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SOME FUNDAMENTALS OF PUBLIC HEALTH*

E T H E L  B E N T H A M , M.D., L.D.C.P.

London

The first thing to do is to arrive at some idea o f what we under
stand by Health. I am not concerned with a precise dictionary defi
nition. I should define it as such a state o f harmony o f mind and 
body that all our powers and functions can be used to the full with 
enjoyment, and without other limit than the hours o f the day. And 
the simple, practical test that I should suggest is that o f being ready 
and happy to get up in the morning.

If you accept that as a test— and it is surely a fair one— one has 
to realize that but few of us would pass it, that the majority o f  the 
people we meet with in our comings and goings are evidently and 
deplorably below that standard.

In my profession it is naturally brought home to me how few 
there are who are really able to enjoy life to the full, who are un
conscious of their bodies, and so are able to fill up their time without 
consideration of whether this or that will not be too much for them. 
But let anyone o f you think how often he may ask a friend if he 
goes to the theatre often, and hears, “ No, I should like to, but I find 
I am so tired next day,” or if he still sings in the Choral Society he 
used to enjoy, “ No, I wish I did, but when once I get home in the 
evening I am too tired or lazy to stir out again.”  O f if he remem
bers the pleasant evenings at Smith’s, “ Well, I ’ve rather given it 
up. Smith suffers so with indigestion and is not up to his old form, 
and Brown dropped it because his wife is so delicate; it’s hardly good 
enough.” And look at any bedroom washstand with its array o f 
bottles— aspirin to sooth one to sleep, and digestive pills and cascara 
tabloids and phenacetine— or sit for half an hour in any chemist’s 
shop and listen to the folks who come and ask for tonics or back-ache 
pills or cures for influenza. Ask the first dozen of folks you meet 
any morning how they are, and ten o f them will talk o f “ this con
founded neuritis,”  or the specialist they have just consulted, or the 
last influenza, or the coming arthritis, or the gouty throat that they 
inherited from a great-grandfather, etc., etc. No, we see the majority

♦Read before Sheffield Hospitals’ Contributors, Sheffield, England, February,
1924.
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Public Health

o f our friends dissatisfied with the state o f their bodies, and making 
frantic efforts to better it.

H ow is it that these efforts meet with so little success ? The ex
planation is fairly simple. The body is a very complicated machine, 
affecting, and affected by the workings o f the mind or soul, with all 
its parts interdependent in a thousand ways that we are dimly able 
to guess at, and yet no child with a ragdoll made o f an old towel and 
a blob or two of paint could be more reckless in his way of treating 
it, than the populace in general are in their way o f treating their 
bodies.

A  man with a motor-bike or a typewriter, or a chisel, or a razor, 
even, will think anxiously and think twice before he meddles with it, 
yet the same man will lightheartedly consume pints o f nauseous mix
ture, or drastic pills which he knows will profoundly affect the 
operations o f his body in some way, (he is not sure what), on no 
better foundation than that he reads in a Sunday paper that it cured 
everything, from corns to cataracts, or that somebody’s mother-in-law 
had found it good for her sciatica. And a mother will dose her chil
dren on any pretext or none, with drastic purgatives, without the least 
intelligent thought as to whether there is any necessity at all, or 
whether ( i f  there is some necessity), it could not have been prevented 
by a little foresight. When I was first qualified, a woman came one 
Christmas Eve for “ something for Freddie, doctor.”  “ What’s the 
matter with Freddie?”  “ Nothing, doctor, at all, but I sat up all night 
making a big pudding, and I know he’ll eat too much o f  it, so I ’d best 
have some physic handy.”

People don’t use their Common Sense, nor try to learn as they 
would if they were breeding dogs or keeping poultry or using ma
chines. And their attitude to the doctor or nurse, or anyone supposed 
to know something, varies from the blindest and crudest credulity 
to the stupidest and most obstinate scepticism.

Rarely does one find any appreciation o f the fact that the proper 
function o f the doctor is to prevent illness, that there are elementary 
rules o f health, which are comprehensible and can be studied, and 
that the doctor can, with the intelligent co-operation o f the patient, 
help to elucidate individual variations and departures from rule.

Somebody once said that every man at forty is either a fool or a 
physician. It is really true— but one meets few physicians.
Seeking Cures—Not Preventing.

The public mind, in fact, is concentrated on results, on the de-
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veloped disease or disability, and takes that usually as what the In
surance Companies call the “ Act o f God,”  to be cured by some d if
ficult or expensive— even risky— treatment, or, if that may not be, to 
be endured. But it is quite rare to find anyone who realizes, (or if 
he realizes, will act practically on the realization) that ill health is a 
departure from the normal, and that the unnatural conditions and 
surroundings in which we live do N O T  give body or mind fair 
play; that they cramp development and lower vitality; and that many 
o f these conditions (though not all), are in our own control.

Sickness and disease are taken for granted and people think con
tinually o f palliatives and remedies, but rarely o f prevention; they 
think o f having physic handy for Freddie, but not o f making a di
gestible pudding; and if they do sometimes ration Freddie’s luxuries, 
the grownups hardly apply the same discipline to themselves.

I shall be told that it is hard to expect the general public to put 
health precepts into practice when their natural guides, the doctors, 
are still disputing among themselves about the origin and treatment 
o f so many diseases and cannot tell for certain what causes cancer 
or how to cure it,— cannot cure a common cold, nor prevent influenza 
or measles ravaging the country every little while. T o  that I answer 
that there are indeed an enormous number o f definite disease prob
lems to which we want an answer,— the causes o f cancer and rickets, 
for examples— and that the public wants answers from the profession 
to those questions. The profession quite naturally and properly, is 
devoting much time and energy to those specialized questions, which, 
in the narrow sense, is the doctor’s job. But the doctors can answer, 
too, that there is a large body o f knowledge which T H E Y  accumu
lated in the past, but which is now G E N E R A L K N O W L E D G E ; 
that the application o f much of this is definitely outside the power o f 
the doctor; that they can, at best, only tell you what is well to be 
done and leave you as individuals and citizens to do i t ; and that they 
have already told you enough, (if  it were heeded) almost to abolish 
the infants’ funerals, (which, with all our boasted improvements, 
still average at least one in ten o f children born,) to prevent at least 
half o f the blindness; to make rickets an uncommon disease and tu
berculosis a rarity; in short, to have a healthier and stronger race, 
able to enjoy life, and at the same time to lessen the incidence o f 
some, even, o f those diseases whose origin we do not know. But 
that you are too lazy or indifferent or selfish or shortsighted to face 
the troubles which the real solution o f these problems would bring 
upon you. But that you cannot plead ignorance.
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So it is not wonderful that the doctors address themselves more 

to the solution o f specific problems on the one hand, or to tinkering 
and patching immediate ills on the other, rather than preaching the 
wider thought. W e, too, are citizens and we ought to do more, per
haps, but after all, we are but human and we have to live. The 
patching is T E R R IB L Y  urgent and engrossing, and strength is 
limited.' Moreover, such attempts often simply mean that one’s con
gregation disperses, and few preachers of any sort can face that!

The actual needs o f the body— the conditions of health— are 
known to everybody and can be stated in a sentence.

There must be sufficient air, light and warmth, sufficient appropri
ate fo o d ; there must be opportunity for the organism to exercise its 
functions freely, (that is, to w ork), and some interest or stimulus 
for it to do s o ; and there must, if the health o f the mind is to be 
maintained, be a reasonable certainty o f the satisfaction o f these 
elementary needs.

It cannot be said that we should abolish disease— or diseases. 
Our knowledge is insufficient for that. Cancer, for instance, or in
fluenza or measles would probably still prevail even if we were all 
in perfect condition. But if we really used our minds, we have 
enough knowledge to do away with the condition o f discomfort and 
chronic ailment in which so many live. Incidentally we should lessen 
the incidence o f some diseases, notably tuberculosis and rickets.

W e know that if every child were suitably lodged and suitably 
fed it would grow better, be less exposed to infection, and postpone 
even the inevitable measles to a later and less dangerous age; that it 
would probably be more resistant to tuberculosis and certainly less 
frequently exposed to it. W e know that if everyone were suitably 
warmed, clothed and lighted, accidents, eye-diseases, curvature o f the 
spine, corns, flat-foot and inflamed toe-joints would be rarer.

How far do we get fair-play? For various reasons, some under 
the control o f individuals, some partly so, and some not at all, a very 
small section of our population makes use o f what all know.

Let us begin at the beginning. The majority o f infants are not 
breast fed, or only for a short time— weeks perhaps. They are fed 
on every variety of imitation, the very multiplicity of which shows 
their unsatisfactoriness. Indigestion more or less usually follows, 
flatulence and constipation. Then there is a change to some other 
food, from Smithson’s Famous Food to Sister Mary’s Wellknown 
Compound— and aperients almost invariably. Rarely is it realized
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that too great concentration is probably the cause o f the trouble and 
more water used; on the contrary the food is often strengthened or 
supplemented with cod liver oil, aperients being frequently given at 
the same time. Thus is begun the vicious system o f purgatives, con
tinued through childhood, (often every week-end) and the adult 
finds it only too difficult to discontinue the habit, the devastating 
prevalence o f which I suppose no-one but a general practitioner fully 
realizes. It is common to find people who cannot remember ever to 
have had a natural relief, and I believe this habit to be responsible in 
numbers o f cases for the failure o f breast milk.

There is an inclination for concentrated, sophisticated, one might 
almost say tortured kinds o f food, till the line between drugs and 
foods becomes difficult to draw. There is a perfect rage for things 
bought in bottles and packets, on the strength of advertisements 
probably. I have great sympathy with these efforts, mistaken as they 
may be, in the case of young infants, for the perfect substitute for 
breast milk is yet to find, but when, instead of oatmeal and milk and 
eggs and mutton and potatoes and apples and crusty bread, we give 
our larger children Mrs. So-and-so’s Perfect Food, and somebody 
else’s Malted Miracles, or something “ made from the inner kernel 
o f the finest British wheat, added to essence o f best imported beef,”  
we not only sacrifice the proper development o f the teeth, but often 
also upset the digestive processes by the want o f balance in a food. 
The personal factor in feeding becomes difficult o f  adjustment; one 
can give more milk and less meat, or more rice and less oatmeal ac
cording to individual needs, but such modification is impossible with 
foods whose constituents one hardly knows. Later on in life, we still 
think that the more nourishing food we swallow, the better is our 
nutrition. So we see cups of beef tea in the morning and o f  warm 
Ovaltime, perhaps, at night given to people who have had an ex
cellent dinner, or who have neglected the excellent breakfast they 
might have had— possibly because o f the overnight’s Ovaltine. No, 
we eat too easily, and we eat too often and too hurriedly; and that 
is not giving free and fair play to our bodies.

Take next our ways o f securing warmth. Here one is on still 
more delicate ground, but most o f our difficulties arise from our 
way o f considering first the decorative value o f  our clothes, and leav
ing utility to be a poor second.

For young infants things are improving. Their clothes are 
neither so heavy nor so hampering as they were, though doubtless
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they could still be bettered. But for older children and for women, 
we can hardly say as much. Here also, we ask “ some new thing”  
like the Athenians, and whatever the fashion is so must we do. Per
haps it is not fair to say that there has been no improvement, for the 
tight-fitting, lined bodices o f my youth are gone— let us hope for 
ever, but the violent fluctuations o f fashion still remain. One year 
clothes begin so late and end so early that girls— and boys too— are 
very ill protected from changes o f temperature; another year, no 
woman can step on a bus without great ingenuity, and her hat brim 
scores her neighbor’s nose when she does get inside. W omen’s 
clothes rarely give them both protection and freedom; while as to 
the children, you may see a little lad, (clad during the week with 
stockings and overcoat), out on Saturdays as a boy-scout, with a 
flannel shirt and an apology for knickers showing his blue legs to 
halfway up to his thighs. W e don’t want uniformity, but surely 
common sense would limit the excursions o f fashion, at least for 
the young, and lead us to realize that such parts o f the body as need 
protection, need it always and not intermittently.

The most mischievous effects o f fashion are seen in foot gear. 
N o one can compute the disability and suffering caused by bad boots, 
for nearly everyone suffers in some degree. How many adults can 
say that they have neither corns, nor ingrowing nails, nor hammer 
toes, nor inflamed joints, nor a flattened arch? It is the rare excep
tion to find an adult foot that is not more or less deform ed; and it is 
enough to make the judicious weep to see the bulging, swollen ankles 
and the flattened calves, the enlarged toe-joints and the cramped toes 
o f the high-heeled girl o f today. Unhappily most o f this mischief 
and deformity is caused in youth and is often irremediable later 
though they seek it with tears. I have only spoken o f the damage to 
the feet themselves, but the harm goes far beyond that and really 
lessens the activities and possibilities o f  the whole body.

I have sketched some o f the ways in which we habitually offend 
against the laws o f health, even though we have knowledge certain 
enough to guide us. These are all matters which are largely, though 
not altogether, within the control o f the individual citizen, and almost 
entirely at the choice o f well-to-do people who can have their clothes 
made for them, can choose their foodstuffs, and pay for advice as to 
medicaments.

But when we come to the consideration o f the two most important 
o f the conditions o f Health,— Air and Light— these for the majority 
o f us are not within our own control.



I made this assertion lately to an audience o f people who were 
discussing health subjects and lamenting the positive dislike o f the 
poor to air and cleanliness, and wondering how it should be combat
ted, and I was told that anyone could have open windows. That and 
further comments displayed such small comprehension o f  what we 
are really up against, that I was moved to explain, but few believed 
my statements and one couple moved off muttering “ Preposterous” 
and “ Gross exaggeration.”  So I beg you to believe that in what 1 
say now there shall be nothing but what I have seen and know ; there 
will be few figures, and nothing which you could not realize for 
yourselves. People know these things with their minds but do not re
alize what they actually mean. The facts are substantially the same 
everywhere, with local variations. This town I do not know. I have 
some experience o f many big towns in England, but have made an 
intensive study o f Kensington, where I live, and as it is one o f the 
richest o f the London boroughs the picture will not be overdrawn. 
Kensington is divided into two parts, the south mainly big houses 
with pockets o f poor folk, the north mainly working people with a 
largish corner where the big houses prevail. A  small part o f one 
ward is notorious— always has been— street names have been changed 
by the authorities and various agencies have tried to reform it, but 
there is yet much to do. It is the home of casual people o f  all sorts. 
Here one would expect a big death rate— and one gets it. But it is 
not the slum results that are most important. W e want rather, to 
consider the condition o f the bulk of the people. Tw o wards are 
mainly inhabitated by these everyday respectable folk, who carry 
on the work o f the world, railwaymen, bricklayers, painters, car
penters, bus drivers and conductors, etc.; the shopkeepers who 
supply them, and a few doctors and ministers o f  religion. In one o f  
these there are 26,000 people in 2,817 houses, containing 15,855 
rooms, that is an average o f over 9 persons to a house, and o f 1.64 to 
a room. But the doctors and ministers and shopkeepers occupy 
more than the average, and many rooms have much more than that. 
In fact, by far the larger number o f families live in two rooms only, 
some big ones in three. These houses were all built for single occu
pation, and have deep under-ground kitchens, which are counted as 
rooms. In the yard-wide area stands the sanitary dustbin common to 
all the tenants. Now, see what that involves.

Mrs. A . is dying o f a long chronic illness. Her six children vary 
in age from 19 to 5. There are two rooms. H ow  they arrange

E. Bentham 259
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sleeping ordinarily I do not know, but recently the eldest girl had 
serious influenza and was in her father’s bed in one corner; a 7-year- 
old boy had pneumonia on a settle bed across the window, the helpless 
mother lay looking at them from one side and the father slept on 
two chairs. The little boy died at four in the afternoon and his body 
lay in that 12 ft., x  14 ft. room with the sick mother and sister and the 
father for nearly 24 hours. This man is a skilled worker, is in 
steady work at ordinary rates and the most exemplary husband, but 
he can get no better accommodation.

Mr. B. suffers from chronic bronchitis and has acute attacks at 
intervals. He lives in two sunk kitchens with his wife, two daugh
ters and two sons. One son is healthy, one has chorea, one girl is 
anaemic, and the other has had rheumatic fever, and has a damaged 
heart. The mother is crippled with rheumatism. The father is des- 
parately afraid o f draughts, but the daughters, who sleep in the same 
room, urgently need air.

Mr. C. came home tuberculous from the War. His wife had had 
to give up her home when he went, and she and her six children got 
two fair-sized first-floor rooms, but they could get no more when he 
came home. Then there came a seventh child, making boys o f 17, 
15, 7 and 1, and girls o f 19, 13 and 10. How ought the sleeping ac
commodation to be arranged in such a case?

Mrs. D. is a widow with 3 children: they also live in under
ground kitchens. In the larger, front room they often cannot open 
the window in summer because the stench from the dustbins turns 
them sick, (some of the tenants are not so careful as she), and at 
night it is difficult because the nervous little younger child is afraid 
o f cats and almost goes into a fit if one comes in. The back kitchen 
needs artificial light most of the time.

Mr. and Mrs. E. have three rooms but eight children. The big 
boys sleep in the living-room, the big girls in a small back room and 
the two youngest in their parents’ room. Recently the elder son and 
one o f the little ones seemed to be sickening with some feverish ill
ness. One could not isolate them; the young man had to haVe his 
father’s bed, because they could not turn down the bed in the kitchen 
until all the family were ready to clear out, but that left father, 
mother and a 16-year-old boy to be provided for.

One could multiply such stories by the thousand literally. The 
point is that these are not casuals or idlers, but they are ordinary 
respectable people on whom the nation depends. Every doctor,
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clergyman, health visitor or benevolent person knows that it is so. 
They go to collect pence for holiday funds or to see why children 
don’t go to school, or to get their teeth seen to, etc., and they know 
that Mrs. Jones has two rooms and five children and another coming, 
but they don’t visualize what it really means in terms o f  daily life—  
this deficiency o f airspace, these murky half-lit rooms, the scanty 
sanitary accommodation shared with people possibly of lower stand
ard than oneself, the hourly aggravation o f the children or the sewing 
machine, or the gramaphone or the carpentering in the room above: 
or the ailing baby who cries all night below : the difficulty o f keeping 
decent standards in a confined space, when every mealtime means 
packing away all your jo b s : and the fret and worry involved even by 
such trivial things as a neighbor on night work which upsets his 
wife’s hours and makes her shake her mats just when the stairs have 
been cleaned.

So I am justified in saying that sufficient air and light, and 
ordinary decent privacy are impossible to a large section o f the popu
lation: and the means o f cleanliness, according to the standards o f 
better-off people, also. And that we all know it but prefer not to 
think about it. W e may not be certain whether want o f light or want 
o f fats, or o f accessory food factors is the cause o f rickets: or o f  
how tuberculosis originates, or whether pneumonia is due to an or
ganism or to catching colds: but we do know, every one o f us, that 
such conditions as I have described are demoralizing and degrading 
to both body and mind. Yet so little have we faced the problem that 
in Kensington, just before the war, when the Railway Co. wanted 
to widen its tracks, the Borough Council was quite content that 
they should re-house less than half the people they were to displace, 
and the L. G. B. to let them do so. And since the war, when after 
much agitation a building scheme was started, the Ministry o f Health 
has prevented the carrying out o f the full plans, and the Council 
wants to sell the land. But Kensington is not alone. There are not 
many places that can boast o f 26,000 people living 366 to the acre, but 
these conditions more or less exist in every large town— indeed in 
small ones, and rural neighborhoods have their own troubles.

I have said nothing of mental health. Recreation— re-creation—  
we all feel is a necessity for ourselves. Perpetual anxiety, we often 
say, is too much for any on e: it is not work that kills but worry. 
Then, when hardly any wage earners are secure for a week, and many 
not for a day, when life is so unnecessarily hard; when to women
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especially with the unending strain o f rearing children, life is a 
series o f uncertainties and difficulties, is it much wonder that our 
mental balance is not good, that our asylums are over full, and that 
every doctor in general practice will tell you that border-land cases 
take more and more o f his time?

T o sum up what I have endeavored to put before you. I believe 
that while there is an infinity of work to be done in medical research 
into the causation, treatment and prevention o f definite diseases, yet 
that the low standard of well being and efficiency is due to our 
disregard of well-known and admitted laws of health. That the 
practical disappearance of the vague discomforts and ailments that 
make so large a part o f the doctor’s work today, could be achieved, 
if the public could be induced to use their own common sense, and 
to discuss the problems of life with the doctor, instead o f merely 
calling him in as an advisor, to mend broken china or to try to scoop 
up spilled milk.

T H A T  there is no short cut or royal road to health, but that it 
depends on giving our bodies,— and our minds— a fair chance, and 
allowing free natural developments. The necessities— sunlight, clean 
water and air, work, leisure and security— can be stated in a breath, 
but are at present out o f reach o f most o f the people.

This would imply that the road to health must be engineered by 
the politician and the teacher rather than the doctor. I believe it to 
be so— or rather, it is only so far as the doctor is a politician, (or 
who envisages the whole of life and government) and teacher (one 
who shows the way to others), that he can do his biggest word. The 
public knows all the necessary laws of health, but the difficulty is 
the putting them in practice.

Before we can give everyone a clean and sunny room to sleep 
in, which is the essential o f essentials, we shall have to scrap many 
traditions, prejudices, customs and habits; break down many vested 
interests, and estrange many friends.

I shrewdly suspect that if the idea of a sunny sleeping room 
for all were to be realized, the change would make it difficult to 
recognize much o f your town. I am quite sure that there would 
not be enough of North Kensington to swear to.

This is not a political speech so I am not called to suggest the 
means o f  attaining this ideal, but I am quite clear that whatever it 
costs it would be a true economy: and that if what we call civilization 
is not to perish o f its own weight, it must somehow be attained.



LAUNCHING A  CHILD HEALTH DEMONSTRATION
IN GEORGIA*

B E R N A R D  W . C A R E Y , M. D.

Director Child Health Demonstration,
Athens, Georgia

Before launching a child health demonstration in any community, 
it is imperative that the people o f the community, especially those 
who are to have a hand in the co-operative venture, fully understand 
the project and indicate clearly their intention to co-operate whole
heartedly in the work. Without local co-operation, no demonstration 
can possibly succeed. Obviously, therefore, it is necessary, before 
selecting a demonstration center, to ascertain whether a community 
is willing to assume its share o f responsibility, (financial and other
wise) for the experimental work as it proceeds, and for the continua
tion on a permanent basis o f  these parts o f the program that should 
endure, as determined in the light o f local conditions. It is also 
necessary to determine clearly whether the medical, educational, 
governmental and social groups in the community will unite in an 
effort to develop a sound, well-rounded program, having child health 
as its basis. Athens has given most enthusiastic evidence o f her 
willingness to assume responsibility and of the desire o f all groups 
to co-operate in the work.

The general objectives towards which child health work should 
be directed have been defined as follow s:

No mother should die or be injured in child birth because o f lack 
of knowledge on her part or o f proper medical or nursing attention.

Every baby should be born under circumstances that insure a 
healthful and vigorous start in life, so far as possible.

Every child should have the advantage o f wholesome living con
ditions, and o f health supervision which will maintain freedom from 
defects and facilitate a sturdy development.

All boys and girls should learn those habits and acquire those 
ideals and attitudes which will help most to give them strong bodies 
and minds, and a happy outlook upon life, and the greatest oppor
tunity for usefulness to their fellow citizens and to their country.

♦Read before the National Tuberculosis Association, Atlanta, Georgia, May,
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The general lines which a community health program should 

follow are pretty well agreed upon by authorities, although it is 
recognized that the details must be worked out in the light o f the 
conditions peculiar to the community in which the work is done. The 
following things are thought by authorities to be necessary to any 
sound child health program:

The education and supervision o f the expectant mother, the infant 
and the pre-school child by private physicians, health conference, and 
visiting nurse service in the homes. Concerted efforts by the practic
ing physicians o f the community to raise the level of obstetric and 
pediatric practice through conferences, consultations, demonstration 
clinics, and other methods.

For all school children there should be a complete program of 
health protection, health education and development. Such a school 
program should provide f o r :

Education and training o f  the child in order to develop health 
habits, ideals and attitudes which tend to make for community as well 
as individual health.

A  hot school lunch for children who cannot get a hot mid-day 
meal at home.

Through health examinations o f each child by a competent 
physician, with one or both parents present.

Services o f nurses in the school, with follow-up in the home when 
necessary.

Physical activities, nutrition, activities conducive to mental growth, 
and to sound development should be covered in a health program.

In order to carry out such a program, it is necessary to have in 
the community personnel, facilities and organization, including:

A  whole-time, well-trained health officer, employed by the com
munity alone or in co-operation with other communities.

Adequate nursing personnel for service in health conferences, in 
the home and in the school.

Such medical and dental services as are necessary for examination 
and health supervision o f all the children of the community.

In addition to well trained teachers who are familiar with the 
principles and practices o f health teaching, specialists in such subjects 
as physical education and nutrition.

Sanitary school buildings, well-equipped and managed from the 
standpoint o f health.

Adequate facilities for play, both indoors and out, in connection
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with the schools and elsewhere in which the child may enjoy whole
some recreation under proper supervision.

Wholesome home and neighborhood environment, including the 
house in which the children live, the yard, the street and all surround
ing area.

In organizing a child health demonstration, the question o f cor
relating work done by the demonstration staff with that o f other 
social and health agencies must receive the most careful consideration. 
The following statement taken from the 5th Annual Report o f the 
Commonwealth Fund, shows the importance o f this:

“ It appears perfectly clear that, whether a health demonstration 
concern itself primarily with children, or with some other feature o f 
health work, it is very largely a matter o f emphasis on the point o f de
parture. The health o f children in any community is so inextricably 
bound up with the whole problem of health in that community that it 
cannot be treated as a separate entity; any adequate constructive effort 
for the benefit of children must necessarily deal with many matters 
which greatly, however indirectly, affect the child’s own opportunity 
for healthful living. The community which has a bad tuberculosis 
situation, which has an infected water supply, or dirty milk, in which 
typhoid or venereal disease is rife, may establish the best o f direct 
effort for the health o f its children and still accomplish little or noth
ing unless these underlying conditions are dealt with. The program, 
therefore, while devoting its direct efforts to child health as such and 
placing emphasis there, fully recognizes the necessity and responsi
bility that rests upon its administrators to leave no stone unturned to 
the end that such general measures may be taken in the community 
as shall make successful work for children possible.”

Any well-balanced, sound piece o f child health work, therefore, 
must, if it is to be successful, have as its foundation the essentials o f 
community health. The community in which it is situated must 
possess:

A  safe water supply.
Adequate supply o f safe milk.
A  sewerage system or else properly constructed and supervised 

sanitary facilities.
An effective system o f legislation and enforcement o f the control 

o f communicable diseases; the elimination o f nuisances and unwhole
some living conditions; and complete registration o f births and deaths.

Having defined our general objectives and described in general
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terms, the scope o f a well balanced child health program, let us see 
what progress has been made in Athens in the short time that has 
elapsed since January, o f this year.

In the first place, let me say that, we are fortunate in having in 
Athens an excellent Board o f Health; an unusually capable County 
Health Commissioner, with a County Nurse who, under the Ellis 
Health Law, works within the city as well as the county; a part time 
Bacteriologist; a Chief Inspector o f Sanitation; a Veterinarian, who, 
with two assistants, looks to the sanitation of streets, abatement 
o f nuisances, inspection o f cows and dairies, etc., and a full time clerk 
complete the city and county organization for health work. With this 
as a starting point, it is hoped that the community may eventually 
build up a complete unit.

One of our first tasks was to select a local committee which 
would be representative o f the community. This committee is of 
great importance for it not only gives advice on the local application 
o f our programs but serves as well to interpret our efforts to the 
various sections they may represent. Their active interest, coupled 
with the long standing respect and confidence they have enjoyed has 
helped to smooth out misunderstandings which almost necessarily 
arise in projecting a new program. This committee chooses its own 
president, vice president, treasurer and secretary, and holds formal 
monthly meetings at which time, all work done during the previous 
month is discussed and future plans considered. For problems 
which arise during the interim between meetings a small executive 
committee has been appointed. The Demonstration and the Athens 
physicians, through the Clarke County Medical Society, have defined 
their relationships clearly and have outlined a most satisfactory 
program. Without the backing o f the medical profession, no demon
stration could be successful, and the co-operation shown by the 
physicians o f Athens is so splendid that we believe the work is resting 
on a very sure foundation. This co-operation has been evidenced by 
the establishment o f an outpatient department in one o f the Athens 
hospitals, and also by a resolution, passed by the Medical Society, 
calling upon the County Board of Health to require the registration 
o f the midwives of the county, suggesting that as a prerequisite to 
registration, they be given a course in asepsis and be required to 
have in their obstetrical bags such material as silver nitrate, soap, a 
brush, disinfectants, and a clean apron.

Athens is singularly fortunate in having an unusually active Tuber
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culosis Committee and Tuberculosis Nurse. Regular clinics are being 
held with an average attendance of about thirty, and preventive work 
among the underweight school children and those contacts with tuber
cular patients has been in progress for some months past. A t the 
very beginning o f our work this committee came forward with offers 
o f co-operation and assistance. Many conferences have been held 
to determine in just what manner we can contribute most to this 
movement. It appears at this time that the demonstration’s greatest 
contribution will be in assisting with the nursing care, and plans are 
being considered with this end in view.

It is not necessary to comment on the importance o f prenatal 
work in a child health demonstration and we have provision for the 
development o f a prenatal clinic as a part o f the out-patient depart
ment already referred to, to which all expectant mothers that we are 
able to reach will be sent. In the clinic, educational material dealing 
with personal hygiene and the preparation for the coming child will 
be discussed. It is hoped that through reference to the family 
physician, early abnormalities o f pregnancy may be detected, and 
corrected, thus eliminating one cause o f the high maternal and infant 
mortality rate. Already at the hospital out-patient department an 
obstetrical service has been arranged for, to which patients without 
family physicians will be referred from the prenatal clinics.

The development o f well baby conferences has been slow, this per
haps being due to difficulty in obtaining trained personnel. W e have, 
however, at last begun this phase of the work and are finding a ready 
response. Approximately seventy mothers and infants were in 
attendance at the first three conferences, all o f whom were interested 
and anxious to return for their next monthly conference.

Athens has had for some time past a group o f women banded 
together as a pre-school circle, studying the needs o f this particular 
age group. Conferences have been held and effort made to arrive at 
some satisfactory conclusion as to the best way for the Demonstration 
to assist in this problem. This establishment o f  a kindergarten or 
nursery school and the utilization o f play grounds have all been 
discussed but as yet no definite arrangement has been made.

W e have found the need o f a person trained to deal with 
problems of health education in Athens was urgent, and we offered 
to assist the Board o f Education in paying a portion o f the salary o f 
a trained health educator. This was agreed to, and Athens now has 
a Health Educator as a member o f the faculty o f its regularly estab-
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lished school system. W e are well pleased with the progress made in 
our work, and we hope that the essentials o f healthful living will soon 
permeate the entire lives o f our school children. There is a great 
opportunity to develop proper methods of teaching health, and in 
Athens groups o f teachers o f the same grades are jointly working on 
a program of health education which is suitable for their children.

Other phases o f a well-rounded school health program, following 
lines previously indicated, and in accordance with that approved by 
the National Child Health Council will be developed as rapidly as 
possible.

One o f the first statements received by the demonstration com
mittee was that of the need o f competent full time Bacteriological 
service. The local department o f health asked that they be subsidized 
for this purpose. This has been done, and a well trained Bacteriolo
gist has been recommended to them. W e are assisting the Board o f 
Health in a milk survey and plan to help in an epidemiological study 
o f the cases o f enteritis and diaorrhea which develop during the 
early summer season.

T o link up with the home, the work done in the school, well baby 
conferences, and clinics, and out-patient department, the Division o f 
Public Health Nursing has been created, and again the approach is 
largely educational, for the nurse visits the home to see that the 
instructions issued by physicians have been carried out, and to give 
additional information and instructions if they be needed. W e hope 
to establish in Athens a generalized form of public health nursing, 
and to furnish actual bedside care, as is done in various instructive 
district nursing organizations, and also to offer obstetrical nursing 
service. Classes in home nursing, the preparation o f layettes, clothes 
for the baby, and instructions in proper methods of care o f  the baby 
will be included in the nurse’s program, and should contribute materi
ally to the comfort and happiness o f the community.

A  Division o f Vital Statistics and Research will be established and 
in addition to the usual study of morbidity and mortality reports, 
efforts will be made to determine the cost o f the various types o f 
work done and to evaluate results obtained from the various pro
cedures instituted.

In the final analysis it appears that we are but to assist the local 
authorities in the rounding out o f their health program, demonstrat
ing that this may be done at a cost not prohibitive for local resources.

Reference: School Health Studies, No. 1, U. S. Bureau of Education.



CARDIAC DISEASE IN CHILDREN*

FRED  M. SM ITH , M. D.
Chief of Cardiac Clinic, Central Free Dispensary of Rush Medical 

College, Chicago, Illinois.

The great importance o f cardiac disease in children from the 
standpoint o f disability, shortening o f life, or even death is not ap
preciated by the public. I f a child’s heart is once damaged by an 
infection a handicap is produced which invariably persists throughout 
life. In many the heart is so extensively crippled through recurring 
attacks o f rheumatism or chorea that the child dies within a few 
months or years from cardiac failure. In others the disability pro
gresses more gradually and the first signs of serious cardiac handi
cap may not appear until later in life and frequently imposes great 
hardships on dependent families. In a few the infection may not 
have been sufficient to produce any appreciable disability or the 
individual may be economically situated so that he can favor his 
handicap and live out his natural life.

A  cardiac infection has been said to follow at some time all the 
acute infections that appear during childhood. Rheumatic fevers, 
chorea and tonsillitis are, however, responsible for the majority o f 
the cardiac disease in children. A  careful history o f children with 
a cardiac disability will show that a large percentage have had either 
tonsillitis, rheumatic fever or chorea, and frequently two or even all 
three o f these conditions. In the study o f the incidence o f these 
etiological factors in the children o f New York City it was found 
that 66 per cent, had had tonsillitis, 44 per cent, rheumatic fever and 
15 per cent, chorea. These diseases are particularly dangerous from 
the standpoint o f possible cardiac infection because o f the frequent 
recurrence. Those children who have had repeated attacks o f  rheu
matism or chorea seldom escape having their heart damaged. Rheu
matism is especially dangerous because o f the insidious course that it 
may run. The outward manifestations may be so slight that they are 
overlooked by the parents and yet the heart is being continually 
damaged. Rheumatism may persist for months or even years in this 
form. Children are often seen in whom the first definite joint mani
festation appeared after the cardiac lesion was well developed. I f

*Read before Illinois Section, American Hospital Social Workers’ Association, 
March, 1924.
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these children are carefully questioned many will give a history o f 
indefinite aches in the legs which were most probably rheumatic in 
origin.

A  large majority o f those children who have had rheumatic fever 
and have a cardiac disability have had repeated attacks o f tonsillitis. 
In the Cardiac Clinic at the Central Free Dispensary, Rush Medical 
College, those children who have had the most extensively damaged 
heart have had chronic infected tonsils with cervical adenopathy when 
first seen. In many of these children the cardiac condition has 
rapidly progressed regardless o f our efforts. It has seemed that the 
tonsils were at least a big contributory factor to the cardiac disability 
and the poor physical condition o f the children.

Adenoids when sufficiently large to interfere with free breathing 
through the nose and the drainage o f the nasopharynx promote head 
colds, tonsillitis and ear infections. These infections impair the 
general health and in turn may contribute to the incidence o f cardiac 
disease. The same may be said o f infected teeth.

In the severe type o f diphtheria the incidence o f cardiac compli
cations is high and is frequently responsible for death. Occasionally 
a damaged heart results from scarlet fever.

The onset o f a cardiac infection in children is frequently over
looked by the parents and may even escape the attention of the 
family physician unless the heart is extensively damaged. In those 
children who are not regularly examined by a physician the cardiac 
lesion may be present for years without being recognized. Even 
though the disability may have gradually progressed there may be 
few or no symptoms and the general health may have been sufficiently 
good in the minds o f the parents not to justify the services o f a 
physician. Children are often told for the first time that they have 
a damaged heart when they appear for an examination for a working 
certificate. Many o f these children have a good response to exercise. 
They may have indulged in the usual games o f childhood, including 
football and swimming without any distress. If the heart is more 
extensively damaged the child may have noticed that he becomes 
winded easier than his playmates or that the heart pounds on violent 
exertion or even has pain in the pericardium. The appearance o f 
further evidence of cardiac embarrassment depends on the extent o f 
the damage and the rate of progression. In children with acquired 
cardiac disease the damage to the valve structures is in most instances 
the outstanding feature. Those in whom the valves have been in
vaded by an infection the handicap progresses to a certain extent
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regardless o f how favorable the circumstances may have been. Even 
though the initial infection may have subsided and there be no recur
ring infection the valve structures gradually shrink in the healing 
process and thus the degree to which they become incompetent (or  
regurgitation) increases. In others the shrinking process may later 
give rise to a hinderance o f the blood going through the valve open
ing, or what is ordinarily known as stenosis. This gradually in
creases the handicap o f the heart, which may progress for weeks or 
months after the infection subsides.

In many children the heart is subjected to further damage through 
recurring attacks o f tonsillitis, rheumatism or chorea and other 
structures o f the heart as myocardium and pericardium may be ex
tensively damaged. In those children with repeated cardiac infection 
the rapid progression o f the cardiac disability, together with the 
extra demands brought about by growth, places an enormous strain 
on the heart and may lead to cardiac failure and death. Other chil
dren in whom the initial cardiac damage was less extensive and the 
rate of progress o f  the handicap less rapid may reach adult life with
out having any evidence o f cardiac embarrassment. At this time the 
extra demand placed on the heart by married life, or in the husband 
the earning o f a livelihood for a family and in the women the bearing 
and caring for children often brings on the first signs o f cardiac 
failure. It is at this particular period o f life that the cardiac disease 
which began in childhood produces the greatest economic distress. 
Children may be left motherless or without means o f support.

The heart is particularly endowed with an enormous functional 
reserve capacity. Those children in whom there were only slight 
cardiac damage and those who were fortunate in escaping further in
fection may live their natural span of life and perhaps die from 
some other disease. W omen are not infrequently seen who have 
given birth to several children yet they have a cardiac lesion which is 
known to have existed since childhood. During the W orld W ar men 
with a slight cardiac defect or simple mitral regurgitation who had 
not had frank attack o f  rheumatic fever or chorea were accepted for 
general military service. Many o f these men took part in active 
warfare without apparently doing themselves harm from the stand
point o f their heart.

Chronic infections in childhood are secondary to other infections 
particularly common to that period o f life. A  reduction o f  the 
former will necessarily depend on reducing the incidence o f  the latter. 
This can be accomplished if our present knowledge is adequately em-
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ployed. Success in this direction will depend on a systematic co
operation o f  the public health officer, physician, nurse, social worker 
and the public.

Education o f the public is one o f the most important features in 
a movement of this kind. The success in the drive against tubercu
losis has in a large measure depended on a systematic education o f 
the public concerning the nature and means o f prevention and treat
ment of the disease. In like manner the public must appreciate the 
importance o f cardiac disease in children, something o f the etiological 
factors responsible for the infection and as far as possible how these 
infections may be prevented before we can expect an efficient co
operation.

One of the first steps in the prevention o f cardiac disease in 
children is to improve the general care of the children in the pre
school and school ages. In general the proper consideration o f diet, 
clothing, exercise, fresh air, sunshine and sleep determine the health 
o f the child. The importance o f the factors are frequently not ap
preciated by the parents and the child’s general health impaired and 
made more susceptible to infection. The parents should further
more realize the dangers from adenoids, chronic infected tonsils and 
teeth and be taught to have these factors removed before permanent 
damage has been done. They should also know that diphtheria may 
be prevented and that a means has recently been developed to protect 
against scarlet fever.

Education along these lines may be accomplished through the 
public health office, physicians, clinics, social workers, nurses, public 
lectures, newspaper articles, radio talks, moving pictures, etc. 
Through these various means the entire public may be reached. They 
would appreciate the importance o f the problem and understand the 
means by which they might cooperate in the solution.

In the treatment o f a child with cardiac disease rest is the most 
important measure during the period there is an acute infection or 
when there are symptoms o f cardiac failure. The period o f rest 
should be extended until all evidence o f the infection has subsided 
or, in case there were symptoms o f cardiac weakness, until the heart 
has as far as possible recovered its functional capacity. This may 
be weeks or even months. At the present time the most essential 
part o f the treatment is frequently inadequate. The hospitals are 
compelled to reserve their beds for the more acutely ill and are not 
able to keep a patient except in occasional instances over a long 
period o f time. The child is frequently sent home where it is im-
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possible to carry out the restrictions as to exercise or the importance 
o f these precautions are not appreciated. There is thus a great need 
for the convalescent home for cardiacs where it is possible to con
tinue the proper supervision of the child from the period o f absolute 
rest through that o f restricted exercise to the point where they can 
safely be returned home. There are furthermore many children 
with a cardiac disability who have recurring cardiac infection through 
returns o f the rheumatism, chorea, etc. These children are fre
quently not sufficiently ill to justify sending them to the hospital 
yet proper restriction from the standpoint o f exercise is equally 
important as during the period o f the initial infection. Here again 
the convalescent home would furnish the desired treatment.

The establishing o f convalescing homes for cardiacs would no 
doubt greatly reduce the incidence o f severely damaged hearts in 
children. Medical men interested in the cardiac problem see the 
great need o f convalescent homes and are making every effort to 
supply the want. It is necessary that the public appreciate and co
operate in the movement.

A  child who has a cardiac disability should report to the physician 
from time to time in order that he may check up on the general 
health and cardiac condition. Faulty habits in living may be cor
rected and infection which may in time damage the heart discovered 
early and eliminated. Here again the parents must appreciate the 
importance of such measures before sufficient cooperation may be 
expected. The majority o f the parents o f the dispensary type patient 
seem to think that as long as the child with a cardiac disability is not 
making any particular complaint there is no necessity o f reporting 
to the physician. Numerous examples o f children are seen who go 
unsupervised and later return with cardiac failure. The time has 
passed for the physician to render more than temporary relief and he 
has possibly been denied the opportunity o f prolonging the life for 
years or even enabling the subject to live a useful and happy life,

It is the function o f the physician to not only direct the general 
health measures o f a child with a cardiac disability but to point out 
to the parents the importance of education so that he may earn a 
livelihood and yet live within the bounds o f the cardiac capacity. 
Frequently sorrow and great economic distress is brought to a family 
because the father who has a cardiac handicap, which was probably 
contracted during childhood, is compelled to do manual labor for the 
support of the family and has a cardiac breakdown. Even with the 
efficient social organization o f today it is very difficult to find a po
sition for a man of this type that carries with it a living wage.



THE TASK OF THE GOVERNMENT IN 
VOCATIONAL REHABILITATION*

T R A C Y  C O PP ’

Civilian Vocational Rehabilitation Division 
Federal Board for Vocational Education,

Washington, D. C.

In 1920 Congress passed an act known as the Industrial Rehabili
tation Act. By its provisions the Federal Government is charged 
with the responsibility o f promoting in the Nation the vocational 
rehabilitation of those o f  our citizens who are injured or incapacitated 
through accident or disease. The Federal Board for Vocational Edu
cation, created at an earlier time for the administration o f  vocational 
education for the workers o f our country, is given the responsibility 
o f this undertaking which has for its purpose the conservation o f the 
vocational abilities and capacities o f the victims o f accident and dis
ease.

This legislation established as a public policy the principle, which 
had been urged upon Congress for several years, that the nation as a 
whole should share with the States the common responsibility for 
vocationally rehabilitating disabled civilians whose disabilities involved 
vocational handicaps. A t the same time the principle was established 
that the direct responsibility for carrying on the work rests upon the 
States. The Federal Government has not undertaken the organization 
and immediate direction o f the rehabilitation service in the States, 
but has made financial contributions to its support to encourage the 
work within the States.

The co-operation o f  the Federal Government with the States, as 
provided in the Act, is based upon four fundamental ideas: (1 ) that 
as the rehabilitation o f the disabled is essential to the national welfare, 
it is a function o f the Government to encourage the States to under
take it; (2 )  that the Federal Government should assist in bearing the 
financial burden o f  the program; (3 )  that since the Federal Govern
ment is vitally interested in the success o f the program, it should 
participate in the w ork ; (4 )  that the best way o f developing proper

*Read at Round Table on the Rehabilitation of the Industrial Cripple— Na
tional Conference of Social Work, Toronto, June, 1924.
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standards o f efficiency would be through the establishment o f  a 
partnership with the States.

Congress appropriates one million dollars a year to be allotted to 
the States on the basis of population, which is matched by money 
raised within the State. Under the terms of this partnership each 
dollar o f Federal money spent for purposes o f  rehabilitation is 
matched by a dollar of State money. State Boards for Vocational 
Education are chosen under the rehabilitation act to administer the 
work in the States. This legislation has provided for a partnership 
business to be set up between the Federal Government, represented 
by the Federal Board for Vocational Education and the State Govern
ments, represented by the State Boards for Vocational Education. 
Under this partnership agreement the Federal Board is charged with 
the promotional phase o f the rehabilitation program and the State 
Boards are given the responsibility o f the operating machine.

Under the stimulus o f Federal aid for civilian vocational rehabili
tation, thirty-six States have accepted the Federal Act, and have 
established rehabilitation services in co-operation with the Federal 
Government. Although these thirty-six States constitute but seventy- 
five percent o f the States o f the Union, they represent eighty-four 
percent o f  the population.

When the act o f Congress providing for the promotion o f  voca
tional rehabilitation o f the civilian disabled became effective, the 
Federal Board for Vocational Education immediately assumed the 
responsibility o f  providing the States with complete information con
cerning the benefits o f the act. Agents o f the board, upon request, 
advised with State officials in drafting legislation, and also appeared 
before legislative committees for the purpose o f giving information 
regarding methods o f accepting the act, and fulfilling the conditions 
provided therein.

The Federal Act sets up certain mandatory requirements that 
the States have been obliged to meet in their acceptance acts. They 
are as follow s:

(1 )  Accept the provisions of the Federal Act.
(2 )  Empower and direct the State Board for vocational 

education to co-operate with the Federal Board for Vocational 
Education in the administration o f  the provisions o f this act.

(3 )  In those States where a State Workmen’s Compensa
tion Board, or other State board, department or agency exists, 
charged with the administration o f  the State workmen’s com-
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pensation or liability laws, the legislature shall provide that a 
plan o f co-operation be formulated between such State board, 
department or agency, and the State board charged with the 
administration of this act, such plan to be effective when 
approved by the Governor o f the State.

(4 ) Provide for the supervision and support o f the courses 
o f vocational rehabilitation to be provided by the State Board.

(5 ) Appoint the State Treasurer as custodian for said 
appropriations.

A fter a State had accepted the act the next step was to assist its 
officials in the preparation o f a plan for the administration o f the 
work, in order that the State might be certified for receipt of Federal 
allotments under the act.

The first promotional work o f  the Federal Board in connection 
with the development o f co-operative arrangements with the States 
included an analysis o f the material available on the subject o f re
habilitation and kindred undertakings. The records o f Workmen’s 
Compensation Bureaus in the various States contributed largely 
to the philosophy of this new movement. An analysis was made o f 
industrial accidents, together with facts concerning the need of this 
additional service to victims of industrial accidents in their readjust
ment in industry. Very valuable assistance was given the Federal 
Board by philanthropists throughout the country who had been 
organized in the interest o f disabled persons for many years. 
The experience o f these persons was used as a basis for promoting 
in the States the idea o f the Government leading and assisting existing 
agencies in the movement. It was necessary for the Federal Board 
to estimate the size o f the undertaking by studies o f accident statistics. 
Although it was difficult to make accurate estimates of the size o f the 
problem throughout the nation, available accident statistics indicate 
that each year 180,OCX) persons suffer permanent physical disabilities 
from public and industrial accidents. Those disabled from the effects 
o f disease or congenital condition are not included. These probably 
would raise the total to 225,000 per year. O f course, not all o f the 
225,000 disabled persons have vocational handicaps. No body o f 
statistics has yet been developed that would determine what percent
age o f the 225,000 become vocationally handicapped each year because 
o f their physical disabilities. However, information at hand indicates 
that at least fifty percent o f the group are vocationally handicapped. 
This makes 112,000 each year. Experience has shown, however, that
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Federal money and money raised in the States to match Federal 
money may be used for the cost o f administration, for training o f dis
abled persons, for incidental training costs such as training supplies 
and equipment, for prosthetic appliances under certain conditions and 
for physical examination o f disabled persons.

A  very important phase o f the service rendered by the rehabilita
tion staff o f the Federal Board is that involved in the preparation o f 
publications that will assist the States in the administration and con
duct o f their work. In order to secure material for its bulletins, and 
in order to be fully equipped to provide information to the States 
upon many phases of the rehabilitation work, the division o f the board 
is constantly, as a natural development of its administrative service, 
making investigations and studies of the work as it is being carried on 
in the States. Exhaustive studies o f the laws, administration, organ
ization, case procedure, placement, supervision, and other phases o f  
the work have been made in the States which have been doing 
conspicuously good work, and the results o f these investigations have 
been submitted to all the States for the further improvement o f their 
programs.

In the general promotion o f the work, the division has provided 
miscellaneous services o f varied character. For instance, Harvard 
University, Columbia University, University of Chicago and the 
University o f  California have been assisted either in presenting 
courses in vocational rehabilitation, or lectures, not only for the gener
al promotion o f the work in the States, but also with the objective o f 
training prospective workers. In addition, numerous States have 
been assisted in preparing lectures for the promotion o f the rehabilita
tion program in the summer schools o f the State colleges. So far as 
possible, the Board has responded to requests for representation at 
conferences devoted to the subject of rehabilitation or to associated 
fields o f endeavor.

In order to be prepared to meet its obligations to the States, the 
board, through the division, maintains co-operative relations with 
various national organizations, such as the International Associ
ation o f Industrial Accident Boards and Commissions, the National 
Safety Council, the United States Employees’ Compensation Com
mission and the National Society for Vocational Education.

While only a little over three years has passed since the initiation 
o f Federal participation, a steady growth in accomplishments in 
rehabilitation has taken place. This growth is particularly gratifying
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in view o f the fact that a number o f the States have been co-operating 
for only two years, and that much time was necessarily consumed in 
the beginning o f the work in the establishment and development o f 
organizations to carry it on.

The following record indicates the growth o f rehabilitation in the 
period o f time the Federal Act has been in operation. A t the close 
o f the year 1921 there were 3,457 persons rehabilitated and 4,792 
persons receiving rehabilitation service; at the close o f the year 1922 
there were 5,217 persons rehabilitated and 9,966 persons receiving 
rehabilitation service; at the close o f the year 1923 there were 10,057 
persons rehabilitated and 15,515 persons receiving rehabilitation 
service.

The States have been encouraged to develop their programs in as 
comprehensive a manner as is consistent with practices in other 
undertakings. Several States have succeeded in getting special appro
priations to take care of physical restoration and for the maintenance 
and subsistence of persons during periods of training. Where such 
provision has not been made by a State the use o f social organizations 
as co-operating agencies in the State program o f rehabilitation has 
been generously encouraged. The Federal Board has promoted the 
idea o f co-operation with existing agencies o f all kinds from the be
ginning o f the operation o f the Federal Act. During the next period o f 
co-operation between the Federal Government and the State Govern
ments in this great undertaking it will be possible to define more clear
ly the best practices in rehabilitation. It will be possible to analyze the 
most successful types o f co-operation in the country, the most efficient 
kinds o f training for certain lines o f work and the best organization 
o f administrative machinery. The Federal Board will do this by 
collecting, interpreting and publishing the best practices and the most 
notable accomplishments in the country.



COMMUNITY COOPERATION FOR THE 
HANDICAPPED*

E D W A R D  I. B E N SO N  

Civilian Rehabilitation Service, Cleveland, Ohio

Community co-operation for the handicapped, I am happy to say, 
is no new function. A s far back as you or I can remember cases 
come to our memory o f persons who were rehabilitated through the 
kindness o f some friend or some worthy group. You can probably 
recall some instance in your own community where a “ benefit”  was 
held, oftentimes this was in the form o f a “ raffle”  to raise sums for 
the purchase o f an artificial arm or leg for one so unfortunate as to 
lose a limb. I recall one case in particular when my father bought 
a ticket for a mule in order to help purchase an artificial arm for a 
neighbor. I may add that we did not win said mule, but only four 
years ago, it was my privilege to secure employment for the same 
man at the age o f 76. I would term such service as Neighborly 
Community Service. It shows that there was even at that time, a 
sympathetic spirit for the rehabilitation o f the handicapped.

In my home I have a photograph o f an old Steel W orks, taken 
in 1870. In the center o f the group is the owner o f the mill with 
his little group of several hundred persons. When anyone was in
jured, the owner o f the mill took it upon himself to rehabilitate said 
injured person. The owner’s wife secured the social history, and 
if relief was necessary, financial or otherwise, it would be forthcom
ing, until such a time as the injured one was able to return to work. 
Today, this same steel mill is one o f the units o f a great Steel Cor
poration, employing thousands o f men, with its owners and stock 
holders scattered in every city and hamlet. It has lost the personal 
touch with the employee but Community Service has taken the place 
o f the old method.

You are all familiar with the State Rehabilitation Service and 
its aim. W e have three distinct types of handicapped persons to deal 
with: namely the industrial, the public accident, and those disabled 
through sickness, disease or congenital trouble. Each needs com
munity service.

*Read at Round Table on the Rehabilitation of the Industrial Cripple,
National Conference of Social W ork, Toronto, Canada, June, 1924.
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I am going to talk o f the Industrial Handicapped first. Ohio has 

a most efficient agency for dispensing compensation, in the Industrial 
Commission, which makes the financial end of our work, where main
tenance is concerned, quite easy. Industrial cases are referred direct 
through the Industrial Commission. The immediate service is the 
contact between the employee and his family. It has always been 
my plan to enlist the aid o f the wife or mother, for in many instances, 
the injured one suffers from despondency and often the morale is 
broken. I am going to take time to tell you of an interesting case 
that I handled this last year.

A  young man only recently married, suffered an injury causing 
osteomyelitis, making o f him an almost hopeless invalid. A fter inter
viewing the wife, later the employer, the wife consented and agreed 
to enter the industry in an office position, thereby proving her worth 
and displaying all the courage she possessed. The outcome o f this 
plan proved successful, built up a high morale and a desire on the part 
o f the man to make any sacrifices to be trained and returned to re
munerative employment; where formerly we had a patient wishing to 
die, we now had a highly ambitious handicapped man desiring re
habilitation.

No two cases are alike. Each one is an individual case in which 
one must determine the extent o f this disability. I f  the injury con
stitutes only a temporary total disability, there remains no alterna
tive but to close the case. If the disability is the loss o f a member 
making a partial permanent disability, we endeavor to plan a rehabil
itation program. This means a conference with the employer to de
termine the prospects o f returning to the old position or a relative one. 
I f  this is not possible, we secure some other position or train for a 
new occupation. I will illustrate with a typical case.

A  man lost all o f his fingers and part o f the left hand while op
erating a punch press. It was impossible for him to return to this 
work. Again my contact was with the wife, from whom I gathered 
the information that previous to coming to the city, they had worked 
on a farm. She wished to return, and I may add here that whenever 
I find a disabled man who has done farm work and whose wife likes 
farm life, I try to steer them back to the farm, for in this manner 
you rehabilitate the entire family and your plan is successful.

W e found the welfare director willing to co-operate and got his 
consent to apply for a lump award to buy stock and tools, rented a 
farm, with the privilege o f buying. Our client took a course in
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general farming where he is successfully carrying on. The legal 
department o f his former company is now arranging for the purchase 
o f this farm.

In the case o f the industrial cripple there is very little community 
service, as state or industrial agencies take care o f nearly all the 
problems. In those injured in public accidents or through sickness, 
disease or congenital trouble the community service aids much and 
the problem is more complex. I shall speak of the blind, the tuber
culous and cardiac cases.

The Cleveland Blind Society is a highly organized and well 
financed organization, and is in touch with all the blind o f  Cleveland. 
W e accept their recommendations and, if approved by the Ohio Com
mission for the Blind, carry out their desires. When a blind appli
cant is referred for the first time to the Rehabilitation Service, he is 
immediately referred to the Blind Society for field investigation, suit
able recommendations for training, also to find the training agency 
and to secure the job objective. Because there are so many compli
cations to blind work, such as furnishing guides, securing readers, 
making suitable programs, I feel the value o f  the service rendered by 
this organization, and I may safely state that where the blind are 
concerned in Cleveland, the State Rehabilitation worker feels safe in 
delegating authority together with responsibility to the Cleveland So
ciety. The society has been successful in rehabilitation cases and has 
used wisdom in referrals. The majority o f the cases have been young 
persons susceptible to training, with the employment objective easily 
secured. I wish to note here that six o f their young women have 
been trained in office work by the State and the six are now success
ful in employment. The society runs the broom shop which is an 
occupational shop and gives employment and diversion to older blind 
men who would not be susceptible to training and therefore are sel
dom referred.

The tuberculous are referred to the Anti-Tuberculosis League o f 
Cleveland and redirected to one o f the several health centers where 
expert medical diagnosis is secured. Later they are again referred to 
the Rehabilitation Service with the prognosis o f the case and then, 
definite recommendations are made.

The free dispensaries o f  the several hospitals refer Cardiacs 
to the Rehabilitation Service. The social worker sends a letter with 
complete diagnosis, prognosis and recommendations as to the type 
o f training most desirable. I f  the client is accepted, a report is
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made back to the dispensary, examinations are made every three 
months and an accurate check is made as to the progress o f the patient 
to determine whether his health is being impaired or is showing an 
improvement. Most cases show marked improvement after placing in 
suitable training.

The orthopaedic cripple furnishes the bulk o f  our work. And 
here we find and meet many complications. W e meet those in need 
o f  immediate medical service, those in need o f family relief, and, 
artificial appliances not obtainable from State funds, also those that 
call for hospitalization and institutional care.

T o whom do we go for co-operation in such cases? To an or
ganization whose sole purpose is to insure to every crippled person 
in Cleveland, the best physical condition he is able to attain, the most 
useful education he is capable o f grasping and the most suitable em
ployment he is able to undertake. Previous to my acceptance o f  this 

, rotate position I was one o f the staff o f this organization and I ac
cepted the State work with the privilege o f having my office at this 
Orthopaedic Center in Cleveland and this Association pays my assis
tant as well as my secretary.

I can see no better way o f telling o f this phase o f  Community co
operation in Cleveland than by telling o f the different functions o f  
each department and its connection with the Civilian Rehabilitation 
Service. I am speaking o f The Association for the Crippled and Dis
abled, The Orthopaedic Center in Cleveland, Ohio.

This organization has departments as fo llow s: Social Service, 
Home Industries, Sunbeam Training School and Workroom, Cleve
land Brace Shop, Physiotherapy, Committee on the W elfare o f  Crip
ples in Institutions, Committee on Co-operation with the Cleveland 
Public Schools, and the Employment Department. I will endeavor to 
explain the connection between the Civilian Rehabilitation Service and 
each o f these several departments citing a specific case that could only 
have been worked out to a successful completion by means o f this 
co-operation.

All cases in need o f social history are referred to the Social 
Service Department. In this manner, hospital and medical 
service and history, where needed, as well as financial assistance and 
maintenance, also purchase o f equipment not available through State 
Funds, and transportation when needed, are supplied by the Social 
Service Department.

Recently a client was brought from a nearby city within Cuyahoga



E. I. Benson

County to our attention. She was suffering from a bone disease o f 
the left leg that caused it to be so badly deformed it was impossible 
to put any weight upon it. The right leg was amputated five inches 
above the knee. There was no opportunity for proper rehabilitation 
in the small town so we decided to enlist the aid o f the Social Service 
Department and bring the client to Cleveland. This department 
arranged for maintenance at Holy Cross House, a convalescent home 
for crippled children. Arrangements were made to enter the client 
at the Sunbeam Training School for the time being, not to train in 
needlework but to be able to conduct a period o f observation. Said 
client had taken a course in stenogaphy but due to her acute condition 
had never been able to apply it. A fter she had adjusted herself to 
living conditions in Cleveland, the Social Service Department 
arranged for an examination by a leading orthopaedist and recom
mendations followed.

A  correction was to be made. This necessitated hospitalization. 
Keep in mind that our client was without funds, and, the orthopaedist 
assured our Social Service Department that the operation and con
valescence would cover a period o f no less than twenty weeks. A  
bed was found and the operation performed. A t the end o f twenty- 
two weeks the patient was discharged. The Social Service Depart
ment recommended that the State purchase a brace for the corrected 
limb, also, purchase an artificial one, and give six months training 
to brush up in stenography. This all has been accomplished. The 
employment objective was obtained and our client passed from the 
stage o f a dependent person to that o f a useful producer and today is 
employed as a typist and telephone operator earning $80 per month. 
I may add, the people back home in the little village think another 
miracle has been performed.

Another interesting case was the purchase o f a horse for an 
armless negro for whom the State furnished an artificial arm. Again 
the Social Service Department bought the shop equipment for a 
legless man trained by the State in shoe repairing.

The Physiotherapy Department carries out the orthopaedist’s 
recommendations by giving corrective exercises and massage to those 
unable to attend the regular hospital clinics.

The Sunbeam Training School and W orkroom supplies employ
ment for girls so crippled that it would not be wise to enter employ
ment under intensive productive methods. The State used this 
department for training cases in fine needle work. Just a word here



•' ; - V ’V  '/ ’• / '  ' ^  ,

286 Co-operation for Handicapped

for the product. Sunbeam Training School and Workroom speci
alizes in children’s garments, and, I may add, that children wearing 
these garments are among those dad in the best made garments that 
can only be had in the smartest shops. The State paid for the train
ing of a shut-in in a wheelchair, brought from a downstate orphan
age, where it looked as if she would care for smaller children the 
rest o f her days. The Social Service Department made it possible. 
An orthopaedist was consulted; the State purchased braces; the 
janitor o f the building with his Ford coupe furnished transportation, 
another co-operating agency. After eight months training our client 
was so happy in her new work that she decided to stay in Cleveland 
and now earns sufficient to maintain and support herself as well as 
to pay for the transportation.

The Committee on W elfare in Institutions maintains an occupa
tional shop at the Cleveland Infirmary and co-operates with the 
Rehabilitation Service by sending any person who in their opinion 
can be rehabilitated. There are many such cases that through this 
service return to normal life and condition.

The Brace Shop co-operates by furnishing the best possible pro
duct to our clients at the lowest price.

The Vocational Counselor of the Public Schools has co-operated 
with our Committee on Public School W ork and is referring a 
survey and report to us o f all pupils graduating from the schools who 
are entitled to our Rehabilitation Service.

The Employment Department is part o f my office force and 
secures employment for our trained cases and others who for 
economic reason do not need training.

To sum up, The Association for the Crippled and Disabled in 
Cleveland is the hub o f the wheel that makes the Rehabilitation 
Service in Cleveland a possibility as well as a success.

Community Co-operation today is but the result and growth of 
that Neighborhood Service in the past and is the foundation for 
Rehabilitation Service.
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THE PROBLEM OF PLACING THE INDUSTRIAL
HANDICAP*

T H O M A S  G. M IL L

Employment Service o f Canada, Toronto, Canada

The Handicap Section o f the Toronto Office o f the “ Employment 
Service o f Canada”  is called upon to locate positions for about 200 
individuals per month. W e are unable, with our present facilities, to 
provide suitable positions for all these men, but we have succeeded 
in locating permanent or seasonal employment for about 30 men 
every month together with temporary employment or odd jobs for 
as many more. Considering all the circumstances under which we 
work and the facilities at our disposal we think this a very credible 
record.

W e are naturally very proud o f the fact that we have succeeded in 
locating suitable permanent positions for these handicapped men in 
a great variety o f occupations as shown by our successful placements, 
drawn up in proper statistical form.

It is my intention to present not a record o f our success, but a 
record o f our failure, and I do this in order to emphasize the value o f  
keeping a record o f failure to re-establish as accurately as a record o f 
successful re-establishment.

The problem of placement is I believe, somewhat different from 
the problem of re-habilitation. The Handicap Division o f  the Em
ployment Service o f Canada does not attempt to re-habilitate to supply 
artificial limbs or appliances, or to retrain in any way, our work being 
simply to place men in suitable positions whenever possible.

W e have divided the work into two main parts, First, the dis
covery o f suitable vacancies: Second, the selection o f  suitable men 
to satisfactorily fill those vacancies. Our methods o f locating such 
vacancies do not differ materially from the general practise elsewhere. 
W e have used circular letters to the employers, and general news
paper publicity with but little success.

W e have found that in this city, a personal interview with the 
employer is always necessary to successfully place a handicapped man. 
The interviewer carries a sample case containing a number o f cards

*Read at Round Table on the Rehabilitation of the Industrial Cripple—
National Conference of Social Work, Toronto, June, 1924.
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with numerous particulars on same, including the name, previous 
occupation, age, abilities, disabilities, personality, appearance, and 
other necessary particulars, together with a photograph o f  the applic
ant, where we deem it advisable. W e have found, in numerous in
stances, a photograph will arouse the interest o f the employer and 
often leads to a placement.

In this city, as doubtless in other cities, the employer places great 
value upon the character and personality o f the applicant, therefore 
a detailed list o f his requirements would read like a catalogue o f all 
the virtues. He also considers appearance as an important require
ment and we often find some difficulty in fixing up our applicants to 
meet this demand.

A fter a personal interview with the employer we endeavor to re
main in constant touch with him, through personal calls, also through 
the telephone, and once we have successfully placed a handicapped 
man in his employ it is naturally much easier to place others with him.

An analysis of our list o f placements shows that we have placed 
handicapped men in a great variety o f occupations. There are no 
special jobs for handicapped men, and there are few jobs that cannot 
be filled by someone o f  our applicants, with the exception o f very 
heavy labor. Clerical positions would theoretically be suitable for 
men with a leg off, but in practise we find that men with arm in
juries register for clerical positions just as frequently as men with 
leg injuries.

It has been said by one whose authority is unquestioned, that 
there are five factors to be considered in every problem o f placing the 
handicapped m an:

(1 )  His physical condition:
(2 )  His training and experience:

v; (3 )  His intelligence and mental alertness:
(4 )  The opportunities in his particular environment:
(5 )  His preference— the things he is most interested in.
In all probability the great majority o f re-establishment schemes 

are based upon these five factors, and in the placement o f the handi
capped worker in industry, these factors receive great consideration. 
It is not strange, therefore, to find that those engaged in the actual 
work o f placement, should have selected the most obvious factors, 
such as— physical ability, training and intelligence, as a guide. In 
other words, these five factors are the tests which have been, or can be, 
roughly standardized, and the application o f these tests gives a place
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ment officer some idea as to the eligibility and susceptability o f  the 
applicant and serves as a guide to the practical work o f  Industrial Re
establishment.
Test No. 1.

The actual physical condition o f  the applicant as determined by a 
medical board. The Medical Board may determine that the man’s 
physical disability amounts to 40% , yet industry may decide that the 
disability from an industrial viewpoint, is trivial, and backs its argu
ment by paying the prevailing scale o f wages. In a large number o f  
cases the Medical Board decides that the man’s injury or disability 
is trivial, yet, the man finds it almost impossible to find any job at all. 
The reality o f earning a living contradicts the purely medical estimate. 
Under these circumstances we cannot accept the medical estimate o f 
disability alone, as a reliable guide for our work o f  Re-establishment. 
Test No. 2—His intelligence and mental alertness.

W e have, o f course, experimented with intelligence tests on boys, 
and a competent psychiatrist has examined many o f our mental cases. 
An experienced placement officer should experience little difficulty in 
picking out the majority o f  his feeble-minded applicants, difficult 
cases can be sent to a specialist in that particular line. The discharged 
“ Insane”  are rather numerous, and much more difficult to detect, as 
these men are often quite intelligent and show considerable mental 
alertness. T o sum up our experience, we find that intelligence tests 
are not very useful with adults.

W e find that a very large number and variety o f  occupations can 
be and are followed by persons o f less than a normal intelligence 
quotient. A fter carefully checking up our work, we are o f the opin
ion, that we have never placed a man in a position where he required 
more intelligence than he actually possessed. Intelligence and mental 
alertness is a much more important factor in retraining than in purely 
placement work.

The two other factors, the opportunity o f his environment and 
his preference, need no further discussion, as we all have much the 
same ideas regarding their value and application.
The training of the applicant.

I think we can all agree that the early training, nurture and en
vironment o f any person, is a most important factor in his after life, 
but the majority o f our unemployed handicapped men confess that 
they have received no Vocational Training whatever.

The possibilities o f retraining are quite generally regarded as
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being almost infinite, but our group o f applicants, the majority o f 
whom have acquired no training or knowledge o f any trade or occupa
tion, either through formal training or experience, would appear to 
be rather unsuitable persons for a retraining program.

Another rather discouraging fact is that 50% of our applicants 
are over forty years of age. These facts may furnish the reason for 
our opinion that o f all our applicants, only 10% could be successfully 
retrained in such a manner as to lead to their absorption into industry, 
and the productive life o f the Community.

Our experience with those men who have had a course o f retrain
ing after injury in the W ar, leads us to conclude that Retrain
ing is only one o f the many factors which should be considered in 
an effort to Re-establish. There is much evidence to show that Re
training quite often fails to re-establish handicapped men. W e used 
these five tests, i.e. Physical condition, intelligence, training, oppor
tunities, and preference, with much success until we discovered that 
about 20% o f our placements were failures, by failures I mean, that 
after placing the man in a permanent position to the satisfaction o f 
all parties concerned, he subsequently failed to make good. W e 
therefore adopted a Follow-up System, lasting about 6 months. 
Whenever a man, whom we have placed in a permanent position is 
discharged, we immediately inquire into the reason. W e personally 
interview the employer and get full particulars, and in order to be 
quite fair we also interview the employee. Every failure teaches us 
a valuable lesson, not the least o f which is humility.

The analysis o f our list o f failures strongly indicates that our 
five tests are insufficient. In no single instance has a man failed 
because o f his physical condition: In no single instance has a man 
failed because of his lack of training or experience and no man has 
failed, in my opinion, because of a lack o f sufficient intelligence. In 
every instance, so far, the man has failed because of a weakness in his 
character.

Persistently late for work, drunk on the job, would not 
take orders from those in charge, worked only when the boss was 
looking, rang in his time and slipped away home, insolence, could 
not co-operate with the other men, sudden desire to have a change, 
etc. are some o f the main reasons for failure. Our group of failures 
is too small to enable us to draw any definite conclusion, or to present 
statistical evidence regarding the main factors in failure, but it does 
in our opinion emphatically indicate that the main cause o f the
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thought that all this is taken care o f by the social service departments 
o f the hospital. Rather get in touch with those departments and 
ask them if there is not some one in the hospital for whom you can 
do something on Christmas Day. They will tell you. I f  you are a 
bit new at such adventure, you need not be afraid— for the nurses 
will keep an eye on you to see that you “ don’t go too far.”  They are 
trained in that.

There is another group o f people for whom I would make plea—  
the lonely old folks in institutions— some o f them really with all 
friends and relatives gone— shut away from  the world and forgotten, 
their Christmas Eve and morning crowded with the memories o f 
long ago. Yes, I know some special entertainment is usually pro
vided at such places at Christmas time. I know also that it counts 
little with such old people as compared with a little call made by some 
warm, cheery hearted person who sits down by their side and listens 
to their talk o f “ the days o f long ago,”  tells them a bit o f  the happen
ings in the outside world o f today and leaves behind some little 
remembrance, perhaps a jar o f jelly, a few flowers or something 
new and bright to wear, so that when they close their tired eyes at 
night it will be with the thought they were not forgotten. Again I 
sav— try it.

W . H . M A T T H E W S .

W A S  IT  Y O U ?

In two little rooms on a tenement floor,
Lived two little youngsters, their mother was poor; 
But loving her children, as most mothers do,
She worked very hard the whole year through,
With victuals and clothing to keep them supplied,
And to earn the rent money, since daddy had died. 
The night before Christmas, with head close to head, 
These two little kids, cuddled close in their bed,
Had said, “ Do you think he will find us up here—  
And fill up our stockings the same as last year?” —  
And sure that he would they had said their good night 
T o mother, who sewed by the flickering gas light.
She choked back the sob that rose in her throat,
As she took from the chair the little brown coat,
And noticed the patches so nearly worn through,
By which she had tried to make it like new.
Each week o f the month she had put something by,
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Though it meant for herself everything to deny,
In hopes she could get a suit for the boy,
A  dress for the girl, a doll and some toy.
She hadn’t succeeded, the tears filled her eyes 
As she thought o f the morn, the children’s surprise,
On waking to find not a sign anywhere 
O f Christmas— how different when daddy was there!
But listen, she hears in the dark hall below,
A  footstep tip-toeing, so cautious and slow ;
It creeps very softly upstairs to her door,
It stops, there’s a knock, a sound on the floor,
O f bundles dropped down, and again steps, in flight 
As a voice calls out low— “ Merry Christmas— good night.”  
She looked at her children, no sound had they heard,
N o sign as they cuddled that sleep was disturbed;
She opened the door and there tumbled half in,
Three mammoth red stockings crammed full to the brim, 
With food and with clothings, and toys o f the kind 
That children just hope in their stockings to find;
A  doll that looked out with wide open eyes 
As if it were waiting some girl to surprise.
Oh yes, there was joy when these little kids knew,
That Santy had found them, and mother laughed too,
A s she sat in between on the edge o f the bed,
And helped them dig down in these marvels o f  red.

And somewhere or other, just where I can’ t say,
A man grinned and chuckled all through Christmas Day,
As he thought o f the stockings he left at the door,
O f ttvo little rooms on a tenement floor.

W . H. M A T T H E W S .



NEWS NOTES

A  report o f the New York State Department o f Health gives the 
following interesting report o f the work accomplished in the Venereal 
disease clinics during the month of August. There were 2942 
persons treated, 10,028 individual treatments given, 2673 doses o f 
arsphonamine were administered— of the whole number o f patients 
admitted to the clinic 236 or 6 per cent were cases o f congenital 
syphilis. The number o f new patients admitted to clinic 798.

Kentucky, by an act o f legislature, has taken its first step toward 
the rehabilitation of crippled children. A  committee to be known as 
the Kentucky Crippled Children Commission has been appointed.

Forty thousand British school children, members o f Junior Red 
Cross Societies throughout the country, are being taught the prin
ciples of hygiene by means o f a new Red Cross “ Health Game.”  
Each child has to observe six rules o f health printed on a chart and 
signed and countersigned daily by children and parents. These rules 
are: Wash your hands before meals; sleep with the window open; 
brush your teeth; bathe at least once a week; drink only milk or 
water; play one game in the open air every day. The game is being 
organized all over the world, and in Albania recently it was the 
means o f inducing a tribal chieftain, who washed seldom and combed 
never, to shave his head completely because his daughter, who had 
been to a health centre, refused to kiss him until he did. In Bul
garia the rule relating to the weekly bath had to be amended to “ a 
bath every month,”  as the officials considered it advisable to bring 
it within the bounds of practicability.— “ The Hospital and Health 
Review.”

The Beekman Street Hospital, New York, in order to increase 
its facilities for serving the vast army of office workers in the down
town business section, has purchased a seven story building adjoin
ing the hospital.

For the first time in the history o f the hospital, all the indoor 
appointments at the Glasgow Royal Maternity and W omen’s H os
pital, Glasgow, Scotland, have been given to women physicians.
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A s a result o f the passage of a New York State law, a temporary 

commission has been appointed to study the number, distribution, 
condition, and facilities for promoting the care, education and gen
eral welfare of crippled children.

' Fairview, New Jersey, has requested the State Department of 
Health to assign a child hygiene instructor to that community. This 
makes 194 New Jersey communities which have asked for, and re
ceived, child welfare workers from the State Bureau of Child 
Hygiene.

That health work pays large dividends is clearly shown by a 
report o f the Health Demonstration at Syracuse, New York, which 
is being carried on under the auspices of the Milbank Memorial 
Fund. As the activities of the demonstration enlarged, the work 
o f the City Health Department also expanded. The tuberculosis 
bureau, which was formerly confined to the activities of a clinic, is 
now an active division of the Department of Health. During 
February, March and April o f this year there was a total clinical 
attendance o f 436 tuberculosis patients, against 289 during the same 
period in 1923.

The Social W elfare League of Seattle, Washington, which pro
vides emergency relief, social service, medical and legal care to 
worthy poor families, has a medical bureau composed of 50 physic
ians, who give their services without charge. The Department of 
Health o f this progressive city is doing intensive health work in the 
schools. Medical inspectors are now examining for, and noting 
organic defects.

An interesting course o f public lectures on health education and 
prevention of disease, by the Public Health Education Committee, 
Medical Society o f the County of New York, is being given at the 
New York Academy of Medicine.

The National League of Nursing Education has prepared a new 
calendar for 1925, the theme of which is “ Early Schools of Nursing 
in America.”  The calendar presents historical sketches with illus
trations of twelve schools o f nursing, all o f which were established 
before 1883. The calendar will appeal not only to student and 
graduate nurses, but to others interested in the nursing profession.
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The W omen’s Foundation for Health reports that 500 person; 

applied for physical examinations in August at the Iowa State Fair, 
where the State Board o f Health, the State Fair Board and the 
Iowa Federation of W omen’s Clubs joined forces in a health demon
stration.
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The Department of Nursing Education o f Teachers’ College, 
Columbia University, has announced a three months’ course o f rural 
field practice with college credits.

The Harlem Tuberculosis Committee o f the New York Tuber
culosis Association, Inc. is operating a dental clinic for children at 
202 West 136th street. The clinic will be known as the North Har
lem Dental Clinic— Hours 9 a.m. to 12 m.

A t the annual meeting o f the American Electro-therapeutic 
Association announcement was made that a course in physiotherapy 
will be given at Columbia University next Fall.

It has been reported that at least 4,456 persons have lost their 
sight, destroyed or seriously impaired, by accident during the past 
year. O f this number 85 per cent o f the victims were men and boys.

The United States Civil Service Commission announces a com
petitive examination for psycho therapy assistant. Information may 
be obtained from  the United States Civil Service Commission, 
Washington, D. C.

Ida W . Kraemer, R. N., formerly o f the New York Diet Kitchen 
Association, has been appointed Director o f Social Service o f the 
Manhattan Maternity Hospital, New York City.

The Offices o f The New York Tuberculosis Association, Inc., 
have been moved to 244 Madison Avenue.

Sir George Newman, Chief Medical Officer of the Ministry o f 
Health, London, England, finds that women o f the present day are 
healthier than at any other time, and attributes it largely to the free 
and sensible style o f clothing worn.
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The Salvation Army is convinced that many deplorable condi

tions among the poor of this country can be traced to ignorance, 
incompetency, and mismanagement in the home. In order to combat 
these conditions, a new service which will be known as the Salva
tion Arm y Home League, has been organized. The purpose o f the 
League is to send instructors into the homes to teach “ lower 
economics.”

The Milbank Memorial fund has apportioned the sum of $2,
000,000 to be used for health education in New York City in the 
district between 14th and 64th Streets on the East Side. The dis
trict chosen has a population of approximately 200,000.

It has been reported that nearly 25,000 persons in the United 
States died by suicide and murder during the past year.

So successful was the prenatal institute organized by the Chil
dren’s W elfare Association of New York, that it is possible that it 
may be repeated. The committee responsible for the programme 
consisted of representatives o f nineteen health and nursing organ
izations. The entire number o f tickets— 559 for the lectures, and 
the limited number— 119, for the demonstrations, were quickly dis
tributed.

Special courses for physicians in the diseases o f children are 
being given at the following New York hospitals: Bellevue, Presby
terian, St. Luke’s and Willard Parker.

The Elizabeth McCormick Memorial Fund, 848 North Dearborn 
Street, Chicago, Illinois, has placed its library at the disposal of all 
health and social service workers and others interested in child wel
fare. The library is devoted exclusively to child welfare subjects 
and is unique in many respects. It contains several thousand 
volumes on nutrition, health education, school hygiene, mental 
hygiene, child labor and child psychology, and all the standard 
periodicals.

The Educational Bureau of the Commercial Refrigerator Manu
facturing Company of South Bend, Indiana, has issued instructions 
in the proper care o f refrigerators; these simple and explicit rules 
for proper care of food will be valuable to social workers.
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The Masonic Hospital Foundation has established a free insulin 

fund at the Broad Street Hospital, New York City.

The Elizabeth Milbank Anderson Home at Chappaqua, N. Y ., 
which was temporarily closed for repairs has been reopened. Chil
dren will be admitted as usual through the Medical Bureau o f the 
Children’s A id Society, 150 East 45th Street, New York City.

The International Society for Crippled Children is planning to 
publish a book “ Care, Cure and Education o f the Crippled Child” . 
The author, Henry E. Abt, o f Chicago, has made an intensive survey 
o f social organizations and institutions whose aim is to aid or care 
for crippled children.

The Civic Federation o f Dallas, Texas, is sponsoring an inten
sive course for social education.

Courses in neurology and psychiatry for qualified graduates in 
medicine will be given at Columbia University, New Y ork City, 
during the winter.

Through the combined efforts o f a joint committee representing 
the American Gynecological Society, the American Child Health 
Association, and the American Association o f Obstetricians, Gyne
cologists, and Abdominal Surgeons, a nation wide movement for im
proved conditions in maternal welfare has been inaugurated. An 
appeal is being made to the Secretaries o f the State Medical Associa
tions and County Medical Societies to enlist the co-operation o f 
members and to request that the subject o f obstetrics be included in 
the programmes o f their meetings. A  Washington report gives 
the United States the unenviable position o f third from the highest 
death rate in both sepsis and eclampsia among the 17 civilized 
nations o f the world.

A  child health demonstration similar to those conducted at Mans
field, Ohio; Fargo, North Dakota, and other American cities, is 
being conducted by the Commonwealth Fund o f New York for 
Austrian children at Graz, Capitol o f the State o f Styria.
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The Public Health Nurse gives the following tabulation o f public 

health nurses by states.
A la s k a ............................ . . .  5 New Hampshire . . . . . . . .  41
Alabama ........................ . . .  27 New Jersey ............... . . . .  232
A r iz o n a .......................... . . .  12 New Mexico ............. . . . .  21
Arkansas ...................... . . .  18 New York ............... . . . .  1,108
California ..................... . . .  275 North Carolina........... . . . .  57
Colorado ........................ . . .  71 North Dakota ........... . . . .  21
Connecticut................... . . .  248 Ohio ............................ . . . .  445
Delaware ..................... . . .  18 Oklahoma ................... ........  38
Dist. o f Columbia . . . . . . .  80 Oregon ........................ . . . .  45
Florida .......................... . . .  31 Pennsylvania .............____  495
Georgia .......................... . . .  68 Rhode Is la n d ............. . . . .  127
Idaho .............................. . . .  9 South C arolina........... . . . .  38
Illin o is ............................ . . .  404 South D a k ota ............. . . . .  26
Indiana .......................... . . .  143 Tennessee ................... . . . .  89
Iowa .............................. . . .  132 Texas .......................... . . . .  106
Kansas .......................... . . .  102 Utah ............................ . . . .  14
Kentucky ...................... . . .  94 Vermont ..................... . . . .  17
Louisiana ..................... . . .  17 V irg in ia ............... .... . . . . . .  100
Maine ............................ . . .  62 Washington ............... ........  99
Maryland ..................... . . .  69 W .  V irg in ia ............... . . . .  61
Massachusetts ............. . . .  601 Wisconsin ................. . . . .  171
Michigan ..................... . . .  398 Wyoming ................... ____  12
M innesota..................... . . .  192
Mississippi ................... . . .  17 Canada ........................____  179
Missouri ........................ . . .  229 Foreign ................................  165
Montana . . . . 20
Nebraska ..................... . . .  41 Total ............................ ........ 7,091

V IS IT S
On the days when I am calling,
I don’t know what I ’ll see;
A  chicken coop, perhaps a rose—
It doesn’t bother me.f
For it isn’t this that matters—
The dirty house, or clean—
If in some untouched, hidden spot 
The light o f God be seen!

Charlotte Bald w in . 
“ The Family.”



BOOK REVIEW

Taking Care o f your Heart. T. Stuart Hart, M .D. (The 
National Health Series edited by the National Health Council).

So attractively edited and bound is this little volume that one 
would be beguiled into thinking he was picking up an interesting bit 
o f verse or story. The writer in simple language describes the heart 
and explains its function, defines the various forms of cardiac dis
ease, and gives their causes. A  chapter is devoted to prevention, and 
simple rules for hygienic living are given. Periodic physical ex
aminations are advocated, and the imperative necessity o f removing 
foci o f infection, such as diseased teeth and tonsils, is emphasized. 
The author warns against self diagnosis, and advises one to give 
as much care to the heart as one gives to an automobile. When a 
heart condition is suspected, one should go at once to a physican 
for reassurance or diagnosis, just as the motor car is taken to an 
expert machinist when engine trouble is detected.

The physical and economic aspects of marriage and pregnancy 
have been carefully studied, and the chapter on care, management 
and cure of heart disease will do much to enlighten persons afflicted 
with the disease or those who are associated with cardiacs in private 
or business life.

The little book is a classic, and should be widely distributed. It 
would be difficult to conceive o f any other avenue o f publicity which 
would have the same power to stimulate an interest in the layman 
in the prevention and cure o f heart disease."

' - : " • f.
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ABSTRACTS

“ How They Make Good.”  Miriam Van Waters. Survey, 1924, 
L III, 39. Delinquency is defined as maladjustment, or conflict. 
The fact that children suffer acutely from these conditions is clearly 
brought out, and the longer the conflict in the child, with parents, 
teachers and the community, goes on, the stronger the habit of 
defense. The author awakens us to the necessity o f action by 
saying, “ Do not permit delinquencies to occur; prevent at all costs 
this conflict. The cost is too great.”  T o carry out this edict radical 
measures would be necessary. The social worker’s duty is to aid 
the delinquent to face himself and facts squarely, and to see that
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the child’s condition is diagnosed by medical and phychological ex
perts. It will also be necessary for the social worker to make a 
thorough study of conditions and environment, and to seek diligent
ly for the underlying causes which are responsible for the delin
quency. Four interesting cases are reported. The author is o f the 
opinion that “ too close supervision is an obstacle to permanent ad
justment o f delinquent girls. Constant watchfulness, ready made 
plans, excessive advice, free help in time of trouble, a kind of fussy, 
brooding anxiety, has a tendency to make a young girl on probation 
either helpless or rebellious”  and that “ faith, tolerance, belief in 
life, are the chief requisites in helping young delinquents to make 
good.”

“ A  Boy’s W ay is the W ind’s W ay,”  N. Collins, Atlantic Month
ly, 1924, C X X X IV , 209. An easy going college professor plunged 
into social service and the big brother movement through a chance 
meeting with a fifteen year old boy whom the courts and psycholo
gists o f a Western city branded as mentally deficient. This meet
ing came about in the fiction section o f a university library where 
the unconcerned, unwashed and unkempt boy looked sadly out of 
place. The professor, prompted by the incongruity o f such a boy 
in such a place, offered kindly advice in regard to the selection of a 
suitable book, and was surprised to find that the boy not only had 
read it, but others of a more mature nature. The professor, pausing 
on the way out to speak to the librarian, commented on the boy’s 
presence and his unusual selection o f books. The librarian explained 
that the boy was a hopeless case o f retarded development, but as he 
gave no trouble, he was allowed to browse among the books. She 
believed with the psychologists that the boy’s mental age was nine 
years and that he might as well be reading catalogues or census 
tables, as he was incapable o f understanding what he read. The 
incident was forgotten until another chance meeting on the street 
resulted in a long motor ride with the lad, who, allowed to talk, 
delighted the professor’s heart with his knowledge o f books and 
their authors, and his passionate love for good literature. The out
come was that the boy was invited to the professor’s home, and 
was tried and found honest. The professor also took the trouble 
to visit the boy’s home and found conditions bad. The psychologists 
were tolerant but unconvinced, and openly triumphant later when 
the boy was haled to court for a series o f robberies which he and
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his younger brother committed. All appearances were against the 
professor’s faith in the child, but with rare insight he concluded this 
outbreak was the result o f the visits to his home, where the boy felt 
the contrast o f having nothing in his own life— a paroxysm, he 
called it. An understanding judge released the boy in the care of 
the professor, who attempts to disguise his feelings by saying he 
had just lost a dog, and took the boy for a substitute. The boy was 
well behaved; things he did not care for made no impression on his 
mind, but he proved a bibliomaniac in the making, going so far as 
to spend for books, money which had been given him for his meals 
while the professor was away from home. The boy voluntarily con
fessed this lapse from what he considered the straight and narrow 
path (this from a boy found guilty o f robbery and mentally far 
below par). The boy proved trustworthy and reliable, but needed 
urging to perform tasks he inherently disliked. He was honest and 
singularly clean-minded. A fter a time the lad, who loved ships, was 
sent on a long voyage to foreign ports; when he returned, he did 
what he had done on a previous occasion— handed over his entire 
wages to his protector. The professor is aware that the boy has an 
uneven disposition and mentality, but infers that it may not be a 
calamity for some of us to differ with those who feel it desirable 
that we should be “ so darned much alike.”  The history o f the lad 
is a study o f scientific social service versus the social service o f an 
understanding heart. An editorial note is added— that the account 
o f this period o f the boy’s life is entirely accurate, and that he is now 
serving an apprenticeship in the printer’s trade.

“ Health, Un-Ltd.,”  G. Smith, Survey, 1924, L III, 43. An in
teresting account o f how in 1910 Toronto, Canada, centered its 
health efforts and the amazing results o f the experiment. Dr. 
Charles J. Hastings, who had other plans for his future, was finally 
persuaded to tackle the problem of improving health conditions. 
This honest and efficient health officer at once came to the con
clusion that the existing organizations, created to promote health, 
working independently, and naturally competing for results, meant 
overlapping and wasted effort. The plan outlined and adopted was 
to make all health agencies responsible to the medical officer o f the 
city health department. As a result, public officials, public and 
private hospitals, nurses and social workers, learned the true mean
ing o f co-ordination and co-operation. By direct appeal to the tax
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payers it has been possible to impress those in political power. How 
the work has expanded can be seen by the increase of the budgets 
o f 1924 over what was considered an adequate amount for the year 
1910. In 1910 Toronto spent $79,000— 27 cents per capita— on a 
department o f health which consisted o f between 70 and 75 workers, 
including one public health nurse. The budget for 1924 is $858,- 
700—$1.56 per capita, with a staff o f 500.

“ Overcoming Contrariness and Fears in Children,”  H. T. 
W ooley, Can. Lancet, 1924, L X III, 140. John Watson is quoted in 
the theory that the main elements o f personality are firmly estab
lished by the end of the second year. From observation and ex
perience in her work at the Merrill-Palmer School, Detroit, the author 
has found that personality is clearly defined at the age o f five. 
It is at once startling and comforting to those who are entrusted with 
the care o f little children to be told that contrariness is to be expected 
in a child o f three, as this is the period when the child realizes that 
he has a will o f his own, and makes adroit efforts to exercise it 
against the will o f his elders. The author sounds a warning against 
allowing a child to monopolize the attention o f the family, and ad
vocates a simple environment where the child can live and play 
unburdened by unnecessary “ don’ts.”  Sound advice is given against 
the use of negative suggestions which have a tendency to exaggerate 
contrariness. Fear and the association o f ideas which engender 
fear are illustrated by the recital o f two cases.

“ Children and the Dentist,”  S. A . Cohen, Hygeia, 1924, II, 640.
The dental hygienist is seen as a valuable ally to the dentist in pre- J
paring the child for the more painful treatment o f the dentist; as 
the teeth begin to need other than preventive treatment, the oral 
hygienist, by tact and her understanding o f children, has an oppor
tunity to stimulate the child’s pride in having a clean and healthy 
mouth. The author found through daily experience at the Forsyth 
Dental Infirmary in Boston that it was an excellent plan to have 
children attend the clinic in groups, and to have in the clinic toys and 
games to divert their minds while awaiting their turn in the chair.
Normal occlusion is necessary for the future comfort and health 
o f the child. Nutritional disturbances, which includes rickets, are 
primarily responsible for malocclusion. In rickets the feeding of 
cod liver oil and exposure to the direct rays o f the sun are advocated.
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“ What Place has Art in Modern Hospital Therapy?”  K . M. 

R oof, Trained Nurse and Hosp. Rev., 1924, L X X II , 329. A  con
vincing argument for art in hospitals as a therapeutic measure. 
Valuable suggestions are given for the harmonious, restful interior 
decoration o f hospital wards, dispensaries, reception rooms, wards 
and rooms for children. The psychological effect o f soft toned walls, 
draperies, rugs, and well chosen pictures, on anxious friends and 
relatives, on the patient during a tedious convalescence, and on the 
children confined to hospital wards is emphasized. The fact that 
children are very susceptible to visual impressions is stressed, and 
the author reasons that carefully selected pictures have a profound 
educational value, as the facts absorbed through an indirect lesson 
make the most lasting impression.

“ Meeting the Demands for Community Health W ork,”  H. 
Emerson, Pub. Health Nurse, 1924, X V I, 485. The author chooses 
the three words— Communicable, Curable and Preventable, for a 
slogan for the modern crusade against disease, and likens public 
health agitators to the leaders o f a revolution. The health worker, 
be she teacher, nurse or social worker, must plan her campaign and 
adjust it to the community in which she works. The first point o f 
attack is the family. It is here that the worker demonstrates and 
preaches the gospel o f health and stimulates a health desire.

The author has outlined the progress o f public health in America 
during the past 200 years down to the present time, when com
munities consistently demand health supervision from the pre-natal 
period to old age. A  note o f warning is sounded that although the 
public demands and appreciates health work, the individual still 
thinks o f health in an impersonal way. The public health nurse is 
the advance agent in all forms of civic health work and it is through 
her that the full value o f health teaching is realized.

“ The Use o f the Transfer Within the Limits o f the Office Inter
view,”  J. Taft, Family, 1924, V , 143. The author discusses the use 
o f what the psychoanalyst calls the “ transfer”  within the limits of 
the office interview and stresses the fact that efficient case therapy 
is very frequently based on an emotional rather than a rational or 
intellectual foundation. In the case o f children the work is prim
arily readjustment and re-education. In the case o f adults it will be
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found expedient to ascend or descend to the level of the one inter
viewed before successful readjustment can be expected.

An interesting case is recited of a young girl who was freed from 
suppressed anxieties by a sympathetic understanding worker.

The author realizes the value of the underlying forces of the 
emotional contact and believes that the worker who takes pains to 
adjust herself before attempting to readjust human lives, will find 
the transfer one of her most valuable aids.
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