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The growth of the social point of view in the medical field can 

be discussed or interpreted only in the light of history and the present 
development of medicine and surgery. Within the memory of many 
of our own parents living today, anaesthetics, without which surgery 
could not be practiced, came into use. The thinning ranks of Civil 
W ar Veterans as they march on Memorial Day are evidence of the 
short span of time since men went to war with Army physicians who 
knew nothing of modern bacteriology and asepsis or of sanitation as it 
is carried on today by every city and state in the nation. It was not 
until the present century, which is a way of saying within the past 
fifteen or twenty years, that the profession of medicine became 
equipped with its wonderful methods of scientific accuracy in diagno
sis and treatment, in immunization and other means of prevention of 
disease and the conservation of health.

The almost incredible rapidity with which knowledge requisite 
for the practice of medicine has increased in the past fifty years, and 
the development of great hospital and dispensary organizations in 
every center of population have inevitably absorbed the attention and 
administrative skill of the best men in the field of medicine and until 
very recently there have been relatively few women practicing medi
cine. These leaders have thus naturally devoted their efforts to 
intramural research and the individual treatment of patients. The 
students of medicine were most deeply impressed with this phase of 
medicine and on graduation began practice with ideals of the highest 
service to each patient, but with no conception of any duty to the 
community or the families and associates of their patients. From the 
date of receiving his license the average successful physician has few 
contacts outside the immediate affairs of his private patients, and 
these contacts are largely limited to his office or bedside visits, at 
which the important subject of discussion is the procedure in critical
♦Read before the National Conference of Social Work, Washington, D. C., 

May, 1923.
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186 Growth of Social Point of View
illnesses. One can hardly find another large group of influential 
highly trained men and women who have hitherto had less opportunity 
in their education, occupation, and daily lives to know what advances 
have been made in the growth of the social point of view.

Other reasons why physicians have been slow to play their full 
part in social work may be found in the spectacular development of 
public health administration and of the nursing profession. The 
latter has increasingly relieved the doctor from the responsibilities 
for solving the social problems of his cases. With this opportunity 
for release from the general advisory relationship of the old-time 
family physician, he has buried himself in the technique of the 
specialties in medicine and surgery. This partnership between nurses 
and doctors has been in many ways a great benefit to patients in both 
private and institutional practice, but it has served to remove the 
physician further from contact with the social aspects of his profes
sion. Likewise the transfer of responsibility for the control of com
municable diseases from the physician to the public health official and 
the equipment of the latter with administrative power, laboratories, 
inspection services and popular educational facilities, has still further 
convinced the physician that the public considers his duties to be 
limited primarily to individuals who seek his advice and treatment.

All this, however, is only evidence of the physician’s lack of 
understandng of social needs and social work methods. It does not 
justify the deducation that the medical profession is opposed to par
ticipation in such work. The reverse is true. In every great 
emergency, such as the Dayton Flood, the San Francisco Fire, or the 
World War, and in local conditions wherever a physician has become 
interested as a citizen in the public welfare his social point of view 
has developed along with that of his fellow townsmen similarly 
interested.

More concrete evidence of this is found in the extent to which 
physicians have served as health officers without pay, or as members of 
boards of health and innumerable other welfare bodies to which they 
have given most generously of their time and money. The growth 
of free dispensary services, the later pay-clinic plan, and the recent 
health clinic idea, all of which thus far depend largely upon voluntary 
or small honorarium service of physicians for their success are ad
ditional evidences of the increasing degree to which physicians are 
participating in social work. The most encouraging new factor in 
growth of the social point of view in the medical field is the rapid
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development of the periodic health examinations program. This 
principle has long been practiced in dentistry and has of course been 
advocated by individuals, by school and health authorities, and by 
such agencies as the Life Extension Institute, but only within the past 
year promises to become a national practice. Probably nothing will 
contribute more rapidly to completing the social welfare education of 
the physician than the success of this periodic health examination 
movement in which he must participate.

Other forces which are playing their part in leavening the con
servatism and individualistic ideas of physicians are the experiences 
so many of them had during the war. Those who entered the Army 
and Navy learned that important as is the treatment of individual 
cases, the great thing in winning a war is to keep the largest possible 
number of men on the battle line the greatest number of days in the 
year. This they learned could not be done by limiting their efforts 
to those who become ill or were wounded; the big thing was to keep 
them well. What the Army and Navy medical officer learned about 
prevention of disease and health conservation, the overworked 
physician who was held at home learned in his community, and 
through co-operation with his local health official or service with the 
United States Public Health Service. These experiences have been 
supplemented by participation in the organized health and welfare 
work of the American Red Cross and of other great philanthropic 
bodies. The enlarged health programs of industrial organizations 
and of the insurance agencies, notably the Metropolitan Life In
surance Company, have still further enlisted and convinced the 
medical profession that the social aspects of their work must be given 
adequate attention. It is no longer the theory of social work in 
relation to medical practice which holds the physician back but 
certain difficulties of administration and practical application.

The National Health Insurance schemes adopted by various 
countries in the past thirty years, notably the English Insurance Act 
against sickness and unemployment, have shown how to do some 
things and how not to do many others in relation to correlating the 
medical and social forces. The physicians themselves are working out 
many problems of co-operation among specialists and costs of profes
sional service by their experiments in group medical practice and hos
pital center facilities. The United States Public Health Service and 
industrial surgeons are doing much to demonstrate and to apply to



188 Growth of Social Point of View
civil life on an economic basis standards of efficient service recognized 
as attainable. Certain experiments in what is frequently called com
mercialized medical practice such as the Chicago Public Health 
Institute, are being watched closely and while still on the firing line 
of intensely controversial opinion over the ethics and professional 
standard aspects of such activities, they are producing information 
of great interest regarding methods of administration and cost data.

In conclusion of this paper which is intended to be merely a 
syllabus of factors related to the growth of the social point of view 
submitted to guide discussion, I desire to voice the opinion that 
physicians are now embarked upon a permanent program of co
operation in social work, and willing to proceed as rapidly as the 
ways and means are developed. The recent program for enlarging 
the activities and library of the New York Academy of Medicine 
which has in the past done such notable work in the medical social 
field, is an outstanding example of this. There are only a few 
dangers as I see the situation and chief among these is: that the 
public will insist on too rapid progress and will cast aside the vitally 
essential personal equation of doctor and patient. The success of 
medicine in future even more than in the past is dependent upon that 
complete understanding and sympathy between patient and profes
sional worker which has been the glory of medicine and of nursing 
and is now being established as a tradition in social work. All organ
izations making for efficiency and true economy of personnel and 
money must be built around this principle of highly prized personal 
service by professionally trained and mature men and women who 
possess sound judgment, resourcefulness and such liberty of action as 
is requisite for case work in the larger meaning of that term.

Just as medical practice can no longer be carried on efficiently 
without pathologists and a score of other specially trained associates 
of the surgeon and physician, and can no longer be conceived as 
satisfactory without the assistance of the professionally trained nurse, 
so the public and the medical and nursing professions are rapidly 
realizing that these forces already active must have added to them 
the co-operation of the professional social service worker who can 
bring to the disposition of each case essential knowledge of the 
social unit from which the patient comes, and the social resources 
available for application to the treatment, convalescence and social 
rehabilitation of the patient, and the prevention of recurrence of the
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conditions and illness. We need to emphasize, and educate the public 
and the professional groups concerned to see and apply a broad 
program of co-operation and partnership on a basis of respect and 
equality among members of the professions of medicine, nursing, 
and social work.
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It is with decided hesitancy that I am discussing the subject this 
morning. To being with the term “ethics” is itself rather awe 
inspiring, meaning as it does, “the science of conduct.” Waiving the 
questions as to what is science and what is conduct, we can assume for 
convenience two things, science is the sense of “a body of knowledge 
conduct is the sense of behavior. This brings us dangerously near 
to the psychologist’s territory on which of course we intend no en
croachment. Dr. Adler has recently defined ethics as the art of 
ascertaining the best in yourself and your neighbor.

The social worker, even the medical social worker, although 
greeted with many friendly and unfriendly railleries as to her 
function and purpose can scarcely be isolated for the purpose of 
studying her conduct, personal or professional. The medical social 
worker is frequently attached to an institution of one sort or another 
more or less well defined in the community, such as a hospital, dis
pensary, clinic or health center. Each of these institutions has 
gathered into itself certain traditions which lend tone and color; 
perhaps it is the white-coated attendants, the nurses, the physician, 
or the social workers who assist in the process, no one determining 
the character of the place, but each contributing to the general make
up. We could think of a hospital as a hotel, a hotel to which the sick 
are brought and isolated for care and treatment; of the dispensary 
as an institution for the dispensing of drugs, medicines and advice. 
Perhaps however this same hierarchy although colored by its in

* dividual participants, in turn lends color to those same participants 
consciously or unconsciously. We cannot long be in an institution 
before we learn that this cannot be done because—well, it never has 
been done, we feel that it is a matter of no importance or that it has 
always been taken care of another way.

You have then two choices: Go with or against the current.
If you go to the middle of the stream where the current is strongest
♦Read at Indiana State Conference of Charities and Corrections, South

Bend, Indiana.
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PLACING CHILDREN FOR ADOPTION
CONSTANCE GOODRICH

Assistant Superintendent, Child Placing Agency, State Charities Aid 
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Placing children in foster homes for adoption or for permanent 
care has become a specialized branch of social work, with a technique 
of its own. It is one of the most complex and responsible jobs in 
social work; yet at first glance it may appear to be one of the simplest 
and easiest. There seems to be nothing very complex or difficult about 
finding a home for an attractive baby—some people do it in their odd 
moments, as it were. But the point is not merely to get a home, but 
to get the right one for that particular baby—a very different matter.

Getting a home, however, is by no means the first thing to do for 
the child. We must first be sure that he needs a foster home, and to 
know that we must go back of the immediate crisis, and find answers 
to these questions; Are we certain that there are no relatives to 
care for the child, or that his parents may not re-establish their home 
and be able to take care of him ? Should he be permanently separated 
from his family, as he must be if he is placed for adoption?

We cannot answer these questions by saying that the child would 
be “better off” in a foster home than in his own home, for that is 
merely begging the question. No doubt, many children who grow 
up in humble homes with limited opportunities would be better off in 
a worldly way in homes of wealth and culture; but the loss, humanly 
speaking, to parents and children from such separation could never 
be compensated by material advantages. We are not speaking here, 
of course, of children whose parents are improper guardians, clearly 
unfit to bring up children. That is another question. The situation 
that we have in mind is that of poverty or some domestic crisis, 
making the outlook so black that it is natural for people to say, 
“These children would be far better off in a foster home.”

To act impulsively in such a situation is to do a lifelong injustice 
to both parents and children. The separation of children from their 
own families should be the last resort, to which one has recourse only 
when all other possibilities have failed. Such a separation may have 
tragic results, although done with the best of intentions on behalf of 
the children.
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In the case of the child and the unmarried mother, the results may 

be equally harmful. In such a situation the emergency is usually 
acute and the apparent need for removing the child imperative, be
cause of the social attitude toward the unmarried mother, her possible 
difficulty in supporting the child, but chiefly her desperate state of 
mind. If she can be carried over the first month or two after the 
baby’s birth, meanwhile keeping the child with her, the strain may 
gradually ease off, and eventually she may think of a way to keep 
her baby instead of a way to get rid of him. The first weeks are 
crucial weeks, often determining not only the baby’s future but the 
mother’s as well.

An important influence upon the mother’s attitude is the line taken 
by the social worker. If the worker will take it for granted that the 
mother naturally wants to keep her baby, she. can often carry con
viction to a girl who has been wavering between dread of what people 
will think and unhappiness at giving up her child. By assuming as a 
matter of course that no mother would surrender her child except 
as a last resort, the worker may persuade her to plan practical ways 
of keeping the baby. If the mother can be persuaded to postpone her 
decision until she has recovered her health and self-control, she is 
far more likely to keep her baby than if she decides hastily while 
she is still shaken by her experience. Social workers can avert many 
tragic separations of unmarried mothers and their babies, if they go 
about the matter sanely, never losing sight of the cardinal principle 
that the child’s own parent or parents are the right people to bring 
him up, unless they have demonstrated their unfitness for the 
responsibility.

In order to ascertain whether or not the parents are proper 
guardians a careful investigation is necessary. This investigation 
serves several purposes. It is a means of deciding whether or not 
the child may be safely left to the care of his parents; if he may not, 
it may disclose relatives who would give the child a home; or, if the 
facts indicate that a complete separation is necessary for the child’s 
welfare and safety, it gives the worker an indispensable fund of in
formation with which to find the right foster home. This investi
gation may require days of work, following up clues, interviewing the 
neighbors and the family; finding what kind of reputation the family 
have, what standards of living they have, how much they can be 
depended upon to do the right thing by the children and what degree 
of good sense and general ability they have.
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If as a result of this investigation it becomes evident that the 

child in question must be placed in a foster home, the next step is to 
find that home. There are plenty of people who are eager to adopt 
young children, but this desire is by no means a proof of their ability 
to give the child good training or a stable home. You will often 
hear people say of a family. “Well, they wouldn’t want to adopt a 
child if they weren’t all right”—a statement whose fallacy has been 
proved up to the hilt. For example, the examination of 200 consecu
tive applications for young children for adoption, recorded in the files 
of this office, showed that 40 had had to be disapproved as unsuitable. 
This proportion holds about even year in and year out. Clearly, then, 
we must know a great deal more about people than that they are 
“crazy for a child” if we are going to give them this weighty and 
serious responsibility.

An adequate investigation of a foster home is difficult to make, 
without a knowledge of general standards and without experience 
of the kind of clue to look for. A standard of comparison is essential, 
if one is to know whether the home under consideration is a superior, 
average or somewhat inferior foster home. This is one way of say
ing, of course, that a background and experience are necessary; for 
while good sense and good will may carry the worker to an accurate 
estimate of the situation in many cases, they are inadequate equipment 
in others, unless supported by a knowledge of child-placing problems.

One fact is especially to be remembered in the investigation of any 
home; the inquiry cannot be made on paper, over the telephone, in the 
office—nowhere indeed but in the home itself and in the neighbor
hood. People must be seen in their own home and their family 
connections known; for although they may make a good impression 
when they call at the office they may be quite different at home. They 
may have ulterior or selfish or even questionable motives in taking a 
child. Quite as important as the worker’s personal observation is 
the opinion of people who know the family well. Written opinions 
may be a guide, but they can never be considered a substitute for the 
face to face interview.

This association had recently a striking illustration of this fact. 
Three people sent in written recommendations of a certain farmer’s 
family, who wanted a girl of thirteen. All three wrote that the 
family had a comfortable home and were in satisfactory circumstances 
financially, one reference adding that they had a “splendid table.” 
Our visitor, making the usual investigation, drove out over ten miles

Constance Goodrich
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of the worst road she had ever seen, through barren and nearly 
deserted country, to find a one-storey and a half house, unpainted, 
hardly more than a shack, falling in at the back, with window panes 
gone and the holes stuffed up with rags. The kitchen was filthy, and 
a dirty baby was playing on the floor. The farmer’s wife, an ex
tremely large woman, was dressed in a ragged garment pinned 
together imperfectly with safety pins.

Someone may say at this point, “Precautions like this may be 
needed with the ordinary homes, but people of education and 
social position are a different matter.” So they are, in the opportunities 
which they can offer the foster child, but, to quote Mr. Kipling,

“The Colonel’s lady and Judy O ’Grady 
Are sisters under the skin.”

They are subject to the same human imperfections and the same 
temperamental difficulties, usually less obvious, it is true, in the case 
of the more educated person but no less important. It is the job 
of the investigator to see beneath surfaces, and not to be dazzled by 
worldly advantages nor discouraged by their absence.

A home may be in itself an excellent home, and yet not the right 
home for the child in question. That is the next problem that con
fronts the worker. The only way to solve it is to know both family 
and child thoroughly before attempting to combine them. It is not 
enough to know that the child has a clean bill of health, any more than 
that it is enough to know that the family are respectable and well to 
do. We must know the real life of both family and child, their 
temperaments and tastes. It is true that little can be told about a 
baby, but one has to remember that a child who is delightful as a 
baby may be quite alien in type to the foster family when he is older. 
If a child is old enough to show definite traits of character and intel
ligence, these should be known before a home is chosen for him. 
This can be done only by observing him in an environment where he 
feels more or less at home, as for instance in a boarding home, and 
keeping him there long enough to make the observation worth some
thing.

If the child is placed in a home to which he is temperamentally 
alien, both he and the family suffer. This difficulty cannot be foreseen 
in many cases, and it may be on the other hand the result of unwise 
selection. In either case something has to be done about it. For 
this reason the child must be visited in his foster home.
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you may work terribly hard and exhaust yourself by much effort, 
but what do you accomplish? If on the other hand, you stay near 
the shore slowly and steadily forging ahead, perhaps in still water 
with concealed snags, but an occasional friendly stump or rock, you 
may find effort less conspicuous, but none the less real.

We cannot forget that we as social workers who have heretofore 
with the heat of our enthusiasm burned down barriers, must realize 
that we are dealing with an intensely complex situation which has 
been built up through years. We must appreciate and understand the 
strength and motives of our opposition. Our methods and purposes 
must be above reproach. We are not in the limited sphere of in
dividual application of the sanctions of desire and impulse, a higher 
restraint must characterize, “a bent toward social co-operation and 
ethical conduct.” The taking of this general point of view involves 
necessarily the direct suppression of personal sanctions and the 
establishment of a reciprocity of rights and duties toward the group 
or society, that is, the establishment of one’s ability to act as a good 
and responsible citizen.

But there is another question involved here in the use of the 
term “ethics.” We hear not infrequently the term “professional 
ethics.” An ethical physician will not indulge in the gentle art of 
fee-splitting or advertising—why ? A lawyer will not ethically advise 
or consult in a case unless called upon by the attendant counsel so to 
do—why? A man may or may not be punished by law for not 
signing a birth or death certificate, in either event, his status as a 
member of the profession may or may not be changed. Do we mean 
in this case loyalty to a small well defined group? In that event 
suppose there is a conflict between the interest of that group and 
society, what is the next move? Will the small group, or will society 
receive the first consideration? We do as individuals or as a group 
subscribe, let us say, to the Volstead Act? Do we perhaps as in
dividuals and as members of a larger group, self-appointed inter
preters of that group it may be, sometimes lose sight of the law of 
the land in the interest of our patient? We criticize the political boss 
whose loyalty to his own clientele and friends leads him to sacrifice 
the public and general welfare. He has lost sight of the fundamental 
considerations which turned over to him his power and opportunity. 
We as individuals do not as yet occupy the prominence perhaps that 
some of the older professions occupy, we are as yet almost un
controlled publicly and yet we enter intimately into the lives and
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hearts of those who come to us. Why and for what purpose ? By 
what authority do you do this thing ? In the interest of the group ? 
Is it to the interest of the group that this life be prolonged or that 
through faulty judgment or inability on our part this case was not 
followed and was lost? Who determines these issues and how?

A question which arouses the greatest enthusiasm in almost any 
professional group is, where does my job end and yours begin or 
mine begin and yours end? The reasonable response would seem to 
be that the situation would have something to do with the solution. 
This incident comes to my attention: A woman left the hospital
with the recommendation on the part of her physician that she take 
three pills of ovarian extract a day for some time to come, each pill 
costing approximately five cents each. Was it the hospital’s duty to 
furnish the medicine after her discharge from the institution except 
perhaps only temporarily or was it the duty of the community of 
which she was a more or less permanent member ? She is admittedly 
a member of the county and a citizen of the state. Has the state 
discharged its obligation in the giving of medical advice and as
sistance? She returned to a county in which there was no county 
nurse and no organized public health group. The county seat which 
was 35 miles from her home, had 800 inhabitants. She lived 15 miles 
from the next largest community which had 200 inhabitants. She, the 
patient, supported herself by sewing, but she was unable to work be
cause of intense headaches which would have been relieved by the 
medicine, had she the means to purchase it. After being informed of 
the situation, the local judge of probate agreed to see that the woman 
secured the necessary medicine. Was this his job as a judge? Almost 
simultaneously this situation arose in another county: An exuberant 
girl of 14 was sent to the institution for a mastoidectomy. After the 
operation there was a prolonged period of convalescence. The 
wound remained unhealed, but the child’s general physical condition 
improved to such an extent that her spirits knew no bounds. She 
couldn’t walk, she had to ru n ; when she talked she shouted. This 
was disturbing. Eventually, we decided after consultation, to place 
her in a home near the institution with a capable woman interested in 
her development and admission to the public school was secured. She 
was a non-resident and tuition had to be paid. She was a ward of a 
state institution which discharged its obligation by offering to 
indenture her to this so-called boarding mother who gently, but 
firmly refused to assume responsibility. The county of which she
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was a resident disclaimed interest, adding they did not know how 
funds could be raised. The community whose schools she entered, 
discharged their obligation when they permitted her to enter. The 
department concerned had a fund of $5.00 every two months donated 
by interested individuals for luxuries and necessities for the 400 or 
500 patients of the entire institution. Could this be termed either a 
luxury or necessity? The fee for the summer term was $10.00 and 
for the ensuing fall term $20.00. This girl would probably remain 
for at least three terms. Should we all placidly fold our hands and 
say, it has not and therefore cannot be done? The child in the 
meantime started to school and made grades of 9 and 10 which are 
the highest given, she won medals on the playground for unusual 
ability, took care of various babies and now has a job at which she 
earns between $.50 and $1.00 a week. With her savings she has 
purchased shoes and other necessities, but her tuition is not yet paid. 
Is this her own responsibility or is it the responsibility of the com
munity or state? We saw a light the other day and we still have 
hopes, but can we leave a job undone or half done because it is dif
ficult or “not done?” There are too many things for us to do 
reasonably and courteously, through channels perhaps, but never
theless, things which must be done. We cannot do the work of the 
county public health or school nurse, but we can give her our assist
ance and support, asking from her those things which are necessary 
and fundamental. The important thing is not who does it, perhaps, 
but how and why shall it be done? With a careful and sympathetic 
analysis of needs and objectives of the immediate present, we can 
and will work out a very effective correlation for the future. These 
relationships cannot and will not be determined by us here, the 
problem is too fluctuating and after all is said and done we are not 
omniscient.

It is the age-old story of the inside and the outside of the platter, 
the straining of the knat and the releasing of the elephant, white 
perhaps. If we look after the immediate concern and interest of our 
patients, integrating them as seems most fitting, raising issues which 
are issues, disregarding petty irritations with our eyes upon the 
fundamental loyalty to principle and the larger group of which we 
are a part, we cannot it would seem, be so very far afield. We have 
as a group, in the past been for the most part individuals each with 
his own problems and difficulties, his own technique and functions. 
Through the efforts of these individualists our function has to an
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extent been recognized. Shall we now push on to the realization of 
our aims, working together for the common good ? Shall we sum up 
our code of conduct as Mr. Todd has done, including truth, co-oper
ation, promptness, persistence and reticence all of which are admitted
ly important assets not peculiarly confined to any one group? Shall 
we as a group, define ourselves and establish our code in the narrower 
professional sense? We have a piece of work ahead of us which 
will take all of our time and effort, our undivided attention and 
sympathy. If we deflect our interest to our special sphere, we will 
lose in the broader vision which determines our values. Our loyalty 
is not to one group, issue or individual, but to the larger group, the 
more vital issue, the fundamental consideration and principle.

The question may be raised—What is the effect of your job on 
your and the institution of which you are a part? What kind of a 
person are you becoming, what have you been? Are you enriching 
and enlarging your own conception and that of your community, or 
are you merely marking time? What is your objective or intended 
contribution? Are you supplementing the work of a faulty machine 
or are you really adding to the general fund of information? We 
think of ourselves as students of a larger order, advisers in an 
immediate situation, struggling with problems of administration, of 
personnel, the interrelationship of groups both within and without 
the institution. Are we justified in this assumption? What is our 
real problem and how are we going to meet it? Suppose our real 
problem is not one of administration, but personnel. How can we 
solve this? Principle and personality are cornerstone considerations 
of which we cannot lose sight, but are they the form and content of 
ethics ?
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When the child is placed in his foster home many people feel 

that the job is done, but it may be just beginning. There will always 
be a few children for whom the adaptation to a new environment is 
a strain, causing them to have outbreaks of various kinds of mis
behavior. There will always be some families to whom these out
breaks are a sign that the child is “bad” or “impossible.” Because 
of this, supervision by an experienced worker is necessary if a 
breaking off of the arrangement is to be avoided. There must be an 
agent to explain the child’s situation to the family and to make them 
realize his difficulties—someone to be on hand not only when a crisis 
comes but beforehand, to prevent a crisis. Some agency must keep 
track of the child until it is clear that adoption may be safely permitted.

The need for a continuous record of the child’s life and develop
ment and also for information as to his family and the circumstances 
leading to his separation from them is constantly emphasized by 
public notices such as th is: Wanted, by John Doe, information about
his family. He thinks that his name i s ---------and that he was born
abou t--------- in the town o f ---------- , but he can find no trace of his
relatives. He was put in th e ---------institution when he was a baby
and was placed out in the family of --------- in -----------. Appeals
such as this are contained in every issue of some magazines. The 
information asked is information that every child has a right to 
know—yet many of these children will never find out anything about 
themselves because there simply are no records. One valuable 
service rendered by the child-placing organization is its recording of 
all significant facts about the children placed by it in foster homes.

All these considerations lead then to one conclusion—that the 
placement of children in foster homes should be done by an accredited 
agency, with a sufficient staff to meet the various requirements which 
we have discussed. It is not an affair to be carried out in one’s 
spare moments. It requires for its successful accomplishment, not 
only good will and the desire to do good, but training and knowledge 
of standards.



FS/BjgjW - ''*rrf™t'W*yr~r; y « * ' ~ »v:v ' y-’f-%."’ny ^ j g ^ppp !*

HOW THE MEDICAL SOCIAL WORKER ASSISTS IN PRE-NATAL CARE*
JO H N  C. H IR ST , 2nd, M.D.

Assistant Obstetrician, Hospital of the University of Pennsylvania,
Philadelphia, Pa.

Fortunately, it is my privilege to be actively associated with two 
large maternity clinics, in one of which the value of medical-social 
work has been so apparent that the system of care is in large part 
built around this help; and in the other, the absence of such work has 
been depressing in contrast. Therefore, we feel competent not only 
to estimate the value of a medical-social worker in ante-natal care, 
but also to state how this assistance is rendered.

Dispensary attendance records furnish a fair indication of the 
success of a pre-natal clinic. A brief table of two hundred consecu
tive new cases registered at the Maternity Ante-Natal Clinic of the 
University Hospital two years back shows some interesting features.

First month ................ .
Multiparas 

....................  2
Primiparas

0
Second month .............. ..................... 6 0
Third month ................. ....................  9 2
Fourth month .............. .....................  8 8
Fifth m o n th ................... ....................  8 4
Sixth m o n th .................. .....................  9 VSeventh m o n th .............. .................... 26 42
Eighth month .............. ..................... 17 18
Ninth m o n th ................. ..................... 9 8
Tenth month ................ ....................  6 2

100 100
The largest number registered in the seventh month. Although 

the multiparas show a larger proportion in the first four months than 
the primiparas, the figures are misleading, since many of the former 
came in for a diagnosis of suspected pregnancy, failing to appear 
again until well along in the later months. The old superstition
*Read before the Philadelphia Committee of the Middle Atlantic District, 

American Association of Hospital Social Workers.
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handed down for many centuries, that if all is well at the seventh 
month, all will end well, no doubt, accounts for the preponderance 
of first visits at this time.

We hope eventually to have all of our resident cases report in 
early pregnancy. Excessive nausea and vomiting to the point of in
capacitating the patient will yield promptly to proper measures, yet 
how many women put up with this as a "natural” consequence of 
their condition rather than seek advice. For every four births at 
term there is one premature interruption of pregnancy, mostly in the 
early months. At one clinic day we found three women in early 
pregnancy each with complete backward displacement of the uterus, 
and therefore subjected to possible danger. Yet these women re
ported only because they were suffering. We have progressed in the 
last year in this one particular, since our recent records show that the 
percentage of new cases registered for confinement in the early 
months of pregnancy is distinctly increased. This has resulted, along 
with greater regularity of subsequent visits, largely by personal in
fluence and home visits of our worker, so that now our "clientele” 
has been educated to the necessity of reporting early and consistently.

By way of comparison we note that at the Out-Patient Depart
ment of the University Maternity—The Southeastern Dispensary— 
where there is no medical-social worker, the mothers that report in 
the early months do so only if sick; or when once registered are apt 
to shun communication with the Dispensary entirely until actually in 
labor. Especially is there need for follow-up of attendance among 
the foreign element.

We propose to outline the system adopted at the Ante-Natal 
Clinic of the Department of Obstetrics, Hospital of the University 
of Pennsylvania. In order that this might be of some worth, it is 
necessary to make an explanation. Our medical-social worker is 
provided solely in the interests of the patients by our Social Service 
Committee, a member of the Welfare Federation of Philadelphia, with 
contributions from a generous group of women comprising the 
Maternity Auxiliary Committee. There are many other important 
expenses met by this same Committee, therefore we have at present, 
no Dispensary clerk, with the result that a few routine duties are 
undertaken by the worker. This is necessary to secure the greatest 
good for the greatest number, but by so doing we sacrifice certain 
features ordinarily belonging to the ideal scheme.
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Work in the Clinic

Whether right or wrong, our worker takes all histories of new 
cases. We have resorted to nurses for this purpose, but the rotation 
is so rapid, and other duties so pressing that satisfaction has not al
ways ensued. Senior medical students for a time did excellently, 
but found that the value to them proved insufficient for the time 
consumed from studies. The clinic chief, if possible, should, but 
in our case, cannot take histories, since our time is entirely filled by 
active participation in and discussion of cases with senior and junior 
internes, and post-graduate students. Fortunately, obstetrical his
tories are relatively brief, and in the taking, the worker has oppor
tunity to bring up social problems. She has proved capable of finding 
interpreters at short notice when such are required, and this not 
infrequently.

Abuse of Dispensaries
In Philadelphia, with its numerous teaching institutions and free 

clinics this is an important consideration. Unless the clinic operates 
in co-operation with the family physician, great harm is done. It is 
to be regretted that many patients economize the truth, making it 
difficult for the worker to secure information concerning previous 
medical care furnished by the doctor outside. By persistent efforts 
in the right direction very few women now resort to our clinic with
out the knowledge of their family physician whose suggestions are 
welcome.

Many times have we seen patients alight from private motors 
around the corner, and others surreptitiously remove jewelry before 
approaching the clinic. It is rare indeed that financial statistics of 
applicants are questioned openly, but the judgment of the worker, 
no doubt, has added much ward revenue to the hospital from patients 
that would otherwise have been admitted free. Not infrequently 
have we doubted statements of a patient, and confirmed suspicions 
of malingering by resorting to the intuition and special experience of 
the social assistant.

Education and Advice to Patients
A certain percentage of our applicants appear only once, some 

never reaching the examining room. Others spend the entire first 
visit in securing informaton from the worker. One woman was 
finally persuaded to register only after being assured that there was 
no truth in the rumor that the placenta was never removed from
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patients after delivery in the University Hospital. There are count
less personal and family questions that would never be asked of a 
doctor or nurse, questions that would ordinarily be answered by 
harmful superstition or neighborhood gossip. To assist in this par
ticular, we plan to build a private consulting room for the use of 
the social agent.

Education of the patient to the proper daily life when pregnancy 
is complicated by diabetes, heart disease or toxemia requires un
ending patience especially to those of foreign birth. The details in 
the presence of communicable diseases, such as tuberculosis, lues 

' and neisserian infection are the foundation of therapeutic success, 
and must be explained over and over again.

To Collect Information
It is a rare day that a social agency, hospital, court or individual 

does not have to be consulted for previous medical or social informa
tion for a given patient. The hospital agency is constantly placing 
our clinic at the disposal of social agencies and as frequently making 
inquiries.

Unmarried Mo tliers
Nearly as many outside as local cases of this sort come to our 

clinic, the total number being large. To the credit of the organization, 
it may be stated that the success in returning these mothers and 
babies to their families, and in some instances in arranging marriage, 
has been most encouraging. Contrary to general belief, most of these 
women do return and without the help of outside agencies as a rule. 
In this one class of case immense good has been accomplished, as 
shown by the total number of unmarried mothers registered at Clinic 
from January 1, 1921 to January 1, 1922—32.

In a separate paragraph must be mentioned the advantage of 
friendly interest shown to the mothers who are entitled to every con
sideration. More than the physician or nurse can the worker allay 
unnatural dread of confinement; prevent the false security by con
templated miscarriage; encourage the mother in poverty and lead to 
a normal perspective.

Outside Work— Medical Follow-Up
The matter of return visits to the Dispensary has been mentioned. 

In addition, the plan calls for the records to be frequently scanned, 
so that the tardy patient, failing to obey a post card must explain at
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her home to the worker. Unfavorable conditions, if any, are cor
rected, a report is returned to the Dispensary and if the patient fails 
to appear, she is placed on the “black list.” If she is in need thereof, 
she is admitted to institutional care, especially if tuberculosis, epilepsy 
or insanity exists, otherwise an effort is made to arrange for home 
treatment, if the report shows the necessity. It is wise to stress the 
question of insanity, which may actually exist in pregnancy and yet 
be ignored as a peculiarity of the condition. Witness two recent 
cases, suspected but not proved until reports of the patients’ neigh
bors were collected.

Social adjustment—to enable the patient to carry out medical in
structions. This is an important group dealing first with “the chil
dren at home.” What to do with the youngsters when the mother is 
removed would seem a simple question, but frequently is difficult. 
The amount of mental anguish expended by a mother of eight on 
leaving her pets with father is almost greater than if there were no 
father at all.

When the mother’s services are no longer available to meet family 
expenses, and material relief is required; when legal complications, 
debts, or the “husband out of work” add to the confusion; where 
desertion must be faced; these are the trials and yet the opportunities 
of the trained agent. Pride again prevents the mother from confid
ing many of these things to the medical adviser, or from confessing 
that her husband is a wife beater.

Whether or not these conditions have improved as a result of 
prohibition is a question of interest that we cannot decide. Fortun
ately, not all family affairs are without humor. One of our mothers 
has had four children and during each pregnancy has flatly refused 
to allow her husband to enter the house.

It has seemed to us that much unnecessary clerical detail and 
burdensome system encumbers the Social Service Department as a 
whole. On second thought, however, this portion of the work pro
vides a valuable research department that must prove of great assis
tance to social researchers and statisticians from whose efforts come 
progress. As an obstetrician in charge of an Ante-Natal Clinic, we 
know that as outlined, the medical-social worker meets her responsi
bilities to the patient, hospital and community.



LEGAL AID*
JO H N  S. BRADWAY

Secretary National Alliance of Legal Aid Societies
Legal Aid in its organized form has been aptly called an orphan, 

claiming foster parentage with the organized Bar on the one hand and 
with organized Social Work on the other. The purpose of this 
address is to introduce this orphan to one of these foster parents so 
that it may receive suitable parental care in the future. Most of you 
are more familiar with the problems of placing children in foster 
homes than I could possibly be. But I am sure that the process is one 
requiring great care, tact and ability because the first impression that 
the child receives of its foster parents and the first impression which 
the foster parents receive of the child go far to determine whether the 
home will be a place of suitable social contacts. It is, therefore, with 
some trepidation that I approach the problem of introducing this child 
to you. I think it was Lewis Carrol in “Alice in Wonderland” or 
“Through the Looking Glass” who uses for his introduction to the 
book the following brevity:

“My Book—The Reader ; Reader—My Book.” I wish I could 
say to you “Social Workers—Legal A id ; Legal Aid—Social 
Workers.” But the problem is a greater one than that, so with full 
knowledge of all the difficulties I will plunge at once into the subject.

I presume that it is permissible to divide society into three groups; 
those who never need social care; those who are nearly always in 
need of it and, finally, the intermediate group. This last group is 
overwhelmingly the most interesting of the three. From it come 
some of the people who must receive social care. They come because 
of certain causes. The first cause is a great social catastrophe, such 
as a flood or an earthquake. The second cause is human frailty, 
such as illness or mental disability. The third cause is some social or 
economic disturbance, as where the bread winner of the family is 
out of work. And finally, cases come to you because of some defect 
in the administration of justice, resulting in a denial of justice to the 
individual. With the other causes of social break down we need not 
deal here. But with the denial of justice it is necessary to stop for
♦Read before the National Conference on Social Work, Washington, D. C..

June, 1923.
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a time to consider the significance of the problem. It affects the 
country as a whole because it tends to create a class of persons who 
are denied justice and who are therefore outside the law—are outlaws.

It affects the organized Bar because the organized Bar is charged 
with the duty of administering justice. It affects social workers 
because it adds to the already too large group of persons in the com
munity who must come to you for the necessities of life.

What do we mean by the denial of justice? There are three ways 
in which the law can operate to deprive a poor man of his rights. 
The law may require that certain preliminary costs be paid before 
a man may start suit in court. If the poor man cannot raise the 
necessary money he is shut out of court and so is denied justice. The 
law and practice may require that a period of time elapse between the 
time when the case is started and when judgement is finally delivered, 
and a further time may elapse before the winning party may be able 
to collect his damages. If the poor man must have his money at once 
for food it is a denial of justice that he should be required to wait 
a week, a month or a year before he receives what the law clearly 
says he is entitled to. The law may require that certain complicated 
papers be filed or that certain legal steps be taken in a legal pro
ceeding. The poor man cannot take these steps himself. He must 
hire a lawyer to do the work for him, particularly if his adversary 
has a lawyer. If the poor man cannot pay for the legal services he 
may be denied justice.

Now what remedies are there for this denial of justice? If the 
law provides a proceeding by which, in certain cases, the court costs 
may be waived in the interests of a poor litigant, these costs cease 
to be a barrier to justice. If specialized courts, such as Small Claims 
Courts and Domestic Relations Courts and Industrial Accident Tri
bunals are established, the length of time of handling many of the 
cases will be very materially shortened and delay will cease to be a 
large factor in the denial of justice. But there are always cases where 
a lawyer is needed. There are always papers to draw ; petitions to 
present; motions to be made; cross examination of witnesses and 
the thousand and one details of court life to be disposed of. No one 
can handle such matters except persons trained in the law. A litigant 
cannot proceed with any certainty unless he has professional advice, 
and where the party on the other side retains high priced counsel it 
is rather too much to expect the poor man to be satisfied with no 
lawyer at all. It is too much of a handicap. So there hax'e never
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been any adequate solutions to the problem except two. The first of 
these is to kill off all of the lawyers. This idea has met with favor 
at various times and always occurs to the losing party in litigation. 
But as a serious matter it cannot be done all at once. The only other 
solution is to provide a lawyer without cost for the poor man.

This, in its simplest form, is legal aid work—supplying a lawyer 
for those persons in the community who cannot afford to pay for one 
and who, if they did not have the service of a lawyer, might be 
denied justice. It will be apparent here that to foster legal aid is to 
take out a form of insurance against social breakdown.

It may be well at this point to illustrate the situation by a case of 
the sort with which you are all familiar. I can vouch for the facts of 
it because I handled it myself about a year ago while I was chief 
counsel for the Philadelphia Legal Aid Bureau. It is one which you, 
yourselves, could duplicate many times over. And that is the reason 
I am giving it; because it is not unusual at all.

A widow had an aged mother and two children dependent upon 
her for support. By hard work she had educated herself as a 
stenographer and was in search of a position. She saw an advertise
ment in one of the Philadelphia papers to the effect that a certain 
John Jones wanted a stenographer to do confidential work. Whether 
it was the use of the word “confidential” or whether it was merely 
a desire to get some money into the house at once, I do not know, 
but the woman did call to see the employer. After a little conver
sation he decided to engage her for $30.00 a week. Her duties were 
to tend office and to take in such money as should come in. The 
nature of Mr. Jones’ work was not disclosed. She was delighted 
with the thought of $30.00 per week, because she was so new in her 
business. One last condition was attached, however. This was 
that in view of the confidential nature of the work she would be 
required to deposit with the employer the sum of $100.00 to guar
antee her honesty. She accepted the position and went home with a 
happy face to try to borrow the $100.00. She finally obtained it by 
pledging almost everything she had in the world except the clothing 
which she was wearing. The money was given to the employer and 
a receipt taken and the next day she went to work.

It turned out that there was little work to be done. She sat in 
the office. Occasionally Mr. Jones would come in. Occasionally 
she wrote letters to oil speculators about investments, but no money 
was given or received. At the end of the week Mr. Jones told her
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he would pay her every two weeks. And she was so anxious for the 
position that she did not fight about it. She went home and borrowed 
food from the neighbors to keep her family going. She borrowed 
money from the other neighbors to pay the pawnbroker and she 
looked forward to the end of the second week with an intense interest. 
It came, but no money with it. Mr. Jones was not in the office. 
She finally succeeded in locating him on the phone. He refused to 
pay her. She resigned and demanded her wages and the $100.00 
back. He refused and told her to look at her receipt. The receipt 
which she held for the $100.00 was worded to read that she agreed 
to allow Mr. Jones to retain the $100.00 for sixty days in case she 
should cease to work for him. She knew nothing about law ; whether 
such a transaction was legal or not. So she went out and walked 
the streets and wondered whether it would not be better to jump 
into the river and end it all. She realized that Mr. Jones’ only 
occupation was taking the money away from her, and other stenog
raphers.

Now, this story illustrates several things. In the first place, in 
Philadelphia she could have done nothing with such a case without 
advice from a lawyer. She had no money to pay a lawyer and was 
afraid to ask at a law office for fear she might incur additional 
expense. If she had consulted a lawyer he would have told her that 
to start suit in such a case would require at least $6.00 to get into 
court and perhaps $15.00 or $20.00 in court costs before she could 
have completed the case. And finally, it would have consumed at 
least two months of time before she could have had the case tried; 
judgment awarded her; the sheriff sent around to Mr. Jones’ and 
the money collected and paid over to her. And such work would 
have cost the lawyer hours of time for which he should be compen
sated in all fairness to himself by a fee of from $15.00 to $25.00.

Here was a denial of justice because of the court costs; because 
of the delay of court proceedings; and because of the need for, and 
expense of counsel. If the woman did not receive the money which 
was rightly due her, she would be required to seek help for herself, 
her mother and her children from a social agency, already straining 
its treasury to the utmost to care for other unfortunates. If she 
could receive this remedy she would have been again perfectly normal 
and self-supporting. Deny her justice and four person are made 
paupers. And yet it was her poverty which did deny her justice. 
And yet all this time the courts were in session; laws were on the
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statute books and the constitution of Pennsylvania in words similar 
to the constitutions of nearly all the States provided that

“All courts shall be open and every man for an injury 
done him in his lands, goods, person or reputation shall have 
remedy by due course of law and right and justice adminis
tered without sale, denial or delay.”

I think that it is a healthy spirit for people in this country to 
cultivate, to care for themselves and their families. I believe that 
people of that sort make good citizens and that their numbers should 
be augmented wherever possible. And I further believe that when 
justice is denied any person, man or woman, merely because of the 
poverty of that person, then it is time for organized society to step 
in and remove the barrier.

We are faced with a problem in this country in seeing that justice 
is made available for everyone without regard to class. Our funda
mental documents of government; the Constitutions of the United 
States and of the various States all guarantee justice as one of the 
fundamental advantages promised to those who wish to live under 
our form of government. What must a poor person think who is 
taught to believe that justice is guaranteed to everyone in this country 
without distinction, and who finds that there is a class which, because 
of its poverty, is outside the law. I imagine that such a class of 
persons is inclined to regard the constitutions and laws and guaran
tees as nothing more than black marks on white paper shut up in 
books, and I think organized society has only itself to blame if such 
persons are made outlaws and act as outlaws. The duty of organized 
society is to find the remedy and apply it, and the sooner the better. 
What we need is something to take those black marks off the white 
paper and give them “Flesh and Blood.” Make them ring true in 
the ears of everyone who needs them.

This United States must learn that the law is a living, vital thing. 
We must recognize that we have adopted our form of government 
because it promised us certain things. We must majce good that 
promise or our own faith in the law and in our system of government 
will fail, and we will revert to a state of anarchy. We, as well as 
the poor man, need machinery that operates smoothly, impartially, 
efficiently and without denial.

The case of which I have told you gives only one feature of legal 
aid work. Cases having to do with wages, with landlord and tenant 
troubles, with domestic difficulties, with contracts, with accident
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cases, with estates of decendents, with minors, with bankruptcy, 
with crimes, in fact, with practically every branch of law flood our 
doors. The poor man has problems not unlike his wealthier neigh
bor. They do not include such large sums of money but they mean 
as much to him as the millions mean to the other man. Often they 
mean more because his livelihood is at stake. Unless the law can 
come home to every man in time of need we may have our citizens 
taking the law in their own hands.

Legal aid work began in New York City in 1876. In that year 
there was one organization which handled 212 cases and collected for 
its clients the sum of $1,000. Today there are sixty-eight active 
organizations doing legal aid work in various of the larger cities of 
the United States and Canada. In the year 1922 these organizations 
handled over 123,000 cases and collected for their clients in amounts 
averaging between $15.00 and $50.00, over $520,000 of money which 
had been unlawfully withheld from them. In the last five years over 
two and a quarter millions of dollars have thus been collected. It is 
worth a moment’s thought to realize that there are today in the 
United States persons who unlawfully will withhold wages and other 
sums of money from the poor of this country to the amount of 
$500,000 a year. Because of this fact thousands of persons become 
dependent on charity. It is a commentary on our national ideals of 
fair play, honesty and justice that so many poor people should be 
defrauded and that an equal number of dishonest ones should go 
unpunished.

The result is that social workers must spend much time, thought 
and money before these unfortunates can adapt themselves to the 
altered circumstances.

Now you will probably ask what this has to do with your particu
lar city. I want to bring out your side of the problem and say to 
you that unless your city has a legal aid organization, it ought to have 
one. And unless you can find someone better than yourself to start 
one it is your duty, as a citizen and as a social worker, to see that 
organized society, as represented in your city, awakens to its responsi
bilities in this direction.

Let me give you an actual picture of a legal aid bureau. In 
Philadelphia we have an office in the City Hall on the fifth floor. 
City Council gives us an annual appropriation of about $27,000. We 
have eleven attorneys, four investigators and six members of the 
clerical staff. An applicant for aid comes in and sees a clerk who
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takes down his name and address and such information about him 
as will enable the bureau to determine whether it is a case where the 
applicant should seek a private attorney or not. This information is 
entered on a card. The card and the applicant are brought in to the 
lawyer at the interviewing desk. He listens to the story and gives 
advice, or writes a letter or turns the case over to the court attorney 
if the circumstances justify such action. He may assign an investi
gator to look into the case and report back to him. Cases are kept 
up-to-date by a special follow-up system which brings out the cards 
for attention at least once a week.

The place is a law office except that more cases are handled there 
than in any other law office in Pennsylvania and no bills are sent out.

This picture has been in the minds of the organized bar of this 
country. The organized bar which is our other foster parent is like
wise making rapid advance in giving adequate assistance to these law 
offices for the poor man. A number of local Bar Associations super
vise the action of the local legal aid organization—Witness Phila
delphia, Detroit, Columbus, Seattle and New York.

In Connecticut a state-wide act provides legal aid in criminal cases 
for the poor man.

In Illinois the State Bar Association has arranged to supply legal 
aid throughout the State. And the American Bar Association at its 
meeting last summer unanimously adopted the report of its committee 
on legal aid work, recommending that every local Bar Association 
establish a legal aid committee to care actively for legal aid clients in 
the smaller cities, and in the larger cities to establish and supervise the 
actual organizations. Mr. Reginald Heber Smith, author of “Justice 
of the Poor,” was a member of this committee.

Social workers feel that a legal aid office should be more than a 
mere law office. The time has come for you social workers as well 
as the Bar to show your interest by determining the real position 
which legal aid occupies.

The organized Bar is not at all sure that legal aid work is more 
than mere law work. The Bar is awake to the situation and is promot
ing the law office.

Legal Aid workers themselves in between the Bar and Social 
workers are trying honestly to work out their position. Miss Waldo 
as chairman of the committee of the National Alliance of Legal Aid 
Societies on the relation between legal aid and social work has pre



sented a most remarkable report on this subject, copies of which arc 
available for distribution.

Further study of the problem is necessary for us. A wrong 
decision at this time may forever wreck our chance of usefulness.

I have spoken of establishing an organization in some cities and 
a committee in others to do legal aid work. What size must a city 
be to justify an actual legal aid organization?

Statistics show that a well managed legal aid organization will 
care for about one person in every hundred of population. In the 
smaller cities this group of people can be cared for by the local bar 
association committee. In cities of 50,000 and over there should be an 
actual organization. Pittsfield, Mass., with a population of 41,000 
has an actual organization caring for about 400 persons a year who 
need legal aid. In about 60 cities of the United States of 50,000 
and upwards there are organizations. In 84 cities of similar size there 
is apparently no trace of organized legal aid work. Here indeed is 
a field of activity for socially minded persons.

Let us look at the matter from another point of view. O f the 
110,000,000 people in the United States a recent survey has disclosed 
approximately 8,000,000 who in their family groups receive an income 
of $800 per year and no more. These persons cannot ever possibly 
afford to pay a lawyer, for legal services. And yet they are just as 
much in need of justice as their richer brethren. Their problems 
are just as troublesome, their burdens just as heavy for them to bear 
as the problems and burdens of any other class in the community. 
On the basis of one legal aid client to every 100 of population of our 
great urban communities it is not unreasonable to assume the ex- 
istance each year in this country of a group of approximately half a 
million poor persons who need justice. The active legal aid organ
izations take care of 200,000 of these but what happens to the other 
300,000 in cities where there is no such machinery ? They apparently 
can get along as best they are able.

But this is not the only side of the problem. We have spoken of 
half a million persons each year who are deprived of their rights in 
many cases with impunity. A menace to us all is this other group, 
also of half a million persons, who with impunity violate the rights of 
the first group, and, to use a graphic phrase, get away with it. If 
organized society permits half a million persons each year to be 
victimized and another half million to violate the law and get away 
with it we are piling up a dreadful debt which must sometime be
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paid. And we have only ourselves to blame. The problem for you 
is why should social agencies be burdened with the care of this 
group of people whose difficulties are really defects in the administra
tion of justice. A remedy lies in establishing legal aid organizations 
in all your cities.

The saving feature about the whole matter is the point of view 
of our people towards justice.

If we can prove to the American people at large that the promise 
of American life is not being made good to any group of persons in 
this country there is no question but that the necessary steps will be 
taken to adjust the matter. There is no fault to find with the laws of 
our country. They are remarkably fair and are designed to operate 
with absolute equality on all classes of persons in the community. 
There is no fault to find with our judges, who are probably the most 
able, conscientious and thoroughly upright, group of public servants 
we have. The trouble lies with the machinery by which law is 
brought out of the books and home to the individual. The problem is 
so to adjust our machinery for administering justice that it may be 
available for everyone.

The Legal aid work is no panacea. But in its own field it is the 
efficient method of handling the problem.

The fundamental documents of our government contain certain 
ideals which we are accustomed to regard as the promise of American 
life. We are promised a government of laws and not of men—a gov
ernment based upon clearly thought-out rules rather than decisions 
based upon some individual whim. We are promised equal protection 
of the law—a guarantee that before the law all men are equal—that 
no man because of the class to which he belongs shall be above the 
law, or below it. We are promised equal protection of the law with 
respect to our lives, our liberties and our property, whether that 
property be a billion dollar corporation or a weekly wage of six 
dollars. These things all of us have as matters of right. A legal aid 
organization in your city, honestly conceived, carefully planned and 
efficiently operated will go far to take these guarantees and promises 
out of books and make them live again in letters of fire as they lived 
when first written centuries ago. This is one way in which we as 
Americans, can keep the faith.



PAROLE AND SPECIAL INVESTIGATIONS*
ISA B E L L E  W H IT F IE L D  AND E D IT H  GRUBB
Assistant Social Workers, King’s Park State Hospital, 

King’s Park, N. Y.
Pre-parole investigations comprise a considerable and very im

portant part of the work of the Social Service Department of a State 
Hospital. They not only give the hospital authorities aid in determ
ining the advisability of sending the patient home but they also break 
the ground at home for the arrival of the patient. This is probably 
the most important phase of preparole work.

When a physician wishes the home conditions investigated he 
sends a note to the Social Service Department. A proper note of 
this sort gives the patient’s name, date of admission, ward, the name 
of the person to whom the patient is to be paroled and their relation
ship to the patient. In addition to this information, it helps the So
cial Worker a great deal if the ward physician adds a note concern
ing the patient’s condition—e. g. “Patient still hallucinates, but is neat 
and clean, able to work some—needs some supervision.” “Patient 
needs constant supervision.” “Patient able to work—much im
proved.” This takes only a moment and is a great aid to the social 
worker if she has not the time to go to the ward to interview the 
patient before going to the home.

Having the desired information about the patient’s condition the 
social worker then calls on the family. She should learn the home 
situation thoroughly, the location, the number and size of the rooms, 
the number of people in the family, their ages, relationship to and 
attitude toward the patient, how many people work and just how 
much income the family has.

The first thing is to find out if the family has room for the 
patient. Often home conditions are very bad from over-crowding 
and the situation would not be conducive to the patient’s improve
ment. It is the social worker’s task to judge whether the situation 
in this respect is satisfactory or not. If it is not and the family are 
told, they can sometimes find larger quarters or the congestion can be 
relieved in some other way. Often the living conditions wouldn’t be
♦Read at a meeting of the King’s Park Medical Society, King’s Park.

N. Y., November 14, 1922.
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so bad if the rooms were better cared for. The social worker can 
remedy this by impressing on the minds of the family that unless the 
rooms are cleaned the patient cannot come home. The social worker 
should discover what the family income is in relation to their number 
and their style of living. She should find out whether the family is 
able and willing to support the patient in case he cannot work; if not 
indefinitely, for a short time, until he adjusts and finds work. This 
precludes the possibility of sending an economically dependent patient 
to a family who cannot afford to keep him.

It is quite important to ascertain the ages of the children of the 
family as it is often inadvisable to send a certain type of patient to 
a home where there are small children.

Perhaps the most significant factor in a home situation is the atti
tude of the various members of the family toward the patient. It is 
very important that they should realize that the patient needs careful 
and tactful supervision. Families so often have no realization of a 
patient’s condition. Many times they do not even realize that he is 
or has been insane, feeling that he was only nervous or physically ill. 
Sometimes certain members of the family want the patient at home 
while others do not. This makes a difficult situation which the social 
worker must attempt to adjust. It often takes all of a social work
er’s tact and ingenuity to impress on the family that the patient still 
needs care; that he must be watched carefully, but never ostenta
tiously, which would arouse his suspicion; that he should be kept busy 
and should do some work if possible; and that nothing should be 
done in the family life to upset him.

The preparole visit thus serves to smooth the path for the patient, 
to prepare the family to receive and care for him, making the adjust
ment of the family and consequently that of the patient, easier and 
more thorough.

Under the heading “Special Investigations” is included investi
gations other than those for preparole surveys, and visits to obtain 
anamneses.

The object of most special investigations is to get information 
regarding patients which cannot be obtained from the patient himself 
or from visitors at the hospital. This means that it must be often 
obtained from people who know little about the methods of getting 
information about patients and the necessity of having it in the his
tory, from people who may not have much interest in the patient, 
and from public agencies. In any case, it is important that the
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social worker know the reason for the investigation and where to 
go for the desired information. Unless she knows this, she may not 
include in the history the facts most important in the case.

The social worker should have at least a general knowledge of 
the history contained in the hospital records. People will not readily 
talk to a stranger about their own family affairs or those of friends 
unless they know that the inquirer has a right to know about them. 
Sometimes just to mention the date when the patient was committed, 
or why certain facts about him could not be learned at the hospital 
is enough to open the conversation, for it proves that the visitor has 
access to the hospital records and knows the case. Almost without 
exception it is true that the more one knows about the patient’s case 
when he visits prospective informants, the more he can learn. There 
are often circumstances—usually the most important ones—which 
will not be mentioned unless special inquiry is made about them. 
This is likely to happen when the informant has had trouble with 
the patient, or when the police, the S. P. C. C. or similar organiza
tions have had to interfere. An investigation on a recent admission 
to the hospital illustrates this fact. The police had taken the patient 
to Kings County Hospital in an ambulance and the reason why they 
were called in was not known. The first person the Social Worker 
interviewed was the janitress in the house where patient had lived, 
who said that approximately fifteen complaints had been sent by 
neighbors to the police about the treatment the patient received from 
her husband and two daughters and her habit of wandering about 
the house with her hair uncombed and her clothing disarranged. The 
informant was apparently very friendly with the patient and was so 
vehement in her denunciations of the rest of the family that the 
social worker thought it best to interview other neighbors. They 
all told of the ill-treatment patient had received, but did not mention 
the fact that the police had interfered until they were asked about it. 
Then they said that they knew that complaints had been made, but 
they did not know who had sent them in.

In cases where family difficulties have to be considered, or where 
for other reasons the informant is likely to be prejudiced, it is often 
necessary to interview several people to get a clear idea of the facts. 
This requires a number of visits and some waste of time, as much 
information will be duplicated and much must be discounted because 
of personal bias.

When a social worker goes to court, charitable organization
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or other such agency, it is essential to know just what is wanted. 
Sometimes this necessitates a number of preliminary visits. For 
example, a patient was sent to the hospital from a city prison after 
an indictment against him had been dismissed, and a social worker 
was sent to learn why he was transferred from the prison to the 
hospital. A visit to his mother furnished the approximate date of 
his arrest and the district court to which he was taken. At the court 
was recorded the date on which the patient was held for Grand Jury. 
At the County Court the clerk found that the indictment had been 
dismissed because the patient had been declared mentally deficient by 
two examiners in lunacy “whose report has been duly filed.” How
ever, neither the case records, the court stenographer’s notes, nor 
the District Attorney’s records had a copy of the report, and the 
social worker was referred to the prison. No record of prisoner’s 
condition and conduct are kept at the prison, but, the warden remem
bered the patient because of his unusual behavior and could give 
a full account of his conduct.

This patient improved rapidly in the hospital and at the end of 
five months was paroled to the custody of his father for a period of 
six months, and has made an excellent adjustment, having no psycho
tic symptoms. He went to work very soon after going home and has 
been employed most of the time. He has lost a little time by changing 
jobs twice, but each time he has found more congenial work with a 
better salary. The patient reports regularly at the out-patient clinic 
and will probably be discharged at the end of his parole period.

Obtaining initial histories at the home of relatives or friends is 
one type of special investigation and the method of getting the in
formation is the same as that outlined above. It often takes longer 
to take the history at the home than it does at the hospital, especially 
if several members of the family are present and begin to reminisce. 
These conversations often yield valuable facts about the patient’s 
history and that of his family and the extra time is well spent.

Often on these visits to obtain special information notes can be 
made on the character of relatives, their attitude toward the patient, 
the degree to which they appreciate his condition, and general home 
conditions which will do away with the necessity of later pre-parole 
investigation.

Special investigations are often a pleasant change from a round 
of parole calls; and given data as to what information is wanted and 
where to get it, the social worker is glad to do them.



THE SCHOOL AND ITS RELATION TO THE 
VOCATIONAL LIFE OF THE NEGRO*

ELISE JOHNSON McDOUGALD 
Vocational Counselor, Board of Education, New York City

A discussion of the school and its relation to the vocational life 
of the Negro, brings us to the consideration of two of the most vital 
activities of human life—learning and earning. These are vital to 
all; and, to the Negro, who is like all other folk, the effort to secure, 
a chance to learn and to earn, has brought about an heroic change. 
Within a year, 84,000 Negroes left the states of South Carolina, Ala
bama, Arkansas, Georgia and Tennessee. It is significant that all of 
these states rank in the lowest third of states in educational progress 
in the nation. After years of patient endurance, the Negro by migrat
ing has made the problem of education and vocation, a national, 
rather than a sectional one.

Now that the problem is nation-wide, its relation to the problems 
of the human race in general is becoming more apparent. It is, after 
all, simply a phase of the big struggle of the modern era—the struggle 
of the Common Man for fullest development. The Negro is re
garded as the commonest of common men in America, and any 
consideration of his welfare, in any field of endeavor, is highly in 
accord with the tendency of the present age—“appreciation of the 
genius of the common man.”

No matter how white America may estimate him, the Negro 
knows that he has contributed sufficiently toward the building up of 
this country, to warrant his claiming a respected place in the nation. 
Still more than that, he feels he is a factor in the work of the world. 
He has reason to be proud of the fact that in making these contribu
tions he has benefitted other groups in the nation even more than he 
has his own. Since we are considering the questions of learning and 
earning, let us note what the Negro has meant to America along 
those lines. He has played a vital part in the educational system. 
The educational philosophy of the Negro, Booker T. Washington, is 
the out-standing contribution, among the contributions of educators, 
white or black, to education in America. In the matter of earning,
♦Read before the National Conference of Social Work, Washington, D. C.,

May, 1923.
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his attitude on the dignity of labor has done great good in the life of 
the United States. After weighing these values, the nation has de
cided that vocational education is good and necessary, not only for the 
black child but for the white. With the monument-Tuskegee-as a 
model, trade schools are everywhere planned, and trade courses are 
very rapidly being added in already existing schools. Federal legis
lation and aid in educational matters is a modern development, and 
even there, the effect of this leader’s teachings is to be noted. For 
the government is greatly concerned, not only with raising the general 
educational standards, but, is anxious that the vocations, notably 
agriculture and trades, be closely linked up with schools all over the 
country. There can be no doubt that the Negro has greatly influenced 
the movements in education in this country.

As has happened in other contributions of the Negro to America, 
entire good has not been the result where he is concerned. So tre
mendously forceful was the philosophy and personality of Washing
ton, that he swayed the thought of the nation to the extent that other 
educational programmes for Negroes were greatly discounted. In
stitutions of higher learning in the south experienced a great set
back. Both interest and funds were transferred to schools giving 
trade training. To meet this situation, other Negro leaders waged a 
vigorous campaign of counteraction. It was necessary to voice and 
even to agitate the need of the Negro for preparation in the fields of 
the sciences and in the liberal and fine arts. Factions of thought 
arose among the Negroes themselves over the growing tendency 
away from the chance to make contributions to America along lines 
other than in the trades. Happily, the contending forces are blend
ing themselves toward a constructive policy of education which 
includes all places of culture.

White educators are still dazzled, to a large extent, by a one-sided 
programme of vocational education for all Negroes. This enthusiasm 
has not as yet found full expression in actual practice. This is 
pointedly true of the educational officials in the employ of the city and 
state. The suspension of effort in vocational education is doubtless 
due to the deterring attitude of the white labor unions who greatly 
fear competition, in the skilled trades. The actual trade training now 
given in the public trade schools in the North and South to Negroes 
is still insignificant. For instance in New York City, a recent study 
disclosed the following facts: Out of nearly 2,000 workers, not
quite 30% were using trade training. Further, it was found that this
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training was not secured in the public trade schools of the city. Not 
one trade school graduate came within the scope of the study. The 
training used was secured in industry and largely in the unorganized 
shops. This is almost an absolute condition in the men’s trades. In 
this same study, less than 5% of the workers were found to be using 
advanced technical training, and this small percent had paid for this 
training in such schools as Pratt Institute and the Academy of 
Design, etc., in the North and in such schools as Hampton and 
Tuskegee, before coming North. Wider studies would bear out the 
conclusion that the state systems are doing a very little for the Negro 
education for the vocations.

The public elementary and high schools of the North provide a 
better chance for preparation for vocations other than trades. The 
same standard is maintained for both races who, for the most part 
attend the same schools. The chief draw-back is the lack of money 
among the masses to support the child through a lengthy course in 
school.

In the South, however, the situation is the other way about. 
There the Northern philanthropist has taken care, to a great extent, 
of the vocational education of the Negro, not only in Hampton and 
Tuskegee, but in many other smaller schools throughout the South. 
This, however, does not come as it properly should under the state. 
As far as elementary education for the Negro in the South is 
concerned, the reports of the several state superintendents of educa
tion show that the amount of monies used for the Negro is criminally 
below that used for whites. This is having the moral effect of casting 
scorn upon the lowered rating which the southern states get in the 
scale for all states. High school education for Negro youth in the 
South may be said to be practically non-existant as a state function. 
Negroes are paying state taxes and in addition paying sums to private 
Negro colleges for the secondary education they cannot get from the 
state. This tragic situation in the educational system of the South is 
reflected in the almost insurmountable handicap met by the migrant 
youth when he enters the northern public schools.

From the above, it would seem that educational officials, both 
North and South, have discrepencies in their work among Negroes 
which must eventually be met if the good of the youth of the nation 
is really the basis and reason for educational work.

This brings us to a discussion of the second phase of our subject— 
a consideration of the vocations in which the Negro is engaged. In
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the North, almost any study will show that the largest numbers of 
Negroes are engaged in the unskilled processes in industry. It will 
show him to be doing the most taxing work in the porter service and 
in the food departments on the trains and in the stations of the great 
railroads. It will show that he is the laborer on the roads and along 
the docks; and in the large manufacturing plant in almost every 
industry. When strong, his is the heaviest task : when not so robust, 
the most menial. Then, he is the elevator operator, or messenger or 
porter in the large apartment and loft buildings throughout the 
North. For all of the above mentioned work, he needs only element
ary education for use while on the job. This however does not mean 
that he possesses only such education as he uses; for, it is now a 
recognized fact that there is a great waste to the community in the 
lack of opportunity for the Negro to serve to his maximum capacity. 
The entrance of the Negro into the semi-skilled and skilled trades is 
generally slight in the North. The greater progress has been made 
in the West. However slight, the fact that entrance has been made 
and is being held is significant. If the promotional policy of the 
northern employer can be gradually made more favorable, Negro 
workers will make normal progress. Where merit and examination 
systems have prevailed, healthy progress has been noted. This 
tendency in industry to force the Negro downward is most note
worthy for a body of social workers. It is at the root of many of 
the problems which the social worker is called upon to help solve. 
In passing, consider just one: Because of it, the women of the
Negro race are compelled to supplement the low wage of their men. 
They enter the laundries, shops and factories, or, continue to labor 
in the homes of more fortunate women, to the neglect of their own. 
This forced neglect of the home during the day necessitates undue 
freedom for the children and lack of care as to feeding, recreation 
and discipline. As social workers, many other problems will im
mediately come to your mind which arise from this condition of the 
Negro mother. One cannot resist the temptation to pause for a 
moment and pay tribute to the mothers of the Negro race. And, to 
call attention to the service she is rendering to the nation in her 
struggle against great odds to educate and care for one group of the 
nation’s children. If the mothers of the race are to be honored by 
Federal legislation, the artist’s imagination will find a more inspiring 
subject in the modern Negro Mother, self-directed but equally as
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loyal and tender as the pitiable and much extolled black mammy of 
slavery days.

A picture of the vocational life of the Negro in the North is not 
complete if only industrial lines are included. In that section, 
Negroes are following almost as many vocations as are the whites. 
The numbers in any of the skilled callings are perhaps unduly small. 
The variety is nevertheless great. They hold not only positions 
seldom associated with Negroes, but also attain distinction for the 
character of the work done. One would hardly think of a white 
monthly magazine of national circulation having at the head of its 
news service, a colored woman who rose in the organization from 
the position of stenographer. Nor, that one of New York’s largest 
department stores employs Negro saleswomen, one of whom is head 
of stock in her department. One would hardly think that a busy 
New York post office station would have as its superintendent, a 
colored man who rose from junior clerk, and now has a force of 30 
men under him. Would one usually think of a Negro as being the 
assistant manager in one of the important stores of a drug syndicate ? 
Or, would one imagine that a colored editor-in-chief would pass 
upon every sheet of music accepted for publication by a music house 
with branches in several countries ? One does not usually think of 
the scores of Negroes in commercial work or of the many officials 
of city and state when one discusses the vocational life of the Negro. 
To have a true picture, it is absolutely necessary to touch up the dull 
gray of trade life with such high lights as the following: The largest 
Negro community in the world—Harlem, is fairly typical as to 
variety and occupation. There among the 152,000 Negroes, we find 
63 physicians, with a need for many more. There are 28 dentists 
who are anxious for students to study that profession to meet the 
needs of the future. There are over 900 musicians, mostly enter
tainers, who are kept busy amusing the pleasure-seeking crowds at 
inns, restaurants and theatres. Two hundred and fifty or more 
public school teachers find constant employment among white and 
colored children. They have risen to positions in the high schools 
and on the administrative staffs in the elementary schools. Over 
200 nurses are engaged in the service of the city, in clinics, in 
tenement house inspection, in public schools and city hospitals. They 
are engaged in private duty and in settlement work. There is one 
private sanitarium, owned and operated by Negro physicians, where 
a Negro nurse has supervision over Negro nurses. One should not
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forget that the vocational life of the Negroes of New York includes 
50 lawyers with representatives in the legal employ of the city and 
state and one in the state assembly at Albany. One should also bring 
to mind such positions as Collector of Internal Revenue of the port 
of New York and Municipal Civil Service Commissioner.

Turning to the southern section, progress along business lines is 
even more marked. There commercial enterprises along practically 
every line have grown up and Negroes have attained wealth and 
culture as a result. The Negro is now weighing the cost of this pro
gress in terms of nerve strain and spiritual drain and is expressing his 
findings in the migration mentioned before.

After this brief summary of conditions, North and South, in 
school and industry, one realizes that constructive work is under 
way. Education is on the increase—the Negro must also be regarded 
in the new light. The two agencies for human good—the school and 
industry, must work together more effectively. It has gradually 
become apparent that an additional agent must step in and make the 
transition from one to the other less difficult and to keep the spirit 
of the school alive in industry. Especially is this necessary in the 
case of the Negro youth. They graduate by the hundreds and go to 
work or trade school or high school. When the time comes to seek a 
place in the work of the world, they meet the greatest difficulty. Lack 
of innate ability on the part of the Negro boy or girl is not the under
lying cause of these difficulties. Limited opportunity, a lack of 
knowledge of the opportunities which exist and a lack of help in 
making the necessary adjustments are the potent factors in the 
trouble. It appears that one of the greatest needs of the Negro 
youth is, not only training in all branches of learning, according to 
ability and interest, but adequate co-ordination and guidance both in 
education and work, toward the fullest use of that training.

An experiment to meet just this need has been tried for the past 
four years by the Board of Education in New York City. In the 
district where the majority of the Negroes live, one teacher was as
signed to three elementary schools to guide the upper grade boys and 
girls as to choice in courses in high school and as to. work and 
vocation. At first the work was carried on in one school, and in the 
third year expanded to include three. Improvement in the technique 
of counseling, led to the giving of information in group talks or 
lectures, reserving the individual interviews for those with special 
problems. In this way a great many more children were reached.
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Reference to the statistics below will give some idea of the volume 
and character of the work. One will notice the growth in the work 
of actual guidance with an elimination of relief and correctional 
work. This has been accomplished by the co-operation extended by 
agencies equipped to do that work.

Purpose of interviews.
1920-1921 1922-1923

Educational ............ ................605 ..................... .......................... 720
Vocational ............... ................61 ....................... .......................... 51
Financial .................. ................  67 ..................... .......................... 31
Health ...................... ................  39 ..................... .........................11
Social ....................... ................143 ..................... ..........................  17

915 830
In the doing of this experimental concrete work, a constant effort 

was made to unearth the larger needs. Vocational guidance led to 
the adoption of administrative measures used successfully with other 
groups. As will be noted in the following statements, it led to the 
inauguration of new and untried work to meet new situations. 
Among them are these:

1. Mental tests, at first used only by counsellor to help in the 
diagnosis of educational and vocational problems, were later made the 
basis of grading of classes, into slow and rapid groups within the 
grade. These tests clarified the understanding of teachers as to the 
wide range of intelligence among Negro children.

2. A special class was established outside of school to give 
instruction to a special group of over-age and mentally slow girls in 
semi-skilled domestic work. These girls were tired of school and 
expressed but one choice—and for this there were no classes in 
school. They must go to work with no preparation. At the end of 
the course they were placed and watched over by the teacher, who 
adjusted wage and other troubles. One of these girls worked in one 
place for three years and is being replaced by this teacher this month 
in order to secure for her higher wages.

3. To meet the demand for trained directors of cafeterias, 
dieticians and household managers, a completely equipped cafeteria 
was installed in the pre-vocational departments in one of the ele
mentary schools. This work leads to the higher courses in the same 
lines in the high schools.
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4. To foster the work of vocational guidance, the North H ar

lem Vocational Guidance Committee was formed.
5. As a result of the need for wider policies in placement and 

guidance, the U. S. department of Labor and the Board of Education 
made a survey of the occupations open to Negroes in New York City.

6. The high school placement department of the Board of Edu
cation was induced to make an equal effort for the Negro youth in 
its questionnaire campaign for larger opportunities for the high 
school pupil. Favorable advertisement was therein given to the 
colored child.

As a result of this work, the percentage of children going to work 
has been steadily reduced and the percentage of successfully guided 
pupils is shown in the records being made by these students in lessons 
and character rating in the high schools. Sixty-seven per cent of the 
girls guided in the first year of the work are still there and to mention 
only one side, they have attained an average of B in personality and 
character. There has been a keener interest on the part of teacher 
and parent in the future life work and education of the colored child 
and the community in general has become a part of the work. This 
has been brought about by talks at public meetings of all kinds, at 
churches, fraternities, clubs and mother’s meetings.

This much has been accomplished in one community and its chief 
value lies in the light it sheds on the possibilities for other com
munities. What has been done in one place can be adapted to another. 
With such efforts to improve the methods in learning, and to tie them 
up to the efforts to improve the opportunities in the field of earning, 
there can be no cause for depression over what can be done to 
improve the relation of the school to the vocational life of the Negro 
child.



THE EAST HARLEM NURSING AND HEALTH 
DEMONSTRATION

SALLIE CALKINS WOOD, R.N.
The East Harlem Nursing and Health Demonstration should 

interest hospital social workers not only in New York but in the 
whole country because the plan which it has set itself to work out 
will be of such a nature that it may be adopted by any community 
which wishes to give a complete health service to its entire population. 
Such exact information about the cost of the service and the best 
methods to employ will be obtained that there is liklihood of its 
further adoption. Since a house to house nursing service of this kind, 
wherever adopted, would be one of the most important agencies with 
which hospital social work dovetails, an understanding of it is of 
paramount importance.

The East Harlem Demonstration is financed half by the Rocke
feller Foundation and half by the four agencies whose nursing it 
combines; Henry Street, the A. I. C. P., the Maternity Center 
Association and the Red Cross. Its object is to offer health instruc
tion by the visiting nurse as well as care during illness to every 
inhabitant of the twenty blocks in its district,—twenty blocks which 
house forty thousand persons, five thousand of whom are pre-school 
children. The families visited first were those referred by the com
bining agencies or by neighbors, but each nurse is gradually adding 
to the number of her cases by a canvas of her blocks until at the end 
of three years a record of the health of every man, woman and child 
in that locality will be on file in the nursing office and those whose 
health was deficient will have had expert help. The method of com
plete canvas is bringing to light defects and illnesses, not discovered 
before and its gradualness has made it acceptable to the patients.

As in all general preventive programs emphasis is on the child, 
beginning with prenatal instruction to the mother and following 
through the chain of post-partum nursing, infant welfare and pre
school work. Four dieticians are attached to the staff to do individual 
teaching in the homes as well as an important part of the group 
teaching. A pre-school clinic which includes complete physical ex
aminations by a physician and examination by a dentist is conducted 
in the rooms of the Nursing Demonstration, but for other medical
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care patients are taken to dispensaries. The usual agencies co-operate 
in the case of social problems.

One of the purposes of the Demonstration is to decide various 
disputed points in the development of a health program, for instance, 
whether generalized or specialized visiting nursing is more effective 
and economical and whether group or individual teaching is more 
effective and economical. A knowledge of the itemized costs of a 
positive health program will be obtained,—a general program, not 
one peculiar to New York or so elaborate that it would be beyond 
the purse of an ordinary community.

The special significance of this experiment with regard to hos
pitals is the fact that these visiting nurses will be an important factor 
in bringing patients from their blocks to hospitals and dispensaries 
and that they make the follow-up calls afterward. On the medical 
side this links the hospital and community as closely as can be hoped. 
The significance with regard to hospital social workers is that this 
Demonstration offers them a group of nurses with whom to work 
who have known the patients in their homes before illness and who 
will know them afterward. The collection of social data should be 
much facilitated by this group as well as the carrying out of follow-up 
treatment.

It may be of interest in looking toward the future of medical 
social work to consider the liklihood that positive health programs 
of this nature will be widely adopted. If they involve intensive 
public health nursing, as this does, they will furnish a cardinal aid to 
the social service departments of hospitals.
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The signing of the Armistice brought peace of one kind, but 
the peoples of the earth, even in their rejoicing over the fact 
that hostilities had ceased, were so taut of nerve that their pent-up 
emotions were unlashed. Suspicion, jealousy and hatred grew as 
rampant weeds and brought forth the spirit of unrest. This unnatural 
condition has done incalculable harm, warping the judgment even of 
those who were most anxious to straighten out the tangled affairs of 
states and governments.

Then came the devasting earthquake and fire in Japan. 
Civilization was shaken out of its lethargy and indifference. 
Men and women thought of one thing only — succor for their 
afflicted neighbor. America responded instantly to the silent 
call and a wave of brotherly love and sympathy went out to the 
sunny little islands so sorely stricken.

Through lack of faith, it is difficult for man to understand 
the working of God’s will. H istory shows that it frequently 
takes a catastrophe to awaken us from our morbid stupor and 
realize that that which causes suffering to our neighbor also 
affects us.

Civilization with all its glaring faults and failures is based 
on the divine spark in all of us which is called humanity, and 
our capacity to practice hum anity stamps us as being worthy of 
the name of man. Nationality, creed and difference of opinion 
were forgotten in the passionate effort to help Japan. I t is past 
all understanding why we need a cataclysm to arouse us to our 
responsibilities and our relation in the scheme of things to our 
fellow man.

The Red Cross is equipped for service in disaster and war, 
also for teaching the value of right living and hygiene. W hat 
the world needs is an organization free from diplomacy, based 
on justice and mercy. Could not the National Conference of 
Social W ork, which has become international in its scope, work 
out a plan to enlist not only its members, but nations, to formu
late a new creed acceptable to all regardless of differences in 
religious beliefs—a creed that demands tolerance, sym pathy and 
love in our human relationships. W here we find tolerance, sym-
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pathy and love in a family, we find peace and happiness. So it 
is with nations. If the great mass of people could be taught the 
principles of national and international co-operation and fellow
ship, war would vanish from the earth and peace and good-will 
would prevail.



SEMI-ANNUAL MEETING OF AMERICAN ASSOCI
ATION OF HOSPITAL SOCIAL WORKERS

The American Association of Hospital Social Workers will hold 
its semi-annual meeting in conjunction with the twenty-fifth Annual 
Conference of the American Hospital Association in Milwaukee, 
Wisconsin, October 29, to November 2, 1923.

The program for the meeting includes a series of Round Table 
discussions covering Community Relationships, Hospital and Dis
pensary Interrelationships, The Admission of Patients, Social Serv
ice Courses for Medical Students and Pupil Nurses, The Use of Vol
unteers, The Training and Placing of the Physically Handicapped, 
Convalescent Care, and Social Treatment of Special Groups of Cases 
such as Nutrition, Psychiatric Groups, Venereal Diseases, Unmarried 
Mother, Tuberculosis, Children, Cardiacs, etc.

In addition to these Round Table discussions a program has been 
planned for the Social Service Section of the American Hospital As
sociation. The Section Meeting will be held on Thursday, November 
1, 1923, from 2:30 p. m. to 4:00 p. m. The topics and speakers are 
as follows:

“Practical Social Service”—Mrs. Gertrude Howe Britton, Super
intendent Central Free Dispensary, Chicago, Illinois.

“History and Development o f Hospital Social Service”— (Speak
er to be announced).

“Development of Psychiatric Social Service”—Miss Mildred Sco- 
ville, National Committee for Mental Hygiene, New York City.

The Association plans also to hold a group meeting with the Am
erican Dietetic Association.

For further information apply to Lena R. Waters, Executive Sec
retary, American Association of Hospital Social Workers, The 
Johns Hopkins Hospital, Baltimore, Md.

NEWS NOTES
The Alice Manderick Flagler Foundation has been incorporated. 

The late John H. Flagler left instructions for the establishment of 
the fund in memory of his wife. The sum set aside for the founda
tion is approximately $500,000, and is to be used for charitable pur
poses, especially in behalf of nurses. Mr. Flagler also left legacies to 
St. Luke’s, New York, and Presbyterian Hospitals.
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The late John Bodine bequested $50,000 to found a home for the 

aged in Far Rockaway. To be eligible for admission, the applicants 
must be over sixty years of age and unable to care for themselves and 
to have been residents of New York City or Nassau County.

A nationwide campaign which will include Canada has been 
launched to obtain funds to establish a permanent centre for welfare 
work for Jewish people who seek health at Saranac Lake.

Dr. G. Sanneman in charge of the Public Health Service of the 
port of Hamburg arrived in August from Germany to spend a month 
studying methods of the United States Health Officers at the Quar
an tine Station, Staten Island. Dr. Sanneman will also inspect Ellis 
Island.

A unique health campaign is being carried on in Greece. Red 
Cross Health posters and literature planned originally for use among 
the refugees are being used as text books in the public schools.

An emergency and first aid clinic has been opened on the Board
walk, Coney Island. Two physicians and four nurses are on duty.

The Bureau of Child Hygiene of the New York City Department 
of Health in a recent report stated that 25,000 school children were 
treated during the past year in the ten eye clinics maintained by the 
Health Department.

Miss M. Antoinette Cannon has been elected president of the 
American Association of Hospital Social Workers.

A survey of the field of industry shows that one million child 
workers in the United States are employed in the various fields and 
the number is increasing.

The Child Labor Amendment introduced by Senator Midill Mc
Cormack in the last congress will come up again for consideration at 
the next session. Educators, social workers and reformers have 
combated this evil for years with very little success. It is to be hoped 
that public sentiment and conscience will be aroused and demand that 
child labor be abolished.
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The Chairman of the Committee on Dedicated Beds for the new 

Beth Israel Hospital announced that 67 of the 300 beds which are 
being sold at $5,000 each to raise funds to complete the new building, 
have been sold. -

It has been reported that the American Relief Administration 
which withdrew from Russia in August in addition to providing med
ical and surgical supplies, re-establishing hospitals, caring for the vast 
multitudes medically, fed 10,000,000 people and taught the principals 
of hygiene. It is impossible to estimate how many lives were saved 
by American workers.

Vienna has appropriated 560,000,000 kronen, approximately 
$8,000 to extend the use of moving pictures in the public schools for 
educational purposes.

The St. Louis Medical Society has offered free treatment to 
crippled children. An investigation showed that many children were 
unable to attend school. Through the co-operation of the Board of 
Education, $40,000 was appropriated to equip a temporary school. 
A permanent building is planned.

The Federal Department of Health will establish five dispensaries 
in Mexico City in its campaign against tuberculosis.

The first meeting of the National Council of Mental Hygiene of 
Great Britain was held in London this summer.

Nurses of the Visiting Nurse Service of the Henry Street Settle
ment made 387,943 visits during the last year. An analysis of the 
work shows that the service is about 39 per cent self-supporting.

The Monmouth Memorial Hospital is to erect a $60,000 addition 
to the nurses’ home.

A free dental clinic for poor children has been opened at 327 
East 149th Street by the Northern District Dental Society. The 
hours are from 10 to 12 m., and 2 to 5 p. m. daily.

The First Aid Instruction Car of the American Red Cross began
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its first journey on the Baltimore and Ohio Railroad. The primary 
object is to assist in a safety campaign on the railroads, but the serv
ice will also be extended to cover general first aid instruction. It is 
hoped to embrace the entire country in this program.

Mr. William Carl Hunt has accepted the position of Manager of 
the Pacific Division of the American Red Cross. Mr. Branion, the 
present Manager, has resigned to take the office of National Secretary 
to the Institute for Crippled and Disabled.

Mr. Clifford W. Beers, Secretary of the National Committee for 
Mental Hygiene has returned from a trip abroad during which he 
attended many meetings in the interest of mental hygiene in Belgium, 
France and England. He reports keen interest in the International 
Mental Hygiene movement.

The American Child Health Association has announced the offer 
of scholarships to physicians interested in pediatrics.

An Endocrine Clinic for children will be opened at the Long 
Island College Hospital, Polhemus Clinic, under the direction of Dr. 
Murray B. Gordon, Assistant Clinical Professor of Pediatrics, and 
collaborating Editor of Endocrinology. The clinic will include all 
phases of endocrine disorders and diseases in children and will 
endeavor to study these problems from a scientific viewpoint. The 
hours will be from one to three on Thursdays.

PERSONALS
Miss M. L. Goodman has been appointed director of Social Serv

ice, Lying In Hospital, to fill the vacancy caused by the resignation 
of Mrs. G. A. Sturtevant.

Mrs. Rosemund P. Bilder has been appointed Director of Social 
Service of the Beth Moses Hospital, Brooklyn.

Miss Ida Reed has accepted a position in the Mt. Sinai Social 
Service Department.

Miss Dorothy Hailes, formerly a member of the Bellevue Social 
Service Staff, has returned from a trip abroad.

Miss Elmira Bears has begun work as Secretary of School Nurs
ing for the National Organization for Public Health Nursing. She
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will also act as a consultant to the staff of the American Child Health 
Association.

Miss Anna Louise Tiltman has accepted the position of Vocation
al Secretary of the National Organization for Public Health Nurs
ing.

Miss Margaret Farquhar began work in August as Director of 
the Nursing Service at the Judson Health Centre, New York City.

MEETINGS
The Third Annual Convention of the National Council of Cath

olic Women will be held at Washington, D. C., September 30th to 
October 1st.

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

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

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

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

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

The meeting of the American Hospital Association will be held 
in Milwaukee, Wisconsin, October 29th to November 3rd.

ABSTRACTS
“A Scheme for Classification of Delinquency in Children,” Frank

lin G. Ebaugh, Nat. Health, 1923, V, 513. The problem of juvenile 
delinquency from the clinical psychiatrical point of view must be ap
proached by considering the offenders personality assets and their 
possible modification and the environment and its possible adjustment.
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With this in mind, Ebaugh made a study of several hundred delin
quents in a state home for boys. He found that they could be classi
fied under the heads of personality defects, organic defects, mental 
deficiency, endocrine, and psychotic disorders. Cases under each 
group are cited, showing symptoms, causes, treatment and results ob
tained. A table constitutes a summary regarding methods for treat
ment and prevention of delinquency in children.

"Organizing to Salvage the Mental and Nervous Derelict,” Jo
seph Smith and Jacob A. Goldberg, Nat. Health, 1923, V, 525. 
Smith and Goldberg believe that "for the individual the problem of 
the preservation of mental health involves the selection of a mode of 
life appropriate to his particular abilities and handicaps and the ad
justment of the outlets for instinctive cravings to the limit set by 
a social manner of living.” The number of persons throughout the 
country suffering from mental maladjustment could be gauged and 
better facilities for their treatment developed if an intensive educa
tional campaign could be conducted over a period of years. The com
mittee for Health Service among the Jews has initiated such a cam
paign to be carried on among the Jews by means of publicity meth
ods and diagnostic clinics. A conclusion is reached that the elements 
necessary for the proper organization of mental hygiene service to 
a community are an all-year education campaign, adequately manned 
clinics, a convalescent home for mental and nervous patients, an oc
cupational therapy workshop, and a psychiatric institute serving as 
a mental hygiene center.

"Maternity Homes and Baby Farms in the State of Texas,” Mrs. 
Theo. Reese, Nat. Health, 1923, V, 523. After nine months of su
pervision, Reese makes a report of the status of maternity homes and 
infant farms in the State of Texas. Stress is laid upon the necessity 
for better obstetrical service with a properly manned staff of nurses 
for these homes. With a few exceptions the baby farms seem to 
be run for the purpose of "baby peddling.” Here there is need for 
close supervision. Legal steps for the safeguarding of the illegiti
mate child are urged.

“The Cripple’s Place in Society Through the Ages,” Alexander 
Horwitz, Nat. Health, 1923, V, 511. Horwitz briefly describes the
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historical status of the cripple. He tells the theories held in regard to 
the causes and the treatment by family and society from early Hebrew 
times, through Greek, Roman and Medieval days on down to the 
present age. The first developments of modern medical treatment 
in the most progressive countries are mentioned.

“Useful Occupational Therapy vs. Useless Occupational Thera
py,” William H. Livingston, Mod. Hosp., 1923, XXI, 210. Living
ston believes that only 5 per cent of all paitents in chronic hospitals 
need occupation for a certain specific therapy. To the remaining 
95 per cent, it is valuable as a means of adding new interests and 
activities. For cases in the first class, the work best suited to bring
ing about the desired result is the one to be taken up. For those in 
the second class, unless the director wishes to make artists of them, 
the construction of simple articles of commercial value should be 
taught. Not only will the institution and the patient profit by the 
change in an economic way, but the patient will also receive added 
enthusiasm because of his feeling of usefulness.

“The Current Trend in Dispensary Practice,” C. H. Goddard, 
Mod. Hosp., 1923, XXI, 204. After making a survey of a number 
of dispensaries, Goddard reports a wide variation in all departments 
and in all functions. The attending staff with its question of salary, 
number of cases, rotation and length of service; volunteer aids; so
cial service departments; nurses; clerical workers; and follow-up 
systems are discussed giving the extremes found and the averages. ~ 
The conclusion is reached that the dispensaries which approached 
nearest the ideal were those in which co-ordination existed between 
the three fundamental branches, professional, social and adminis
trative.

“The Role of the Hospital Information Bureau in a Large City,” 
E. H. Lewinski-Corwin, Mod. Hosp., 1923, XXI, 185. The con
sciousness of the need of a center in New York City where facts 
about hospitals and their needs and problems could be assembled or 
made available at all times led to the establishment of the Hospital 
Information Bureau by the United Hospital Fund. After over a year 
of functioning, Lewinski-Corwin gives an account of the requests 
made and the data compiled in order to answer them. Thirty-five per
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cent of these requests came from hospital authorities, 25 per cent from 
social and civic agencies and 40 per cent from individuals. The 
questions cover every phase of hospital work and administration 
while the information elicited shows a great amount of variation 
among the institutions investigated.

“Sunning and Airing for Health,” Anna Edinger, Hygeia, 1923, 
I, 6. Edinger describes the sun and air treatment as it is used in 
Germany for children, suggesting it for trial in the play-grounds and 
parks of America. Children of school age and pre-school age spend 
many hours daily during the summer in the play-grounds or on the 
beaches dressed in bathing suits, playing about or resting in the sun. 
Where proper food has been unobtainable, this treatment has been 
emphasized for rachitic conditions with results almost marvelous. 
Those with physical disorders are carefully supervised while the well 
children, after a time of watchfulness, are left to their own devices.

“Health Education of School Children—The New Way,” J. F. 
Williams, Hygeia, 1923, 1, 339. Williams holds the opinion that the 
modern teacher of health must recite as one of his first principles: 
mind and body are one. This being accepted, sterile programs of 
calisthenics inaugurated to “build up health” will have to give way 
to those shaped first by the physical, mental and social characteristics 
of boys and girls and second by the needs of human society. Health 
flows from life as a by-product of correct living and must always be 
considered as a means and not as an end.

“The Defective Child—What Can Be Done For It,” Nellie L. 
Perkins, Mental Hygiene, 1923, V II, 595. Since mental defect at 
the present time remains an incurable condition and its improvement 
comes largely as the result of specialized education and training, 
Perkins suggests a program by which these individuals can be made 
happy and given an opportunity to develop what ability they have 
under conditions that will allow self-expression and yet protect them 
and prevent their exploitation. This program includes: (1) Clinics 
for diagnosis and psychiatric studies; (2) hospitals and adequate 
medical care; (3) adequate facilities for training—special classes, 
state training schools with provisions for hospital care and colonies 
for custodial types and defective delinquents; (4) proper and inten-
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sive training over a long period with the emphasis on habit training 
or character building; (5) adequate and permanent supervision and 
the development of community responsibility.

“The Education of the Nurse in the Principles of Mental Hy
giene,” Julia P. Wilkinson, Mental Hygiene, 1923, V II, 538. Wilkin
son traces the growing interest in providing nurses with more psy
chological and psychiatric knowledge by outlining articles bearing up
on the subject which have appeared in the last quarter of a century. 
Although most of these have been found in the American Journal of 
Nursing, and although leaders in the profession have constantly 
stressed the importance of the nurse to the mental hygiene movement, 
little has been done by training schools of general hospitals to give 
more adequate preparation along this line. The status of the nursing 
groups in hospitals for mental cases has been shown by a number of 
investigations to be on a low plane, except for a few exceptions, so 
that the best qualified young women are not attracted. As to the 
type of psychology to be taught as a basic preparation for dealing 
with mental cases, there has been no unanimity of opinion. In some 
instances only a very old functional type being taught, while in others, 
none is given at all. The need for private nurses capable of caring 
for mental patients, better trained women for institutional positions, 
and nurses in court clinics is being felt. To the industrial, the social 
hygiene, and especially to the rural public health nurse, education in 
mental hygiene would prove invaluable.
W ANTED—Graduate social worker wanted with hospital experi

ence. State references. Social Service, Brynmarr Hospital, Bryn- 
marr, Penn.
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