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A forty mile ride through desolate country, twenty of it over 
corduroy road. Then the end of the road and a stumbling walk of 
two miles down a narrow trail through underbrush and cutover 
timber land to reach the little one-room school where eight children 
were droning listlessly through their “a-b, abs.” At the end of the 
road, a one-room and lean-to cabin with its lonely occupant, an ex
soldier who insisted on going into the cabin to shave before he 
would talk with the county nurse. She was the first human being 
that he had seen in over a week and he was eager to confide to her the 
story of how he had been lured by the glowing prospectus of a land 
company into this far off country where the land company’s predeces
sor, the logging company, had reaped its devastating harvest and 
gone its way. Eager, too, for help and advice to hasten the day when 
he could get back to civilization.

The school itself fifteen miles from the nearest village and in it 
children who had never tasted ice cream and who had never seen 
any buildings except the school house and the little log huts which 
were home to them. These huts so widely scattered that in the ride 
through the country only four could be counted from the road in a 
distance of ten miles. Two children in the school who were the envy 
of all the rest. Had they not once been taken to the dentist, starting 
on their journey at 2 o’clock in the morning, and had they not come 
home with wonderful stories of ice cream? The whole school ex
cited over the coming of the county nurse and all of them anxious to 
go with her to show her the home of the sick man to whom the 
teacher had sent one of the pamphlets which had come to the school 
from the State Anti-tuberculosis association and who, in turn, had 
read the pamphlets and written to the association for advice.

A beautiful girl from one of the largest cities in a neighboring 
state, staying on with her mother in their cottage on the shore of one 
of Wisconsin’s most picturesque lakes after the rest of the summer 
colony had gone. Planning to spend the winter in the solitude of the
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266 Rural Case Work
pines because their family physician had advised outdoors as a remedy 
for the girl’s “nervous breakdown”—and the end of the summer in 
that gay summer colony had seen her no better than its beginning. A 
girl with everything to live for, everything to do with, and no one 
to tell her the truth—until the coming of a summer vacationist who 
knew a little about tuberculosis. He it was who persuaded her not 
to go back to the city at the end of the summer season and who then 
wrote to one of the nurses on the staff of the state association whom 
he chanced to know, telling her of his suspicions that here was a case 
of tuberculosis and asking what could be done to save this lovely 
young girl.

A prosperous farm on the edge of an Indian reservation but 
without outward evidence of prosperity in the four-room home with 
its broken windows. Inside a three year old child dying of tubercu
losis, a praying minister, and sixteen unemotional Indian neighbors 
grouped about. Outside on the porch a tuberculosis clinic worker, 
who had been directed to this man as one who would be especially 
interested and helpful in arranging for the coming clinic on the 
reservation. There while she waited, scarcely knowing whether to 
go or stay, chickens perched on the edge of a pail full of foaming 
milk and occasionally drank from it. A sixteen year old boy in 
the family with a tubercular hip.

A home of wealth in a medium sized city in which there is no 
public health nurse. Neighbors concerned over the health of a 
seventeen year old girl whose mother had died with tuberculosis 
fourteen years ago and whose aunt is now sick in the home with the 
disease. The aunt unwilling to brook what she considers outside in
terference, unwillingly to admit that the niece is in need of sanatorium 
care.

Unless you can visualize pictures such as these, it will be hopeless 
to expect you to have the remotest understanding of Wisconsin’s 
tuberculosis follow-up case work in connection with the Traveling 
Free Chest Clinics which are conducted throughout the state by the 
Wisconsin Anti-tuberculosis Association. You metropolitan hospital 
social service workers will need to blank your minds to many of your 
present conceptions re technique and substitute for them another 
image.
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First of all, you must know that our program in Wisconsin is es

sentially a “truly rural” program because Wisconsin is largely a rural 
state. More than one-half of its entire population, including Mil
waukee, is to be found on farms and in communities of less than 
10,000 population. But even this statement doesn’t give a very clear 
idea of “our folks” and of how widely they are scattered. Mil
waukee with its own half million population and with its suburbs is 
the home of one-half the urban population of the state. There are 
in the state cities legally designated as cities of the second class. 
In two or three of these cities of the second class there are good self 
contained social working agencies. Milwaukee, being a metropoli
tan district, has the kind of metropolitan hospital, sanatorium, dis
pensary, and health department service that is characteristic of large 
cities. It is not with Milwaukee nor with the cities equipped to 
handle their own problems that our “follow-up” program concerns 
itself. It is not of them that we shall write.

Perhaps you are among those who accept unthinkingly the state
ment that tuberculosis is a community disease and hence a community 
problem. So it is—in communities. But tuberculosis in rural dis
tricts is a rural disease and a rural problem. Unfortunately few 
rural districts are equipped with modern social working machinery 
with which to solve their problems. They need help from outside. 
Their total number of “cases” would not justify the employment of 
some one for intensive, highly specialized case work.

We do not look for Altmans, Wanamakers, and Marshall Fields 
on Main Street. By the same token, there is no Association of 
Tuberculosis Clinics in Bird Center. Instead there is, at best, only 
an annual “Chest Clinic” of one or two days’ duration sent into the 
community by the Wisconsin Anti-tuberculosis Association and in 
which its physicians, public health nurses, and social service workers 
“clean up” on as many “suspects” as possible.

Wisconsin, however, is fairly well supplied with public health 
nurses both in county and in community work. It was the first state 
in the union to pass an enabling act authorizing counties to exercise 
local option in the employment of a county public health nurse and 
today the public health nurse is “well sold” to the tax-paying public. 
So well sold in fact, that the demand for properly qualified field 
workers of this type always exceeds the visible supply. And this in 
spite of the fact that the Wisconsin Anti-tuberculosis Association 
has conducted a Health Service Training School for public health
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nurses for the last eight years and has trained over three hundred 
workers for this field.

Here again, your notion of what a public health nurse is and of 
what her duties and qualifications should be may need some revision if 
you are to form anything like an accurate idea of what Wisconsin 
public health nurses are trying to do—and are doing. As a rule, the 
public health nurse is the pioneer social worker of the neighborhood. 
No trails have been blazed for her by social case workers or charity 
organizations. She gets no help, no guidance from Councils of 
Social Agencies, from Community fund financing agencies. Fre
quently she must be all these herself. True, she’s free from the 
co-operation and co-ordination problems and from the “working 
agreements” of the sometimes over-organized large cities but on the 
other hand this freedom is often over-compensated by the want of 
a friendly associate with whom she can “swap” experiences or from 
whom she can draw out a nut-cracker suggestion.

All of which may seem to the reader—if there be any interested 
enough to have followed me this far—to be wandering far afield 
from the subject. But it isn’t for it is our field and no conception of 
the labor itself can be obtained without some understanding of the 
character and the vastness of the field in which the labor is done.

About 17 per cent, of the men, women and children examined at 
the Free Chest Clinics have been found to be tuberculous. Since be
ginning their work in a small experimental way in 1918 up to No
vember 1, 1924, these clinics have examined 44,831 patients in 
250 different communities. Of those examined, 7,556 have been 
classified as tuberculous, the classification in this group ranging from 
confirmed cases to those that are potentially tuberculous—those which 
a gambler would call long shot cases.

Over 7,500 persons scattered all over Wisconsin, some of them 
in most remote places, for it is not an unusual thing for people to 
come many miles to attend one of these clinics. The intelligent fol
low-up of this great group, in which a large percentage need definite 
service, is a tremendous task. It would be an impossible task under 
any but a most elastic program and one which recognizes the power 
of circumstance.

How elastic that program must be is perhaps best understood 
by a glimpse of what happens after a clinic has been held. Of the 
three copies of the record made by physician and social worker at 
the time of the examination, one is given to the patient and two are
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retained by the clinic’s social service department. One is for the 
association files—and if a pun is ever pardonable, I ’d like to suggest 
that these files are working tools and not mere storage vaults. One 
copy of the record is sent to the county or community public health 
nurse who has helped with the clinic, unless, as sometimes happens, 
the clinic is held in a district where this service is not available or un
less there is some specific agency, such as the Red Cross, that seems 
to be indicated by the nature of the case as the proper one to take 
charge of the follow-up work.

The great bulk of this personal field work is done, of course, by 
public health nurses as a part of their community work. They often 
begin their follow-up work, especially if sanatorium care has been 
recommended, before the clinic workers leave town. After they 
receive their copies of the clinics records, they make their home calls 
as fast as possible on all cases where follow-up work of any kind is 
indicated.

It frequently takes from three or four to a dozen visits before 
tangible results can be seen. No one, save those who have done the 
work can ever realize the expenditure of time and energy, of tact and 
resourcefulness that often lies behind the single line on the nurse’s 
report stating “one patient taken to a sanatorium.” It must be 
remembered, too, that in many instances she must work single-handed, 
without other agencies to which to turn for help. In the larger 
cities, of course, this is not necessary and both the nurses in the 
field and the state association’s clinic follow-up department receive 
much valuable co-operation from Family Welfare Association, Big 
Brothers, Big Sisters and similar organizations.

Findings on the chart of ex-service men are sent to the Red Cross 
when there is one in the locality with the request that the Wisconsin 
Anti-tuberculosis Association be sent any information which they 
may have or may acquire on the case. There is a similar co-operative 
arrangement with the American Legion.

In addition to these workers belonging to the community, the 
Wisconsin Anti-Tuberculosis Association has one demonstration field 
nurse who does intensive follow-up work in communities which 
desire this service either in connection with the sanatorium or follow
ing a clinic held in the locality. At the request of the clinic depart
ment, other field nurses of the association frequently make home 
calls when some other association business takes them to a com
munity where a clinic has been held.
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Every community agency enlisted in this follow-up work is urged 

to make full reports to the Wisconsin Anti-Tuberculosis Association 
clinic department and every effort is made to prevent needless dupli
cation of effort. Of necessity much of the work done by this depart
ment in the personal following up of cases is done by correspondence 
and it has surprised even the most optimistic among those in charge 
of this work to discover how much can be accomplished in this 
way.

In the confidential files of the clinic department, kept in the Mil
waukee office, the chart of each person who has been classified as tu
berculous is marked with a red star which identifies it as one of the 
tuberculous group and is kept in a separate file, that the record may 
be watched and at proper intervals a letter, literature or both may go 
into that home. The first letter usually is written expressly for the 
purpose of reiterating the advice given by the clinic physician and 
to ask what has been done in regard to following such advice. An 
envelope addressed to the Association is enclosed to expedite the 
return answer. Naturally many people will not respond, often as 
many as three or four letters are written to one individual with no 
proof of any results. This is not considered waste effort, however, 
for if the letter just reminds the patient to go to see his family phy
sician for a re-examination, a sputum examination or just lets him 
know that someone is still concerned about his health, it is considered 
worth while.

When the letter is answered, a regular correspondence starts up. 
Some of the people examined in 1919 are still being corresponded 
with—some of them not needing it, but kept on just for the pleasure 
gained in learning of the continued progress made. A true, closed 
file has not been developed. Not only the patient is written to. 
Sometimes the family physician, whose name is obtained as part of 
the needed history on each case, is asked to get in touch with patients. 
Many physicians throughout the state have shown a great interest in 
this rather unusual procedure.

Sometimes a social worker whose interest in health problems 
is assured is asked to call on a case, sometimes one patient is asked 
to call on another. A girl in one of the smaller communities of the 
state had taken the cure at home very successfully. At first she 
would not believe the clinic physician and had lost valuable time, but 
later when she was forced to realize that she was ill she set valiantly 
to work and became well. She is one of the best friends the Asso



H. E. Dearholt 271
ciation has and has gone many miles into the country to call on 
other patients, who like Thomas doubted the word of the physician, 
and needed her experience to help them come to the decision to get 
busy and fight.

Another very effective way of getting a check-up on patients 
comes through a development in the clinic department which has 
established regular bi-weekly or monthly clinics in some of the coun
ties in the state. One county has a clinic every week. Twelve of the 
seventy-one counties have established this service. Patients can be 
asked to return to the clinic in one month, or two or three months 
according to the necessity. These records are attached from month 
to month that the progress of the patient may be watched. It is not 
infrequent to have one individual examined eight or ten times with 
visits to the family physician in between.

By visits from the nurses, letters and literature from the office, 
repeated examinations at clinics, the first steps only in this follow-up 
system are taken. Again the state of Wisconsin is fortunate in 
having established a unique system of medical consultation for its 
sanatoria. There are in Wisconsin nineteen sanatoria; 14 county 
institutions, 2 private, 2 state and an institution for the tuberculous 
insane. Each of these institutions has problems which need solving, 
difficult cases to diagnose, unruly patients to deal with and as an 
aid to these institutions the Wisconsin Anti-Tuberculosis Association 
puts into the field a consulting physician who visits all of the insti
tutions with the exception of the two state institutions and Muirdale, 
the Milwaukee county sanatorium, where a large staff of medical 
advisors make it unnecessary. Originally, the consultant spent most 
of his time examining patients with the medical director of the sana
torium, giving his advice in regard to the diet, exercise, rest, prog
nosis, etc., of the different patients, but little by little his field has 
widened until now he is consulted about everything from the right 
kind of oil to use on the floors to the way in which the per capita 
cost of the institution can be lessened. He is in all ways a consultant. 
He lectures to the nurses, gives talks to the patients in groups and 
individually, suggests new work for the occupational therapy depart
ment, encourages new buildings such as additional porches, nurses’ 
homes and new wings, talks to the trustees to keep them interested 
in the progress of their sanatoria; examines patients and watches 
their records to determine the progress made, length of stay, etc.

As a follow-up worker, the medical consultant is one of the best
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the clinic department has. Working hand in hand with him are 
those superintendents who have the big vision of their jobs and who 
realize that it isn’t enough for the sanatorium to cure its patients but 
that it is a part of its obligation to help them stay cured.

We are frank in admitting that this work is not highly standard
ized. We do believe, however, that it is intensely humanized and 
that it is getting results. This does not mean that we are smug and 
self-satisfied over what we are doing. Far from it. We hope to 
do the job next year better than we have done it this, the next year 
better still. In the meantime, we are feeling our way.

m

fraac j• .'.smsS



We have observed these cities very largely through five pairs of 
eyes and ears. Our observations were made over the period from 
January to June 1924. Approximately a week was spent in each

could be done better. We recognize, however, that each community 
is the master of its own destiny. There are many local problems 
of existence and growth which claim primary attention. A visitor 

| unacquainted with all the details is not in a position to condemn out
right because the measures for the preservation of health are not as 
complete as they should be.

We ask you to receive what we have to say not as destructive 
j criticism but as an inventory of facts.

I t has been the purpose of this survey to secure comparable facts. 
( Incidentally the knowledge of these facts will enable the American

Child Health Association and others interested in public health to 
serve best the interests of American childhood.

; The Preparation of the Survey

tions must first be prepared. These questions must be to the point. 
The answers should be direct and protected against the personal 
idiosyncracies of the surveyors. The people who make the survey
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should be obsessed with a desire to obtain the truth. They should 
have had a background of training and experience that will give 
weight to their recorded findings. The surveyors should have a 
common understanding of the ways of securing information and the 
real meaning of the question. In this way only is it possible for a 
number of individuals to secure information which is truly com
parable.

We have endeavored to incorporate these safeguards in our 
survey.

The choice of the 86 cities was dictated by several considerations. 
Comprehensive information was needed; therefore all cities of a cer
tain size. A committee of the American Public Health Association 
had completed a survey of health departments in cities over 100,000 
and the U. S. Public Health Service was about to widen this to all 
cities over 70,000. Less is known about the smaller city yet this city 
is at a stage of development where municipal housekeeping begins 
to take the place of unrelated individual endeavor.

There is wide diversity in the complexion of these 86 cities. The 
mill city is represented as well as the educational center. There are 
state capitols. The old city born in the 18th Century and the city 
as new as the Twentieth Century are present. There is the Satellite 
city which glories in its proximity to a great metropolis as well as the 
city off by itself on the great plains. One city has 47 per cent of its 
population of foreign birth. In another practically all are native 
born.

Some Health Habits of American Children
We have set out to discover what communities are doing to pre

serve and insure the health of childhood. We have asked also some 
questions of the children themselves.

First let me tell you about the children. Thirty-five thousand 
school children have frankly confided to us their daily habits. All 
of these children are in the fifth grade. This gives us an unusual 
opportunity to make a fair comparison of child habits in different 
sections. We asked them not what they generally do but what they 
did on the previous day. This gives us a fairly accurate answer, for 
memory is much more exact for the previous twenty-four hours than 
when generalizing. We recognize that our facts are only as accurate 
as the truthfulness of the replies, but a number of checks which we 
have conducted indicate reasonable accuracy.
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It is not mere fiction to speak of these thirty-five thousand children 

as one composite American Child approximately eleven years old, 
and as the replies to these questions are spread over a period 
of five months, we may be pardoned for relating these habits to what 
is occurring at present. Please understand that this average child 
I am about to describe is a hypothetical case. He does not exist 
as such. When I say the average child drinks a glass of milk you will 
understand that actually some children drink no milk and others 
drink five glasses a day. The average, however, does give one a 
picture that can be visualized.

This eleven year old school child, a resident of our smaller cities, 
went to bed last night at four minutes of nine.

He arose this morning at five minutes after seven.
He thus had 10 hours and 9 minutes of presumably refreshing 

slumber.
He had a substantial breakfast in which bread and butter, cereal, 

milk and an egg were the main items.
During the entire day he drank 1.4 glasses of milk.
In the last week he has had one bath.
He brushed his teeth on five out of seven days.
He played out of doors after school on six of every seven school 

days.
He has been to the dentist once in the last two years.
In other words he is a fairly respectable child and would un

doubtedly hold his own in any international contest in this field.
He does not drink enough milk, however, and he could have his 

teeth looked over profitably at more frequent intervals.
So much for the average child.
Now let us separate this child into his 35,000 constituent parts.
Seventy per cent, were in bed before 9:15. Seven per cent, were 

still up and about at 10:15. Cities show wide differences in these 
retiring habits. In one 86 per cent, retired last night before 9:15. 
In other only 46 per cent, had pulled up the covers at this hour.

As to hours of sleep, forty-seven per cent, had 10 or more. In  one 
city, however, only 21 per cent, of children enjoyed this number of 
hours repose.

How much milk should a child drink each day ? Some authorities 
• say four glasses as a minimum, others two glasses. Let us see how 

many had at least three glasses.
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Only thirty-eight per cent, of these children drank three or more 

glasses of milk yesterday and one out of every five children drank 
no milk at all.

Coffee, coffee substitutes, and tea interfere with milk drinking. 
The average child who does not drink any coffee consumes almost a 
pint of milk daily.

The child that drinks two or more cups of coffee consumes less 
than a quarter of pint of milk.

Thus does our first broad glimpse of American childhood stand 
before us, his health attributes and his deficiencies revealed.

At the earliest opportunity we shall give to each school superin
tendent three sets of figures, those for his own city, the grand average 
of all cities, and those for the best city. /
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Mothers and Babies
The above is what the school child does. Now let us consider what 

the community does.
Seventy-nine cities feel a community responsibility for their 

babies as evidenced by the establishment of infant welfare educational 
clinics. This is frequently only a beginning and not many babies are 
reached but even so this is better than no provision at all. The public 
health department has charge of this work in 25 cities. Private 
agencies conduct the service in 54.

Pre-natal clinics were found in forty-four cities, half of these 
being under private supervision. In thirty of these cities it appears 
that about 8 per cent of mothers attend the clinics.

Midwives assist in bringing many babies into the world. There 
is opportunity for the unsupervised midwife to cause much unneces
sary suffering and illness. Many states have realized this and pro
vided for the registration and training of midwives. More than half 
of the cities reached by our survey apparently have made little effort 
to safeguard mothers by exercising careful supervision over the 
practice of midwives.

Two cities have officially recognized the existence of the pre
school child by establishing a clinic exclusively for his benefit. He is 
admitted to the infant welfare centers in 29 other cities.

Sixty-one cities have day nurseries, forty-nine of which had made 
some provision for medical supervision.
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The establishment of a board of health marks the beginning at 
least of official attention to health matters.

Sixty-eight cities possess a board of health. In  the other eighteen 
the city commissioners or council act as a board on occasions.

Forty-five cities are employing full time health officers.
The personnel of health departments varies rather widely, one 

city having 27, another only three.
The public health nurse is a recognized institution. Eighty com

munities look to her, either through public or private agencies, for 
advice and care.

One of the first essentials to clear visioned child health work is 
a simple accounting system. One must know the number of births 
and deaths and the causes of death. Gains and losses measure prog
ress and progress is stimulating. Sixteen of our cities are not in 
the birth registration area where records are of sufficient completeness 
as to be officially recognized by the U. S. Bureau of the Census. 
I am not aware of any state that does not require the registering of 
an automobile. Is it too much to ask that babies have equal considera
tion?

Three cities are not in the death registration area.
Even within the registration area, however, there are cities which 

apparently make little use of their human bookkeeping figures. I t  may 
spare our feelings to be oblivious of our health status. This seems 
hardly a legitimate excuse, however, for a city of the United States.

Protecting the Child Against Communicable Disease
The reporting of communicable disease is far from perfect. In  27 

cities the records show actually more deaths from tuberculosis than 
people sick with the disease. Obviously this is an impossible account 
of what actually takes place.

In spite of this lack of knowledge of the basic facts, seventy-one 
of the 86 cities have made some community provision for diagnosis 
and supervision of home conditions of the tuberculous.

Children are receiving care at tuberculosis clinics, the ratio in 30 
cities showing two children receiving attention for every three adults.

Forty-one cities, however, show no local provisions for hospital 
or sanitarium care of the tuberculous. This does not necessarily 
mean a neglect of this work because there are often state and county
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institutions which meet the need. However, this is a matter that 
should be given more attention than it has received.

Open air classes for children exposed to tuberculosis are present 
in 19 cities.

Six cities were unable to tell us how many deaths occurred from 
scarlet fever in 1923.

There are some diseases against which, at the present time, human
ity has little or no effective protection. There are other diseases 
which are absolutely controllable if the knowledge we possess is 
applied. Vaccination protects against smallpox, yet the children’s 
replies indicate that only 71 per cent, of fifth graders have been suc
cessfully vaccinated against smallpox. This leaves 29 per cent, as invit
ing fuel for epidemics. One city shows but 16 per cent, of fifth 
grade children vaccinated. If the proportion indicated by the 35,000 
children holds good for the country at large we shall have in the 
course of time thirty-two million people in this country ready prey to 
the most easily preventable of disease. This is a lost opportunity in 
our health preservation program.

Approximately 550 people, mostly children, died from diphtheria 
in these 86 cities last year. I t is estimated that at least 6600 ex
perienced the disease. We have reason to believe that the means are 
at hand for placing diphtheria in a class with smallpox as a prevented 
disease. It would seem as though cities would gladly and promptly 
make use of such means. We find, however, that only 40 cities have 
begun to immunize their children with toxin-antitoxin. Eighteen 
cities reported that no immunizing was done to their knowledge. 
Twenty-eight cities could not give us any information on this 
score. It is pleasing to note, however, that one city immunized 4900 
children during 1923.

. The Child in School
The schools are reasonably sanitary. The common towel is wear

ing out and the tin dipper is badly dented. Nine hundred schools 
were visited. The common towel was visible in only 10 and only 13 
schools still cling to the common drinking cup.

Ninety-three per cent, of the schools now have inside toilets. 
Nine out of every ten impressed the surveyors as being “clean.” 
About one out of five schools still need more hand washing facilities.

We have discovered only 11 directors of health education in the 
schools although there are 71 directors of physical education.



School medical inspection of a sort exists in 82 cities. Four have 
yet to recognize this as a community health function. There are 
school nurses provided in 62 cities.

Health teaching is slowly finding its way into the schools although 
there are all varieties to be sure. Forty per cent, of the schools have 
set aside definite periods of time for health instruction, but better 
still there is evidence of an initial effort to teach health through the 
medium of other subjects in 57 per cent.

At least a third of the fifth grade school rooms visited had height 
and weight records conspicuously posted.

The Protection of Childhood’s food— Milk
The teachers find themselves embarrassed in teaching health. 

They are anxious to have children drink milk regularly but this habit 
is a questionable procedure in some cities. Only 19 have pasteurized 
their entire milk supply or at least 90 per cent, of it. In 31 cities less 
than half is pasteurized. Eight cities do not seem to know much 
about the milk supply. At least our surveyors could not find any 
one that would admit such knowledge. This is the protection given 
the milk supply in spite of the fact that 16 outbreaks of communicable 
disease have been directly traceable to the milk supply in this group 
of cities during the last five years.

Impressions Gained From the Survey
Our final report will not be ready until after the first of the year.
This is a preliminary report. There is much analysis yet to be 

done in the preparation of this final report.
At this stage our impressions of the status of child health in this 

cross section of the country may be summed up as follows:
A—Everywhere there is a budding consciousness of a community 

responsibility for the health of childhood, yet after all practice 
is trailing along twenty years behind existing knowledge.

B—Cities are wasting money by not making more use of techni
cally trained personnel for a technical job.

C—The neglect of human bookkeeping is distressing. One can
not imagine a business concern being conducted with so little 
regard for records.

D—There is not enough “get together” spirit. For the best in
terests of childhood business associations, social clubs, wel-

279G. T. Palmer



280 A Survey of Child Health
fare associations and public agencies should bend every effort 
to cultivate mutual acquaintance, respect, confidence and 
support.

E—Mushroom growth of health promoting activities should give 
way to a definite plan of action.

Somehow or other we have a feeling that Uncle Sam’s children 
are worth this consideration.

In conclusion we desire to express our sincere thanks to the many 
individuals in the cities visited for the cordial reception given our sur
veyors and for the aid in making these findings of practical value.

This survey is already becoming productive and you will hear 
shortly of constructive efforts that are being made to assist cities in 
effective child health advancement.



RECENT DEVELOPMENTS IN VITAMIN STRUCTURE
W A LTER H. EDDY, Ph. D.

The vitamin hypothesis was forecasted by F. G. Hopkins in 1906 
and definitely launched by Casimir Funk in 1911-1924. In the 
thirteen years that have elapsed since 1911 the literature reporting 
studies in this field has grown to enormous proportions and our whole 
attitude toward food selection has become definitely affected by these 
studies. It was inevitable and fitting that the investigators in the new 
field chose for their pioneer work such aspects of the problem as 
had immediate practical application in promoting human welfare. 
On that account much of the literature referred to above deals with 
features which are distinctly non-chemical. In other words, there 
is a marked paucity of data on the chemical structure of a vitamin. 
Takaki, for example, in 1882 eliminated beri-beri from the Japanese 
Navy, but in 1911 when Funk began his chemical studies, the only 
chemical facts that we knew in regard to vitamin B may be summar
ized as follows: It is a substance soluble in water and acidified
alcohol, dialyses through a membrane, and is destroyed as to its activ
ity by temperatures ranging between 120° and 130° C. During this 
period the predominant hypothesis as to the action of the substance 
was that in some way it contributed to the phosphorus requirement of 
the organism. It was on that account that Schaumann first came to 
demonstrate the abundance of vitamin B in yeast; he having selected 
that substance as a rich source of phosphorus material.

We look to the years 1911 and 1913 for the chemical foundation 
on which most of the chemical procedure of subsequent years has 
rested. I t was in 1911 that Funk first reported the isolation of a 
crystalline substance with a definite melting point and a marked 
activity in protection against beri-beri. In recent years it has been 
the custom in certain quarters to pass over this work of Funk’s as 
unimportant because it was later shown that the crystals which he 
obtained were composed mainly of nicotinic acid. It is not, however, 
at all certain that the product which Funk obtained may not have 
been, at one stage of the separation, the active substance and that 
nicotinic acid may be a decomposition product of the vitamin. Such 
an explanation is quite as possible as the more common one which
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suggested that Funk’s product was nicotinic acid contaminated with 
vitamin. From Funk’s studies, too, we learned a great many facts 
about the chemical grouping of vitamin B and I would recommend 
a very careful perusal of those early papers for anyone who is de
sirous of attempting the chemical study of the vitamin.

Since Funk’s early work the positive contributions to the chemistry 
of vitamin B have been exceedingly limited in number. About 1916 
Atherton Seidell demonstrated that fuller’s earth exercises a specific 
adsorption for the vitamin. (By adsorption we distinguish the pro
cess by which a substance becomes attached to a surface as distinct 
from the process of absorption in which the substance mingles with 
the attaching substance.) Another valuable contribution was the 
method by which Osborne and Wakeman were able to concentrate 
vitamin to a solution of considerably higher potency per unit of 
weight than the yeast from which they took it.

One of the great difficulties in the way of chemical study has al
ways been the problem of testing for the presence of the active sub
stance. Rat tests and pigeon tests consume valuable time; conse
quently, in 1916 when Roger Williams advanced the hypothesis that 
the stimulus for yeast growth, which had been called Bios by Wildier 
in 1901, was identical with vitamin B and that as a consequence the 
yeast test might be used to detect the presence of vitamin B a new 
impetus was given to Bios studies. Unfortunately, later work 
showed that Bios was not a protection against polyneuritis. The 
exact relation of Bios to vitamin B is still undetermined. It be
haves like a vitamin in being active for yeast stimulation in minute 
doses. It is apparently essential to the growth of yeast, though this 
point of view has been disputed by Fulmer and a certain group of 
investigators. From his own studies of the substance Funk came 
to the conclusion that Bios was another vitamin and suggested for it 
the name of vitamin D.

In 1920 Dr. R. R. Williams, formerly of the Bureau of Chemis
try and an active contributor to vitamin study, and myself, organized 
a series of researches aimed to develop the nature of vitamin B. In 
the fall of 1923 we reached a point in our investigations where we 
needed the continuous co-operation of an organic chemist and secured 
for that purpose the assistance of Dr. Ralph Kerr. Dr. Kerr brought 
to the program experience in the study of enzyme fractionation which 
he had obtained as a student under Dr. Nelson of Columbia Univer
sity. In these studies they had used a colloidal solution of ferric
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hydroxide which would absorb certain substances just as Seidell’s 
fuller’s earth had absorbed vitamin B. The colloidal solution, 
however, had the advantage in that its power to adsorb substances was 
capable of control by changing the acidity of the solution in which it 
was acting. Perhaps the following analogy would make clear the 
advantage of an adsorbent in the process: Suppose, for example, we 
have a well in which a metal is present; we might, by certain reagents 
precipitate the metal, drain off the water, and thus recover. This 
would be analagous to an ordinary chemical fractionation procedure. 
Another method might be to drop into the well a magnet which had 
the power to take out the metal. Such a procedure is analagous to 
the use of an adsorbent. I t is obvious that the analogy is, however, 
incomplete. In the case of the adsorbent we must have something 
which will pick out a substance which is already in solution. Further
more, such absorbents, since they act by surface attraction, may lose 
their efficiency by becoming coated with other substances which are 
neither needed nor desired in the process. In the case of the colloidal 
iron the advantage lay in the fact that, first, we could use it to remove 
inhibiting substances by setting the reaction at a certain acidity. We 
could then use a new lot of the same substance, pick out the thing 
we wanted from the solution, and lastly, it was a very simple pro
cedure to get rid of the colloidal iron itself and leave whatever it had 
picked up in solution. To make a long story very brief, we planned 
the use of this substance for the isolation of vitamin B and in the 
course of our studies we found that the substance which we were 
picking out was not vitamin B but a substance which had the proper
ties of Wildier’s Bios and which, as noted above, Funk had called 
vitamin D. With this substance we have since been able to demon
strate by use of methods known to chemical procedure that it is a 
pure crystalline product with a formula CBH 1:L NO s. We do not 
as yet know its relation to vitamin B except that it has no powers to 
prevent polyneuritis or beri-beri. I t is, however, in its purest state 
exceedingly active as a yeast stimulant; .005 of a milligram per cc 
of yeast culture medium producing 20 fold growth.

The problem of vitamin B and its structure is still unsolved. Dur
ing this same year Seidell has again made an exceedingly interesting 
contribution to the subject. He has obtained a crystalline picrate 
which for rats will produce normal growth without sign of poly
neuritis in amounts as small as one milligram per day. His product
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is admittedly not a pure substance, but it is much closer to the pure 
vitamin B than anything we have had to date.

’ In the field of the other vitamins, work by Zilva in England has 
demonstrated that vitamin C can be separated from decitrated lemon- 
juice by treatment with lead acetate and that when the lead is re
moved from the precipitate with magnesium sulphate there is left a 
mixture which contains all the antiscorbutic potency of the original 
lemon juice. The separation of this substance in pure form, however, 
is not yet accomplished.

Very recently we have been startled by the discovery that not 
only does the ultraviolet light cure rickets when it is allowed to act 
upon rachitic animals, but also that the foodstuffs such as olive oil and 
lard, which are admittedly rachitic fats as distinguished from cod 
liver oil, may be made antirachitic by treating them with ultraviolet 
light. Study of the treated oils also shows that it is not the neutral 
fat that is affected but the choleateral and phytosterols present in 
them that are activated. These results have given an entirely new 
direction to the study of the anti rachitic factor.

These are some of the outstanding developments in vitamin 
chemistry of the past year. I should have included also in this out
line the work of Dr. Lash Miller of Toronto and his co-workers, for 
when our own studies of Bios are correlated with his, his contribu
tion demonstrates that there is probably more than one Bios.

The group before which this is presented is a dietetics organiza
tion. It might have seemed more fitting to have presented to you the 
nutrition aspects of the vitamin story, but I have had a special object 
in calling your attention to the chemical side of the story. The ad
vantage of the chemical study is not to provide vitamins in tabloid 
form, but one thing must be evident to any reader of the literature 
and that is that while we know the food sources of vitamins and the 
effect of the omission of these sources from the diet, we have prac
tically no data whatsoever on where or how a vitamin acts. Such 
data can come only as a sequence to the isolation of a vitamin in 
chemically pure form. The study of the chemical structure of vit
amins, then, is essential to the complete physiology on the subject. 
We are apparently at a point where contributions of an important 
nature in this field are to develop, and I therefore urge you in your 
readings to be on the lookout for the chemical papers as well as those 
in applied nutrition.



SOME SUGGESTIONS RELATING TO THE MEDICAL EXAMINATION AND TREATMENT OF FAMILIES UNDER THE CARE OFRELIEF AGENCIES ,
JACOB A. GOLDBERG, A.M., Ph.D., '!

Director, Committee for Health Service Among Jews,
New York City

INTRODUCTION
There has been a decidedly healthy growth in the outlook of 

relief agencies regarding their community responsibilities to those 
unfortunates who wend their way to the offices of such organiza
tions for financial and other assistance. From doles-giving agencies 
they have progressed to being community service stations, studying 
the various problems that beset the applicants for relief and working 
out, more or less scientifically, solutions aiming at the rehabilitation 
of the sick and the succor of the needy. There is today a definite 
attitude regarding the primary need of physically upbuilding individ
uals and families coming to the attention of relief agencies. This 
attitude is motivated by the knowledge that the giving of money 
and other material things has a tendency to pauperize, whereas, the 
giving of such assistance when necessary and in adequate measure 
coupled with rehabilitation plans sufficiently individualized to 
make them serviceable, will actually serve to maintain a sense of 
personal courage and self-respect in time of trial and need.

Why are people in want and financial distress? It would be 
possible to draw up a veritable catalogue of the causes of poverty 
and dependence, yet in many cases of need one item stands out like 
a spectre and that is sickness—sickness either mental or physical, 
acute or chronic, accidental or contributory, or a combination of two 
or more of these items. Reliable studies have been made of the 
extent of sickness and physical defects among families known to 
relief and other social agencies, and these studies indicate that ap
proximately 90 per cent of the individuals under the care of relief 
agencies are in need of medical attention. Even if minor condi
tions not economically incapacitating at the time of examination are 
excluded, nearly SO per cent require medical attention.
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It is not at all surprising that sickness is so prevalent among 
those who are in financial distress. Results of examinations con
ducted by the Life Extension Institute of 5,000 economically inde
pendent persons, who for the most part did not consider themselves 
sick, indicated 8% with serious defects requiring immediate atten
tion, 51% with advanced physical impairment, 25% with moderate 
physical defects requiring medical supervision, 16% with moderate 
defects requiring minor attention, and only 1% with no defects. 
More extensive health examination findings such as those of the 
drafted men during the late war, agree in general with these figures. 
The growing realization that sickness among workingmen and their 
families results in an almost constant demand for public and private 
funds to alleviate and to help, has led executives and others asso
ciated in shaping the policies of relief societies to attempt to deter
mine empirically the best and most effective means of stemming 
the tide of sickness and permanent incapacity and need. Different 
methods have been utilized and applied to the several groups of 
ailing dependents, such methods taking cognizance of the particular 
problems presented, and the community facilities for meeting the 
needs discovered.

Some Medical Projects
A community health problem in which relief agencies have been 

interested to a considerable extent is that of pulmonary tuberculosis. 
Even prior to the organization of the National Tuberculosis Asso
ciation and other local societies for the prevention of tuberculosis 
and the relief of the tuberculous, a comparatively large part of the 
budgets of relief societies went towards the aid of families in which 
the father or mother was afflicted with pulmonary tuberculosis. In 
New York City the Association for Improving the Condition of the 
Poor took definite measures to deal with this problem realizing, above 
all, that if there ever was a disease in which the family and not 
merely the patient was the unit of treatment, that disease is tuber
culosis. The Free Synagogue Social Service Department, interested 
in helping to meet the needs of the Jewish tuberculous in Bellevue 
Hospital; the United Hebrew Charities, granting relief and other
wise serving the tuberculous and their families; and Montefiore 
Hospital, providing hospitalization for the tuberculous—these three 
organizations merged some of their activities and a part of their 
budgets to organize the Committee for the Care of the Jewish
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Tuberculous, all for the purpose of dealing more effectively with 
the problem of the tuberculous and their dependent families. Other 
similar efforts have been made to cope with the community problems 
arising out of the ravages of the “White Plague.”

In addition, relief organizations have developed special programs 
to deal with matters relating to nutrition, pre-tnatal care, infant 
hygiene, the pre-school child, home nursing, dental care, mental 
hygiene, and other health matters affecting individuals in the families 
under their care. With the virtually constant reduction of the number 
of new cases of pulmonary tuberculosis, and the increasing activi
ties of municipalities in preventive health work, agencies are slowly 
being relieved of the burden of providing for such health needs. 
Facilities for the care and treatment of acute illnesses or of such 
as require hospitalization are usually provided for by communities. 
The primary health problem that faces relief agencies is that indicat
ed by the figures presented, and that is, the physical upbuilding and 
rehabilitation of a considerable number of individuals under the 
care of such agencies. For the past few years a health plan has 
been functioning in Philadelphia where a community health center 
has been provided, and to which are brought for medical and mental 
examination and advice families under the care of relief agencies, 
orphans placed in institutions and foster homes, and others who are 
community charges for one reason or another. Under this plan the 
dispensaries and hospitals in the city co-operate in providing treat
ment for the ailments discovered. In other communities plans for 
co-operation are functioning between the social and medical agencies 
without the aid of the service rendered by the health center, these 
plans usually involving no more than the ordinary medical attention 
given to all applicants for medical and surgical service.

Medical Facilities Specifically for Relief Agencies
To cope with the medical problems faced by relief agencies func

tioning in large cities and with district offices serving the applicants 
in given areas, is indeed a difficult task, the difficulty involved being 
largely though not altogether financial. It is not to be presumed 
that in order to meet the medical needs of clients of relief agencies 
all that is necessary is additional funds. The responsiveness of com
munities to appeals for funds is dependent upon many factors, and 
the expenditure of additional funds for medical services may meet
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objections from boards of directors and large contributors. These 
objections would not necessarily be founded on a narrow and short
sighted policy or outlook, but rather on the presumption that existing 
medical agencies should be requested to provide the necessary serv
ices. If, for example, the attempt were made to carry out the 
Philadelphia plan in New York City, a considerable sum of money 
would have to be provided for the erection and equipment of 
necessary quarters and for annual maintenance charges. In addition, 
treatment would have to be made a part of the program or the same 
problems that now exist would in large measure continue to pre
vail. The chief concern is not so much to find out what ails the 
clients as to provide satisfactory treatment for their ailments and 
complaints. At present crowded clinics, long waiting periods, in
convenient dispensary hours, lack of medical reports to relief agen
cies, and a number of other related matters interfere with the early 
and satisfactory care and treatment of families being aided by relief 
agencies.

There seems to be a way, though not the only way, by which to 
provide examination and treatment facilities for the beneficiaries of 
relief agencies on an adequate basis and at a minimum cost to the 
community. That way is to utilize existing health facilities, particu
larly at such hours when these facilities are either not being used at 
all, or are occupied for a minimum service. This plan would elim
inate the objection to the erection of additional structures, and would 
minimize the cost by eliminating considerable investment, interest 
and overhead charges. The only direct costs would be the expendi
tures for diagnostic and treatment services, with such additions for 
nursing, clerical and laboratory services as might be found necessary. 
Under such a plan, some medical agency located in a  district in which 
a sufficiently large number of beneficiaries live should be selected, 
thereby involving no outlay for quarters, equipment, or traveling. 
The medical and adjunct services could be expanded or decreased 
at will to meet budgetary limitations or marked variations in the 
amount of service needed.

Details of the Plan Suggested
The initiation of such an important step in health work for the 

clients of relief agencies may arouse certain misgivings in the minds 
of those actively associated with such agencies or with community
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medical facilities. It is not to be presumed that the final word has been 
or can be said in the matter of community health work, whether 
such work be limited to any special group or is made available to all 
who might apply for the service. Experience alone can determine 
the best ways in which to serve the needy sick, and the plan herein 
suggested arises from the knowledge that such ailing persons and 
others near the brink of poverty are not afforded betimes the medical 
attention they require. It would probably be found that a closely- 
knit plan of co-operation between relief agencies and existing medical 
organizations, carried out for a period of not less than three years, 
and perhaps even limited to a given number of individuals and fam
ilies in a selected district, would provide the necessary experience 
upon which to base an accurate appraisal of the suggested plan, and 
would permit the technique to be worked out empirically for applica
tion to districts and groups of varying size. The plan presumes that 
the first and experimental unit would be organized in a district in 
which a general hospital with adequate clinical facilities is located, 
and that other districts would continue to utilize medical facilities the 
same as they had been accustomed to do prior to the installation of the 
newer and experimental form of service in one locality.

Relief agencies in different cities divide their units of service in 
varying measures. Assuming that the district in which the experi
ment would be tried contained 250 families with 1,000 to 1,200 in
dividuals under the care of the relief agency, it would first of all be 
necessary to give all the men, women and children a thorough 
physical examination, and when thought advisable, a mental examin
ation as well, in order that a constructive plan of service might be 
worked out and developed for each family under care. Such exam
inations as early as possible after the families come under the care 
of relief agencies would be a measure of humanity and ultimately of 
economy.

Clinics
It would probably be found that dispensaries located in crowded 

sections of cities are attended by more people than the existing facil
ities and organizations of the dispensaries are prepared to handle. 
To add from 1,000 to 1,200 individuals for thorough physical ex
aminations and courses of treatment for defects discovered, would 
probably overtax already crowded clinics, even though it is realized 
that a number of these potential patients would quite likely seek med
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ical service in the neighborhood institution irrespective of the action 
taken by the relief agency.

For these and other apparent reasons it is suggested that special 
clinics be organized for the exclusive examination and treatment 
of families and individuals under the care of the relief agency in 
question. In order to have sufficient facilities available and so as 
not to conflict with existing clinics maintained by the hospital, it is 
suggested that these additional and special clinics be in operation be
tween the hours of 3 p. m. and 5 p. m. This would have the added 
advantage of not interfering with the school work of the children, 
who would make up the bulk of those to be examined and treated. 
Should sufficient need exist, clinics should be open two or more 
evenings a week in order to provide medical service for those who 
are gainfully employed during the day. /

Medical Serine e
The standard of medical service necessary for these special 

diagnostic and treatment clinics would be such as to render it inad
visable to depend upon volunteer service, even if such service were 
available for the hours during which the clinics would be held. It 
is therefore proposed that physicians elected to serve in such clinics 
receive the nominal fee of $5.00 per session of two hours of service. 
The members of the medical board of the hospital or the dispensary 
committee of the hospital in collaboration with the superintendent 
should be asked to recommend the physicians for service in these 
clinics. Further, a committee of the medical board should be in
vited to assume the responsibility of standardizing and supervising 
the medical service.

Nursing Service in Clinics
It would be necessary to assign nurses to take charge of the de

tails of the clinics and to assist the physicians. Since the clinic 
sessions would last only two hours on week-day afternoons and for 
the same number of hours in the evenings, it might be found advis
able to engage part-time nurses or clinical assistants instead of full
time workers. Arrangements might possibly be made with the hos
pital authorities to assign some members of their staff or pupil 
nurses for this service. In any event budgetary allowance should 
be made for such service. It is of course realized that while the



clinic sessions would last but two hours, nevertheless the time the 
nurses or others would have to give to the work would extend be
yond that limit.

Clerical Service
Social histories for the guidance of the physicians in recommend

ing medical and social care should be made out in the district or 
other office of the relief agency. The forms should be so arranged 
that the form or card would contain the social history, and the de
tails of the initial physical examination, a summary of the diagnosis 
and recommendations, and notations of subsequent examinations and 
treatment prescribed. Additional or incidental clerical service could 
be supplied by the nurses in attendance at the clinics, by part-time 
workers, or by a clerk assigned for the clinical service by the district 
office of the agency.

Laboratory Service
It will be found necessary to make certain routine laboratory 

tests of blood, urine, sputum, etc., and to take X-ray pictures. This 
service should be arranged for with the hospital laboratory and X-ray 
department and paid for on a cost basis.

Pharmacy Service
Since it is planned not only to examine but also to prescribe for 

the patients in these special clinics, it will be essential to supply the 
patients with the necessary medication prescribed by the examining 
physicians. Such medication should be obtained from the hospital 
pharmacy and also paid for on a cost basis.

Hospital Co-operation
An underlying thought in making the above recommendations, 

and in fact in submitting the plan as a whole, is that no financial or 
even heavy service or administrative burden is to be placed upon the 
hospital or its administrators and staff. In  fact, by segregating the 
beneficiaries of the relief agency in the special clinics the regular 
clinic load will be reduced, and the consequent cost to the hospital for 
medications, service, etc., will be decreased. While most dispen
saries make a charge of twenty-five cents and some even of fifty cents 
for admission to the dispensary, with additional charges for tests 
requiring a considerable outlay on the part of the dispensary or hos-
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pital, they nevertheless admit free of charge individuals known to 
be clients of relief agencies.

The co-operation that should be asked for from the hospital may 
be summarized as follows: (1) the use of its dispensary facilities 
for the holding of the clinics and providing treatment; (2) arrange
ment for the purchase from the dispensary pharmacy of medication 
prescribed by the special clinic physicians; (3) co-operation on the 
part of the medical board of the hospital and of the superintendent In 
the supervision of the clinics maintained; and (4) the advice and 
counsel of the hospital authorities in the organization and development 
of the clinics and attendant services.

Co-operation of Social Service Department of Hospital
Again, the thought is that no financial burden or considerable 

service load is to be placed upon the social service department of the 
hospital. Certain forms of co-operation on the part of this depart
ment of the hospital would be found helpful in the larger service to 
be made available in these special clinics. Undoubtedly, such co
operation would be readily forthcoming after the purpose of the new 
clinics was understood by the executives of the social service de
partment.

Results to be Achieved
The early discovery and treatment of incipient conditions of dis

ease eventually reduces the total number of days or weeks of in
capacity and absence from gainful or other occupation. This is a 
most essential matter when the cause of dependency in a family is 
the sickness of the wage-earner or head of the family. The num
ber of chronic or semi-chronic cases of dependency that might be 
prevented by timely discovery and adequate treatment must indeed 
be considerable. Aside from the amount of mental and physical suf
fering to be averted, the financial saving to the community inherent 
in a systematic examination and treatment of dependents is large. 
Studies that have been made of the medical problems of relief agen
cies indicate that the financial saving from the early discovery, 
through medical examination, of a comparatively few cases of tu
berculosis, heart disease, orthopedic and nutritional difficulties, might 
easily be sufficient within a year to pay the entire cost of medical ex
aminations of hundreds of families.

The number of families usually assigned to each worker in a
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relief organization is so large that she must of necessity spend con
siderable time waiting in dispensaries and clinics and traveling to 
and fro, thus entailing much waste during the year through time 
lost and expense incurred. The early discovery of physical and 
mental disorders among the families on the lists of relief agencies 
would tend to lessen the number of families carried and more ade
quately to serve those who are continued under care.

Eventually, the cost of thorough and adequate medical service 
would be offset by economies achieved and by the higher value of 
the quality of service rendered.

Financial Considerations
If proper medical service is to be extended to families under the 

care of relief agencies, additional funds must be raised or allotted 
out of community chests or funds. Further, it will undoubtedly be 
found that the examining physicians will frequently make recom
mendations the carrying out of which will involve an increase in 
family budgets. How this additional financial burden to relief agen
cies is to be met even for a time is a problem not germane to the 
matter of adequate medical service, though it is essential to the dis
cussion of the plan as a whole. This thought is presented in order 
that there might be a proper evaluation of the program as outlined. 
It should be borne in mind, however, that the health plan as set forth 
is predicated in large part on the assumption and belief that within 
a comparatively short time the cost of the medical service and that 
of additional allowances will, at least in large measure, be met by the 
decrease in the cost of caring for families who will have been made 
self-supporting.

Conclusion
The initiation of the plan of special diagnostic and treatment clinics 

will require funds which might be raised in various ways or made a 
part of the budgets of relief agencies for a coming fiscal year. Sir 
John Simon, in discussing health conditions in England, noted that: 
“The canker of disease gnaws at the very root of our national 
strength. The sufferers are not few or insignificant. They are the 
bread winners for at least a third part of the population. That they 
have causes of disease indolently left to blight them amid their toil 
is surely an intolerable wrong. And to be able to redress that wrong
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is perhaps among the greatest opportunities for good which human 
institutions can afford.” There are, undoubtedly, a sufficiently large 
number of liberal men and women in the various communities and 
cities throughout the country who would be willing to help in start
ing some health project for those who have already fallen in the 
struggle for existence. I t is in order to rehabilitate these bene
ficiaries of relief agencies that the suggestions are made relating 
to the medical examination and treatment of families under the care 
of relief agencies.
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REHABILITATION THROUGH SOCIAL SERVICE
IN A STATE INFIRMARY

RANSOM H. S ART W ELL, M.D., Superintendent and 
RU TH  M. COOKE, Social Service Director, State Infirmary,

Howard, R. I.

For many years it was the general belief that the custody of the 
patients admitted to the State Infirmary was all that was necessary. 
Opinions have changed however and with it no longer are the infirm, 
aged and broken in health and mind subjected to the former idea 
that maintenance alone is necessary. The universal idea that the 
Infirmary or, commonly called “Alms House” is the last resort for 
all who enter, will, we hope in time disappear as there are many 
who under the proper supervision can still enjoy community life.

One can readily understand the tremendous need of social adjust
ment in a population of six hundred men, women and children. The 
work of the Social Service Department is limited only by the boun
daries of the state and sometimes even goes outside those flexible 
limits. Its activities are as varied as there are different individuals 
in the institution because each person’s problem is totally different 
from his neighbor’s. Sometimes the work seems like that done by 
farmers before they can get results from their fields. Rocks have 
to be bodily lifted away, infinite labor spent in getting the ground 
ready for tilling and when the seeds are ultimately dropped in, the 
harvest, small as it may seem, is a tremendous victory over barren 
waste and illused soil. With the Social Service Work it is a seed 
here and there dropped after weeks of tilling that is sown with the 
hope that something will flower in the soul of an old man or woman 
who learns that there is still neighborliness in the world, or, in the 
heart of a young girl who learns to look at her life through a less 
distorted mirror that has previously reflected nothing but ugliness.

The chief purpose of the Department which was established in 
October, 1922, is to give personal service to the patients. In the 
succinct statement of the aims of the work lies an almost boundless 
range of opportunities for service. Since the inception of the de
partment approximately two hundred men, women and children have 
been placed in the community under supervision. Some have been
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returned to their homes or with relatives, others have been placed 
in a position that they are best fitted for.

The satistical part of this paper will be confined to the unmarried 
mother who probably presents the most difficult problem that the 
Department has to cope with, as the girl who is admitted to the In
firmary usually comes with an unfavorable prognosis as to her mental 
and moral status, being unable to make the proper social adjustment 
in the community. A careful study is made of each girl as each girl 
presents a different problem, requiring individual study, inter
pretation and treatment. It has been found that many of the 
contributing causes leading up to the admission is poor home environ
ment, unfortunate heredity and lack of education. Mental examin
ations are made as a diagnostic aid in helping to understand the girl 
for the purpose of making a satisfactory program for her future and 
for the purpose of segregation, which is as important from an econ
omic point of view as the return of suitable persons to community 
life. It frequently proves to be disastrous to allow certain anti
social persons to live outside an institution.

It has been possible in the past two years to place in the commun
ity under supervision fifty-two unmarried mothers with their babies. 
Results obtained have been fairly satisfactory, although the super
vision has been extremely difficult as the work is based on moral 
suasion only.

The following statistics are given to point out the importance of 
supervision in the first pregnancy. In the group of fifty-two men
tioned, thirty had one illegitimate child; sixteen had two illegitimate 
children and six had three illegitimate children. Examination gave 
a mental equipment which varied from the normal to the feeble
minded. Thirty of this group came to the Infirmary during their 
first pregnancy, their occupation in most cases being that of mill 
worker, home environment poor. This group were retained at the 
Infirmary during the nursing period of the child, during which time 
they received religious, moral and occupational training.

Of the group thirty-eight were re-established in the home with 
the baby the mother assuming the responsibility of the child under 
supervision. Sixteen were placed at domestic service for the pur
pose of obtaining constant oversight and training in the right stand
ards of living which an intelligent and sympathetic housewife can 
give, the baby placed in a licensed boarding home, the mother assum
ing the financial responsibility. Of this group two have married in
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good families of their own class, the husband adopting the child. Six 
of this group were placed in domestic service with the baby with 
very unsatisfactory results because of neglect of child or work. The 
most satisfactory results have been obtained from the group who 
were placed without the baby. 80% have “made good.”

The group of sixteen and six who came to us with the second 
and third pregnancy and had no supervision during the first period 
have been a disturbing element in the institution and have been 
extremely difficult to place and supervise.

The general opinion among most Social Agencies that the best 
results can be obtained by placing the mother and baby together have 
not worked out well in this group. Those who know the problem 
best are not in agreement as to the value of helping the mother to 
keep her child with her. On the other hand there are those who 
rely upon the maternal instinct to develop and strengthen the moth
er’s character, but these cases are not the low grade irresponsible 
ones, because maternal instinct in its purity is dwarfed and sex ideas 
predominate.

Many factors tend to give individuals a more or less definite posi
tion in the scale of humanity, some of these are good health, great 
energy and the fortune of birth, but perhaps the most important of all 
is well-balanced intelligence, so that families who are continuously 
producing good brains will usually be found at the top of the scale, 
while those continuously producing poor brains will gravitate toward 
the bottom. At the very bottom of the social scale is the class of feeble
minded, in whom, want of judgment, lack of will and weakness of 
character sometimes make them an easy prey to their passions and im
pulses. There are many who think that every feebleminded child 
is a potential criminal and should have institutional care. On the 
other hand there are others who feel that a certain type of feeble
minded need not be institutionalized as much of the world’s work 
requires labor for which the mentally unfit are peculiarly adapted. 
The fact that a person is of low mentality need not mean that he 
can not make his contribution in the working world.

A few cases have been selected for the purpose of illustrating the 
economic value of placement work by Social Service.

Case 1—Woman: low grade moron with no sex tendencies, ad
mitted to the Infirmary 1892, placed in the community 1922 after 
being a State ward for thirty years with a cost to the State of several



thousand dollars. Woman is now self-supporting and has a bank 
account.

Case 2—W oman: admitted to the Infirmary 1908, a drug addict, 
alcoholic, syphilitic, disowned by her family and relatives. Respond
ed to treatment, became physically fit, placed in domestic service 
1922 under supervision, has improved mentally and physically, is 
now self-supporting with a bank account.

Case 3—Girl: admitted to the Infirmary at the age of sixteen, 
feebleminded, could not be taught to read or write. Instructed in 
housework, strong, willing. Placed at domestic service at the age 
of 29, has been a good and faithful worker under supervision. Is 
now self-supporting. Has a bank account.

Conclusions
1— It is possible through the Social Service Department to place 

in the community as useful citizens a great many patients who, with
out help have failed, making it necessary that they seek shelter and 
care in a State Infirmary.

2— In the rehabilitation of Infirmary patients great care must be 
exercised in obtaining the right kind of environment suitable to their 
condition and this followed up by personal supervision.

3— The problem of the unmarried mother calls for a careful in
dividual study and disposition made in accordance with findings.

4—  In our series the results have been more satisfactory in the 
group of unmarried mothers placed-out without the baby, than the 
group placed with the baby.

5— There is character among the feebleminded and there are 
places in the social and economic world which certain types of the 
feebleminded can fill if their mental level is found for them and 
necessary allowances made.
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Psychiatric Social Worker Kalamazoo State Hospital, 

Kalamazoo, Michigan

Although the advent of Psychiatric Social Workers in State Hos
pitals is comparatively recent, the movement originating in New York 
state, Michigan early followed Massachusetts and Illinois, and the 
Psychopathic Hospital in Ann Arbor was the first to place such a 
worker, October 1st, 1917. It was not, however, until the formation 
of a single Board of State Hospital Commissioners in June 1921, 
that an extension of this service was authorized for the other Michi-> 
gan State Hospitals, although in 1916 the Kalamazoo State Hospital 
had established diagnostic out-clinics in four cities of its territory, 
the follow-up work being done by the referring agencies. A Psychi
atric Social Worker was placed in the Kalamazoo State Hospital in 
September 1921 and two years later departments were organized in 
the State Hospitals in Traverse City, Newberry, and Pontiac.

At the Psychopathic Hospital, which is a diagnostic institution, the 
Social Service Department functions somewhat differently than in 
the State Hospitals. It attempts readjustment, education, and follow
up work with its distant paroles through correspondence, and through 
the co-operation of agencies in the State. The placement in the 
field of chronic but socially adjustable cases is not a factor except in 
the immediate vicinity of the hospital. The opportunity to do con
structive and intensive social case work with children and with the 
early and much more hopeful mental cases among adults, is met with 
far more frequently in the Psychopathic Hospital than in the State 
Hospitals.

Social work in the four State Hospitals, as developed thus far, 
does not differ materially in each, so far as aims and procedures 
are concerned, there being perhaps varying stress upon particular 
functions in each Hospital. For example, especial emphasis in the 
Traverse City and the Newberry Hospitals has been placed upon
♦ Read before the Michigan State Conference of Social Work, Flint, Michigan, October 3rd, 1924.

AN EVALUATION OF SOCIAL SERVICE IN THEKALAMAZOO STATE HOSPITAL*
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the establishment and development of the out-clinic departments, and 
that of the work in Pontiac upon history taking, while in Kalamazoo 
more stress has apparently been placed upon the social case work in 
the field. Fundamental to all the State Hospitals has been the em
phasis upon a more liberal parole policy to relieve the overcrowding.

It is of the activities of the Social Service Department of the 
Kalamazoo State Hospital that this paper is primarily concerned. 
Established in 1858, this Hospital is the oldest and for many years 
served the entire state. Its present field comprises fifteen counties 
in southwestern Michigan. The Hospital census has steadily in
creased and at the present time the total number of patients on the 
wards is 2327; the number on parole is 308; the average number 
of new admissions per month for 1923 was 26; the average number 
paroled per month during that period was 16. The Social Service 
Department consists of but one worker, and the correlation of this 
statement with the figures given above, is significant in judging as to 
the amount of intensive social service possible and the dexterity of 
the Social Worker in spreading herself over a large geographical 
area. It is at present possible to do intensive case work with but a 
limited number of patients and therefore, slight service is thus far 
the best that can be given to the majority.

The first service for the patient usually consists of obtaining ac
curate information to aid the physician in his diagnosis. The history 
taking delegated to the Social Worker is done in the field and is se
cured from informants in the community. Details concerning both 
mental and social life are perhaps never so essential an aid to diag
nosis as in the case of a psychopathic patient and are never so valu
able as when taken in the field, where not only is there available a 
much larger number of informants, but through the direct inter
course with the patient’s group in their home setting, important facts 
are obtained which cannot be replaced by any other method. Answers 
to history questionnaires are often entirely false, they may have 
been given without interest in the case, or with a desire to perform a 
tiresome task as quickly as possible, and without thorough under
standing of the meaning involved. On coming in contact with the 
home environment one is able to make a certain psychological evalua
tion, which is greatly affected by interviews conducted in the hospital 
office or clinic room. The method used is the one familiar to all 
good social case workers and includes not only details of the personal 
but of the family history as well. The careful work in history-taking
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is laying the foundation for research in both mental and social prob
lems, some of which have already been taken up by this Department. 
It is found later when the question of parole arises that the patient 
whose history was taken by the social worker, is the one she knows 
best, and far less time is needed to effect the necessary rapport for 
effectual after-care. The carefully taken history usually throws light 
on the causative factors of the mental break, and should these have 
been due to faulty environment, then, theoretically, there is a possi
bility of adjustment. It has well been said that “the educational 
work that may be done with families of the patients at the time of 
admission to the Hospital is unlimited. Carefully directed informa
tion about the Hospital, its functions, its rules, its aims, its treat
ment—given to the family brings to them comfort and relief, and in 
return the Hospital gets the benefit of intelligent interest, co-opera
tion, and appreciation. An hour well spent at the time of first contact 
with the patient’s relatives and friends saves physicians many hours 
of explanation and the family many hours of worry and un
happiness.”*

The history data in the field gives also excellent opportunity for 
educating others than the immediate family. Frequent contact is 
made with other interested persons, to whom an explanation of the 
true nature of the mental peculiarities is made, what may and may 
not be expected from hospitalization, just what the life of the patient 
in the hospital will be, and an attempt is made to tear down the ex
isting prejudices against mental disease and mental hospitals. These 
interviews often act as an opening wedge for the eventual return of 
the patient to the community. At the present time only 25 per cent, 
of the first admission histories are obtained in the field, but we look 
forward to that time when the personnel will be increased sufficiently 
to make each admission and discharge a social service case.

In an effort to reach those families of newly admitted patients, 
whose histories are not taken in the field, a home visit is now being 
made as soon as possible in order to give this service and in return 
thus bring to the hospital a report of the home conditions of each 
patient, at the same time beginning social case work as indicated.

It is in parole and after-care that the Social Service Department 
is most helpful. There has been a parole law for the Michigan State 
Hospitals many years by which patients may leave the Hospital and 
final discharge be delayed for a period of one year, at which time 
the name is dropped from the books, or should it be desirable, he or
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she may return for an over-night visit, thus renewing the parole 
period for another year. At any time while on parole the patient 
may return voluntarily, or be brought back, the latter in case of a 
return of psychotic symptoms. Once paroled, the Social Service De
partment becomes the greatest means of contact between him and 
the hospital. At the Kalamazoo State Hospital less than 2 per cent, 
of all parole patients are seen at the out-clinics or report voluntarily 
to the Hospital physicians for advice. Through the Social Service 
Department arrangements are increasingly made for the placement, 
consisting of pre-parole investigation, in which the social situation 
is determined, adjusted if necessary or possible, and final arrange
ments made for the return to family and community life. A few 
leave the Hospital against the advice of the Staff but on recommen
dation of the committing Probate Judge. A few patients, if their 
relatives cannot take them for one reason or another, are placed out 
by the Psychiatric Social Worker who arranges the environment.

There are in every State Hospital many patients whose mental 
condition is chronic but whose behavior has gradually become less 
impulsive. As the dementia has progressed or lengthened, there has 
come about a gradual toleration of their peculiar ideas, and the 
patient reaches the point where his behavior is such that he may be 
able to live outside of the Hospital, oftentimes in spite of perse
cutory trends or hallucinations. Usually these patients are those 
who have been residents of the ward for many years, and whose rela
tives have died or lost interest. The patient has either become a 
routine Hospital worker, giving service of a certain quality under 
supervision, or he sits about unoccupied. Under the old belief that 
no patient could safely be paroled while admitting or showing the 
presence of any peculiarities these types gradually increased in num
ber, adding to the general over-crowding. With the changing con
cepts of parole, and the advent of the Psychiatric Social Worker to 
do follow-up work, an effort has been made to place them out on 
parole through the initiative of the Hospital. At the Kalamazoo 
State Hospital these cases are considered for placement after a 
Staff conference, in which reports of the ward physician, the ward 
nurse, and the occupational and industrial supervisors are carefully 
considered and the case recommended to the Social Service Depart
ment, more from the standpoint of behavior than that of mental 
disease classification or deterioration. Such cases, because of greater 
responsibility felt, demand far more intensive service from the Social



Worker than do those paroled to relatives at the latters’ requests. 
The first difficulty in the parole of such patients is the fact that they 
are usually too old or deteriorated to earn their living. To the 
close of the fiscal year ending June 30th, 1924, 104 such placements 
had been made. The group has been analyzed rather carefully 
with respect to diagnosis, age, length of time in Hospital before 
parole and the length of time on parole. The diagnoses ranged 
through 17 of the 28 classifications in use in the State Hospitals for 
statistical purposes. Among them are such unfavorable ones (with 
respect to eventual so-called “cure” ) as arterior sclerosis, senile in
sanity, chronic alcoholic hallucinoses, dementia praecox and paranoid 
conditions, general paresis and cerebral syphilis, involution melan
cholia, epilepsy, drug addiction, mental deficiency, and constitutional 
psychopathic inferiority. The length of Hospital residence before 
parole varied: 72 per cent, had been in the Hospital over one year 
and 28 per cent, from one to twelve months. Three had been resi
dents between five and six years; nine between ten and fifteen 
years, and one between twenty-five and thirty years; one each for 
thirty-three and thirty-five years respectively.

The larger number of these patients were between the ages of 
thirty-five and sixty-five years. The youngest patient paroled (a case 
of juvenile paresis) was fifteen years; the oldest paroled was eighty- 
five years. It is interesting to note here that this patient is now 
beginning his third year at home and is really well adjusted. These 
age figures are significant, showing as they do that the majority of 
the chronic quiescent cases are past midde age, have acquired set 
behavior habits, and cannot be expected to become successfully in
dustrialized. A semi-social recovery is the most that can be hoped 
for and the Social Worker is fortunate if in many cases she is able 
to bring about a mere transference of care. In some instances, age 
and mental condition permitting, employment on farms has been 
secured, but owing to the irregularity with which these patients have 
worked, and to the fact that many have worked on other than mone
tary bases, it has been impossible to obtain figures showing the 
value of service since leaving the Hospital. While parole is of 
little economical advantage to the majority of these cases it is of much 
advantage to the Hospital, making room for patients more in need of 
custodial care and at the same time having a therapeutic value because 
through the parole of the routine workers, the vacant hospital posi
tions are replaced by other patients who are benefited by the forma
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tion of the helpful habits to be acquired by industry. W ork has long 
been recognized by the physicians as one of the most efficient means 
of treatment in the State Hospital.

The length of time on parole has varied from one month to nearly 
three years. It is safe to say that these patients would still be in the 
Hospital at State expense had not the matter of parole been brought 
about through the Hospital’s initiative. The cost of maintaining pa
tients in Michigan State Hospitals up to a few months ago was $1.00 
per day, and at this figure the net saving to the State through field 
placement of chronic mental cases from the Kalamazoo State Hospital 
alone had amounted on June 30th, 1924 to $24,509.00.

In either type of parole—that sought for by relatives or that in
stigated by the Hospital—mental diagnosis per se is not the deciding 
factor, but rather behavior. Patients are committed to the Hospital 
not because they have mental disease but because of their behavior 
in relation thereto, and the same rule may be applied to parole.

Save in the cases of suicidal and assaultive trends, a tendency to 
wander, or to interfere with neighbors, experience shows that most 
patients are suitable for parole at some period of their mental dis
turbance, providing the environmental adjustment and the super
vision is adequate.

Once the parole arrangements have been made, most of the pa
tients become located in some part of the Kalamazoo territory and 
throughout the year the Social Worker makes follow-up visits in 
frequency as indicated. In the localities nearest the Hospital inten
sive supervision is possible but in the more distant territory, routine 
visits are made every eight weeks, with more frequent contacts if 
necessary. There is an attempt to rehabilitate the patient according 
to his mental capacity and behavior, to bring to his aid recreation and 
suitable employment, and particularly to adjust him into the immedi
ate family group, increasing the mutual responsibility of each. Few 
of our parole patients show ingenuity or initiative enough to help 
themselves, and the treatment that stands up best is that which 
establishes a friendly relationship between the patient and the 
Social Worker. Once the patient and his family get the feeling that 
they can count on constant interest and that there is a genuine friend
liness as distinguished from a simulated or mechanical one, a better 
and longer adjustment is possible. Many of these patients are irri
table, restless, and dissatisfied. Nearly all are unstable and have low 
adaptive power, all of which seriously interferes with the making of
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those subtle adjustments that daily life constantly demands of us 
all. When it is possible for the Social Worker to enter a home 
where she is welcome, to have the family give and take suggestions 
as from a personal friend, and to have the complete confidence of 
the patient, we have felt that something has been accomplished. The 
helplessness of the situation comes to the fore when the Social 
Worker is unable to offer helpful suggestions for further home care, 
but the subsequent return of the patient to the Hospital is often much 
easier for the family than was the first commitment to a place where 
every person and rule was unknown.

No set rule can be given for the social case work used with a 
diagnostic group; rather it is found that in each case treatment must 
be suited to the individual. As to the amount of success in continued 
parole of diagnostic groups, however, certain conclusions are in order 
after three years’ experience. It is a waste of time and energy to 
supervise certain types of chronic alcoholics, drug addicts, and pros
titutes. While it cannot be said that general paretics are good risks 
for long periods, yet our experience shows that under safely guarded 
home conditions, which will insure the return to the Hospital for 
further treatments, as- directed by the physician, the remissive periods 
of certain paretics permit their resumption of paid labor in the 
community for periods varying from one to two years. Our paretics 
have been easier to control on parole than any other group, perhaps 
because the disease is better understood by the relatives, who feel 
they are dealing with something more tangible than in the purely 
functional cases. A larger percentage of them are employed and 
temporarily better adjusted than any other diagnostic group. 
Through the early detection of untoward symptoms, we have been 
able, in most cases, to bring about the speedy return to the Hospital.

From time to time, social agencies in the field are called upon to 
assist in the supervision of our more distant cases and to make pre
parole investigations. Supervision from them is, as a rule, hardly 
satisfactory, as most of the organizations in our territory are already 
carrying such a load of city or county work, that they can scarcely 
take over the case of a State Hospital patient who may not be willing 
to report to them, but who really needs a home visit every few 
weeks.

The longer one works with adult cases, the more one longs for 
opportunity to do constructive social work with the individual before 
the break takes place. The social worker often sees children in the
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homes of her psychotic clients who need healthy mental training. 
Usually, part of their faulty environment is obviously that created 
by a broken family situation, or a psychotic parent, and while advice 
is given, in the hope that there may be some benefit to the child, one 
clearly sees the need of a much more energetic program, and the 
need of intensive supervision, such as possibly could be given by a 
Visiting Teacher who has opportunity to give intensive care and 
guidance.

Other educational opportunities are constantly occurring to the 
Psychiatric Social Worker through the co-operation with other social 
agencies, group talks before various community organizations, and 
student training.

To sum up, then, the Social Service Department in the mental 
hospital has primarily an educational influence, the benefits of 
which are incalculable—to the hospital, the patient, and the com
munity. It undertakes social case work with the abnormal from the 
standpoint of a knowledge of mental disease, considering all of the 
client’s behavior from that standpoint. It makes possible a more 
liberal parole policy, with both a gratifying financial saving to the 
State, a therapeutic advantage to the patients who remain in the 
hospital, and a contribution to the morale of those paroled. It adds 
to the already existing social forces in the community. It contributes 
to the study of social and mental behavior. It secures a helpful co
operation between what has often been a somewhat isolated mental 
institution and the local field agencies. It gives the paroled patient, 
in so far as his mental condition will permit him to accept it, and in 
so far as the Social Worker has been able to establish rapport, the 
benefit of an extended hospital friendliness, during the trial adjust
ment. It assists in relieving worry in the newly admitted patient as 
to home affairs.

The Social Worker does not “cure.” She cannot always bring 
about perfect adjustment. Her general efficiency is made greater or 
less by the medical staff of which she is an adjunct and the “success of 
social treatment depends on the excellence of diagnosis, prognosis, 
and plan of treatment prescribed.” Success is also dependent upon 
the existing community facilities, such as a helpful neighborhood 
spirit, recreation, well organized agencies for dealing with childhood 
problems, and good medical clinics. *
*Donahoe, Marie L. “A Social Service Department in a State Hospital.”Mental Hygiene, April, 1922.



EDITORIAL
The Trend of Health Education

Years ago, and not so many years ago either!—in grammar 
school, I was obliged to study physiology. The only thing I remem
ber is the “chant” we had to go through every Monday afternoon 
immediately after the luncheon period. We were supposed to be 
learning the names and locations of the numerous bones in our 
anatomy, and as we named them in sing-song fashion, the teacher 
leading us, we placed our hands on the place where these bones were 
believed to be! “Frontal, occipital, parietal, nasal,”—that’s as far as 
I  can go now ! How I detested that physiology class!

The contrast between that class and one of those I recently visited 
in Oklahoma gives a striking indication of how very far we really 
have advanced in the teaching of what is now known as health 
education. Probably not one boy or girl in that Oklahoma class had 
heard of “frontal, occipital, parietal, nasal,” and the other bones in 
the human body, but they were well posted on the functions of the 
body in preserving good health and the value of fresh air, sunlight, 
good food, rest and other things equally necessary. They had written 
health songs, given health plays, organized their class room as * a 
Junior Health Department, and had discovered this “health education” 
to be one of the most fascinating and delightful subjects in their 
school curriculum.

Health Education is still a very young child, but I believe we 
can feel that the methods used in “bringing him up” thus far have 
been entirely sound. When the National Tuberculosis Association 
launched the Modern Health Crusade in the spring of 1917, “health 
education” was a very tiny baby indeed. The Crusade was designed 
to give in a very definite and concrete form, a method of teaching 
health habits to children which the average teacher could readily 
understand and follow. The feature of the Crusade is and has been 
from its beginning, the daily performance of his health habits and 
the checking of that performance by the child. This checking feature 
has been criticised on the ground that it teaches the children to lie. 
Most Crusade directors have felt that this criticism has not been 
justified, and have seen in the daily checking an opportunity to incul
cate truthfulness, rather than one to develop deceit. The Crusade,
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coupled with such aids as health plays, health clowns and health 
fairies, has shown that children can be interested in their own health, 
and that they do benefit by the use of such devices.

In June, 1922, a conference was called at Lake Mohonk, New 
York, by the U. S. Bureau of Education and the Child Health Or
ganization of America to discuss health education and the prepara
tion of teachers. The lesson learned at this conference was that 
health education is a community problem, and that one of the 
chief objects of health instruction must be “to arouse a sense of in
dividual responsibility for the health of the community, and com
munity responsibility for the health of the individual.”

The following year in San Francisco, at the International Health 
Education Conference which was part of the World Education Con
ference held under the auspices of the National Education Associa
tion, the schools accepted their responsibility to teach health, and 
the question, “Can we do it?” became the query, “How can we best 
do it?”

In June, 1924, at the Health Education Conference called by the 
American Child Health Association in Cambridge, Mass, at the invi
tation of the Massachusetts Institute of Technology, it was agreed 
that the ultimate responsibility for the health education of the child 
lies with the class room teacher. Very soon after this conference, the 
report of the Joint Committee on Health Problems in Education of 
the American Medical Association and the National Education As
sociation, called “Health Education—A Program for Public Schools 
and Teacher Training Institutions,” made its appearance. This 
report is truly a Bible on Health Education. All agencies, both 
volunteer and official, who are interested in the promotion of health 
education in the schools will do well to study the report and shape 
their activities to conform to this program.

The aims of health education are thus stated in the report:
1. To instruct children and youth so that they may conserve and 

improve their own health.
2. To establish in them the habits and principles of living which 

throughout their school life, and in later years, will assure that 
abundant vigor and vitality which provide the basis for the 
greatest possible happiness and service in personal, family and 
community life.

3. To influence parents and other adults, through the health edu
cation program for children, to better habits and attitudes, so
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that the school may become an effective agency for the pro
motion of the school aspects of health education in the family 
and community as well as in the school itself.

4. To improve the individual and community life of the fu ture; 
to insure a better second generation, and a still better third 
generation; a healthier and fitter nation and race.

Under the heading “Essential subject matter for the teacher,” 
we find listed:

The physiologic basis of health 
Preventive medicine and health 
Nutrition and health 
Mouth hygiene 
Hygiene of the eye 
Physical education
Education for parenthood and social hygiene 
Mental hygiene 
Accident prevention
Health education through the study of the life processes of plants 

and animals.
Can we doubt that the trend of health education is upward and 

steadily onward ?
LO U ISE STRACHAN,

Crusade Director, 
National Tuberculosis Association.

The National Conference
We are urging you to come to Denver in June for the Annual 

Conference of Social Work. At least, I was to write something to 
that effect but if you feel as we hope that you do and know you do, 
it seems to me rather as if this were wasted space and I advise you not 
to read further if your plans are made. I am quite sure they have 
been definitely made since you first knew you would have a legitimate 
excuse, really could plead “business,” to do what each of you wish to 
do every summer—that is to “go to the Rockies.”

The Conference Bulletin for February has such a splendid article 
setting forth many of our scenic wonders and describing some of 
the most interesting short trips which can be made out of Denver 
for those whose time is limited. Trips from four hours to two or
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three days can be arranged. You may go to Estes Park, seventy-five 
miles north, via the Big Thompson canon, from there on the Fall 
River Road, over the Continental Divide, across range after range 
of mountains, through deep pine forests, passing snowy peaks, the 
Arapahoe Glaciers, through historic old mining camps called the 
“Ghost Cities of the West,” on until you reach Manitou, which needs 
no introduction. You travel splendid new roads just completed over 
the famous old trails on which, not so many years ago, were travel
ling pack-trains and weary-footed prospectors, but when you “pitch 
camp” at night, you will be given every comfort and modern con
venience in any of a number of resort hotels along the route; each of 
which has been built with the view in mind, and no matter how many 
long years your host has lived on this spot you will not be permitted 
to leave until you have admired his view, and then you will wish you 
might never leave.

One of the shorter trips has been arranged for the afternoon of 
June 16th, when you will be taken from Denver through Golden, 
the former territorial capitol, up Lookout Mountain and to dinner 
at a well known resort hotel. Only a ravenous appetite which you 
have suddenly acquired will force you to leave the scenery long 
enough to eat.

With such inspiring surroundings, an equally inspiring program 
has been arranged with such a variety of interesting and instructive 
features that no matter where your special interest lies, you will be 
forced to choose the session you prefer to attend, instead of searching 
for one that might prove interesting. The general sessions cover a 
wide field of subjects and some unique diversions from the regular 
method of presenting such subjects have been worked out. For in
stance, on June 12th, the Twentieth Amendment will be the subject 
of a debate which will have been carefully prepared by representative 
speakers interested in this particular phase of the work. On June 
15th the Conference play will be presented, dealing with the unem
ployment question. This has been arranged by a playwright of note 
and will be highly entertaining as well as instructive. A very com
prehensive program is being arranged for problems of Child W elfare; 
the health program, which is of such vital importance in Colorado 
will be most thoroughly covered; the mental hygiene conferences 
which will have the new Psychiatric Hospital at Colorado State Uni
versity Hospital as a clinic for practical demonstrations should prove 
most interesting and valuable to all.

310 Editorial
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W ith such a setting for such a program who could resist? The 

Rocky Mountains in June! Could anything be more perfect, more 
enticing? Perhaps “spring in Paris” and that is our next goal, I 
believe. So we are expecting you in June “Out Where the West 
Begins.”

MARY B. CHEW ,
Director Medical Social Service, Children’s Hospital, Denver, Col.
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The New York City police department now has a well equipped 

day clinic, X-ray laboratory and dental clinic at headquarters. This 
new department is the gift of public spirited citizens and is intended 
for use of employees and men on the force.

“The Massachusetts Department of Public Welfare has a staff of 
trained visitors who supervise the dependent and delinquent children 
under the care of the department. The 1923 annual report of the 
department says: ;

“Each of the four nurse visitors is responsible for the care in 
foster homes in a district near Boston of 100 babies under 3 years of 
age. A measure of the effort made by these nurses may be found in 
the number of babies’ lives saved by the system of good family care 
and by the nurses’ supervision. In 1880, 47 per cent, of the infants 
supported died: in 1923 only 3 per cent, died.”—World's Children.

Miss Ella Phillips Crandall has severed her connection with the 
American Child Health Association.

Miss Helene Ingram, who has been over twenty-five years with 
the New York Association for Improving the Condition of the 
Poor, has retired from active service.

The Educational Clinic of the College of the City of New York 
made 1,400 psychological examinations of school children during the 
past year.

The Committee for the Care of Jewish Tuberculous, Inc., New 
York City, has moved to 251-255 Fourth Avenue, corner 20th Street.

The Associated Out-Patients’ Clinic of New York reports that 
the social service section has nearly completed a formulation of prin
ciples and policies of Hospital Social Service and is at work upon 
standard technique.

The National Health Council of New York and the National 
Association of Book Publishers have planned a spring campaign

312



News Notes 313
to stimulate an interest in health literature. National Health Council 
members in every city have been requested to assist librarians, book
sellers and publishers in bringing the attention of the public to the 
many valuable books on health and hygiene. The National Health 
Library, 370 Seventh Avenue, New York, has compiled a very com
plete list of such books and will be glad to supply the list to those 
who are interested in the subject.

“Wisconsin’s so-called ‘Eugenic Marriage Law,’ passed in 1913, 
is believed to have had good results, according to a recent report by 
the Russell Sage Foundation. The law provides that every man 
must have a physician’s certificate showing him free from social 
diseases in order to receive a marriage license. The Russell Sage 
Foundation secured the opinions of Wisconsin physicians about the 
law and found that the majority favored it and that, in spite of the 
small fee allowed for the examination, most physicians conscientious
ly examined every applicant. The law has had marked educational 
value, it is reported.”—World’s Children.

The Hebrew Day Nursery, 61 East 107th Street, New York City, 
is now open. The new building has facilities for the care of 250 
children.

The Metropolitan Life Insurance Company reports that the 
death rate, 6.6 per 100,000, from puerperal septicemia, among women 
insured in the company’s industrial department for the year 1924, was 
the lowest ever recorded.

A national baby congress and health exposition will be held in 
Chicago, May 2-9. The Illinois State Medical Society is sponsor for 
this splendid piece of health work.

The Seaside Home for Crippled Children, Far Rockaway, L. I., 
has changed its name and will now be known as the Evelyn Gold
smith Home for Crippled Children. A new building which accom
modates fifty children is now open.

Dr. C. Ward Crampton, Director Health Service, Clinic of New 
York Post-Graduate Medical School and Hospital, reports that in 
order to meet the demands of those who desire health examinations,



the facilities of the clinic have been doubled and there is every indi
cation that the service will be still further increased, as the first 
health service clients are sending their friends for examination.
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Dr. Frank J. Monaghan, Commissioner of Health, New York 
City, has appointed a commitee to aid in the preparation of plans for 
the celebration of National Child Health Day. The Bureau of Child 
Hygiene will assign medical inspectors to the various settlement 
houses, where the children will be given a primary health examination. 
Workers connected with the settlements will do the follow-up work 
in the homes.

The Vermont legislature has voted to accept the provision of the 
Federal Maternity and Infancy Act.

Miss Bertha Landsman, formerly of the Bureau of Child Hy
giene of the New York City Department of Health, and the Social 
Service Department of the Mount Sinai Hospital, is in the city on a 
leave of absence after four and a half years of public health work 
with the Hadassah Medical Organization in Palestine. Miss Lands
man states that the growth of the work is phenomenal when one 
considers that the people are living under practically the same con
ditions that prevailed three thousand years ago. Manners, customs 
and habits are much the same as in Biblical times. American methods 
of health education are used. The Moslem, Jewish and Christian 
women accept the new teachings and are showing keen interest in 
the various activities, especially the infant welfare stations.

Miss Dorothy Rood, formerly with the National Organization for 
Public Health Nursing, has been appointed Educational Director of 
the Instructive Visiting Nurse Society of Washington, D. C.

A nursery school is operated in connection with the public school 
system of Highland Park, Michigan. A full-time housekeeper is 
employed, a school nurse visits the nursery daily, and the work is un
der the supervision of a trained instructor. Upper-grade high school 
girls assist in the care of the children. The nursery, in addition to 
the splendid health educational work with the mothers of the 
children cared for, gives practical training in child care to the 
students.
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The Prudential Life Insurance Company of Newark, N. J., 

which conducts a medical service for its employees, reports that in 
1924 over 20,000 cases were treated or examined.

The New York Tuberculosis Association Bulletin publishes this 
very apt maxim—“The road to health is paved with good pre
vention.”

The Mount Sinai Hospital, New York, has made definite plans 
for the erection of the new school building which will accommodate 
450 nurses, on the hospital property, 98th-99th Streets and Fifth 
Avenue.

The National Committee for thg Prevention of Blindness reports 
that approximately 20 per cent, of the 350,000 Indians in the United 
States are afflicted with trachoma.

The Brooklyn, N. Y. Eye and Ear Hospital has plans under con
sideration for a new group of buildings which will cost approximate
ly $1,500,000.00.

Money is saved to taxpayers through the use of the probation 
system for child delinquents, Indiana statistics show. In that state 
the annual saving to a county under the probation method as com
pared with institutional care for children is $274 per child. Pro
bation means that children are placed in good homes and supervised 
by trained probation officers, instead of being sent to reformatories 
or delinquent institutions.— World's Children.

The city admission office of the Solomon and Betty Loeb Home 
has moved to 251 Fourth Avenue, near 20th Street.

The Metropolitan Life Insurance Company, in co-operation with 
the University of Montreal, the Province of Quebec, the d ty  of 
Montreal, and the Anti-Tuberculous and General Health League, has 
established a teaching centre for nurses at the University of Montreal. 
Miss Edith B. Hurley, formerly with the Morningside Centre, has 
been appointed Professor of Health Nursing.

Physicians, nurses and medical social workers no doubt are aware
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that the Gas Companies may be called upon for the use of pulmotors 
in emergencies, but few would think of calling for a pulmotor in the 
case of asphyxiation in the new born. A young physician in New 
York City recently delivered a mother of a perfectly normal healthy 
infant who refused to respond to the usual methods of resuscitation. 
The emergency department of a nearby gas company was called 
and within five minutes the pulmotor was applied, with the result that 
the baby responded at once and gives every evidence of his intention 
to keep on living.

Investigation of a group of 251 out-patient cases in the baby clinic 
at Mount Sinai Hospital, New York, showed that colds and respira
tory infections constituted the leading diseases. The basic causes of 
these ailments were frequently found to be too heavy clothing, lack 
of sunlight and fresh air, and other unhygienic conditions. Over 90 
per cent, of the infants showed evidence of rickets. The study 
showed that mothers are now bringing their babies to the clinics at a 
much younger age than previously, and before their ailments become 
serious. Only 15 per cent, of the 14-week-old babies were found to 
be underweight. In general the older the infant the higher the per
centage of underweight.—World's Children.

The United States Public Health Service announced the follow
ing program for National Negro Health Week. Placing the emphasis 
on hygiene and sanitation, the organizations backing the nation wide 
observance of National Negro Health Week, which was observed 
April 5 to 11, carried out the complete program of the week’s 
activities. Each day of the week was given over to consideration of 
different aspects of the health program. Sunday was sermon and 
lecture day; Monday, hygiene day; Tuesday, swat the fly day; Wed
nesday, tuberculosis day; Thursday, children’s health day; Friday, 
church sanitation day, and Saturday, general clean-up day.

This year’s observance of National Negro Health Week was 
the eleventh which has been held on a country wide scale. Conduct 
of the program is under the direction of the Annual Tuskegee Negro 
Conference and the National Negro Business League working in co
operation with the United States Public Health Service, state, county 
and city health departments, and various other health and civic or
ganizations. An outline of the ground to be covered in the week’s 
health drive was prepared and published in pamphlet form by the
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Division of Venereal Diseases of the U. S. Public Health Service, for 
distribution to interested health organizations. In addition to out
lining the program for each day, the pamphlet made special mention 
of certain diseases which are prevalent among the negro population. 
Among these are hookworm, malaria, pellagra, heart disease, tuber
culosis, venereal, and mental diseases. Minor ailments, such as com
mon colds and teeth defects, also had a place on the program. Under 
the heading of hygiene were grouped maternity and infant hygiene, 
personal cleanliness and cleanliness in the home.

Although the week beginning on Sunday, April 5, witnessed 
the intensive health and educational campaign, it was desired that 
permanent results would be effected by the drive. With this idea in 
mind, the health workers and the various organizations concerned 
prepared to stress a year-round health program which is represented 
by seventeen precepts for healthful living. The complete list was pub
lished in the program issued by the Division of Venereal Diseases of 
the Public Health Service. Health departments and interested or
ganizations and individuals may obtain copies of the National Negro 
Health Week program from the Superintendent of Public Docu
ments, Washington, D. C., at a cost of $12 per 1000 copies.

The death rate among colored people has been and still is con
siderably higher than the rate for whites. I t is to be noted, however, 
that the percentage of decrease in the 1920 death rate under the 
1910 rate was greater among the negroes than among the white 
population.

\

Mr. James A. Tobey, recently administrative secretary of the 
National Health Council, is now engaged, under the auspices of the 
Institute for Government Research of Washington, D. C., in making 
an intensive survey of the public health activities of the United States 
Government. Preliminary studies have shown that there are at least 
twenty-six bureaus or other branches of the government which are 
directly or indirectly interested in some phase of public health. Sani
tarians have long recognized the desirability of an effective co-ordina
tion of these scattered functions and have frequently recommended 
that it be brought about. An endeavor will be made, with the ad
vice of the most distinguished health workers and specialists in politi
cal science of the country, to formulate a definite plan for correlation, 
providing for no new expansion, but simply a more effective and 
economical rearrangement of existing Federal health activities. Stu
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dents of government and of public health agree that the problem is a 
complex one, but it is hoped that a practical scheme may be ready for 
presentation to the 69th Congress when it meets next December.

News Service, National T. B. C. Assoc.

Some of the answers to a civil service examination for social 
workers given in Boston indicate very decided differences of opinion 
regarding the exact meaning of certain words found in Noah Web
ster’s well-known literary masterpiece. The prestige of New England 
as that part of the earth’s surface where the purest English is spoken, 
and that of Boston as the hub of culture and erudition, do not vibrate 
in psychic harmony with the extremely original ideas regarding 
morons, kleptomaniacs, juvenile delinquents and mental hygiene ex
pressed by some of the applicants for salaried jobs on the public 
payrolls.

Among the answers that startled the civil service examiners are 
these:

“A moron is a person who has fallen to the lowest ideals possible.”
“Moron—A wise fool.”
“Moron—Species of immortality difficult to define with words or 

eradicate when found.”
“Moron—An infant whose parents leave it and do not acknowl

edge parentship.”
“Kleptomaniac—One who steals while walking in his sleep.”
“Kleptomaniac—A child of unsound mind.”
“Juvenile delinquent—A child behind normal children in a mental 

way, or who goes wrong usually; immature and burdened with a hope
less inferiority.”

“Mental Hygiene—A child afflicted with mental hygiene is one 
whose brain is not normal.”

“Mental Hygiene—Dirty and unkempt.”
“Mental Hygiene—A child suffering with mental hygiene should 

be placed in a proper school to cure same as much as possible.”
Several remarkable solutions were given in answer to the ques

tion,—“What action would you take in this case? Theft of growing 
fruit.” One would-be social worker announced: “Perhaps the child 
is a kleptomaniac. Remove her from the fru it; or perhaps the par
ents also steal fruit. Discipline the parents.”

New York Times, March 15, 1925.
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COMING MEETINGS

National Baby Conference and Health Exposition, Chicago, 111.. 
May 2-9.

New York City Conference on Charity and Corrections, New 
York, May 19-21.

International Catholic Guild of Nurses, Spring Bank, Wis., May 
24, June 6.

American Medical Association, Atlantic City, N. J., May 25-29. 
National Conference of Social Work, Denver, Colo., June 10-17. 
National Tuberculosis Association, Minneapolis, Minn., June 

15-20.
International Conference on Social Work, Paris, France, July. 
The International Conference of Nurses, Helsingfors, Finland,

July-The International Conference on Child Welfare, Geneva, Switz
erland, August 24-28.

NEW PUBLICATIONS
The Children’s Aid Society of New York has issued an interest

ing report which briefly summarizes the work of the organization 
during the past 72 years. One of the outstanding activities is the 
placing out of homeless children. Since 1853, 33,063 of these little 
ones have been placed in foster homes and given an opportunity 
to grow up to useful citizenship.

“Women in Ohio Industries,” published by the U. S. Department 
of Labor, is an interesting study of hours and wages.

“Charting the Course,” an attractive little booklet describing the 
16 years work of the Welfare Division, Metropolitan Life Insur
ance Company. The chapters are headed by nautical terms and give a 
short and graphic description of the various activities of the depart
ment. The tremendous amount of health teaching which is being 
accomplished can be grasped by the following report of home visits. 
In the 4,000 cities and towns in the United States and Canada, Metro
politan nurses, during the year 1924 made 2,565,295 visits to 543,753 
policy-holders, a total of 20,863,217 free nursing visits since the 
service was established in 1909.
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BOOK REVIEWS

The Care, Cure and Education of the Crippled Child, Henry E. 
Abt. International Society for Crippled Children, Elyria, Ohio. $3.50.

About two years ago there came into my office a Cornell Universi
ty student by name Henry E. Abt, who said he was engaged in writ
ing a college thesis on work for crippled children. He had looked 
first for material in the New York Public Library and seeing my 
name identified with a number of books and articles on the subject, 
he called to ask advice on the further prosecution of his quest for 
information. I was able to direct him to a number of sources, 
particularly to the library of the Institute for Crippled and Dis
abled Men, which constitutes, I believe, the largest collection on the 
subject in the world. This material he consulted and, as he went 
further into the subject, his interest—like that of so many others 
who have begun to study the field, became deeper, and he resolved to 
expand the intended thesis into a volume which should aim to make 
a fairly complete statement of the work being done in the United 
States today in the interest of the crippled child. It will thus be ap
parent that the present reviewer has a more than passing interest in 
the volume under consideration.

The volume opens with a statement of the status of the crippled 
child in history. But by far the most interesting section is that which 
concerns legislation. The logical source of provision for crippled 
children is by legislative appropriation, which not only insures con
tinuity of work, but takes the matter out of the realm of charity. 
There has been much progress in the last ten years towards persuad
ing the states to accept a considerable degree of responsibility for 
cripples and this progress is described by Mr. Abt in detail.

A decade or so ago there was very excellent provision for crip
pled children in a few large centers of population but care for cripples 
living in rural districts was extremely inadequate. The trend during 
the last ten years has been to provide for those residing in the country 
or in smaller cities by decentralizing the work and providing for 
orthopedic work in a diversity of places rather than for the establish
ment of more large orthopedic centers. This policy of decentraliza
tion is strongly advocated by the author and by the International 
Society for Crippled Children, which sponsored and published the 
book.

The importance of the service of the large orthopedic hospitals
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should not, however, be overlooked in appraising the value of the 
decentralized plan. In general, the major improvements in ortho
pedic science and technique have been made, and can be made, only in 
the large institutions where not a single case of one type but hundreds 
of cases of a type can be studied. The contributions to the science 
made, for example, in the New York Orthopedic Hospital and the 
Children’s Hospital of Boston have been of incalculable benefit to all 
crippled children. And doubtless more progress will continue to be 
made. In addition it is the large orthopedic hospitals which provide 
training for the young doctors who are to be the “competent ortho
pedists” at various points throughout the country and who are es
sential cogs in the decentralized machine. Probably the same situa
tion has obtained in the development of technique in the education of 
crippled children, both primary and pre-vocational.

Another section of the book lists an excellent and apparently com
plete directory of institutions and organizations throughout the 
United States providing care for different types for cripples. There 
is also a chapter of the book of biographical character, noting his
torically the work done by various individuals who have made more 
or less notable contributions to the development of provision for 
crippled children. Finally there is a bibliography listing in extenso 
books and articles on the care and education of crippled children.

In a work of this scope the author had necessarily to draw on 
many existing sources and authorities, and he appears to have been 
scrupulously careful to make due acknowledgment of his obligations 
in various directions. Yet there is a very large part of the book 
that required entirely independent research and compilation. In 
view of the breadth of the subject and the apparently limited time 
at his disposal he has done a workmanlike job. The book should 
make easier further progress in the interest of the cripple.

DOUGLAS C. McMURTIE.

“The Challenge of Childhood.” Ira S. Wile., M.D.—Thomas 
Seltzer, Inc., New York. Few men or women have the power to 
understand and make allowances for human nature and to a still 
more limited number has been given the precious gift of a complete 
understanding of childhood and the functioning of a child’s mind. 
One has only to read the introductions to the divisions to realize that 
the cases are not only analyzed from a highly scientific viewpoint, but
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by a man who has the love of all children in his heart. Wile analyzes 
the causes and effects of the mysterious forces surrounding the child 
before and after birth with all the skill of a physician and trained 
psychiatrist. Physical and intellectual endowments, race, religion, 
familial influences and environment are weighed and measured but 
always in the balance is kept the keen understanding of the child’s 
mental, physical and spiritual liabilities or assets which emphasize 
his propensities for good or evil, for adjustment or maladjustment to 
society, for success and happiness or for a life of physical and 
spiritual unrest and failure. The book is divided into four parts— 
physical problems, intellectual problems, emotional problems and 
social problems. Each division is prefaced by an introduction which 
makes it possible to visualize and comprehend the cases cited as ex
amples of the conflicting forces at work in the child and surrounding 
him on all sides.

Wile justly holds that "while parents are theoretically held ac
countable for the physical, mental and moral welfare of their children, 
it must not be forgotten that the biological inheritances of children are 
only partially of true parental origin.” One of the most striking 
points brought out is that fatherhood and motherhood should receive 
the same recognition. Both parents are equally responsible for the 
training of their children. The father’s duties are no less important 
than those of the mother.

The book is a treasure trove of scientific data and should be kept 
close at hand for reference by all who are interested in the physical, 
mental or spiritual welfare of childhood.

ABSTRACTS
"Application of Social Service to the Problems of the Small 

Hospital.” M. J. Megee. Mod. Hosp. 1925, XXIV, 105. According 
to a survey made in 1923 the small hospitals out-number the large 
ones and there are more of these institutions in small cities and rural 
communities than in large cities; 56% of all hospitals have forty 
beds or less, and 21% have between forty-one and 100 beds. Accord
ing to population 49% of all hospitals are in cities of less than 10,000 
population or in rural communities. From these interesting statistics 
it will be readily seen the need of careful consideration of the social 
service problem of the small hospital. The fact that the small hospital
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is all too often in need of funds and the work in such an institution 
is apt to be uninteresting to the average well trained worker, adds to 
the problem. That the small hospital is urgently in need of social 
service there can be no doubt. The author has listed a number of 
definite social service duties which are a necessary part of hospital 
routine if it “seeks to understand and treat the social complications 
of disease.” Instances of cases in which the hospital treated the 
actual medical or surgical condition and wholly ignored its social 
obligation to the patient and community are given. Credit work 
which is necessary is often cruel and heartless unless done by the right 
person. Credit work must not be confused with social service, but 
to obtain the best results it must be viewed from a social point of 
view. The author recommends that in order to secure some form 
of social service in a small hospital a person who has the necessary 
qualifications of the social service worker be selected to conduct the 
credit department and that she be given at least one month’s experi
ence in a well organized social service department and opportunity to 
visit and observe the work in other hospitals. A pooling of trained 
workers is suggested, also the possibility and advantages of several 
small hospitals in adjacent communities clubbing together and secur
ing a competent trained worker who will divide her time among them 
and supervise and direct the work of credit workers or volunteers.

The interesting plan of the State Department of Welfare in 
Pennsylvania to meet all needs is outlined. Many social problems are 
discovered by the credit clerk. The important thing is to have this 
information analyzed by a trained social worker and if that is not 
possible, by a person who is socially minded in order that the informa
tion obtained can be used to further the interest of the patients and 
to bring to the attention of the physician the social condition of the 
patients.

“Prenatal Care Benefits Cause of Public Health,” W. E. Welz, 
Nation’s Health, 1925, V II, 93. This paper shows clearly and con
cisely that the prenatal clinics of Detroit have demonstrated their 
value in reducing the maternal and infant death rate and in addition 
have proven to be necessary adjuncts to public health service. Inter
esting tables on maternal death rate, still-births and deaths under one 
month, and babies born of syphilitic mothers are given. As the health 
of the expectant mother depends largely on her social and economic 
status, social service is necessary. In Detroit twenty-four agencies
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co-operate with the prenatal clinics in an effort to give mother and 
child necessary care and comfort before and after confinement. All 
classes of women are reached and while they are in the most receptive 
mood to understand the value of health conservation, Welz considers 
the instruction given and the co-operative health service of the greatest 
educational value and feels that no community can afford to be with
out this special health service.

“Crime Prevention and the Medical Social Worker,” J. Catton, 
Pac. Jour. Nursing, 1925, XXI, 9. The medical social worker, 
while interested in the preventive and curative aspects of medicine, 
is fundamentally concerned in society and the prevention of all ad
justment-failures, including criminals. Catton is of the opinion that 
public health medicine has focused upon sanitation and infection and 
that insufficient attention has been paid to the individual and the 
social nervous system. The medical social worker of the future 
must realize that the most important branch of work lies in the field 
of mental hygiene. Mental health and physical health are equally 
important for the well-being of society. Disease, poor sanitation and 
environment have the same baneful effect on mental health as on 
physical health. The author feels that medical social workers should 
be interested in crime as a social disease. Their work of investigation 
and treatment will undoubtedly enable them to prevent and curb 
criminal tendencies. Catton thinks society has shirked its duty by 
leaving everything to the law, which metes out punishment and pro
tects society while the offender is in custody. Studies made on groups 
of dependents, unemployed prostitutes, prisoners, etc., show a very 
high percentage of psychiatric problems. Society’s task is to provide 
the law with the necessary equipment for finding out what sort of 
person it is called upon to guide, treat or punish. A medical clearing 
house to classify offenders and to re-examine them before allowing 
them to return to the social body is recommended. Social workers 
visiting in the homes are constantly in contact with patients suffering 
from mental, physical and social diseases, drug addicts, social 
misfits, criminals and potential criminals. In such homes social 
adjustments can be made and if there are children the worker has an 
opportunity to ward off tendencies which would lead to social mal
adjustments and the final chapter—crime. The author admonishes 
social workers to note and report to the physician any manifestation 
of abnormal tendencies in growing children. Thus, armed with
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necessary data she can assist the physician in working out a program 
which will enable such children to grow up to happy useful citizenship.

“Public School Classes for Crippled Children,” J. A. Neil, Occup. 
Ther. & Rehabil., 1925, IV, 47. An interesting account of the 
specialized education and physical care given to crippled children 
enrolled in the Chicago public schools. The work started 25 years 
ago when two especially equipped school rooms in opposite sides of 
the city were opened with 30 children in attendance. At the present 
time there are 800 crippled children receiving their education under 
the public school system. The Board of Education provides trans
portation to school, hospitals and clinics, and dental care, food, rest, 
baths, massage, baking and muscle re-education in the school clinics. 
Three departments have been developed: the academic, the industrial 
and the physical-rehabilitation. The curriculum follows closely the 
regular work of the public school. In the physical rehabilitation de
partment the work is carried on under the advice and supervision of 
a physician according to the individual needs of the case following 
or preceding hospital treatment. Careful records are kept and 
results show that the work has been successful. Nine years ago at 
Spalding, a building was especially equipped for crippled children; 
there were 28 wheel chairs in an enrollment of 175; at present there 
are 20 wheel chairs with an enrollment of 400. The author is firmly 
convinced that special schools for these handicapped children are 
necessary and that rehabilitation could not be accomplished in the reg
ular class room. “Psychologically and physically these children must 
strive and grow on an equal footing.” Chicago wisely provides for 
this. As all the children are handicapped and in a school of their 
own, not segregated in classes in the regular school system, apart 
but surrounded by normal children, there is little thought given to 
their handicaps. The child’s mind during the impressionable years is 
free from the bitter realization that he is not like other children. 
Thus the mental handicap which alone makes the cripple is eliminated.

“Rural Social Work,” J. B. Gwin, Jour. Soc. Forces, 1925, III, 
280. The author brings out the fact that city people are accustomed 
to working along organization lines and in rural communities some 
one outstanding person frequently assumes all responsibility. In 
order to expand and develop social and public health work community 
co-operation is essential and a responsible organization should be
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developed. Many small communities employ untrained or half
trained workers. To do effective work in a rural community the 
worker should possess knowledge and skill combined with rural 
understanding and sympathies. The farmer, through economic neces
sity, has been quick to see the advantage of co-operation. Stressing 
the need of co-operation in rural social work is perhaps the best 
means of obtaining his support. He is willing to pay for things in 
which he believes and understands. The budget may be alarming at 
first but when analyzed many interesting facts will be brought out 
showing that rural communities are now spending large sums for the 
work of untrained workers. For instance, sheriffs are paid addition
al salaries to do probation work, county commissioners draw salaries 
for administering poor relief, etc., etc. By employing trained workers 
who will combine duties and organize the work and by co-operation 
between small towns and country, the needs of the rural community 
will be served.

“The Newspaper Man’s Point of View,” L. A. White, Am. Jour. 
Pub. Health, 1925, XV, 1. The author harks,back to early days when 
it was necessary for the Colonial printer-editor to supplement his 
income by selling commodities. On the shelves of the print shops 
would be found pills and powders, Bibles and printed sermons. 
There have been radical changes in the policy of newspapers; they 
no longer deal in nostrums but they do exercise a tremendous influence 
in matters of health education. White points out the opportunity 
that the medical profession has in educating the masses through 
the newspapers. He also suggests that as children read the news
papers and manage to cope with and grasp some pretty large ideas, 
it is well to keep this fact in mind when giving out information to 
the press. If  the child and adult are both considered, a more intel
ligent and discriminating generation will be the result. The public 
health officer who is teacher, preacher and physician owes it to him
self and society to study the public mind and put his scientific 
knowledge in simple and graphic form to attract attention and drive 
home the value of health.

“Dental Hygiene for the Child,” C. N. Johnson, Amer. Jour. Pub. 
Health, 1925, XV, 107. In order to combat disease dental hygiene 
should be observed from early childhood. Dental caries, the most 
prevalent of human ills, is largely a disease of youth. The knowledge
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that the daily care of the mouth and teeth is more important than 
occasional visits to the dentist must be emphasized. To accomplish 
this the author advocates educational campaigns in which every health 
and welfare agency will take part. From an economic standpoint 
the problem of neglected teeth is a large one. Children suffering 
from defective teeth often fail to make their grades. The cost of 
teaching “repeaters” has become a serious consideration with civic 
authorities. In New York City the Board of Education has estimated 
the cost at more than $1,000,000 annually. It was found that 80 
per cent of the failures were due to physical handicaps and that a 
very large percentage of the defects were connected with the mouth 
and teeth. The author considers that while heredity may have a 
decided bearing on the situation, the tendency to decay is due more 
to the environment of the teeth than their structure. One of the 
best methods of attack is to teach the children oral hygiene.

“Nursing Education in China,” N. D. Gage, Internet. Council of 
Nurses Bui., 1925, V, 7. The deep-rooted respect of the Chinese for 
education makes the work of establishing standards of nursing educa
tion an easy task. On the other hand the inherent dislike of manual 
work is a decided obstacle. The nursing schools are at present small 
and individual schools are allowed to accept candidates with varied 
educational qualifications, although the final standard must be obtained 
before a diploma is awarded. This method complicates matters as 
the pupils are kept from 3 to 5 years according to their educational 
qualifications. The nurses do not mind the varying length of training 
as they like to study and be called “students.” The courses in the 
Pekin Union Medical College School are of college grade. Hospital 
work claims the greater number of graduates. The Chinese do not 
care to be nursed, so what little private duty is done is among 
foreigners. Public health work is in its infancy. In the past two 
years 10,000,000 pages of text books have been translated and a 
tentative curriculum suggested.
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