimmie, five years old and blind, sat on the floor playing 
with his nine months old sister. Pretty soon the mother heard him 
say, “ Rosie, you give me your eyes and I give you my eyes.”  Then 
he looked up and said, “ Oh, God, give me some good eyes. I don’t 
care whether they’re dog’s eyes or cat’s eyes or any kind o f eyes, just 
so they’re good eyes.”

Into the home of this family, poor in worldly goods but in re
finement and intelligence above the stratum of her usual clients, 
enters the friendly visitor directed by the news of a social need. 
When the chill o f a first meeting is lost in the converse o f  the 
cultured mother with a woman o f a social status above that o f her 
neighbors the pitiful story of the five-year-old’s longing for a pair o f 
eyes is related with an anxious plea for help to know what to do for 
the little fellow so active, so eager to know his world as his little 
sister knows it and all the other people of his acquaintance know it.

To the social worker the problem of a blind child in the home 
which is visited is one requiring knowledge of what may be done and 
skill in bringing to pass what ought to be done for the benefit o f both 
child and family. Doubtless said social worker, if not already callous 
on account of innumerable previous demands, now lets free a sigh 
and a complaint: “ Here’s another requirement for omniscience in 
my calling! When will these specialists realize that no one can be 
an expert in forty diverse fields o f human need?”  But let patience, 
to prevent that murmur, have its way until the present speaker files a 
demurrer to the charge of expecting too large or too minute acquaint
ance with his own special field.

I know full well what sinking of the heart is experienced by one 
who knows little o f what blindness means in the family, o f what

*Read before the National Conference of Social W ork, Washington, D. C.,
May 22, 1923.
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intelligence and proper sympathy have done to meet the well under
stood difficulties, o f what provisions have been made for teaching and 
training the blind child. First o f all let it be known that even when 
blindness comes all is not lost. It is true that one means, and that the 
best, o f physical contact with the world and its people is taken away, 
but there are other means. A  wise parent, after the first overwhelm
ing sorrow is past seeks how the loss o f sight may be made up for by 
special training of the other senses, how hearing may be made acute 
and accurate, how touch may grow keen and reliable, how smell may 
come more into its own through use and training, above all how a 
will to succeed in play and work may be encouraged in the child and 
the depressant influence o f unwise pity may be kept out of its hearing 
and knowledge. Advice from an expert is available, an expert 
teacher o f the blind, herself without sight, in a pamphlet entitled, 
“ Helps for the Mother o f a Blind Child,” by Am y K. Halfpenny. 
And in her opening paragraph Miss Halfpenny invites the attention 
o f a larger audience for her message by offering it to any “ mother, 
teacher, social worker, nurse, physician, church worker,”  or even 
business person who may “ find an opportunity o f passing this mes
sage on to the person for whom it is primarily intended.” 1 Specific 
instructions for every contingency one need not expect in reading 
this message but principles o f action are wisely and with authority 
set forth in easily understood language.

Social workers should know what to do when a blind child is 
found. Somehow the tragedy o f its growing up in ignorance should 
be avoided. And yet it does occur. One would think it impossible 
that in New York City, seat o f the school o f Philanthropy as it was, 
School o f Social W ork as it is now known, and seat o f the New York 
Institute for the Education o f the Blind, the earliest o f all schools 
in the United States to open its doors for the education o f blind 
children and keenly interested in searching out clients, a girl should 
have come to maturity and to the age o f twenty-four without knowl
edge on the part o f parents or friends that for her there was the
opportunity o f schooling. M------- A ------ - was born in Harlem, 90
blocks from the corner o f Ninth Avenue and Thirty-fourth Street, 
where is located the school o f which I am principal, she grew up tc 
girlhood and womanhood, and at twenty-four the New York Com
mission for the Blind, an organization o f the State’s philanthropy, 
engaged chiefly in helping the adult blind, found her and began 
through a home teacher to open the way for “ doing something,” 
for the greatest curse of the blind is idleness. When the Secretary
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o f the Commission told me her story and asked for help I plead her 
cause with the authorities to such purpose that she was given several 
years’ tuition in our school, although over the age at which persons 
are admitted. She simply ate up knowledge for a time, and her 
gratitude for a chance to learn was beautiful and pitiful.

Provisions for proper training o f the young blind have been made 
almost universally in this country. Yet historically the education o f 
the blind is a new venture. Prior to 1784, when Valentine Hauy 
founded in Paris the first school for the blind in the world, there 
were few efforts to let in to these physically darkened lives the light 
o f intellectual achievement. In America, almost the first third o f the 
19th century passed before in New York City, Boston, and Phila
delphia, almost simultaneously, schools were established by private 
philanthropy. In 1837 Ohio established the fourth school in the 
United States, the first to be wholly supported and managed by the 
state, a constitutional provision declaring it the obligation o f the state 
to educate its blind children as well as those who see. The lead o f 
Ohio has been followed by 35 states in which state schools for the 
blind are maintained and controlled by the state. Eight other com
monwealths contract with schools in neighboring states for the 
education o f their young blind or make local provisions in the larger 
cities. Massachusetts, Connecticut, Pennsylvania, and Maryland 
have schools, like the New York City Institute, under management of 
boards o f trustees not appointed by the state but supported in part at 
state expense. In fifteen larger cities2 classes for the blind have been 
opened in the public schools where special teachers and special 
appliances are provided. There is no reason, therefore, why any 
child in Continental United States should grow up in ignorance if 
in possession o f requisite intelligence though blind.3

This is not, perhaps, the place, nor is there occasion for a full 
discussion o f the comparative merits o f public school classes and 
boarding schools in the training o f the young blind. Yet I have some 
convictions after more than fifteen years’ experience in this field o f 
special education that lead me to say a few words relative to a false 
interpretation o f institutional life as respects the blind. There is a 
strong current o f  sentiment running in social service circles against 
the institution as such. For this there is justification in conditions 
found in some institutions, particularly in some homes, where life 
for years had the effect o f “ institutionizing,”  as the word goes, the 
children therein confined. Extremists have intimated that the home 
maintained by parents, however low and degraded, is superior to any
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Home (with the capital H ) however well conducted. The inference 
is, o f course, that maternal solicitude is incomparably better than 
foster maternality in the lump, so to speak. As a consequence of 
this very general sentiment against the grouping o f children for care 
and support it has become quite fashionable for social workers to 
seize upon any expedient that will abolish the Institutions, making 
no distinctions among them. Such an extreme view as has been 
here indicated, is, o f course, untenable. Institutions for the blind 
whose task is the education o f children who do not see are not to be 
put in the class suggested above. Rather they are comparable to the 
boarding schools for the children o f parents able financially and 
socially to patronize them. I have never heard that the children for
tunate enough to spend some years away from home at the Virginia 
Military Institute or Culver, at Lasell or Ogontz, at Groton, Hotch
kiss, or the Hill School, bore the stigma of being institutionized. No 
more do the pupils in boarding schools for the blind deserve to be so 
stigmatized.

Classes for blind children in the schools o f their home city may be 
desirable, but only if they are well conducted and well supported. 
These are essential qualifications. If the instruction is not markedly 
superior and the teacher more than usually self-forgetful and de
voted, unless the educational authorities are willing to spend lavishly, 
the blind child will fail o f gaining his proper training. Only in ex
ceptional cases will he be better off than in the established and 
liberally supported boarding schools so generally available.

Entered at school, as soon as he is able to dress and care for him
self, which is usually at seven or eight years of age, the blind child 
meets a teacher who is set apart for this special work by peculiar 
ability and self-sacrificing devotion and a motherly woman who, too, 
is something o f a missionary and loves little blind folks. He soon 
finds he is not in a queer world such as the one which he has left, the 
one where he is looked upon as somebody different, needing physical 
guidance and pity, and where he received too much attention. To 
his great surprise he learns there are other little boys who can not 
see and, wonder o f wonders, they do not need a guide to get around 
— they run and romp, get bumped and experience falls— in short, live 
a normal life instead o f a carefully sheltered one. Everybody is 
cheerful and he hears no longer the shuddering pity o f the neighbors 
and friends o f the family who weep as they sympathize with his par
ents over the hard lot o f a blind child in the family.

Schooling for Blind Child
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Strange as it may seem, the subject, “ T H E  N EG RO ’S STR U G 
GLE F O R  H E A L T H ” partakes very much o f the idea o f the 
Negro’s struggle to regain health. Research into the conditions of 
the Negro’s health in Africa and in slavery presents a most interest
ing picture. Travelers in Africa have noted prior to the advent o f 
the white man in numbers the almost total absence o f certain diseases 
to which the Negro in America is addicted in larger proportion than 
the whites. This is especially true o f tuberculosis and the venereal 
diseases which directly or indirectly have taken such a great toll o f 
Negro lives.

In the slave regime in America, it was to the advantage o f the 
masters to keep their slaves in good health. Regular inspection o f 
the slaves, clean quarters, good wholesome food, enforced regulation 
o f habits and the like were on the best plantations and in city homes 
insisted upon in order that the slaves might be o f the best physique 
and thus be able to render the largest possible amount o f service.

Figures showing the death rate o f the white and colored popula
tions o f Mobile, Alabama as far back as 1843 and o f Charleston, 
South Carolina as far back as 1822 show that the white death rate 
was far in excess of that o f Negroes. In Mobile, in the period from 
1843 to 1846, the average annual white death rate was 45.8 per 
thousand and the average annual Negro death rate was 23.1 per 
thousand. In the period from 1852 to 1855, the average annual 
death rate for the whites o f Mobile was 54.4 per thousand and for 
Negroes it was 34.7 per thousand. In Charleston, in the period from 
1822 to 1830, the white average annual death rate was 32.7 per thou-^ 
sand and for Negroes it was 28.2 per thousand; while in the period 
from 1831 to 1840, the white average annual death rate was 25.24 
and for the Negro it was 25.02 per thousand.

*Read before the National Conference of Social W ork, Washington, D. C., 
May 17, 1923.
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persons may be selfish merely and desire to avoid the call o f awaken
ed conscience. Or they may be hysterically sympathetic, as was a 
great actor whom I once begged to come over from the theatre across 
the street from our school to speak some words o f encouragement to 
our pupils. “ Oh, I can never do it! You mustn’t ask me. I could 
not act for a week after looking at a hundred blind children.”  (H e 
invited us, however, to bring them all over to see the play as his 
guests.)

What is blindness socially? T o a few, but I believe in increasing 
number, it is the appeal to Christlike sympathy and service. Best o f 
all service we social workers can perform is to find the means if pos
sible to prevent the occurrence of blindness or if it is coming on to 
find a cure. But prevention failing and cure being impossible, let 
us seek to open the way whereby the blind may learn to walk erect 
and confidently, trained to a life o f usefulness and then by our efforts, 
coupled with their own, given a place in the workaday world for the 
use o f their developed talents. For nearly seventy years there has 
appeared on the title page o f the Year-Book of the New York Insti
tute for the Education o f the Blind a motto and a quotation from the 
prophecy o f Isaiah which I commend to all social workers as one to 
be made their ow n : “ Lux Oritur: And I will bring the blind by a
way that they know n ot; I will lead them in paths that they have not 
known; I will make darkness light before them.”

REFERENCES
1This document was published in “The Outlook for the Blind,” April, 

1914, and reprints may be had by addressing Principal O. H . Burritt, 
Pennsylvania Institution for the Instruction of the Blind, Philadel
phia, Pa. (Enclose 10 cents with request for a copy.)

2Buffalo, Chicago, Cincinnati, Cleveland, Detroit, Duluth, Jersey City, Los 
Angeles, Milwaukee, Minneapolis, Newark, New Orleans, New York, 
Racine and Toledo.

Provisions for instruction of blind children in the outlying possessions of 
the United States are only lately being made. In Manila and Hono
lulu there are the beginnings of special schools and in Porto Rico a 
very promising start has been made.

4“The Blind: Their Condition and the W ork Being Done for Them in the 
United States.” By Harry Best, Ph.D. 763 pp. with index, $4.00. 
The Macmillan Company, New York.
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friends, and third, that he may perhaps find in the field o f perform
ance or that o f teaching a career.

That the schools succeed is evidenced by many examples o f com
petent sightless citizens whose training has been secured in them. 
O f one thing these schools are especially proud, namely, that few o f 
their graduates are beggars. The blind beggar is usually a person 
who has lost his sight in mature years. Along with the education 
o f these sightless youth in letters, manual arts, physical control, and 
special talent goes an inculcation o f the spirit o f independence or 
self-dependability, o f ambition, o f cheerful acceptance o f the hard
ships so many and so cruel but still so surely awaiting their entrance 
on the field o f  self-support, a spirit that sustains what to most o f us 
looking on is an inexplicably blind optimism— blind both figuratively 
and literally.

A t the 1916 meeting o f this Conference the General Superintend
ent o f Chicago’s United Charities gave utterance to this wise and 
true judgment: “ To declare * * that those who have lost eyesight,
unfortunate as such an affliction is, are necessarily a dependent class 
is vicious.”  Too many people look upon a blind man as either a 
wonder or a weakling. A  new social consciousness with respect to 
these our fellow citizens is developing, but oh, so slow ly! Dr. 
Harry Best, whose book “ The Blind”  is the authoritative and only 
complete treatment o f the subject,4 says in his chapter of “ Conclu
sions:”  “ Our message is, then, after all, one o f hope. This hope 
has ground in the increasingly determined efforts to reach and help 
all those who sit in darkness. Such may mean that a new day is 
dawning for the blind, in which their estate will be higher than it has 
ever been hitherto in the world.”

What is blindness socially? Some make it a plea for alms. And 
the appeal is tremendous. I have been told by a blind beggar that he 
considers he would be a fool to work when he can take a place on 
the street corner and accumulate doles to the extent o f as much as 
twelve to twenty dollars a day. Certain people have sympathies that 
are easily stirred (and as easily satisfied) and they drop a dime or a 
quarter in the tin cup held out and they go along with the thud of the 
coin resounding in their ears and a glow o f self-satisfaction in their 
hearts over a good deed done. Whereas the really efficient way to 
serve the blind is to give them a chance to do their work in the world. 
A  blind beggar is no better, and no worse, than a seeing beggar.

What is blindness socially? T o  many it is a thing repugnant, a 
sightless person, one to be avoided— passed by on the other side. These
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A  dozen or more years o f school life are before him, packed with 
work and play, and these in the associations o f his peers, so that after 
the high school courses are completed he is fit to hold his own, to 
stand on his own feet, having developed mental, physical and moral 
backbone enough to set forth on such a career as may be open to him 
or to continue in college preparation for some superior occupation. 
T o enter college and. complete its four years’ work requires besides 
ambition dogged perseverance and willingness to work more pro
nounced than in the case o f the seeing student. One sightless young 
man is to be graduated from Cornell in June, 1923, who won election 
in March to Phi Beta Kappa, and his career illustrates to a nicety the 
analysis given above.

Schools for the blind generally in this country follow in the main 
the courses o f study o f the public schools in their state or city. In 
New York we set for our pupils the same pace as in the schools for 
the seeing, using the same examinations as are given to all students, 
the examinations being conducted under the state authorities at 
Albany. It requires for a blind child a bit more time usually, and in 
the elementary and academic courses taken together a handicap 
allowance o f two years is considered reasonable. However, while 
the intellectual development is going forward these special schools 
also provide training o f a superior sort in the manual arts, in physical 
development, and, if talented, in a special line such as music, which 
is peculiarly acceptable as a means o f education for those who do not 
see. In all the schools that I know the moral training also is not 
neglected, though sectarianism is discountenanced.

The character o f the instruction in scholastic subjects in schools 
for the blind is usually so good that the attainments o f the intellect
ually minded among the pupils are superior to those who attend 
schools for the sighted. Manual training is given a prominent place 
in these schools and is long continued so that the sightless person may 
be able with skill to use his hands as his mind directs. In some 
schools this manual training becomes trade training and the students 
use the skill developed in their occupations after school days. Phy
sical training is also made much o f because freedom and ease in bodily 
carriage must be developed by long and patient instruction where 
such development is unassisted by imitation; it is mainly by ocular 
observation that most o f us are influenced to do the things we do. 
And, finally, schools for the blind make a great deal o f music instruc
tion, first o f all that the pupil may develop aesthetically, second that 
he may have an accomplishment whereby to interest and please his
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At the close o f the Civil War, we therefore find a group of Neg
roes living principally in the South— rural in the main— possessed o f 
relatively good health and prepared with a good physical background 
to begin a life o f freedom and to take up the intricate and difficult 
problems of the new civilization.

For a period o f nearly sixty years, the Negroes though free in 
name have struggled against great odds. They have been moving in 
large numbers to the city where they have faced the problems o f city 
dwelling. While during the past thirty years the Negro rural popu
lation has increased 896,124, the Negro urban population has increas
ed 2,078,331— that is, there have been 2J/\ times more Negroes added 
to our cities than to our rural communities. During the past ten 
years more than 400,000 Negroes have gone from the South to the 
North where again they have met difficulties in the form o f more tax
ing industrial competition and a more rigorous climate.

The trend in cities has been, for Negroes as for whites, towards 
the equalization o f births and deaths. In fact for Negroes the record 
shows an excess o f deaths over births. Tuberculosis and other pul
monary diseases have been prevalent. Deaths from the diseases o f 
the heart for the general population have equalled the deaths from 
the diseases o f the lungs in many communities and city dwellers have 
marshalled the very best intelligence to teach them how to combat 
these scourges of man. Negroes have been the last group to get the 
benefit o f better health movements, yet in analyzing the Negro’s 
health condition, one must take into account the Negro’s remarkable 
powers o f orientation— whether o f the flesh or of the spirit. Self
preservation as the first law of nature asserts itself in most adjust
ments which this race makes. This law is seen in the struggle o f  the 
Negro group in cities to acquire better living quarters. In many 
large cities, persons have misunderstood the motive behind the effort 
o f members o f this race to purchase or rent houses formerly occu
pied by whites. They have been accused o f seeking “ social equality” 
and “ association with the whites” when it has been only some uncon
scious impulse which has prompted the Negroes, in their endeavor to 
survive or prolong life, to seek living quarters in that section o f the 
city where garbage and refuse are regularly collected, where sanitary 
inspection is assured, where streets are paved and cleaned, where pro
per drainage is possible and where the physical condition o f the pro
perty is kept up to standard. One may well wonder why neither 
bombs nor threatening warnings nor other intimidations restrain the 
Negro group in their determination to secure more adequate and
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healthful surroundings when the death rate from violence is noth
ing compared to that o f the death rate from the diseases that lurk in 
the alleys o f Washington, the “ bottoms” o f Kansas City, the “ hol
lows”  o f  Pittsburgh, the “ dark town”  of Atlanta and the “ Bacon 
Quarter Branch”  in Jackson W ard o f Richmond.

The recent study o f the Chicago Commission on Race Relations 
exposes some very interesting facts in this connection: During the
period between July 1, 1917 and March 1, 1921 in the Hyde Park 
Section o f Chicago there were 58 bomb explosions. Three thousand 
three hundred houses were purchased in the section in which these 
explosions occurred. O f this number, Negroes purchased 1000 or ap
proximately one-third o f the property that changed hands. Incident
ally, the Negro real estate agents who made considerable money from 
these deals profited but little compared with the white real estate 
agents and the white “ dummies”  who secured fat fees in arranging 
for the double transfer o f property from white property owners to 
Negro buyers.

It would be natural to suppose that Negroes— descendants o f a 
tropical race— would be constituted by Nature especially to with
stand the ravages o f the diseases which are peculiar to torrid zone 
races rather than those peculiar to temperate zone races. Just as 
North Europeans have with difficulty acclimated themselves so as to 
preserve good health in torrid zone regions, so would it be safe to 
assume that Negroes would find difficulty in meeting the health 
requirements o f a temperate zone climate.

Some writers have gone so far as to say that the laws o f natural 
selection have been operative and the weaker o f the Negro group 
have been the first to feel the effects o f the attacks o f those diseases 
which have become less destructive to white men not only through 
the increased knowledge o f methods to combat these diseases but 
through the operation o f the law of natural selection itself.

That the disproportionate death rate o f Negroes, however, has 
been due to environmental forces rather than constitutional weakness, 
is evident, as certainly it would not be possible for a race either to de
teriorate or make a complete change for the better within a period of 
ten years. Even if the law of natural selection were in operation, 
one could not observe constitutional changes in a whole group within 
a period of more generations than are recorded within the life span 
o f our longest lived individual.

There are two sets o f facts resulting from widely separated 
sources which when put together seem to have tremendous signifi-
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cance. Dr. Alfred Hess o f New York City, who has devoted several 
years to the study o f rickets and has conducted a number o f success
ful experiments in the control o f this disease, estimates that 90% of 
the Negro children o f New York suffer from rickets in infancy. 
This disease seems to have an unusual incidence among colored 
children and is the result o f poorly controlled environment— specifi
cally, inadequate exposure to sunlight and deficient diet, both charac
teristic deficiencies o f city life. The “ bowed legs”  and “ knocked 
knees”  which are the result o f retarded development o f the bone 
tissue o f the body while not in themselves conspicuous in adult life, 
have a most serious effect upon the bone tissue in more vital parts o f 
the body. Narrow chests and lower muscle tone, resulting there
from, are some o f the most serious aftermaths o f rickets. This in 
turn results in diminished breathing capacity and renders those child
ren affected susceptible to respiratory troubles, especially bronchitis, 
pneumonia and tuberculosis. On the other hand, the report o f the 
Surgeon General’s office on army recruits shows that although 
Negroes registered superior physical proportions in practically all the 
measurements they have a narrower chest circumference and show 
a greater susceptibility to respiratory diseases. It is perhaps not too 
far fetched to suggest a possible connection between rickets in infancy 
and their susceptibility to respiratory diseases in adult life. In this 
connection it is encouraging to learn that a beginning has been made 
in the control o f such childhood diseases among Negroes in Chicago 

i through the establishment o f a nutrition clinic under the McCormick
I Fund.

The best known book which has discussed the subject o f Negro 
health during the past fifty years has probably been “ T H E  RACE 
T R A IT S  A N D  TE N D E N C IE S O F  T H E  A M E R IC A N  N EG 
R O ”  written by Frederick L. Hoffman in 1896, in which he states:

“ Its (the Negro’s) extreme liability to consumption alone 
would suffice to seal its fate as a race”  . . . “ The conclusion 
is warranted that it is merely a question o f time when the 
actual downward course, that is decrease in population, will 
take place.”

Within the ten-year period following the Civil War, the Negro 
death rate in most cities had increased far in excess o f the rates 
already quoted for Mobile, Alabama, and Charleston, South Carolina, 
for the ante-bellum period. The Negro rate was from fifty to
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seventy-five per cent, in excess o f that o f the whites— indicating the 
strong effect of environmental influence.

Despite the predictions made concerning the Negro’s deteriora
tion, there has been an actual increase in the Negro population from 
4,580,000 in 1870 to 10,463,131 in 1920. I am not overlooking the 
fact, however, that there has been a steady decrease in the rate of 
increase for certain ten-year periods, but it must also be kept in mind 
that the Negro population increases but little through immigration 
and must depend for increase almost entirely upon excess o f births 
over deaths. Furthermore, Negroes are beginning deliberately to 
limit their population increase as they rise in the economic scale.

The struggle o f the Negro for health has indeed been an effort to 
learn “ how to live in the city.”  The death rate o f Negroes in rural 
sections is about the same as that o f the neighboring whites in the 
same sections. As has been indicated, the Negro has in the past 
fared poorly when he has settled in cities. Yet it is interesting to 
note some o f  the changes that have occurred as pictured in the vital 
statistics o f Negroes in cities. In 1890, the Negro death rate in New 
York City was 37.5 per thousand; in 1910 it was 25 per thousand; in 
1921, it was 17.9 per thousand. The white death rate in New York 
City in 1890 was 29.5 per thousand— a rate higher than the Negro 
death rate was in 1910 and more than 10 points in excess o f the 
Negro death rate in 1921. The Negro death rate in Mobile, in 1911 
was 31.1 per thousand; in 1920, it was 20.2 per thousand. In 1908 
the white death rate in Mobile was 24. per thousand; in 1911 it was 
18.3 per thousand just a little less than the Negro death rate in 1920. 
The average annual Negro death rate in Washington, D. C., from 
1901 to 1905 was 28.2 per thousand. For the whites for that same 
period, it was 16.6 per thousand. The Negro death rate for the first 
half o f 1921 in Cleveland, Ohio was 17.2 per thousand. The Negro 
death rate in Winston-Salem, North Carolina in 1921 was 16 per 
thousand.

These scattering figures show the fallacy o f the prediction of 
Hoffman in regard to the Negro. In practically all o f the cities of 
the United States where there are effective health departments in 
operation and intelligent interpretation by Negro leaders o f the possi
bilities o f health education, a lower death rate among Negroes is re
corded today than that among the whites at the time when Hoffman 
wrote his book.

For instance, the white death rate in 1890 in New York City was 
28.5 per thouusand; in Brooklyn, 25.4 per thousand; in Boston, 24.6

The Negro’s Health
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per thousand, and in Philadelphia, 23.3 per thousand. I f  these rates 
were true o f Negroes in any large city in the north to-day it would 
cause alarm among the health authorities and Negro social workers.

On the basis o f Hoffman’s book, many life insurance companies 
among them the Prudential Life Insurance Company stopped writing 
policies on Negro risks. Practically all o f the companies modified 
their benefits for Negroes, resulting in the Negro paying higher rates 
and being denied certain desirable policies.

The Metropolitan Life Insurance Company has, however, increas- 
its Negro policyholders to more than 1,800,000 or about one-sixth o f 
all the Negroes living in the United States. Its experience with 
these Negro policy holders shows that there has been a reduction o f 
22 per cent, in their death rate during the past eleven years— that is 
between 1911 and 1922. This has been due, principally, to a reduc
tion in the deaths o f children under fifteen years of age— at which 
age period the proportion o f Negro deaths is highest in comparison 
with whites and also to the reduction o f the proportion o f deaths 
from pulmonary diseases.

The Negro death rate in 1920 for the registration area was 18.4 
per thousand; for the Negro policyholders in the Metropolitan Life 
Insurance Company in 1920 the death rate was 14.5 per thousand. 
The white death rate in 1900 for the whole country was 17.1 per 
thousand. Thus it would seem that the Negro is less than twenty 
years behind the white people o f America in his struggle for a longer 
life. Further figures from the Metropolitan Life Insurance Com
pany as presented by Louis I. Dublin, Chief Statitician o f the Com
pany will give one an idea o f the change in this selected group of 
Negro risks: In 1911, tuberculosis claimed 418 deaths per 100,000 
colored persons insured; in 1922 the rate was 244, or 42 per cent 
less. In 1911, the death rate from typhoid fever was 45.2 per 100,
000; in 1922, the death rate from this disease was 11.2 per 100,000, 
or a reduction of 75.8 per cent— this despite the fact that the greater 
part o f the Metropalitan Life Insurance Company’s Negro policy 
holders live in the southern states where typhoid fever is much more 
prevalent than in the northern and western states where the large 
majority o f white policyholders of the company reside and whose 
decrease in death rate was not as great in proportion as the Negroes’ . 
In 1911, the mortality rate o f children under 15 years o f age was 10.1 
per thousand; in 1922, this figure was reduced to 5.3 per thousand, 
or an improvement of 47.5 per cent. The four communicable 
diseases of childhood— measles, scarlet fever, whooping cough and
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diptheria declined conjointly 57 per cent, in this same period. The 
decline in whooping cough alone shows more than 75 per cent. 
Pneumonia for all age groups declined 26.4 per cent. Mortality in
cident to childbirth declined 9.4 per cent.

The continuous migration o f Negroes to the north since the Civil 
W ar and the great influx of the past ten years which is still in pro
gress is beginning to challenge the prediction o f  many that the Negro 
could not survive the rigors o f northern winters and the competition 
o f northern industrial life.

In considering the 12.5 per cent reduction in the mortality rate of 
colored people living in the registration area o f the United States 
between 1910 and 1920, it is interesting to learn that the death rate 
among colored people in New York City during that period declined 
24.3 per cent. Between 1910 and 1921 the death rate among Negroes 
o f Philadelphia declined 41.2 per cent. The rate was 15.7 per 
thousand in 1921. Between 1910 and 1920 the Negro death rate in 
Chicago declined 17 per cent.

In his analysis o f the census returns for 1920 as they relate to the 
Negro population, Professor Walter F. W ilcox o f Cornell University 
concludes: “ Southern cities are even more unfavorable than those
o f the North to natural increase ”

The Army records for the W orld W ar show that Negroes had a 
larger per centage o f men accepted for the Army from those drafted 
than was the case with the whites; also that after they were register
ed, a larger percentage o f Negro registrants were admitted for full 
military service. O f the Negro registrants, 74.60 per cent, were ac
cepted. O f the white registrants, 70.41 per cent, were accepted. O f 
the Negro registrants, 31.74 per cent, were admitted for full military 
service; o f the whites 26.84 per cent, were admitted for full military 
service. I f  we assume that in some sections o f the country, injustice 
was shown the Negro and a larger percentage o f Negroes than whites 
were inducted into service as a result o f physical examinations by the 
draft boards, the fact that a smaller percentage o f Negroes were re
jected after they had been inducted into service would indicate that 
the first figures were not far amiss.

The Army records also show interesting figures in regard to the 
physique o f those in question. Anthropologically, the Negro is not 
at a disadvantage in facing the diseases o f man. In a comparison of 
the dimensions o f white and Negro troops, it was found that whereas 
the average height o f the white and Negro troops is practically the 
same, the total span o f the Negro is about three per cent, greater than
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that o f the white man. Since the lengths o f arm and leg are cor
related in animals generally, it is in accordance with expectation to 
find that the leg is longer in Negro troops than in the white troops, 
showing an excess o f about three per cent. The arm also is longer 
in the Negro troops than in white troops. The same is true in the 
case o f the Negro’s thigh and calf. Despite the fact that they are 
practically the same height, the Negro troops weighed over five points 
more than white troops. The whites have a more fully developed 
chest. This would seem easily the results o f the action o f Nature in 
providing the descendants o f temperate zone races with larger lung 
capacity to provide for larger oxygen needs for a life which required 
more physical activity.

A  summary of the conclusions that may be drawn from statistics 
from “ Army Anthropology”  is that the main differences o f shape be
tween Negro and white troops are that the former have relatively 
longer limbs, shorter trunk, head and neck, broader shoulders, nar
rower pelvis, and greater girth o f neck, thigh and calf than the 
latter.

I have presented vital statistics from various points and given 
facts concerning the Negro’s general physical condition to show con
clusively that the Negro has actually improved in health and is capa
ble o f improving further. It is just as interesting to study some o f 
the causes o f  this change. Most o f the improvement that has come 
about in Negro health has been the result o f the Negro population 
seeking an adjustment to the requirements o f their environment that 
they might survive. The forces that have been created by organized 
effort to improve the living conditions among whites have been tardy 
o f approach to the Negro population. O f course, some of the work 
o f  city health departments and of private organizations has had effect 
on the Negro group, yet but little definite conscious effort had been 
made to reach the Negro population with health programs until a de
cade ago. The past twelve years, however, have seen a remarkable 
change in this situation.

In the first place, Negroes have both through their own personal 
efforts and through the efforts o f active placement organizations 
found better jobs for Negroes, paying more wages and affording 
them advancement while at work. This has tended to create a 
greater degree o f satisfaction and hope in the minds o f the masses o f 
Negroes and just as is always the case when wages increase general 
mortality, and especially infant mortality, among the group has de
creased. A  smaller percentage o f colored mothers in our large cities
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are now working from day to day to supplement the meagre family 
income. In 1915, when an investigation was made o f infant mortali
ty among the Negroes in New York City, it was discovered that in 
one section o f the city where the largest percentage of mothers work
ed and where the families had the smallest incomes and the largest 
percentage o f lodgers and therefore more overcrowding, infant mor
tality was 314 per thousand while for the entire city for the colored 
people it was 202 per thousand and for the whites 96 per thousand. 
A  campaign o f improvement was organized in which social welfare 
agencies, the Health Department, employment placement bureaus, 
public schools and in fact all agencies that touch the life o f the 
family were brought into active co-operation to handle effectively this 
unfortunate situation. The Negro infant mortality for the city was 
reduced in two years time from 202 per thousand to 173 per per 
thousand, or a reduction o f 29 points. In 1919, the infant mortal
ity among Negroes in New York was 151 per one thousand births. 
In 1920 the infant mortality among Negroes in that district in New 
York City where the rate was 314 per thousand had been reduced to 
a point lower than the infant mortality o f the whites in the same dis
trict.

These figures for New York in themselves tell a complete story 
when one compares them with the Negro infant mortality o f 1890 in 
Richmond, Virginia when it was recorded as 529.8 per thousand; in 
Charleston, South Carolina, when it was recorded as 461.7 per 
thousand; in New Orleans, Louisiana, when it was rated as 430.2 
per thousand. In this connection, I might add that the infant mor
tality among whites in New Orleans in 1890 was 269.4 per thousand; 
in Charleston, 200.4 per thousand; in Richmond, 186.9— far in excess 
o f the infant mortality among Negroes in New York at the present 
time.

Possibly the most effective educational movement for improving 
health among Negroes generally has been the National Negro Health 
Week which was started in 1914 by Booker T . Washington, through 
the National Negro Business League, at the suggestion o f the V ir
ginia Organization Society which immediately received the co-opera
tion o f the National Urban League and subsequently, the active aid 
of the Surgeon General’s office, State Boards o f Health and other 
national organizations. These agencies each year early in the spring 
conduct a week’s campaign of health education followed up in as 
many places as possible by continuous health propaganda throughout 
the year.
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One of the notable organizations performing this continued 
health service is the American Social Hygiene Association which has 
a department which has given especial attention to sex education 
among Negroes. In connection with this reference to the effort to 
reduce venereal disease, it is proper to mention again the absence of 
venereal diseases among Negroes on their advent to this country. 
Possibly one of the most unfortunate incidents in connection with 
the Negro’s contact with the whites was the transmission from the 
whites o f the curse o f venereal diseases to the Negroes.

The Y . M. C. A. and Y . W . C. A . have also conducted helpful 
health campaigns. 1 .

Through these educational campaigns both o f a health and o f an 
economic nature, Negroes havefSeen induced to save their money, to 
purchase their own homes and to invest in housing projects. One out 
o f every four Negro families in the United States today owns its own 
home. This o f course tends to regulate the home life o f the family 
with good results in improving health. At the formation o f the 
Community Service, Incorporated, Negroes were considered and now 
there are more than 400 committees throughout the country engaged 
in providing leisure time activities for the colored population. This 
o f course has had and is still having a very excellent effect on the 
health conditions among Negroes, as recreation which affords fresh 
air and wholesome exercise is recognized as an aid to health.

In the United States there are now among the Negroes 6,000 
physicians, 3,000 trained nurses, 150 hospitals and sanitoria; 100 
national or state sick-benefit societies with many hundreds o f locals; 
500 social service workers engaged in active service among the color
ed people. Fifteen years ago, there were probably no trained colored 
social workers. There is a Negro physician now for every 1,700 of 
Negro population. Twenty-five years ago, not only were there few 
colored physicians, but it was claimed that Negroes had no faith in 
colored physicians and would not call in even a white physician ex
cept in cases which threatened to be fatal.

The Negro’s struggle for health might be considered an effort of 
the race to survive. And yet in the mind of each individual, it is 
simply an effort on his part to live as long as possible and to contri
bute as much as possible economically as well as spiritually to the 
world.

With the educational facilities being extended throughout the 
south, with the migration o f Negroes from the south to the north still 
in progress, bringing more Negroes within the zone of better living
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conditions, with Negro leaders increasing in their appreciation o f the 
value o f public health education, and with the whole standard of liv
ing o f Negroes being raised to a higher level, there is sufficient reason 
to expect a continued improvement in the health o f  the race. This 
will result not necessarily in any increase in the per cent, o f increase 
decennially in the Negro population, but certainly in a steady increase 
in the population due, if not to more births, certainly to a much great
er reduction in deaths than in births.



FIVE YEARS’ EXPERIENCE WITH A  COMMUNITY 
HEALTH PROGRAM*

A  Report on Mulberry Health Center
JO H N  C. G E B H A R T,

Director, Department of Social Welfare, New York Association 
for Improving the Condition of the Poor

Just five years ago the A. I. C. P. began its intensive health work 
in the Mulberry District. This district, one o f the most congested in 
the city, had at that time a population o f approximately 35,000, o f 
whom 95%  were either o f Italian birth or parentage. W e selected 
this district because it represented a racial grouping, typical o f that 
found in New York and other large cities.

W e began this work with the conviction that the most conspicuous 
gaps in preventive health work with children lay in the prenatal and 
the preschool period. W e believed, therefore, that by conducting a 
prenatal and preschool service we should not only be filling a serious 
gap in current health projects but should be driving an entering wedge 
into the health consciousness of the neighborhood which would pave 
the way for better work, both with infants and children of preschool 
age.

The prenatal service combines nursing instruction to the expectant 
mother with a careful observation of her condition, reporting back 
to the doctor in the prenatal clinic unusual and alarming symptoms.

Since the prenatal work is the “ entering wedge” , the extent of 
this service measures in a fairly definite way, the extent o f our 
influence in this area. The total number of births reported annually, 
represents roughly the 100% goal toward which we have striven. 
For the past three years, fully 50% of the births o f the area have 
been reached through this service.

The results of the prenatal work will soon be published. W e may 
point out here, however, that it has been a marked effect both in 
reducing miscarriages and deaths of babies in the first month o f life. 
For mothers who had at least one month of postnatal care, the death

♦Read before the National Conference of Social W ork, Washington, D. C., 
May, 1923.
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rate o f babies under one month was 24.8 per thousand. This is a 
rate much lower than that prevailing in the district itself, where for 
the three-year period prior to our campaign, the average rate was 
31.7 per thousand.

The examination clinic for presumably well children of the fam
ilies reached through our nursing service is an essential feature of 
our preventive health program. In April 1919, we opened our own 
examining station in the district. At present we are examining ap
proximately 2,000 children annually.

There has been a steady increase in the number o f children of 
preschool age examined at this clinic. In the first period 40%  o f the 
children examined were of preschool age but in the last year 60% 
were of this group. With 2,000 examinations a year we are now 
able to examine each child of preschool age twice, when he enters 
this group at 2 or 3 and when he leaves it at 4 or 5. The Department 
o f Health and the Department of Education are helping us to achieve 
this goal.

Operative treatment was secured for 58.5% o f those children for 
whom the removal o f tonsils and adenoids was advised. O f those 
found with carious teeth 68.6% were provided with follow-up dental 
care. In spite of the limited facilities in New York City for dealing 
adequately with children suffering from cardiac defects, fully half 
o f these children were brought under proper medical care.

Defective nutrition has received particular attention from the 
very beginning o f our campaign. During the first year five nutrition 
classes were in operation. While this work has had an excellent 
effect in dramatising good nutrition for the entire area and in stimu
lating school principals and teachers to assume more responsibility 
for educational work with such groups, we were very conscious from 
the first that really preventive work must begin much earlier. The 
work with school children has gradually been reduced until today we 
are devoting practically all our attention to children o f preschool 
age.

All children of preschool age who are diagnosed by the doctor 
as undernourished are referred to the nurse for the correction of 
physical defects and to the nutrition worker for nutritional care. 
With children of this age, class work is obviously impracticable; the 
work must be done in the home. The workers visit the homes of the 
children, weighing them at home on a portable scale and calling to 
the mother’s attention errors in diet and hygiene which are prevent
ing the child from making the proper gain.
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A t the end o f three months those children who have made good 
gains are brought to the doctor for re-examination to determine 
whether they are still below grade. If they pass the doctor’s exam
ination they are discharged but are kept under observation for three 
months to see if the health habits have been firmly established and the 
child has continued to make good gains. Those who during the first 
three months o f care have not responded in spite o f the improvement 
o f health habits are usually problem cases and for these further 
observation by the doctor is needed.

The results o f this work will soon be published and I can only 
refer briefly to them here. O f 175 cases followed up for the three 
months period, 121 were exceeding the expected gain, 17 were mak
ing the normal gain and only 37 had fallen below the expected gain. 
These calculations allowed for the seasonal variation in growth.

But the improvement which has taken place in health and dietary 
habits is to my mind much more convincing evidence o f the value of 
the educational work at least, than their gains in weight. A  study 
of 252 children indicated that at the beginning they had a total o f 
1545 bad food habits (5.5 per child) but at closing they had only 493 
(1.8 per child). A t the beginning the same group had 889 bad 
health habits (3.2 per child) and at closing only 334 (1.2 per child).

Though less tangible there is direct evidence that the educational 
effect o f this work is reflected in the sale of milk and cereals at 
neighborhood stores. One dealer has noted an increase o f from 
150 to 272 quarts of milk weekly and the sale of cereals has increased 
from nothing at all to a case in two weeks.

The dental service for school children which we have been con
ducting for three and a half years in this area can hardly be ade
quately described in this brief report. “ Mother and Child,” 1 how
ever, gives a full account of this interesting service. Our purpose has 
been to provide in co-operation with school and health officials a 
prophylactic and preventive dental service for school children, con
ducted as an integral part of the school system which would serve as 
a demonstration for this and other communities.

Our plan has been to concentrate our staff in the schools where 
no work has been done and where work may go on from year to 
year without interruption. In this way we are assured that the work 
is being done where it is most needed and where the continuity of 
the service will enable us to secure tangible results.

In three years 16,923 cleanings, 3,698 extractions, 15,258 fillings
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and 3,544 nitrate o f silver treatments have been made. There has 
been a steady increase in the prophylactic service, including the clean
ing o f mouths and the extraction o f unsavable or abscessed teeth, 
but a decrease in reparative work.

The results of the work are best indicated by the survey made 
each year o f those needing dental care. For one school we have this 
record for three successive years. Those needing extractions have 
decreased slightly, from 46.3% to 40.3%. But the proportion o f 
children requiring fillings has decreased from 85.4% the first year 
to 36.2% the last year. Similarly those needing no dental work has 
increased from 10.7% the first year to 36.0% the last year. During 
the past two years we have awarded a diploma to those children who 
in the judgment o f the supervising dentist give evidence o f having 
kept their mouths clean. The number receiving diplomas in 1921 
represented 14.5% of the group while in 1922, those receiving 
diplomas were 28.7% o f the group, an increase o f 100%. The latter 
is the best possible evidence that the neighborhood itself is respond
ing to the drive for cleaner mouths.

One o f the greatest contributions to be made by the health center 
movement is the better understanding of health problems presented 
in particular areas, which intimate and intensive neighborhood work 
makes possible. A  careful study of the defects found in the pre
school age period clearly indicated that the outstanding defects of 
this group were attributable to the high incidence of rickets among 
babies. This led to our undertaking in co-operation wfith the Health 
Department an interesting campaign against this disease, which 
promises to be a most effective preventive measure. An industrial 
and sickness census made by our staff last April has unearthed a 
wealth o f material both as to the economic resources o f the neighbor
hood and the types o f illness which they encounter and the type of 
treatment afforded. A  study of the vital statistics of the area for a 
five year period shows an alarming mortality among children from 
pneumonia and among adults from tuberculosis which call for an 
intensive drive against these diseases if appreciable savings o f human 
life are to be made. Out of the weighing and examining o f children 
has come a study of the relation of height and weight to under
nutrition which promises to be a real contribution to this pressing 
national problem. 1

Community Health Program

1Mother and Child. 1923.



THE COMMONWEALTH FUND 
CHILD HEALTH DEMONSTRATION PROGRAM

C O U R T E N A Y  D IN W ID D IE  

Director Child Health Demonstration Committee

The Child Health Demonstration Program financed by the Com
monwealth Fund is a venture in co-operative relationships between 
three communities o f the United States and a national committee, in 
the interests o f the mothers and children of those communities and of 
the nation.

The Basis o f the Program

It is a condition o f which our country is not proud that our infant 
death rate is still, even with the gains that have been made in recent 
years, higher than that o f five other leading nations. The death rate 
o f mothers in this country from causfes connected with childbirth 
gives us an unfavorable ranking as compared to fifteen other civilized 
countries. There is an inexcusable prevalence o f defects and lack 
o f robust physical development among our children of various ages.

The demonstration program is based upon a fairly simple creed. 
No mother should die or be injured in childbirth because o f lack of 
knowledge on her part or o f proper medical and nursing attention. 
Every baby should be born under circumstances that insure a health
ful and vigorous start in life, so far as possible. Every child should 
have the advantages o f wholesome living conditions and o f health 
supervision which will maintain freedom from defects and facilitate 
a sturdy development. All boys and girls should learn those habits 
and acquire those ideals and attitudes which will contribute most to 
the making o f strong bodies and minds and the preparation for great
est usefulness to their fellow citizens and to their country.

A Test
\ ■

The Commonwealth Fund appropriation will make it possible to 
answer several questions as to what such demonstrations can give to 
the health o f our mothers and children.
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(1 )  How far can the assistance o f such a Child Health Demon
stration Committee as that formed by the Commonwealth Fund help 
three more or less typical communities to develop their own resources 
for saving the lives o f mothers and babies and for promoting the 
health, strength and sound development o f children of all ages ?

(2 ) What is the relative value and cost o f some of the measures 
to this end, as far as this can be determined in the brief period o f 5 
years under more or less complex conditions, the effect o f which must 
be studied?

(3 ) What practical lessons can the average community which is 
not assisted by outside funds learn from such demonstrations as to 
how it may develop the best methods o f saving life and promoting 
health under conditions such as it faces ?

Whatever are the answers to these questions, it is certain that the 
national associations in touch with these three community efforts will 
learn much that can be given to the cause o f maternal and child health 
everywhere.

Auspices of the Demonstration

The three demonstrations are made possible by an appropriation 
from the Commonwealth Fund. They have been placed under the 
supervision o f the following Committee, which will guide the selec
tion o f cities, the conduct o f such work as is undertaken in them, and 
the study and publication of results:

Barry C. Smith, General Director, Commonwealth Fund.
Barbara S. Quin, Assistant Director, Commonwealth Fund.
L. Emmett Holt, M. D., Livingston Farrand, M. D., and Philip 

Van Ingen, M. D., Directors, American Child Health Association.
Courtenay Dinwiddie, General Executive, American Child Health 

Association.
Richard A . Bolt, M. D., Director of Medical Service, American 

Child Health Association.
Sally Lucas Jean, Director o f Health Education, American 

Child Health Association.
Donald B. Armstrong, M. D., Executive Officer, National Health 

Council.
The officers o f the Committee are Barry C. Smith, Chairman, 

Philip Van Ingen, M. D., Treasurer, and Courtenay Dinwiddie, 
Director.
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Health for Every Child

The Committee believes that every child should have health super
vision from before birth until adult life, and that the mothers should 
have the best advice and guidance. Each stage o f the child’s develop
ment has its needs. It is the purpose of the Committee to assist the 
community in supplying those needs.

Services

In order to furnish this assistance, the committee will advise cer
tain definite services as they may be required by the community. 
Plans for these will be arranged and details carried out in co-opera
tion with the local agencies, and in conformity with the conditions in 
the individual community.

Mothers, Babies and Toddlers

A  center will be provided in each of the demonstration commun
ities, at which, with the co-operation o f the local physicians, pregnant 
mothers may receive advice and supervision together with visiting 
nurse service throughout the period o f maternity.

For children up to two years of age, height and weight records, 
periodic examinations, instruction to their mothers in care and feed
ing, and visiting nurse service when required, will be available. There 
will be similar supervision for little ones from two to six years o f age, 
including also thorough examinations as a safeguard against defects 
and reference to the family physician for correction.

For School Children

A  complete plan o f health protection, education and development 
for the school child is considered o f great importance by the com
mittee. Such a program should provide f o r :

Regular and thorough health examination o f each child.
Regular weighing and measuring o f each child.
Services o f the nurse in the home when necessary in addition to 

the services of the physician and nurse in the schools.
Education and training o f the child, and development o f health 

habits, ideals and attitudes which tend to make for community health 
as well as individual health. Physical activities, nutrition, healthful



mental growth and every other phase o f its life relating to health, 
should be covered in such a program o f health development.

These measures for the health supervision and education of the 
child in the schools involve the complete co-operation o f the phy
sicians and nurses, sympathetic understanding and appreciation by 
the teachers o f the principles o f health education, and co-operation of 
the parents, stimulated by meetings at the schools to discuss the school 
problems and by home visiting. Such co-operation is essential in 
addition to the active services o f those engaged professionally in 
health work.
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For the Health of All

No efforts for the health o f mother and child can be complete 
which fail to take into account the conditions under which they live. 
There is no purpose in urging recreation and physical development in 
a town if there is not sufficient space for play, nor the right facilities 
and guidance in the schools. W e should not urge the drinking o f milk 
and water without at the same time being sure that the supply o f both 
is pure and wholesome. In short, a community must strive for 
healthful surroundings, pure food and the institution o f  those 
measures which have to do with the control of communicable disease.

Any plan for the protection o f children and the promotion o f 
their health must, o f necessity, be closely woven into a complete plan 
for the health o f the entire community. To help bring this about in 
each demonstration community will be one o f the aims o f the Com
mittee.

Limitations

The Committee does not imagine that any o f the three communi
ties in which the demonstrations will be located will in the course o f 
five years develop a perfect working program for the health o f child
ren. It is probable that other communities will have achieved much 
better results in some lines o f work for mothers and children than 
any of the three in which these demonstrations will be carried on. 
It is, therefore, with no thought o f reaching the millenium so far as 
child health is concerned that the Committee anticipates possible re
sults of its efforts. It does, however, very definitely hope that each 
o f  these three communities will show a gain in developing its own re
sources and in enthusiastically concentrating its energies upon the 
protection of its mothers and children, which will be an encourage
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ment to other communities to carry out energetically the same meas
ures. It is the hope o f stimulating real progress rather than the 
achievement of a perfect plan that is the Committee’s incentive.

Responsibility for the Demonstrations 
Financial Responsibility

The Committee in charge o f the Commonwealth Fund demonstra
tions has been granted an appropriation estimated as sufficient to 
cover three five year demonstrations in three different communities 
o f the United States. The sum to be spent in each community is not 
a fixed one but will depend almost entirely upon the extent to which 
the community is prepared to carry on permanently work which may 
be initiated by demonstration funds. The Committee is willing to 
finance the beginning o f any type o f work which is sound and de
finitely for the health o f mothers and of children o f any age provid
ed this is considered as a first step toward the community’s taking 
over a supervisory and financial responsibility for such work within 
a fairly brief period. In addition the Committee will finance over
head expenditures and research and experimental work which should 
not be a permanent charge upon the community, but which is necess
ary to proper guidance o f the work as a national experiment and to a 
study and presentation o f the results.

It is clear that it would be unwise for the expenditures for the de
monstration to be too largely from the demonstration fund during the 
five year demonstration period, and for the community at the end of 
that time to be faced with the question o f  whether it would or would 
not take over the work and financial responsibility for it. This 
means that the community’s responsibility should begin at the begin
ning o f the period and should increase steadily and fairly rapidly 
from year to year, until at the end of the five year period it will be 
carrying practically all the permanent work which has been initiated. 
The expenditures from the Committee funds will probably reach a 
maximum during the second or third year o f the demonstration and 
decrease steadily thereafter. I f  the community should wish to as
sume greater responsibility than that suggested, it would be welcom
ed by the Committee.

Supervisory Responsibility

A  committee o f  representatives o f the governmental authorities o f 
the community, the physicians, the educators, the business, labor and
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civic organizations should, from the very beginning, take its part in 
guiding the local work in co-operation with the Director o f the 
Demonstration who will represent the Committee in each community. 
The responsibility of such a committee, and especially o f the public 
authorities, for direction o f the demonstration work, should increase 
during the demonstration period until the work is entirely under local 
control.

Throughout the entire five year period o f the demonstration, the 
Child Health Demonstration Committee, in co-operation with the 
local Committee, will be responsible for securing the best possible ad
vice from authorities in the field of health and education, for the 
assistance of those responsible for the child health work undertaken 
in the community.

The Committee is greatly encouraged by the fine co-operation 
with which its plans have been received. All o f those upon whom it 
has called for advice and suggestions have responded with ready as
sistance.

In Fargo, North Dakota, where the first demonstration is already 
under way, the spirit o f the citizens, the public officials, the physi
cians, the health workers and the representatives o f the various civic 
organizations, has been inspiring to the Director of the Demonstra
tion and to the members o f the Committee.

The way in which some of the Southern communities have wel
comed the thought o f the second demonstration to be located in the 
South is an encouraging indication o f similar hearty co-operation, 
and it is hoped that when the area is chosen in which the third demon
stration will be located, the same sort of good will and local respon
sibility will afford the promise o f good results there.

The Committee will welcome comments and advice at all stages of 
its program. In fact, it hopes to serve as the medium through which 
the experience and wisdom of many others may be brought to the as
sistance o f these three American communities which are to be given 
an opportunity to help their own mothers and children, and through 
them in some measure to serve all o f the next generation.



EAST HARLEM HEALTH CENTER 
DEMONSTRATION*

K E N N E T H  D. W ID D E M E R  

Executive Officer, East Harlem Health Center, New York City

The East Harlem Health Center is a demonstration in which 
twenty-two health and allied agencies have come together to solve 
some of the problems and difficulties presented in the co-ordination 
of health activities in a large city.

For eighteen months these agencies have been working together 
in one building on the upper east side of New York City under a 
plan developed by the Health Service Committee of the New York 
County Chapter of the American Red Cross. The two main objects 
o f the demonstration were to show how, while enjoying complete 
autonomy each in its particular field, the local health and allied groups 
could be co-ordinated and what it was possible to do in the way of 
establishing a well rounded health program for a district o f about 
one-hundred thousand persons.

A  building to house the organizations and funds to promote 
the aims of the demonstration for three years were made available 
by the National American Red Cross, which recognized the value of 
such a project to the work of its many Chapters and to the field of 
public health generally.

The work has been carried on by a council o f representatives 
from each of the co-operating agencies and a selected group of 
neighborhood leaders.

Heading the organizations working together in this Demonstration 
is the New York City Department o f Health, which maintains by far 
the largest group of services. Other health agencies are the Ameri
can Red Cross, the American Social Hygiene Association, the Asso
ciation for the Prevention and Relief of Heart Disease, the New 
York Committee on Dispensary Development, the Jefferson A ux

*Read before the National Conference of Social W ork, Washington, D. C., 
May, 1923.
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iliary, the New York Tuberculosis Association, and the New York 
State Charities Aid Association.

Among the nursing organizations are the Association for the Aid 
of Crippled Children, the Henry Street Visiting Nurse Service, the 
Maternity Center Association, the New York Diet Kitchen Associ
ation, and the East Harlem Nursing and Health Demonstration. The 
latter, as we will learn, is an important outgrowth of the Health 
Center plan.

In the family welfare group are the Association for Improving 
the Condition o f the Poor, the Catholic Charities, the Charity Organ
ization Society and the United Hebrew Charities.

Before the Health Center was opened, a simple system for cor
relating the reports o f the various activities was worked out. This 
involved a careful study o f the existing record systems, the classifi
cation o f similar items of service and the preparation of forms on 
which all of the agencies could report their work. This “ Health 
Bookkeeping System”  as it is called, has made it possible to watch 
the work grow and to compare the services being rendered with the 
community’s health needs.

The day the participating organizations left their various neigh
borhood headquarters and came together all in one house, the first im
portant step toward the co-ordination o f health activities was taken; 
but this was only the beginning. They had still to learn whether or 
not public and private agencies which had so long worked apart 
could live together in peace and amity and effectively relate their 
services for the common welfare.

To solve these questions a House Council, made up of the heads 
o f all the services operating in the building has been meeting together 
and thinking together since the Health Center’s opening. They have 
labored constantly to relate the activities and have successfully re
duced much o f the duplication and over-lapping. This House 
Council also recognized the great value o f friendly personal relations 
among the many workers. They established a cafeteria and in count
less other ways have brought about an esprit de corps which has gone 
far to smooth the pathway for the Demonstration’s main purpose, 
voluntary co-ordination through propinquity.

A  tangible result o f this thinking and working together appeared 
at the end o f the first year. It was found from a comparative study 
that the services of the agencies previously working in the district

148 Harlem Health Center



K. D. Widdemer 149

had increased 41.2%. In the case of only one o f these organizations 
was there an increase in personnel.

The agencies have carried their work of co-ordination and health 
service building out into the community. This is well illustrated by 
the health program developed in the thirteen local schools. During 
the first semester o f each year a series o f health talks and demon
strations is given. In the second semester— and this is the part of 
the school work in which the principals and teachers are particularly 
interested— a local inter-school contest is held in which prize scholar
ships are awarded to the two teachers developing the best classroom 
program o f health teaching. This competition is supervised thru an 
arrangement with the American Child Health Association and has 
as its aim the permanent establishment o f regular courses o f class
room health teaching.

Each spring the children who are to be registered in the Kinder
garten, or I A  the following fall, are brought to the schools by their 
mothers for a physical examination by the school doctors. During 
the summer months which follow, the physical defects discovered are 
followed up for correction by nurses from the Health Center.

Another interesting example o f community cooperation is the 
health work which is being carried on in certain o f the local churches. 
Briefly told, this is the way it works. Each Sunday School child, with 
the parent’s consent, is given a physical examination either by the 
family physician or at the Health Center. A  committee o f local 
parishioners is appointed x to assist the children, on a competitive 
basis, in securing the best possible record o f physical defects 
corrected.

These examples will serve to illustrate with what readiness a local * 
community will enter the game of health under the leadership o f a 
real district health center. And before leaving this subject, let me 
present for the Health Center its appreciation of the fine spirit with 
which the local medical association has entered into the plan.

W e now come to the second purpose, which you will remember 
was the developing o f the rounded health program.

A  careful study o f the community’s health assets and liabilities 
disclosed many gaps, and one by one, through the co-operation o f the 
many agencies working together in this one Center, the missing serv
ices have been provided. For example: The Bureau o f Health 
Information was established by the New York County Chapter of
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the American Red Cross, a General Medical Examination Clinic by 
the Bureau of Preventable Diseases of the Department of Health. 
The Association for the Prevention and Relief o f Heart Disease put 
in a cardiac clinic. The psychiatric clinic was established by the 
New York State Charities Aid Association. Tw o needed services for 
which there were no existing agencies, a dental clinic and nutrition 
work, were provided by funds from the Health Center budget. 
These new services, together with the previously existing agencies 
which originally came together, make a fairly well rounded health 
program.

It has not been possible in rounding out the Health Center’s pro
gram to secure the amount o f service needed by a neighborhood of 
112,000 people. This would take vastly more money and service than 
the public has yet learned to invest in its local health work. H ow 
ever, a demonstration is being conducted within the Health Center 
area to determine what might be considered adequate nursing and 
health service for a smaller district o f forty thousand people, what 
such service costs, and how the work can best be done. This experi
ment is known as the East Harlem Nursing and Health Demonstra
tion. The four agencies which have joined forces to produce this 
demonstration of adequate service are Henry Street Visiting Nurse 
Service, the Maternity Center Association, the Association for Im
proving the Condition o f the Poor, and the Red Cross. The annual 
budget is $65,000, half o f which is contributed by the four co-oper
ating organizations and half by a New York Foundation. This work 
has been in operation but a few months, and it is too early to attempt 
consideration o f its results. However, the very fact that these four 
organizations were willing to actually pool their local forces and 
resources following a year’s experience in practical co-ordination, is in 
itself well worth considering.

The team work between the public and private agencies has also 
made it possible to carry on an active campaign of popular health 
education. This has included health talks and demonstrations, ex
hibits, local newspaper publicity and the distribution of literally tens 
of thousands o f pieces of health literature.

A  house to house canvass for health education recently started 
will serve as an illustration o f intensive methods which may be 
applied by a local co-ordinated group. After a year’s trial o f usual 
popular health education procedure it was realized that the best that 
could be done would still leave a large part o f the home-staying
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tenement population untouched. It was decided, therefore, that every 
family in the demonstration area should be periodically visited and 
the message of the Health Center personally given. To this end 
educational visits are being made by nurses of the Bureau of Pre
ventable Diseases o f the Department of Health, the Nursing 
Demonstration and the Public Health Committee of the Academy of 
Medicine. These calls are proving of value in another way. Thru 
them appointments are made with members of the family discovered 
to need health service. Thus far, 4,911 of the district’s 16,000 odd 
families have been visited. O f 4,074 individuals referred to the 
Health Center as a result of these visits 483 or approimately 12% 
have responded.

Perhaps it will be interesting at this point to give some idea of 
the amount of work done by the East Harlem Health Center agencies. 
During the past eighteen months 14,823 different persons or 13% of 
the district’s population made 98,169 visits to the Center. O f these 
calls 64% were to health clinics; 23%  were to educational services; 
9%  to family welfare agencies and 4%  to nursing organizations. In 
addition, 71,877 visits were made to the homes. 55% o f these were 
for bedside nursing care; 19% follow-up clinic visits and 26% 
welfare visits.

A  comparision o f these figures with a similar period before all 
the agencies came together under the Health Center plan shows an 
increase in services rendered o f more than 80% . To produce this 
result approximately only 10% was added to the community’s normal 
annual expenditure for health, nursing and family welfare work.

All of this is encouraging progress and a tribute to the splendid 
spirit and effort which has gone into this demonstration, encouraging 
in spite o f the fact that as yet only a somewhat deeper scratch has 
been made on the surface of the community’s health problems.

The following points are submitted as worthy of careful con
sideration by public health administrators:

All o f the public and private health and allied agencies in a 
defined local area have come together and worked together in one 
building with no important difficulties.

Health work in the demonstration area has been very nearly 
doubled in the space of a year and a half.

Economies possible in the conduct of public health work are 
shown by this practical co-ordination of local health and allied 
agencies.
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The progress of the East Harlem Health Center should be a 
matter o f keen interest to the larger cities o f the country, for so far 
as we know, it is the only instance o f a large city in which all the 
local health and kindred agencies have come together and worked 
together in one building for the common welfare.
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THE HISTORY AND PRESENT STATUS OF THE 
VISITING TEACHER MOVEMENT*

H O W A R D  W . N UDD

Chairman, National Committee on Visiting Teachers, Affiliated with 
the Public Education Association of the City of New York

One cannot outline the history of the visiting teacher movement in 
America nor appraise its present status without bearing in mind the 
remarkable changes that have been brought about in public educa
tion during the recent past.

During the last three decades alone, our public school system 
has grown impressively. It has reached a larger number o f children 
for a longer period o f time, and its courses o f study and machinery 
o f supervision and instruction have greatly expanded. W e have 
come to realize that in a democracy not some children but all children 
must be prepared for creative citizenship. Hence our compulsory 
education and child labor laws, which were practically non-existent in 
the early nineties. W e have also comie to appreciate the vast d if
ferences in abilities and interests among children. This has inevita
bly led to a great diversity o f courses, special types o f classes and 
trained specialists, all o f which, when combined with the large 
increase in attendance, has forced the cost o f education to a height 
not dreamed of before.

So remarkable has been this growth that the question has often 
been raised— only recently by Dr. Pritchett of the Carnegie Founda
tion— whether we are not spending too much on education and 
whether we should not curtail expenditures and the period and type 
o f instruction. I, for one, am prepared to answer these questions 
with a positive “ no.”  The progress we have thus far made in 
adapting the schools to meet the needs of individual children leaves 
but one course open to those who understand what real education 
means. W e must expand and enrich our school programs and 
facilities far beyond the point we have already reached, great as has 
been our progress to date. For our procedure is still far from 
satisfactory.

*Read before the National Conference of Social W ork, Washington, D. C., 
May 22, 1923.
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Thirty or more years ago, before compulsory attendance laws 
became general, schools were schools, with curricula and methods 
o f a pre-determined pattern. Children could take them or leave them 
as they chose. Those whose aptitudes and interests happened to be 
appealed to stayed on and were “ educated.”  The rest dropped out, 
to succeed or fail in the race of life by their own unaided efforts. 
The process o f elimination was as effective as it was unjust. It 
weeded out the non-conformists and produced a marvelous uni
formity in the few who survived. Such schools cost far less than the 
schools o f today, and, in the opinion of some, produced far more im
pressive graduation exercises. Like parts of standard motor cars, the 
ideas and accomplishments of the survivors were almost interchange
able. One might have taken their minds apart, so to speak, mixed 
them indiscriminantly, sorted them out again without reference to the 
original owners, and reconstructed an equal number o f similar minds 
that would have produced an equally impressive graduation program 
and could be guaranteed to take all the hills o f life “ on high.”

Then came a fundamental change. The non-conformists could 
no longer be eliminated so easily. Year by year the laws required 
the schools to provide for a larger group of children of a wider age 
distribution, and, as was natural, o f a greater variety of abilities and 
interests. The old regime no longer sufficed. The schools suffered 
severe growing pains. A t first they tried the impossible experiment 
o f forcing all o f these children through the same process from which 
they had formerly been eliminated as incompetents. The result was 
what might have been expected. The “ good” children, who fitted the 
traditional plan, succeeded as before. They sat in the front seats, 
received gold stars, and monopolized “ honors”  on the perennial 
graduation day. A  vast number, however, fell behind, failing from 
year to year to meet the old requirements from which they had 
formerly fled. Gradually their presence became acutely felt, and they 
emerged as the “ retardation problem.”  Efforts by the score were 
made to meet this new situation. In some places standards o f 
achievement were lowered, and schemes for getting all the children of 
the same ages into the same grades, without deranging the sacred 
curriculum which had been handed down through the ages, became 
the fashion. This frequently tickled the pride o f disappointed 
parents and lead many a harassed teacher to believe that she was 
conferring a kindness upon backward children by pushing them 
ahead faster than they should normally go. Besides, from an ad
ministrative point of view, a perfect age-grade distribution made a
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wonderful statistical impression in the current school surveys and 
entitled the school system to meritorious mention.

Meanwhile, extreme cases became so acute that special classes, 
with special equipment and especially qualified teachers, were organ
ized for those who were incorrigible or physically and mentally 
handicapped, and courses of study and methods of instruction 
were adopted to meet their peculiar needs. Meanwhile, too, new 
studies, which required special equipment and new methods o f treat
ment, crept cautiously into the general curriculum, despite the ob
struction o f the so-called hard-headed, practical folk, to whom 
they were known as “ fads and frills.”  These additions represented 
an effort to find better ways to interest and train those who could no 
longer be eliminated. Faced with the problem of educating all 
children, the school had to unbend to meet the child. Naturally, 
many of these innovations were superficially organized and badly in
corporated into the school procedure, and, in the groping efforts to 
meet the situation, all children were frequently given a taste o f every
thing, in the hope that they might find something, somewhere, to 
their liking which they might retain. But after prolonged experience 
and newer insight into child nature, and the discovery of better ways 
o f appraising abilities and interests, the schools are coming to realize 
that patch work will no longer do, that the tasting method must give 
way to a more fundamental re-organization. Children must be graded, 
instructed and promoted, not on the basis o f the old rigid system, 
with a smattering appetizer here and there, but on one which takes 
account of their varied abilities and interests and provides well-organ
ized, differentiated courses of study, flexible programs and methods 
o f instruction adapted to their needs.

As one contemplates this evolution of the school from a prede
termined pattern to one which is being transformed to meet the needs 
o f the children, one is not surprised nor disappointed at the increase 
in cost, nor dismayed because the solution o f the intricate problems 
involved has at times been faulty and ill-advised. The outstanding 
fact is that the schools are reaching far greater numbers than ever be
fore and are holding them longer because their programs and methods 
o f approach are steadily becoming more enlightened.

This sketch o f what is being wrought in the transformation of 
school procedure and in the attitude o f the school toward the in
dividual child will help you, I am sure, to see the contribution which 
the visiting teacher has made and is destined to make increasingly 
toward rendering the influence o f the school more effective in the
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complete education o f the child. For, however efficient the school 
may become in utilizing the time allotted to its specific purposes, the 
fact remains that it is but one of the forces which educate the child. 
During the months when schools are in session the child is in atten
dance scarcely 20% o f the time. Taking the year as a whole, during 
which the child is at school not more than 200 days, the proportion of 
time in attendance is much less— hardly 12%. This means, o f the 
eight years of elementary school life only one-eighth of the time—  
a period equal to one year is spent in school. The rest o f the time—  
equal to seven years— is spent in the home or in the neighborhood, 
under influences that are either strengthening or undermining the 
work o f the school. It would seem imperative, therefore, that, if the 
evolution of the process o f education which I have briefly outlined is 
to materialize fully, the school must not only improve its own pro
cedure but take account o f the other forces which are affecting the 
whole child. The educative influences in the home and neighborhood, 
which operate during 88% of the life o f the child, must, as far as pos
sible, be intelligently co-ordinated with those o f the school, which oper
ate during only 12% o f the time. Particularly is this true o f those 
problem children, the non-conformists, whom the school can no longer 
eliminate even if it desired to do so. To understand such children and 
give them their full chance in life, it is essential that the school 
should not only be aware o f what their life is like when not under its 
control but also co-ordinate that life with its own constructive 
purposes.

The work o f the visiting teacher has grown out of a recognition 
o f this need. W ith the two-fold training o f a teacher and a social 
worker, the visiting teacher is a member o f the school staff who seeks, 
on the one hand, to interpret to the school the outside life and inter
ests o f the child, and, on the other hand to inform the parents of the 
aims and demands of the school and the reaction o f their children to 
them, in order that they may be able to co-operate with the teacher 
in giving their children the consistent and wholesome twenty-four- 
hour-a-day education essential to their full development.

In practice, her special charges are those children who present 
problems o f scholarship or conduct o f a troublesome, erratic or sus
picious nature, or who show signs of apparent neglect or other diffi
culties with which the regular staff o f the school finds itself unable to 
cope unaided. Such children include those whose conduct is below 
standard and who more or less show tendencies to delinquency; the 
over-age who are restive in the class room, counting the days until
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they may go to w ork ; those who, finding it necessary to go to work, 
need advice; the adolescent; the indescribable, who are always in need 
o f counsel; the precocious and gifted children who do not find full 
scope for their interests and abilities; and those whose home condi
tions are so adverse that they need special supervision or guidance. 
All such children, if early adjustment is lacking, not only miss the full 
advantages which the school affords, but, if permitted to drift from 
bad to worse, arrive only too frequently at the children’s court or 
other corrective agencies.

I should not attempt to describe the technique which the visiting 
teacher employs in handling such problems even if it were within 
the province of my paper to do so. The chairman of this meeting 
and the speakers who follow me are far better qualified for this task 
than I. Suffice to say that she seeks to enlist the co-operation o f every 
agency and device within and without the school that can supplement 
and reinforce her own efforts to enable the school to provide that 
individual attention and treatment which its growing conception o f the 
pupil as a child requires.

It is evident that work of such a character is not the province of 
the school nurse, for the child’s health may or may not be a factor in 
the child’s difficulty. Nor does it fall within the province o f the at
tendance officer, despite the great importance of that officer’s work, 
for a child may have a perfect attendance record and yet present 
problems of behavior and scholarship for which the special help and 
advice of a specially equipped teacher is needed. It certainly should 
not be expected of the class teacher, for she is already fully occupied, 
if not, indeed, overburdened, with her regular classroom duties, and, 
even though she may have time (as she should) for social calls, she 
cannot, without great injustice to the majority of her pupils, spare 
the time for the follow-up work out of school that is needed for the 
proper treatment o f the type o f problematical children referred to 
the visiting teacher. Furthermore, such work involves not only 
visits to the homes during the regular school hours but also emergency 
calls to various social agencies. It also requires a degree of ex
perience in social case work that the regular teacher cannot be expected 
to acquire while performing with full efficiency her regular duties. 
It is essential, o f course, that the visiting teacher should co-operate 
closely with all school departments and that she should frequently 
secure results through them, but her work is not a substitute for 
theirs, nor can they take her place. Her services are supplementary 
to theirs and help to make them more effective in the light o f  a
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children in question.

The first visiting teachers began work in the school year 1906-7 in 
New York City, Boston and Hartford, Connecticut. In these cities, 
and later in other places as has frequently happened with other educa
tional experiments, the impulse came from outside the school system. 
Private organizations like the Public Education Association, settle
ments, and civic organizations first supported the work, until the 
school authorities recognized its value and made it part of 
the school system. Subsequently, in other places, like Rochester and 
Mt. Vernon, New York, the boards of education introduced it 
directly.

A t the present time there are about 140 visiting teachers, including 
those on the staff o f the National Committee on Visiting Teachers, in 
about 50 cities and counties scattered through 26 states of the Union. 
The majority of cities have adopted what we regard as the most 
satisfactory method, the assignment of a visiting teacher to a single 
school or to two or three small neighboring schools. This enables the 
visiting teacher to become identified with the interests o f the school 
and neighbrohood, and better to act as the representative o f one to 
the other. The assignment o f a visiting teacher to a whole city or to 
a too wide area defeats the very purpose of her work, which requires 
intensive study of the cases that come to her attention. An essential 
part o f her work is studying the neighborhood, knowing its resources, 
its lacks and potentialities, its traditions, ambitions and dangers. She 
must also, as a member of the school staff be thoroughly familiar with 
the school’s facilities and possibilities and come to know intimately 
the teachers and principals with whom she must co-operate and 
through whom much o f  her best work is accomplished. The magni
tude and intricacy o f this task makes it obvious that scattering her 
efforts would unduly dissipate her energy, tend to make her work 
superficial and focus her attention upon the more “ advanced”  cases 
rather than upon those where her best preventive work can be 
accomplished.

As to the National Committee on Visiting Teachers affiliated with 
the Public Education Association, you doubtless know that, as part 
o f the Commonwealth Fund’s program for the prevention o f delin
quency, we are establishing visiting teacher demonstrations in thirty 
communities o f varying size, representing different types o f school 
and community problems. Our aim is not only to extend the work 
to the communities selected for our program but to make available to
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other communities that may be interested in undertaking the work on 
their own behalf our experience in establishing it under as great a 
variety of local conditions as possible. W e have already selected 
twenty demonstration centers, in seventeen of which visiting teachers 
are now at work. These centers include: Birmingham, A la .; Blue- 
field, W . V a .; Burlington, V t .; Coatesville, Pa.; Columbus, G a.; 
Detroit, Mich.; Durham, N. C .; Huron Co., O .; Hutchinson, Kan.; 
Kalamazoo, M ich .; Lincoln, N ebr.; Monmouth Co., N. J . ; Omaha, 
N ebr.; Richmond, V a .; Rochester, P a .; Sioux City, la . ; Sioux Falls, 
S. D .; Springfield, 111.; Tulsa, O k l.; and Warren, O. The remaining 
ten centers will be chosen within the next few months.

The Public Education Association also maintains seven visiting 
teachers in the New York City schools, in addition to the fifteen 
employed by the Board of Education. Five o f these co-operate with 
the Bureau of Children’s Guidance, conducted by Dr. Bernard Glueck 
as part o f the Commonwealth Fund’s program, in submitting, for 
psychiatric diagnosis and treatment, cases involving behavior problems 
which require such intensive study. By means o f this invaluable 
work it is confidently expected that the technique of the visiting 
teachers in handling such problems will be greatly enriched. Another 
visiting teacher is working in connection with a grading demonstration 
which we have been conducting for several years in one o f the public 
schools. By means o f the psychological tests and physical and 
psychiatric examinations conducted in connection with this work, this 
visiting teacher has been enabled to get at many problem cases before 
they reach the stage where the teachers are forced to become aware 
o f them, thus enhancing the preventive character o f her work. Our 
last visiting teacher is working in co-operation with the Vocational 
Adjustment Bureau in the treatment o f special types o f problems 
with girls.

I trust that I have conveyed to you my conception o f the status 
of the visiting teacher in the great forward movement the schools are 
making toward understanding and educating the individual child. I 
trust, also, that I have given you a glimpse of the steady and sub
stantial growth of the work from its early beginnings and the promise 
which the future holds for its wider extension. I conceive the visiting 
teacher to be one o f the most potent o f the forces in the school 
system that are endeavoring to realize Abraham Lincoln’s desire for 
the children of America: “ T o all an unfettered start, and a fair
chance in the race of life.”  I commend her to your thoughtful 
attention and invite your co-operation in her behalf.



COURSES OF TRAINING FOR VISITING 
TEACHERS*

A N N A  B. P R A T T

Director, White-Williams Foundation, Philadelphia, Pa.

Visiting teaching, or school counseling, as the work o f the White- 
Williams Foundation is called in Philadelphia, is the newest branch 
of sqcial case work, and is only just being recognized by the schools 
o f social work. Although it has become a national movement and in 
the last two years has grown by leaps and bounds, many still question 
its value. Even social workers have had little knowledge of it until 
recently. As late as 1917, a visitor to Boston and Chicago social 
workers had difficulty in discovering what was being done in their 
public schools and some of the New York social workers had no idea 
o f the excellent work which the Public Education Association had 
been doing for nearly ten years.

Mr. J. J. Oppenheimer, who is making visiting teaching the topic 
o f his Ph. D. thesis at Teachers College writes: “ I find a great deal 
o f interest in the visiting teaching movement among the professors 
o f Teachers College, . . . but I am hard pressed to show that the 
visiting teacher is superior to the attendance officer.”  Last winter, Mr. 
Henry J. Gideon, Director o f the Bureau o f Compulsory Education 
in Philadelphia, at a meeting o f principals and counselors, made the 
following statement about the work of school counseling in Phila
delphia, which I think applies to this work in other cities. “ It is true,” 
he said, “ that there is someone supposed to perform each o f the 
separate functions o f the school counselor; the medical department 
for health; the attendance department for attendance and some cases 
o f conduct; the vocational departments in many schools for guidance; 
the teachers and principals for behavior and school work, but each of 
these sees only one thing that is the matter with the child and tries to 
handle it. The school counselor handles the child— all o f him— his 
assets as well as his liabilities and it is for this reason that the work is 
unique and duplicates no other in the city.”

*Read before the National Conference of Social W ork, Washington, D. C., 
May 22, 1923.
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That the Philadelphia schools have accepted this estimate o f the 
work is evidenced by their request through the Superintendent that a 
joint committee from the schools and from the White-Williams 
Foundation be appointed to study the work of the Foundation that 
the schools may see how they can best take advantage o f the experi
ment. This is beginning to be the attitude of progressive educators 
toward the visiting teaching movement although it has not yet made 
a strong enough impression to merit courses in the educational de
partments o f our State Universities.

On March first o f this year, there was a significant suggestion 
made by the Committee on Character Education o f the National 
Council o f Education. Their report recommended that “ during the 
training of teachers for character education work, there should be 
provided what may be called ‘Conduct Clinics’ .”  In describing these, 
the report says, “ This plan is what is known in social work as case
work.”  This is, I think, the first public recognition by educators o f 
the value of social work although the Committee did not mention its 
connection with visiting teaching.

This spring letters were written to the superintendents o f Edu
cation in each o f our states and territories, and when they answered 
by referring to Normal Schools or Universities, letters were sent 
to them— in all 170— asking: 1. Have you a course in social case
work for the training o f visiting teachers? 2. Have you a course 
which aims to give students who intend to teach an understanding o f 
the individual child in his school setting and in his social background ?

Not one reported the training of visiting teachers. Twenty-six 
states and Honolulu reported courses in sociology, psychology, civics 
or history which aim to make the teacher understand something o f the 
child’s social problems. Three o f these states and four others have 
courses in rural education that study the community life o f the child.

It is impossible to tell from the letters and description how much 
of this work is theoretical and how much is gained by studying the 
children and visiting their homes, but since no field work is mentioned, 
it is probable that the greater part o f it is through lectures. On the 
other hand, the University of Porto Rico seems to be studying the 
children in their setting. It reported courses in social service which 
deal with the teacher’s part in solving social, economic and ethical 
problems in that island, and Wisconsin has state-wide training 
courses which are trying to show how bad training whether at home 
or at school “ may set up functional habits, or types of ideation which
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are ruinous to the child’s mental life.”  I quote from a paper o f 
Dr. Elizabeth W oods in charge o f this work. She says, “ W e are 
trying to show the teachers the importance of harmony in the child’s 
home, o f confidence in the love of parents for each other as well as 
for the child himself and countless other influences so often disre
garded.”  I also understand from Dr. W oods that in connection with 
these courses the teachers are visiting and studying their children. 
Four letters told o f courses inspired by social workers requiring case 
work for the understanding of the home and the social environment 
o f the child in order to teach him effectively. These were begun this 
year by the Red Cross for teachers in Porto Rico, by visiting teachers 
in the school systems of Warren, Ohio, Richmond, Va., and the 
University o f Vermont, at Burlington. A  similar class for the 
teachers in one of the public schools of Hartford, Connecticut, is be
ing conducted by Miss Eleanor Johnson, associate professor of 
psychology in their school o f Religious Pedagogy, and a class for 
student teachers with field work in the White-Williams Foundation 
is conducted at Swarthmore College by the Supervisor o f Counseling 
and Training o f the Foundation.

Perhaps the reason that Philadelphia has recognized the value of 
social work in the schools is because for the past three years there 
have been courses for attendance officers and teachers at the Penn
sylvania School o f Social and Health Work, under their department 
o f Educational Guidance, whose chairman is the director of the 
White-Williams Foundation. These carry credit at the University of 
Pennsylvania and at Temple University. The field work for the 
teachers is with special problem children encountered in their own 
classrooms, and is carefully supervised by visits made to them in their 
schools. Last fall a course was also given to school nurses.

None of these courses are intended to train students for visiting 
teaching. The first course in the work of visiting teaching was given 
by the New York School o f Social W ork during its summer session 
o f 1920. This was entitled “ Social Activities o f the School” and 
consisted of four two-hour lectures on the visiting teacher. In 1921, 
they gave a similar course through the six weeks Summer School. 
This was “ an exposition of the work of the visiting teacher, based on 
case histories o f problematic and unadjusted children.”  Both of 
these courses were taught by Miss Jane Culbert, the Supervisor o f 
visiting teachers under the Public Education Association.
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Mr. Porter Lee, the Director of the School, says: “ These courses 
were designed to be of interest to social workers whose work brought 
them into touch with the public schools and more directly to any visit
ing teachers who might enroll during the Summer School for such 
profit as our curriculum might offer. Neither was thought o f as a 
training course.

“ In the summer o f 1922 as a development of our connection with 
the Commonwealth Fund’s program for the Prevention o f Delin
quency, we offered ten fellowships for the Summer School to persons 
with experience as classroom teachers and some experience also as 
case workers with children of school age. This was undertaken 
primarily in the hope o f recruiting some promising persons who 
might fit into the plan o f the National Committee on Visiting Teach
ing.

“ In connection with the Bureau o f Children’s Guidance we have 
fifteen fellowships which are awarded annually to probation officers, 
visiting teachers, and psychiatric social workers for a year’s work 
under the direction o f the Bureau. The visiting teaching group 
among these fellowship holders has, as part of our program for the 
year, a two-hour seminar through one semester in visiting teaching 
conducted by Miss Culbert and Mr. Thurston, with some lectures 
from others on the philosophy o f education and school administration.

“ This comprises what we have done in this field up to the present 
time. W e do not regard any o f it as constituting the training o f visit
ing teachers. It has rather been the offering o f certain opportunities 
to those who were qualified for visiting teaching, or at any rate, ex
perienced in the field, who might wish some further study.

“ It is probable that we shall develop a training course which will 
take properly qualified persons who have had experience as class
room teachers and fit them especially for visiting teaching. This 
course would combine field work and class work. The details o f it 
we have not worked out, but are likely to at some time in the near 
future. Such a course would involve adding to our present cur
riculum detailed instruction in the processes and procedures in visit
ing teaching, educational philosophy, school administration, and would 
involve the development o f field work facilities also.”

In this letter Mr. Lee refers to the program of the Common
wealth Fund which is doing much to create a demand for visiting 
teachers. This program includes the payment of two-thirds of the 
salary o f a visiting teacher for three years in 30 different cities
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of the United States. The Committee has found it difficult to secure 
properly trained workers for the cities whose superintendents were 
anxious to co-operate with them in a demonstration of the value of 
the work. For these positions the superintendents ask for teaching 
experience in addition to the thorough knowledge o f social case work 
required to do successful counseling. Some o f the pioneers in the 
field of visiting teaching are doubtful o f the advisability of teaching 
experience as a requisite for this work. In Philadelphia, the work 
was begun with both teachers and non-teachers. A fter six years we 
are convinced that social work with the child is so closely bound up 
with his education that visiting teachers or school counselors today 
need both forms of training.

In the Survey made by the National Association o f Visiting 
Teachers in 1921, 32 out o f 58 visiting teachers had had teaching 
experience and 6, who had never taught, mention the need o f teaching 
experience “ in order to understand the school’s point o f view.”

The recommendations o f the survey for a course o f preparation 
for future visiting teachers are as follow s:

1. A  good educational foundation at either college or normal 
school.

2. Special study in psychology, psychiatry and child study in its 
various phases. Other courses as needed, such as foreign language 
and vocational guidance.

3. Training for social work including study o f sociology, case 
work, industrial conditions, racial characteristics.

4. Experience
(a ) In teaching— a sufficient length o f time to understand the 

school problem.
(b )  In social work— especially case work and if possible varied 

experience in order to cope with the various phases o f the visiting 
teacher work.

In Philadelphia we have also felt the need of understanding 
health conditions. In a primary school where there was no nurse 
when we entered the school, our counselor was constantly confronted 
with serious health problems. W e worked for what is now an ac
complished fact— more school nurses. In spite o f this service, there 
are often health problems which must be recognized by the visiting 
teacher, and like the regular teacher, she should have some training 
for this work. W e have also emphasized more than others the need
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of studying industrial conditions. Last year 7392 children 14 and 15 
years of age left the Philadelphia schools for industry. In 1917, 
when the White-Williams Foundation first entered the public schools, 
we worked among children of this group as they went into the shop 
and factory. The counselor saw what a big part o f the child’s life 
was bound up with his job. Fourteen-year-old children in Pennsyl
vania are allowed to work during vacation and after school even 
though they may not be eligible for general working certificates. This 
brings their school and work lives even closer together. If a counselor 
wants to understand the whole child, she has to take this work-life 
into consideration, and be ready to advise about that as well as about 
his home and community life.

Naturally there are not many available social workers with teach
ing experience and a knowledge o f industry, and the few who may 
have this, need some co-ordination of their experiences in school 
counseling under supervision before being sent out to demonstrate the 
work. For this reason, in addition to their gift to the New York 
School o f Social W ork, the Commonwealth Fund gave the White- 
Williams Foundation last fall $16,000 to equip them for training and 
to provide fellowships for properly qualified students.

Five full-time and two part-time college graduates with teaching 
and social work experience were carefully selected and began work 
in February. Two classes at the Pennsylvania School o f Social and 
Health W ork are required o f the fellows, one in school counseling 
and one in behavior problems. W e are fortunate in having as a 
teacher of the first course, a former New York visiting teacher who 
is now Associate Director o f the school. Four of the full-time 
counselors are assigned respectively to four schools— the primary, the 
grade, the junior high school and the trade school— under the direct 
supervision o f the White-Williams counselors. One of the two men 
selected for training had had social work and sociology, but not case 
work, so his early months were spent in the Society for Organizing 
Charity. Others supplemented any gaps in their training by courses 
at the Pennsylvania School or at the University o f Pennsylvania. 
The two part-time workers are high school teachers, one in a large 
high school for girls and the other, a man, in a boy’s high school. 
They had already been released from a full roster of teaching to do 
counseling with the children. They had had some group social work, 
but no case work training, and were anxious to secure it.

Recently the more progressive high schools have been appointing
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teachers to do this counseling, calling them advisors, or deans. Being 
selected by those who have had only teaching experience, it is natural 
that nothing more than the usual teacher’s equipment is generally 
required. If those already doing the work learn how necessary case 
work methods are, even though it may take them a long time to 
acquire the principles and methods, and if they can make their school 
principals see this, a demand for such training will spread far more 
rapidly in the high schools than it would by placing workers there 
already trained. The courses which the White-Williams Foundation 
has prepared for these Philadelphia high school counselors are the 
same as those for the others in training and their field work is with 
the children referred to them by the school in which they are teaching, 
and is under the supervision of the White-Williams.

In the summer, it is planned to give field work in newer edu
cational methods and vocational guidance at Carson College to those 
fellows who do not need additional social case work, and in the early 
fall to give field work in the Junior Employment Service to those 
who have had no industrial experience. Each full-time fellow will 
then have an opportunity to go back to school counseling that he may 
see how to use the educational and vocational material which he has 
acquired since June. The two required courses at the Pennsylvania 
School in the fall term will be in education and in vocational guid
ance. In addition to the New York and Pennsylvania Schools of 
Social W ork, last year the Smith College Summer School offered a 
course of visiting teaching but there were no students. No other 
schools of social work included this in their catalogues.

For this training in Philadelphia we are finding experience in 
family case work the most solid basis on which to build. W e have 
therefore been interested that through the school contact these fellows 
see that they are uncovering needs of children which offer op
portunities for going deeper and farther into constructive social 
work than they found when doing social case work in a private 
agency. This, I think, is one o f the big advantages of visiting teach
ing.

One of the fellows said the other day : “ These families are above 
the poverty line. In my experience with a charity organization I 
had to spend so much time bringing my families up to economic in
dependence that I could not make plans for helping them to acquire 
some of the finer values o f life.”  She had just returned from a 
visit to fourteen-year-old Frank, whom she was trying to persuade
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to remain in school. She had not succeeded, but she had found the 
cause of the trouble and had discovered four younger brothers and 
sisters who might be saved.. As the parents were not at home when 
she called, the children had entertained her by showing her pictures 
of their five older brothers and all their relatives. When each boy 
was sixteen, there was a picture o f him with his arm around a girl. 
The children explained that he was engaged to her. The next picture 
showed a happy bridal pair. All the brothers and nearly every 
relative had left school at fourteen and were married at eighteen. 
Twelve-year-old Jim looked up at her and said timidly, as she was 
inspecting the picture of an older brother, whom he admired: “ I ’m 
going to work in two years and then I ’ll find a girl.”  The children 
showed great respect for their father, a successful cabinet maker, 
who had gone no farther than the sixth grade. He had given the 
children a victrola and a piano. All loved music and several could 
play by ear, but none of them thought of taking music lessons nor did 
any of them enjoy reading. It is the fashion in the neighborhood to 
leave school as soon as the law permits and to marry almost im
mediately. Since the children in this family were unusually bright, 
the worker determined to see that a new ideal of life was given to 
them before Jim had a chance to find his girl.

This new ideal o f life does not mean giving the children a desire 
for business or office work as opposed to the trade or factory. The 
present desire of labor unions for an all-round education is leading 
to the creation of labor colleges. The question might well be asked: 
“ W hy are not these cultural opportunities made so attractive to the 
children that they will want high school education before entering 
the trade?”

Recently a study was made by the Juvenile Courts Committee of 
the National Probation Association in which Judge Samuel D. Levy 
of the Children’s Court o f the City of New York is quoted as saying: 
“ The problem of delinquency and anti-social conduct o f children 
should have its intensive study in the schools, commencing in the 
kindergarten.”  In concluding their report the Committee suggests 
that “ a resolution be considered registering their approval o f the 
principle o f assumption by the educational system of educational 
responsibility for the study and treatment of malbehavior problems 
as primarily educational or re-educational problems” and they urge 
“ that this be made possible by means of adequate special equipment 
and personnel attached to the educational system.”
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I f these suggestions are carried out and if the impetus given to 
visiting teaching by the Commonwealth Fund gains the momentum 
which it promises, this new branch of social work will soon offer as 
large if not larger opportunities for employment than any of the 
older fields. r



EDITORIAL

The Instinctive Basis of Social Work

Now that social work is becoming more and more professional
ized with a consequent increase in effectiveness and broadening o f 
field it might be well to return for a moment to the impulses which 
lie behind it. It is reasonable to suppose that it has a definite basis 
in instinct, for even those who do not agree with some o f the modern 
psychologists that instincts are the “ prime movers o f all human 
activity1”  can scarcely fail to be convinced that they play a much 
larger part in the life o f man than has previously been supposed and 
influence to some extent his principal occupations. The psychologists2 
who regard the root o f all altruism as the maternal instinct— perhaps 
more correctly called the parental as it is found in both sexes, though 
primarily feminine— give us ground for supposing that that instinct 
is one o f the mental forces, if not the chief mental force behind the 
complex modern phenomenon o f social work.

Perhaps the words “ Maternal instinct”  most readily call to mind 
the picture o f the incorrigible grandmother— she who has born a 
dozen children and buried at least a half dozen— giving the baby his 
bottle every time he cries and violently rocking and singing to him, 
in other words satisfying her own impulse to action which the cry 
has aroused quite without satisfying or even investigating the im
pulse which made the baby cry.

Such connotations have given the maternal instinct an unfair 
reputation for stupidity. It’s not the instinct itself which merits our 
low opinion but its exercise in a primitive form when it should be 
modified by intelligence. In order to achieve a more nearly com
plete picture we must consider the highly varied and intellectual 
activities of, for instance, the head o f a settlement house, as an 
equally true, though blended and modified, example o f the working o f 
the maternal instinct. For “ in the human being— there takes place 
a vast extension o f the field o f application3”  o f  this instinct as well 
as o f most o f the others.

This extension is possible because o f the triple nature o f an in
stinct, which consists o f : first, a perceptual inlet or stimulus— in the
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innate maternal instinct the cry o f a child— second, a typical emotion 
— in the maternal instinct a feeling o f  tenderness— third, an impulse 
to activity— in the innate maternal instinct an impulse to throw one’s 
arms about the child to protect it4. The first and last of these divis
ions are capable o f  the most extreme variation and modification by 
the intelligence. Only the emotion remains the same.

In considering the first step, the perception which stimulates an 
instinct, we have the fact that “ the similarity o f various objects to 
the primary or natively given object, similarities which in many cases 
can only be operative for a highly developed mind, enables them to 
evoke tender emotion and its protective impulse directly5.”  Several 
writers have noticed that “ by the subtle working o f similarity6” any 
and every object that is small and delicate o f its kind,— a book, a 
flower, etc., can evoke the instinct in women in whom it is strong. 
A  fact which is not sufficiently emphasized and o f immeasurably 
more importance is that any human distress renders its victim so 
like a child in point o f helplessness that it is capable of evoking the 
instinct. This fact must be taken as the basis o f an understanding of 
“ the great extension o f benevolent action, which is one o f the most 
notable features o f  the present age o f civilization.”  I f  no such 
instinct existed we are justified in assuming that the wonderful 
services o f modern medicine, education and the like would only be 
obtainable for those who could pay for them and the discoveries of 
the social sciences, if they could even be made without this instinct, 
would only be a matter o f curiosity for the student and not a call 
to action.

T o be sure the maternal instinct has existed with probably no 
change in strength in the Anglo Saxon race for hundreds o f years 
without producing anything like the modern activity in the care o f 
the sick and destitute7. W hy it has suddenly flowered into the pres
ent extensive movements to improve the health and conditions of 
life generally for the “ disadvantaged classes”  is too large a question 
to be undertaken here. Queen8 suggests that one reason may have 
been the fact that mediaeval society was organized in such small 
units that charity was a family or neighborhood affair. Only since 
the industrial revolution with its expansion o f the cities has society 
been organized on such a large scale that social work had to be 
undertaken on a large scale too. This greater communication be
tween different localities and classes brought about “ an expansion of 
the sphere in which the sympathetic feelings find application9.”
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Social work can be considered in part as a result o f this expansion 
and in part as a cause o f it. Without the comparatively recent dis
coveries o f science, particularly medicine, social work could scarcely 
have attained its present form because it would have had so much 
less to give. Another significant factor is the coincidence o f the 
modern development o f social work with the greater independence 
o f women. Since the bulk o f the work is done by women on a pro
fessional basis, the fact that such employment would have been im
possible for them a hundred years ago has its importance.

Hospital Social work stands at an interesting cross-road because 
o f  its close relation to nursing, another occupation which historically 
owes a great deal to the maternal instinct.

The recognition that social work receives much o f its impulse 
from the maternal instinct helps to make us sure o f its place in the 
whole scheme o f society, as something powerful, widespread and 
likely to last.

S. C. W .
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NEWS NOTES

The New York Theatrical Hospital Association, 15 East For
tieth Street, which was recently organized, plans to build a one mil
lion dollar hospital for the exclusive use o f the people of the stage.

On July 4th, Governor Smith broke ground for a new hospital at 
Kings Park, L. I., for the care o f mental cases that developed in the 
Army during the War.

John D. Rockefeller, Jr., recently contributed $150,000 to fifteen 
hospitals in the United States and Canada to promote the use o f 
insulin in the treatment o f diabetes. The purpose o f this gift is to 
increase the number o f free beds for patients suffering from the 
disease and to teach physicians in general practice the use o f the 
drug.

Joseph Lee, President o f the Playground and Recreation Asso
ciation o f  America, has appointed an advisory committee to make 
a study o f 5,000 summer camps in the United States. This survey 
is financed by the Laura Spellman Rockefeller Memorial.

Sixteen New York Hospitals under the United Hospital Fund, 
are using insulin in the treatment o f  diabetes.

The Board o f Education has approved a recommendation made 
by the Board o f Superintendents to hold a “ Health Day”  annually in 
the Elementary Schools o f New York City. The day set aside for 
this important work is the first Thursday in November. On this 
day all academic work will be suspended.

Eight public schools in France are giving instruction in the care 
o f  infants and young children to girls over ten years o f age. Prac
tical instruction is given weekly in an infant welfare station.

The legislature o f North Carolina has authorized the removal of 
the criminal insane from the State prison to the State hospital for 
mental diseases at Raleigh.
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The day Camp Manhattan of the Department o f Health is tem
porarily closed. The camp, which will be greatly enlarged, will be 
reestablished on one o f the City’s recreation piers.

The immense value o f the Health Bulletins broadcasted by the 
Public Health Service is readily understood when we realize that 
there are about two million receiving sets within reach of the Stations 
open to the service.

The Eye Sight Conservation Council o f America plans a nation
wide survey of eye sight conditions in educational and industrial 
fields.

Dr. John W . Perilli, President o f the Italian Hospital announced 
that a new and modern building is planned to replace the Italian 
Hospital at 617 East Eighty-third Street, New York City.

The State Department o f Labor o f New Jersey will begin a cru
sade on child labor and abolish the sweatshops which are being oper
ated in violation o f the State law.

The Salvation Army has under construction a seven story build
ing which will be used for social service purposes. The funds for this 
building were obtained through the collection and sale o f waste 
paper.

St. Marks Episcopal Church-in-the-Bouwerie, Second Avenue 
near Tenth Street, has opened a religious-medical clinic. Spiritual 
advice and consolation will be given by the clergymen in charge. A  
staff o f physicians will also attend clinic sessions.

Dr. Rioji Tozawa, director o f the Municipal Tuberculosis Sani
tarium o f Tokyo, stated during his visit to the United States that 
the Japanese government is greatly impressed by the child health 
work which is being done in America.

Nathan Strauss, the philanthropist, received the largest number o f 
votes in an election to elect delegates to the American Jewish Con
gress.
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The Laura Spellman Rockefeller Fund has contributed $100,000 
to aid the work o f the Boy’s Life, the monthly magazine o f  the Boy 
Scout Organization.

Fire Chief, John Kenlon, issued an order to Deputy Chiefs to set 
up portable street showers for the children of the tenement districts 
during the hot summer months.

Health Commissioner Monoghan, o f New York City, recently 
appointed twenty-five inspectors to enforce the law against selling 
beverages in unclean glasses.

The new Southside Hospital at Bayshore, Long Island, was 
opened recently by Governor Smith. The Hospital is situated on the 
Montauk Highway.

The New York Guild for Jewish Blind dedicated its nine-acre 
Vacation Camp at Rye in June. The camp has accommodations for 
175 persons.

Miss Mabel Choate, President o f the Maternity Centre Associa
tion, announced a departure in the policy o f the Association:— the 
work will be confined to the district from Fourteenth Street 
to Fifty-fourth Street and from Fourth Avenue to the East River, 
New York City.

The New York Tuberculosis Association has outlined a plan 
to safeguard the babies o f women stricken with tuberculosis. Unin
fected babies of tuberculous mothers will be boarded out. The 
Nursery and Childs Hospital will co-operate and give medical and 
nursing supervision to the infants.

The Health Information Bureau o f the Harlem Tuberculosis 
Committee which is working in close co-operation with the Urban 
League has removed its office to the parish house o f the Asyssinia 
Baptist Church, 132-134 West 138th Street, New York City.

A  Committee has been appointed by the Maine Public Health 
Association to draft a State-wide program of child health work for
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volunteers. This Committee plans to reduce the death rate among 
children especially those o f pre-school ages.

A  Bureau o f Public Assistance has been organized in Peru. The 
four divisions o f the new Bureau are: first aid, venereal prophylaxis, 
laboratory and dental clinics. A  clinic for the free treatment o f lues 
has also been established.

A  recent survey made by the New York Society for the Relief 
o f the Ruptured and Crippled show that there are 36,000 cripples in 
the city. Fifty-five per cent are under sixteen years and approx
imately sixty-three per cent become crippled before reaching the age 
o f sixteen. ______________  ,

For the past two years the Bridgeport General Hospital has 
tried out the experiment o f a twenty-eight months training course 
for nurses. Dr. Bresnahan, Superintendent is quoted in the July 
issue o f Modern Medicine that the experiment “ has given the utmost 
satisfaction to the patients, to the nurses, and to the doctors who are 
assured o f more co-operation and understanding from the nurses. . . 
The shortening o f the training period does not mean that the nurse 
gets less training, but more due to the fact that the minor house
keeping details such as making empty beds, ward dusting, caring 
for flowers, etc., are taken care o f by the ward maids who are under 
the supervision o f the head nurse on the ward.”

An Indianapolis branch o f the Association for the Prevention and 
Relief o f Heart Disease, Inc., was organized June 17th. Dr. Charles 
J. McIntyre was elected president.

Dr. Thomas W . Salmon, professor of psychiatry, Columbia Uni
versity, was elected president o f the American Psychiatric Association 
at the seventy-ninth annual meeting o f the Association held at De
troit in June.

It has been decided that the success of the health exhibition held 
in Brooklyn for the past two years warrants making it an annual 
institution.

Senator Salvatore A . Cotillo, Chairman of the Joint Legislative 
Committee which is to bring to light instances o f immigrant exploi-
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tation and abuse, has designated an Advisory Council o f which Kate 
Holladay Claghorn is Chairman and Bradley Buell, Secretary. The 
collective experience o f the Advisory Council will be carried directly 
to the legislature through the report and recommendations o f the 
Cotillo Committee. The Advisory Council is a point o f contact 
through Mr. Buell’s office for the several hundred social agencies 
which are members o f the Council on Immigrant Education.

According to recently published statistics, Italy has the lowest 
cancer rate. The increase in the number o f cases is very slight com
pared with other countries.

A N  A P P E A L  FO R  IN F O R M A T IO N  O N  M A T E R N A L  
W E L F A R E

The Committee on Maternal W elfare o f  the American Associa
tion o f Obstetricians, Gynecologists and Abdominal Surgeons is 
anxious to procure accurate information as to the progress which 
each State is making in the matter o f Maternal Welfare in order to 
formulate a report for our annual meeting in Philadelphia, in Sep
tember.

A  preliminary program was published in the issue o f the Ameri
can Journal o f Obstetrics and Gynecology for June, 1923, which it 
is hoped may be a suggestion o f an outline for National work among 
all organizations which have a common basic line of endeavor in
cluding Medical Societies, Departments o f Health, and Commissions 
o f Social Workers.

W e shall be under many obligations if you will be kind enough 
to send at your early convenience a brief synopsis o f the results ac
complished in your State and most important if possible a contrast 
o f the record o f the clinics or regions where patients have been 
privileged to have pre-natal care with the statistics o f the community 
in general where no supervision has been afforded the prospective 
mothers.

These it is planned to have incorporated into the completed survey 
to be presented to the Association and to be published in the Annual 
Transactions later on.

Dr. George Clark M osher, Chairman, Kansas City.
Dr. H enry Schwarz, St. Louis.
Dr. George W . K osmak, New York City.



News Notes 177

PERSONAL
Miss Sophie Palmer Foote, has resigned her position as Execu

tive Secretary o f the Italian W elfare League.

Miss Susan W . Belden, Director o f Social Service, Flower Hos
pital, resigned August first.

Mrs. Rose C. Alexander has resigned from the Post Graduate 
Hospital, Social Service Department.

Miss H. Grace Franklin, who has been doing special work at Sea 
View Hospital, has accepted a position in California.

Miss Lillian M. Hudson has been appointed Assistant Professor 
o f Nursing, Teachers College, Columbia University.

Miss M. Wales, Director o f Social Service, Lane Hospital, San 
Francisco, has accepted the position o f Director o f the Nursing Serv
ice o f the Henry Street Visiting Nursing Service.

Miss Katherine Hurley o f South Acworth, N. H., has been ap
pointed superintendent o f the Nassau Hospital, Mineola, L. I.

NEW PUBLICATIONS
The National Health Council has issued a brief bibliography of 

books on public health.

The Directory o f Child Welfare Agencies published by the Chil
drens Welfare Federation is ready for distribution. This directory 
gives information regarding all work which is carried on to safe
guard and care for children.

COMING MEETINGS
The American Dental Association will meet in Cleveland, Ohio, 

September 10-14.

The meeting o f the American Association o f Obstetricians, 
Gynecologists and Abdominal Surgeons, will be held in Philadelphia, 
September 19-21.
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The Annual meeting o f the American Red Cross will be held in 
Washington, September 24-27.

The Third Annual Convention o f  the National Council o f Cath
olic Women will be held at Washington, D. C., September 30 to 
October 1.

The American Public Health Association is holding its meeting 
in Boston, October 8-11.

The American Jewish Congress will meet in New York City, 
October 14.

There will be a meeting o f the American Child Health Associa
tion in Detroit, Michigan, October 15-17.

> The American Dietetic Association will hold its sixth annual 
meeting at Indianapolis, October 15-17, with headquarters at the 
Hotel Claypool.

The New York City Tuberculosis Conference will be held at the 
Academy o f Medicine, October 25.

The meeting o f  the American Hospital Association will be held 
in Milwaukee, Wisconsin, October 29.

AMERICAN DIETETIC ASSOCIATION PROGRAM
i Indianapolis, October 15th-17th

Monday, October 15th—

10:00 a. m. Section on Administration
“ Survey o f Present Status o f Dietitians’ W ork”

Miss Effie Raitt

“ Opportunities for the Administrative Dietitian”
Miss Ruth Lusby

2:00 p. m. Section on Dieto-Therapy
“ H ow May the Dietitian Best Co-operate with the Physician?”

Dr. Russell Wilder
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“ Insulin Treatment and Its Relation to Dietetic Management 
o f Diabetes Mellitus”  Dr. H. A . G. Clowes

“ The Standardization o f Technical Methods Used in Dieto- 
Therapy”  Miss Amalia Lautz

7 :00 p. m. Banquet

Tuesday, October 16th—

10:00 a. m. Section on Education 
Round Table Discussion
“ The Education o f the Dietitian, Theoretical and Practical”  

8:00 p. m.
“ What Does a Hospital Superintendent Expect o f a 

Dietitian?”  Dr. Louis H. Burlingham

“ H ow Can the Home Economics College Improve the Pre
paratory Training o f the Hospital Dietitian?”

Dr. Amy Daniels
Wednesday, October 17th—

10:00 a. m. Section on Social Service
“ Survey o f Polish Dietaries”  Mrs. Gertrude Gates Mudge 
“ Special Class Problem”  Miss Helen Parsons

“ The Place o f Home Economics in Family Case W ork”

2 :00 p. m.

“ Institutional Management Abroad”  Miss Abbie Marlatt 

8:00 p. m.
“ Recent Developments in Dietetics”  Miss Lydia Roberts

BOOK REVIEWS
“ Social W ork in the Light o f History,”  by Stuart Alfred Queen, 

Ph.D., Lippincott, 1922.

The title o f this book holds forth an agreeable promise. Noth
ing could be o f  more use and interest to us than to know where we 
are all going and how far we have come. But although Queen has 
collected enough material to give the reader a chance to answer those 
questions for himself he does not do it for him and does not always
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arrange his facts so that the reader can make the most of them. 
The division o f the book into three parts with reversed historical 
order fails o f its purpose to concentrate attention on modern prob
lems unless the reader does a great deal o f correlation and compari
son himself. The first o f the three parts, modern American social 
work, classifies without attempting much evaluation or criticism; the 
second, Nineteenth Century Humanitarianism with the development 
o f the English Poor Law, shows the feebleness of scattered attempts 
at “ welfare work” amid the general toleration o f industrial oppression, 
and the third, Mediaeval Charity, points out that its mainspring was 
not generally love for humanity but the commercial transaction of 
buying salvation with “ good works,”  a deal known as “ the religious 
merit o f almsgiving.”  These three periods are left largely unrelated 
except for a very general summary at the end. In spite of their 
apparent distinctness the reader is conscious that certain facts and 
ideas run through all the periods and that certain facts and ideas 
perceptibly develop or change form. The mediaeval belief in “ the 
religious merit o f almsgiving,”  for instance, seems to have a close re
lation to the self-satisfaction o f Victorian charity and to be not 
without descendants among certain forms o f social work today.

Another unit which the reader can trace through from the middle 
ages to the present is the hospital, from the time of its separation 
as a place for the care of the sick from the general “ guest house.”  
Its development from merely giving shelter, to attempting to cure 
and finally to making recovery more certain by extending its work 
into the patients’ homes with the help o f  Social Service is a striking 
example o f evolution. If we venture to look at evolution while it is 
in process we might see evidences in the hospital’s increasing pre
ventive work that it may indeed become the health center o f the 
future, though it is not yet listed by such authorities as Queen among 
Public Health agencies. Just as it is often said that a community 
may be judged by its infant mortality, so it might be said that a 
generation may be judged by its destitute. From that point o f view 
a history of social work could be written which would cast a unique, 
revealing light over history as a whole. It is not strange that in some 
300 pages Queen has been able to do little more than assemble a few 
valuable facts. The great book on the subject, which we hope will 
study the significance o f medical social work fully, has still to be 
written. Meanwhile this is a serviceable one.
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ABSTRACTS

Instruction o f School Children in Health Habits and Ideals, Jean, 
Mother and Child, 1923, IV , 291. The point o f this paper is that 
educators should endeavor to see that the school child is taught the 
laws o f hygiene, health habits and the great importance o f health. 
While the writer does not advocate the training o f special teachers 
o f health, she believes that opportunity should be given to those 
who wish additional knowledge. The value o f health supervision on 
the part o f the teacher and the correlation o f health with other 
school subjects is urged.

The Relation o f Fresh A ir and Housing to Health, Reckord, 
Can. Lancet, 1923, L X I, 13. An appreciation o f the value o f  proper 
ventilation and fresh air in the home. Interesting figures are given 
showing the effect o f fresh air in reducing infant mortality.

Factors Other Than Food in the Nutrition Problem, Gillett, 
Home Econ., 1923, X V , 371. The author calls attention to the fact 
that the nutrition problem is not one o f  diet alone, but that many 
other factors such as racial peculiarities, temperament, environment 
and home conditions are responsible for malnutrition especially in 
the child.

Some Tendencies in Modern Medicine, Warfield, Jour. Med. 
Assn, of Ga., 1923, X II, 224. A  sympathetic understanding criti
cism o f medicine as it is practiced today! The author while appre
ciating the great value o f  laboratory research work warns against 
emphasizing this branch. A  plea is made for a sympathetic scientific 
and sane understanding o f the practice o f medicine. Between the 
lines, one reads that the patient above all things is to be considered 
as an individual and treated as such— no machine-like response can 
be expected. A  warning note is also sounded against allowing one
self to be swept along by the current o f “ fads.”

Physiologist in Industry, Lee, Atlantic Month., 1923, C X X X II, 
53. A  physiologist discusses some labor problems in medical terms,
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and presents a clear cut picture o f the difference between the human 
and the industrial machine and the necessity o f studying and improv
ing the efficiency o f the vast army o f workers in industry. The fact 
is brought out that in spite o f the continued research, very little is 
known about fatigue and the cause. A  report o f an analysis o f the 
efficiency o f the workers in an American brass factory which main
tains a ten-hour day in two shifts is given. The first hour the work
ers did good work, the second hour there was a nine per cent in
crease in efficiency, while the greatest volume o f work was accom
plished the third hour in the morning. The work fell off slightly 
the fourth hour and decidedly the fifth hour. Luncheon period in
tervened. The rise and fall in the scale o f work during the after
noon was much the same as before noon excepting that each hour 
after the first showed a decided falling off in the output. The author 
draws attention to the fallacy o f overtime and the wisdom of rest 
periods not only for the sake o f the worker, but from a standpoint 
o f economy.

“ The School and the Pre-School Child,” W oolley, Mother arid 
Child, 1923, IV , 298. W oolley stresses the importance of mental and 
social habits in young children and emphasizes the fact that even a 
very young child possesses a very distinct type o f personality. The 
need of systematic instruction for parenthood and the training of 
children is pointed out.

“ Books and Health Education,”  Dolfinger, Mother and Child, 
1923, IV , 304. One of the most striking phrases is, “ Books are most 
potent aids to health education in so far as they modify a child’s 
attitude and ideals strongly enough to influence his actions and pro
mote his self control.”  An interesting course o f reading is mapped 
out which includes books that teach health habits, nature studies, 
tales o f out-door life, stories o f adventure and events relating to 
the lives of men worthy of hero worship. This indirect method o f 
stimulating and moulding the plastic mind o f the child will develop a 
finer and better manhood and womanhood.

“ Medical Social Service in the Hospital,”  Wales, Cal. State Jour. 
Med., 1923, X X I , 209. “ If there had never been any medical social 
work in your hospital, just where would you begin to develop such



a department ?” A  student asked the above question, and in answer 
the author considers social service from four angles: the Hospital, 
the School o f Nursing, the medical staff, the patient and community- 
resources. The functions o f social service and the various depart
ments are outlined and explained giving one a clear idea o f the work. 
The author stresses the fact that while the immediate function o f 
social service is to supplement medical care, the broader larger sphere 

 ̂ is in the field o f preventive medicine.
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