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O f all problems in domestic relations with which the social 
worker deals, that o f the family unsanctioned by Church or State, 
unrecognized by the community, is probably the most difficult. A l
though we speak usually of the “ unmarried mother” and the “ illegiti
mate child,”  nevertheless the situation involves all the elements o f a 
family group— mother, father, and child. Each of these has certain 
rights, the parents have certain obligations, and the relationship of 
the members o f the group to the community must also be given con
sideration.

“ Every child has the right to be born with honor, and his birth 
should not be an obstacle to the fullest and highest development of 
his life and his social activities,”  is the opening clause of the “ Code 
o f the Rights of Children,” * adopted in November, 1924, by the 
First International Congress o f Social Economy, in session in Buenos 
Aires, Argentina, and in January, 1925, by the Third Pan-American 
Scientific Congress, in session in Lima, Peru. Thus “ nobody’s 
child”  of the English common law and the child who under the Code 
Napoleon was denied knowledge o f his paternity, is, by the unani
mous declaration o f two international gatherings, declared entitled 
to the fullest opportunities, regardless of the circumstances of his 
birth. Humiliation and ostracism, those ancient weapons used by 
society in defense of the sanctity of the home and the family, are not 
to be employed against the innocent child.

Few students of social relationships will take exception to such 
a proposition, but how is the ideal to be put into practice? How 
is the child to be safeguarded from social censure, from the depriva-

*This code was drafted and presented to the Congresses by Dr. Guillermo
A. Sherwell, Secretary General, Inter-American High Commission.
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tion o f parental love, care and support, and be given those things 
which are essential to a normal, happy childhood? The answers to 
these questions can be developed only by the slow, painstaking pro
cesses involved in what we call “ social case work,”  and by the gradual 
education o f the public to a more just attitude toward the problems 
of illegitimacy.

The girl who becomes a mother out o f wedlock is in a pathetically 
large proportion of cases a child herself. In various studies it has 
been found that from one-ninth to nearly one-fourth o f such mothers 
are under 18 years of age. Her delinquency, made extremely difficult 
to conceal because of her maternity, is o f the kind punished most 
drastically by society, and the girl fears not only suffering for herself 
but shame and humiliation for her loved ones. She is torn between 
the maternal instinct to love and care for her child, and the instinct 
of self-preservation which prompts her to conceal her trouble from 
the community and perhaps even from her own parents. She is 
usually in need o f physical care, o f financial assistance, o f social 
adjustment, o f vocational guidance, and of help in stabilizing her 
emotional life and strengthening her spiritual resources. If the girl 
is o f subnormal mentality, she is doubly in need o f protection and 
guidance.

Steady progress is being made in the development o f methods o f 
dealing with the unmarried mother and her child, but the problem 
of the unmarried father has been given comparatively little attention. 
The father’s responsibility toward his child is primarily financial, 
as the mother’s is primarily for physical care. Evasion o f financial 
responsibility by the father not only shifts the burden o f support but 
means the loss o f the moral value derived from meeting obligations 
incurred as a result o f one’s own conduct. Frequently the father is 
only a boy— a delinquent boy, as the mother is a delinquent girl. 
From one-eighth to more than one-jfourth o f the fathers in various 
groups studied were under the age of 21 years. Case work based 
upon the principles being developed by juvenile and domestic rela
tions courts and psychiatric clinics should reach the father as well 
as the mother o f the child born out o f wedlock.

A  baby’s first need is for his mother and his chances for life de
pend to a large extent on the meeting o f this need. Infants born 
out o f wedlock have been found by the Children’s Bureau to be sub
ject to a mortality rate about three times as high as that for infants 
o f legitimate birth. For example, in Baltimore in 1915 it was found
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that almost one-third o f the babies born out o f wedlock died before 
the age of one year. The early separation of mother and child, with 
the consequent feeding difficulties is perhaps the most important 
factor in this high mortality. A  study of illegitimacy made in Mil
waukee covering the year ending September 30, 1917,1 showed that 
more than half the children included in the study had been separated 
from their mothers and that in 45 per cent, o f these cases the separa
tion had taken place within a month after birth. Studies made in 
Baltimore2 following the report of the Maryland State-Wide Vice
Commission in 1914 revealed the seriousness of the problem of early 
separation from their mothers o f infants born out o f wedlock and 
the high mortality prevailing among babies cared for in institutions 
apart from their mothers.

Maryland public sentiment was aroused and in 1916 a statute 
was enacted3, providing that no child under 6 months o f age may 
be separated from its mother for placement in a foster home or in
stitution except under one o f three specified conditions. These are: 
(1 ) Certification (with statement of the reasons for such necessity 
o f separation for the physical good of the mother or child) by two 
physicians qualified to practice medicine in the State o f Maryland 
and engaged in active practice for at least 5 years; (2 )  order for 
separation by a court o f competent jurisdiction; (3 ) written consent 
to separation by the Board o f State Aid and Charities. The law 
makes no distinction between children born out o f wedlock and 
children of legitimate birth, but in operation it affects mainly the 
former.*

In order to ascertain, if possible, the effect of the Maryland law 
upon mortality among infants born out o f wedlock and upon the 
policies and work of social agencies, the Federal Children’s Bureau 
has made a study in Baltimore,4 the report o f which is now in press. 
One of the Bureau’s infant mortality studies had covered babies 
born in Baltimore in 1915— the year before the passage o f the law—  
so that comparable data for this earlier period were available.

♦North Carolina enacted in 1917 a statute similar to that of Maryland, 
only the securing of the written consent of the clerk of the superior 
court and of the county health officer being required. (Consolidated 
Stat. 1919, ch. 82, sec. 4445). South Carolina passed in 1924 a law 
requiring that persons, agencies or persons removing from its mother 
a child under six months of age report to the child-placing bureau of 
the State board of public welfare the names and addresses of the 
persons taking the child and of the parents of the child. This does not 
apply in case the child is known to have been born in wedlock 
(Laws of 1924, No. 728, sec. 7, p. 1191).
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According to findings of the Bureau’s study infant mortality 
among babies born out o f wedlock has been markedly reduced in 
Baltimore, both absolutely and in relation to mortality among children 
of legitimate birth. One in every 3 infants born out o f wedlock in 
1915 died before the age of 1 year, and 1 in every 4 before the age 
o f 6 months. O f the babies born in 1921 only 1 in every 8 died 
before the first birthday and only 1 in every 12 before six months. 
Mortality among infants born out o f wedlock was reduced more than 
50 per cent, between 1915 and 1921, while the rate for infants of 
legitimate birth was reduced less than 20 per cent. In 1915 the mor
tality rate among infants born out of wedlock was almost three times 
as high as the corresponding rate for infants o f legitimate birth; in 
1921 it was only one and one-half times as high. The percentage 
o f decrease in the mortality rate among infants of illegitimate birth 
was greater (80.4 per cent.) for babies o f from 1 to 3 months than 
for any other age period, and lower (32 per cent.) for babies between 
6 and 12 months of age than for any other period.

Between the time the law became effective, June 1, 1916, and the 
end o f 1923, 52 babies younger than 6 months were separated from 
their mothers with the approval o f State authorities. O f these, 43 
were o f illegitimate and 9 o f legitimate birth.

In Minnesota, under a joint resolution adopted in July, 1918, by 
the State board of health and board o f control, hospitals and ma
ternity homes must require their patients to nurse infants at the 
breast so long as they remain under the care of the institution. Where 
nursing by the mother is impossible for any physical reason, exception 
to this rule may be made by the State board o f health or State board 
o f control, acting upon proper medical advice.

The Milwaukee program for keeping mothers and babies together 
during a three-months nursing period was put into effect in 1919. In 
the two-year period, 1916 and 1917, the mortality rate in Milwaukee5 
for infants born out o f wedlock was 236.8, or 2.3 times the rate for 
children of legitimate birth. The executive secretary o f the Juvenile 
Protective Association,6 in describing the results o f  Milwaukee’s 
program for unmarried mothers and babies after the program had 
been two years in operation, comments as follow s:

“ The results o f these measures have been gratifying and far- 
reaching. The child-placing organizations, and the doctors and other 
individuals who formerly brought many babies a few days old into 
the city to be placed for adoption, are now required to have permits
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to board them until they are placed with adoptive parents. Com
mercial lying-in hospitals and maternity homes, which formerly per
mitted mothers to leave when their babies were only 10 days or 2 
weeks old, without any effort at breast feeding, must now apply for 
a permit to keep the baby without the mother. This requirement 
gives an opportunity for a social investigation and for finding a way 
to keep the mother and baby together, in the city or elsewhere, during 
the three months’ nursing period.”

Under the Milwaukee plan, applications for separation or for 
exemption from the three-months breast-feeding rule, are submitted 
to the Juvenile Protective Association. A  study of applications for 
separation during the first eight months showed that 69 per cent, of 
those who applied for immediate separation were persuaded to keep 
their babies and nurse them, and only 9 per cent, o f this group re
leased their children at the end of three months. It has been the ex
perience o f the association that the appeal to the unmarried mother 
to nurse her baby at least for the minimum period o f three months as 
a kind of reparation for having brought him into the world so 
handicapped is an almost unfailing argument. It has been found also 
that at the end of this period not only has there been opportunity for 
a thorough social investigation but the mother has had a chance to 
recover from her physical and mental strain and is more capable o f 
deciding what she wishes to do for her baby and for her own re
habilitation.7

With respect to support by the father, the laws o f most o f our 
States have recognized to a limited extent the obligation, but these 
laws have been made practically ineffective in many communities by 
the ease with which the father may escape his liability by going to 
another State, by the absence o f social machinery for assisting the 
mother in presenting her case before a court, the publicity o f the 
court procedure, and the small amounts o f money which could be 
secured for support.

There has been a great awakening o f interest in legislation affect
ing children born out of wedlock in this country,— beginning in Mas
sachusetts in 1913. The child welfare laws passed by Minnesota in 
1917 afford, in their administrative features, perhaps the most effec
tive protection to children born out o f wedlock in the United States 
since the State children’s bureau and the county child-welfare boards 
are especially charged with furthering the interests o f the unmarried 
mother and her child. As a result o f regional conferences called in
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1920 by the Federal Children’s Bureau to consider standards of 
legal protection for children born out o f wedlock, the National 
Conference of Commissioners on Uniform State Laws was requested 
to take this subject under consideration. A fter two years o f work 
by a committee o f the Conference, a Uniform Illegitimacy Act was 
approved in 1922, and recommended to the States for adoption. 
In 1923, four States— North Dakota, South Dakota, Nevada, and 
New Mexico— adopted substantially the provisions o f this act, which 
places the responsibility for support and maintenance upon both par
ents, makes the father liable to pay the expenses of the mother’s 
pregnancy and confinement, and makes the obligation of the father 
enforceable against his estate. It is probable that the provisions of 
this act will be given consideration by some of the State legislatures 
now in session.

Meeting the physical needs of mother and baby and securing 
financial support from the father are often less difficult than re
adjusting the mother to life in the community and providing for the 
future of the child. Here the most expert skill is required for study 
of the mother’s needs and potential abilities and for wise decision 
with reference to such questions as marriage, return to the mother’s 
parental home, employment, placement o f mother and child, adoption, 
and for understanding supervision. Opinions differ greatly, even 
among experienced social workers, with reference to the circum
stances under which marriage o f the parents should be encouraged, 
the desirability of keeping mother and child together as a permanent 
plan extending beyond infancy, the policy with reference to adop
tions, the extent to which placement at housework with the baby can 
be adjusted to the needs o f the unmarried mother, and many other 
phases o f the subject.

In Philadelphia in 1921 committees of the Conference on Parent
hood8 worked out standards of case work with illegitimate families 
which were tentatively adopted in June o f the year. Recommenda
tions under the heading “ Social Treatment”  included the following:

“ 1. General plans for the mother and child.
(a ) “ It is best to keep the mother and child together unless 

the field o f work for which the mother is equipped does not 
permit o f the child being with her, or if the mother is by reason 
o f age or mental condition unable to care properly for the child, 
or if any other circumstances render her an improper guardian.



K. F. Lenroot 75

(b ) “ Employment should be found for the mother at the 
type o f work for which she shows aptitude and has had training. 
If she lacks training and shows ability, an effort should be made 
to give her opportunity for education.

(c )  “ The foregoing rule applies especially in regard to do
mestic service; i. e., the mother should be placed at domestic 
service only when her ability and training seem to indicate success 
in this work, and in addition an employer should be found who 
will co-operate in plans for the mother’s welfare and who will 
guarantee her adequate time for the proper care of her child.

(d ) “ Arrangements should be made for adequate and super
vised recreation for the mother. This should include contacts 
with an organized group which will take a large measure o f in
terest in the social life and activity of the mother.

“ 3. Supervision. Supervision includes both a first-hand knowledge 
of the mother’s behavior and environment and some control over 
both. The period o f supervision may vary with the type o f agency, 
some supervising for years, others (such as the hospital social-service 
departments) for a few months only. For the most successful treat
ment at least a year o f supervision seems to be necessary. It is 
agreed that supervision by home visits is most successful.

“ 4. Marriage. Marriage should be encouraged only when it is 
for the best interests of the mother, child, and father.

“ 7. Adoptions. The whole question of adoptions in relation to 
the children of unmarried parents should receive most careful study. 
No matter how great the social pressure, no child should be adopted 
unless the social, medical, and mental findings indicate that this 
action will best serve the interest o f the child, the parents, and the 
foster parents.”

Practically no facts have been compiled concerning the results 
over a period o f years o f keeping together the unmarried mother 
and her child and the methods by which satisfactory adjustments 
are being made, and we have little or no information showing the 
extent to which it is possible for the mother to carry the burden 
o f the child’s care over an extended period, nor is it known how 
much the child suffers as he grows older from an unfavorable com
munity attitude toward the situation. The Federal Children’s Bureau



is now securing case histories from social agencies which will, it is 
hoped, throw some light on these questions.

Successful case work with unmarried parents and their children 
requires scientific study o f individual capacities, such as that being 
developed by psychiatric clinics. Community resources sufficiently 
flexible to permit adaptation of treatment to individual needs are es
sential. Above all, it is necessary that there be a sympathetic and 
understanding approach to each problem, and infinite patience and 
tact in making the delicate social adjustments which are involved.
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MOUNT SINAI HOSPITAL CHILDREN’S CARDIAC 
CLINIC FOLLOW-UP WORK

R. R O S O V S K Y , R. N.

Social Worker in Charge

Our first contact with parent and child is made on patient’s initial 
appearance at the Clinic when medical and social histories are taken. 
A fter the doctor makes a thorough physical examination, an appoint
ment for fluoroscopy, x-ray or other tests are made. Then comes an 
explanation to the parent of the doctor’s findings. I f  the child is a > 
cardiac, the parent is instructed that the patient must come to the 
Clinic as directed by the doctor because only by periodic examinations 
can progress be determined. Instructions are given as to physical 
care. So our first contact is made with the parent, enabling us to 
judge, more or less, as to the intelligence o f the parent and the 
nature of the co-operation we will receive.

When the first home visit is made, we are faced with the moral 
and physical environment of the child. W e are able to determine 
how far the co-operative spirit of the parent and the conditions of 
the home will aid or hinder in adapting the child to life. Light, heat, 
diet, ventilation and sleeping accommodations are all important fac
tors. There are many families where nine and ten people live in 
two small, dark rooms and a tiny kitchen and the cardiac child must 
sleep with two or even three other children in the same bed. In 
such a case when the child is ordered to bed by the doctor, knowing 
the conditions of the home, we attempt to have the child admitted 
to a hospital or convalescent home because the environment is detri
mental to the well-being o f the child. I f  the conditions are fairly 
good and the parent intelligent, instructions are left as to diet and 
proper rest and the worker leaves feeling assured that the child will 
be well looked after: thereafter the worker visits the home at neces
sary intervals.

Bed patients comprise a group of children who while not neces-
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sarily hospital cases do require periodical rest in bed. This group 
includes essentially the following types o f children:

A — Patients who run a low grade temperature (99.2-100) 
whether having a low grade endocarditis or any other minor 
infection.

B— Patients convalescing from recent illnesses, with or without 
temperatures wTho need have a period of bed rest.

C— Patients showing marked anemia, with or without tempera
ture, probably resulting from a recent infection.

D— Persistent tachycardias with or without temperatures.
E— Patients having definite valvular defects with complicating 

visceral involvement like enlarged liver or ascites may or may not 
have temperatures.

If the mother is intelligent, we teach her how to take a rectal tem
perature and instruct her to keep a daily record on a slip o f paper 
for the doctor. The nurse then visits the home about three times a 
week. But when the mother is unable to take the temperature, the 
worker comes daily or oftener if necessary.

The social problem cases are many and varied. Upon visiting 
the home, the worker may find a large family where the father is 
ill and all of the children are of school age or younger with no source 
of support; or the father may have died or deserted the family. The 
worker has to refer such families to the proper agency— a charitable 
organization, Domestic Relations Court, Widowed Mothers’ Fund 
Association, etc. Sometimes the mother o f a large family must 
undergo a serious operation or be confined with another baby. Then 
the cardiac child has to be sent to a convalescent home and the non
cardiac children to a temporary shelter until conditions at home have 
been restored to normal. O f times there are delinquent brothers or 
sisters or mental defectives in the family who have to be taken care 
of. To sum up, we find as many problems in our cardiac work as in 
any other type o f social service and to help solve these problems, 
follow-up work must be extensive as well as intensive.

Home visits to gain the confidence o f the families are necessary. 
Most of the parents o f our patients are foreigners— born and brought 
up in countries where the government or community did not care 
whether the children were sick or healthy and where the standard 
of living was very low. When a nurse or social worker comes to 
such a family and gives instructions as to how a child must be cared 
for, the parents think that we are forcing ourselves upon them and
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resent our interest. But when we pay frequent visits and try to gain 
their confidence and co-operation through friendliness, they begin to 
trust us, confide in us and soon come of their own accord for all kinds 
o f advice knowing that the worker will do her best for them.

Few home visits are made to induce negligent children to return 
to the Clinic. W e have impressed our parents and children with 
the importance o f regular clinical attendance for the good o f the 
child. Fortunately, therefore, our negligent children are few. When 
the child first comes to the Clinic, the parent is told that a printed 
postcard will be sent instructing the patient when to return to the 
Clinic. This card also serves as an excuse from school when shown 
to the teacher. The child is also told that if he does not feel well 
not to wait for a postcard but to come to the Clinic any clinic day. 
If the children do not come back after several postcards, we send 
letters to them. If the letters prove ineffective, home visits are then 
made to get at the cause for non-attendance. W e have a Visible In
dex Stand on which appointment cards, with the patient’s name and 
address, are placed for each Clinic day. The postcards are mailed to 
the patients several days before the Clinic appointment so as to give 
them time to notify the school authorities. Very sick children return 
every week. Others are told to report monthly or every two or three 
months. The intervals between visits vary according to the child’s 
tolerance and degree of heart impairment.

The value o f follow-up in cardiac work is unquestionable. By 
frequent visits to the Clinic, the patients learn to place their confi
dence in the physician, trusting him and following his advice to 
the Nth degree. In many instances the parents are in despair when 
they are unable to procure the services o f the clinic doctor to attend 
the sick child at home. They feel that he understands the patient 
better than an outside physician because o f the period o f observation 
in the Clinic. The frequent home visits of the social worker also 
inspire confidence. The parents often ask her questions which they 
are ashamed to put to the doctor. “ W hy do we never give medicine 
to cure a bad heart ? Is it possible to cure the heart ? W hy do their 
children’s hearts leak?” are some of the questions put to us. The 
worker must then explain a little about the function of the heart 
and show why the inflamed heart needs rest— just as the inflamed 
arm or ankle needs rest— and that the only medicine for the sick 
heart is rest, fresh air and proper diet. Slowly but surely we are 
educating the people in sanitation, hygiene and the care o f their sick
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children. We also teach them that to cure a child o f an existing heart 
defect is an impossiblity but that this does not mean that he will be 
helpless because by proper care and by following the doctor’s instruc
tions, the child may go through elementary and high schools, learn a 
suitable trade or profession and become a self-supporting, independent 
and useful member of society.



HEALTH CONSERVATION CLASSES

DR. B E LA  SCHICK
Pediatrician, Mount Sinai Hospital, New York City

W e have learned from observations in the dispensary during the 
last twenty-five years that it does not suffice to treat sick children only 
in the out-patient department. As the child in its first year o f life is 
particularly exposed to danger, it appeared to be o f the greatest im
portance to take adequate measures for its protection. For this pur
pose baby health stations were established in connection with out
patient departments. Much could be achieved by the education of 
mothers. The physicians were able to lay stress on the superiority of 
breast-feeding and whenever unnatural artificial feeding had to be 
resorted to, to diminish its danger. Besides, the mother could apply 
for advice on other questions of hygiene, etc. The social worker 
proved to be o f the greatest aid in accomplishing results.

As soon as the child reaches the end o f the first year, the interest 
o f the out-patient department in its prophylactic work ceases. Up 
to the present time the mother has been accustomed to visit the out
patient department with the healthy baby only but not with the 
healthy child o f pre-school and school age. Problems arising every 
day still exist. Children o f pre-school and school age are brought 
to our Out-patient Department only in case o f sickness. And while 
the physician even then may be willing and ready to educate the 
mother, we know the mother is anxious only to have her sick child 
treated and relieved, and hardly disposed to appreciate the physician’s 
advice how to avoid sickness.

There is no doubt that pediatricians experienced in dispensary 
work realize that prophylactic work in children’s hospitals is much 
more important than therapeutic measures. The adult may gain 
knowledge by reading books or attending lectures; the school child 
only by education of its mother. The mother should be taught how 
to guard the child’s health.
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In former years when larger families still existed, the future 
mother could acquire some knowledge in bringing up children as 
she saw her younger sisters and brothers grow up. This kind of 
training by family tradition is dying out. There is need for a proper 
substitute. Girls over 12 years of age could receive elementary 
instruction at school from competent teachers if such teachers be 
available. Health conservation classes could work in the same direc
tion promoting the education o f mothers.

Mothers should have the opportunity to bring to the out-patient 
department not only their healthy babies but also their healthy child
ren of pre-school and school age. For this purpose a division o f the 
out-patient department into one for healthy and another for sick 
children becomes necessary. This arrangement in itself is of educa
tional value as the mother learns by it that the sick child endangers 
the healthy one.

This department for healthy children— a health conservation 
class— has manifold duties. Questions of body and mind— educa
tion o f nutrition, general hygiene, hygiene of housing and economy 
in the daily work o f the household will be discussed. Necessary 
immunizations o f different kinds can be performed.

General principles of hygiene are uniform and may be taught in 
lectures. Individual care however, will be required in each case 
depending on different economic conditions and environment. This 
can only be given in close co-operation with the social welfare worker 
who comes in intimate contact with the family.

Dr. Wile conceived a similar idea o f forming children health 
classes and he started one at the Mount Sinai Children Out-Patient 
Department some time ago. His original plan was modified as his 
attention was directed mostly to children with disorders o f conduct. 
The number of such children was so large and the need o f caring 
for them so urgent that he concentrated his work on this group.

The idea of health conservation classes for pre-school and school 
children is not new and is not original with me but I should like to 
plead earnestly for health conservation classes as an integral part 
of the out-patient departments of hospitals.

The future out-patient departments o f children hospitals should 
aim not only at a further development of its curative but also of its 
prophylactic functions. I have no doubt that the best out-patient de
partment of children hospitals will be that whose health conservation
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class (from  birth to puberty) is large and whose drug department is 
small.

Our idea will be first carried out as an experiment with twenty 
families from our Out-patient Department.



PROPOSED PLAN OF CLASS FOR HEALTH 
CONSERVATION

SA M U E L A D A M S COH EN , M. D.
New York

The need and importance of a class for health conservation at 
the Mount Sinai Hospital has already been pointed out by Schick1. 
The purpose of this paper is to outline its working plan.

There are two paramount purposes:
I. Health conservation.

II. Application of household economics.
Our health conservation plan, broadly speaking, is three-fold:

(a ) Improvement o f environment;
(b ) Supervision of nutrition;
(c )  Maintenance o f a high state o f immunity to infection.

A  wholesome environment is a strong factor in health conserva
tion. By environment is meant those physical and mental influences 
which make themselves a part o f the individual. Both mind and 
body are gradually moulded by the pressure of surrounding influ
ences. An environment that has plenty o f sunshine and fresh air is 
most conducive to good health. A  clean and tidy home contributes 
a great deal towards a healthful atmosphere.

One o f the first steps in creating a healthful environment is to 
rid it o f any depression and nervous tension. There are many ob
stacles, some of which are deep rooted, which will hinder us. With 
the aid of the social service department, we shall strive to bring about 
a cheerful and contented environment.

The state o f nutrition in the individual is of the highest impor
tance in our health conservation program. That the prevention and 
cure of many diseases lies in proper nutrition is becoming more and 
more apparent. Other things being equal, a well nourished individual 
has a higher degree of immunity than one who is undernourished or
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malnourished. In one who is well nourished there is also a markedly 
increased resistance to some diseases as for example, tuberculosis. 
As physicians, we have not as yet sufficiently impressed the layman 
with the importance of good nutrition. It should be our purpose to 
exercise the same care in supervising the diet for the entire family 
as we are doing at present for the infant.

In considering the maintenance o f a high state o f immunity to 
infections, we must combat the ignorance which takes no precautions 
against the spread of infectious diseases throughout entire house
holds. Tuberculosis is a familiar example o f an infection which can 
be controlled more effectively through education.

In determining susceptibility to certain diseases, we shall resort 
to such tests as the Schick test for diphtheria, the Dick test for 
scarlet fever and protein sensitization for gastro-intestinal and respi
ratory disturbances. Measures for immunity against these as well 
as against smallpox and typhoid fever, will be advised.

Part o f the routine for children will embrace the Von Pirquet 
test and fluoroscopy for the determination of tuberculosis. Any 
other laboratory assistance that may prove o f value in our studies 
will be utilized.

In putting into effect our health conservation plan, we must carry 
on a continual educational process with our families. By repeatedly 
stressing the improvement o f their environment, nutrition and im
munity to disease, we should be successful in our campaign. The 
results of our close association with these families will be mutually 
beneficial. W e as physicians will learn of the many obstacles which 
have hitherto hindered us in accomplishing the desired results. On 
the other hand, by demonstrating to our families that we can and 
will take care o f all their medical problems, we will win their con
fidence. Once this confidence is gained, there will be fewer deluding 
themselves in seeking assistance o f quacks.

The second objective o f our class is concerned with household 
economics. A t the outset, this may be considered a radical step in 
medicine. On second thought, however, the question o f household 
economics is so bound up with that of conservation o f health that, 
as far as our Children’s Out-Patient Department is concerned, it is 
impossible to consider them separately. Today these families are 
victims o f their circumstances. Despite their adequate incomes, 
there are far too many families engaged in a hopeless struggle be
cause of their poor management. Offhand we can say that a great
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part o f the families who frequent our Out-Patient Department are 
living beyond their means. A  false sense o f proportion rules their 
expenditures. They do not know, nor are they told, what is essential 
and vital for their needs. Both parents are forced to assume 
responsibility and management without any previous experience. In 
many instances, the bringing up of the housewife before her marriage 
does not fit her for household duties. The father also did not have 
the same apprenticeship in household routine as did his father or 
grandfather. It is no wonder we see household management so 
muddled.

A  large part of the information which is gathered by our families 
regarding household care comes from unreliable sources. Their 
practical knowledge of household economics shows a shameful waste 
o f time and money. W e do not belittle the sporadic attempts of 
those organizations which are endeavoring to supply this information 
by means of lectures, pamphlets and circulars. However, since the 
problem of household economics is so closely allied to health, we 
feel that the physician should assert himself in its solution.

It is for this reason that, in supervising nutrition, we propose 
not merely to prescribe food but also to take into consideration its 
cost and preparation. The necessity o f this is at once apparent when 
we learn that from 25 to 50 per cent, o f the family budget is spent 
for food, and that many children are malnourished because o f ignor
ance in its selection and preparation. There are many o f our families 
with limited means who are forced to exist on a starvation diet be
cause they do not buy those foods necessary to supply their require
ments. Other families, with ample means, are malnourished because 
they have been partaking o f a one-sided diet. It is our intention to 
teach mothers first the purpose o f food, second its nutritive value, 
and third its cost according to the nutritive value. For the sake of 
economy, we will stress purchasing foods in season and in bulk, and 
also consider the time and fuel necessary in their preparation.

Mothers have much to learn in the preparation o f food. They 
waste a good deal in miscalculating the daily food requirements o f 
their families. W e propose to give practical demonstrations in the 
preparation of food which will stress economy and at the same time 
tempt the palate. Food carefully prepared is often the cure o f a poor 
appetite.

There are other items in the family budget which are to be 
studied. Expenses o f the laundry, heat and light are to be properly
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apportioned. It is hoped that even the expenditures concerning 
amusement will be regulated to the advantage o f the family. Regard
ing clothing there is an unpardonable waste of money in the purchas
ing o f infants’ and children’s clothes. For instances, the parents 
will buy the infant several pairs o f costly shoes long before the 
child is able to walk and by that time the shoes are too small. There 
is too much money spent on the younger children’s clothes in the 
attempt to ape their elders or to follow some fad or fancy. In the 
buying and making of clothes we hope to prove to the mothers that 
which we have already demonstrated satisfactorily with infant feed
ing, namely, simplicity is both most economical and most beneficial. 
In fine, according to a higher or lower income o f the family, it is our 
purpose to so regulate the budget that the essentials will always be 
taken care of and there will also be something left over to save for 
a time of need.

Relieving some o f the mother’s burden is part o f our course in 
household economics. Here we seek the co-operation of the father 
and the older children. They are to assume the odds and ends of 
jobs about the household, which will not only lessen the mother’s 
load but encourage thrift and discourage idleness. The children in 
this way will be taught to assume more responsibility in the home 
which will stand them in good stead in the future. If this accomp
lishes nothing else, it will at least tend to bring some element o f 
discipline into a haphazard household. At present, in most o f our 
patients’ homes, there is no attempt at systematization. Meals are 
eaten any time, and for no valid reason members o f the family do not 
eat the same foods at the same time. Housecleaning is aimless and 
slipshod. The daily routine is not planned. It seems as though noth
ing is ever finished. No business house could endure if it was mis
managed as most of our households are now run.

As a beginning, we plan to select about 20 families for study. 
These families all have at least two children, one of whom is under 
2 years. W e propose to have them under observation for a sufficient 
length o f time so that we can ascertain their income and expenditures, 
their daily household schedules, their health habits, etc. Later we 
shall attempt to introduce our plans for health conservation and 
household economics. A  social service worker will keep in constant 
touch with them. W e hope to examine the children frequently and 
the parents every six months or so. W e expect to utilize the valuable
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assistance of the various departments in their examination and 
treatment.

In taking care of the family as a unit, much will be gained by 
them. They will have the health view point in common, one mem
ber’s comfort will be less apt to outweigh the consideration for 
others. They will have a keener interest in bettering their family 
organization and efficiency.

Statistics showing the results o f good nutrition and growth will 
be obtained. Other conditions, both normal and abnormal will be 
observed by experts over long periods of time.

The foregoing is but a bare outline of a plan, which, while by no 
means original in its conception, should supply us with interesting 
results to report from time to time. It is hoped that other institu
tions will be stimulated to conduct similar experiments.

REFERENCE

1 Page 81, this issue Hospital Social Service.



SERVING THE T. B. PATIENT

F. D. Bell

Secretary of the Department of Hospital Service, New York 
Tuberculosis Association

The suggestion has been made that there are three divisions o f the 
work of the New York Tuberculosis Association that are somewhat 
novel and that a description of the services offered would be o f in
terest to Hospital Social Service workers. The first o f these services 
is that which aims to inform the inquirer where he may get profes
sional advice about his physical condition, the treatment he needs for 
its correction, and the places available for such treatment. The sec
ond is the service that builds up morale and helps the patient bear 
the tedious hours in the hospital bed and thus maintain the fighting 
spirit so essential to success in the battle against this disease. The 
third is the service that helps put the recovered patient back in his 
normal place in the economic world. In shorter terms, these services 
place the patient in the hospital, care for him while in the hospital, 
and help him when he leaves the hospital. W e designate these three 
divisions of work as the Information Service, Hospital Service and 
Vocational Service.

Information Service

The official records of New York City show that there are be
tween 27,000 and 28,000 known cases o f tuberculosis here. O f these 
less than one-half are under medical care. T o  this large body of 
cases should be added a very large group of so-called border line 
cases— those where diagnosis is difficult but which may have histories 
o f bad and persistent coughs and colds, and other suspicious symp
toms. Many o f these people do not know where to turn for advice. 
Many can ill afford a physician’s fee. Great numbers of them read 
our advertising matter and come to us for information. These are 
referred to special tuberculosis clinics, o f which there are 31 in the
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city, and to other official agencies. Still others are advised how they 
may gain admission to hospitals and sanatoriums. Many seek in
formation about so-called consumption cures, mostly patent medicine 
fakes. The variety o f questions runs the whole gamut o f possibilities 
in connection with this disease. Thousands o f individuals visit, or 
write, this office yearly for such information as we can give. . In fact, 
the number and character o f these questioners and their questions is 
such as to make us realize that such a service is needed and fully 
justifies itself. This service is conducted by a staff of three nurses. 
Did space permit, it would undoubtedly be o f interest to quote from 
some of the letters of inquiry and the responses, to indicate the wide 
variety of subjects covered. Practically the entire field o f public 
and private health problems enter into these appeals. Hundreds of 
cases in all stages o f the disease are referred to clinics or hospitals 
where they can get proper care and treatment and can begin the 
journey back to health. The pathetic feature o f all too many of these 
cases is the fact that so often, from failure to consult physicians 
or to visit tuberculosis clinics, they are in far advanced stages o f the 
disease before they come to us. The battle against tuberculosis has 
been waged with remarkable success but it will go much faster when 
a way can be found to get these cases under treatment while still 
incipient and that will keep all those needing care under competent 
supervision until the disease is arrested. Economic considerations, 
such as the care o f dependents while the breadwinner is curing, have 
to be solved. These are in a very general way some of the services 
rendered by this department and some of the problems confronting it.

Hospital Service

Assuming that through the medium of the Information Service 
a given patient or group of patients has been led to enter a suitable 
hospital or sanatorium, the problem now becomes one of keeping 
them there sufficiently long to effect the arrest o f the disease. With 
many of these cases that means months, perhaps, and not infrequently 
it is a matter o f years. If the cases have developed beyond the incipi
ent stage, it mostly means more or less lengthy confinement in bed. 
Under the best o f conditions such a curing is tedious and sooner or 
later is likely to become irksome. Discontent is almost certain to 
arise. Then follows fear o f the ultimate outcome, complaints about 
the food, about the doctors, nurses and attendants, rebellion against 
rules, disregard for the comfort of others, and a host o f similar
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manifestations of the unfortunate mental attitude. A  ward full o f 
such malcontents sooner or later reacts on doctors, nurses, orderlies 
and the staff right down the line. The labor overturn increases and 
troubles multiply.

It was with the hope that some of this discontent might be eradi
cated that nearly two years ago the Association established the De
partment of Hospital Service. One of the duties o f this department 
was to cheer up these oftentimes discouraged patients and to replace 
depressing contemplations and the long chain o f concomitant disaffec- 
tions with happier and pleasanter thoughts. The superintendents of 
the twelve hospitals in our district most cordially welcomed our sug
gested service and have most helpfully co-operated with us in our 
efforts to cheer their patients and make their stay less monotonous.

W e started our entertainments in the Spring of the year at a time 
when weather conditions were suitable for out-of-door entertain
ments. This suggested to us band concerts. Nearly everyone loves 
band music. There is something stirring about it that makes the heart 
beat stronger and lifts one out of his groove of thought into a happier 
and more helpful mood. W e had a most interesting and successful 
season with a large group o f bands. This was followed in the Fall 
by auditorium concerts of a musical character. Singers, violinists 
and pianists volunteered their services. These entertainments were 
well received by the patients and we were told repeatedly by them 
and by the hospital officials that the change in mental attitude we 
hoped for was actually effected. W e were being constantly besieged 
to come soon again and we knew from the pleased expressions on 
the faces o f our audiences that they were sincere in their requests and 
that for the time being, at least, our entertainments had removed dis
content from the minds of those who previously had been har
boring it.

W e had not been working long on our Fall and Winter programs 
before we realized that we should be reaching the patients confined 
to their beds or wards and who could not come to the auditoriums. 
A fter all, this group most needed to be cheered. In the Spring we 
were able to take music directly into the wards of practically all the 
hospitals we were serving, and that experience has given us an im
mense amount of satisfaction. Not a single program is given in 
these wards devoid of some reaction indicating the beneficial effect 
on the patients.
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If we were to record all the interesting experiences we could fill 
this publication many times over. I am tempted to tell the incident 
that we know as “ the story of the violin girl.”  This case was a girl 
o f about eighteen years, in the third stage o f the disease. It was on 
the occasion o f our first concert in the ward since her arrival there. 
She had been in a comatose condition for two or three days. The 
nurses could not rouse her even to interest her in her nourishment. 
W e had a young woman violinist with us who plays superbly. 
She was playing in a distant ward, but the strains o f the music were 
readily distinguished in the ward where this patient was lying, appar
ently asleep. W e were quietly walking through this ward when we 
were startled to see her raise herself in her bed, open her eyes, and 
inquire, “ Do I hear a violin?”  She was informed that she did. She 
said, “ I was learning to play a violin before I came here. I was 
practising ‘Souvenir’ when I was taken sick. Could I see the 
violinist?”  She was told the violinist could come to her bed and 
play “ Souvenir” for her. The violinist was brought to her bedside 
and played the piece for her. Then other favorite pieces were played. 
The patient’s face was transfigured. W e left her quietly weeping 
tears of joy. Before we left she asked if we would not come soon 
again and we agreed to do so if possible. W e learned later that 
from that moment of awakening she took a new interest in life. 
She took her nourishment when brought to her and she responded to 
the suggestions and directions o f her nurses. But she lived for that 
next concert. Unfortunately we were unable to secure any talent for 
several weeks. She became discouraged and left the hospital 
to return home. At home she went from bad to worse very rapidly, 
and in a few weeks’ time was back to the hospital in a hopeless con
dition. When we finally brought another violinist to her it was too 
late. She roused to the strains of the instrument and enjoyed it 
greatly, but her reserve was exhausted and in a few days afterward 
she entered upon her long journey. With the kindly and efficient 
care and treatment she was getting in the hospital who can say what 
might have been the outcome had we been able to bring her the joy 
and stimulus of violin music at short intervals? While this is, per
haps, a striking example, it is not an unusual experience. It is such 
experiences, multiplying daily, that make us realize we have started 
a worthwhile service that can be most helpful to these tuberculosis 
sufferers.
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Vocational Service

But now let us assume that our group of patients, through the 
excellent care received at the hospital, have, with the aid of the 
contentment brought to them by musical and other diversions, become 
sufficiently cured to be ready for discharge. They face a new 
problem. They need to find their way back to their normal activities. 
W e must bear in mind that they have been away possibly a year or 
more, that they are not so strong as they formerly were, and that they 
must be careful not to overdo and thus light up the now inactive tu
bercular processes. They are advised by their physicians they should 
work only a few hours a day, or at most only eight hours with no 
overtime. They have to face the prejudice and fear of the employers 
who are ignorant o f the disease. Altogether the road ahead to 
economic rehabilitation looks rough and full o f barriers.

At this point our third service picks up the thread. It is a 
specialized employment agency which is also, o f necessity, an educa
tional unit in the battle against this disease. Employers o f labor, 
skilled or unskilled, must be taught about the disease— its 
way of being transmitted, the danger or lack of danger from an 
arrested case, the capacity of such cases for work and a host o f other 
facts necessary to break down the prejudices of the average employer. 
Then, after that is accomplished, the applicant himself must be 
“ sold”  to the prospective employer. Also, the applicant in most 
instances must be convinced that he is able to work, taught what kind 
of a job is best for him, and persuaded not to hold out for high salary 
requirements until he has a record of good work, since his hospital
ization, as a recommendation. A  few experiences with unenlightened 
personnel managers are likely to completely discourage these tubercu
losis graduates. Our Vocational Service department acts as the 
shock absorber for these cases, hears and dissipates the prejudices o f 
employers and helps the applicants to secure suitable positions and 
to hold them.

One of the most important phases of this department’s work is 
finding the occupation best fitted to the physical condition o f the 
patient. Firstly, this condition is determined by thorough medical 
examination. The results of this examination are made available to 
the vocational scout, who then tries to find the right job to meet the 
specifications. All too many arrested cases have become active again 
by overwork, exposure, or other unsuitable conditions. Then, after
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the applicant is placed in what appears to be the more or less ideal 
place, the department watches him to be sure they have gauged his 
physical condition correctly and that he is standing up under his 
new activities. This is done by periodic re-examinations, usually 
monthly. If need be, the employer is advised o f these examinations 
so that he may know his employee is, or is not, doing well under the 
strain o f his new job. Other agencies interested in the family are 
kept advised o f his condition and their co-operation is maintained 
through a social worker. The homes o f the applicants are visited for 
the purpose o f determining the physical conditions there and for 
encouraging the man in his work and interpreting him and his 
special needs to other members o f the family group.

So this, in brief, with many steps to be supplied by the reader’s 
imagination, is the story of the three services that we have pictured 
placing our supposititious group o f tuberculosis patients in appro
priate hospitals, cheering them while there, and rehabilitating them 
when they return home.



HOSPITAL SOCIAL SERVICE IN CHINA

E D IT H  STE D M A N
Social Service Worker, Church General Hospital, Wuchang, China.

The underlying theory o f Medical Social Service which, I take 
it, means the mutual co-operation o f the hospital and the social 
worker for the complete treatment o f the patient is the same in 
China as elsewhere. The methods used in achieving this end how
ever would often cause complete consternation to the well trained 
social worker at home. The almost complete non-existence o f co
operating agencies to which the patient may trustfully be sent on 
discharge from the hospital is both an advantage and a drawback. 
One can be fairly well assured that the patients are not “ rounders” 
for there are no rounds to go while at the same time it throws on the 
hospital the responsibility of more complete after-care and follow-up 
work than is customary.

I am so sure that the experience o f our department of the Church 
General Hospital is a common one that I am going to speak of our 
experiments here in the hope that they may be o f some interest to 
others who are struggling with the same problems.

Two years ago when we began to organize the social service 
work, the hospital, which is a 75-bed one, had as permanent and 
resident members about eight chronics, six old bone tbs.; two of 
whom were blind, a deserted footless child and a young incipient tb. 
orphan. These constituted the first group and were taking up valu
able bed space in the hospital needed for sicker patients. For a year 
we struggled with them trying to get them to do some of the light 
work and help a bit around the wards, but they had become too 
institutionalized to be o f much use and were having a bad effect on 
the other patients. Finally a year ago it was decided to rent a Chinese 
house not far from the hospital to which these people should be 
moved where they could be under medical supervision, live in a more 
normal fashion and be taught to do some form of work. This ex-
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periment has worked out very well and it means that we have in 
the “ House of the Merciful Saviour” a hospital annex where the 
irreducible minimum of discharged patients may stay until other 
arrangements can be made for them, at a considerably lower per capita 
cost than at the hospital. This does not necessarily mean a permanent 
home for these people, but rather a clearing house where they may 
be taught, if possible, some form of useful work. For instance, of 
the original inhabitants I hope that the two blind cripples will be 
taken over by the Blind School in Wuchang as they have both learned 
a useful occupation i.e. making the umbilical tape and lingerie ribbon 
which your excellent magazine has been good enough to advertise for 
us. The footless youngster is now a big girl walking around perfectly 
fearlessly on two marvelous wooden legs which we were able to 
obtain for her through the co-operation o f the Social Service De
partment o f the Pekin Union Medical College. She has learned to 
do very nice embroidery and in a year or two ought to be able to 
take work as a sewing amah somewhere. The orphan is going to 
school and we hope in the future will be able to take a nurse’s train
ing in the hospital. This all may seem to have wandered far from 
the hospital, but it is really very closely connected with it for it means 
that we, through the House of the Merciful Saviour, have created a 
social agency to which we are able to turn for help for our patients. 
Let me give you another illustration. Some time ago a woman, who 
lived in the W idows’ Home, came to clinic bringing her little boy 
who had a bad tb. spine. For a long time she brought him for 
daily dressings and then, as that was too expensive, we urged her to 
let the child stay in the hospital. She said that she could not afford 
to— whereupon we sent her down to our general work room at the 
House o f the Merciful Saviour to do embroidery. She has been 
working there now for nearly a year and earning enough to support 
herself and pay Lin T ’ang’s board in the hospital. In order to pay 
the board o f the inmates at the House o f the Merciful Saviour we 
opened up a day work room where all kinds o f embroidery etc. is 
done by ex-patients or by members of the patients’ families who in 
some way have a claim on us through the hospital.

Another large hospital in-patient group is composed o f patients 
who need fairly long hospital care but who have families to which 
they intend to return. These may be free, semi-free or paid patients. 
In any case we make an effort to find out as much as possible about 
them. Certain cases the doctor refers to us either for investigation
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of home conditions as a determining factor in the patient’s discharge, 
or for some special form of occupational therapy while in the hospital. 
As an illustration o f the latter we have now in the hospital a woman 
of forty, with arthritis, who has been here for six months and whose 
hands are so badly crippled that there is a very little flexion in her 
fingers. W e began by giving her a squeeky rubber doll to squeeze. 
At first even this was difficult although she was much entertained 
by the idea. W e have followed that with rug braiding, the simplest 
possible form of occupation which she is only allowed to do for a 
certain length o f time each day under supervision. I hope she may 
gradually improve enough to be able to use a loom. As she is a 
widow and has no family she will probably spend some months at 
the “ House of the Merciful Saviour”  on her discharge from the 
hospital. W e have there four looms on which we make the cloth 
used for the patients’ hospital clothes. This cloth is cut up into 
trousers and jackets and then given to those patients who are able 
to sew to make them up. All our work is paid for and the patients 
who are well enough clamor for the chance to earn some money.

W e have still another group of patients which represents diffi
culties of another kind. There are about seven school girls in our tb. 
ward who have been sent to us by different Mission Schools and 
who must remain, in some cases at least, a year in order to effect a 
cure. They, o f course, need mental stimulation and surroundings 
somewhat approximating school life in order to keep them contented 
and hasten their recovery. My Chinese assistant, a graduate of St. 
Hilda’s High School, holds English classes with them five mornings 
in the week preceded by the “ Morning Watch.”  Saturdays they sew 
together for a couple o f hours and on Sundays have a Bible Class. 
I hope that in this way their enforced idleness will be somewhat com
pensated.

The two Bible Women who are very enthusiastic about their 
work give daily instruction to the illiterate older patients in the 
“ 600 characters”  and preach in the wards. Certain o f the patients 
they manage to visit later in their homes and continue their instruc
tions there.

One more experiment— as we have twenty odd men servants con
nected with the hospital, most o f them young and illiterate; we tried 
last year holding a school for them four nights in the week in the 
same “ 600 characters,”  two evenings were given to religious in
struction and one to volley ball, led by a kind volunteer from Boone
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University. We put wire baskets over the electric lights in the clinic 
hall, covered the windows and the boys had a wonderful time. It 
will take more than one coat of white wash to remove the traces of 
the volley ball, but it was well worth the damage.

What we are trying to do would not be possible without the 
interest and loyal co-operation of the whole hospital staff which has 
been given us from the start. We have barked up a good many 
wrong trees and I dare say the end is not yet. There are endless pos
sibilities in this work, and equally endless methods of going at it. 
The principal need is to see the interrelation of social and physical 
symptoms and to do what we can to relieve the former in order that 
the service which we give to our patients may be as all inclusive as 
possible.



INTERNATIONAL SOCIAL SERVICE

JAN E  P. C LA R K

Migration Secretary, International Migration Service

In a day when people move with comparative ease from one part 
of the world to another, they do not by any means leave their 
difficulties, their health and social problems behind, but carry them 
along as they go. As social work comes to realize this increasingly, 
it thinks of individuals no longer in terms of one neighborhood, com
munity or even country alone, but o f the world at large. In other 
words, social work is becoming “ international” in point of view, 
and is looking afield to different countries and conditions which will 
throw some added light on the difficulties and problems with which 
it deals.

With the growth of the international viewpoint, it is becoming 
ever more evident that while the obligation o f one country may end 
as soon as an ill or diseased or socially problematical person is beyond 
its borders, the interest o f people working in the fields o f health and 
social progress from the humanitarian rather than the nationalistic 
standpoint has not in any degree ceased but in many cases has just 
begun. For instance, if a child whose health is entirely dependent 
on a certain program of care already laid down by a hospital or 
doctor, should for some reason leave the country in which he has 
been living, it is only logical and proper that care and treatment 
should extend into the new country and that prescriptions already 
given should be carried out. The large number of people going from 
one country to another would indicate that such cases might be o f 
frequent occurrence. From the months o f July to November 1924, 
approximately 270,000 persons left the shores of the United States 
alone, bound for foreign countries; and of that number there are 
many for whom medical or social treatment already prescribed should 
be carried on after arrival in the country o f destination.

The difficulties of families necessarily separated and thus having
99
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problems extending into more than one country is o f particular im
portance in America since the passage o f the Immigration Act o f 
1924, for by it separated families are finding it difficult and in many 
cases impossible to re-unite. An American citizen well established in 
business in the United States who has a small orphan brother living 
in a refugee camp in Greece can not leave his business to return to the 
refugee camp, nor can the small brother come to the United States 
as the Greek quota which consists o f only 100 people has already 
several thousand waiting for places in it. So plans must be made 
for the boy’s care and schooling on the other side. A  man who is 
denied American citizenship because his family is abroad and who 
cannot bring them in because he is not a citizen must see that they 
are cared for elsewhere. There is a definite responsibility for the 
extension o f help and interest to the relatives who are far-off and 
who cannot now come to this country.

In this new and challenging field of international social service 
there is already one experiment attempting to deal with some o f the 
manifold problems of individuals who have international d if
ficulties. The International Migration Service, a non-partisan, non
sectarian, non-political organization, working without charge, is in
terested in developing a means for discovery of and a method of 
dealing with international social problems. It maintains headquarters 
in London, where Viscountess Gladstone is chairman and Professor 
Gilbert Murray treasurer o f the committee, and bureaux in Antwerp, 
Toronto, St. John’s, Halifax, Prague, Copenhagen, Paris, Havre, 
Marseilles, Athens, Warsaw and New York. Through these o f 
fices and correspondents in many other places, it attempts to lessen 
unwise emigration by investigation o f conditions at both ends of the 
journey; supplies reliable information about procedure, transmission 
o f money, costs, etc.; prevents exploitation and provides care when 
necessary. It offers international social service to foreign-born resi
dents in the various countries in which it has offices,— assists in 
straightening out health, citizenship, property difficulties, questions 
concerning guardianship and care o f children, when these difficulties 
extend into more than one country.

In its work, the service uses not only its own bureaux but co
operates closely with existing local and national organizations, to 
avoid duplication o f effort. It works through such agencies as 
Travelers’ Aid, relief and family welfare societies, International In
stitutes, hospital social service departments and community agencies
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in the United States, les Amies de la Jeune Fille in France, the 
Bahnhofsmission in Germany, la Protection de la Jeune Fille all over 
Europe, for the help each is best fitted to render. On the other hand, 
many such agencies consult it when they have need for international 
service.

The organization is a comparatively young one, for it was part 
o f the program of the W orld’s Y . W . C. A. from 1921 until October 
1924, when the increasing burden of work, the necessity o f serving 
men and boys as well as women and girls and the need for an or
ganization without any religious affiliation whatsoever necessitated 
the establishment o f an independent organization. The step was a 
well-warranted one, for the New York office alone now has a case
load o f over 1600 active cases and is making a special study o f the 
effects o f deportation. Other research projects are on foot, such as 
the status of children under the United States Immigration Law, 
for the cases which are being gathered furnish a rich field for re
search into the international field.

An illustration o f the work of the service is found in the case of 
Mary Papanni, who had been ill in a Connecticut hospital with pul
monary tuberculosis, and was deported to Greece as she had been in 
the United States less than five years. Her relatives were all in this 
country and were most anxious to secure proper treatment for her 
on her return to Greece; the International Migration Service cabled 
its Athens office about the arrival of Mary, who was immediately 
sent to a sanitarium. The relatives here paid the costs until Mary 
was entirely cured, when she was discharged from the sanitarium. 
Then the service saw to it that a good place was found for her to 
live, work of a kind which she could do was secured, her health was 
watched, and recreation provided, so that her relatives and friends 
in this country knew all was well with her. Had it not been for the 
service, her physical condition would probably have been neglected 
and uncared for, and her relatives would have been constantly wor
ried as to what would happen to her.

Another interesting case is that of Mrs. Czeslaw. En route from 
Poland to her husband in America, she and her small daughter o f 
four were riding through France. Not realizing that the door o f the 
compartment car in which they were riding had been left unlatched, 
Mrs. Czeslaw did not see the door swing open until it was too late 
to catch the child who fell out and was immediately killed. The 
train stopped, and Mrs. Czeslaw got out, to spend three grief-strick-
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en days in a small French village with kindly people o f whose lan
guage she could understand not a word, until the regulations o f the 
government were met, and the funeral over. The officials o f the 
town telegraphed the Paris bureau o f the International Migration 
Service and a Polish-speaking visitor got in touch with the saddened 
woman. It was found that almost as much as the death o f the 
child, Mrs. Czeslaw mourned the effect the accident would have 
on her husband in America and feared he would blame her for the 
accident. So the International Migration Service, through its New 
York bureau, got in touch with the priest o f the church where Mrs. 
Czeslaw was a regular communicant. The priest explained what had 
happened, so Mr. Czeslaw cabled his wife, that he understood what 
had happened and did not want her to worry unduly. He met her 
in New York and took her to his home in Wisconsin. It seemed 
that their settlement here ended the matter as far as international 
difficulties went, but it was soon found that a so-called “ lawyer” was 
trying to induce the family to invest all their earnings in what was 
found to be a fruitless attempt to sue the French government for 
damages. Further than that, he was trying to persuade the family 
to bring the body of the child from France and was charging a large 
sum for the transaction. After securing a report from France, the 
International Migration Service pointed out to Mr. and Mrs. Czes
law the difficulties involved and convinced them of the wisdom o f 
leaving the remains where they were. The family understood it 
would be practically impossible to secure compensation and were 
saved from spending everything they had on the “ lawyer,” who 
turned out to be a trickster of the first order.

Another interesting case is that o f a small Armenian girl who, 
when a baby o f about one, had been captured and taken into the 
interior o f Turkey by a wandering tribe. When she was eight, the 
Near East Relief discovered her and sent her to an orphanage, 
where for the first time in her life she heard o f a “ school.”  There 
too, she found that her father, who had long since thought her dead, 
was a prosperous American citizen.

He lost no time in sending for her, so she took the long journey 
from Turkey to Ellis Island. There she was found to have the 
shyness o f a child o f three, particularly when a uniformed official 
approached her, for she thought all officials Turkish officers. When 
tested, she was classified as feeble-minded, and so sent back again 
over the long trip to the orphanage in Turkey.
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Her father, through some mistake not notified o f the date o f her 
deportation, knew it only after she had left, so he did not know what 
to do. He asked the International Migration Service to take care o f 
the child, so a cable was sent to the French office and the small girl 
taken from the boat in Marseilles and put in charge o f an able psy
chologist. She has been responding well to care and interest and the 
doctor feels she was retarded due to the terrible experiences of her 
youth but that she is learning rapidly. Her father in the United 
States is sending money for her support and education and is confi
dent as to her present and her future.

Instances could be multiplied indefinitely of the work o f the 
service, but these will suffice to show some o f the problems that are 
constantly arising. Social work at long range is a new concept, but 
one with infinite possibilities for future development.
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REPORT OF THE ANNUAL MEETING OF THE 
AMERICAN ASSOCIATION OF HOSPITAL 

SOCIAL WORKERS

E LSIE  W U L K O P
Massachusetts General Hospital, Boston, Mass.

The American Association o f Hospital Social Workers met in 
Denver, Colorado, on June 8th for the Seventh Annual Conference. 
The program, as always, dealt with subjects of especial importance 
to those engaged in the practice of psychiatric and medical social 
work, but was, nevertheless, o f sufficient general interest to attract 
many persons engaged in the other fields o f social work who were in 
attendance at the National Conference on Social W ork.

The first meeting of the Association was an all-day business ses
sion to hear reports from the ten districts and the psychiatric sec
tion, the reports o f the officers, and to act on proposed amendments 
to the constitution and By-Laws. These reports showed steady, con
sistent development, both along the lines pursued in previous years 
and along some which were new. The presidential address by Miss 
Mabel R. Wilson, Director of Social Service at the Children’s H os
pital, Boston, was very illuminating in this respect, emphasizing as 
it did, the success achieved in 1924-1925 in working out questions 
arising in connection with qualifications for membership, training 
o f students, publications and exhibits, ways and means, relations 
with allied groups, both medical and social.

The program included a paper on “ Follow-up from the Medical- 
Social Point o f View,” presented by Miss Mary H. Combs, Director 
o f Social Service at the Brooklyn Hospital, Brooklyn, New York, 
and one on the same subject from the psychiatric angle, given by Miss 
Amelia Massapust, o f the Manhattan State Hospital, New York. 
Miss Combs brought out clearly the distinction between follow-up 
as understood by physicians and surgeons who use it as a means of 
ascertaining end results, and the meaning attached to it in connection 
with medical-social work, in which connection it is used to hold
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patients to the medical treatment outlined by the doctors. The first 
scheme is a mechanical one which may easily be entrusted to clerical 
workers without endangering its successful operation, whereas the 
second depends absolutely upon social case work. Results obtained 
in such clinics as the cardiac, venereal, orthopedic and prenatal were 
set forth together with a detailed account o f the system o f record
ing, the clinic procedure, and the social treatment. The follow-up 
has proved itself o f great value to the patient, through reinforcing 
his native adherence to the medical treatment, to the doctors in bring
ing about the co-operation o f the patient, and in securing full his
tories with resultant valuable research material, and to the commun
ity by restoring many patients to economic usefulness.

Miss Massapust described the plan in operation in the Manhattan 
State Hospital for Mental Diseases, and also devoted considerable 
attention to the theoretical aspects o f the subject. Follow-up is one 
o f the most potent factors in the system of parolling patients from 
hospitals for mental diseases, and in practical application greatly en
larges the capacity of the hospital for treatment o f patients in acute 
phases o f disease, by returning other individuals to the community 
under supervision of the social workers of the hospital.

“ Social Deductions from Medical Diagnoses” was discussed by 
Miss Helen Beckley, Director of Social Service at the Michael Reese 
Hospital o f Chicago. Six questions (formulated originally by Miss 
Gertrude Farmer of the Boston City Hospital) to be considered in 
this connection, were stated as follows: 1. What is the etiological 
relation o f the disease to social conditions. 2. What is the effect o f 
occupation. 3. Is the disease a menace to the community. 4. Does 
control of the disease require intelligence in the patient and entail 
unusual expense on him. 5. Is a change in the patient’s social life 
indicated. 6. Is convalescence likely to be slow and difficult with re
sultant inability o f the patient to meet his needs alone.

A  study of these questions, which has been made at the Michael 
Reese Hospital shows some interesting facts, especially in relation to 
such diagnoses as: chorea, gastro-intestinal disturbances, malignant 
diseases, surgical conditions, and pediatric problems.

The third o f the section meetings was devoted to the consideration 
o f the mutual problems of Community and Hospital Social Workers. 
Miss Ida M. Cannon, Chief o f Staff, Social Service Department, 
Massachusetts General Hospital, Boston, was the chief speaker. Miss



Cannon analyzed the various problems, discussed their solution and 
pointed out the factors, historical, geographical and psychological, 
which condition the future course o f the two types o f agencies in 
relation to their joint interests. Miss Cannon called on several per
sons to give the view-point of community agencies, among these 
speakers being, Miss Blanche Renard, o f the St. Louis Community 
Council; Miss Janet Schoenfeld, of the Michael Reese Dispensary, 
Chicago, representing the Group of Jewish Charities in that city, 
Mrs. Josephine Crain, of the Evanston, Illinois, Hospital, who spoke 
particularly about family welfare relationships, and Mr. Otto Davis, 
Director o f the Council o f Social Agencies in New Haven, Connec
ticut.

Many points of vital importance came out in the remarks of these 
speakers and in the general discussion, which was spirited. The at
tendance at this meeting was perhaps the largest drawn by any on 
the program: the interest aroused was so keen that the executive com
mittee was asked later to appoint a special committee to study the 
subject and report at the next annual meeting. Miss Cannon was 
designated as Chairman of this Committee, from whose researches 
valuable data may be expected.

Three Round Table Meetings were held. The subjects and lead
ers were as follows:

1. “ Some Problems of Therapeutic Relief.”  Leader, Miss 
Deborah Barus, o f Fall River, Mass., who was assisted by Miss 
Alice Walker, o f Detroit, Miss Baker, o f New York, Miss Mae 
Rogers, o f Rochester, N. Y., Miss Schoenfeld, o f Chicago, Miss 
Jessy Palmer, o f New York.

2. “ The Functions o f  Hospital Social Service Committees.” 
Leader, Mrs. John E. Jennings, Chairman of the Social Service 
Committee of the Brooklyn Hospital. Miss Wilson, President of 
the Association, contributed very helpful data and representatives 
from many of the leading hospitals of the country joined in the dis
cussion, which emphasized the following points: the make-up of 
such committees should represent the hospital administration, the 
medical and surgical staff, the social service staff, and the lay-people 
interested in the hospital. Members o f this committee, if wisely 
chosen, should serve indefinitely as continuing service adds greatly 
to their power of accomplishment. Such matters as policies, changes 
in personnel, salaries, finances, are best dealt with by this committee,
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acting in an advisory capacity. From this meeting came a request for 
a special committee to give further study to the subject. The execu
tive committee, therefore, appointed a committee of eight, four being 
members o f the Association and four interested lay-persons. The 
chairman of this committee was Miss Edith Baker, o f St. Louis.

3. “ Content of Instruction in Medical-Social W ork for Student 
Nurses.” Leader, Miss Wilson, President o f the Association. Miss 
Brogden, o f Baltimore, Miss Baker, o f St. Louis, Miss Ferguson, 
o f  Indianapolis, also reported for their respective hospitals. Miss 
Wilson stated that the Children’s Hospital, Boston, gives a course 
o f instruction in Medical-Social work to student nurses, which is 
thus described in the announcement of the School o f Nursing.

“ The aim of this course is to emphasize the relation between 
health and social problems. It takes up the history, development, 
and function of Hospital Social Service; analysis of cases involving 
family treatment where medical and social situations are closely 
interwoven; Out-Patient Department group treatment; the relations 
o f Social Service to the community and its resources; Municipal and 
State Health Functions; Social Psychiatry and its connection with 
Medical-Social W ork.”

The nurses are treated as students of Medical-Social work, not 
o f Public Health, a course in which is offered under the auspices of 
Simmons College. Some field work is assigned and a good deal of 
reading is required. At the close of the fifteen lectures an examina
tion is given, which counts in the points necessary for graduation 
from the Training School. Miss Wilson said that in planting this 
course she has had able assistance from the Director o f the Training 
School, who has a sound conception o f Social W ork as differentiated 
from Public Health.

At the last meeting, Mrs. Faul-Smith of Bellevue Hospital, New 
York, gave a paper on “ The organization of and the Social W ork 
in the Evening Cardiac Clinic at Bellevue Hospital.”

The Psychiatric Section of the Association held business sessions, 
a general meetng at which Dr. L. G. Lowrey, Director o f the Child 
Guidance Clinic, Cleveland, spoke on “ Trends o f Development in 
Psychiatry and its Community Relations,” and two Round Table 
Meetings. At the latter the topics were: 1. The use o f Boarding 
Homes as a part of Treatment in Psychiatric Social W ork.” 2. “ The 
Co-operative W ork of a Child Guidance Clinic.”  The respective
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leaders w ere: Miss Mary L. Whitehead, of Chicago, and Miss Hester 
B. Crutcher, of Minneapolis. These meetings were all exceedingly 
interesting and suggestive; they were well attended by many who 
were not psychiatric workers, thus making an important contribution 
to the program of the Association.

The announcement o f the winner in the Prize Case Competition 
and the Public Reading of the Records aroused great interest. The 
Committee in charge reported that 44 case records had been sub
mitted o f which 11 were psychiatric. The award went to the Bos
ton Psychopathic Hospital for a record which comprised both medi
cal and psychiatric social problems; a minority report recommended 
the choice o f a record submitted by the St. Louis Hospital Social 
Service Department. It may be of general interest to know that this 
prize o f $50 was given by Miss Ruth Emerson, Director of Social 
Service at the Boston Dispensary, Boston, and Miss Aletta Horn, 
Director o f Social Service at the Naval Hospital, in Chelsea, Mass.

T w o outstanding events occurred during the conference; the first 
was a tea at the Denver Children’s Hospital at which the Board of 
Directors o f this hospital entertained the Association; the second was 
a luncheon on Lookout Mountain, which was planned by the program 
committee and the committee on local arrangements. Both affairs 
were largely attended and much enjoyed.

The next meeting of the Association will be held in October o f 
‘his year at Louisville, Kentucky, at the time of the convention of 
the American Hospital Association.

i
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EDITORIAL

A  Pressing Question

W hy should the United States o f America have the shameful dis
tinction o f being third among all countries in its annual number of 
smallpox cases, and of contributing one-fifth of all the smallpox of 
the world ?

There are several reasons why this situation exists. In some 
states, through compulsory vaccination laws the disease has been 
excluded, and smallpox is no longer there to terrify. In other states 
the mild form in which the disease prevailed has made us feel that 
the leopard has changed his spots and is now a mewing kitten. So, 
some vaccination laws were repealed, others were not enforced; and 
voluntary individual vaccinations have been neglected because in the 
popular mind old-fashioned smallpox was conquered. But it was 
not. While the mild type caused several thousand cases each year, 
it caused few deaths, but the severe, confluent and hemorrhagic 
forms all the time smoldered.

With the increasing neglect of vaccination and the growing dis
regard o f the smallpox menace, the disease has revived and several 
times in the past few years has burst into full flame. In the past 
year Detroit, Minneapolis, St. Paul, Pittsburgh, Los Angeles, Phila
delphia and Washington have had serious visitations with all dis
location o f commercial and social life that an epidemic causes, and 
the people o f these cities have come to know that smallpox has lost 
none o f its original killing power. Minnesota’s experience from 
January 1st to May 15th of this year offers distressing evidence o f 
this increased virulence. There, among 768 cases there have been 
170 deaths, a fatality rate o f over 22 per cent.

It is plain, therefore, that smallpox is spreading and becoming 
more deadly. W hy wait until this affliction comes to us and then 
rush to secure the protection afforded by vaccination? It is better 
to ponder the lesson learned at such a cost by the cities which have 
suffered. The outstanding facts are that persons who have recently 
been successfully vaccinated have wholly escaped the disease; that
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those who have been vaccinated within five years rarely contract 
smallpox; those who have been vaccinated within seven years or 
who have had two successful vaccinations rarely die of it. These 
lessons only affirm the earlier recommendations that vaccination 
should be performed during the first year o f life, again at school 
age and again in the presence o f exposure. It cannot be too strongly 
emphasized that a vaccination is not a successful vaccination until 
a typical “ take” develops or until one o f the accelerated reactions 
indicating immunity is produced, and vaccination should be re
peated until one o f these results is obtained. It should be borne in 
mind that there is no one who, when properly vaccinated, will fail 
to show either a typical “ take”  or one o f the reactions of immunity. 
Even persons who have had the disease or who have vaccination 
scars may give a characteristic “ take.”

A  satisfactory method for performing a vaccination is as follow s: 
Hold the arm horizontal with the skin made taut by grasping the 
arm from below with the left hand. Hold a sharp sterile needle 
parallel to the skin, with the fore and middle fingers of the right hand 
above the needle and the thumb below, the needle pointing to the 
operator’s left. The side o f the needle point is then pressed into 
the drop about 30 times, the needle being lifted clear of the skin each 
time. The motion should be quite perpendicular to the skin and 
needle, and not in the direction of the needle. In this way the elas
ticity of the skin will pull a fraction o f an inch of the epidermis 
over the point o f the needle at each pressure. The total area should 
never he greater than one-eightli inch in diameter and should not be 
deep enough to bleed. Immediately after the punctures have been 
made the remaining virus is wiped off the skin with sterile gauze 
and the sleeve is pulled down. Keep the vaccinated area dry and 
clean. Avoid undue exertion with the arm and unnecessary irrita- 
tation.

The old methods o f “ cross-matching” or long or multiple in
cisions or scratches should never be used. Dressings are unneces
sary and shields should under no circumstances be used. The vac
cination should be observed on the second, seventh and eleventh 
days in order that the immunity reactions be detected and that the 
course o f the vaccination be carefully observed. Such a technique 
gives a minimum of sore arms and leaves a faint scar that is never 
unsightly.
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It is the duty of all workers for the public welfare, whether they 
be physicians, public health officials, social workers and hospital and 
institution officials and employees, to see that not only they them
selves, but those under their care or direction are successfully vac
cinated; that they advise vaccination to those to whom they act as 
advisors; and furthermore that they take an active and more militant 
part in combatting the pernicious propaganda o f the anti-vaccina
tionists.

Ben jam in  W hite,
Director, Division of 
Biological Laboratories, 

Massachusetts Department of Public Health.
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The Committee o f the Ernest Harold Baynes Memorial, seeking 
to raise $100,000 in commemoration of the late Mr. Baynes, has is
sued the following outline o f the proposed memorial.

“ A  distinguished group of doctors and naturalists have banded 
together for the purpose o f raising a memorial fund to the memory 
o f Ernest Harold Baynes, author, lecturer, poet, lover of birds and 
animals and of all mankind. Mr. Baynes died at his home in Meri
den, N. H., on January 21st o f this year. The debt o f both doctors 
and naturalists to Mr. Baynes is a heavy one. It was Mr. Baynes 
who started the society that saved the American bison from extinc
tion ; who organized nearly 300 bird clubs in this country; who spent 
many months abroad during the world war studying the part played 
by the animals in helping to bring victory to the allied armies; and 
who did more perhaps, than anyone else in stirring up popular interest 
in the great outdoors. Loving animals, he investigated the sensa
tional charges o f the anti-vivisectionists, and finding them groundless, 
gave unstintingly o f his time and energy and made great financial 
sacrifices in an effort to combat anti-vivisection propaganda. As 
much o f the income from the fund as may be necessary will be paid, 
at the discretion o f the committee, to Mr. Baynes’ widow. The re
mainder, and at her death the principal, will go to the American 
Association for Medical Progress, that society which Mr. Baynes 
helped to organize for the dissemination of truth concerning the 
value of scientific medicine, and in which he was so interested at the 
time o f his death. The fund will be administered by the First Na
tional Bank of Boston as Trustees.”

The Honorable John Barton Payne, National President o f the 
American Red Cross, has transmitted to the officials o f the Sesqui- 
centennial International Exposition which will be held in Philadelphia 
in 1926 in celebration o f the 150th anniversary o f American Inde
pendence, the offer of the Red Cross to erect a building and assemble
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an exhibit. The Association accepted the offer and a site will be 
selected.

In the building will be displayed an historical exhibit of a Red 
Cross nature and a display o f the modern work of the Red Cross. 
A  special display will show the organization in war time, particularly 
in the W orld War. One wing of the building will be fitted up as an 
emergency hospital, to take care of emergency cases during the ex
position.

Miss Mary Maclsaac, formerly Executive Secretary o f the Stu- 
ben County Committee on Tuberculosis and Public Health, has been 
appointed Director o f the Bureau of Tuberculosis and Child Welfare 
o f the Onondaga Health Association which is co-operating in the 
Syracuse, N. Y ., Health Demonstration.

The United States Public Health Service reports that the Repub
lic o f Chile has enacted legislation for the control of venereal dis
eases. The law establishes a Division o f Social Hygiene with three 
departments: Education, Control and Healing. Social hygiene is to 
be taught in public and private schools and every measure to prevent 
and control the venereal diseases will be employed.

The congregation o f Temple Israel, in connection with its com
munity work, has established a cardiac clinic for children, at 210 
WYst 91st Street, New York City.

Sight conservation classes have been established in the Toronto, 
Canada, public schools for children suffering from defective vision. 
Vocational training for older children will be included in the cur
riculum.

The Metropolitan Life Insurance Company, in addition to the 
daily broadcasting o f directions for physical exercises, is now giving 
a series o f fifteen minute health talks over the wire every Monday 
evening.

It has been reported that the Lincoln Hospital and Training 
School for Negro nurses, New York City, will be closed next Decem
ber unless ways and means are found to raise sufficient funds to meet 
present requirements.
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The German Red Cross has organized country-wide first-aia- 
classes for children.

Mothers’ Day was celebrated in Chicago this year as Parents’ 
Day, because o f the fact that fathers as well as mothers deserve 
credit for the well-being o f their children.

The Board o f Estimates, New York City, has approved plans 
for two new modern hospitals in the Borough of the Bronx.

A  course in visiting nursing is given each year at Geneva, under 
the auspices of the Genevese Section o f the Swiss Red Cross.

The New York School o f Social W ork in co-operation with the 
American Social Hygiene Association, has added to its curriculum 
a special course for policewomen.

The Massachusetts General Hospital, Boston, is to have a special 
clinic for consultation, diagnosis and treatment of cancer.

“ Ninety-eight out of every 1,000 babies born in Scotland in 1924 
died before reaching their first birthday, according to the latest report 
of the Scottish Registrar General. The birth rate for 1924 was the 
lowest recorded since the war. The United States infant mortality 
rate was 77 per 1,000 births in 1923.” — World's Children.

Rhode Island is the forty-third State to accept the provisions of 
the Federal Maternity and Infancy Act.

“ Public-health pictures are shown on one of the busy streets of 
the Borough of Bermondsey (London) every day from 7 a. m. till 
11 at night under the direction o f the Medical Officer of Health. A  
short rhyme is attached to each picture emphasizing and explaining 
its meaning. The public-health department also has a moving-picture 
van which is sent about the city showing films on health subjects. A 
lecturer travels with the van.”— World's Children.

Henry C. Wright, director o f the Hospital and Institutional 
Bureau o f Consultation will conduct a study o f crippled children in
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the State o f New York for Senator Byran, Chairman of the New 
York Commission for the Survey of Crippled Children.

An Act known as the “ Baby Farm”  Act, which requires that all 
infant and child boarding homes in the state be licensed, was passed 
recently by the Pennsylvania legislature.

The Johns Hopkins Hospital, Baltimore, has awarded the contract 
for a nurses’ home which will cost approximately $650,000.

“ The Week of the Visiting Nurse,”  by Mile. Cecile Mechelynck, 
is the title of an interestnig information bulletin issued by the League 
o f Red Cross Societies, Paris, France.

___ I__________

“ A  Superior Council o f Child Protection, created in Santiago to 
co-ordinate public and private child-welfare work, will consider 
problems relating to eugenics, maternity, and infant and child wel
fare ; promote nursing and social w ork ; organize national child-wel
fare congresses; and work with other organizations in Chile and 
abroad having similar aims.”— World's Children.

The Medical Department of Vanderbilt University, Nashville, 
Tennessee, is the recipient of $100,000 from the Rockefeller Founda
tion for the development o f the school o f nursing which is in connec
tion with the medical department.

The United Hospital Fund of New York City, this year dis
tributed $500,000 amongst the 56 hospitals which are members of 
the Fund.

The Social Service Department of the Montefiore Hospital now 
has an office in the hospital proper.

Health certificates are now required for all children entering 
Elmira, N. Y., public schools. Principals, teachers and other em
ployees are examined each year.

A  Shriners’ Hospital for Crippled Children will be erected in 
Pittsburgh, Pa., at an approximate cost of $600,000.
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James A. Tobey, formerly executive secretary o f the National 
Health Council, will make a survey o f public health activities o f the 
United States Government under the auspices o f the Institute for 
Government Research, Washington, D. C.

The Children’s Aid Society o f New York City announces the 
completion of their new home for convalescent boys, located at Val
halla, N. Y . This is to be known as “ The Milbank Memorial Home 
for Convalescent Boys.”  Provision is made for taking care of from 
50 to 60 boys from 10 to 16 years o f age, recovering from acute 
medical or surgical conditions.

The Children’s W elfare Federation has issued a comprehensive 
outline o f a study for fresh air and convalescent homes. The out
line was prepared by a special committee o f which Dr. Alice Asser- 
sen is chairman.

The yearly convention o f the American Dietetic Association will 
be held at the Edgewater Beach Hotel, Chicago, on October 12, 13, 
14 and 15, 1925. The program which is being arranged by Dr. 
Kate Dunn of New York, aims to cover the varied activities o f the 
Association so that all who are concerned with the food problem in 
any of its phases will find something of especial interest to them.

St. Luke’s Hospital, New York City, has received from Mrs. 
Harriet M. Arnold, a gift o f property and money for a hospital for 
convalescents. The gift consists of a 200 acre estate in Greenwich, 
Conn., and $1,000,000, half o f which is to be used as an endowment 
fund.

The Maternity Centre Association has opened a clinic for Negroes 
at 202 West 136th Street, New York City.

According to a study made by the Children’s Bureau of the U. S. 
Department o f Labor, the outstanding needs o f the Juvenile Court 
in the average city are better facilities for scientific treatment o f the 
child delinquent, larger, better trained, better paid probation staffs.

The United States Department of Labor, Children’s Bureau,
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Washington, reports the following interesting facts which resulted 
from Maryland’s so-called “ six-months law

“ Decreased infant mortality, fewer commercial agencies profiting 
from the unfortunate situation of unmarried mothers, fewer aban
doned babies— these were found by the United States Children’s 
Bureau to be some of the results o f the Maryland law forbidding, 
except under special conditions, the separation o f mother and baby 
for the difficult first six months o f the baby’s life.

Maryland’s so-called “ six-months law” attracted wide attention 
when passed by the State Assembly in 1916. By 1921 sufficient time 
had elapsed to make a study o f the results possible. The Children’s 
Bureau undertook this study in Baltimore, concentrating most o f the 
investigation on the walfare o f illegitimate babies, most likely to be 
affected by the law.

Most striking was the enormous saving in baby lives apparently 
due to the law. In 1915 one out o f every 3 babies o f unmarried 
mothers died during the first year of life, and 1 out of every 4, dur
ing the first six months. In 1921, only 1 out of every 8 died during 
the first year, and only 1 in every 12 during the first six months. The 
reduction in infant mortality was more than 50 per cent. During 
the same period the rate for infants o f legitimate birth was reduced 
less than 20 per cent. In 1915 illegitimate babies died at a rate 
three times as high as the rate for infants born in wedlock; in 1921 
at a rate only one-and-a-ihalf times as high.

The decrease in mortality from gastric and intestinal diseases 
among the illegitimate babies was great, particularly during the early 
months o f the first year. This, the bureau believes, may be the re
sult o f the increase in breast feeding made possible because the 
mothers and babies were kept together.

In order to discover the effect o f the law upon agencies caring 
for the unmarried mother or her baby, 24 hospitals, social agencies, 
and maternity homes in Baltimore were visited. Twenty o f these had 
been engaged in social service affecting the illegitimacy problem both 
before and after the law became effective. In 13 o f the 20, it was 
found, no changes were evident in the methods o f dealing with the 
unmarried mother and her baby. The other 7 had adopted policies 
which were the direct result of the operation o f the law. Before the 
passage o f the law their plans of work were varied. Some of them 
accepted babies o f any age on surrenders signed by the mothers.
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Some of the hospitals arranged that mothers would not see their 
babies; some hospital superintendents placed advertisements in the 
newspapers offering the babies for adoption. Some times surrenders 
o f their children were signed by mothers before the children were 
born.

These agencies found it possible to change their methods to con
form with the new law and so stayed in the field. “ But,”  the Chil
dren’s Bureau report states, “ there were in Baltimore, before the 
enactment o f the law, other agencies which have now gone out of 
existence because they no longer found a profitable field for their 
business.” Chief among these were small commercial maternity 
hospitals conducted by persons o f differing qualifications— midwives, 
nurses, or others. These hospitals were of the same type as such 
enterprises everywhere—marked by promises o f seclusion and se
crecy, giving poor care to patients, engaging in ‘baby traffic’— per
forming each service for a price. Comparison of the number o f 
such agencies in existence before the law became effective and since 
then would, be informing, but as there never has been any central 
registration o f these places, such comparison is impossible.

Another result o f the law seems to be that fewer unmarried moth
ers come from States other than Maryland to Baltimore for the birth 
o f their babies. It was also found that, in spite o f the fear that the 
law would lead to an increase in the number o f babies abandoned, 
the number o f foundlings during the year preceding the passage of 
the law was 23 while the number in 1923 was 6.

A  very important feature of the Maryland law, the Children’s 
Bureau points out, is its provisions for regular proceedings, and for
mal records, in cases where separation of a baby from its mother for 
placement in a foster home or institution is desired. Such separation 
is not permitted except in one of three w ays: On the signing of 
certificates by two qualified physicians stating that the separation is 
necessary for the physical good of the mother or o f the child, and 
setting forth the reasons for this necessity; by direction of the Board 
o f State Aid and Charities; or by order of a court of competent juris
diction. A  record must be kept of the institution or home in which 
the baby is placed.

The Children’s Bureau found sentiment to be markedly in favor 
o f the law and unqualified approval was given by the great majority 
o f the sixty persons associated with the twenty-four organizations
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studied and who were asked to state their attitude toward the law. 
The group included public officials, superintendents o f hospitals, 
child-caring institutions,, and social agencies boards o f institutions. 
All remarked on the advantage o f the law from the point of view of 
saving babies’ lives.”

This quaint philosophy, published by “ Chicago’s Health,” is sig
nificant to social workers:

“ Some people are always grumbling because roses have thorns. 
I am thankful that thorns have roses.”

COMING MEETINGS
American Home Economics Association, San Francisco, Calif., 

August 1-6.
International Conference on Child Welfare, Geneva, Switzerland, 

August 24-28.
American Dietetic Association, Chicago, 111., October 12-15. 
American Public Health Association, St. Louis, Mo., October 19. 
American Hospital Association, Louisville, Ky., October 19-23.

NEW PUBLICATIONS
Child Welfare Nursing Studies— (First Series, No. 2) issued by 

the Nursing Division of the League of Red Cross Societies, Paris. 
A  special study intended to help Red Cross Societies, health associa
tions and especially nurses who are organizing or developing child 
welfare work. So complete in every detail is this study that it will 
serve as a manual for public health and child welfare workers in 
every field o f work.

The Treasury Department, United States Public Health Service, 
has issued a report o f the transactions of the Conference o f Venereal 
Disease Control, Officers o f the State Health Departments and the 
United States Public Health Service— Venereal Disease Bulletin 
No. 77.
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BOOK REVIEW
Mind and Medicine. Thomas W . Salmon, New Y ork : Columbia 

University Press, 1924.
A  reprint of an address given by Dr. Salmon at the opening ses

sion o f the College of Physicians and Surgeons, Columbia University, 
in September, 1923.

A  salient point in this address is the fact that while the law and 
public opinion recognizes mental disease as a medical problem, the 
medical profession on the whole has failed to give sufficient study to 
the various causes and effects o f mental disorders. The author 
quotes Dr. W . J. Mayo as saying “ Neuresthenia, psychasthenia, 
hysteria, and allied neuroses were the cause o f more human misery 
than tuberculosis or cancer.”  Medicine o f the future, if the predic
tion o f Dr. Ray Lyman Wilbur in “ Human W elfare and Modern 
Medicine” comes true, will deal with the total reaction of human 
beings— mental and physical and social. The physician will then 
study the patient as a whole and the fears and reactions which 
play such an important part in the treatment o f physical disorders 
will be understood. The author points out the successful treatment 
o f patients beset by fears, by the cultist and charlatan, who very 
often with sympathetic understanding relieves his patient’s mind and 
effects a cure.

ABSTRACTS
The Health of Colored Babies in St. Louis. P. J. White, Nation’s 

Health, 1925, V II, 257. The two causes of a high infant mortality 
rate irrespective o f race are poverty and ignorance. The following 
interesting figures as quoted by Dr. Josephine Baker from a report 
(1907) of Jamestown, Pa., shows that the family income has a de
cided bearing on a baby’s chance for life. In families where the 
fathers’ income was under $521, the death rate was 197.3; from 
$780 to $899, 168.0, and in families whose income was $1,200 and 
over the rate was 102.0. When the family budget is low, two1 dan
gers beset the infant— early weaning in order to permit the mother 
to work, and late weaning to avoid buying other food. It has been 
found that the very young infant survives under the most insanitary 
conditions providing it has an adequate supply of breast milk. It is
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during the period when other foods are substituted for breast milk 
that the child suffers through lack of proper diet and good hygiene. 
This condition is not caused by poverty alone, but ignorance or 
ignorance plus poverty.

In St. Louis statistics show that the colored baby has just half 
the white baby’s chance for survival and from two to three times 
the white baby’s chance for contracting the various diseases o f in
fancy. Interesting infant mortality charts are given, also tables of 
the result of the Von Pirquet tests made at the St. Louis Children’s 
Hospital. As a result of this study it was found that the incidence 
o f positive tuberculosis tests among white children of the hospital 
class has undergone a decrease from an average per cent positive of 
39 prior to 1915, to about 8 in 1921. The Von Pirquet reactions in 
the same hospital class of colored children showed 34.3 per cent 
which is about four times as high as the figures in 1920-1921 for 
white children.
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“ Unifying Health and Hospital Service.”  L. R. Wilson, Mod. 
Hosp., 1925; X X IV , 343. A  contrast is made between the well or
ganized plans for hospital care and health conservation through pub
lic health work in cities and the lack o f such facilities in some rural 
communities. The author cites the case o f an agricultural district 
with which he is familiar. This country community, covering an area 
o f 1,000 square miles, has a population of 30,000. There is not a 
hospital bed within a radius of thirty miles. Thirty-six physicians, 
several of whom are of the retiring age, care for the people. Public 
health is given very little thought and conditions which endanger 
health are common. The three great needs o f the community are: 
1. more medical help; 2. hospital beds and organizations for carry
ing on hospital w ork ; 3. public health work. Constructive plans are 
outlined for securing co-operation, financing, building, and manag
ing the much needed hospital. The medical staff could be drawn 
from the active medical society which includes the capable and ethical 
men in the county. The author recommends the establishment o f a 
high standard training school for nurses. The school should be de
veloped with the idea of enabling the hospital to fulfill its obligation 
to the community by teaching disease prevention and health. This 
can be accomplished by training the students in social service work 
as social service and visiting nursing must be carried on if the county
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is to receive the maximum benefits o f the hospital. Closer co-opera
tion is urged between the county health organization and the state 
board of health. The health policy outline is concise and construc
tive and if the community is given time to digest the possibilites of 
such a plan, the establishment of such a health centre will be assured 
and the results will show large dividends in health.

“ Recruiting and Training Volunteers.”  N. Thomas, The Family, 
1925; V, 230. An interesting article on the importance o f formu
lating a definite plan for recruiting and training volunteers for the 
social service field. Formerly an executive of a case working agency 
was swamped with applicants for volunteer service but in the past 
few years so many new opportunities in the professional and indus
trial fields have been opened up to the young student or college grad
uate that the present supply of earnest volunteers does not supply the 
demand. The author emphasizes the necessity o f developing a pro
gram which will attract young people to the social service field, a 
program which will not only interest them but interpret the meaning 
and opportunity o f social work.

“ Are You There?” W . H. Matthews, Survey, 1925; LIV , 214. 
Social workers, who have lost their sense of proportion or who have 
doubts as to the human value o f their all too often discouraging labor 
to better social conditions, will have their courage boosted by reading 
this simple declaration o f faith in people and social work. Are you 
there ?— with courage, understanding, sympathy, love for your work 
and love for your fellow-men— is the challenge hurled at one’s head. 
Whether there or floundering in a sea o f doubt it behooves the 
worker to take stock of motives, equipment, and above all his faith 
in human nature. If the verdict o f this self analysis rings true bet
ter work will be the result. I f in doubt, the fault will lie in the work
er’s warped point of view— not in the work or the people he is 
striving to help to better things.

“ Relation o f Hospital Social W ork to Public Health Nursing.” 
M. M. Davis, Nation’s Health, 1925, V II, 249. The following an
alysis of the special functions o f the public health nurse and the hos
pital social worker are quoted. The report o f the Committee for the 
Study o f Nursing Education says: “ The public health nurse is any
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graduate nurse who serves the health o f the community, with an eye 
to the social as well as the medical aspects o f her function, by giving 
bedside care, by teaching and demonstration, by guarding against the 
spread of infections, insanitary practices, etc. Our inquiry leads us 
to conclude that the distinguishing functions o f the public health 
nurse which should determine her training are to teach habits of 
healthful living in the home, to see to it that the physician’s instruc
tions are intelligently carried out, to be on the alert for all that is 
suspicious or divergent from health.”  The Committee on Hospital 
Social Service o f the American Hospital Association in a report in 
1920 said in substance: “ The basis of hospital social service is its 
relation to the medical care o f the patient. It is a primary duty of 
social service in a hospital or dispensary to assist in the care and pre
vention o f disease in individual cases, and to aid in certain adminis
trative activities o f the hospital or dispensary in which persons with 
training in social work can usefully participate.”  From these inter
esting conclusions it is plain that the duties and functions of the pub
lic health nurse and the hospital social worker are closely related and 
in the final analysis pretty much the same. Three types o f activities 
are given: (1 ) the manual service, based on medical knowledge; 
(2 )  social service, which is based on scientific knowledge of social 
conditions; (3 )  health education. The various methods of approach 
are outlined and the rapid growth of both public health nursing and 
hospital social service are noted. The author recognizes the fact 
that there is a great similarity in the duties and aims of the public 
health nurse and the hospital social worker and sees the advantages 
of a closer drawing together o f the two groups. This can be accom
plished through educational programs and curricula.

“ The Under Weight Child and the Mid-Morning Lunch.”  J. 
Kuhnert, Nat. Health, 1925, V II, 252. An interesting account of an 
investigation made in three schools o f different types to ascertain 
the cause of underweight in school children. The schools are desig
nated as A, B and C. School A  never served milk until recently. 
School B was noted for the large amount o f  milk served, and School 
C was making an intensive drive to reduce the number o f under
weight children. In spite o f the amount o f  milk served in school B, 
conditions were much the same as in School A. The author con
siders the possibility o f the parents depending too much upon the
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value o f the milk served in school. In School A  the parents were 
required to do the nutrition in the home. The pupils in School C 
were in the main foreigners, only 21-65 being classified as Americans. 
These children were 71.7 per cent normal, or 10.63 per cent better 
than School B. Four reasons are given for the good record of 
School C. 1. Large percentage o f children o f Italian stock who are 
o f a short and stocky build. 2. The carrying o f nutrition work into 
the homes. 3. Monthly weighing of children. 4. Rest periods during 
the school period. The author emphasizes the fact that many factors 
apart from lack o f proper food must be considered in the question of 
underweight in children, i. e., physical defects, faulty food habits, 
lack of sleep, excessive exercise, poor environment, and racial ten
dencies. The result of the study tends to show that alone the serv
ing of milk during the school session does not in a marked degree 
reduce the number of underweight children. The author states that 
the study made was not o f sufficiently long duration to establish 
positively the value o f milk in the schools. Neither does he make 
an attempt to discredit the food value o f milk, but merely questions 
its efficacy as a mid-morning lunch in reducing the number of under
weight children in the public schools.

“ Influences o f Industry on Health o f Women Workers.”  G. 
Gellhorn, Nat. Health, 1925 ; V II, 165. Prior to the universal use of 
machinery, or more particularly to the latter part of the last century, 
woman’s work was in the home. Gradually this order o f things 
changed until the great war, when the exodus from the home into in
dustry was at its height. Women took their place in the working 
world on an equal footing with men and in many instances replaced 
men in the fields considered as rightfully belonging to men. At the 
present time the figures are no doubt far in advance o f the 1920 sta
tistics, which gave an estimate o f from eight and a half to twelve 
million women employed in gainful occupations. The author notes 
the fact that it has been found that women do not stand the strain 
o f industrial life as well as men. Fatigue, its baneful effect upon 
the body and mind and the hazards o f the various branches o f in
dustry are carefully considered. The author emphasizes the danger
ous effects of premature industrial employment o f girls and young 
women during the adolescent period when the whole body and nerv
ous system are in a process o f development. The author, who is
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a well known gynecologist, discusses the subject of women in indus
try in relation to gynecology in the broadest sense. The bearing and 
rearing o f children, plus industrial employment, effects not only the 
mother and her child but the future of the race. Careful thought 
has been given to the problem by physicians and employers and much 
has been done to relieve the strain o f the monotony of industrial 
work, but there is still a great deal to be accomplished. The author 
advocates pre-employment physical examinations and the use o f 
medical data obtained as a basis for placing the worker in a job suit
able to her physical and mental capabilities. Private employment 
bureaus would be superseded by Federal bureaus if this idea were 
successfully launched. This plan would be the last step in the evolu
tion o f women’s protection in industry. Gigantic as the task appears 
to be, Gellhorn considers such supervision the duty of the state. 
Mass education o f the medical profession on the dangers of industrial 
employment of women, and mass education of employees in personal 
hygiene is necessary if future generations are to be protected.
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