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THE RELATION OF MEDICAL SOCIAL SERVICE 
TO THE GENERAL HOSPITAL ORGANIZATION

H U G H  CABO T, M. D.

Ann Arbor, Mich.

It is important at the outset to be perfectly clear as to the scope 
o f the subject which it is intended to discuss. It is not my purpose 
to discuss the problems o f Social Service, but only that subdivision, 
properly called, Medical Social Service. This is a well defined sub
division o f the field and one with which the hospital administrator 
and the modern hospital physician are inevitably much concerned.

In order to appreciate justly the position which this department o f 
the hospital organization should occupy it is essential to trace its de
velopment and growth in order to apprehend its importance and im
plications. Medical Social Service is essentially a development made 
necessary by the growth of hospital service. Half a century ago it 
was unknown and the need which it has filled was much less existent 
than at the present time. The requirement first became evident with 
the development and rather rapid growth of the out-patient or dis
pensary service associated with the large, municipal hospitals. It be
came apparent something like twenty-five years ago that the number 
o f individuals necessarily dealt with in these services were bringing 
about an important and increasing separation o f the physician from 
the patient. But mere numbers alone was not the whole difficulty. 
There existed also the difficulty o f language unavoidably developing 
in association with our then enormous immigration. This was most 
serious in the cities o f the eastern seaboard and it is not, therefore, 
surprising that it was there that the Medical Social Service first de
veloped.

But there was another quite as important reason which fostered 
its growth, namely, the diversification of therapeutic measures. It is 
not so long since the chief therapeutic measures, particularly o f the 
medical dispensary, were the doling out of prescriptions. This 
could be done rapidly and in the majority of cases achieve as 
much success as was likely to attend such limited therapeutic equip
ment. But it was not rare to find the patient swallowing a medicine 
which should have been placed in his eye or putting in his eye some 
nauseous potion intended for his stomach. With the broadening
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conception o f therapeutics it became essential to have at least a 
rudimentary knowledge o f the economic and social conditions o f the 
patients. For instance, it was obviously hopeless to attempt the treat
ment o f a case of incipient pulmonary tuberculosis without knowing 
home conditions and financial status. T o prescribe a prolonged vaca
tion and carefully selected diet for an Italian laborer with a wife and 
thirteen children slowly came to be regarded as a monumental absurd
ity. It is perhaps not necessary to elaborate further on this point in 
order to make it clear that whenever drug therapy ceases to be re
garded as an efficient method o f treatment at that point a wider 
knowledge o f the patient’s surroundings and a closer contact with the 
patient himself becomes essential to success.

The early developments o f Social Service were chiefly in connec
tion with the medical as compared with the surgical and special de
partments o f the dispensary, but it soon appeared that this type of 
service was o f great value in other departments and its spread to them 
all came relatively early. The next definite development along this 
line which can be clearly separated from the early confusion was due 
to the conception that patients might be taught to assist in looking 
after themselves by instructions given not to individuals, but to 
classes. This method began to appear somewhat more than fifteen 
years ago and I think the credit belongs to those doing pioneer work 
in the field o f the prevention of tuberculosis. In this condition most 
of the value of treatment consists in the education of the patient 
to the end that he may understand the essential importance of hygien
ic and dietary measures. In many of the manifestations of this disease 
no direct treatment can be given to the disease itself. What is done 
is to improve the general condition o f the patient and trust to the 
healing forces o f nature to effect the arrest if not indeed the cure 
of the process. This method of management grew in favor and 
was soon applied to the cases of heart disease, Bright’s disease and 
diabetes. In all o f these groups drug treatment plays but small part. 
Education is the outstanding feature in success. Obviously such 
work can hardly be expected o f the busy physician giving generously, 
but o f necessity, sparingly of his time to dispensaries and other forms 
of charitable or semi-charitable practice. Such a development would 
have in fact been impossible had it not been organized and developed 
by the Medical Social Service workers attached to these clinics.

There is still another development o f modern hospital practice 
which contributed to make the Social Service expert an essential part
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of the organization, namely, the so-called follow-up system. This 
is a rather modern conception o f the duty o f the dispensary physician 
to his patients. It is not long since it was held that the obligation had 
been fully discharged when the diagnosis had been made, certain 
measures calculated to produce benefit had been prescribed and the 
patient so to speak kissed goodby. With the increasing elaboration 
o f therapeutic measures it became essential to know what results 
had in fact accrued. No conclusions entitled to weight could be 
drawn from the records of the earlier days and in the business of 
applying, in a broad way, the experimental method to therapeutic 
measures a fairly accurate knowledge o f results became essential. It 
thus became necessary that patients should be urged to return at 
suitable intervals, that their failure to return should be noted and steps 
taken to suggest further attendance and finally that the results 
should be checked up at a period sufficiently remote to allow reasona
bly sound deductions. This follow-up system has perhaps done more 
than any other development o f the last fifteen years to enable us to 
deal with facts rather than fancies, and to see, with something ap
proaching accuracy, the precise amount of benefit or lack o f  benefit 
which resulted from any particular method o f treatment or procedure. 
It is probably true that the follow-up system is still in its infancy 
and most institutions are probably desirous o f carrying it much 
further when funds become available. It is probably also true that 
some educational work still remains to be done among physicians and 
trustees to bring about clear conviction of the essential importance 
of this development in assaying medical progress.

There is another development in the field o f Social Service which 
is probably still in its infancy, but appears to be o f essential impor
tance. I refer to the development o f the so-called, clinic manager. 
This is obviously a vague term and one which might be held to imply 
almost anything. The particular service which I have in mind has 
relation to the general over-sight o f what might be called, traffic. In 
large dispensaries or out-patient clinics it is obviously important that 
the time of the patient and the urgency o f his condition should be 
taken account of. It is further obvious that patients who require but 
a few moments time should be separated from those who require 
long and searching examinations and to whom a considerable block of 
time must be devoted. It is wasteful o f the time of the medical staff 
to be required to deal with these problems and in practice when left 
in this way considerable hardship to the patients not rarely results.



It was, I think, a recognition of this situation which led to the intro
duction in certain clinics o f trained or partly trained social service 
workers whose business it was to deal primarily with these problems. 
Such a person soon acquires a broad knowledge o f the individuals 
attending the clinic and furthermore acquires not inconsiderable in
sight into the ways in which the medical staff o f that particular de
partment at that particular time can work to the best advantage. 
It is probably wise for us to admit that many physicians are poor 
executives and are not always able to organize their work to the best 
advantage. This lack o f organizing capacity easily works hardship 
on patients and it becomes the business o f the clinic manager to learn 
and allow for the peculiarities o f the medical staff. In busy clinics 
there is perhaps no department o f Medical Social Service which gives 
more direct and appreciated service to the patient. It is possible, 
however, that this development o f the clinic manager may work out 
in undesirable ways. If she is to be o f the greatest service she must 
obviously focus thought upon the conveniences and equitable rights 
o f the patients and must appear to them as a guide if not a counselor. 
In some clinics convenience o f administration has made it appear 
desirable to give to the clinic manager a certain amount o f over-sight 
o f finance and this appears to me likely to importantly undermine 
her usefulness.k Financial considerations always handicap the effec
tiveness o f the care o f patients in dispensary work. If it is believed 
that the clinic manager is concerned with the comfort and welfare o f 
the patient and has no interest in or relation to the questions o f 
finance, she will be much better able to deal successfully with the 
problems and should not, as I believe, be handicapped in a necessarily 
difficult business.

From this brief sketch of some of the outstanding features of 
the development o f Medical Social Service it should be apparent that 
it has as its basis two fundamental conceptions. One o f the gravest 
dangers o f modern dispensary and hospital development is that the 
physician will lose touch with his patient. I f  the personal touch dis
appear from medicine then much that is valuable will be lost and the 
probability o f soundly estimating the reaction o f the individual to his 
particular ailment will be seriously diminished. The other result 
sought to be advanced by Medical Social Service is efficiency partly 
in conserving the time of Medical experts and partly in providing 
them with the data essential to satisfactory treatment. Both o f these 
desirable additions to hospital organization are in the direct interest
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o f the patient and serve to minimize and might even remove the out
standing objections to dealing with human ills upon a large scale.

W e may therefore properly conclude that hospital and dispensary 
organization is today incomplete and certain to fail o f its best result 
without a well equipped and soundly organized Social Service Depart
ment. This brings me to the consideration o f the relation o f this de
partment to the hospital and dispensary organizations. In its earlier 
beginnings the social service workers were directly attached and 
formed a part of the staff o f individual departments and for some 
years their relation to the hospital organization as such was very 
vague and shadowy. It became clear however at a relatively early 
date that isolated workers attached to individual clinics worked with 
much less certainty and success than where there was a central organ
ization o f which they were component parts and which could deal in 
the first instance with many common problems. Though it is true 
that the precise kind o f work required in the Medical Department 
is in some respects importantly different from that which will be re
quired in, for example, the Department of Surgery yet the under
lying problems and principles involved are not different in their 
nature. In well developed Social Service Departments the chief of 
that department has at her disposal many assistants and associates 
who may be working in many or even all o f the departments o f the 
hospital. It has thus become a large and complicated organization 
which has its ramification in all parts o f the institution and is most 
intimately entwined with the organization. I believe it important 
that the association o f this department should be with the medical 
aspects o f the hospital and that considerable effort should be made 
to make it a medical rather than an administrative service. As I 
have already pointed out there inevitably exists in the mind o f  the 
patient a differentiation between his medical treatment and his finan
cial obligation and he regards the administration much as most o f 
us look askance at the tax collector. Now if we are to avoid handi
capping the development o f Social Service, we should bear in mind 
this inevitable implication attached to administration. If we are in fact 
to avoid soulless, medical practice and medical inefficiency, this dis
tinction must be constantly kept in mind. Personally, I commonly 
think o f the Social Service Department as rendering a kind o f service 
somewhat similar to that rendered by the Department o f Roentgenol
ogy and by the Central Laboratory. These departments provide data 
and assistance to all departments though having no patients o f their
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own and having no responsibility for ultimate medical decisions ex
cept insofar as that flows necessarily from the data which they 
provide. I would suggest that a sound form in organization is to 
place the Social Service department on a par with the other Medical 
Departments and allow it to bear a similar relation to administration. 
All o f the departments o f the hospital are necessarily under the gen
eral purview of the hospital administrator and must work harmon
iously with his plans, but their concern is with the ills o f the patient 
and their success depends upon keeping the accent upon the patient 
and not upon the ways and means o f hospital management. I f  Social 
Service be looked upon as a great subdivision o f the Medical Staff, 
we shall, I believe, move along the road o f progress more safely and 
more steadily.



THE SOCIAL CONSEQUENCES OF THE NEGLECT 
OF MENTAL HYGIENE IN YOUNG CHILDHOOD*

H ELEN  T. W O O L L E Y , Ph. D.

Merrill-Paimer School, Detroit, Michigan

The educator, the social worker, and the specialist in mental 
hygiene are all coming to a new and vivid realization o f the im
portance o f the experiences of early childhood to the future life 
o f the individual. More and more our attempts to deal with de
linquency, mental disease, and warped personalities are convincing 
us that these disturbances of human behavior frequently have their 
sources in the first few years o f life. W e have little as yet which can 
be counted as scientific proof for the point o f view. It is rather a 
question of judgment and inference and concensus o f opinion. One 
interesting bit of evidence was reported at this Conference by Miss 
Theis in her presentation o f the results o f the study o f adoptions 
made by the New York State Charities Aid Association. The only 
significant difference found between the adopted children who had 
reached a satisfactory social adjustment and those who had not, was 
in the age o f adoption. Among the adopted children who made good 
in society, there was a distinctly greater proportion who had been 
adopted under five years of age than among those who did not make 
good.

Most o f our convictions about the importance o f early years have 
been gained by studying adults or adolescents, and tracing their 
troubles back. In Detroit we are beginning at the other end. W e are 
studying an unselected group o f young children between two and 
five years o f age, that we may observe behavior tendencies in the 
making. The school is new— but two and a half years old. Our old
est living graduates are now seven. W e cannot recount how any 
given child turned out as an adult, but we can observe the forma
tion of tendencies, and see how such or such a trend in young child
hood might modify adult behavior if it were maintained and de
veloped. W e have now had about one hundred children under five 
years in the school long enough to make something o f a study o f the

*Read before the National Conference of Social Work, Toronto, Canada,
June 25 - July 2, 1924.

7



8 Childhood Mental Hygiene

personality o f each. These studies have included thorough mental 
and physical examinations.

It is difficult as yet to formulate and classify the results o f such 
observations. One can see types o f reaction becoming established 
which might, if maintained and developed by circumstances, result in 
delinquency, in mental disease, or in those more frequent forms of 
warped personality which are neither disease nor delinquency, but 
which give rise to much o f the misery of the world. So far, the 
formulation which seems most helpful to me is that in terms of cer
tain fundamental attitudes toward the world which every child must 
establish, and which, if not correctly formed, are sure to give rise to 
various types of maladjustment. The three outstanding ones are 
the child’s attitude toward authority, his attitude toward reality, and 
his attitude toward the life of affection, both his intimate family a f
fections and the more diffuse feeling toward his social group. In 
addition to these matters o f fundamental attitude toward life, we 
must take into consideration the effect of very vivid isolated experi
ences.

A  little child’s attitude toward authority is determined in the first 
instance by his parents’ policy in the matter o f obedience. Parents 
err sometimes by demanding too much obedience of children, and 
sometimes by demanding too little. There is a legitimate field for 
obedience in dealing with little children. They must be taught the 
fundamental habits o f life at an age when their own judgment can 
play little part. Furthermore, obedience may be made to serve the 
end of establishing self-control. Doubtless every parent if asked, 
would say that he wished his child to develop self-control and judg
ment o f his own, and yet many o f them apply the principle o f 
obedience in a way that hinders rather than reinforces this aim. Some 
parents make a fetish o f obedience. The child is expected to obey 
every command merely because the parent issues it— and commands 
are frequent. No child can be bossed all the time without suffering 
in one way or another. If he is a strong, vigorous, independent 
type, he inevitably rebels and begins to resist. The upshot is a fixed 
attitude o f resistance and negation. The attitude easily becomes 
transferred from parental authority to authority in general. The 
results may vary, according to circumstances, from a generally nega
tive type of personality to open social rebellion. I f  the child, in
stead of being strong and independent in type, is weaker and more 
yielding, the parent may succeed in his effort to dominate, but the
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result is the establishment o f an unduly yielding type o f personality 
which loses initiative and learns to desire to be managed. Such an 
individual may easily fall a prey to other stronger characters. A  type 
o f self-distrust which prevents him from using his own capacities 
to best advantage is almost sure to result.

The effect o f too little demand for obedience is no less disastrous. 
A  small child who never learns to conform, even about the necessary 
every day habits, becomes capricious, unreasonable, and often tyran
nous— the kind of child who is usually referred to as spoiled. Such 
a parent is apt to be vacillating in his demands upon the child, and 
the child soon learns to take advantage o f the opportunity and try 
various tricks to get his own way. Indeed, getting his own way be
comes a game in which he takes special delight.

The parent who can be firm and consistent in the realm in which 
obedience is necessary for the child’s welfare, and who can keep clear
ly in mind the higher purpose o f developing independence, good 
judgment, and initiative in the child, can avoid these pitfalls.

Understanding the conditions which mold the little child’s atti
tude toward reality is an even more difficult matter. His conceptions 
o f truth and falsehood, o f possession and non-possession, o f the real 
and the imaginary, all have their inception in the first few years. He 
gets a set which is a large element in determining whether he is to be 
fundamentally truthful, fundamentally honest, and capable o f facing 
and dealing with reality, even when it is unpleasant. It is the atmos
phere o f the adults about him, their own ability to deal successfully 
with reality, which has the most profound effect upon the little 
child. If when he is very young the child is lied to, and knows that 
the people about him lie to one another, then he too, out o f imitation, 
adopts that method of procedure. Little children understand far 
more than adults give them credit for. I f  a child is habitually lied 
to as any easy way of getting round him and managing him, or as a 
way of entertaining adults with his ready credulity, he soon learns 
the method. It is impossible to keep on telling a child that there is 
no candy (when there is ), that the drawer won’t open (when it will), 
that you are not going out (when you are), or that if he does this or 
that you will inflict dire punishments (when you won’t ) , and not 
have him find out that your statements are false. Many adults con
sider such methods as mere diplomacy. Their purpose is not pri
marily to deceive the child, but to manage him peaceably for his own 
good. They fail utterly to estimate the effect on the child. He



learns that the proper method of getting your own way is to say 
anything that seems most likely to gain the end in view. He also 
learns a fundamental distrust of other people. The result is an at
titude that comprises no real understanding o f truth, or respect for 
it. Next to example and imitation, unduly severe discipline which 
creates an over-mastering fear o f confessing small accidents and mis
demeanors, is the most common source of untruthfulness in early 
childhood.

To form wrong attitudes about property and its possession 
through imitation is also possible. There are comparatively few par
ents who steal. When they do, there is no mystery about the fact 
when their children do it. There are many parents, however, who 
make no effort to give little children experience with property. There 
is a kind o f communistic attitude about property within the family 
which makes of family possessions common property. The family 
comprises the world of the little child, and thus he gets the impres
sion that things that he wants are for him to take. Since the society 
we live in is far from communistic, it would seem wiser to begin 
very early giving a little child individual possessions— teaching him 
that certain things were his and would be respected by others, and 
that other things belonged to others and must be respected by him. 
If there is no attempt to teach property, and great inconsistency in 
dealing with a child’s depredations, then the habit o f stealing is still 
more apt to develop. I have known one four-year-old who stole. He 
took things which he knew belonged to the other children, hid them 
among his possessions, and then denied all knowledge of how they 
came there. The child came from a family in which he had few in
dividual possessions, and little attention paid to him unless he was 
obstreperous. The parents were absorbed in their attempts to earn 
a living and their quarrels with one another. The boy soon found 
that if he got anything for himself he would have to grab it when 
he could. Sometimes his depredations at home were unnoticed, or 
allowed to pass, and he could enjoy his booty; sometimes he was 
caught and punished. However, since it was the only method by 
which he ever got anything for himself, he felt that it was worth 
taking the chance. It was only for a few months, between the ages o f 
four and five, that I had an opportunity to observe this child closely. 
Three years later, when he was seven, I heard o f him again. He had 
started school and was already recognized as a behavior problem. 
Truancy and stealing were the charges against him. Our brief

10 Childhood Mental Hygiene
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though valiant efforts to change the home atmosphere and treatment 
had been fruitless, and no outside influence powerful enough to 
counteract the home was to be looked for.

An even more important aspect o f a child’s relation to reality is 
involved in the way in which the little child gradually makes the 
distinction between the real and the dreamed, or the real and the 
imaginary. A  very young child may fail to know the difference be
tween a dream, a reverie, and a real event. Children of about four 
are much given to imaginings. They frequently tell wild tales which 
are totally without foundation. They create imaginary companions 
whom they endow with a high degree o f reality. The problem of 
the adult is to help the child make the discrimination between the 
real and the imagined, without impairing the valuable element o f 
imagination which enters in. The danger in allowing the imaginary 
part o f a child’s life to go unchallenged is that it may easily become 
an illicit refuge from the real. The child who undertakes to get 
away from that which is difficult or unpleasant in the real by retiring 
to the imaginary, may be taking the first steps in a serious split o f 
personality.

For all of us, child as well as adult, doubtless the most vital as
pect of life is that which has to do with affections and personal rela
tionships. It is toward his parents first o f all that the child’s feelings 
o f love are aroused, and it depends upon his parents whether his first 
ventures into the realm o f love are such as to be helpful to the de
velopment o f a fine personality or a hindrance to it. Probably the 
deepest need of a child’s life is to be loved, and feel that he is loved. 
A  child who has not the sense of being loved by his parents (or those 
who take the place o f parents) has little chance o f developing a nor
mal life of the affections. Nevertheless, it is possible for the love o f 
parents to take a form that is harmful. One cannot love children 
too much, provided the love is tempered with wisdom and justice. 
One can easily lavish too much physical display o f affection, or too 
much open admiration on children. It is again an instance where 
either too much or too little is harmful. The child who in very young 
years has too little affection is apt to become hard and resentful—  
incapable o f feeling the normal amount o f affection for other human 
beings. The child who has too much physical affection is apt to be
come unduly dependent upon it, and allow it to absorb his energies 
in an unwholesome way. Many children develop a degree o f emotion
al dependence upon a parent which becomes a real hindrance in
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forming the normal attachments of adult life. I f  to the affection is 
added indiscriminate praise and admiration, the child gets a totally 
disproportionate sense of his own importance and perfections, and 
a taste for easy victories and undeserved praise which kills effort. 
On the other hand, too much and too constant blame and criticism 
may easily lead a child to undervalue himself and be unwilling to try 
because he is sure ahead o f time o f failure.

In addition to these more or less constant attitudes toward life 
which are formed in early childhood, one must always take into ac
count the effect o f single vivid experiences. Probably fears consti
tute the best illustration. Many people are subject all their lives to 
certain types of reaction which were started by some severe fright. 
Tracing the ramifications of such experiences is frequently the task 
o f the psychiatrist. W e cannot always protect our children from 
shocks, but we can learn to understand the importance o f them, even 
when they seem childish to us, and we can find ways o f preventing 
their most disastrous results.

This paper has dwelt upon the importance o f the experiences o f 
the years under five. Doubtless very much and very effective re
educating can be done after five years, but it is important to know that 
much re-educating may be necessary if one begins after five.

‘
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Crusade Director,
Florida Public Health Association, Jacksonville, Florida

To interest a school child momentarily in his own personal health 
is the easiest problem with which a health worker has to cope. To 
capture and maintain that interest up to the daily motivation point, 
without the co-operation of the class room teacher, is a herculean 
task for a State Health Worker, who can visit the schools only once 
or twice each year, or even for a local nurse who visits the school 
every day. Therefore, on the individual class room teacher rests the 
responsibility of presenting the stimuli which will arouse and maintain 
repeated action until the teachings function in a practical way in the 
child’s life.

To the teacher who is trained, or who has “ caught the vision”  of 
better health we need only to offer suggestions and place literature in 
her hands and both teacher and pupils become the “ dancing, prancing, 
romping elves o f the Good Health Game.”  But to the untrained 
teacher, and to those “ highly educated”  in the belief that the acquisi
tion o f facts in physiology and hygiene, and information about disease, 
constitutes the necessary requirement for a course in health education, 
this great movement of training for health habits is but an added 
weight to the over burdened shoulders o f a teacher. T o her mind this 
campaign is instigated by people who cannot appreciate the numerous 
demands made on a teacher’s time. Neither do they consider the fact 
that regardless o f physical standards a certain amount o f text book 
information must be covered that John and Mary may pass to the 
next grade.

Probably other States are not confronted with the latter classes 
o f teachers, but this is our situation in Florida. So the State’s first 
and vital problem for the accomplishment of a successful school health 
program was to train the teachers in the newer methods o f health 
education. Therefore, this was the outstanding need which brought

♦Read before the National Tuberculosis Association, Atlanta, Georgia, May, 
1924. i
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about Florida’s much discussed co-operative program of health educa
tion.

W e shall briefly present the preliminary steps which culminated 
in the formation o f the Florida Health Education Council— the 
amalgamation of all state agencies, official and non-official, doing any 
form o f health education in the public schools o f the State.

The problem o f training the teachers for the school health work 
was discussed with the State Superintendent of Public Instruction. 
It was evident that a teacher training course would require legislative 
action and appropriation o f funds, necessitating a delay o f two years 
or longer. In looking over the field we found at least fourteen differ
ent State organizations, many of them having trained field workers, 
doing some phase o f health work in the public schools o f the State. 
A  plan was submitted to the State Superintendent by which all o f 
these organizations could “ pool”  their efforts into a unified program 
for furthering the cause o f both teacher training and child health 
activities, until legislative appropriations could be made available. 
This plan met with the Superintendent’s hearty approval and endorse
ment.

As a result o f two conferences with representatives o f all these 
organizations a plan was adopted forming the Florida Health Educa
tion Council and calling for the co-operation of every agency in 
helping to train Florida teachers in health. The plan was signed and 
endorsed by fourteen agencies.

A t the request of the State Superintendent the Florida Public 
Health Association called a meeting o f the directors or representatives 
of all these State organizations. Eleven organizations out o f the 
fourteen invited were represented at this conference. Each repre
sentative was given five minutes to state briefly his organization’s 
program of health work in the public schools o f the State. It was 
obvious to all that very few were familiar with the other organiza
tions’ work. In the past there had been very little overlapping or 
duplication, except perhaps in a few communities. Yet it was evident 
that a multiplicity of effort would be wasted unless there was more 
co-ordination. And how easily it was to see that all o f these programs 
could be interwoven into a wealth o f material to place in the hands and 
minds o f the teachers to broaden and enrich the child’s life!

It was decided at this conference that each organization be 
requested to appoint one official representative to meet at some future 
date for the purpose o f forming a State Health Education Council to
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co-ordinate the work o f  health education in the public schools o f 
Florida.

A t this second conference a permanent council was formed and 
the following resolutions were adopted as the working basis for a 
co-operative program of school health.

R E SO LU TIO N S F O R  A  C O -O P E R A T IV E  PR O G R A M  O F 
H E A L T H  E D U C A TIO N  IN  T H E  PU B LIC  SCH O O LS 

O F  F L O R ID A

W hereas: It is now accepted by authorities that a comprehensive 
school health program should have two sides, namely:

Health education and health supervision, and that only the latter 
is required by law in Florida.

W hereas: There is not a unified course o f study in health and 
physical education in the curriculum of the elementary schools o f 
Florida;

W hereas: It is now an emphasized fact that the teacher is the 
most important factor in that phase o f the work which pertains to 
health education, and that she is an essential link between the school 
and the medical profession in safeguarding the health o f the child;

W hereas: There are a few teachers in Florida who have adequate 
professional training for teaching health education;

W hereas: There are many State organizations with trained 
workers promoting various forms of health education in the public 
schools, the following co-operative plan to raise the health average of 
our schools by educational measures is suggested :

Be It Resolved: First— That a course o f study in health and 
physical education based on the formation o f health habits be worked 
out. That a committee o f trained persons be appointed by the State 
Superintendent o f Public Instruction to assist the present chairman 
in working out this course o f study, co-operating with the State 
Board of Health. That a minimum time be required for the daily 
use of this subject and that the following aims in a school health 
program as far as possible be incorporated into this course o f study:

(a ) Physical and dental examination with adequate follow-up 
work.

(b ) Daily practice o f health rules.
(c )  Monthly weighing and systematic reporting to parents.
(d )  Hot school lunches.
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(e ) Physical education and directed play.
( f )  Nutrition instruction.

Second— That in order to help the teacher carry out this course 
and also the one which has been adopted for high schools, more 
scientifically, each organization represented at this conference compile 
a pamphlet or bulletin based on the State course o f study, showing 
the teacher how the individual organizations can be of assistance in 
carrying out this adopted course o f study. And that in order to avoid 
overlapping o f programs, these pamphlets be worked into one by a 
committee composed of the directors or representatives of each organ
ization. This body to be known as The State Health Education 
Council, formed for the purpose of co-ordinating the school health 
work.

Third— That the State Teachers’ Training Institutions be asked 
to add to their curricula, for both winter and summer sessions, a 
course o f study in health education which will not only train teachers 
in methods o f teaching health education in the public schools, but 
will be based on practice that the teacher may exemplify her teachings 
and increase her efficiency.

Fourth— That the General Extension Division o f the State Uni
versity be asked to offer a correspondence course in health and 
physical education and that some of the more recent publications on 
these subjects be added to the circulating library for teachers.

Fifth— That all health agencies, women’s clubs, and county boards 
o f public instruction unite in their efforts to increase the number of 
school nurses and trained supervisors o f health education.

Sixth— That all organizations represented at this conference 
co-operate with the State Department o f Public Instruction in their 
program to conduct a school survey and that an investigation be made 
as to the possibility o f securing a survey o f health education in the 
schools at the same time.

Seventh— That a Division of Health Education be formed as a 
branch o f the State Department o f Public Instruction.

Eighth— That a Speaker’s Bureau be formed for the purpose o f 
supplying the need of organizations in the State for trained lecturers 
on Health Education topics; and that the State Federation o f 
W omen’s Clubs and the County Superintendents o f Public Instruc
tion be informed o f the existence of this Speaker’s Bureau.

Signed by the following organizations: State Board o f Health, 
State Department o f Public Instruction; Florida Public Health As-
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sociation; Home Economics Department of State Board o f Public 
Instruction; Home Demonstration Division Florida State College; 
American Red Cross; University Extension Division; State Parent- 
Teachers Association; Florida Federation o f W omen’s Clubs; Florida 
Dental Society; Florida Medical Society; University o f Florida; 
Florida State College for W om en; Florida Home Economics Associa
tion; Department of Negro Education State Department o f Public 
Instruction.

Since the last meeting o f the Health Educational Council the 
following has been accomplished:

On the invitation o f the State Superintendent of Public Instruc
tion a committee from the Council submitted a suggested course o f 
study in health education for the elementary grades, which we have 
every reason to believe will be adopted. Health education will then 
be placed by the side o f  the proverbial three “ R ’s”  in the high schools, 
and the elementary grades o f the public school system o f Florida.

The Teacher Training Departments o f both the State universities 
have added courses in health education which will probably be 
required in the winter session and elective in the summer term.

The General Extension Division of the University is offering a 
correspondence course in Health Education. They have added health 
posters and charts, health moving pictures and slides, and a number 
o f new health books for the circulating library.

Many County Superintendents have already promised to devote 
at least one county teachers’ meeting to the subject of health educa
tion and have asked that the Health Education Council furnish the 
speakers through the Speaker’s Bureau.

United efforts are being made toward the integration o f all school 
health programs. For instance, the Home Demonstration workers 
will utilize the Modern Health Crusade rules when conducting 
nutrition classes in schools where the Crusade is used. The Modern 
Health Crusade will be used as the home project or health activity 
o f the Junior Red Cross. The State Dental and Medical Societies 
and the Florida Public Health Association are working in closer 
harmony with the State Board o f Health. These medical units are 
stressing the value of the nutrition classes, the Crusade and the 
Junior Red Cross. They are also serving in a medical advisory 
capacity to the State Department of Public Instruction and to the 
Teacher Training Institutions. These institutions in return will 
familiarize the teachers with the programs of the various health 
promoting agencies of the State.
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A  BUREAU OF OCCUPATION FOR 
HANDICAPPED WOMEN

G E R T R U D E  L. F L E T C H E R  

Women’s Educational and Industrial Union, Boston, Mass.

The Bureau of Occupation for Handicapped W om en was es
tablished in its present form  five years ago, by the W om en ’s 
Educational and Industrial Union of Boston. Previously the 
Union had had a department which looked out for the misfits 
w ho did not belong either to its own well-equipped Appointm ent 
Bureau for trained workers or to any other established em ploy
ment agency. D uring the war this w ork became less necessary 
and the worker in charge finally resigned. In 1919, believing 
that there was still a need of some office for placing handicapped 
wom en, this Bureau was reopened along som ewhat different 
lines. Naturally, as time has gone on the w ork has progressed 
and certain facts have been ascertained. Our experiences may 
be o f interest to others. A  bureau such as this, placing handi
capped wom en, must naturally function as a clearing house for 
other social agencies. It is an auxiliary rather than an independ
ent organization. If its status as such can be fixed from the 
start much time and energy will be saved for all concerned. It 
was with this idea in mind that this office was started, and it 
has been so developed. It now serves as a center of information 
as to the possibility of em ploym ent for individual cases, the 
actual jobs available at any given time, the w orking conditions 
in any given industry or a particular plant, and finally the supply 
o f handicapped wom en available for any certain job.

There are three types of handicapped persons eligible for 
registration in this bureau. The first, naturally is the woman 
physically handicapped. She is sent by the hospital social serv
ice departments. Usually before she arrives, the hospital 
worker has telephoned a brief summary of her condition so that 
when she com es som ething is known about her problem. W e 
get by telephone, her name, age, experience, physical condition, 
and any suggestions that the physician may have as to what 
she can do. If there are any social com plications that contribute 
to the placement problem, we like to be informed. W ith  all this
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inform ation at hand, the first interview is made easier. The 
registrant is made to feel, as far as possible, that she must do 
her part in the effort to find work. A t no time is she allowed 
to lean upon the workers in the bureau and let them make all the 
effort. She is encouraged to develop her own ideas as to what 
she can do, and is advised how to go about securing her position 
for herself. This is quite important to a woman w ho has had a 
long period of hospital treatment and has depended upon the 
hospital social worker for aid and encouragement. She has 
developed the habit of acting only under direction, and so needs 
extra stimulus to regain her selfconfidence. A  woman, to put 
through successfully an interview, must show confidence in her 
own ability. It is fatal for her to show any inclination to appeal 
to the em ployer’s sympathies because of her physical condition.

The second type of handicap com es to us from  the relief 
agencies, especially the Fam ily W elfare Society district offices 
and its Bureau for the Aged. This is the aged woman. She is 
usually over sixty. V ery often she appears much older. It is 
useless to ask her her actual age, for she will usually not tell 
the truth. A fter finding that m ost of the women, when asked 
their age, gave forty-tw o, we decided not to ask but to register 
each as sixty, plus or minus. O f course, all wom en from  the 
Bureau for the A ged are known to be over sixty, but the others 
are not inclined to tell their ages, having learned by experience 
that the business w orld has no place for the woman over forty- 
five. This type is one of the hardest to place unless she is w ill
ing to consider domestic service. There is absolutely no place 
for her in the industrial world, and yet many of these wom en 
have worn out in the service of some industry. Her production 
has slowed down, she is a total loss to any employer kind 
hearted enough to give her work. There is always the pos
sibility of accident or illness. Even in dom estic work there is 
more or less responsibility in placing her for the physical crises 
com e with little warning to the older wom en.

The third type of handicap which w e recognize is the un
skilled, middle-aged wom an. A ll em ploym ent offices know this 
sort of person but most of them refuse to have anything to do 
with her. A s a registrant, therefore, she is peculiar to this office. 
Because our organization stands for helping all wom en in their 
econom ic problems it is felt to be a duty to assume the responsi
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bility of helping her to find her place in the w orking world. She 
is the greatest problem in our work.

Everyone w orking with handicapped persons knows that 
each individual presents a separate problem. Our work proves 
no exception. There are certain characteristics of each one 
which must be taken into consideration. Some of these have 
been outlined in the record required from the hospital social 
service departments. Much more important than these, how 
ever, is the person’s mental attitude in regard to her em ploy
ment. It is all very well to say that she can care for a child, but 
if she never has taken care of a child, if there were never any 
children in her family, and if she either dislikes or fears children, 
what will it avail to try and place her in a fam ily to help with 
the care of children? It is necessary not only to know what 
a woman can do but also to know what she will do. V ery  fre
quently she has practical ideas but needs advice as to how  to 
carry them out. She may also require further training to equip 
her for the thing that she wants to do. This bureau gives advice 
in regard to such training. It is not impossible that after train
ing the woman becom es more capable than she was previous to 
her receiving her disability. W hen a social service department 
is supervising a registrant, it is our policy to ask the physician’s 
advice before putting the wom an to w ork at some job  differing 
from that suggested by the doctor when she is sent to us.

The group of physical handicaps is the easiest for w hich to 
provide. They can be trained for industrial positions and em
ployers are always ready to give them work, provided that they 
are able to com pete with the normal em ployee. In these days 
o f curtailment, the employer must be assured that by em ploy
ing a handicap his production is ndt going to be lowered. Given 
this assurance plus a w illing worker and there is no doubt about 
the wom an keeping her job. She cannot soldier and be idle, 
however. A n  em ployer thinks in dollars and cents and any 
placement bureau must have his view point in order not only to 
get but to keep his co-operation.

The problem of the aged woman is quite different. She is 
not good  material for training for no industrial em ployer will 
take her even when she is skilled. A  few  mediocre homes ask 
for old wom en to help out, but these pay so little and usually 
demand a great deal of w ork and give none too com fortable
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room  and poor food. A ll sorts o f com plications arise when the 
older wom en are placed. W ithin a single month w e had three 
sad experiences. One old lady became insane, told all the neigh
bors that she was being starved, and finally went into the street, 
where she fell in front o f a policeman and was carried to the 
hospital. The institution informed us that she was well nour
ished and showed no sign of lack of food, but the family which 
had housed her gained a very unsavory reputation in their neigh
borhood. Another woman, placed in a country town, became ill 
and had to be nursed through many weeks before she could be 
brought back to the city. Another had a heart seizure and died, 
and the employer had all the expenses to pay. W ith  such ex
periences as these one hesitates to place the older wom en. Som e 
provision should be made for the care o f self-respecting old 
women. They should not have to earn their own way, when no 
one wants them. T h ey  are able to exist on very little; how 
much better, it would be, therefore, to give them enough to live 
on w ithout having to struggle so hopelessly.

Some of the m ost interesting results in placement w ork com e 
within the large group o f unskilled, middle-aged wom en. The 
success, however, lies within the wom an herself, just as much 
as it lies within the woman w ho is physically handicapped. The 
one hopeless case is the woman w ho com es and demands, as her 
right, any position which pays a good  salary. This person has 
no recognition o f her limitations. She sees no need o f any 
personal qualifications. She knows that certain wom en in the 
business w orld are well paid and she expects to get just as much 
without any preparation on her part. She is not willing or 
ready to give anything; she asks all. There is nothing to offer 
to her. It is the friendliest thing, after advising her, to let her 
go the rounds o f all employment offices and meet the rebuffs 
there which may, in time, show her that she must be ready to 
give of herself before she can find employment. She frequently 
places too high a value upon her services and so loses a chance 
at some good  position. Many times a false pride must be over
com e. One applicant could not bring herself to the point of 
accepting a position which started at fourteen dollars a week 
because her daughter was earning more. Y et in six weeks, 
the wom an w ho did take the place had been prom oted to twenty 
dollars a week. The position m ost frequently asked for by this
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group is that o f companion, which type o f order seldom comes 
to any em ploym ent office. It is difficult to persuade a woman 
w ho wants a place of this sort that she can do anything else. 
The m ajority of such wom en, however, would never be chosen 
for the place, even if they were sent for an interview. A  com 
panion, above all else must be ready to do anything that she is 
asked, and yet m ost wom en looking for a com panion’s place do 
so because they have the idea that no physical work will be 
demanded of them.

There is a brighter side in placement of this group of women, 
however, many com e with a very clear idea o f what they can do 
and only need a suggestion as to how to carry out that idea. 
Some o f them can do one thing very well indeed. One such 
wom an being shown how to find her market, supported an in
valid husband for several years by making choice cakes. A n
other found that she was able to build up a profitable business 
in fine neckwear and now employs assistants. M any make ex
cellent w orking housekeepers of the better sort, and are always 
readily placed. A  few have been introduced into the com mercial 
w orld and have succeeded. Some of these have started out in 
department stores as com parative shoppers or similar positions 
and have been prom oted to better places. One such wom an in 
tw o years became the head of the personnel w ork in the store 
that hired her.

There is one field where the demand for women workers never 
is filled. This is selling, or in its more ordinary form , canvas
sing. Em ployers say that wom en make good  salesmen, and yet 
it is impossible to get most wom en to even try out such oppor
tunities. M ost o f this selling is on a com m ission basis and there 
is som ething in the feminine psychology that makes a wom an 
unwilling to take a chance in making good  upon a com m ission 
income. It is useless to quote what others have done, she will 
not listen. It is not always the element o f chance that deters 
her. A  wom an usually must have absolute confidence in the 
article she is offering, but even when she knows she has this 
she cannot undertake selling. The few  wom en w ho have tried 
selling insurance make good. One quite elderly wom an has 
supported herself and her mother for years. Reputable stock 
and bond houses are always glad to get com petent wom en to sell 
for them. „ For the wom an w ho feels unequal to such selling
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there are many firms offering reliable products through sales
men and which pay splendid com missions. A  wom an with the 
ability to do this sort of selling can always obtain work. Even 
the despised book selling offers an opportunity to capable 
women.

There is one type of handicap which cannot be grouped per 
se for it it is found am ong the three types I have outlined. 
This is the mental handicap. M any agencies w orking with the 
handicapped rule out the mental. Our Bureau, however, accepts 
the mental handicap provided that the registrant is under the 
supervision of some hospital social service. W e  register only 
those whom  we are told are not likely to becom e a menace or 
nuisance to an employer. Thus w e can assure the person hiring 
such an applicant that there need be no fear o f an outbreak. As 
far as possible we allow the psychiatric social worker to inter
view the employer and do the follow-up work. In this way the 
em ployer is w orking directly with the person responsible for 
the patient’s good behavior. Occasionally a wom an com es to 
the office w ho shows marked signs of a mental upset but who 
is known to no other social agency. She is usually m ost sus
picious of any inquiry about her affairs. It is always a problem 
as to what to do for this woman. She is impossible to place and 
yet needs help more than the woman under supervision o f a 
hospital. W e try first to establish relations with this sort o f 
wom en. Sometimes by registering her and asking for references 
we can reach friends w ho com e forward and take care o f her. W e  
have been able to persuade several to seek medical advice. One 
wom an was reached in this w ay in time to prevent a serious 
breakdown, and gives us full credit for her wellbeing. Another 
young wom an gave us enough inform ation for her to be identi
fied as an escaped patient from a distant city, and she was taken 
back by anxious relatives. The difficult case to deal with is the 
wom an of evident means w ho is obsessed by the idea o f her 
personal affairs, and w ho will co-operate not at all. She must 
be allowed to drift for there is no one to whom  she will go, so 
suspicious is she of all suggestions.

Naturally the office cannot be conducted properly without 
a m ost important contributing factor, the employer. The ques
tion is frequently raised as to how  we reach employers. First 
o f all we have a field worker w ho goes out into the business
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houses looking for openings for handicapped individuals. Ex~ 
perience has taught that it is useless to try to make any 
survey of openings for the hypothetical handicap. The em
ployer wants to know what the individual can do. M any visits 
m ay be necessary to place the worker the first time. W hen, 
however, one woman has been placed and has done well, it is 
easy to get the em ployer to try others. W e  find employers 
w illing to co-operate and use our wom en wherever they can. 
It is not unusual for one to telephone to us several months after 
the first visit has been made to ask if we now have a wom an 
such as our worker described to him when she visited him. 
One of the most pleasing things that comes to us is to have an 
em ployer telephone to us a day or so before he advertises in the 
newspaper, thus giving us the first chance to fill his vacancy. 
Even during this time of business depression we have been 
remembered whenever possible by our employers.

A  very fortunate circumstance for this Bureau is the fact 
that for many years the W om en ’s Educational and Industrial 
Union conducted a successful office for domestics. This was closed 
some years ago but its m em ory still remains with employers 
looking for dom estic help. W e  therefore receive many calls 
for this sort of help. These orders we weed out, using as many 
as w e can, and referring the rest to regular domestic offices. 
Naturally but few of our wom en can fill skilled positions. The 
types o f work for which we can get women are: working house
keepers, mothers’ helpers, caretakers, seamstresses, and various 
types o f housework by the day. (V ery seldom can we place 
companions, chiefly because we do not get such calls.) Probably at 
least fifty per cent o f our placements are in the group of domestic 
service. Here again employers return to us again and again. 
Even when they have had unhappy experiences with our applic
ant, they will com e back because we did not misrepresent the 
w om an’s disabilities. A t all times we have found it best to be 
absolutely honest with the employer. Strangely enough, this 
does not always deter a wom an being hired even when w e say 
that she is slow or bad tempered. It seems, sometimes, as 
though such statements put an employer upon her mettle and 
she tries to have the wom an make good.

Figures m ight be given for the number w e place each month,
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but these mean but little when every registrant is a separate 
problem. The best proof that the work is of value and success
ful lies in the fact that employers return to us for workers, social 
workers send us their clients, and our registrants not only return 
for further advice but send their friends to us as well. These are the 
real tests o f our efficiency.



INTERNATIONAL COOPERATION*

DR. RE N E  SAN D

Secretary League of Red Cross Societies,
Paris, France

Some weeks ago, a celebrated London surgeon told me that when 
convalescent after a short illness, and chatting with his nurse, he tried 

on her the old question: “ What has more eyes than a potato ?”  
Straight as an arrow came the remarkable answer: “ Matron.”  I wish 
I had as many eyes as that ubiquitous matron so that I would be able 
to enjoy seeing you all at the same time, the thousands o f you to 
whom I am so deeply indebted for your never failing kindness, the 
thousands of you whom with joy and pride I call my friends, the 
thousands o f you who have a record o f magnificent achievements, 
and who are giving such a splendid inspiration not only to this con
tinent but to the world.

I want to insist on that international aspect o f your work. How
ever lonesome and forgotten one may feel in a remote place or in a 
modest circle, what one thinks, what one does, what one strives for, 
in the long run always means something to the world. Nothing is 
ever lost among moral values any more than among physical forces. 
What we give of ourselves sooner or later penetrates into the uni
versal conscience.

W e can, however, make this penetration easier and quicker by 
multiplying international contacts. I hail with joy your decision to 
hold next year an International Conference o f Social W ork because 
it not only will allow o f a general description, comparison and discus
sion o f social work in the world, but also because it will develop 
opportunities for personal visits and exchanges o f social workers 
which will be an ever increasing source o f progress and better under
standing everywhere.

International co-operation is still a very frail child, who needs a 
great deal o f attention and care. Men began by fighting each other, 
then they traded with each other, and it is but very recently that they 
have attempted helping each other. When I say that commerce was 
the first agency making for international relations, I want you to 
remember that in the time o f the cavemen trade already swept the

♦Read before the National Conference of Social Work, Toronto, June, 1924.
26
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continents, as is exemplified by a skeleton which you can see in the 
Brussels Museum; it belonged to a woman living something like 
20,000 years ago, in that part o f Europe which is today called 
Belgium. Attached to this skeleton is a necklace made of graceful 
ornamental shells which then were to be found only in the region 
where Paris now stands. This shows that the far away ancestors of 
the modern rue de la Paix jewellers had already at that time estab
lished a wide commercial reputation and set the fashion for Eve.

But international trade between individuals does not mean inter
national co-operation between nations. O f this we see no trace until 
the last century. The crusades could perhaps be cited as the first 
example o f common action and the church councils as the first 
assemblies where representatives from various countries met together 
with equal rights; the bond, however, in these cases was religious, not 
national, and the co-operation was more between selected groups than 
between countries as such.

In fact, the very word "international” was coined by Bentham 
150 years ago, and the first really international meeting was a scientific 
conference held in Germany in 1823. None of the governments, 
however, decided for common action till 1864, when some o f them 
agreed to create and support jointly an International Institute for the 
exact measurement o f the earth. W e must allow full credit to science, 
as we did to trade, for the powerful impulse it gives to international 
relations. Is it not, however, a very remarkable fact that official 
co-operation between the nations did not begin by the fundamental 
questions which we would expect to bring the governments together, 
such as the maintenance o f peace, the safeguarding o f health, the 
interests o f trade and the protection of the traveller? It would have 
seemed reasonable and logical to take these essentials first. I am 
afraid mankind is neither reasonable nor logical, and so international 
co-operation began in that apparently insignificant institution for 
measuring the earth. Moreover, I believe that if the men then in 
power could have foreseen that through the gate they had carelessly 
opened to a few harmless professors, the whole pageant o f human
itarian and democratic aspirations would one day force its way, they 
would have let the earth stay unmeasured for eternity rather than 
venture themselves to such an imprudent action.

This fatal and happy mistake was committed exactly sixty years 
ago, and now the number o f private and official International Institu
tions and Conferences is to be counted by hundreds. In the field
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which interests us here, we have first o f all the Health and Social 
W elfare sections o f the League of Nations, with Consultative 
Commissions on the Opium Traffic and on the White Slave Traffic, 
to which last Commission our distinguished president is giving that 
kind of co-operation which you would expect from her.

This is a very happy correction indeed to the lack o f political 
universality o f the League of Nations that the United States, 
Germany and even in one instance Soviet Russia are represented on 
the League’s Commissions dealing with technical or humanitarian 
work, which latter is now centered mainly, if we leave health and 
relief outside our present consideration, on the restriction o f the con
sumption o f narcotics, on the abolition o f the white slave traffic, 
and on child welfare, three fields o f action which we will consider 
in turn.

In 1909, the initiative of the United States brought together an 
International Commission in Shanghai to consider the opium ques
tion, and the subsequent International Conference held in the Hague 
in 1912 led to the adoption o f an International Opium Convention, 
which the Opium Committee o f the League o f Nations is trying to 
put in application: it is based on a system o f import and export 
certificates, and on the determination of the amount o f narcotics 
legitimately needed by each nation; this census o f the drug traffic once 
being taken, it will be possible to restrict the importation so as to stop 
for the greatest part that abuse of narcotics which is playing havoc 
in almost every big city in the world. The task is o f course uneasy 
on account o f the efforts of the smugglers and of the opium ring, 
which works through underground channels in the whole world.

The International Bureau for the Suppression o f Traffic in W o
men and Children, a voluntary association created in London in 1899, 
led to the official International Conference in 1902, which resulted in 
the so-called International arrangement of 1904. This was completed 
in 1921 by an International Convention concluded under the auspices 
o f the League o f Nations, and the permanent commission appointed 
by the League, on which the International W omen’s Organizations 
are represented, is undertaking, thanks to funds supplied from private 
American sources, a complete survey of the field. Most nations have 
recently passed laws which if really put in force would make the 
international traffic of women and children almost impossible.

This same section o f the League of Nations will soon also consider 
the international aspects o f child welfare.
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The International Labor Organization, which is an autonomous 

part o f the Secretariat of the League o f Nations, is devoting its 
strength to investigating and bettering labor conditions. The Inter
national Labor Conferences have drafted not less than sixteen con
ventions, twenty recommendations and six resolutions bearing on 
almost every subject within the field o f the workers’ protection: the 
eight hour day, the weekly rest, night work, the employment o f 
women and children, social insurance, safety, labor inspection, emi
gration, the prevention of unemployment, o f phosphorous poisoning, 
o f  lead poisoning, of anthrax, the protection o f seamen, o f agricultur
al workers, o f commercial employees. If a limited number only o f 
these acts have passed into the national statute books, the fact that 
after careful study and open discussion they have been officially 
approved by representatives o f the governments, o f the employers and 
of the employees, gives them a moral value which cannot fail to im
press public opinion and to foster progress. A fter all, we do not aim 
at having things inscribed in laws, we aim at having them realized in 
practice, and the reform of public opinion is more important than 
legislative reform.

I only mention briefly the Pan-American Union as the third Inter
Governmental agency presently in the field, because you undoubtedly 
know much more about it than I do myself. It has a valuable record 
and will develop its activities in the field o f social work.

The voluntary organizations have existed long before the official 
institutions which I have mentioned: the first to be created were the 
Red Cross and the Y . M. C. A. You all know how since its begin
nings in 1864, when it limited itself to war work, the Red Cross 
expanded in the field o f social work and health, its main permanent 
activities being relief to the victims of war, disaster relief, popular 
health education, public health nursing and the Junior Red Cross, 
inculcating in the school children habits o f health, o f social work and 
o f international goodwill.

The Red Cross numbers today 9,000,000 adults and 7,000,000 
children, these 16,000,000 being scattered in every country of the 
world irrespective o f color, race, religion and class.

The Red Cross was instrumental in helping to start the Inter
national Save the Children Fund, created in 1920, out of which grew 
the International Movement o f  Youth in the aid of Youth, which 
dates from 1922, and enlists the happier children in the help of suffer
ing children. The International Save the Children Fund formulated

i
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in 1923 the declaration o f the Rights o f  Children, which is now being 
adopted as the Children’s Charter in the whole world.

I need not tell you about the International Y . W . C. A., the Y . M. 
C. A., the Salvation Army. Every social worker knows these won
derful organizations, to which millions o f young men and young 
women owe such a great debt. I cannot mention by name the forty 
odd International Associations, Leagues, Bureaux and Foundations 
which aim at protecting girls and women, assisting the foreigners, 
raising the standards o f education, bettering the prison system, 
developing the settlements, administering relief, uniting the women 
o f the world, striving for peace and liberty.

But I want to single out two fields in which international co-oper
ation has brought epoch-making progress.

It was about 1840 that the first Anti-Slave International Congress 
met in London. The Governments did not join hands until 1889, 
when the International Legislative Conference o f Brussels created 
the Zenzibar and the Brussels Bureaux, in order to stop the slave 
traffic. These Bureaux have been closed because the slave traffic has 
gone. It is true that domestic slavery still exists in fact if not legal
ly in many parts o f Africa, which means that servants cannot leave 
their masters and that their children are born servants o f the same 
masters. The liberation o f these slaves, who are generally well 
treated, is a difficult economic and educational problem. At any rate, 
the wholesale killing and abduction o f men, women and children to be 
sold in far away markets are now things o f the past, and it is a 
powerful incentive for social workers to realize that mankind has 
been able to liberate itself from one at least o f the evils which for 
scores o f centuries had defied the most intimate feelings o f heart and 
soul and stained the very name of man.

Another remarkable progress has been obtained through the 
International Abolitionist Federation, created in 1855 in Geneva. 
The men and women who demanded the repeal o f the police regula
tions regarding prostitution were at first laughed at. Today the 
whole world is accepting their view s: open dispensaries and educa
tional institutions are replacing the prison-like hospitals in which these 
miserable haunted women were formerly locked.

The world moves forward, not so quickly as we would wish, not 
without hesitation, not without sometimes retracting its steps back
wards, but on the whole it moves.

Think o f the completely unorganized international relations sixty
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years ago, and look at the net o f institutions and conventions which 
now survey this field.

Think of the total absence o f legal international protection of the 
working man twenty years ago, and look at the growing number of 
International Labor Conventions now in application.

Think of the isolation of the humanitarians even in comparatively 
recent times, and look at the armies numbering millions and millions 
which now stride forward under the emblems o f the Red Cross, o f the 
Y . M. C. A . and Y . W . C. A., of the International W omen’s Organ
izations.

You have decided to add to these institutions one more interna
tional organization, the International Conference o f Social W ork 
which will meet next year in Europe.

I want to express my utmost gratification for this decision and I 
hope to see very many o f you in that assembly. I promise to spare 
no efforts to make your trip pleasant and worth while and above all 
I promise to neglect nothing which will make of that meeting a real 
contribution to the progress o f Social Welfare in the world.

Each time I have had the privilege to come back to this continent—  
and I am now accustomed to think o f myself as o f a commuter 
between America and Europe— I am more deeply impressed by 
the earnestness o f your purpose, by the scientific character o f your 
methods, by the humanitarian faith which flows forth from your 
hearts. And may I especially mention my admiration for our sister 
social workers. I do so, not as a matter o f tradition or courtesy but 
because it is my firm conviction that in your generations o f liberally 
educated women, to whom every freedom and opportunity have been 
granted, a type has been created which is nowhere equalled, not a 
superwoman— that I think no one desires— but just woman in its 
complete and harmonious development.

This explains why your mere presence already would mean the 
greatest possible inspiration for those who labor, on the other side, 
in less favorable circumstances. But it is not only on social work that 
your science, your experience, your devotion will tell. When the 
world’s forum of social work will have been created, that will mean 
one link more between the nations, one new army raised against war, 
one new account opened on the credit of peace.

Social work spells understanding, reconciliation and co-operation 
among the ranks o f  the nation.
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But you cannot enlist for mutual understanding and co-operation 
among social groups without working at the same time for under
standing and co-operation among the nations. There is only one 
intolerance, be it religious, national, political or social, and there is 
only one tolerance, one spirit o f brotherhood and peace, which extends 
to every form of intercourse and common enterprise. Social work 
means peace and love, peace and love which are bred in our hearts, 
which are cultivated in our minds, which are spread in our everyday 
work. And I do not know of any nobler title than that o f “ Social 
W orker,”  because every social worker is at the same time and all the 
time a peace worker.
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ARDMORE ROTARY CLUB'S WORK FOR 
CRIPPLED CHILDREN*

' A L L E N  D. D eSH O N G
Chairman Boy’s W ork Committee, Ardmore Rotary Club, 

Ardmore, Oklahoma

The Rotary Club’s purpose is not to lead in the great moves 
o f our country, but to extend its hand to other organizations 
and give all assistance possible in the furtherance o f their work. Its 
purpose in these matters is to spread propaganda, to lay, or 
assist in laying the foundation, stand four square behind you in 
the carrying out of such plans as m ight be devised.

W hat Ardm ore R otary has done for the crippled children is 
only a beginning. It has discovered in Carter County, a con
dition far worse than we expected. A fter much discussion o f 
the matter by the directors and the crippled child committee 
of our club, it was decided that we would search out and offer 
to the crippled kiddies of our com m unity, aid, to relieve and 
overcom e their deform ity. W e  immediately com m enced the 
carrying out o f our decision by appealing to the public, through 
the press and through personal w ork for the whereabouts o f 
these boys and girls. W e  received the most wonderful co-opera
tion and as a result a personal record was obtained of eighty- 
seven kiddies and in every case, application was made for exami
nation at our first clinic, which was held in Ardmore, at Hardy’s 
Sanitarium on July 18th, with Dr. Earl M cBride and Dr. A . D. 
Y oung in charge. A t this clinic, sixty-eight of these children 
were examined and their deform ity diagnosed and treatment re
commended. Out of the sixty-eight cases examined it was found 
that forty of these cases could be helped through surgical atten
tion. It was also found that the greater number of these boys 
and girls lived in the near vicinity of Ardm ore and since that 
time we have had applications which will carry the number far 
past the 100 mark. W e  are fully convinced that the number 
which we now have a record of, does not cover, by any means, 
the deform ed children which we have in Carter County.

*Read before Oklahoma Public Health Association.
33



34 Crippled Children

A fter some further discussion o f this problem, our com m ittee 
took immediate steps to give to these w orthy kiddies, that which 
they were as much entitled to as they are to that food  which 
they eat, and that was surgical and medical attention. W e  
called on our County Judge and Board of County Commis
sioners and asked their aid and co-operation in caring for these 
unfortunates. Under Senate Bill No. 311, we brought to the 
University Hospital several cases to be cared for. W e  brought 
some to the brace maker, and some to St. A nthony’s Hospital 
and a few  we cared for in H ardy’s Sanitarium at Ardm ore under 
the direction o f Dr. M cBride o f Oklahoma City and Dr. 
Cowles o f Ardm ore and at this time we have given relief to 
fourteen cases.

A s we have progressed with this work and studied further 
the conditions, we have com e to the full realization that the 
problem  is far greater than we dared anticipate. The age o f a 
great number o f these children necessitates immediate action in 
order to obtain the best results. The w orking out of details re
quires a great deal o f time. It is for these and other reasons 
that Rotary, in order to perpetuate this work, would have to 
give its entire time to the one thing alone.

On a basis o f conditions found to exist in Carter County, let 
us for a moment turn to our State and enquire into possible needs 
which in our opinion unquestionably do exist. W e have, according 
to our last census, 2,030,000 people in Oklahoma. In Carter County 
we have a population o f 40,000. Out o f these 40,000 people, we have 
found, to use a conservative figure, 100 crippled children. On this 
basis our State has, at this time, between 5,000 and 6,000 kiddies who 
are entitled to a new lease on life, and I feel it a duty on the part of 
each of us to give it to them.

Now, what provision have we for doing this work and is 
it far reaching enough to give to each and every child, if you 
please, an even break? This you will concede, he is entitled to.

Under the law, previously mentioned as Senate Bill N o. 311, 
a provision is made whereby these boys and girls can secure 
treatment at our University Hospital and the expense of such 
treatment paid by the county from  which they are sent. Permit 
me, right here, to say a few words with reference to the Univers
ity Hospital. W hile m y experience with hospitals has been 
greatly limited, yet I have had the misfortune to be forced to
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patronize them and have on the other hand been blessed with 
the privilege of visiting some of them in the interest o f the 
afflicted, and a few  I have visited for business reasons. In our 
University Hospital, we have a m ost wonderful institution, ably 
managed and full of that human touch which in m y humble 
opinion, tends largely toward the success o f any such institu
tion. There is nothing that would afford Ardm ore Rotary Club, 
more pleasure, aside from  the care of our State’s crippled chil
dren, than to see our State Medical School located in Oklahoma 
City in connection with our hospital. But this, m y friends, does 
not look possible for sometime, therefore let us pass on to our 
State hospital’s ability to care for the condition in question.

Under the present law, it is necessary for an order to be 
issued by our courts authorizing the sending of a patient to the 
University Hospital, it being the only hospital designated, 
where these children might be sent. W hen this order is issued 
the child is then brought to the institution and such attention 
given as is necessary for his relief. Let us, if you please, study 
a few figures in connection with this plan.

A  child, is, let us say, brought to the hospital for an astra- 
golectom y operation. From  experience we find that after the 
operation is performed, it requires from six to eight weeks’ time, 
provided no com plications have set in, before the patient can be 
sent home. In many instances, if the patient resides near where 
the hospital is located, he could be returned to his home 
at a much earlier date and still be under the observation of the 
doctor during the convalescent period. It is largely due to the 
necessity o f constant observation during such period that it is 
found best, under present conditions, to keep the patient in the 
hospital as long as is now being done, all o f which adds greatly 
to the expense and at the same time taxes the capacity o f the 
institution unnecessarily. N ow  in view of the fact that the fee 
allowed by the State is on a weekly basis, the length of time 
governs entirely the cost to the county from  which the child 
was sent. It appears to us beyond a doubt, with the many hos
pitals we have in Oklahoma, that a great number of them could 
be designated or else left to the discretion of our County Health 
Officers or the officers of this organization as to where these 
children could be sent with the least expense to our counties and 
our state. T w o cases, for instance, were sent by us to the
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University Hospital for treatment. These two cases cost Carter 
County $232.11 aside from a portion of the traveling expense 
which our club paid. A t an operative clinic, which w e held at 
H ardy’s Sanitarium, September 13th, under the direction o f Dr. 
M cBride and Dr. Cowles, we cared for four cases similar to 
those brought to Oklahoma City, at a total cost o f $122.60. 
These cases were given every attention, kept in the hospital 
until danger of com plications had passed and sent home and 
there were given the attention necessary by Dr. Cowles. 
They are all doing nicely and wonderful results have been ob 
tained. There are, unquestionably, a vast number of cases in our 
state that can be cared for in like manner. W e  realize that 
patients requiring several operations and constant observation 
could be cared for better in our State Hospital and should be 
sent there. A s the conditions are today, our hospital is inade
quate to care for the boys and girls as fast as the work should 
be done, for this reason, should there be a concerted effort over 
our State today as there has been in Carter County and the 
cases lined up ready for treatment as we have them down there, 
it would be impossible to care for these children before they had 
passed the age under our present law. W e would not have you 
feel for one moment that we are opposed to what we have in 
the w ay of law but we feel there is a better way and by far a 
more economical way. W e  all realize and feel the burden of 
taxation. Does it not behoove each of us to do all in his power 
to at least, not make it any heavier?

Suppose that this organization should see its way clear to 
take over this crippled child work and push it as you do all the 
other great causes which you foster, and it is our earnest desire 
that you do so, how much easier it would be for the various 
County Health Officers, under your direction, to hold crippled 
children clinics as we have done in Ardm ore, there examine 
these deform ed boys and girls and send them to nearby hos
pitals for treatment. There are always plenty of good  people 
in each com m unity to join  hands with you and assist in making 
each a success. There are big-hearted, capable, Orthopedic 
Surgeons in our state w ho will gladly go to these places, as Dr. 
M cBride went to Ardm ore, and give their services to this work.

T o  me, a layman, the human side of the question appeals 
with a force that is irresistible, for as I vision the pitiable plight

Crippled Children
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o f  these poor unfortunates my mind’s eye takes in the deplorable 
conditions under which so many of them are to be found— homes 
often but mere hovels— parents ignorant o f the possibilities 
which medical and surgical aid has to offer to their deformed 
offspring— parents too poor to seek such aid even though they 
knew it to exist. I cannot help but contrast their condition with 
that of your child and mine. I cannot help but feel that it is a 
duty w e owe, to see that these conditions are changed.

W hat greater service can one render unto his God— unto 
humanity— yes, even unto his state, than to aid in g iving to 
these grossly handicapped children an equal chance with their 
more fortunate brothers to carry on the battle o f life.



JUNIOR LEAGUE HOSPITAL VOLUNTEERS

A N N E  L Y O N  H A IG H T

A s the saying goes, “ It is an ill wind that blows no good ." 
So came the volunteer in hospital work after the war. There 
were, o f course, many pre-war volunteers, but they were not 
as numerous or as universally used as at present nor did they 
fill as many positions requiring technical knowledge. Charity 
work is now just as much a part o f the education of a girl of the 
debutante age as her social activities.

In the Junior League for the year 1923-4 w e have had over 
100 volunteers in hospital w ork alone, to say nothing o f those 
w ho have been w orking in the settlements, charity organiza
tions, Junior League Shelter, etc. M ost o f these girls have had 
no previous professional training as it is generally felt that the 
w ork varies so in each hospital that a short training course 
would not be general enough in character to cover the variety of 
work. The first requisite of a volunteer is regularity o f attend
ance and punctuality. A fter that a girl is placed according to 
the needs o f the Hospital and her aptitude for the work.

St. Luke’s is one of the Hospitals where aids are largely 
used this year. There have been twenty-seven volunteers assist
ing in eighteen clinics, which operate sixty-seven half day ses
sions a week. Besides that, they have a very successful Library 
and an Occupational Therapy Committee, both operated entire
ly by Junior League girls. The latter, under Miss Elizabeth 
Manning, provides specialized muscular exercises in fracture 
and orthopedic cases.

A t the Tonsil Hospital the aids do all the w ork of the hos
pital except anesthetizing and night duty, dividing the work 
into half day shifts.

Some of the m ost difficult and technical w ork done by our 
volunteers is at the Vanderbilt Clinic. T hey do such w ork as 
the sensitization tests for food  poisoning and the taking of blood 
specimens of from one to fifty cubic centimeters, from the pa
tient’s veins. They also work in the bacteriological and chemical 
laboratories. A s tw o of the clinics in this dispensary are run by 
colored doctors for the colored, the question of aids was a seri
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ous one. W e  were very fortunate, however, in securing tw o 
colored girls from Harlem and the experiment has been most 
successful.

A t the City Hospital the Junior League girls have carried 
on a child health clinic under the supervision of the Social 
Service Department. They also raised the m oney to supplement 
the $60.00 a month allowed by the city for the Occupational 
Therapy Instructor.

I have enumerated these different activities to show  the 
wide range of duties that may be performed by the volunteer 
worker. A lso there can be added to those already mentioned, 
secretarial work of all kinds, from  taking notes from  the doctor 
in the clinic to filing and other office routine. The teaching of 
children of school age so that they may return to their classes 
upon their recovery. Assisting with dressings, the w eighing o f 
children and many other clinical duties.

D uring the last year the Am erican Red Cross and seventeen 
hospitals applied to the Junior League for volunteers. W e  were 
only able to supply eleven of them and some of those inadequate
ly-

The summer problem  has yet to be solved, as m ost o f the 
volunteers go  away then and it seems alm ost impossible to , 
fill their places. Some day I hope that m y dream o f having 
sufficient aids to fill the demand will com e true.



DO YOU TAKE HEALTH FOR GRANTED?

M A E  M acN A B , R.N .

Director, Cleveland Nutrition Clinics, Cleveland, Ohio

W hen you see “ grow n-ups”  w ho are thin, tired-looking, lack
ing good  color, “ dragging” along from day to day trying to 
carry out their duties cheerfully, do you think they know what 
it means to be well, what it means to be happy and to be effici
ent? Do the majority of these people realize the danger of being 
seriously underweight? D o they know w hy they have frequent 
colds, w hy they contract various diseases that are “ going 
around,”  and w hy they can not do as much as some o f their 
friends?

Have you observed children w ho are pale, have dark hollows 
under their eyes, are mouth breathers, and often have an anx
ious, sad or unhappy expression? H ave you observed that they 
have round shoulders, flat, narrow chest, and prominent abdo
men ; also that the muscles of the upper arm are flabby and un
developed? In the school room  they lack concentration, are 
forgetful and hard to discipline, fail to have the usual interest 
and inquisitiveness, and are often retarded in work. In the 
home the mother com ments that the child is irritable, nervous, 
hard to manage, cries easily, is “ finicky”  about food, and does 
not care to play like other children. Such a child lacks resistance 
to disease.

Underweight or malnutrition is a serious condition which should 
be corrected during the growing period, but much can be 
accomplished for our young people and adults. Teachers, 
social workers, public health, visiting and school nurses, or any
one interested in children and families should first know how 
to keep themselves well, and realize what good  health means. 
Health and average weight can not be gained by magic. Char
acter must be strong enough to carry out a definite program, and 
health should not be taken for granted.

The adult who is underweight and only considers herself “ below 
par” must not assume that she has no physical defects, but have a 
complete physical examination by a competent physician. It is also 
wise to have a nose and throat specialist make an examination, as
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nasal obstructions are com m on and frequently lead to serious 
results. Diseased tonsils, abscessed and non-vital teeth are 
causes of degenerative diseases, or com m only called, “ old-age 
diseases.”  Correct all physical defects at the earliest possible 
time.

The “ grow n-up”  must next guard against over-fatigue. Suf
ficient sleep at night and a rest period (lying flat, completely relaxed) 
of twenty to thirty minutes taken during the lunch hour or before 
dinner will accomplish this. One should plan her work and rest each 
day so that she will not become over-fatigued at the end o f each week 
and month. Do you become over tired so that you seek relaxation, 
or do you work and play nervously and when over-fatigued 
prefer further stimulation and activity? The latter condition of 
fatigue is more com m on and more dangerous.

Check up for two consecutive days each week by estimating 
calories and be sure that you are taking sufficient food to give you' 
the energy required o f your body and mind, as this is very im
portant. Since we are creatures o f habit, we have a definite stand
ard as to the number of calories w e take each day. The under
weight usually takes too small an amount o f food. Coffee and 
tea satisfy the appetite and favor a decrease in the proper intake 
of calories.

In selecting food, allow first for a liberal supply of milk (one 
quart per day, or its equivalent in milk products) then green, 
leafy and raw vegetables, fresh fruit, whole grain cereal such as 
cracked whole wheat or rye, whole wheat bread, creamery 
butter, and last a small amount of meat and sweets. Om it tea, 
coffee and condiments from the diet. A void  taking sweets of 
any kind between meals. A  glass o f milk and graham crackers 
are best foods for m id-m orningand mid-afternoon lunches.

Fresh air during the day and night is an important factor.
D o not forget that if physical defects are not corrected, and 

sufficient rest taken, the right kind and quantity of food  will do 
little good.

The causes of malnutrition are the same for the child and 
adult. The treatment o f malnutrition is the same for the child 
and adult, nam ely: rem oval of all physical defects; sufficient 
home control to insure good  food and health habits; prevention 
o f over-fatigue; proper and sufficient food  at regular intervals; 
fresh air during the day and night.
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The nutrition class method as described by Dr. Emerson* is 
practical in that it economizes time by teaching parents and children 
together; convinces the parents and secures co-operation; benefits the 
entire family through the right living o f one child; appeals to the 
child through the idea of interesting competition; favors the study 
and correction of faulty home conditions; removes prejudices and 
fears through knowledge of results obtained and convinces in a short 
time when hours spent in argument have failed; overcomes obstacles 
too great for the authority of the parents and for the undeveloped 
reason o f the child; provides a program whereby children can be 
made well in their own homes without adding to the family budget.

To be successful in such a nutrition program for a child, it is 
necessary to have proper medical attention, co-operation of the home 
and school, and the child’s own interest. Social service workers, 
mothers pension workers, visiting and public health nurses may have 
good results and great satisfaction in individual nutrition work with 
their families when it is impossible to conduct group nutrition classes.

*Dr. Wm. R. P. Emerson. “ Nutrition and Growth in Children.”



EDITORIAL

Visibility in Hospital Social Service Work

Four children appeared to me this morning at the End of the 
Road. Three were Boys. The W ee Girl, who was at the right 
of the picture, flew down like a little bird into the grassy culvert by 
the side of the road and came back with her left hand full o f treasure.

As she returned to her place in the rank of “ Fours-Front”  we met, 
for we had been walking towards each other. She opened her hand 
and gave me to see her treasure. She wanted me to eat. But what 
sacrilege! I could n o t!

“ See,”  I said. “ There are just four— one for each o f you, Chil
dren.”

“ No, I don’t want one,”  said the Biggest Boy. And so it fell out 
that the Baby inherited the treasure and ate all four. The treasure 
was four ripe, red, wild strawberries.

For all I knew they were angels. But I learned later that there 
is some reason to believe them to be the children of a certain 
“ Engineer-Commander.”  It seems also that their habit o f a morning 
is to escort said Engineer-Commander to the End of the Road and 
there leave him to go his way into the City. Happy Commander 
with such a home and such hostages to come back to at the end o f the 
day.

It was an “ aware”  morning. The visibility was high. The 
storm had swept the sky. So blue it was. And the deluge o f rain 
had washed the air. So clean it was. And clear. The little Church 
on Gatineau Point seemed at arm’s length, though it is a good mile 
or more away. And the brave statue of Champlain, standing there, 
astrolabe in hand, on the very summit of Nepean Point, where Cham
plain himself climbed up in 1608,— how every touch of the sculptor’s 
tool stands out this morning over the blue tide of the river below, and 
against the blue of the sky above. Look at the Chelsea Hills and be 
aware of the world hidden down behind them.

And— “ Have you forgotten the hand of Dr. Richard Cabot’s out
door patient in that first of his books on Hospital Social Service?”—  
said I to myself. The Jew, you know. His hand was not the hand 
you thought it would be. His Rachel was his angel, nor could any
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Doctor even with the help o f a nurse and a Hospital Social Service 
Worker hope to cure Jacob without thinking about Rachel.

There was another Jew,— in Tvanhoe,”  who interpreted the 
wishes o f the Disinherited Knight as if by magic, and fulfilled them, 
incredible as it seemed. When the knight asked Isaac how he knew, 
Isaac answered that as the Disinherited bent over the lowly bed of 
the Jew before dawn that morning he had seen “ beneath the palmer’s 
gown, a knight’s chain and spurs of gold.”

Visibility is sometimes very low. W e hear the patient ask for 
something. He needs something. But do we see what he needs ?

Heaven was kind to send the four children like four angels to 
cheer me on my way today and increase the visibility. But Heaven 
is always kind. Romance is never dead. Life is full o f just such 
angels, especially in Hospitals. Visibility does not vary in the 
spiritual kingdom as it does in earthly meteorological reports.

So Francis Thompson:

“ The drift o f pinions, would we hearken,
Beats at our own clay-shuttered doors.

The angels keep their ancient places:—
Turn but a stone, and start a w ing!
’Tis ye, ’tis your estranged faces,
That miss the many splendoured thing.

But, (when so sad thou canst not sadder),
C ry :— and on thy so sore a loss
Shall shine the traffic of Jacob’s Ladder
Pitched betwixt Heaven and Charing Cross.

Yea, in the night, my Soul, my daughter,
Cry,— clinging Heaven by the hems;
And lo, Christ walking on the water 
Not o f Gennesareth, but Thames!”

H ELE N  M acM URCH Y,
Chief, Division of Child Welfare, 
Department o f Health,
Ottawa, Canada.
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The third annual correspondence course in public health nursing 
given by the University and Bellevue Medical College, in co-opera
tion with the State Department of Health, is now open for enroll
ment of students. Information may be obtained from Dr. Edward 
H. Marsh, Room 804, No. 25 West 45th Street, New York City.

Health News Service of the New York State Department of 
Health reports that as a result o f the distribution at agricultural fairs 
of postcards for requesting venereal disease literature, more than 
20,000 pamphlets were requested from 330 towns within the state 
and thirty-four from outside the state.

The National Tuberculosis Association is sponsoring a national 
playwriting contest for high school pupils. Eight prizes, the high
est $100, will be given for the best one-act play expressing some phase 
o f health or hygiene. The prize winning play will be produced at the 
next annual meeting of the National Tuberculosis Association.

California does not wait for children to be sent to school, but is 
giving pre-school physical examinations in twenty of her fifty-eight 
counties.

The November Graphic number o f the Survey was devoted 
almost entirely to Hearts. The front page announces the startling 
fact that “ heart disease kills more people in the United States than 
any other single cause. One out o f every fifty lives a cramped life 
because of it.”  The subject is discussed by well-known men and 
women who are striving to combat and control heart disease by the 
preventive and educational methods found so efficacious in tubercu
losis.

The Commonwealth Fund of New York, in co-operation with the 
Cleveland Community Fund, will establish a clinic in Cleveland, 
Ohio, to study and treat behavior cases.

A  list of all public health magazines in the United States has 
been compiled in the National Health Library for the National
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Health Council. In all, twenty-three national, forty-four state, and 
thirty-three city magazines are listed.

The Tuberculosis Hospital Admission Division of the Depart
ment of Public Welfare, New York City, has been removed from 
124 East 59th street to 75 Center street.

Japan is paying the penalty of modern industry in the high death 
rate from tuberculosis. This has been attributed largely to the 
recent industrialization o f a people who formerly lived a rural life. 
The disease is much more prevalent among women than men.

Argentina has established a National Department o f Hygiene, 
the activities of which are based on American methods. Lectures, 
posters, moving pictures and radio are all used in health education 
work. A  child welfare division has been created and mothers’ and 
babies’ centres have been opened.

The Harlem Committee of the New York Tuberculosis Associa
tion, in co-operation with the Harlem Y. W . C. A., is giving a series 
o f health talks to adolescent girls.

The following interesting figures are taken from a report of the 
Commission of Public Welfare, New York City: 256,322 patients 
received relief through city institutions; 93,880 persons were treated 
in dispensaries; 15,853 patients were paid for in non-official hospitals;

. 14,287 dependent children were supervised in non-official institu
tions; 1,491 children were boarded out at city expense with families; 
more than 3,650 aged and infirm were cared fo r ; temporary shelter 
was given to 74,239 persons in the Municipal Lodging House.

In connection with its work in supplying lecturers whose duties 
are to speak on industrial hygiene and accident prevention in cities, 
towns and, whenever possible, to the employees o f industrial plants, 
the New York State Department of Labor now has a motor truck 
for conveying its equipment.

The Lutheran Hospital Society o f Southern California is float
ing a $500,000 general mortgage bond issue to finance the building 
of a new 300-bed hospital building.
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In order to meet the needs of specialists from all parts o f the 

world who study abroad, an international clinic of oto-rhino-laryn- 
gology and facio-masillary surgery has been established at the St. 
Louis Hospital, Paris.

Under the leadership of the Social Service Department, the New 
York Nursery and Child’s Hospital has organized a mothers’ nutri
tion club.

Health Week was observed in November for the first time in 
Kentucky schools. Teachers in public, private and parochial schools 
co-operated with the State Board of Health and the Kentucky 
Tuberculosis Association in this important work of awakening the 
minds o f children to the value of good health habits.

The Mental Hygiene Division of the Public Charities Association 
o f Pennsylvania has established a free consultation service in mental 
hygiene in Philadelphia.

The American Foundation for the Blind o f New York City, 41 
Union Square, reports that 187 sightless girls and women were enter
tained during the summer at their vacation home, Monroe, N. Y .

The New York Post Graduate Hospital has purchased an adjoin
ing building, which will be remodeled. With the addition o f this 
building the bed capacity o f the hospital will be increased to 410 
beds.

The Hospital for Deformities and Joint Diseases, New York, 
has opened a bronchoscopic clinic.

A  suite of rooms in the Hotel Roosevelt, New York City, is pro
vided and equipped for hospital and dispensary service for guests atnd 
employees. The staff consists o f a house physician, his assistant and 
three nurses.

The new building o f the Children’s Hospital School, Baltimore, 
which was recently opened, has doubled the capacity of this splendid 
hospital school. The school will now accommodate between 500 and 
600 children annually.
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There are, at present, seven pre-school clinics in Plainfield, N. 
J., and 325 children out of a possible 425 who entered school have 
been reached. The clinics are held in the public schools, and the 
Visiting Nurses’ Association supplied the nurses for the house to 
house canvass.

The Public Health Service o f the Philippines has recognized the 
value o f the radio in promoting health, and has arranged a series of 
talks on health and hygiene for broadcasting.

The Illinois State Medical Society, in conjunction with the Illinois 
Federation o f W omen’s Clubs, has prepared a comprehensive health 
program for the coming year.

As a result of the passing o f a new law, nurses practicing in the 
Province of Ontario, Canada, must register. A  waiver provides that 
any nurse who was registered in the State of New York prior to 
November, 1924, is eligible for registration in Ontario without 
examination.

At a recent meeting, Dr. Martha Tracey was elected President of 
the W omen’s Foundation of Health, New York City.

Miss Sally Lucas Jean, formerly of the American Child Health 
Association, has branched out in a new field of work and has opened 
a “ consultation service to professional and business groups in the 
development o f their health and educational programs.” Miss Jean’s 
office is at 61 Ingram Street, Forest Hills, L. I. A  New York office 
will be established later.

A  new psychiatric clinic has been established at Harpers Hospital, 
Detroit, Michigan. An interesting piece of work is being done in 
connection with this clinic: a psychiatric worker is making a person
ality study o f all probationers in the hospital.

According to a report of a study made by the Children’s Bureau 
of the Department of Labor, Washington, 7,478 industrial accidents 
to workers under twenty-one years of age occurred in one year in the 
three following states: Wisconsin, Massachusetts and New Jersey.
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“ The emigration o f children sent from the poor-law and charit
able institutions of Great Britain to the British Dominions is a 
subject of much debate in England at the present time. An investiga
tion o f how child immigrants are faring in Canada is being made 
personally by Miss Margaret Bondfield, Parliamentary Secretary for 
the British Ministry of Labor. A  recent Canadian report stated that 
the present policy of immigration was merely a method of importing 
cheap labor from Great Britain.” — The World’s Children.

The General Committee o f the Neuropathic Hospital is making 
a drive for $2,500,000 for its projected building in the Borough of 
Bronx, New York City. The hospital, which will be the first o f the 
kind in this country, is for the free diagnosis and treatment of 
incipient mental disorders. Judge Caverly, who advises such an in
stitution, is quoted as saying “ The time to stop development of 
criminal tendencies is in the youth, when the mind is wide open to 
impressions. Taken in time, the country may be spared the scourge 
of tens of thousands of potential criminals.”

The offices of the Committee for the Care of the Jewish Tuber
culous have been removed to 251-255 Fourth avenue, New York 
City.

Health News Service publishes the following interesting item, 
which goes to show the vast opportunity for health education through 
the use of the radio and press:

“ During the first six months o f the year items emanating from 
the State Department of Health were used extensively by the foreign 
language press o f the country. Extracts from Health News were 
published 156 times, news letters were published twenty-six times; 
and the department radio talks were used 312 times. The most 
popular radio talk was one on the necessity for sleep. Among the 
languages in which these radios are printed are the following: Jew
ish, Finnish, Serbo-Croat, Lithuanian, Norwegian, Italian, Slovene, 
Swedish, Ukrainian, Hungarian, Danish, Polish and Russian.”

The Kips Bay Boys’ Club is making extensive alterations on a 
building at 338 East 54th Street, and will open it as a branch of the 
club at 82,5 Second Avenue. When complete this new clubhouse will 
offer club facilities to 2,000 boys.
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The National Desertion Bureau, maintained by the Federation 
for the Support o f Jewish Philanthropic Societies, has removed its 
offices to 799 Broadway, New York City. The bureau deals with 
cases o f family desertion and domestic relations.

The new Milbank Memorial Home for Convalescent Boys at 
Valhalla, New York, a gift to the Children’s Aid Society, is under 
construction.

Kansas and Wyoming have amended their child labor laws, and 
now forbid the employment o f children under fourteen. Children 
between the ages of fourteen and sixteen may be employed in certain 
occupations providing they have been granted a work permit, which 
will be issued only to children who have completed the eight grades. 
Children younger than sixteen must attend school.

Food models by Lydia J. Roberts, which replace food stencils, 
are now ready for distribution. These models will prove useful in 
teaching food values and diatetics in schools, clinics, and in demon
strations and exhibits. The outfit may be obtained through the 
University o f Chicago Bookstore, 5802 Ellis Avenue, Chicago, 
Illinois.

The Committee for the Care of the Jewish Tuberculous, Inc., 
which for many years has successfully carried on the work of re
habilitating those handicapped by tuberculosis, held dedication serv
ices in December at the new and modern factory building, Boone, 
Jennings and West Farms Road, Bronx.

The Margaret and Sarah Switzer Foundation for Girls has 
opened a New York City office at 331 West 18th Street. The Rest 
Cure at Manasquan, New Jersey, will be kept open throughout the 
year.

The Fraternity for Friendly Service, 70 Fifth Avenue, New York 
City, can provide the following services through its trained staff 
and corps of volunteer workers:

1. Motors to take cripples to clinics and hospitals for treatment 
when ambulance service is not available.
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2. Occupational therapy (hand work) for children and adults in 
the home.

3. Installing o f radios in the homes and institutions for the handi
capped.

4. Friendly visitors to assist with follow-up work and to visit 
the sick and lonely.

5. Distributing of flowers, fruits, vegetables and jelly contributed 
through the National Plant, Flower and Fruit Guild.

6. Maintains a Bureau for Volunteer Service.

Marion County, Oregon, has been selected as the field o f the Far 
Western Demonstration, the fourth in the Commonwealth Fund 
Child Health Demonstration Program.

The selection of Marion County assures the interest and co-oper
ation of the state and county health and education leaders. Its popula
tion, estimated at 55,000 in 1924, is ninety per cent American born. 
It is essentially rural.

The committee believes that the well-organized and expanding 
Extension Division of the University of Oregon— its Medical School 
and School of Public Health and Social W ork, with its Division o f 
Public Health Nursing— and the Oregon Agricultural College and 
Oregon Normal Schools assure the success o f the undertaking. 
Earlier demonstrations in the Commonwealth Fund Child Health 
Program are now under way in Fargo, North Dakota; Athens, 
Georgia; and Rutherford County, Tennessee. Organization of the 
work in Marion County will begin early in 1925. The entire pro
gram is under the Child Health Demonstration Committee, represent
ing jointly the American Child Health Association and the Common
wealth Fund. The committee’s objective is the development of a 
sound community health program, beginning with the protection and 
promotion of child health, which the average community can carry 
on permanently. Such a program provides for health service begin
ning with the pre-natal period and extending to adult life and for 
all general health measures affecting directly or indirectly the health 
o f the community’s children. It aims not only to free the babies and 
children of today as far as possible from physical and mental handi
caps, but to promote wholesome and constructive attitudes toward an 
efficient, far-visioned public health program and toward its intelligent 
support. In Marion County it is the purpose to make this program 
give special consideration to western needs and western conditions.
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T ym n t-. wTssrasw11 • vgr 7



52 New Publications

Miss Lillian Kelm, who for the past four years has been assistant 
to the Director o f Bellevue Hospital, Social Service Department, 
has assumed her new duties as Directress at Burke Foundation, 
White Plains, New York.

A  conference on colored convalescence was called recently by 
Dr. Fred Brush, Medical Director o f Burke Foundation. Mr. Jones 
of the National Urban League, Mr. Hubert of the New York 
Branch, and other representatives emphasized the lack of colored 
convalescent facilities for this growing community. Dr. Brush, 
representing the Sturgis Research F.und, gave $1,000 toward this 
need, with the hope that this sum would be trebled by others. A  
committee was organized for devising ways and means of furthering 
colored convalescence in 1925. The Sturgis Fund gave $100 to 
cover incidental expenses of this committee.

The Neuropsychiatric Round Table Group of the North Atlantic 
District of the American Association of Hospital Social Workers 
will continue holding their meetings at the Admission Department 
o f The Burke Foundation, 325 East 57th Street, New York.

The New York Hospital has opened a night clinic for women 
suffering from diseases o f the gall bladder and kidneys. Clinic 
hours, Wednesday, 7-8 P. M.

“ Do all the good you can,
In all the ways you can, 
To all the people you can, 
Just as long as you can.”

NEW PUBLICATIONS

“ The Art of Healing”  is the title of an interesting course o f 
lectures in book form published by the New York Charity Organiza
tion Society. This little book interprets social case work and will 
serve as a textbook and aid to committee and board members, volun
teers and workers in the field. The book may be obtained from Mrs. 
Dansforth Geer, Jr., Room 300, 105 East 22nd Street, New York 
City.
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The Health Speakers’ Service of the New York Tuberculosis 
Association has issued a new leaflet illustrating a series o f exercises 
which are strongly recommended to office workers. “ Waking W ide 
Awake” is the significant title.

A  revised edition of “ The Public Health Nurse and the W ork 
She Does” has been issued by the New York State Department of 
Health. Copies will be sent on request.

“ Better Times”  is publishing a new bi-monthly magazine—  
“ Social W elfare Administration.” This publication is intended for 
executives and directors of charitable institutions, welfare organiza
tions and other social agencies. The purpose of the magazine is to 
direct and guide executives in the problems of administration, which 
will include office management, records, publicity, money raising, 
purchasing, etc. The publication of the section o f “ Better Times”  
known as “ Money Raising and Administrative Methods”  has been 
discontinued.
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“ The Baby in the House o f Health,”  prepared and issued by the 
American Child Health Association, is an attractive companion to 
“ The Expectant Mother in the House o f Health.”  This little 
booklet is charmingly illustrated and gives rules and common sense 
advice in the care o f infants. The English is so simple and clear 
that social workers will find it a valuable aid in health teaching.

“ Eye Hazards in Industrial Occupation,”  publication No. 26 o f 
the publications o f the National Committee for the Prevention of 
Blindness, is an interesting report of a two years’ study of all phases 
of eye hazards in industry.

ABSTRACTS

“ Educating for Parenthood,”  M. W . Reeve. Jour. Soc. Hyg., 
1924; X ., 449. Reeve traces the nation-wide acceptance o f the fact 
that parenthood is a profession and that men and women are sadly 
in need o f education for its grave responsibilities to the inspiration 
o f Mrs. Theodore Birney of Washington, who, in 1897, conceived 
the idea o f assembling a group o f educators, parents, and those
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working in behalf of little children, at a congress of mothers. The 
original conception o f the plan was to establish study centres for 
mothers in the homes or in connection with the kindergartens. The 
response was instantaneous and the conference plan was extended 
into state sections. In twenty-seven years forty-six states and the 
District o f Columbia have organized for the work. The meetings 
in the beginning were more or less o f a social nature. The programs 
included illiteracy, the pre-school child, school administration, and 
the community’s responsibility towards the educational system, 
health and recreation, all o f which called for investigation, co-opera
tion and education. This program has been carried into the schools, 
and the outline for the older children is based on physical education, 
health and hygiene.

“ A  Study of the Value of a Follow-Up System in a Syphilitic 
Clinic,”  H. A. Fisher. Jour. Soc. Hyg., 1924; X ., 474. This study 
was undertaken to ascertain the value of follow-up work in a 
syphilitic clinic. “ The objections to a follow-up system by institu
tions are listed as: (1 )  High cost; (2 ) Excessive labor; (3 )  A
high percentage of wrong addresses given by patients; (4 ) Violation 
of secrecy by giving intimation to others that the patient needed 
treatment; and (5 ) A  low rate of response to follow-up effort. In 
favor of the installation o f a follow-up system were the following 
arguments: (1 ) The tendency o f patients to stop treatments as
soon as symptoms disappeared or as soon as the Wassermann re
action becomes negative. (2 ) The tendency o f patients to stop treat
ment because o f some minor untoward occurrence, such as a reaction 
after arsphenamine or pain after an injection o f mercury, under the 
belief that the treatment was too strong for them. An explanation 
o f these occurrences serves to make them endurable and to keep 
the patient under treatment. (3 ) The necessity of keeping patients 
under control until rendered non-communicable as a general menace 
to the community. (4 ) The desirability of control and observation 
until the disease be permanently arrested in order to protect marital 
partners and future offspring from infection, and to maintain the 
patients in a productive economic status, preventing their descent 
into a chronically ill, dependent condition, either physical or mental. 
(5 )  The necessity because of the lack of any positive criterion of 
cure for syphilis, for the observation of cases of cure or probable 
cure for many years. The information thus secured is not only of the
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greatest value to the patient, but is our only means of learning the 
ultimate effect o f various plans of treatment. (6 ) The value of 
obtaining knowledge of the reaction of the patient to the contact in 
the clinic, thus giving a check on the various aspects o f clinic manage
ment. (7 ) The need in all human endeavor for stimulation to main
tain constant effort toward a fixed goal in the face of discouragement 
or absence of definite indications.”

The Brooklyn Hospital clinic was chosen as a suitable place to 
investigate the follow-up system. Record sheets and the various 
letter forms used in notifying patients to return to clinic for observa
tion or treatment are given in detail. Interesting statistics showing 
the average effort required and the percentage of return visits are 
given. It was found that the reaction of the patients to the follow
up effort was very favorable; many who were unable to attend clinic 
on the date specified wrote stating reasons and thanked the doctor 
who signed the notice for his interest, and promised to return as 
soon as possible.

“ The Meaning o f the Habit Clinic,”  A. E. Johnson. Child 
Health, 1924, 420< With the) understanding that many causes 
o f disorders lay not in the physical condition, but in the minds 
o f patients, a broader field of study' along psychiatric lines was 
gradually opened up. A t the present time the “ nervous”  patient is 
better understood, and it is now believed that such cases can frequent
ly be traced to maladjustment of ideas and habits in childhood. The 
habit clinic, where difficult or problem children are treated, will save 
many children from growing up to adult life handicapped by habit 
reactions which are only suitable to childhood. Johnson has a rare 
understanding o f  the psychology o f children, and advises us to first 
grasp the child’s point o f view before recommending treatment,— what 
we so often consider disobedience, sulkiness, jealousy, temper, stub- 
borness, etc., is merely the child’s natural reaction to the little under
stood life surrounding him, and his interpretation o f the various 
methods o f getting his own way. With the co-operation o f the 
mother the habit clinic can break up the early beginning o f bad 
habits. To obtain the best results it is necessary to have the cases 
followed up in the homes by a psychiatric social worker who loves 
and understands children.
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“ Social Hygiene,”  R. S. Dixon. Jour. Soc. H yg., 1924; X ., 397. 
The physician gives advice and protects his patient against typhoid, 
diphtheria, smallpox, and gives careful instruction as to diet and 
exercise as a preventive against tuberculosis. It is also his privilege 
and function to instruct the patient concerning his protection against 
venereal disease. The best time is during the pre-natal period or 
during the early infancy o f the child: the mother is in a receptive 
frame of mind, and exact scientific knowledge can be given without 
offense. The mother will then be equipped with the necessary in
formation regarding all phases o f reproduction, and will be able 
to intelligently instruct her child when such instruction is required. 
The author selected a group of thirty mothers who were questioned 
as to sex laws in order to see if they were capable o f giving instruc
tion to their children, also to estimate how early such information 
should be imparted. The majority possessed the knowledge and 
were willing to instruct their children, but were handicapped and 
embarrassed by the lack of a suitable vocabulary. The first impres
sion o f sex came to these mothers between the ages of seven and 
eight years, through conversations overheard in street, playground, 
and in a few instances in the home. This mental soot, as the author 
terms it, was carried through childhood, girlhood and young woman
hood, and “ all the wonderful stories o f nature and field and brook, 
the beautiful story o f the growth and development of flower and 
animal life, were tainted with the smudge of that first impression.”  
In spite of all protecting care, a child will receive sex impressions, 
and the author advocates the teaching o f the right names o f the 
special parts o f the body and simple physiology before the age o f five. 
“ I f  we know the name of a thing, what it is, and what it is for, we 
can not only classify it, but give it its value.”  W e cannot “ build sane, 
sensible thinking without careful preparation of the foundation.” . 
The author’s theme is for frankness in matters pertaining to 
sex hygiene, and a plea for wider information in such matters. A  
psychological moment to impart such knowledge to both parents is 
during the early stages of pregnancy— at that time they are both 
interested in heredity. Dixon stresses the fact that curative medicine 
will not eliminate venereal disease; the only hope for combating this 
menace to health is through teaching the beautiful truths o f sex and 
the reproduction o f life. -

“ Teach Health Games to Children Waiting in Clinics,”  F. M. 
Whitman. Nat. Health, 1924; V I., 747. A  sound theory is
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advanced in the thought that much in the way of health education 
can be accomplished in a children’s dispensary by making the clinic 
attractive and creating an atmosphere o f happiness. An interesting 
account is given of the methods employed at the Boston Dispensary, 
and the Children’s Hospital, Philadelphia. In these institutions 
every effort is made to stimulate in the parent and child an interest 
in health. While waiting their turn to see the doctor the little ones 
are entertained by clinic workers, or busily engaged in games which 
teach health habits. Through these health games a motive which 
arotises an interest in a healthy body is given to the child, and as 
a result his full co-operation is obtained. Naturally the physician, 
who is interested in the health program, finds his orders carried out 
more intelligently, and the mother, as well as the child, is recruited in 
the great army of health seekers.

“ Special Training Facilities for Mentally Handicapped Children 
in the Public Day Schools o f the United States, 1922-23,”  T. H. 
Haines. Ment. Hyg., 1924; V III., 893. The author takes into con
sideration the wide differences o f opinion as to the value and best 
methods of training the so-called mentally defective child. Some 
educators and school administrators believe that the child who is 
mentally deficient has no place in a school with normal children. 
Others advocate boarding or institutional training schools, where 
they are segregated with others o f a like handicap. Haines does 
not approve of this method, as he feels that many feeble minded 
children have a better opportunity for development in their own 
or a good foster home. As the education o f the mentally defective 
child is a community problem, the public schools should undertake 
the training o f these children or else see that opportunity for train
ing is given in a suitably equipped training school— not shift the 
burden to the state institutions. Formerly mental defectives were 
divided into one o f two classes— imbecility or idiocy. The general 
use of the Binet-Simon tests has made it possible to estimate the 
intelligence quotient of a child who is neither imbecile nor idiotic, 
but who deviates from what we consider a normal standard. The 
number o f special classes in public schools is astonishingly few in 
comparison to the number o f children needing tfijs special education. 
The neglect of the public schools to establish such classes reacts on 
the community.
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“ What the Health Officer Expects of the Public Health Nurse,”  
J. J. Sippy. Pac. Coast Jour. Nursing, 1924; X X ., 964. Sippy con
siders the public health nurse as an important ally to the physician in 
the dissemination o f health knowledge; he also fully appreciates the 
fact that her work is not without difficulties in the way of criticism 
for overstepping her bounds. She is frequently unjustly criticized 
by physicians for giving common sense advice which is misconstrued 
into making a diagnosis or prescribing. There are some grounds 
for criticism in an occasional carrying out of a piece o f work without 
medical sanction but when this has occurred the nurse has lacked 
the training now given to public health nurses, or she has entirely 
mistaken her duties and is therefore unfitted for the work. On the 
other hand, she serves as a stimulus to an indifferent or negligently 
inclined health officer. Sippy is singularly fair and unbiased in his 
opinion o f the capabilities of the nurse.

“ Importance o f Follow-up W ork in Contagious Diseases,”  A . 
Levinson. Nat. Health, 1924; II., 763. Levinson emphatically calls 
attention to the need o f social service follow-up work in a com
municable disease hospital. Upon such an institution rests the moral 
responsibility of reporting the case to the proper authorities and 
preventing the spread of the disease. Intelligent follow-up care 
should be given in order to save the patient from possible complica
tions, such as cardiac disease after diphtheria, or the organic disturb
ances or diseases which are so often an aftermath o f scarlet fever 
and measles. The social worker will also be in a position to advise 
against the so-called cures and remedies, and to warn parents against 
the folly o f exposing their children to the various contagious diseases 
o f childhood in order “ to have it over with.”
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