
MODERN TRENDS IN PUBLIC HEALTH*

JAMES A. TOBEY

The science of public health has achieved more for the direct 
benefit of the human race than has any other modern science. This 
is a bold statement, but the fact must be conceded when it is con
sidered that nearly two score years have been added to the span of 
life in the United States during the last three quarters of a century. 
In 1855 the expectancy of life at birth, or the average duration of 
life, was about 40 years; today it is approximately 58 years. This 
worthy accomplishment has undoubtedly been due to many factors, 
economic, sociological, and biological, as well as medical and sanitary; 
but to the modern science of public health, as developed during the 
last seventy-five years, and especially since 1900, must go the major 
part of the credit for this notable achievement.

In the story of life extension will be found much of romance, 
for it is also the narrative of human progress. The lengthening of 
the span of life is one of the great contributions of science to our 
modern civilization. Tremendous as have been the achievements 
of the past, however, and great as is the progress of the present, it 
is to the future that we must look for the ultimate developments in 
the prolongation of life and postponement of death. Death, unfortu
nately, can not be prevented, for the destiny of man is controlled by 
a power mightier even than man. But unnecessary deaths can be 
postponed and that, by the grace of God, is the function of the 
worker in public health. There is no reason why the span of life 
in this country should not be increased to the proverbial three score 
and ten. Such a praiseworthy result should, in fact, be consummated 
in the next quarter of a century. If all persons would only apply 
the existing knowledge in the fields of hygiene and sanitary science, 
ten or even twenty years could be added to the average length of 
life, and that could be done without any of the new discoveries and

*Read before the Minnesota State Conference of Social Work, September, 1925.
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developments in sanitary science which are bound to come. Half a 
dozen other countries, notably the Scandinavian, have a life expect
ancy superior to that of the United States, but there is no reason 
why our country should not lead the world.

The science of public health, then, is concerned chiefly with the 
extension of life. But more than that, it deals with the promotion 
of health. Only partially is the death rate an index of the health
fulness of a given area. The health rate is the real index, though, 
of course, this is more difficult to measure. The modern trend of 
the science of public health is not only toward the prevention and 
control of disease, but its goal is the promotion of positive health. 
This means the fostering of efficiency and happiness, as well as the 
prolongation of life and productivity.

In discussing the modern trends of public health, therefore, it 
will not be amiss to recount briefly some of the notable accomplish
ments of the past and to trace concisely the gradual development of 
this science. Perhaps the best definition of public health is that of 
Professor C.-E. A. Winslow of Yale, who has said, “Public health 
is the science and the art of preventing disease, prolonging life, and 
promoting physical health and efficiency through organized com
munity efforts for the sanitation of the environment, the control of 
community infections, the education of the individual in principles 
of personal hygiene, the organization of medical and nursing service 
for the early diagnosis and preventive treatment of disease, and the 
development of the social machinery which will ensure to every 
individual in the community a standard of living adequate for the 
maintenance of health.” .

Modern public health, as conceived in these terms, is not merely 
a branch of any other one science. When groups of practising 
physicians get together, it is frequently asserted, wrongly, that public 
health is a branch of medicine. So, too, it has been insinuated, though 
erroneously, that public health is a part of social work. Even the 
engineers often declare, mistakenly, that public health belongs entirely 
to the domain of sanitary engineering. Broadly considered, there 
may be some basis for these gestures. If we would concede that 
medicine, or sociology, or engineering, each comprises the world 
and its environs, then we could grant that public health is part and 
parcel of these essential sciences. There are, however, limits to the 
scope of each.

Public health, to be sure, draws heavily upon preventive medicine,
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upon social work, and upon engineering, but, in order to conform 
with the excellent definition of Dr. Winslow, other elements such as 
education, psychology, statistics, economics, law, chemistry, and bac
teriology are necessary. These are all the component parts of the 
science of public health. The practise of this science is today on a 
professional plane, equal in importance and scope to the practice of 
medicine, or of law, or of any other profession. The early develop
ment of public health owes more, perhaps, to sociology and to social 
workers; later, the control of the environment made the sanitary 
engineer the leading figure; more recently, the pendulum has swung 
in the direction of the individual himself and made some of the 
medical sciences, such as physiology and hygiene of much import
ance. When all is said and done, however, the public health work of 
today stands by itself as a distinct and separate science, and its prac
titioners are called “sanitarians.”

Public health is usually considered to be a new science. This is 
true of the public health which is employed today. Its greatest 
developments have occurred in the twentieth century, though its 
foundations were laid in the nineteenth. Public health was, however, 
practised by ancient peoples and sanitary science dates from the 
dawn of civilization. That sanitation of the past was, in fact, 
startling in its modernity. When we say that, do we compliment 
the people of a bygone era, or—ourselves ? Perhaps today we are 
witnessing only a revival of the glory that was Greece and the grand
eur that was Rome, after the obscurity and retrogression of that 
period properly known as the Dark Ages.

History begins some six thousand years ago, though the labors 
of the archaeologist may reveal to us the traces of civilizations of even 
greater antiquity. On the broad plain between the Tigris and 
Euphrates Rivers in Asia Minor there existed a mighty civilization 
known as the Sumerian. Here, every dwelling was provided with 
its cesspool and drain, exactly the same as the houses of the modem 
Arab. In the Chaldean-Babylonian and Assyrian Empires which 
succeeded the Sumerian, there was developed a system of municipal 
sewerage, and a public water supply. You may recall that not until 
the eighteenth century after Christ did the great City of London 
have any system of sewers at all.

Egypt, where flourished another great civilization of the past, was 
noted for its development of medicine, of personal hygiene, and the 
practise of public sanitation. These arts, as carried on by the
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Egyptians of old undoubtedly affected the peoples of later times, such 
as the ancient Hebrews, the Phoenicians, and the dwellers of Crete. 
The Hebrews were, in fact, the actual founders of public health, and 
the laws of Moses, who was born about 1600 B. C., with their wise 
sanitary precepts, are just as applicable to modern as to ancient 
conditions. Cyrus, the Persian, the great conqueror who preceded 
Alexander, was successful certainly as much because he believed in 
military hygiene as because of his martial prowess. In his early 
career when he had reported the number of physicians with his 
army, the emperor had been admonished by his father, “But these 
physicians, my son, of whom thou speakest, are like menders of torn 
garments, and thus they cure those who have fallen sick. Thy chief 
anxiety should be to provide for health, for thou oughtest to take 
care to prevent thy army from falling into sickness at all.”

Wonderful as were some of those sanitary measures of far distant 
times none could equal the public health efforts sponsored by the 
Greeks and the Romans. The golden age of Greece saw the exalta
tion of personal hygiene and the development of the most remarkable 
system of physical training of all time, a system which has never 
since been excelled or even approached. And yet the glamour of 
that Grecian civilization succumbed in the end to the ravages of a 
contemptible microbe. The passing of the golden age is attributed 
as much as to any other cause to the undue prevalence of a com
municable disease, borne by the wings of the wind from the marshes 
of the Hellespont, and carried by an apparently insignificant insect. 
That disease was malaria.

As Greece was for a time preeminent in personal hygiene, Rome 
will forever be remembered in history for the magnificent achieve
ments of its engineers in the field of public sanitation. For twenty- 
six centuries the Romans have been using the Cloaca Maxima, the 
most famous of sewers. For an equal length of time have the aque
ducts been in service. From the days of Appius Claudius, whose 
name still graces the Appian Way, some twenty of these marvellous 
carriers of clean water were constructed between 312 B. C. and 300 
A. D. The longest of them, the Marcia, was 61 Roman miles in 
length.

After Greece and Rome came that distressing period known as 
the Dark Ages. Sanitation was forgotten, hygiene relegated to the 
background. Filth abounded, disease was rampant, and epidemic 
crowded upon epidemic. The medieval period is famous for its



religious fervor, but infamous for its leprosy, its syphilis, and the 
Black Death. Eventually, it began to dawn upon the princes of the 
church who directed the destinies of men’s souls, and upon the great 
nobles, who controlled the entire material environment of the people, 
that disease of such endemic and pandemic character was not con
ducive to their interests. Gradually, some measures, though usually 
superstitious and almost always futile, were invoked. The purpose 
was to relieve rather than to prevent, but prophylaxis is of little 
value after the disaster has occurred.

Not until the middle of the nineteenth century did public health 
really come into its own as a scientific proposition. Here, too, is 
where sociology played its most important part. In 1838, the year 
after Victoria ascended the throne of England, studies on the rela
tion of sanitary conditions and ill-health were instituted by Edwin 
Chadwick, secretary of the Poor Law Commissioners. Chadwick, 
to whom the public health movement, which was subsequently to be 
raised to the status of a science, owes its inception, was not a medical 
man, but a sociologist. Out of his labors came the first English 
General Board of Health, created in 1848. A new board was formed 
in 1855 under the direction of John Simon as medical director. Due 
to his masterful efforts great advances were made in this awakening 
science of public health.

New England was not far behind old England in adopting meas
ures for the promotion of health. Another sociologist, one Lemuel 
Shattuck, wrote an epoch-making report for the Massachusetts Sani
tary Commission in 1850. It is a document which is so far without 
a peer in the field of public health, but it was nearly twenty years 
before the Commonwealth of Massachusetts consented to act on this 
report. In 1869 this state created the first real Board of Health, 
an example which was soon followed throughout the country. Min
nesota, it might be remarked, was close on the heels of Massachu
setts and established its board in 1872, the third in the United States. 
It might also be remarked at this point that today Minnesota has 
one of the best state health departments in the country and the 
people of the state can £.nd should take a due and proper pride in 
its accomplishments and in the able way in which this work is 
administered by the state health officer, Dr. A. J. Chesley.

As health organization went forward during the latter portion of 
the nineteenth century, it received a remarkable impetus from the 
newly developed science of bacteriology. In a dingy laboratory in
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the Ecole Normale in Paris there was working an obscure scientist. 
This quiet artisan in the dawning field of micro-biology managed to 
solve one or two great industrial problems of the French, which 
brought him some fame. He discovered and corrected the cause of 
a blight in the silk industry, performed a similar service for the 
vintners, and then by his brilliant researches on fermentation, laid 
the foundation for the science of bacteriology and the basis for a ll, 
preventive medicine, which is of such tremendous significance to 
modern public health. Although often derided, and frequently 
scorned, for he was a chemist and not a physician, this scientist pre
vailed over his detractors, established forever the germ theory of 
disease, and when he died in 1895 had been lavished with honors, 
and had seen his ideas accepted by all intelligent persons. That man 
was Louis Pasteur.

From the days of Pasteur onward, sanitarians have seen triumph 
after triumph in the field of public health. Great names have been 
on the roster of those who have aided in man’s victory over the 
microbe. There have, perhaps, been none greater than the late Pro
fessor William T. Sedgwick of the Massachusetts Institute of 
Technology. Under his guidance as a teacher and through his ability 
as a performer, as well as an investigator, was epidemiology developed 
as an essential branch of sanitary science. The late Dr. Hermann 
M. Biggs, health commissioner of New York, gave great impetus to 
the practical application of bacteriology to health administration and 
to the development of administrative procedures. Dr. Charles V. 
Chapin, for over thirty years health commissioner of Providence, 
R. I., has had much influence on the progress of administration, and 
by his skepticism of the efficacy of many measures of old-fashioned 
favor, such as fumigation and nuisance control, has served to make ’ 
more efficient modern health efforts. Many other names belong to 
the galaxy of fame in public health. One thinks immediately of Dr. 
Victor C. Vaughan, Dr. William H. Welch, the late Dr. Trudeau, 
and of the splendid applications of public health by General Gorgas 
and of Dr. H. R. Carter, who died only recently. These men of the 
past generation, together with a long list of the present, are the 
heroes of public health, and their names should echo in the corridors 
of time when those of statesmen and generals, commercial leaders 
and popular favorites are long forgotten.

This brief review of the glories of the past brings us to the 
realities of the present. Public health has always been fortunate
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in the quality of its leaders, and yet the most pressing problems of 
modern public health are the development of a more effective central 
leadership and the production of an adequately trained personnel to 
carry on health work. There are many unsolved problems to 
be met and placed alongside of the positive accomplishments of the 
sanitarian of yesterday.

The increase in the span of life, which as we have seen, has had 
an increment of eighteen years in the last seventy, has been due to 
a number of specific factors. Thus, infant mortality, the number of 
deaths under one year of age per thousand live births, has been 
reduced, or at least has declined, from a rate of about 170 in 1900 
to about 83 in 1922. This means a saving of 250,000 infants, who 
would die today if the mortality of a quarter of a century ago still 
prevailed. The rate has by no means yet reached its minimum, how
ever, and there is plenty of opportunity for infant and maternal 
hygiene and for child welfare work. Minneapolis, for instance, had 
in 1921, an infant mortality rate of only 56, whereas in many other 
cities it was much higher. Infant mortality in the first year of life 
shows no improvement, and the maternal mortality in this country 
is, if anything, worse than it used to be.

The general mortality in the country has shown a similar strik
ing decrease. From a rate of 17.6 per 1,000 population in 1900, it 
dropped to 13.1 in 1920 and in recent years the rate is even less. 
Although over a million persons die annually in this country, it is 
obvious that there would be many more deaths if the rate of two 
decades ago had not been thus reduced. Of particularly striking 
interest is the dimunition in tuberculosis mortality. From a rate in 
1900 of nearly 200 per 100,000 population, the mortality from “the 
captain of the men of death” is today less than 90 and, furthermore, 
there is every indication of a continuous decrease to at least a figure 
of 50 and that not so many years hence. Typhoid fever represents 
another notable achievement. From the unenviable rate of 46.5 per 
100,000 in 1900, we now see a mortality of only 7 or less. What 
the sanitary engineer has done for the suppression of typhoid fever, 
he is also doing for the eradication of yellow fever, malaria, and for 
hookworm, all of which have been or are being banished from North 
America.

If we follow the curve of death, with the years of life plotted on 
the horizontal axis, and the death rate on the vertical, we find that 
this curve starts very high at birth, decreases abruptly until about



284 Public Health

four or five years of age, then straightens out, giving the minimum 
death rate at about the tenth year, then begins gradually to rise up 
to the age of forty, when the rise becomes much more marked, 
increases much more rapidly after fifty and then shoots up as the 
latter years of life are approached. This shows us graphically that 
the most significant public health problems are at the extremes of 
the life span. Late middle age is about as dangerous a period as is 
birth.

Although death rates in middle life, that is, after the age 45, have 
shown a slight decrease, due to a lessening of deaths from tuber
culosis and pneumonia, the mortality from certain specific causes has 
increased. Thus, cancer has shown a ten per cent increase in the 
last twenty years. Heart disease, which a dozen years ago, displaced 
tuberculosis as the leading cause of death, seems also to be on the 
increase. The so-called degenerative diseases, which, besides, cancer 
and heart trouble, include Bright’s disease and other kidney affec
tions, cerebral hemorrhage, and diabetes, form an important prob
lem. The reason why the trend of these diseases is upward or sta
tionery may be because of the improvement of the sanitary environ
ment and the hygienic regimen in earlier years of life. It is, per
haps, better to die of cancer at seventy than of typhoid at twenty. 
Best of all, however, is the ability to live and enjoy a hale and hearty 
old age, as near to the century mark as possible.

The secret of combatting the organic diseases of later middle life 
is the health examination. A health examination is a complete 
physical and mental inventory of an individual, made by a competent 
doctor of medicine for the purpose of discovering physical impair
ments, and faulty habits of hygiene, with a view to their correction. 
Such a human appraisal should be made at least once a year and a 
suitable date for this inspection of the human machine is one’s birth
day. This is an occasion which happens annually in everyone’s life, 
whether we should like to forget it or not. No more satisfactory 
present could possibly be received than the knowledge that one is 
in perfect health, or if not, that certain simple procedures will bring 
about that desirable condition. If, as sometimes occurs, more serious 
defects are discovered, it is better to ascertain their existence before 
it is too late.

The health examination movement, as sponsored by the National 
Health Council, and fostered also by the organized medical pro
fession, and by social workers, everywhere, is of vast importance to
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public health. Not only does it provide the best form of health 
insurance to the individual, but it serves to educate him in some of 
the principles of personal hygiene, and also to create a closer bond 
between him and his family physician, who is the proper expert to 
perform the examination. In these days of the bizarre cults, who, 
in spite of the obvious and acknowledged inefficiency of their weird 
therapeutic methods, have succeeded in securing the confidence, 
temporary, at least, of an unduly large proportion of the gullible 
public. Modern medicine, like the public health of today, stands at 
the height of its career, but the people must be shown that this is so. 
If they can not and do not get preventive service, as well as curative 
such as the health examination, the quack and cultist, no matter how 
ignorant or unscrupulous, will be called in as the healer.

There are other problems for public health to solve. Most of 
them merge, however, in the bigger questions of personnel and 
leadership. The chairman of the public health and preventive 
medicine section of the American Medical Association, in his annual 
address at Atlantic City last May, mentioned venereal diseases, nar
cotics, and the prevalence of rabies as three urgent modern health 
problems. So they are, but no more pressing, for instance, than the 
development of mental hygiene, or the control of the respiratory 
diseases. When it comes to dealing with such maladies as influenza, 
pneumonia, and even common colds and measles, sanitary science is 
frankly at a standstill, in so far as prevention is involved. Only 
research, brilliant as the discovery of insulin, will solve these per
plexing questions.

Many of the problems of public health would be more readily 
solved if it were only possible to have immediately available a larger 
number of properly trained sanitarians. Although public health as a 
career offers many fascinating opportunities for constructive effort, 
it seems difficult, in fact, almost impossible, to induce properly quali
fied persons, such as physicians, sanitary engineers, nurses, and social 
workers, to take up public health as a life work. As reasons for their 
reticence, they cite the inadequacy of the compensation, the insecurity 
of tenure, and the fact that partisan politics often tends to impede 
progress. For these criticisms there is unfortunately some justifica
tion.

The number of positions in various types of public health work, 
official and voluntary, in this country is estimated to be about 20,000. 
These offices and jobs are filled in only a few instances by graduates
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from schools of public health, of which there are now about a dozen 
such schools in the United States. In fact, the number of graduates 
in 1923 from the five leading public health universities and colleges 
was 67, and some of these graduates were foreigners sent to this 
country on scholarship, who returned to their own nations after 
receiving their diplomas. Most of the so-called sanitarians have 
degrees only from the school of experience. There is no question 
of the value of this institution to its students, but sometimes the 
training is received at the expense of the public. Some of the present 
practitioners of public health are graduates of no school competent 
to fit them for this profession, not even the university of hard 
knocks.

The day of the dilettante in health work is about over. No longer 
is the casual medical man, or the convenient layman as popular as 
a guardian of public vitality as was once the case. The people are 
getting to be just a trifle more exacting than formerly. They are 
also beginning to realize that politics and public health do not mix, 
any more than do education, or public finances, and politics. Yet 
there are still many instances of the health officer finding it expedient 
to resign when the administration changes. Even such a master as 
Gorgas had to put up with all kinds of annoyances placed in his path 
by pin-headed political appointees, who had and could have no con
ception of the value of his efforts. “Public health should be the 
first duty of the statesman,” is an oft repeated maxim, which has 
too often not been translated into perfonnance.

Although a health official can be replaced by the whim of politics, 
one thing which is irreplaceable is his record. An attempt is, there
fore, now being made to evolve a standard form of appraisal for 
health departments. The American Public Health Association and 
the American Child Health Association, working together, have pre
pared, with the assistance of groups of city health officers, a scoring 
system for municipal health department practise. This form repre
sents the consensus of professional opinion as to health procedure, 
and an evaluation made by it is a real indication of local public 
health efficiency, or its lack. The widespread use of this appraisal 
score will go a long way toward making it more difficult for political 
factors to retard public health progress.

Another way to take politics out of public health is to put states
manship into it. In order to have sanitary statesmen, however, it is 
necessary not only to assure them of a reasonable security of tenure,
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but also to pay them a salary commensurate with the ability, knowl
edge, and personality required by the position and its responsibility. 
The prevailing wave of economy in governmental administration 
which is sweeping the country, inspired by the laudable endeavor to 
reduce unnecessary expenditures in the Federal Government, is kick
ing against the pricks where state and local health administration is 
concerned. For public health never has received appropriations ade
quate to its needs. Economy is a good thing, but a reduction in the 
sums allotted for preventive work means an increase in the amount 
required for remedial efforts. That is a false economy. In this 
country we are spending annually about sixty million dollars on 
official public health activities, but we are likewise spending 1000 
million on hospitals, physicians, nurses, and other kinds of healers, 
not to mention another 350 million on drugs, patent medicines, and 
cosmetics. The Federal Government alone appropriates about fifteen 
million for health work, but also appropriates over three times as 
much for medical relief, chiefly through the Veterans’ Bureau.

The Federal Government is the largest single operator in the field 
of public health. While the care of the health of the citizen belongs, 
under our form of government, primarily to each of the individual 
states, the national government does have certain legitimate public 
health functions. These are derived from the power over foreign 
and interstate commerce, the taxing power, the treaty-making power, 
the control over the territories and the District of Columbia, and the 
power to investigate conditions, conduct research, and disseminate 
information and instruction. Health activities based on all of these 
powers are now being conducted by the Federal Government. Their 
administration is, however, very much scattered.

Of the one hundred or more major administrative units of the 
Federal Government, more than one-third are concerned directly 
or indirectly with some phase of the public health. With not all 
of them is the health interest a major activity, of course, and in many 
cases the public health work is of secondary or subordinate import
ance in the main scope of the bureau. There are, nevertheless, eight 
separate and independent bureaus which carry on public health activi
ties as their major function. These a re : the Public Health Service, 
in the Treasury Department; the Children’s Bureau in the Depart
ment of Labor; the Division of Vital Statistics of the Bureau of the 
Census, in the Department of Commerce; the Division of School 
Hygiene of the Bureau of Education, in the Department of the
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Interior; the Medical Division of the Office of Indian Affairs, in 
the Department of the Interior; the Bureau of Home Economics; 
the Bureau of Chemistry; and the Bureau of Animal Industry; the 
last three in the Department of Agriculture. In addition to these 
eight, which, it will be noticed, are in five different executive depart
ments, there are a number of other bureaus where health work is 
important, but only one element among several functions. Such are 
the Bureau of Mines (Commerce), the Bureau of Dairying (Agri
culture), and the Bureau of Labor Statistics (Labor). Still other 
bureaus, such as the Army, Navy, Veterans’ Bureau, and St. Eliza
beth’s Hospital have special medical functions not of a general public 
health nature.

In order to provide for more effective correlation and economical 
administration, certain of these bureaus should be brought together 
under central direction, possibly under an assistant secretary for 
public health. A definite movement for a new department of educa
tion, with a secretary in the President’s Cabinet, is now under way, 
and has been for the last ten years or more. Certainly education, 
important as it is, is no more significant to the welfare of the nation 
than is the promotion of national vitality. Nor is public health of 
any less importance than commerce, agriculture, foreign affairs, 
finance, the common defense, postal affairs, or justice, yet Congress 
has accorded to these phases of national government the proper 
recognition which is due them. It is now incumbent upon Congress 
to recognize public health, bring together these scattered bureaus 
engaged in health activities and create, if not a new department of 
health, or a department of education and health, at least some form 
of effective centralization.

Such a department need provide for no new expansion, but should 
be merely a more efficient coordination of what already exists. It 
would, furthermore, mean real economy, not only in actual savings, 
but in producing more for each dollar spent. Without in any way 
affecting the autonomy of the states, such a strong, centralized depart
ment would serve as a source of guidance and leadership for all of 
the public health work of the country. This is one thing which we 
need. A study of this whole matter of Federal health work is even 
now being made by the Institute for Government Research of Wash
ington, D. C., and it is hoped that a practical plan can be presented 
tc the President and to Congress in the near future. When such a 
scheme has been prepared and has been agreed upon as sound by
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sanitarians, physicians, sociologists, and experts in political science, 
then all persons, whether engaged in public service or not, should 
unite to see that this plan is adopted without delay by Congress.

Public health, as developed today, is a distinct science. It has an 
honorable heritage, for sanitary science is about as old as is civiliza
tion itself. Man, having organized for the effort, seems to be con
quering the microbe, but there is still much yet to be accomplished, 
not only in dealing with communicable diseases, but in attempting to 
vanquish the degenerative maladies, and in coping with other enemies 
of national vitality. Accomplishment would be greater if only a 
larger supply of an adequately trained personnel were available. The 
training of these sanitarians, and the development of an effective 
central public health leadership are two of the outstanding problems. 
Lengthening the span of life and so improving its quality that 
efficiency, happiness, and hope will be enhanced, is the real romance 
of the science of public health. Today we stand facing the sunrise, 
with the world at our feet, and a thousand glorious, glamourous 
opportunities in this field of life prolongation and health promotion.
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MEDICAL SOCIAL SERVICE WITH NON
RESIDENT PATIENTS*

CHARLOTTE BUNDY LEARM ONTH 
Mayo Clinic, Rochester, Minnesota

The medical social worker has been called the long arm of the 
physician. Today the busy specialist, confined within the walls of his 
institution, is personally unable to visit the homes of his patients 
whether they be in the immediate neighborhood or in a small hamlet 
in some remote province of Saskatchewan. Yet he needs the picture 
of his patient’s home life with its enlightening facts concerning 
the patient’s family and environment; and later when he has pre
scribed the course of treatment, he wishes the assurance that no 
obstacle, economical or psychological, is going to hinder the com
pletion of the care he has instituted. For some years, since organiza
tion and specialization in medicine have been crowding out the 
doctor’s knowledge of the patient as a whole human being, most 
of the various medical institutions in the country have been adding 
medical social workers to their staff to interpret to the physician 
these additional facts of the patient’s home life and environment 
which are often telling aspects of his medical social condition, and 
to insure the carrying out of the doctor’s plan in the patient’s own 
community.

Balancing the medical social worker’s contribution within the 
medical institution on one hand, is her opportunity on the other, 
for service without the hospital in the patient’s community. On 
the threshold of the hospital she is able to bring into play upon the 
patient the necessary resources of his community to make possible 
his medical, care; in turn, at the dismissal of the patient from the 
institution, throwing upon the agencies of the community those 
enlightening facts regarding his medical care and plan of treatment

*Read before the Minnesota State Conference on Social Work, September 
21, 1925.
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which are to insure the completion of treatment and the patient’s 
readjustment in his own community.

The medical social worker’s function at the Mayo Clinic is not 
unlike that of other medical social workers with the exception of 
the multiplication of the “long reach”. It is her place to set going 
in the proper channels those intelligent forces which are to relate 
the patient’s experience within the hospital to those without, which 
will insure the carrying out of the doctor’s plan in the patient’s own 
community. Since the community from which the Mayo Clinic 
worker draws most of her patients is within the four corners of 
this country and Canada, the long arm of the physician is in her 
work a many jointed affair, depending upon the several and various 
kinds of responsible agencies who pool their endeavors for the 
interest of the patient concerned. In discussing the non-resident 
cases that follow in this paper it is the interdependence of social* 
agencies that I would like to emphasize; particularly in the after
care of the patient and also to consider the possibilities for broader 
relationships arising through our intercity and interstate problems.

Before considering some of -the problems that arise in the after
care of the non-resident patient it way be well to review the prob
lems that have arisen within hospital walls toward which the outside 
agencies have contributed their services: (1) Social adjustments 
at home have been necessary in order that the patient might enter 
the hospital; (2) Significant social information has been needed 
for the purposes of diagnosis and treatment; (3) Funds have been 
raised to make possible the hospitalization or treatment of the 
patient at the Clinic. The long reach necessary has been provided 
for by the out-of-town agency. Nearly a thousand agencies or * 
individuals from almost every state and every province of Canada, 
listed as correspondents, have contributed their willing and com
petent services.

In the last of the three services above mentioned along with the 
raising of funds for hospitalization and treatment there has de
veloped an opportunity for stimulating interest and responsibility in 
the communities which send their patients to Rochester. A few 
years ago the handling of the large number of sick people stranded 
without funds in Rochester was a serious problem. This has been 
considerably minimized by throwing the responsibility back upon the 
community from which the patient comes. By letter or telegram
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or through a local agency the Mayo Clinic social worker explains the 
policy to which the Mayo Clinic must adhere; that is : they are willing 
to make their charges for professional services in proportion to 
whatever the patients is able to pay, but the funds for his traveling, 
living expenses and hospital care (the hospitals being under separate 
management from the Clinic) must be raised by the patient or the 
community from which he comes. This discrimination, based upon 
the theory that what you give to one you have not to give to another, 
appeals to the patient as fair and economically sound, for even in 
sickness “something for nothing” is not appreciated in the long 
run. That the communities have responded was demonstrated in 
a study of twenty cases that had been referred for financial aid; 
about $5,000.00 had been raised in the interest of these twenty cases.

But it is with the after-care plan for the patient in regard to the 
•interrelation and interdependence of social agencies that we are 
most concerned. The patients having pulmonary tuberculosis are 
a group for whom after-care plans have involved wide spread co
operation with out-of-town agencies. Routinely all cases of pul
monary tuberculosis at the Clinic are referred to the Section of 
Medical Social Service. In the first, and usually only, interview with 
the patients in this group the worker has an opportunity of dis
covering his real impression of and attitude toward his condition; 
of stressing the necessary points of hygiene not only for himself 
but for his family; and of discovering the social obstacles that may 
impede the carrying out of the doctor’s plan. The next step is to get 
him in touch with the proper agency who can give him the necessary 
supervision or assistance in making his plans. In some instances 
because of the uncertainty of competent agencies in the community, 
and in all instances for research purposes, a medical followup is 
being kept on the entire group of patients diagnosed as having active 
tuberculosis which at the end of a few years time ought to throw 
illuminating information upon the group as a whole. We have felt 
that in rural communities the effort to arouse interest and assistance 
in a tuberculous patient may be stimulating toward organized effort 
in planning the intelligent care of these patients. In one instance 
an ex-patient, in answer to his -second follow-up letter, advised us 
of his living conditions in a small unheated shack. In this com
munity where no responsibility was taken for the tuberculous, a 
nearby Red Cross nurse and county officials, informed by the Clinic
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of the poor living conditions of the patient, were able to arouse 
the Public Health officials of the state who in turn are attempting 
to organize an anti-tuberculosis program. We find that it is after 
the patient returns home that he is tempted to swerve from his 
promise to the doctor or social worker to enter a sanatorium. As one 
patient in whose community there were no available agencies 
wrote, it was after the third follow-up letter that he finally took 
steps to enter the sanatorium. In most instances the out-of-town 
agencies, particularly the Public Health Nurses, play the leading 
part in promoting this public health work. However the crucial 
period in the after-care plan of the tuberculous, from the time of 
his diagnosis until the machinery is actually in motion to provide 
sanatorium or other adequate care, may well be stressed.

A summary of the case history of one of these tuberculous 
patients while it does not spell success, yet illustrates a problem 
country-wide in its contacts, interest and responsibility. T. G. was 
referred by the Clinic Registration desk to the Section of Medical 
Social Service in July 1923 because he seemed so ill. He was a 
gaunt, stooped man of about forty-seven years, extremely emaciated 
and yellow skinned. He was coughing frequently and promiscuously 
and was extremely careless, wilfuly so, in the disposal of sputum. 
He seemed very weak but was disinterested in any permanent plan 
as to his care, saying that he’d find out what the doctors had to 
say about him and then be off. He said that he had been born 
in Wisconsin and was working in Milwaukee as a boiler maker until 
eighteen months ago when, after a severe illness, he had developed 
tuberculosis. Since then he had been traveling about the country 
trying to find a place that agreed with him. While undergoing exami
nation which revealed an open, active, advanced, pulmonary tuber
culosis, attempts were made to locate his relatives all of whom he 
claimed were disinterested. He slipped out of Rochester before any 
social plan could be made. The next word about him came from the 
Tuberculosis Association of Woodbury County, Iowa, which had 
been able to trace his wanderings through the various welfare or
ganizations and to provide an interesting account graphically illus
trated by a small map.. At Sioux City, Iowa, he had dropped in on 
the Welfare Bureau to rest a bit and secure a ticket on to Omaha. 
Efforts were made there to institute a social plan but he was eager 
to be on his way, and finally located a friendly overseer of the
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poor who, without the knowledge of the other agencies, provided 
him with a ticket to Omaha. The report of his excursion (taken 
at the expense of the various communities he visited) included the 
following points in his itinerary: from Wisconsin he had gone 
west through Omaha, Salt Lake City to Los Angeles; then north 
through Oakland, Portland and Seattle. None of these climates 
had appealed to him so he went on to Spokane. The correspondent 
from Spokane reported that he was considered as a resident there 
and had consented to be hospitalized for a short time. Then he went 
on to Helena, Montana, Grand Forks, North Dakota, Wahpeton, 
Breckenridge and Devils Lake. From thence to Minneapolis, St. 
Paul and Rochester. Having made this circle in eighteen months 
he was starting out for the southwest again, possibly to try retracing 
his steps in still shorter time. At Sioux Falls, where he went from 
Rochester and where the above report was compiled, he said that 
he had found no difficulty in obtaining transportation from place 
to place, that folks had always given him tickets, or money; some
times it was the County Overseer of the Poor, sometimes the Red 
Cross Nurse, or the Salvation Army and occasionally just “ folks”. 
The last word from him was through the Denver correspondent 
who reported his passing through on the way West. One wonders 
how many gyrations he has completed at the present tim e! Inter
state interests and responsibilities are certainly evident in such a 
case. Though no one had been able to interrupt him, traveling about 
in his highly infectious condition, yet the investigation and recording 
of the instance by the Woodbury County Tuberculosis Association 
was surely a step toward interstate relationships for which the future 
holds great possibilities.

Another interesting group of patients, like T. G. of intertown 
and interstate responsibility, are the traveling families. They too 
depend upon a generous and willing public for the necessities of 
life, traveling on from town to town by automobile before wearing 
out their welcome. Several like the following have appeared at the 
Mayo Clinic each year.

F. W. presented himself to the Social Worker with the words, 
“Well what are you going to do for me? My wife is sick down in 
our tent on the camp ground and I can’t leave her and the three 
children long to come here for examination myself.” F. W. was 
complaining of nausea and inability to keep food on his stomach,
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and claimed to have had hemorrhages. He was a rough, unshaven 
man, warmly clothed, and arrogant in manner. While undergoing 
examination his family were visited on the camp grounds. Three 
dirty but healthy children between the ages of five and one and a 
half years were playing in the tent about their mother who was 
lying in one bed while the other was stacked high with dirty dishes. 
The physician who visited Mrs. W. thought she might have an 
acute case of appendicitis, and that she might be confined in about 
two weeks. She also said she was worrying some about one of 
the children who had “fits” and had one day fallen into the fire. 
The family had been well supplied with provisions by various in
terested agencies and individuals. The next day when the Worker 
called to see why Mr. W. had not kept his appointment with his 
physician he said he’d been too busy working on the car getting ready 
to move on. Mrs. W. took his place, replacing bolts on the car 
while he accompanied the Worker to the Clinic. His diagnosis was 
migraine and hysteria.

In the meantime a letter had been received from the Welfare 
Association in St. Paul saying they had visited the family about 
two miles out from Farmington, Minnesota, where they had been 
dragged by friends along the way when their old King car broke 
down some thirty miles back. They said they were originally from 
Shreveport, Louisiana, and were on their way to the Mayo Clinic 
where Mr. W. was to be treated for cancer of the stomach. Mr. 
W. said he had been a first class mechanic, had once owned a garage 
and had depended upon getting short jobs along the way to finance 
the trip. However they seemed to have had more than a speaking 
acquaintance with the various charitable agencies along the way and 
spoke of being in Oklahoma, Texas and Wyoming, though Rochester 
was supposed to have been their goal when leaving Louisiana. The 
St. Paul Welfare Association had attempted to get in touch with 
relatives in California, West Virginia and Washington, D. C. They 
advised holding th e . family until funds might be raised, 
if possible from their relatives, to export the family by train back 
to Shreveport where they had legal residence and where Mrs. W. 
might be hospitalized. Mr. W., however, would have nothing of 
this plan. He refused to be separated from either his wife or his 
car. If Rochester agencies would not co-operate to the extent of 
supplying him provisions and the necessary gasoline he could depend



upon his good gun to make a way. While the four agencies known 
to be interested were considering legal means of interference a fifth 
agency, unaware of other plans, filled them up with gasoline and 
provisions and they were again on their way.

Out of about 1,500 new cases referred to the Mayo Clinic Section 
of Social Service last year only one hundred were Olmstead County 
patients. The group of unmarried mothers, though small, is the local 
group for whom the Section has taken most responsibility. However, 
half of this group were from surrounding states,—North and South 
Dakota, Iowa, Wisconsin and Canada. The highly developed legis
lation of Minnesota in regard to these cases and the close super
vision of the State Board of Control have made possible much more 
satisfactory solutions than in the states less organized. In each 
case the three months’ nursing period required under the Minne
sota laws has been instituted. One case suggests the close co
operation possible between states in securing satisfactory arrange
ments. N. E. came to the Clinic from a town in North Dakota 
two days before she was confined. She was twenty-three years of 
age, Swedish, and a linotype operator. Her family, all living in 
North Dakota, she claimed knew nothing of her condition and be
lieved her to be in Rochester for an operation for appendicitis. 
She also said that she was engaged to be married to the father of 
her child. W. T.—N. was a keen, alert girl, very sophisticated and 
rather dissipated in appearance. She was gaudily attired and seemed 
quite self reliant. She talked freely to the Worker without telling 
much and the Worker’s impression was that she was quite slippery 
and would carry out her own plans if possible. An investigation 
regarding her family and W. T. was begun but before its com
pletion the doctors at the Hospital stated that she was ready to go 
home. A wire had been received from her mother in North Dakota 
saying she would be welcome home. A representative of the State 
Board of Control was to meet patient and baby when they changed 
trains in St. Paul. From the patient’s attitude, and since she had 
made an attempt to leave the hospital, the doctors and Social Worker 
felt that it was likely that she might try to abandon her child on 
the way so she was watched very closely. On the day she was to 
leave the hospital for home she was overheard telephoning a man 
whom she expected to meet on the train and with whom she made 
arrangements to get off at Red Wing or Randolph. The Clinic
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Social Worker decided to accompany her to the Cities. At the 
station the patient was met by a man whom she introduced to the 
Worker as W. T. She said he had just come in to Rochester that 
morning and had decided to accompany her home. The Worker 
talked frankly with them both. Mr. T. insisted that he understood 
the whole situation and intended marrying N. The Worker and a 
representative in St. Paul accompanied N. and Mr. T. to Minneapolis 
where they discovered that Mr. T. had bought his ticket only as 
far as Wilmar, Minnesota, and not to N.’s home as he had claimed. 
The train officials were informed of N.’s real destination and warned 
lest she and Mr. T. should attempt to abandon the baby on the 
train. Later the train officials notified the representative of the 
Board of Control that N. and Mr. T. had left the train at Wilmar, 
Minnesota, and remained there for the night. However, the rail
road officials had notified the police and hotel where they had not 
been allowed to register as man and wife or to occupy the same 
room. The next day N. telephoned home to another man G. C. 
who met her in Fargo and to whom she was married. Mr. W. T. 
was last seen four or five miles from Wilmar walking on the railroad 
tracks toward Minneapolis. N. and baby are now living with her 
husband in her home town and are under the supervision of the 
Children’s Bureau. Her aged parents, very respectable citizens 
of their community, know nothing of N.’s misdemeanors and are 
quite delighted with the baby. An older brother, a very responsible 
person, was informed of the situation and he as an ally of the 
Children’s Bureau is able to exert a steadying influence upon N.

Those patients referred from the Section of Dermatology and 
Syphilology at first glance would seem to be a group for whom 
the out-of-town agency would not be called upon to contribute.
It is true that for several reasons the Clinic Social Worker probably 
has a greater opportunity for intensive case work with this group than 
any other at the Mayo Clinic. This is for one reason on account 
of the long period of time necessary for treatment at Rochester, and 
the subsequent recurring visits at the Clinic. Possibly also on account 
of the nature of his trouble the patient prefers to obtain his advice / 
and assistance from the worker connected with the Mayo Clinic 
rather than the home agencies. In spite of these facts, however, 
106 social agencies last year assisted in the plans for this group of 
580 cases. A letter from the State Board of Health indicates the
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possibilities of what may be accomplished toward controlling patients 
with infectious syphilis when co-operation is available:

“A short time ago M. P. was reported from your 
Social Service Department as the source of infection to one 
of your patients. The results of this report have been 
almost startling and for this reason I am sure you will be 
interested in a notation on them.

“We immediately made a personal investigation in this 
case and found this girl to be in an infectious condition.
She was at once taken into Court and committed to Sauk 
Center. Before getting there, she departed from Wisconsin 
and from Wisconsin to Canada. The matter was imme
diately taken up with the Canadian authorities and she was 

. returned to the United States and my understanding is that 
she is now in Sauk Center.

“Upon information gathered from this girl, seven boys 
were examined, two of whom were found to be infected.
We also found seven girls involved in the situation in addi
tion to M. P. and of these, three were infected with gon
orrhea and have been committed to an Institution. In addi
tion to that, a druggist was found to be dispensing medicine 
and has been interviewed. Five other boys and girls who 
were involved, to a certain extent, have been examined but 
found to be not diseased. We had wonderful co-operation 
from the County Attorney in Wabasha and it was through 
his co-operation that these remarkable results have been 
attained.

“This case indicates the very great value of making an 
effort to ascertain sources of infection and properly inves
tigate them.”

Diabetes is a term connoting medical social diagnosis. Treat
ment within hospital walls is useless unless carried on systematically 
and in most cases permanently. Unsurmounted obstacles met at 
home are fatal to treatment. At the Clinic a theory is being tried 
out which throws the weight of responsibility of care upon the 
patient and one other member of his household, with the idea of 
encouraging, even forcing, the patient to be self reliant and in
telligent about his own disease. A lecture by the doctors or a class

Non-Resident Patients
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with the dietition is held each day so that at the end of the patient’s 
hospitalization he and some member of his household have been 
thoroughly schooled in hygienic measures relating to diabetes, the 
preparation and weighing of foods, insulin and its injection, etc., 
etc. A medical follow up is kept by the doctors on these patients 
after they leave the hospitals. And it is here that statistics show 
the only lack in what seems to be a very competent system. A 
larger percentage of the entire group fall by the wayside than the 
estimates made upon the patient’s dismissal from the hospital war
rant. Somewhere in his course after leaving the hospital, the patient 
slips and it is at this point that a greater opportunity for assistance 
through the outside social agency exists. Medical Social work with 
this group at the Clinic is new so it is only in a limited number 
of cases that the outside agency thus far has been called upon. But 
surely the opportunity should be theirs to carry on and stimulate 
the interest of the patient when it begins to lag as time and distance 
increases between him and the original impetus started within hospital 
walls.

An interesting experiment was tried out in the case of M. L., 
a small eight year old diabetic girl from a mining town in Northern 
Minnesota. Her father, a miner, brought her to the Clinic, and al
though he was an intelligent Pole he could not give her the home 
care she needed. Her Polish mother could not speak a word of 
English. The doctors estimated that M. would probably live only a 
few weeks without care. With medical care such as her people 
could give her she might live a few years. With expert care there 
was no reason why she could not live and grow up to be a self
supporting citizen. It was suggested that if the nurse connected 
with the mining company of which M.’s father was an employee, 
could come to the Clinic for a week’s special training in the care of 
diabetics, M.’s problem would be solved and possibly other diabetic 
problems which might later come up in that vicinity. Arrangements 
were made with the mining company who sent this nurse to the Clinic 
and Mamie is now doing very well under her supervision at home.

That intricate and complicated social problems can and must 
be solved when different members of the family are widely separated, 
may be illustrated by the W. family. Many hundred miles were 
drawn out between Mrs. W. in the hospital at Rochester, her five 
small children in Saskatchewan, and her husband in Ontario, Canada.
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Mrs. W. had been sent to the Clinic by a municipality in Saskat
chewan which paid for her transportation and hospital bill from Sep
tember until the next April when they discontinued their assistance 
because Mr. W. had secured work.

Mrs. W. had been ill for two years since her last baby was 
born, and practically all of this time she had been in hospitals. An 
infection had caused arthritis and ankylosis of the hips, knees and 
left ankle. After eight months’ treatment in Rochester she had im
proved sufficiently to be sent home to wait for six or eight months 
more improvement when the doctors felt they might operate to loosen 
the joints. She was helpless from her waist down and had to be 
in bed or in a wheel chair.

300 Non-Resident Patients

Both Mr. and Mrs. W. had originally come from good homes 
in England. They came to Canada to live on a ranch and had had 
a series of financial misfortunes so they had never been able to get 
ahead. Relatives were unable to help. For six years prior to Mrs. 
W. coming to Rochester they had lived in a small town in Saskat
chewan. However, during Mrs. W .’s illness the five children had 
been placed in the homes of friends and in the Children’s Shelter 
in Saskatchewan. The problem at Rochester became acute shortly 
before Mrs. W. was to be dismissed from the hospital when Mr. 
W. wrote that he had secured work as a sheep-herder under the 
Government Live Stock Department in Ottawa, Canada, where he 
was to receive a salary of $101.00 a month. He stated that he 
was tired of “batching it” and wished to move all five children to 
live with him. At about the same time the municipality in Sas
katchewan wrote that they would be unable to pay Mrs. W .’s hos
pital expenses any longer since Mr. W. had secured a position. 
Mrs. W. in Rochester was distraught at the idea of the children 
being taken out of good homes and sent to her husband for she 
pictured the real suffering they had known on their old ranch and 
felt the sheep herder’s cottage in Ontario might be no better. She 
was also worried about her thirteen year old daughter whom her 
father expected to keep house for him and care for the other four 
smaller children. An unusually fine piece of investigation and plan
ning was worked out between the agencies concerned. The Muni
cipality in Saskatchewan agreed to continue funds for Mrs. W .’s 
care in the hospital until she should be moved to Ontario. They 
also agreed to continue the care of the children until the father
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earned enough money to send for them. The Ottawa Welfare 
visited the father in his shepherd’s cottage and by interesting private 
individuals saw that it was furnished and in proper condition for 
Mrs. W. to live in. They interested the Red Cross and Veteran’s 
Bureau of Canada who not only paid Mrs. W .’s traveling expenses 
from Rochester to Ottawa but sent a physician to accompany her 
home. In Ottawa they also arranged a week’s care and rest for 
Mrs. W. in a Convalescent Home before she was sent by motor 
ambulance out to her husband’s cottage. Mrs. W. wrote the Clinic 
Worker from the Convalescent Home that they had even fitted up 
the committee room for her so she would not have to be carried 
up stairs.

It is not always that co-operating agencies have the resources 
available to work out as an ideal plan as that made for Mrs. W. 
Yet the cordial and willing spirit of response with which the Work
ers of the Mayo Clinic have been met seems to predict greater 
possibilities in meeting these inter-state problems of the future.
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MEDICAL ASPECTS OF VOCATIONAL TRAINING; 
A RESUME OF THE RECO EXPERIMENT

GRANT THORBURN, M.D.*
New York, N . Y.

I wish to analyze briefly the medical aspects and results noted 
from our experience in training a group of tuberculous ex-service
men in the Reco Workshop over the period from June, 1920, to 
July, 1924.

In order to understand just what was accomplished, it will be 
necessary to review briefly the plan, organization and course of the 
shop. The Reco Workshop was organized as a result of the desire 
of the New York Tuberculosis Association to establish a productive 
workshop for inactive cases of tuberculosis among industrial work
ers; to give those permanently incapacitated an opportunity to earn 
as they could under medical supervision under ideal physical con
ditions ; to aid these cases to build up their work to the maximum 
hours per day, or, if possible, to enable them to return to their 
former place in shop or office with or without a selected skilled trade. 
The high relapse rate of patients after sanatorium treatment when 
they had re-entered economic life led the Association to feel that 
further study and money was indicated to be expended to try to 
reduce this great economic waste. They had in mind the develop
ment of a shop similar to the successful Altro Shop, the garment 
factory of the Committee for the Care of the Jewish Tuberculous, 
in some other than the clothing industry.

A proposal was made to the New York Tuberculosis Association 
through the National Tuberculosis Association by the Federal Board 
for Vocational Education that it should operate a shop for the re
habilitation of tuberculous ex-service men on a contract basis with 
the U. S. Government. It was agreed then by the Association to

♦Assistant Visiting Physician Tuberculosis Division, Bellevue Hospital; 
Examining Physician, New York Tuberculosis and Health Association.
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undertake such a shop which would be opened to teach certain ap
proved trades, the Federal Board to pay tuition charges for the 
trainees and furnish individual supplies and equipment. The As
sociation furnished general equipment, medical service, and carried 
the general overhead with a subsidization of $10,000 from the 
National Association, and $5,000 from the Milbank Fund. The 
final responsibility for placement of those who had completed their 
course rested with the Federal Board but the actual securing of 
positions and the inspections of work places was a joint undertaking.

A medical committee, with Dr. James Alexander Miller as chair
man, was formed, which outlined the general medical policy of the 
shop, and a committee of business men, with Mr. Fred M. Stein 
(and later Mr. Henry Esberg) as chairman, was formed for the 
general business management. The two committees worked har
moniously together. The medical committee advised and aided the 
general committee on the plan of the shop arrangement and super
vision, and the trades that were to be taught.

The trades were selected only after considerable time and study 
had been devoted to their choice. The Federal Board at the start 
stressed the importance of training rather than production as being 
the object of the trade considered, as they were forced to do by their 
interest in the training problem, and we were therefore compelled at 
the start to give up the idea of introducing an unskilled, quick
earning type of work. The trades chosen were watch repairing, 
jewelry making and cabinet making, and they were selected because 
they were skilled, and we believed that they would have short hours 
and good pay; they were as a whole non-seasonal, not well unionized, 
and usually the demand for workers was fairly steady. They were 
practical to teach from a financial standpoint since they did not 
demand a great outlay of machinery and equipment in proportion 
to the labor cost and, finally and most important, the watch making 
and jewelry work are light, seated, indoor trades, involving no dust 
or fumes or lifting, which are of a hazardous nature to the tuber
culous. Also, as they are close work, they tend to be done in light, 
well-ventilated shops. The cabinet making had no hazard except 
wood dust which is removed in great proportions by blowers in all 
modern shops, and it was included for the men who would be un
suitable for the closer work of the other two trades.

The Committee obtained for the shop a light, well-wentilated
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three-story building in Long Island City, near enough to Manhattan 
to be easily accessible and yet out of the crowded zone. The 9,000 
feet of floor space included 7,000 feet of workshop which was ample 
room for the 50 to 75 trainees that we expected to have. Instructors 
were obtained for each of the three trades, one instructor to 15 
men. A rest room was established on the roof which consisted of 
a solarium and a covered porch. There were blankets and reclining 
and easy chairs.

A cafeteria lunch room was established and run for three years, 
where a balanced mid-day meal was served, but we finally had to 
give it up for lack of patronage, the men desiring rather to go out 
and eat much inferior food in quick lunch counters and lunch rooms 
nearby in all weather, really because it gave them an opportunity 
to leave the building and have an hour not under the supervision 
and discipline of the shop. A meal was served consisting of soup, 
meat, vegetables and dessert, and a choice of beverage, at a cost 
of 38 cents.

On June 15, 1920, the shop opened with twelve men referred 
by the Federal Board and passed by the Medical Director of the 
shop. The number was increased to 62 by November and varied 
between 45 and 70 thereafter. The plan that we devised for the 
examination of prospective trainees was as follows:

Each man was examined as to his apparent adaptibility for 
training before he was examined physically. An effort was made to 
obtain only those applicants that had some mechanical aptitude re
gardless of their previous occupation.

When the man had been seen and sized up by the superintendent 
or the instructor of his desired trade, he was examined by the 
doctor. A full and complete history was taken and a thorough 
physical and fluoroscopic examination was made; sputum and urine 
were examined.

We insisted on the privilege of accepting only those cases that 
we desired, and I might say that we always had the full and com
plete co-operation of the Medical Departments of the Federal Board 
and later of the Veterans Bureau, and that our relations were always 
close and most pleasant. When the Veterans’ Bureau established 
their elaborate clinic we were always assured of a prompt and 
cordial co-operation in any suggestions for special examinations 
or treatment advised.
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Patients who were suffering from tuberculosis in its arrested or 
quiescent stages were considered eligible from the physical stand
point and an attempt was made to secure as many arrested cases as 
possible. We therefore took only negative sputum cases. All ap
plicants after their admission to the shop were examined after the 
first week; if they were doing well, they were then re-examined every 
month or oftener if indicated. The examinations were made, the 
records kept and the weekly examination clinic held at the office 
of the Association in Manhattan for several reasons. The doctor 
prescribed the hours of work for each individual and the hours of 
work were increased or decreased as the physical condition of the 
trainee warranted. Our plan was to make the medical control 
and supervision of the workshop just as inconspicuous as possible. 
Our trained nurse who devoted full time to the shop did not dress 
in uniform in the shop, although she spent a portion of each day 
at the plant and was at hand for any minor injuries or complaints 
of the trainees. We did not want the work of the shop broken 
up by the weekly clinics and we found that it was practical to hold 
the weekly clinic in the morning in Manhattan in the office of the 
New York Tuberculosis Association and the men who were examined 
went to the shop later. As this happened but once a month, it 
interfered but little with their work.

The shop was arranged to look like any ordinary high class, 
sanitary, well-ventilated shop. A time clock was installed and the 
men were required to spend the whole day at the shop, regardless 
of how many hours they spent at the bench. The hours of work 
were all prescribed by the doctor and they were increased to the 
maximum, or reduced as indicated by the physical condition of the 
individual trainee. When the men were not at their benches, they 
were required to cure on the roof, either in the open air or in the 
solarium. The maximum day was 6^2 to 7 hours and the minimum 
day was 2 to 3 hours. We found that if men could not as a rule 
work four hours or more after a little hardening, they usually were 
not feasible, but we also found that many men could work 5 to 7 
hours per day under our supervision and thrive, but could not work 
more hours or the same hours without supervision.

The medical supervision was arranged and carried out by the 
doctor who had a full-time trained nurse, experienced in tuberculosis 
to aid him. She visited the shop every day, saw any trainees that
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complained, referred them to the doctor if necessary, worked in close 
and cordial co-operation with the superintendent in insisting on the 
highest standards of cleanliness and ventilation, and visited the men 
who reported sick and stayed home. She inspected and advised 
the men and their families in sanitation and hygiene, brought them 
in contact with the proper clinics for examination and advice. In 
other words, when not in the shop, she did careful “follow-up” on 
the trainees, and arranged and ran the weekly clinic for the doctor. 
After leaving the shop to placement training the men were examined 
once a month in evening in order that we might watch their physical 
condition. A careful and complete record system was devised and 
carried out. A 4 x 8 folder card contained the medical history, first 
examination, final examination and summary. In addition there were 
cards of the same size showing hours of work done graphically 
expressed, a social service card (same size of different color), and 
re-examination record cards. All this went into an envelope. When 
men were referred to the Veterans’ Bureau clinics for examination or 
treatment, they subsequently sent reports which were filed in the 
trainees’ record.

The training of the men was stopped for five reasons:
1. If their physical condition became such that training was not 

feasible.
2. If after trial their mechanical aptitude proved them unfeasible 

for the specific training attempted.
3. For disciplinary reasons.
4. If they requested transfer from the shop, after a trial with 

the trade offered at the shop, because of a desire to take up some 
other trade.

5. When they completed the course of training.
The instruction in the trades was given by skilled experienced 

men. The courses of instruction were graded into units and a care
ful record kept of each man’s trade progress. He was rated indus
trially on the basis of the proficiency shown. When an applicant 
had finished the required course, he was placed in an industrial 
concern (specially selected) on placement training, either at no 
salary or at a minimum salary until such time as his production 
should justify a normal wage. Many of these places were visited 
by Mr. Esberg and myself and all were passed on by our superinten
dent. We planned to make provision at the Reco Workshop in the
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jewelry and cabinet departments for retaining men whose trade 
training was complete but whose physical condition did not warrant 
their doing a full day’s work for permanent part-time employment. 
We were unable to do this however on account of the Veterans 
Bureau’s ruling that the men either had to work full time when they 
completed their training or not at all. No provision nor place was 
open for a part-time man. The Bureau had no facilities to com
bine curing with work, except at our shop, and allow the men to 
live at home. After they left the shop, they either worked, were 
given compensation and home treatment, or were hospitalized.

No stringent disciplinary rules were installed; we required only 
that the trainees should report for work regularly and promptly 
unless excused, and carry out the suggestions of the medical officer 
and instructor. Early in the course of the shop the Board was very 
lenient in allowing men to change their trades time after time, but 
in 1922, they became much more strict and required a plausible 
reason for allowing a trainee to shift from one course to another. 
The result was soon apparent to us and diminished our turnover 
very appreciably.

It was necessary to change the terms of the contract at various 
times on account of the great difficulty we experienced in obtaining 
sufficient men for the shop. The shop had to be run at the same 
expense at all times, with the same staff and overhead, but we were 
never pressed to make room for the trainees. The cost of the shop 
and the training given from its opening in June, 1920, to September, 
1924 was $176,149, which is exclusive of the maintenance given the 
trainees by the Bureau. The original cost and equipping approxi
mated $25,000, and the remaining $150,000 was expended for opera
tion, rent, supplies, teaching and medical personnel.

The total daily actual attendance during the entire period was 
49,630 which figures $3.55 per man per day during operation. On 
the enrollment in figures $2.78 per day per man. As we always 
ran so much below our capacity, the cost would have been materially 
reduced if the Bureau had been able to make full use of the facilities 
offered by the Association. If the daily attendance had been 85, 
the figure would have been less than $2.00 per day per man.

It is of interest to know the previous occupations of the men 
referred to us for training. We selected them for admission entirely 
on their physical condition and their apparent adaptability. Of the
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79 men who were trained or who were training at the time the shop 
was discontinued, there were

Barber .................................... 2 P a c k e r ............................ 1
Blacksmith ............................ 1 Painter .......................... 2
Box maker ............................ 1 Printer ........................... 1
Carpenter’s helper ................ 1 Polisher ......................... 1
Common laborer .................. 8 Salesman ....................... 2

(1 farmer, 1 stevedore, 6 Steamship lines ............ 3
laborers) (1 seaman, 1 ship rigger, 1

Clerical .................................. 11 ship yard worker)
Cork maker .......................... 1 Shoe industry ................ 2
Delivery man ........................ 10 (1 shoe cutter, 1 shoe
Dom estic................................ 2 worker)
Fruiterer ................................ 1 Textile w orkers ............ 2
Glass cutter .......................... 1 (1 spinner, 1 silk dye
Hydraulic pressman ............ 1 worker)
Jeweler and watchmaker... . 2 Singer ............................ 1
Lineman ................................ 1 Tailor ............................. 2
Metal tra d e s .......................... 10 Tinsmith ....................... 1

(10 machinists, ironwork- Upbraider ..................... 1
ers, pipefitter) Wi reman ....................... 1

Now just what did we accomplish that led us to feel that the 
physical results were well worth the money and pains expended 
on this experiment? We have only the normal ex-sanatorium re
lapse rate to compare with, even tentatively, over a period of four 
years and more. From the time the school was started until its 
close, we had referred to us for training a total of 369 men. Of 
this group we did not accept 72 men; 39 because we did not con
sider them feasible for training either on account of signs or symp
toms of active disease or positive sputum, or on account of their 
mental condition, eyesight or various other contra-indicative defects; 
33 did not enter the shop either because they seemed definitely in
adaptable for the craft considered or else after considering the pro
posed training they themselves were unwilling to try the training, 
although their physical condition was feasible for training.

During the actual observation in the shop, out of the 297 admis
sions, we found that it was necessary to stop the training of 43 men,
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14 per cent., 8 of whom were stopped for other symptoms or com
plaints not attributable to their tuburculosis, the tuberculosis break 
being 35 or 12 per cent.

At the time our detailed study was made there had been only 
two men who had been graduated from the shop to placement that 
had broken down; a check made on these men in June, 1925 showed 
that out of the total of 31 sent from the shop, there were still 28 
(only 3 were considered non-feasible), whose disease was inactive 
and were carrying on.

Two hundred and ninety-seven men were accepted for the shop, 
and on June 1, 1924, 218 of these had been discontinued, 29 had been 
graduated and 50 were still in the shop.

Of the 29 graduated, we found that 20 were employed, 1 was run
ning his own shop, 2 had been employed but were laid off at the 
time, 2 had stopped work, 3 were ill and 1 had gone to another 
district.

Of the 50 in the shop, 6 were ready for placement, 27 seemed 
to have good vocational prospects, 4 poor on account of their poor 
mechanical aptitude, 5 poor on account of habits and lack of interest, 
8 poor on account of their physical condition.

Of the 218 discontinued, 35 had training terminated because of 
active tuberculosis, 8 for other physical disabilities (not tuberculosis), 
29 because of lack of mechanical aptitude, 111 at their own request, 
19 because of lack of interest, 14 for disciplinary reasons, and 2 
for other reasons.

A follow up made on 218 of these men showed that there were 
22 following the trades that they were started in at the shop. Of 
the 79 men in the shop or graduated, we can count on about 55 
whose training has been a success from a physical or industrial 
standpoint or seemed likely to be. All of those graduated from the 
shop were placed in employment at once earning either a moderate 
or small wage, and 21 of the 29 were found to be working. In 
May, 1925, we found that 24 were still working.

On leaving our shop, 74 men were in shape to enter placement 
training. I checked up on a group of 44 men who had definitely 
completed our course or left to placement training and had been 
out 2 years or more; 4 men had been transferred to other districts, 
24 were rehabilitated, 14 of these were following the objectives 
trained in the shop, and 4 other work closely allied to the trade
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(2 had shops of their own) ; 8 were in placement training; and 8 
had stopped—3 proved non-feasible and 4 not adaptable, 1 man 
was dead.

This is in a group of men in whom the temptation is to gain 
compensation for tangible physical complaints rather than to carry 
on at a modest wage in good health. For financially, many of the 
men are better off as non-feasible for training and on a compen
sation rating, than on their own feet, rehabilitated with probably 
a small percentage of compensation for their tuberculosis which is 
inactive.

We see therefore that of the 297 men who entered our shop a 
total of 134 cases showed either a continuation or the progress 
to an arrest of the disease while training; that only 12 per cent 
broke down and 44 men left the shop as trained or partially trained 
and have been out two years or more with only 4 breaks; that the 
50 men sent out from the shop when it closed were either hospital
ized because they could not work full time or put on a full day’s 
work. We feel that we did not run the shop for four years without 
considerable results.

Of time lost through sickness, 21 missed 4 days or less, and 31 
missed 5 days or less. That is not much greater than in a non
sheltered shop.

During the shop training of the men graduated, 15 became ar
rested, 9 of whom had entered quiescent and 6 as apparently arrested, 
2 were found to be non-tuberculous. In other words, 72 per cent, 
were arrested.

Of the 218 men discontinued from the shop, we are able to form 
opinions of them only as on entry to Reco and on discharge, as the 
time of their stay varied from one day to three years. Of the 35 
men stopped for tuberculosis reactivation, we find that 80 per cent, 
entered as quiescent or questionably active for trial.

Of the condition of the pulmonary disease on the discharge of 
these men who were considered feasible for either placement train
ing or other full-time training—who left the shop because they 
either completed the course or for other reasons—134 left with 
their disease arrested. Of these 45 had entered as quiescent, 35 
were apparently arrested and 54 as arrested. In addition, we dis
charged 57 men as apparently arrested but were forced to send 
out 40 men as quiescent. On entrance to the shop 122 were classi-
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tied as quiescent. Four men were discharged as apparently cured 
and 20 as non-tuberculous, 12 of whom had entered as questionably 
tuberculous.

We note that two-thirds of the men who entered the shop showed 
a definite improvement in their disease; this is borne out by a study 
of the weight charts, for 189 men held or gained their admission 
weight, while under our observation, and 108 (37 per cent.) lost 
some weight while training. In the gains noted, we find that 25 
men gained 10 pounds or more while training, and we have 3 that 
gained over 25 pounds.

We note that we had to send out from the shop 40 men whose 
disease was quiescent, and a hardship was suffered by many of this 
group who were able to work part time but not full time, and there 
were no other facilities at hand for part-time work for them than 
at the Reco. In many cases they were therefore made unfeasible for 
training and forced either to cure at home and do nothing but loaf or 
else return to the hospital.

I was interested to analyze the history and symptoms of these 
various trainees:

1. On studying the histories, we found that 192 men out of 
the 297 had had previous sanatorium treatment. One hundred and 
forty-five had served overseas, 11 in the navy, and the rest (141) 
had had domestic service. Thirty-seven men gave a definite history 
of having been gassed, necessitating hospital treatment. Sixty had 
been discharged from the army with no physical disability. Eighty- 
seven gave a history of previous positive sputum, 7 of previous 
pleurisy with effusion; 54 of blood-streaked sputum, and 64 gave a 
history of frank hemoptysis (a teaspoonful or more.)

2. A study of the symptoms showed that 46 complained of weak
ness, 159 of cough, 125 of expectoration, 6 of hoarseness at times, 
and 83 of pain, chiefly in the chest. We noted that weakness was 
most frequently lost or benefited by training, and that cough and 
expectoration improved; but of those men who complained of pain 
in the chest or back, only about 15 per cent, showed a definite im
provement or loss of this troublesome and sometimes imaginary 
symptom. I found that many times those who complained most 
of pain had the least the matter with their lungs.

Of the 218 men who went through our shop, I am advised that 
about 28 are carrying on in the trades they took up with us or in



312 Vocational Training

allied trades. Some of these men started with us on part-time 
work, were gradually but steadily built up to our full day, and 113 
stayed with us for 5 months or more. We feel that we had a definite 
hand in the rehabilitation of these men.

As a matter of fact, cases with pulmonary tuberculosis which 
have become inactive should not be institutionalized. However, 
they cannot do any or all types of work under any or every con
dition. The men at the shop lived in their homes, our nurse was in 
close touch with their families and home conditions, social service 
was constantly being done in all these cases, and advice given re
garding hygienic conditions, care of children, contacts, summer 
holidays for the family, etc. I believe that these factors are largely 
responsible for the very satisfying health results that we have ac
complished.

All contributing foci of infection in the upper respiratory tract 
were treated and removed where feasible. This we were able to do 
through the co-operation of and our close association with the ex
cellent clinic of the Veterans’ Bureau.

The period the men stayed while training at the shop is as follows :

1 month or less................................  52
6 months—1 month........................ 97

12 months—6 months......................  75
Over 1 year, less than 2 years..........  34
Over 2 years, less than 3 years........  29
Over 3 years......................................  10

Fifty per cent, of the admissions stayed less than six months.

Analysis of Breakdowns

In analyzing the cases that broke down at the shop, we find that 
a total of 43 men were stopped for physical condition: 8 of these 
for non-tuberculous symptoms, 35 or 12 per cent, for signs or symp
toms of active pulmonary tuberculosis; 28 showed definite signs 
or symptoms of activity among this group; 6 showed hemoptysis; 
3 developed questionable symptoms, but as they were accompanied 
by loss of weight and the development of many complaints, it was 
thought best to stop their training; 2 definitely quiescent cases were 
stopped because they developed persistently positive sputa, (both 
of these men had very distinctly improved during their part-time
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work and supervision, one had gained 10 pounds while at the shop) ; 
3 developed non-tuberculous symptoms and complications that 
necessitated stopping them—persistent severe bronchiectasis, cardiac 
decompensation and nephritis. Seventy per cent, of the breaks were 
in quiescent cases, so considered on admission, or questionably 
active, admitted for supervision and trial.

• The above cases on admission were classified as follows: 21 
quiescent; 5 questionably quiescent and probably active; 5 apparently 
arrested; 2 arrested; 2 questionably tuberculous, not diagnosed; 1 
non-tubercoulous ( cardiac-nephritis ).

I feel that operations on the upper respiratory tract were con
tributory to the reactivation of 3 of these men, although they were 
done under local anaesthetic. .

Of the men trained and completed, we find: 9 quiescent cases 
became arrested; 6 apparently arrested cases became arrested; 4 
cases became apparently cured; 2 became reactivated, although it 
is of interest to note/that at the time it was found one had gained 
15 pounds and the other 9 pounds; 4 quiescent cases became appar
ently arrested; 2 proved non-tuberculous; 2 sent to work with basilar 
lesions, probably non-tuberculous. Many of the men in this group 
have been out for two years or more.

Tuberculosis is a disease that is characterized by its insidious 
onset, chronic course in most cases, and constant liability of relapse. 
More than other chronic illnesses, the psychology and mentality of the 
individual play the deciding role in influencing their fight against 
a reactivation of the disease, or their continued subjugation of the 
disease as shown by its remaining in an inactive state. In addition 
an inactive case of tuberculosis, to remain inactive, needs all the 
aid and help possible for the increase or the continuation of his 
immunity which can only be gained by enough money to live on, 
good habits, good hygienic living and selected work. The character 
of the latter must not be too taxing or the hours too long. I believe 
that it is impossible to divorce “curing” or treatment from work 
in pulmonary tuberculosis. The cases that successfully maintain 
their arrest after months or years have elapsed since the disease 
was present in its active form, are, almost without exception, those 
men and women who have returned to their homes and their work 
and have carried on at the same time their “curing” habits learned 
in the sanatorium or elsewhere. A man can work in a shop during
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the day and still faithfully and successfully cure at night and 
week-ends by long hours of rest and moderate exercise in a well- 
ventilated room and the open air respectively.

In order that post-sanatorium patients who are able may be suc
cessfully built up to a day’s work, the transition must be gradual 
and carefully regulated. It is contrary to our experience to expect 
these patients to come from a period of treatment in a sanatorium* 
or hospital directly into trades or shops on full day’s work and 
continue their disease inactive and succeed in competition with 
healthy men; we know and have found that many of these cases 
are not able and never will be able to do a full day’s work, yet they 
can do a part day’s work, can earn some money and obviously are 
not suitable cases for the sanatorium or hospital. These cases should 
be generously compensated (if they are ex-service men) and allowed 
to earn what they can, being able by their compensation to live 
comfortably, for this is so absolutely essential to their staying well. 
If they can do this, they maintain their independence, they retain 
and increase their self-confidence; they have a tendency to take 
better care of themselves than otherwise, and thus diminish ap
preciably their chances of breaking down. This course removes 
them from the pensioner or pauper class, enables them to hold their 
heads up and share with the community or government the burden 
of their own and their families’ support.

The Reco Workshop was closed in September 1924 by agree
ment between the Veterans’ Bureau and the New York Tuberculosis 
Association. There were several important reasons why this seemed 
advisable. For a considerable time, the Veterans’ Bureau had been 
unable* to find a sufficient number of trainees who wished to take 
the highly skilled trades offered at the shop and, therefore, the 
number at the shop was small and the cost of training was propor
tionately high. There were not enough men rehabilitated for full
time work. The Bureau was anxious, too, to get their trainees all 
directly under their own supervision and in their own schools for 
training.

O ur experience had shown that there was no place to put our 
permanently disabled men, those who were able to work only part- 
time—they either had to be able on discharge from the shop to 
work an 8-hour day or else they were considered not feasible and 
given home treatment or hospitalization. Furthermore, it seemed
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that the prospect of any facilities for part-time work for those 
disabled would be as remote next year or the year after as it is today, 
and for my part, this was the outstanding reason why I did not 
urge a continuation of the shop. Regardless of the number of men 
returned rehabilitated, if a group of tuberculous men such as these, 
who were able to work with as few breakdowns as we found with 
the very large number whose disease was arrested by the careful 
transition from the sanatorium regime to a working day of 5 to 7 
hours, we felt the shop did a great service. We also felt that as 
this shop was to all intents and purposes a training school, its con
tinuance was assured only by a supply of subsidized (compensated) 
trainees, it was bound to decrease steadily and rapidly, and the need 
seemed to be diminishing. It was always our purpose and desire 
to make the shop productive and self-supporting to some extent, 
and as this also proved to be impossible, we felt that it could not 
be successful on any other basis. We wished to form a ground
work or skeleton that, when the need of the veterans for working 
and training was no longer present, we could gradually work over 
to civilians and gain compensation for them from the various health 
agencies.

C onclusion

The experience derived from the operation of the training school 
has led to the following conclusions:

1. It is not practicable to attempt retraining civilians with inactive 
tuberculosis in skilled trades without the natural incentive of pro
ductivity, and earnings during the training period of the actual 
work done; in other words, there must be a premium placed in in
dustry, the skilled man should be better rewarded than the lazy 
slow worker.

2. Training cannot be furnished for the necessarily long period 
without provision for the support of the family and the trainee.

3. Selected part-time work under medical supervision can main
tain a favorable health condition in cases of inactive tuberculosis, 
with relatively low breakdown, particularly if they have received 
proper sanatorium treatment.

4. The period of learning the trade should be relatively short 
so that the earning point may soon be reached;

5. We are convinced that a part-time productive workshop for
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the tuberculous, where man can work part- or full-time—a sheltered 
shop—will in the end have better results than a training school. 
The incentive of earning and the feeling of at least partial indepen
dence which are offered by production more than offset for most 
men any increased earning capacity a man may gain by a long- 
drawn-out training in a skilled trade.
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THE SOCIAL AND MEDICAL SIGNIFICANCE OF 
SOCIAL SERVICE IN AN ASTHMA CLINIC*

PAULINE R. ALSBERG

The position and function of medical social service in relation 
to the medical organization of a hospital or dispensary, still remains 
a much mooted question. The social worker has been accepted, but 
the full scope of her service has neither been fully sought, nor yet 
conceived, by the general medical staff whom she serves.

The doctor gives his instructions to the patient, but it is the so
cial worker’s appended interpretation to the patient, her understand
ing, patience and persistence, which help him to modify and regu
late habits. Unaided, it often becomes impossible for the patient to 
bring things and people under his control. It is at this place, that 
the worker’s task broadens to include interpretation to the family, 
as well as plans for and assistance in carrying out successfully the 
medical treatment.

The role which the medical social worker plays in assisting the 
doctor with treatment and in some instances, diagnosis, will be 
demonstrated in the group of asthma cases presented. Her part 
in adjusting the environment to the patient’s needs, and the patient 
to his disease, the social significance of which has been little appre
ciated, will likewise be considered.

The group of patients studied were under treatment in the Asth
ma Division of the General Medical Clinic of Washington University 
Dispensary, St. Louis, Missouri. Here the patients referred 
from the general medical clinic, whose tentative diagnosis is bron
chial asthma, remain only after positive findings confirm this 
diagnosis. The physician in charge stresses, “the fact that in addi
tion to a thorough physical examination, a painstaking history gives 
us the diagnostic solution of many of our cases of paroxysmal

* Accepted in partial fulfillment of requirements for diploma of The Smith 
College School for Social Work, August 29, 1924.
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dyspnea. It is a history that requires patience, thoroughness, system 
and intelligent cooperation on the part of the patient. Such a history, 
with the information obtained from sensitization tests, and complete 
physical examination, makes it possible for us to restrict the term 
bronchial asthma to those conditions the result of allergenic reac
tion. We should inculcate the fact that bronchial asthma is an “aller
genic manifestation characterized by recurrent attacks of paroxysmal 
dyspnea, due to spasm of the bronchioles, developing as the result 
of exposure to a foreign protein to which the individual is sensi
tized.”1 Although this is the opinion of one who has had a large ex
perience with asthma, it is not universally accepted. McPhederan 
remarks, “The pathology of asthma is so imperfectly understood that 
it is impossible to give a satisfactory definition of the disease.”2 
However in recent years there has been a tendency to attribute the 
manifestations of bronchial asthma to allergenic causes. The fol
lowing study is based on this view.

The technique of sensitization tests is as follows: linear cuts, 
each one-eighth inch long are made in the skin of the flexor surface 
of the forearm, just deep enough to penetrate but not to draw blood. 
Various dried protein extracts, to which the individual is to be tested, 
are then applied and finally a solution to dissolve the extract. Con
trol tests with inert saline solution are always applied opposite each 
test. After a half hour, extracts are washed off and the reactions 
observed. Positive reactions develop urticarial wheals at the site * 
of innoculation. When borderline reactions occur, either the patient 
is re-tested or, if it is a food sensitization, the patient is asked to 
partake of the protein food before coming to the clinic, where if an 
attack follows, the causative factor may be definitely determined. 
Treatment lies in the elimination of the offending protein from the 
diet, in the food cases, and from the environment, when it is due to 
inhalations of other foreign proteins. In the latter cases if exposure 
is inevitable, desensitization through injections of the specific extract 
is attempted.

The physician believes that the intentional production of an at
tack is not only valuable for diagnosis, but is most convincing to the 
patient by showing him the cause of the attack. This is an important 
educational step before starting treatment. For therapy in bron
chial asthma is dependent upon education which should lead to intelli
gent participation and co-operation by the patient. The doctor acts
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as detective, -ferreting out the cause of attacks, with the social work
er as his colleague.

Each of the following illustrative cases received intensive social 
investigation and in some instances social treatment. As a part of 
this treatment, the effective interpretation of the patient to himself 
and of the patient to his family, presupposed the psychiatric ap
proach. Personality studies based upon individual make-up, there
fore, are indicated in the intensive cases in the group.*

Case I. J.— G.—, a young, unmarried Spaniard of 29, came to 
the United States eleven years ago, to St. Louis five years later, 
and settled in the Spanish colony. He has no relatives in this coun
try, three sisters and one brother remaining in Spain. He attended 
night school and speaks, reads and writes English fairly well. The 
first seven years in this country, he was a fireman in a zinc and lead 
smelter. He worked steadily at this occupation for four years, until 
he developed asthma. His working capacity, then became consistent
ly less, until during the winter months, he averaged but two days a 
week. Later, he had to give up this work altogether and became 
a concession man in a small traveling circus, being only able to work 
the five warmest months of the year. For the past two years, he 
has been supported entirely through contributions from members of 
the Spanish colony in St. Louis and other centers. Enough money 
has been collected to enable him to have an income of approximately 
$10 a week.

Since the onset of his illness, seven years ago, the patient has 
been taking the usual patent medicines for asthma and going the 
round of doctors in search of a “cure.” Falling into the hands of a 
doctor of doubtful standing in the neighborhood, he was operated on 
for a “gastric ulcer” in 1918. During February of 1923 he was ob
served in a tuberculosis sanatorium of good standing, where a diag
nosis of chronic pulmonary tuberculosis, far advanced, was made.

The following month, he came to the dispensary and was re
ferred to the asthma clinic. Family history is negative for hyper
sensitiveness.3 Patient’s complaints were shortness of breath, cough 
and weakness, which had become progressively worse. Daily attacks 
completely incapacitated him. Sensitization tests showed positive 
reactions to goat hair, wool, rabbit hair, dog hair and chicken feath
ers, and his own house dust. Treatment, on the basis of these sen-
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sitizations, consisted in replacing feather and wool bedding with cot
ton. As he failed to improve under clinic treatment, he entered 
Barnes Hospital, December 4th, 1923, for observation in a controlled 
environment. Repeated laboratory examinations and X-rays were 
negative for tuberculosis. Chronic bronchitis, bronchiectasis and an 
atrophic rhinitis are complicating factors in this case.

During his hospital stay of two months, away from his usual 
contacts, he had no typical asthmatic attacks. When, however, he 
was faced with discharge from the hospital, he brought on, what 
it is believed were spontaneous attacks. As the patient had not im
proved, previously, in his own environment, shortly before returning 
to it, innoculations of extracts were started in the hope of de-sensi- 
tizing him. It was made from his own house dust, which contained 
the ingredients that produced his attacks. The innoculations were 
to have been continued in the clinic, had he not refused to return for 
further treatment.

It is rather interesting to note, that the cost of treatment does 
not seem to deter this dependent sick man from seeking what he 
determines is the course to pursue. He estimated $3,500 as cost of 
treatment, including the operation for “gastric ulcer,” before at
tending the clinic. Cost of clinic visits over a period of eight months 
totaled $17.60; x-rays were $7; hospital bill amounted to $44.40. 
Total cost of clinic and hospital treatment: $69. Contrasting with 
this is the $100 given to one chiropractor since leaving the hospital 
and the payment of a fee of $5 for six treatments, which were 
given three times weekly, to a second one.

Before the patient was discharged from the hospital, investiga
tion of home conditions, failed to reveal any source of goat hair 
exposure, a protein to which he was especially susceptible.* How
ever, the visit did reveal some pertinent facts: that he was receiving 
large inhalations of dust from the stairway leading to his third 
floor room. This one entrance in the rear of the tenement which is 
in the heart of the well populated Spanish colony, faced a littered 
yard, and beyond, the waters of the Mississippi. The patient had 
followed the doctor’s instructions in replacing feather pillow with 
cotton, purchasing new mattress and using only cotton comfort. His 
friend, who occupied the other room on the floor, had followed the 
doctor’s suggestion and purchased a new pillow which proved to be

* Goat hair is commonly used for mattresses and pillows by the Spaniards.
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feather instead of the desired cotton. However, this was of little 
significance, as the rooms could be closed ofif completely from each 
other, thus avoiding exposure from this source.

The patient’s subsequent failure to cooperate in medical treat
ment, due to his inability to understand the course of his disease, 
changed the plan of gradually building up his work tolerance. This 
was begun in the hospital through occupational therapy and was to 
have been continued in the Junior League Workshop, attached to the 
dispensary, after discharge. * Here the patients are allowed $4.50 a 
week, which would have enabled J.— G.— to be partially self
sustaining.

The patient’s change of attitude, from a thoroughly cooperative 
individual, both with doctor and social worker, during the first part 
of his study and treatment in clinic and hospital, seemed to occur 
after hearing his case presented before a class of medical students. 
He misinterpreted the discussion, which apparently emphasized his 
bronchial condition, and concluded that the doctor who presented 
his case, understood it better than the specialist who had been treat
ing him. He considered the latter’s diagnosis incorrect and attribut
ed this physician’s mistake to his interest in the disease. As the 
patient had read some literature on the subject of asthma and bron
chitis, he could not be reasoned with, although both interne and 
social worker made many attempts. Although his breathing became 
less labored during his hospital stay, the nature of his complications 
excluded greater improvement. As he had come to the hospital with 
the idea of a “cure,” that would make him as good as new, no other 
conception could be appreciated. Later, he adopted a sullen and im
pudent manner towards the worker. When attempts were made to 
give him extract injections, he literally ran from the doctor, creating 
a scene of confusion and comedy, not without its pathos. Plans 
for his discharge aggravated his reactions: even though he did not 
believe in the treatment, he found the hospital warm and comfort
able during wintry days. His boasts to the interne, that he could 
pay the full ward rate of $22.75 a week, w*as said with such bravado, 
that it was believed and he was allowed to stay, for “humanitarian” 
reasons. A $10 a week rate for the last four weeks of his hospital 
sojourn was arranged by social service.

Shortly after J.— G.— left the hospital, word was received 
that he had gone to a private physician. To check results, a visit
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was made, sometime later, with the Spanish worker from the In
ternational Institute. She was able to get the patient’s attitude and 
additional information, which he would not tell the medical worker, 
whom he supposed had come to persuade him to return to the clinic. 
To the International worker, he stated that he left the hospital dis
gusted with his treatment. He believed that he had been used for 
study and experimental purposes. This antagonism, he transferred 
to the worker: to her, he pictured himself as a person to whom the 
world owed a living, a philosophy that was to be lived and that no 
social worker could hope to change. He revealed to the Spanish 
worker, what were interpreted as his real feelings: he confessed that 
he had attempted to work, but had been unable to continue; that he 
was looking forward to a time, when life would become more normal 
for him, so that he could again enter industry. In view of his in
ability to work, his statements that he had improved fifty percent 
under chiropractic treatments; that his attacks, although of the same 
nature, lasted but a half hour as compared with relief only after 
two hours, must, perhaps be taken somewhat skeptically.

An evaluation of this patient’s attitude, must include an explana
tion of the custom of the Spanish settlers in the United States who 
contribute money for the maintenance of their dependent sick, from 
a sense of their natural group responsibility. In this instance collec- \ 
tions were made in the following ways: by a leader of the St. Louis 
colony; by friends when gathered at a dance; by a young man who 
went to work temporarily in a distant steel center and brought back 
money from Spanish immigrants in that settlement; by Spaniards 
in other cities who sent contributions, having heard of their sick 
countryman through St. Louis friends. The leader of the St. Louis 
colony admitted that the patient was the first person she had known, 
whose dependency had extended over such a long period. Neverthe
less, she resented the implication, that their generosity might some day 
cease. Before the patient was discharged from the hospital, an 
attempt to enlist her influence in getting him back to the clinic and 
into the workshop was made without apparent success. It was she 
who collected $100 so that his hospital expenses could be met.

To summarize: a young, unmarried Spaniard, with bronchial 
asthma, complicated by chronic bronchitis and bronchiectasis, failed 
to co-operate, due to his inability to understand the nature of his 
disease. He lost confidence in doctor and treatment, when he dis-
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covered that the miraculous recovery that he had expected was not 
forthcoming. He accepted dependency upon his countrymen, over a 
period of two years, without making any attempt to secure partial 
independence, when it was offered him through the dispensary work
shop. Medically, prognosis is questionable, due to the complications 
which exist and the cessation of treatment. Socially, it is conditioned 
by his physical and mental state, plus the possibility that the pauper
ization, which his friends are fostering, may become a fixed habit 
of dependency. This is a danger that is greater in a person with a 
neurotic tendency such as this patient has displayed.

This case is given in detail to demonstrate what a social worker 
can contribute to the evaluation of an unsuccessful medical case. 
Through her different approach to the patient, and her opportunity 
of giving him a home and community setting, he becomes an indi
vidual to the doctor instead of a medical case. These home investiga
tions serve also as a check on the patient’s co-operation in carrying 
out the doctor’s instructions and as a report on the end-result of 
hospital treatment.

What lies back of J.— G.—’s varied moods : now as the jester 
in the hospital ward, again as the co-operative patient eager to relate 
his experiences as an asthmatic, then as the ne’er-do-well beyond re
demption, and lastly, as a member of the social order, anticipating 
the time when he will be able to take his place in the work-a-day 
world? Can we properly evaluate this personality, with its foreign 
setting at which we have had only a glimpse of understanding and a 
hasty interpretation ?

Case 2. This case illustrates an instance in which home inves
tigation by the social worker, disclosed obvious factors detrimental 
to treatment, which were unknown to and unsuspected by the doctor. 
Their basis was a lack of standards in an art which is generally at
tributed to the home-maker, that of a good housekeeper.

Mary is one of those occasional patients in a large dispensary, 
whom doctors, nurses, medical students and social workers know as 
a real personality. This twelve year old child, whose difficulty in 
breathing is ever apparent, is under-sized, slender, pale, with deli
cate features and eager blue eyes.

In September, 1921, when the patient was nine years old, she de
veloped bronchial asthma. Before coming to the pediatric clinic in 
February, 1922, she was treated by a private physician. Of interest,
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is a history of vomiting since infancy, of hives, frequent colds, sore 
throats and pneumonia at two years. History of hypersensitiveness 
on the paternal side is negative, but the grandfather, and an aunt and 
uncle were said to have had bronchitis and the father has a chronic 
dry, sharp cough. Her mother, two brothers, aunt and cousin on 
the maternal side, have had hives.

Since September, 1922, this patient has been attending the asth
ma clinic. All efforts to determine the etiologic factor have failed. 
She has given borderline reactions to cat and camel hair. Conclusion 
is that patient of her type is sensitive to a protein peculiar to her 
environment and that she readily falls into the class of dust asthmat
ics, despite inconclusive cutaneous reactions.1 Prompt relief, with
out specific treatment, has always followed removal from her us
ual environment, as has been demonstrated during four admissions 
to Children’s Hospital, when no true asthmatic attacks occurred. Of 
significance, is the following observation noted in the last hospital 
record of April, 1923: There was a very strong neurotic element, 
the attacks being provoked at will and quieted by sterile hypos. 
Before transfer from the pediatric to the asthma clinic, local 
treatment in nose and throat clinic, was followed by thorough opera
tive work on ethmoidal and sphenoidal sinuses, without influence on 
the asthmatic attacks. Emphasis on clinic treatment has been placed 
on the elimination of factors in the environment: house dust by the 
purchase of a vacuum cleaner, feather pillows and wool bedding; 
wool dresses and face powder. A different type of attack, due to 
chronic bronchial affection (bronchiectasis), with acute exacerbation, 
independent of sensitization, is the rule now. Sterile hypodermics, 
given by the mother, occasionally, have replaced the adrenalin, to 
which the patient was becoming habituated.

Mary is the second child in a family of five, the other four being 
boys, ranging in age from fourteen to five. Her father and mother 
are middle-class, steady-going, matter-of-fact Americans, whose stan
dard of living is somewhat above the usual dispensary patients’. The 
father has been a switchman for the same railroad for twenty years. 
His wages now average $150 a month. He has been injured twice 
this winter while at work and has been incapacitated from the last 
accident since March. As no settlement had been made, the family 
were living on his savings. As he expressed it: “We’ve been kept 
poor during the last few years paying Mary’s hospital and clinic
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bills.” However, they own their own home and have a cheap make 
of motor car, bought with the idea of helping Mary.

Mr. White estimated the cost of treatment under the private 
physician as approximately $100. Ninety-one clinic visits have cost 
$36; ex-rays $11; hospital care at $5 a week $90.30; cost of clinic 
and hospital treatment over a period of two years and three months 
totaled $137.30.

Mrs. White purchased a vacuum cleaner upon the doctor’s ad
vice, with the idea that the patient would then get but the minimum 
exposure to dust. Unfortunately, Mrs. White’s standards of house
keeping and the doctor’s are at opposite ends of the scale, as a num
ber of home visits of the worker disclosed. In the hall corner stood 
the vacuum cleaner, surrounded by dust—dust lurked in the corners, 
veneered the furniture, and rested peacefully on the many articles 
strewn about the tables and mantle and piano. And what means 
could the social worker take to tell this intelligent mother, already 
impatient with a chronically handicapped daughter, that she should 
learn the art of housekeeping, in order to co-operate fully with the 
doctor in whom she expresses such confidence? A subtle suggestion 
to see the patient’s bedroom on the second floor, to ascertain whether 
instructions as to bedding had been fully carried out, passed without 
comment. Visits were continued, more for the purpose of talking 
over the problems of this adolescent girl with a mother who perceives 
that her daughter is becoming more difficult to control, than to at
tempt any changes in the home.

A glimpse into the turmoil beneath Mary’s exterior, which is 
self-confident, bordering on the pert, was unexpectedly gained one 
morning in the clinic. It was the day of the school picnic and Mary 
had come earlier than usual, in her eagerness to join her family be
fore lunch. After the doctor had seen her, she started to complain 
to the worker that she had been feeling weak, dizzy and nauseated 
for the past week. Early morning hours found her lying awake 
thinking. She told of the pleasant things that she tried to think o f : 
the time when she would be well; of the many babies that she would 
have when she grew up. But somehow, unwelcome thoughts of her 
discouraging illness crept into these phantasies, such as she had never 
had before. She really did not want to go to the school picnic; she 
preferred to enter the hospital for two weeks because she was so 
tired. It was difficult to climb to her third floor schoolroom and if
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she stopped for breath, the “kids” made fun of her. They did not 
like her anyway—they said that she was sick because she did not 
get good care at home. Between sobs, this child, who feels she is 
“not like other girls,” painted a picture of her life whose activities 
must necessarily differ from the normal. In school, she must be 
excused from calesthenics; she can never run errands for teacher— 
a teacher who is not always patient with her irregular attendance. 
At home, she cannot jump rope and play outdoor games, because 
she gets short of breath and she is not fond of indoor games. Her 
attitude towards her younger brothers is that of an assistant mother. 
The oldest teases her, often to the point of tears. Her mother is 
too busy to be made a confidante. Her two best friends moved from 
the neighborhood and only visit her occasionally, but she never 
reciprocates. She likes to sew, embroider and read. Girls’ colleges 
stories are her favorite. She has been attending Sunday School for 
the last four years, but she is often prevented from going by illness. 
This whole picture was in pitiful contrast to the Mary of a few 
months earlier, who introduced herself to the worker as “Catasthma,” 
a nickname, given her by the medical students, in which she seemed 
to delight. The doctor did not advise hospital care for Mary, as her 
condition was as usual. He felt that she was hysterical and desired 
to avoid some home crisis by entering the hospital. She was, there
fore, encouraged to join her family at the picnic.

The sojourn at the picnic lasted but a few hours, as Mary got an 
asthmatic attack and had to be brought home. Relief followed a 
hypodermic of adrenalin, a treatment that had not been necessary 
for almost a year. Mrs. White considers Mary an hysterical child: 
once the patient thought she had become paralyzed and it was only 
after massage, coupled with persuasion, that she moved without aid. 
Another time, she thought she was developing Pott’s disease, follow
ing a fall and injury to the end of her spine. She had heard that 
a similar occurrence, precipitated this condition in a patient whom 
she knew at the convalescent home. She cries quite often over trivial 
things. It was suggested that music lessons would give her a much 
needed outlet. Her father had promised these, if she ever weighed 
sixty pounds. Mrs. White welcomed a pamphlet on sex information 
for mothers, which was offered at this time. She asked for an opin-



ion on a book by Laura Jean Libbie, which Mary had borrowed from 
a neighbor. Insistence on only library borrowed books was sug
gested as a remedy. Mrs. White was also told to try and substitute 
other recreation for the activities in which Mary cannot take part, 
in order to compensate somewhat for that feeling of being different.

This feeling of detachment, Mary succeeds well in covering, it 
would seem, for the teacher thought that she was liked by her school
mates. This year she ranked near the top of the class, only her ab
sence keeping her from being among the best students. She is 
especially good in all branches of language, having skill and im
agination in setting forth her ideas. Her favorite subjects, how
ever, are arithmetic and spelling. The school visit resulted in a bet
ter understanding and new interest in the patient and an offer on the 
teacher’s part to pass it on to Mary’s new teacher in the fall. Books 
were loaned for the summer, so that Mary will probably be able 
to enter the eighth grade when school reopens and catch up with 
her class. In a few years this patient will become a vocational 
problem. It is doubtful whether she will attend high school. Her 
mother questions whether the additional stair-climbing will not in
crease her irregularity in attendance. Mary’s ambition is to be a 
nurse: “With a white cap, like Miss Merrill” (of the dispensary). 
Next in choice is a telephone operator. From the present outlook, 
these are obviously impossible. An occupation, which would com
bine a sedentary type of work, with a minimum amount of mental 
strain, such as a bookkeeper in a small concern, would seem more 
suitable.

Interesting is the attendance curve for the patient’s last six school 
years, on the basis of a two-hundred day school year. The accom
panying chart presents this striking picture.

The absentee record emphasizes the effect of bronchial asthma 
on this patient’s school record. The relationship between the period 
before she developed asthma, the time when clinic treatment was 
started and her improvement under prolonged therapy in the asthma 
clinic, is clearly indicated. In 1918-1919 the patient was absent one- 
half day; in 1919-1920, no absence; in 1920-1921, she was out four 
days; in 1921-1922, the first year she had asthma, she lost sixty-nine 
days; in 1922-1923, ninety-seven days; 1923-1924, absence was cut 
down to twenty-nine and one-half days.

P. R. Alsberg 327
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However, the patient’s medical prognosis is only guardedly fav
orable. The doctor sees Mary, in the years to come, comparable 
to another patient, a married woman in her late twenties. She is 
neurotic to the point of having a habit asthma, which weeks of hos
pital regime has thus far been unable to break.

What responsibility should social service assume, faced with such 
a prognosis in an intelligent little girl, where attempting adjustment 
and re-education must necessarily be an intensive, long-time piece 
of case work? And how much of this responsibility can be placed 
on an intelligent, though somewhat unsympathetic mother? Guid
ance through clinic contact would seem to be the most expedient 
method, which an overburdened medical worker must necessarily 
adopt, to prevent the patient from becoming a vocational misfit, with 
its attendant individual and economic waste. As Mary’s understand
ing of the cause and effect nature of bronchial asthma is compre-
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hensive to the point of an intelligent adult’s, education in the broader 
implications of her condition, both mental and physical, would seem 
a more hopeful task.

Case 3. The pivot around which this situation revolves is the 
father’s attitude. The difficulties encountered, medically, through 
failure to gain his co-operation, in handling an asthmatic, who does 
not respond to desensitization, are outstanding. To bring the spe
cialized technique in adjusting human relations, to bear upon this 
problem, is peculiarly the social worker’s job.

Henrietta is a little colored girl, who was brought to the pediatric 
clinic in May, 1916, when she was five years old. Until the age of 
two, when she developed bronchial asthma, the patient was normally 
healthy. Before coming to the clinic, a colored neighborhood doctor 
had been treating her. In March, 1916, the patient was in the City 
Hospital for two weeks, where a diagnosis of bronchitis, with a 
question of pulmonary tuberculosis, was made. When she came to 
the clinic, she was undernourished, coughed a great deal, had night 
sweats, and frequent attacks of dyspnea. There is a negative family 
history on the maternal side for hypersensitiveness and a positive one 
on the paternal; the grandfather, an aunt and the father are said 
to have asthma. The father and mother have been treated for 
syphilis by neighborhood doctors. The other daughter has congeni
tal lues and is attending the syphilis clinic. Repeated Wassermans 
on the patient have been negative. The summer of 1916 was spent 
on the maternal grandparents’ farm in Tennessee, but the severity 
of the asthmatic attacks continued. It was not until October, 1921, 
that Henrietta returned to the clinic. Sensitization tests were positive 
for horse dander, hog hair and feathers, the first being of primary 
importance. As the patient was living close to a stable, and the 
father refused to move, injections of horse dander were started in 
June, 1922. These have been given regularly since, without the 
patient becoming desensitized. Since 1918, she has been using 
asthma smokes, inhaling their fumes for relief. Recently, she had 
been burning them three times daily, while formerly she inhaled 
them almost continuously. Her mother, who is intelligently co-op
erative, estimated her improvement since attending the clinic regu
larly, as fifty per cent.

The father and mother were born in Tennessee, where their par
ents owned neighboring farms. The father, Henry, worked on
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farms before coming to St. Louis in 1904. He went into the coal 
and ice business and earned a good living. The same year, Anna, 
to whom he was engaged, joined him in St. Louis and they were 
married. In February, 1916, Anna came to the family agency ask
ing for advice regarding her husband, who refused to support her 
and their two daughters. He was a heavy drinker and there was a 
question of immorality. Two of Anna’s brothers boarded with 
them and this was her sole income. The brothers wanted her to 
return to their parents’ home in Tennessee with the children, but she 
felt that Henry should be forced to support his family. When Henry 
received a letter from the prosecuting attorney, to whom the agency 
reported him, he threatened to kill Anna. As he was carrying a 
gun and the policeman on the beat was in “cahoots” with him, it was 
arranged to have him arrested on a charge of disturbing the peace. 
He was fined and placed on parole. He also threatened to kill any
one who sent Henrietta to a hospital. Nevertheless, her condition 
was such, that it was necessary for her to be sent to the City Hospi
tal, by the agency. After her return, Anna was afraid to live with 
Henry, so it was arranged for him to stay elsewhere and supply coal 
and groceries. He came to see his daughters twice daily during this 
period. Upon advice of the court, Anna took Henry back in Sep
tember, 1916. In 1918, when the family agency discontinued super
vision, Henry had been working for two years as night porter in a 
packing house. He was earning $80 a month, out of which he paid 
the rent and gave Anna $5 a week for household expenses. Henry 
was still disagreeable and there was little harmony in the home.

Since November, 1921, the doctor’s efforts have been directed 
towards having the family move into a neighborhood free from 
stables. In March, 1923, he referred the patient to social service, as 
he wished her to enter Children’s Hospital for a month. The pur
pose of this was to convince the father of the necessity of perman
ently changing her environment. The plan was to have the doctor 
talk to Henry and take him through Children’s Hospital; the alter
native, if Henry failed to consent to this, was to consider presenting 
the case to the Juvenile Court for action. Henry was absolutely 
determined not to allow Henrietta to enter the hospital. His belief 
was, “that nature would cure” (his sister having recovered spon
taneously from asthma) ; that the hospital would not give her good 
care; and that he would “prefer to have her die at home where he
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could look at her.” Although he agreed to look for another flat, he 
thought it entirely unnecessary. The doctor considered it inadvis
able to refer the case to the Juvenile Court at this time, as the patient 
was improving under treatment.

The home was re-investigated in April, 1924. The atmosphere 
of the neighborhood is fairly permeated with a strong stable odor. 
Two doors from.the three room flat, which the family has occupied 
since 1916, is a huge stable, where over 20 horses are kept at night, 
after a day’s work with municipal construction gangs. At the other 
end of the long block, is an ice company’s stable; and in the back 
and side yards, the neighbors, who do hauling, keep their horses. 
As hauling is a popular occupation for negroes, horses are numerous 
in most of the colored neighborhoods. Rents are prohibitive in the 
better colored districts, where exposure to horses would be mini
mized. It is for this reason that Henry feels it is useless to try and 
find anything. His insistence on a three room flat with a separate 
entrance, adds to the difficulty. He will not risk living in a house 
where his daughters would be exposed to the danger of having men 
under the same roof. Average rent for colored tenants in St. Louis is 
$10 a room per month. As inadequate housing is one of the outstand
ing problems among the negroes in St. Louis some assistance in lo
cating a flat was proffered. Both white and colored real-estate agents 
were approached, but only one three room flat was available. The 
location was not to Henry’s liking, so perhaps that influenced him 
to report that there was too much exposure to horses in the neigh
borhood. Henrietta, her mother and sister are anxious to co-operate 
in this moving plan and have promised to renew their efforts in the 
fall, when there are usually more vacancies.

Henry has never told Anna the amount of his wages. He is 
making $20 a week at the same job as night porter and is known as 
a steady, quiet and satisfactory employee. This wage is supplemented 
by assisting friends with hauling and moving jobs. He gives Anna 
$8.75 a week for household expenses and pays the rent of $20 a 
month. Anna works out irregularly in private homes, sometimes two 
or three days a week to earn enough for incidentals. These include 
insurance dues, church money, car fare for Maryann, who is in her 
third year in high school, and car fare for both the girls to attend 
clinic.

Anna estimated the cost of medical treatment, during the time
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that Henry refused to allow Henrietta to come to the clinic, at $150 
a year. Sixty-nine clinic visits up to January, 1924, have cost $27.60; 
x-rays, $3; extract, $7.50; total cost of clinic treatment, $38.10. 
Since January, 1924, the patient and Maryann have been admitted 
without charge.

After repeated attempts to see Henry, he came in during one of 
the worker’s home visits. Henrietta had been unable to attend school 
for several weeks, as daily morning attacks completely incapacitated 
her. The subject of hospital care, as a means of giving her a rest 
from these attacks, was broached to Henry. The etiology of her 
condition, with emphasis on the environmental factor, was explained 
and re-explained in simple terms. Finally, Henry consented after 
the following points had been cleared in his mind: that if Henrietta 
wanted to - come home from the hospital or he wanted her to, she 
could be removed without the aid of the police; that no cutting would 
be done (in 1922 he had refused to give his consent to a tonsil op
eration) ; that noi new treatment would be tried. In turn, he agreed 
not to remove Henrietta from the hospital, unless she were unwilling 
to remain and then only after talking to the worker. Anna told the 
worker later, that she was more surprised that he gave his consent 
than anyone else could possibly have been. Henry remarked to Anna 
that he had never had Henrietta’s condition explained to him in just 
that way. On a previous occasion, when hospital care had been 
urged, Anna wrote the doctor that “Henrietta’s father refuses to 
agree to her entering the hospital, he promises a scene resulting in 
tragedy, so I know not what course to take. As a thing of that kind 
will be against Henrietta even if she was in the hospital.”

As Henry was judged to be the type to whom only definite state
ments were comprehensible, a two weeks hospital stay was specified. 
The plan was to have Henry meet the doctor at the end of that time 
in the hospital, in order that an extension could be asked for. If 
granted, this would result in more beneficial treatment for the patient, 
together with Henry’s education. Unfortunately, a moving job pre
vented Henry from keeping the appointment. Consequently, Hen
rietta was discharged, as Anna dared not take the responsibility of 
going home without her. The patient’s hospital stay was only in
directly educational and therapeutic, as she had almost as many 
asthmatic attacks there as at home. Adrenalin was the only thing



T.. •*■ ’*  * ' . • v ,g r>  f >A ' '< ■*. "• • : 'V ^  ?.* -• -7 —^ ^  F ; f )  v-

P. R. Alsberg 333

which brought relief. Had she remained longer, the causal rela
tionship of her exposure to massive doses of horse dander and the 
allergenic reaction resulting, would have been dramatically apparent 
—perhaps even to Henry. However, the patient gained several 
pounds during the two weeks. Friends and relatives remarked about 
her improved appearance. Henry, alone, did not acknowledge any 
benefit. Anna is now giving Henrietta only those foods that she was 
served in Children’s Hospital. Boiled potatoes have replaced fried 
ones and she has concluded that all fried foods are somewhat detri
mental. Henrietta is fond of ham, so one evening Anna gave in to 
her whim. An asthmatic attack followed and this fact was reported 
to the worker, who in turn told the doctor. He had been in some 
doubt as to this sensitization, but this incident ruled out the uncer
tainty and the patient was instructed accordingly.

Henrietta, who is in the sixth grade in school, only attended five 
days during the Spring term this year and therefore, failed to pass. 
When she attends fairly regularly, her grades are very satisfactory. 
She had to repeat the last part of the fifth grade four times due to 
absence. Her teachers reported that she is an industrious conscien
tious pupil. One teacher used to allow her to burn asthma smokes 
in the cloakroom during school hours.

Henrietta never appears discouraged. She is a tall, very thin 
adolescent, quiet and well-mannered. Her weight varied from sixty- 
nine to seventy-three pounds this spring. She seems devoted to her 
father, who was so upset the morning she went to the hospital, that 
he refused breakfast. The afternoon she returned, he was out. She 
hid in the closet when she heard him coming. To his question about 
her, Anna answered that she was still at the hospital. The torrent 
of cursing that followed brought Henrietta from her hiding place to 
embrace her father, who responded, overjoyed at her return home.

Having gained the father’s consent to the patient’s hospitalization, 
has not the first step towards further co-operation been accomplished ? 
Fear of hospital treatment, was perhaps, one reason for Henry’s de
termination to keep his daughter where he could watch her. He saw 
during his visits to the hospital that she was happy and well treated. 
Even though ignorant and dull of comprehension, something of the 
explanation of the patient’s condition, in terms of its causal factor, 
seemed to permeate his understanding. By repetition, will not his
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idea, “that nature will cure,” be replaced by an acceptance, if not a 
realization, of what sensitization and exposure to the offending pro
tein means to his daughter, of whom he is so fond? Cannot the 
worker build upon this devotion? His parental instinct is probably 
stronger than the gregariousness, which may be the factor holding 
him to the neighborhood group. There is yet another unsolved prob
lem which hinders the patient’s progress. The amount which Henry 
contributes to the weekly family budget is inadequate; it prohibits 
the patient from having a nourishing diet; it forces the mother to 
work outside the home. It has been observed that the house is fairly 
well kept, except when the mother’s work demands her absence. 
Dust, which necessarily contains the offending protein, is a factor to 
be considered in this case. A glimmer of insight into Henry’s psy
chology, resulted in gaining his consent to something which he had 
resisted during years of effort. Was this the result of understanding, 
versus an older method—perhaps coercion—which at last bore fruit? 
There is much in Henry’s attitude still to be fathomed. This inci
dent, however, gives encouragement; it is not impossible to gain the 
confidence of Henrietta’s father.

Case 4. The contrast between the old and new method of diag
nosing bronchial asthma is brought out in the case of an ex-soldier. 
Failing to improve under the Veterans’ Bureau doctors, he sought 
relief by going to a private physician, who later referred him to the 
clinic. The etiological factors were never sought for until the private 
physician used sensitization tests and found the causative agents. It 
will be apparent, when the details of the case are given, how disre
gard of the cause and effect relationship jeopardized the patient’s 
economic adjustment. Follow-up by the social worker brought this 
patient back to the clinic, after discouragement had completely block
ed his initiative. To the doctor’s explanation of a new treatment, 
she added an elaboration of its wider implication to the patient’s 
future, to which he responded by returning for further therapy.

Three days after discharge from the army in 1918, Janos A.— 
developed bronchial asthma. After the family physician had treated 
him for several months without relief, he went to the Veterans’ 
Bureau for examination. Their diagnosis was “pulmonary tuber
culosis and asthma.”* He was sent to a government tuberculosis

*Unable to verify U. S. Veterans’ Bureau medical data.
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camp in the south, which he left of his own accord after three months. 
Here he had nightly asthmatic attacks. Upon his return to St. Louis, 
he was sent to the Veterans’ Hospital, which was the first of six ad
missions, of three or four months each. During every admission, 
relief from asthmatic attacks followed a week’s stay in the hospital 
environment, but immediately after discharge, there was a recurrence. 
As far as it could be ascertained, no special treatment or regime was 
undertaken. This same result has been noted in other cases cited, 
which indicates a removal from the proteins to which the patient is 
sensitized. In this case, the patient was exposed to the offending pro
teins, such as feathers and wool. The almost dustless hospital atmos
phere, however, probably accounts for this therapeutic effect.

In 1921, the patient went to a specialist of excellent standing, who 
found him sensitive to a number of proteins, which resulted from 
the elimination of the following factors from environment and diet: 
feather bed and feather pillows, woolen bedding and underwear and 
felt hats; bread containing wheat flour, all meats except pork. For 
three months he went to this physician regularly and returned at 
intervals during the next two years. He was referred to the asthma 
clinic with a note from the physician, who gave his findings, when 
it became impossible for him to meet further bills.

Somewhat improved, but still dyspneic and discouraged, this 
young man ui twenty-six came under observation in the clinic. 
Allergenic family history in the antecedents is negative. Of interest 
is what was reported as “asthma” in his wife’s sister; of eczema in 
the wife, as an infant; and in their own baby, who was a year old. 
The baby had been treated by a skin specialist and was improving 
at this time. The advisability, therefore, of bringing her to the 
clinic for sensitization tests, was suggested, but not pressed by the 
worker.

The patient was recommended for hospitalization, but before a 
bed was available in Barnes Hospital, he had recovered sufficiently 
to be treated as an ambulatory case. Sensitization tests were defin
itely positive for cat, dog, cattle, goose feathers, wool, pigeon, and 
black pepper. An extensive list of food sensitizations gave border
line reactions. The patient eliminated these from his diet, until 
further testing, by partaking of them before coming to the clinic, 
establishes their definite status. One of the borderline tests was the 
“pure” rye flour, out of which his wife was baking bread for him.
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This result conflicts with the negative test in the clinic for wheat 
flour and the latter with the positive one obtained by the private 
physician. As a further diagnostic measure, the patient ate six 
pieces of wheat bread which did not produce dyspnea. However, he 
thought he felt better when he ate rye bread and continued with it. 
Flour from a bakery which claimed to bake “pure” rye bread was ob
tained by the worker, and will be used for re-testing. This illus
trates the complicated problem of sensitization tests, whose evalua
tion does not end with the cutaneous reaction. The fact that patients 
become desensitized through omitting a protein from their diet, has 
already been noted, which may be the explanation of the conflicting 
data in this case. After thirteen clinic visits, the patient became dis
couraged and failed to return, until a home visit brought him back 
to see the doctor. A new treatment, successes of which had been 
recorded in recent medical literature, was advised, although no assur
ance of results could be given. As has been noted in the introduc
tion to this record, the patient decided to try yet another chance. 
Arrangements were made to have him treated early, so that not 
more than half a day would be lost from work.

When Janos A.— was twelve years old, he emigrated to this 
country with his parents, from a rural town in Hungary. They set
tled in a small industrial town in Illinois. Janos had completed the 
fifth grade in his native school, but started in the first grade taking 
language work only. In the one year he attended school, he went 
through five grades. During his first year out of school, he worked 
as a meat-cutter in a butcher shop. From the age of fifteen to eigh
teen, he was a pipe-fitter. In 1915, he moved to St. Louis and went 
into a rolling mill as a finisher. His wages were from $35 to $40 
a week. He remained at this job, until he was drafted in 1918. He 
never saw active service.

While a patient in the government hospital, he was allowed $90 
a month. Later, the Veterans’ Bureau trained him as an electrician 
in a trade school. During the two years of training he received $135 
a month. From June, 1923 to January, 1924, he received no com
pensation, as his rating was cut down to a ten per cent disability. 
Since the beginning of the year he has been receiving $45 a month, 
as the new rating gave him a fifty per cent disability. Although he 
is a qualified electrician, he can only work as a helper, because of his
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incapacity. Instead of earning from $1.25 to $1.50 an hour as a 
union man, or from $.75 to $1, outside the union, his earning power 
is reduced to sixty, fifty, and sometimes thirty cents an hour. This 
is due to lack of speed, because of dyspnea. His longest day in the 
busy season was ten hours, his maximum pay $6, but he has never 
been able to work an entire week at this rate. His average wage is 
$15 a week, as he is only able to work fifty per cent of the time. His 
usual job, with the same firm with whom he took placement training, 
leads him into old houses. Pulling up floors and tearing down walls, 
to install electric firing , is the process. As this old dust contains 
all the offending proteins, the patient is continuously exposed to irri
tating factors.

A home-visit revealed the presence of a cat, two dogs, one be
longing to the upstairs neighbors, all housed in the rear yard. Al
though the patient does not go near them, undoubtedly contact is 
made through his wife. Having signified their willingness to co
operate in every way, they were advised to get rid of their pets. The 
neighbor’s dog complicated the situation. As the patient and his 
wife failed to appreciate the significance of this indirect method of 
contact, nothing has been done to remove it. The wife, an Hun
garian also, is an immaculate housekeeper. As the offending proteins 
have been taken from the house itself, congoleum placed on the bed
room and kitchen floors, and stuffed furniture removed, the atmos
phere is rather an ideal one for an asthmatic.

To keep up the home expenses, it was necessary to borrow three 
hundred dollars from relatives, which the patient has been unable 
to re-pay. The doctor bill for his wife’s confinement is also unpaid. 
The cost of medical treatment before coming to the clinic totaled 
$290. Thus far, fifteen clinic visits have cost $2.40.

Although the patient had some insight into his own occupational 
limitations and requested that he be trained for a type of electrical 
work not involving dusty processes, it was ignored. A more seden
tary type of work would have been more suitable. An outdoor one, 
such as bee raising or truck farming would have been even a better 
alternative. Thus had vocational guidance and training been based 
on a knowledge of his sensitization, probably the result would have 
been very different. As things are now, his economic efficiency is 
less than half of normal.
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This ex-soldier estimated his improvement under private and 
clinic treatment as fifty percent. It resulted from the elimination 
of factors in his environment and diet, following sensitization tests. 
Exposure to the ofifenditig proteins, cannot, in the nature of things 
be entirely eliminated, for there is always the outdoor contact with 
dust, but this can be minimized during working hours. Two possi
bilities lie before Janos A.— : if this new treatment proves efficacious, 
he may continue his occupation; if the only therapy lies in non-ex
posure, the better course will be to retrain him in another occupa
tion, such as those already suggested. ,

Cases 5 and 6 represent treatment of bronchial asthma under 
the old conception, over a much longer period of time than Janos 
A.— Both patients took much patent medicine. This is a common 
and deplorable custom among the older asthmatics. Unfortunately 
the younger ones who have become discouraged under incompetent 
medical treatment not infrequently adopt the same remedies.

Case 5. Single man, age 56. This patient, a yard-man at a 
suburban country place was first seen in the clinic in December, 1921. 
He had had asthmatic attacks for the past thirty-five years. The 
essential features in this patient, were, medically, cutaneous reactions 
to horse dander, chicken feathers, and dog hair. He occupied two 
rooms attached to the garage and slept on feather pillows with his 
pet dog under his bed. During the day part of his work was curry
ing horses. The feather pillow and hair mattress were replaced with 
cotton and the dog was found another abiding place. Desensitization 
injections of horse dander were given and after fifty-six visits to 
the clinic, he was discharged to return if his attacks recurred. “Dur
ing the year of observation, he had one week of discomfort, which
is to be compared to his more or less constant dyspnea..........  The
existence of emphysema can be assumed, although at that time it 
was producing no clinical manifestations.”1 A follow-up letter in 
June, 1924, reported that the patient had occasional attacks of 
dyspnea, far less violent than before treatment. This good result is 
due to the patient’s co-operation. He carried out the prescribed treat
ment by eliminating the contributing factors in his environment; he 
faithfully attended the clinic until he was discharged as desensitized. 
This took persistent effort, as his place of employment was several 
miles from the street car, to which he had to go on foot.

Case 6. Married woman, age 38. This patient contracted bron-
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chial asthma at the age of fourteen. When she came to the clinic 
in September, 1923, utterly discouraged, she was using from three 
to four asthma powders daily. Attacks were continuous and she 
had been unable to do her housework a great part of the time for 
the last three or four years. Sensitization tests were positive for 
goose, duck and pigeon feathers and pyrethrum.* On an asthma 
routine in Barnes Hospital, her breathing became more normal than 
it had been for five years. The day she returned home, she had an 
asthmatic attack, as the feather pillows had not been removed, due 
to a delay in getting word to the family. The skeptical husband re
fused to sleep on a cotton pillow, so his was later covered with a 
poncho. The patient’s and her daughter’s, however, were replaced 
with cotton. After an attack, following a visit to a friend’s house, 
where a child played with feather pillows, she became thoroughly 
convinced of the causal relationship. At one time, with the realiza
tion that attacks would follow from inevitable exposure, she visited 
a sister in a distant city, carrying her own pillow, as advised. The 
worker’s home visit showed that the doctor’s instructions regarding 
the removal of feather pillows had been complied with. A detailed 
history of attacks was also obtained, which gave a lead for addi
tional sensitization tests. It likewise brought the patient back to the 
clinic for further study, which she understood had been completed. 
When plans for moving were discussed, a suggestion of a flat with 
a separate entrance was made, in preference to the present arrange
ment of sharing a common hallway, where exposure is received from 
the floor above. The change in attitude and family life is particularly 
interesting in this case of long standing. Throughout the first inter
view, when hospitalization was discussed, the patient wept pitifully. 
She became cheerful and hopeful during her hospital stay, and ap
parently has remained so. She referred two friends to other clinics 
in the dispensary. The neighborhood doctor, whom she called in 
after her visit to her sister, was impressed by the discovery of her 
sensitization and expressed a desire to try removal of feather pillows 
on his asthma patients. The daughter, eighteen years old, who 
throughout her high school years assumed the responsibility of house-

*Pyrethrum is the powdered root of P. roseum (now regarded as section 
of genus chrysanthemum) and their species, used in the manufacture of insect 
powders. Encyclopedia Britannica.
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keeping, is now freed from this burden. She was enabled to seek 
a position, with a commercial art firm, guided by social service. She 
is planning to save enough money to take an art course, a talent 
which she has never been allowed to develop and for which she has 
been adjudged gifted, by an artist of ability. Had the patient been 
incapacitated as formerly, the supposition is that she would have 
been kept home permanently or worked irregularly. This patient has 
a chronic bronchitis, which commonly complicates bronchial asthma. 
This may have been avoided, had she been born later, after “the 
accumulated knowledge of the last ten years in favor of hypersen
sitiveness as the basic factor. . . .  placed bronchial asthma on an al
lergenic basis.”1 Then had the present treatment been sought, her 
life, medically and socially, most probably would have been very dif
ferent.

Osier4 5 gives theories as to the exciting causes of bronchial 
asthma, which strike one forcibly when compared with the new ver
sion of causal relationship. He states that all authorities were agreed 
that in the majority of cases, there was a strong neurotic element 
and that many regarded it as a neurosis. In most cases it was be
lieved to be due to irritation of the terminals of the nerves in the 
respiratory mucous membranes, by many substances suspended in 
the atmosphere. This view was supported, because of the effect 
of these substances, such as vapor and emanations from animals, on 
specific persons; also their occurrence in susceptible individuals, in 
certain localities only. Other exciting and predisposing causes of the 
disease and its paroxysms were cited a s : gout, whooping cough, func
tional stomach disorders; breathing particular air or atmosphere that 
was dust laden; odors, breathing particularly of flowers and hay; 
diet, by overloading the stomach or partaking of certain foods; nose 
affections; fright or violent emotion of any variety. It was believed 
to be associated with neuralgia and even to alternate with epilepsy. 
Psychical impressions were thought to be sufficient exciting cause in 
neurotics. As an example, the following was given: A lady in whom 
fragrance of roses always excited an attack, was handed one by the 
doctor to test; taken under protest, it was followed by a paroxysm, 
although the rose was only artificial.

The cases of three boys, who have had the benefit of the “ac
cumulated knowledge of the last ten years,” will be illustrative at 
this point.
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Case 7. The first patient in this trio, is an eleven year old who 
developed bronchial asthma at the age of five. His essential sen
sitizations were found to be duck and goose feathers, when he was 
transferred from the pediatric clinic in February, 1923. Desensiti
zation injections of extract followed. Feather bed and feather pil
low were replaced with cotton at this time. The patient’s older 
brother with whom he slept, refused to give up his soft feather pil
low. The patient, was therefore, removed to a cot, still receiving 
contact from the feathers in this and the adjoining room through 
which he had to pass to reach his. The boy was rather indifferent 
in his attitude toward treatment. His teacher reported “spells of 
the grumps.’’ It is not difficult to find reasons for this child’s re
actions, for he attends Hebrew religious school from four until six 
daily. The mother owns a small drygoods store on an uptown busi
ness street, in a neighborhood where there are no playmates to be 
found in the few leisure hours allotted to the boy. His father has 
lost the entire use of his arms, due to a spinal condition. This un
fits him for anything but sentry duty for the mother who remains 
in the two spacious and immaculate rooms, in the rear of the shop, 
in which the family live. Evidence of the indulgence of the mother, 
so often met with as a problem in Jewish families, strikingly con
fronted the worker one day. She happened to visit during a time 
when the patient was recovering from an attack. Having found his 
own bed rather hard as a permanent place to repose, he had crawled 
into his parents’. He was comfortably propped up on two huge 
double-sized feather pillows, brought from Russia, with a feather 
bed to add to this paradox of “comfort.” The idea that his recovery 
was being delayed did not seem to dawn as a disturbing possibility. 
But in spite of this partial co-operation, the efficacy of desensitiza
tion proved itself, although somewhat retarded. The patient was 
discharged the beginning of May, 1924, not to return for six months, 
unless attacks recur.*

Case 8. This patient, now fourteen years old, developed bron
chial asthma at the age of nine and a half. Cost of treatment during 
these years, under eight or ten physicians, totaled $1,700. This was 
such a drain on the $2,000 which the father earned yearly as a

*The length of time over which desensitization lasts, is variable and rarely 
permanent, a new course of injections being given when sensitization returns.
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shoeworker that the family moved from a flat to a three room 
tenement. This reduced their rent from $30 to $14 a month. The 
patient came to the clinic in October, 1923. Up to the middle of 
June, he had reported thirty-seven times, making the cost of clinic 
treatment $22.30, including $7.50 for extract. He has been receiving 
these injections of goose feather extract since December. Although 
he lost eighty-seven days at school, as compared with thirty-two in 
1922-1923, he had had no asthmatic attacks since the last week in 
May. Part of this absence was due to the necessity for clinic atten
dance. The home visit showed that cotton pillows replaced feather 
on the davenport upon which the patient and his father slept. How
ever, the bedroom, through which he passed constantly, still con
tained feather pillows. The father, more intelligent than the mother, 
had been unable to convince her that this was hindering the patient. 
When it was learned that the boy ate so much candy between meals 
that he was seldom hungry when meal time came, the effect of ir
regular eating habits was explained. After further acquaintance 
with the patient in the clinic, he reported events leading up to his 
asthmatic attacks, intelligently and in detail, the doctor and the social 
worker pointing out the etiological factor. One attack was precipi
tated by milk chocolate, without the realization that milk, to which 
he is sensitized, is one of its ingredients. Again, he traced the cause 
to cake, which he had not known contained milk. The worker sent 
his mother recipes of simple cakes made without milk, and found 
that the patient is fond of a number of milkless candies, which she 
listed. As he is dependable and eager to obtain relief, it is felt that 
he will carry out the instructions given at the clinic conscientiously. 
This boy will have to repeat the seventh grade next year, but his 
attendance will probably be more regular. This will be the result of 
his desensitization, which indicates a normal life for him in the not 
far distant future.

Case 9. The last of the trio is a kindergartner of five and a half 
years. He is an alert and happy little chap, in spite of his having 
had to struggle for his breath since he was eighteen months old. 
Although well-nourished, his stature is almost the same as that of 
his four year old normal brother. Eczema, due to milk, preceded 
his development of asthma. Principal sensitizations, include eggs, 
beef, horse dander and rag-weed. Injections of horse dander were 
started in December, 1923. Complete desensitization has not taken
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place. In April, however, a visit to his paternal grandparents in the 
country, where there are horses, did not precipitate an attack. With 
other findings, this indicates an improvement of approximately fifty 
per cent since coming to the clinic. These visits to the country, 
which always made the patient worse, finally convinced his father 
of the etiology of the asthmatic attacks, after the mother had been 
intelligently co-operative for some time. She is careful that the 
patient does not partake of any of the foods to which he is sensitive. 
These include, besides beef and eggs, apples, tomatoes, beans and 
potatoes. The inclusion, as ingredients in other dishes must also be 
guarded against. This patient has been taught to refuse these foods 
when an uninitiated person offers them. Attempts at food desensi
tization have been, thus far, unsuccessful. Therefore abstinence is 
necessary for these patients, if relief is to be maintained. As has 
been noted, prolonged abstinence may automatically desensitize, the 
chances being greater in a patient as young as this boy. In order to 
impress upon the child’s mind the connection between his condition 
and horses, the doctor facetiously told him one day that he should 
never let a horse see him. Soon after that the little chap related to 
the doctor with great pride that he had seen a horse, but that he 
had been very careful to run in back of it.

Case 10. An extreme case of starting life with an educational 
handicap, is that of a fourteen year old Italian boy, son of a miner 
in an Illinois town. Developing asthma at the age of five, contin
uously doctoring without improvement, he has never been able to at
tend school. Sensitization tests showed him to be an uncomplicated 
feather case.*

Case 11. The type of investigation required of a social worker 
in an asthma clinic, is best illustrated by a specific case. A married 
woman of forty-eight was a patient in Barnes Hospital. Her diag
nosis included a chronic bronchitis and myocarditis. Sensitization 
was suspected on the basis of her attacks of paroxysmal dyspnea. 
After a number of negative cutaneous tests, borderline positive reac
tions were obtained for rabbit hair, goat hair, horse dander, camel 
hair and chicken and duck feathers. The case was referred to the 
worker, to obtain information whch might lead to a definite diagnosis 
on a sensitization basis. Across the street from the house was a

♦Courtesy of Dr. Charles H. Eyermann.
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vacant lot, partially covered with low weeds; two lots at the nearby 
corner were overgrown with a similar growth, which the doctor 
recognized by the descriptions as varieties common to the middle- 
west. The front and back yards of the house were grass plots. One 
half block from the rear of the house was a large tobacco factory. 
The patient’s room, however, faced the street, which was brick 
paved. Horse traffic, principally milk and vegetable wagons, was 
quite common. The patient’s bedroom was so situated that it was 
entirely isolated from the other second floor rooms. The patient’s 
husband and eleven year old daughter shared this bedroom with her. 
Samples of the contents of their pillows (feather), mattresses and 
comforts (cotton) were obtained. Pieces of the rug in the patient’s 
room, of her daughter’s muff (rabbit hair), and sweater (suspected 
camel hair) were also taken to the doctor. Feather pillows were 
liberally scattered about the living room. The proximity of the to
bacco factory had to be considered a possible irritating element. The 
education of the family was furthered in teaching them to watch 
for cause and effect: that is, etiological factors and symptoms in the 
patient, in order to get co-operation in removing such factors, if 
necessary.

5j€

As shown in the case studies, the doctor in an asthma clinic de
pends upon the social worker to supply the whole setting of the in
dividual. The social worker requires skill in the accepted technique 
of medical social case work; in investigation of social conditions, in 
analyzing and summarizing in terms of a social diagnosis, and in 
treatment. She must be able, for example, to fit into a suitable job, 
the baker w'ho has been found sensitive to wheat flour. In such a 
case, a consideration of his physical handicap, of the available in
dustrial resources, of his personality needs and his skill as a work
man, would of course, engage her attention.

Bronchial asthma, as has been indicated, is peculiarly a disease 
in which successful treatment implies an explicit and specialized 
knowledge of the patient’s environmental setting. The doctor’s de
pendence, therefore, upon the social worker to supply this background 
for his clinic patients is very great. The information she supplies 
is an indispensable adjunct to his proper evaluation of the case.
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Without the observation of the trained medical social worker, the 
doctor must rely upon the patient’s reports of his symptoms and his 
method of meeting the doctor’s instructions.

In addition to this skill in medical social case work, and a knowl
edge of the fundamentals of the disease, the worker in an asthma 
clinic requires a specialized equipment. She must know something 
of dietetics, especially that phase of it which includes recipes and 
the ingredients which are used in prepared foods. In discussing diet 
with a patient sensitive to wheat flour, who has been instructed not 
to partake of wheat in any form, she must elaborate in detail, to 
include unsuspected ingredients contained in purchased foods. For 
instance, a patient is not likely to know that cheap ice cream contains 
wheat flour, nor to realize that spaghetti is made from the same sub
stance. Familiarity with the diet of the foreign-born or those re
moved by one generation is desirable. The Italian housewife, sensi
tive to pepper, must be made to realize that this favorite seasoning 
must be omitted, if she prefers relief from symptoms, to pleasure in 
foods. The religious orthodox Jew, sensitive to wheat flour, may 
have to be warned when “Passover” nears, that he will have to pay 
the penalty, if he chooses to follow his religious custom of eating 
“matzos.”

A knowledge of the materials used in the manufacture of clothing 
and house-furnishings, is another necessary fund of information. 
The worker must be able to convince the patient sensitive to rabbit 
hair, that she must choose between the collar on her winter coat and 
continued asthmatic attacks. The mother of the child sensitive to 
wool must be persuaded to overcome her fear of cotton underwear 
and dresses during winter months. This was one of the therapeutic 
measures believed necessary in Mary’s case.

In analyzing the medical and social aspects of bronchial asthma, 
one is convinced that relief is dependent upon the most minute mat
ters. Not the smallest detail in the preliminary medical and social 
study, leading to the discovery of the offending protein, may be dis
regarded. No single omission of what may upon first glance, ap
pear to be inconsequential, can be overlooked, if a scientific study is 
to be considered essential. And this infinitely detailed investigation 
must continue into the treatment period, for often complete relief 
is dependent upon this search. Successful treatment of difficult and 
complicated cases, implies what one may call a constant and burning
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passion for detail. For a single omission in observation or the 
presentation of data, may prove fatal to the patient’s relief. After 
the social worker has painstakingly collected this data during her 
investigation, it must be given uninterpreted to the doctor. These 
findings, when assembled, will be carefully selected and studied by 
the physician.

In investigating a patient’s neighborhood and home environment, 
the social worker must be able to report on each etiologic factor 
already proven, giving its relation to the entire physical situation. 
Furthermore, she must search for other factors, that have been hith
erto unsuspected by the patient and unknown to the doctor. The 
difference between the type of investigation necessary in the home 
of an asthmatic, and for instance, in a tuberculous one, presents an 
interesting contrast. The social worker enters the home of the 
tuberculous patient, to find out whether the sleeping quarters are 
sufficiently light and airy ; whether the patient is observing the re
gime of hygiene and rest outlined to him; whether the family are 
properly protected from infection and the diet is sufficiently nour
ishing. The social worker from an asthma clinic, on the other hand, 
must make a more intimate contact, entering into a discussion of 
every detail in cookery with the housewife, if the patient is sensitive 
to a food protein. Sometimes, this amounts to actually watching 
and assisting with the preparation of a meal. The type of investi
gation required in searching for environmental exposure to offending 
proteins, was illustrated in case 11. One may judge of the ingenuity 
and tact necessary, when it is recalled that not even the fur muff of 
the daughter was safe from the snipping scissors.

The correlation between medical and social work in an asthma 
clinic is often the essential link leading to adequate diagnosis and 
treatment, if relief is to follow. Whether this relief is partial or 
complete, it would seem, depends upon how absolute this correla
tion is. Social workers often complain that unsocialized doctors 
hinder this co-operative work. Dr. Florence Meredith gives us a 
thought provoking observation: “Social workers frequently lament 
the ‘unsocialized doctor,’ not realizing that the doctor has a less 
often voiced complaint of the ‘un-hygienized’ social worker. In the 
minds of many physicians there is hope that the medically trained 
social worker will soon prove to be the correlating link between



+**•,• y r w f r ^ rm r ■ y y ? ». i miw .v s ^ H " ■ y w v 1 »'■■* *-■? wtwt s v> m ’v w u - i i ^ M w v y :.*-» '/ j '!'"»'-mT!-; ■ .< -."S ,: ■- , 's " 1 », y  ■ V  •. ■ ? ■ , > . '■ ' : • ,‘ . '' ' 1 j ;  • v v-> ,̂ : V ’ * £ 7.*;*,'>l':  , v  1 *; " ;  y ;

P. R. Alsberg 347

both individual doctors and their patients, and between medical 
science and the many agencies in the community that are groping in 
the direction of human welfare.”6

If the doctor does not know the setting of the case and the social 
worker does not realize the medical significance of the minutest de
tail, this correlation is lost. As an illustration is the incident men
tioned in case 8, of the fourteen year old boy. The worker found 
that an attack during the week was precipitated, apparently, by eating 
milk chocolate candy. He had been told to discontinue the drinking 
of milk, until a definite sensitization could be proved, it having been 
merely borderline. This incident helped to establish the definite im
plication of milk in his asthmatic attacks. Probably this boy would 
have continued to eat purchased foods containing milk, had the social 
worker not been able to complete the correlation.

The significance of failure or success in disclosing these minute 
matters, is seen in their effects upon the physical well-being of the 
patient. When we realize that repeated asthmatic attacks tend to 
complicate, seriously, the medical problem, their importance be
comes more apparent in its wider social and economic implication. 
When we remember, too, that these asthmatic attacks are both 
desperately distressing to the patient and terrifying to the family, 
we are stimulated to redouble our efforts to end them. In this re
lentless search, there is a rare combination, of the thrill of the detec
tive, the insatiable curiosity of the scientist, and the unquenchable 
ardor of the true humanitarian. The prevention, ultimately, of the 
handicap of asthma, may be summed up in a phrase applicable to 
many diseases: In early diagnosis lies relief. This phrase, in its 
original form, has become a popular slogan through persistent public 
health propaganda. That bronchial asthma may be added to the 
list of diseases about which the public learns through this method of 
education, is a hope for the future. Old wives’ tales and remedies, 
patent medicines, quack doctors, and even the uninitiated neighbor
hood physician, will then become a part of the past.

Prevention of social and economic loss to the individual and the 
community, is the sequel of early diagnosis and treatment. In the 
young asthmatic, adequate schooling, the foundation upon which 
social and economic efficiency is built, is usually greatly curtailed. 
As he reaches adult life, work, the bulwark of our modern complex 
civilization, is often denied him. The circle widens to include in its
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relentless whirl, the family and all the patient’s personal relation
ships in the community as a whole.
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THE CHILD IN INDUSTRY

HELEN GREGORY MacGILL, M.A., Mus. Bach.
Judge Juvenile Court, Vancouver; Member British Columbia 

Minimum Wage Board

Though Canada is a young country, yet child labor, with all its 
sinister accompaniments is already raising an ugly head in our coun
try. The great body of our citizens, including those who should be 
thoroughly informed, do not suspect apparently the unholy alliance 
between unemployment, low wages, long hours, child labor and illit
eracy. Yet we have the beginning of all these evils with us in 
Canada, and some phases are being slowly recognized, and attempt 
made to check their development; as witness Eight Hour Day, Mini
mum Wage, Factories Acts and Unemployment Conferences.

While here and there new laws are needed, much more is there 
required a live and tender conscience for the welfare of other peo
ple’s children, a national soul awakening to the needs of the child in 
industry, and the adoption of definite standards. In these com
passionate sentiments should be included, not only the native born 
Canadian, but that other child whom we urge and invite to Canada 
to work for us, to live with us, to grow up into citizenship with us,— 
and as to the quality of this last opportunity we should be quite sure. 
Such awakening should bring new values, and a sense of values 
that rate childhood above material interest, and develop public bodies, 
who not only resolve that “children are our greatest national asset,” 
but who honestly mean it.

To the growing menace of child labor too many of us are blind, 
and others are content to complacently assert it “just isn’t.” So most 
of us meet the difficulty squarely in one of two ways (a) by shutting 
our eyes tight, forgetting our common sense and everyday experi
ence, and saying loudly and determinedly “There is no child labor in 
Canada.” (This also has the advantage of being patriotic as “re
senting slurs upon the fair fame of our country.” ) ; or (b) by sol-
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emnly enunciating with an air of virtuous finality “honest work hurts 
no one,” and “children nowadays don’t want to work at all.” As a 
method of laying ghosts the first may be comme il faut, but as a 
method of solving a social problem it lacks convincingness, while the 
second should be ruled out of court as “irrelevant, incompetent, and 
immaterial, and having no bearing on the case,” as the lawyers say.

A moment’s consideration should make the most credulous realize 
that if the father of the family is out of work the mother, the daugh
ters and the younger children must find such employment as they can, 
and that in “hard times” it is often easier for boys and girls to get 
work than for full grown men to do so. Unless regulated by law, 
supported by public opinion, long hours, low wages, and scant school 
attendance will not be objected to by those whose poverty or avarice 
deprive them of the wish or will to do so.

Today we meet beside the apathy of our citizens the same old 
arguments as did the first Official Manchester Committee in 1776, 
viz., that any more regulations “will ruin industry” or that “it is not 
expedient in the present state of the industry” to eliminate these 
forms of cheap labor.

Just as truly as there is an unholy alliance between child labor, 
cheap girl and woman labor, long hours, low wages and unemploy
ment, so is there an entente cordiale between minimum wage laws, 
equal pay for equal work, factory and hour regulations, compulsory 
education, high age for entry into industrial occupations, mothers’ 
pensions, etc. But such entente becomes a “scrap of paper” unless 
there is effective enforcement.

One of the tragic accompaniments of business depression and 
unemployment is the replacing of adult workers by boys and girls. 
The employers, most deeply interested, cry upon all to witness that 
if they could get experienced help they would not use children, and 
ask us to be convinced of their sincerity, even in times of severe 
unemployment when the labor market is glutted with adults. These 
obviously cannot be more inexperienced than children.

The Ontario Minimum Wage Board Report 1922, commenting 
upon the connection between unemployment and child labor says:—

“Because the men’s trades are more subject to shut-downs than 
the women’s trades, and because the needs of the family require that 
the children earn while the father is forced to lie idle, large numbers 
of young girls are drafted into industry at such times.”
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It should not be assumed that as a nation we have been entirely 
neglectful. We have enacted some legislation that looks well on 
books, and other laws that do not look so well. But even that which 
makes the best appearance in theory is frequently defeated in prac
tice through the administration clauses or final sections, making them 
inoperative.

The logical conclusion therefore is that while idealists (using this 
in its highest and best sense) have obtained some ameliorating legis
lation they have not succeeded in securing general public support, or 
persuaded their fellow citizens of the evils of child labor, or that the 
question is worthy of serious notice.

Various laws have been enacted by the different Provinces either 
directly or indirectly connected with working children. But there 
is lack of co-ordination or correlation even between the statutes of 
the same Province and still greater between those of the different 
Provinces.

Considered as a whole, the Child Labor Statutes of Canada pre
sent a curious patchwork, an undigested hodge-podge of good inten
tions, frustrated by frugal second thought. Scrutiny of our so- 
called Child Labor Laws in Canada leaves an unavoidable impression 
that each has been enacted to remedy some particular grievance, or to 
meet a certain situation brought aggressively to the notice of the 
Government of the day, and as easily and quickly relaxed in admin
istration—at least so far as the principal industries or occupations of 
the Provinces involved are concerned.

For example, British Columbia and Ontario establish Minimum 
Wage Boards, which to a certain extent protect the wages and hours 
of young girls, but despite urging from local and National associa
tions in both these and many other Provinces boys are left outside 
the pale of the Boards’ jurisdiction. The fact that boys have been, 
and will be further substituted for girls because the latter are pro
tected to some extent from exploitation, manifestly makes no im
pression upon Provincial legislators.

In Ontario, New Brunswick and Quebec children may be em
ployed ten hours a day, and sixty hours a week, though in the latter 
Province the hours for adults in the textile factories are limited to 
fifty-four hours a week. In shops Manitoba allows fourteen hours a 
day, and sixty hours a week for inside work and sixty-six hours a 
week for outside work, with seventy hours a week in emergency. In
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British Columbia young persons under sixteen may work sixty-six 
and a half hours a week in shops, and cases kre not unknown of 
young girls working seventy-seven hours a week in fruit and confec
tionery shops. The same Act—the Shops Act—requires seats for 
clerks, but the Minimum Wage Board have fixed no conditions 
calling for seating, so it is not their duty to enforce such regulations, 
and the cities employ no one to enforce the Act. The clerks know 
the Act requires the employer to furnish seats, but they lay no charge, 
lest they lost their last precious possession—their job. Were it not 
for the good will of some employers the Shops Act would in this 
respect be a dead letter in all cases, as indeed it is in many.

Manitoba permits fifty-four hours in factories, and in emergen
cies seventy hours; New Brunswick sixty hours in factories and in 
emergencies eighty hours; Ontario sixty hours, in emergencies sev
enty-two and a half hours; Quebec Factories and Shops Act, allows 
sixty hours and in emergencies seventy-two hours, and in cotton and 
textile mills fifty-five hours (adults fifty-four hours) ; Saskatchewan 
forty-eight hours, in emergencies seventy-two and a half hours.

Nova Scotia and British Columbia, during the fruit canning and 
packing and fish runs seasons rescind the restrictions of their Fac
tories Act as to age, hours, commencement and cessation of 
work. The latter Province entirely and wholeheartedly states that 
the prohibitions as to all children, young girls and women are not 
binding upon employers during these seasons. Nova Scotia favors 
these two particular industries, but not quite so unreservedly. In at 
least one of these Provinces young children have been brought to the 
factories by their parents, and worked excessive hours, to their own 
detriment and that of the adult workers.

Ontario, Alberta and Manitoba relax their compulsory school 
laws to favor farm labor or “necessary household duties.” Manitoba 
permits a child after twelve years of age to remain out of school for 
six weeks of the year if its “services are needed in husbandry or ur
gent or necessary household duties.” Ontario’s compulsory Attend
ance Act forbids employment of children under fourteen during 
school hours, but if the child’s services are needed for urgent or nec
essary household duties, or for the maintenance of himself or some 
other dependent upon him a permit can be obtained.

When it is recalled that over six hundred of these permits have 
been issued some wonder is excited as to which Ontario values most,
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the future of her growing citizens or the employer’s present material 
gain. Lest the stranger within our gates, the immigrant child, be 
overlooked “guardians” are included in those who may deprive, either 
with or without permit, the child in our midst of educational oppor
tunity if its services are required in the house, or on the farm, or 
for its own support, etc. In the rural districts it is not necessary 
even to go through the form of getting a permit, and the effect of the 
section enacted in 1919 calling for adolescents between sixteen and 
eighteen years old to attend part time courses for fixed periods was 
deferred until September, 1925, and is therefore only now in force.

At the present time of writing The Canadian Council of Child 
Welfare is protesting against a resolution before the Toronto Board 
of Education urging the Ontario Department of Education to amend 
the Adolescent School Act so that children may have permits to 
attend the part time compulsory classes at night instead of during 
the daytime. The cruel futility of requiring children who have 
worked all day to attend night school and then work again all day 
seems obvious. Experience has shown such children too tired when 
they come to school to learn and too weary the next day to work. 
The plea is made that night school be permitted “where there is 
hardship on account of their having to attend during the day.” 
What greater hardship could be imposed than for these growing 
children to work all day and go to school all evening!

In Ontario children may weed, hoe, gather fruit and vegetables, 
work in the house, dish washing, family washing, cooking, any work 
in fact, unlimited hours. The fresh air of rural life and the nature of 
the employment seemingly differentiates it from all other work and 
apparently is expected to obviate any ill results that might arise from 
fatigue, heavy strain and long hours. As to education, these children 
may find “books in running brooks” and “sermons in stones” to 
make up for any other lack on the farm.

Admitting the farmer’s lot is often a hard one, why license him 
to make it hard for children? It calls for no long study of statistics 
to realize that illiteracy, and low school attendance is more frequent 
in rural districts than in the cities, and since parents only too often 
keep their own children out of school on all sorts of excuses, some 
very trivial, it is plain that the foster or hired child has even less 
chance of regular attendance.

The complacency with which Provinces raise the compulsory
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school age is only equalled by the prompitude with which they relax 
the enforcement and provide exemptions. The passing of compul
sory School Attendance Acts is proof in itself that even some parents 
may think more of the work they can get out of their children than 
of the necessity of education for them. How much more likely then 
is this to be true of foster or adoptive parents, or those who take 
a child, whether native born or immigrant, into the home or on the 
farm, under some work agreement. If the parent or “guardian” is to 
be the judge of the urgency, and the child may be kept from school 
for necessary work in the home or on the farm, or if its services are 
necessary for its own maintenance or the maintenance of someone 
dependent upon him it requires considerable imagination to picture 
any situation or occupation that may not be covered by exemption.

New Brunswick set the age for the entry of children into factor
ies at fourteen years, but when the statutes were consolidated re
cently this was omitted, and a section substituted by which the Work
men’s Compensation Board is empowered to prohibit by publication 
in the Royal Gazette the employment of boys under fourteen and 
girls under eighteen years of age in factories, the work of which the 
Board may deem unwholesome or dangerous.

It is easy to foresee the storm of indignant protest from em
ployers who awake some morning to find their factories included in 
the published lists. Indeed such listing would have other and more 
far-reaching effects than simply preventing children from working 
in occupations prohibited. Many adults may be fearful of industries 
so scheduled and would naturally feel justified in asking higher 
wages. Even though it might be quite true that the prohibited occu
pations were not unwholesome or dangerous for the fully grown it 
would be difficult to prove it to them. In case of objection to such 
listing the burden of proof would lie upon the Board who presumably 
are already carrying a heavy responsibility.

The age of entry of children into shops in Manitoba is thirteen 
for boys and fourteen for girls, and the hours nine a day and fifty- 
four a week, but boys under fifteen may work fourteen hours a day 
and sixty hours a week. By resolution School Trustees may raise the 
compulsory school age to fifteen, provided they have employed a 
school attendance officer. But the school principal or “any compe
tent authority” (whatever that may mean) may exempt a child over 
twelve years of age for six weeks of the school period whose “ser-
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vices are required in husbandry or urgent necessary household 
duties.”

The Nova Scotia School Act declares that any child over thirteen 
who satisfies the School Commissioners that it is necessary for him 
to work may absent himself from school if actually engaged in re
munerative employment. If the child is over thirteen and has passed 
Grade 5, and his services are required in husbandry or necessary 
household duties, or someone is dependent upon him, or he has valid 
excuse, the school trustees may give him exemption for thirty days 
of the school period.

Turning to night work, Alberta prohibits such between 11 p. m. 
and 7 a. m. in shops, factories and offices for girls under fifteen (ap
parently boys are not included). Manitoba forbids children under 
twelve years old to be “habitually employed” between 9 p. m. and 
6 a. m. New Brunswick prohibits the employment of “female per
sons” after 10 p. m. or before 6 a. m. Nova Scotia prohibits the em
ployment of “girls” after 9 p. m. and before 6 a. m. (exemptions for 
girls under eighteen years may be granted for thirty-six days in the 
year with hours limited to twelve and one-half a day). Ontario for
bids night work before 7 a. m. and after 6 p. m. in shops ( 6 :30 p. m. 
in factories) for boys under sixteen and girls under eighteen years 
old, with exemption in emergencies of thirty-six days in the year for 
seventy-two and one-half hours a week.

Quebec forbids night work for children under eighteen years 
after 9 p. m. and before 6 a. m. Saskatchewan prohibits it after 
6 :30 p. m. for boys under sixteen and girls under eighteen years, the 
thirty-six days in the year exemption in emergencies permits seven
ty-two and one-half hours a week, but prohibits work after 10 p. m. 
and before 7 a. m. for those under eighteen years.

Prince Edward Island and the Yukon have no prohibition, and 
British Columbia has been satisfied to pass an Act raising the 
age to fifteen years for both sexes to correspond with the compulsory 
school age, but without proclaiming it effective.

In the matter of hours Alberta has done well, having set for chil
dren eight hours a day and forty-eight hours a week limit.

Some of the Provinces in addition to various amendments have 
made some noble gestures such as laws that are “to come into opera
tion on a day to be fixed by the Lieutenant-Govemor-in-Council, 
concurrently with or after the coming into operation in other Prov
inces of similar provisions.” Letting what should be wait on what is.
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The compulsory school age, the age for entry into industrial un
dertakings is in many Provinces raised in theory, but rendered nuga
tory by exemption clauses in child labor prohibitions or in factory or 
shops, or school Acts, leaving officials a prey to influence from par
ents who have more desire for the money saved or earned by their 
children, than they have for their education, or whose dire need urges 
them to mortgage their children’s future for their present, or to pres
sure from employers, whose greed and avarice make them so insistent 
for cheap labor as to spare neither child or woman. If the employer 
is a supporter of the Government of the day, he uses his influence, 
if he belongs to the opposition he works up political feeling, against 
such regulations by a cry that business will be ruined. As a conse
quence we see childhood sacrificed for such commodities as fish and 
fruit, not half so perishable nor so precious as the health and lives of 
our children.

Yet in each Province there is evidence of desire to protect child
hood, and some striving after better conditions. There is the 
attempt to raise the compulsory school age, to raise the age for entry 
into industrial life, to impose factory regulations, etc. But greater 
advance has been made in raising the compulsory school attendance 
than in minimum age for the child’s entry into industrial life or in 
the limitation of hours.

It is obvious that the school leaving age and the age for entry into 
industrial undertakings should correspond, yet there are frequently 
discrepancies, effectively but clumsily glossed over by legal exemp
tions—much like complying with the Boiler Inspection Act by stick
ing a Government stamp over the leak.

As to the minimum age for entering industry Canada measures 
up well, but the exemptions for the benefit of fruit canning and 
packing, fishing, husbandry (farm) and housework or the necessity 
of maintaining himself or other dependent, the curious discrepancies 
between compulsory school attendance acts and the lower age per
mitting children to enter industrial life when they should be attend
ing school, the omission of boys from Minimum Wage Boards jur
isdiction, shows that the general public has not grasped the evils of 
child labor, or realized its penny wise and pound foolish economics.

Because Canada has enunciated no basic or fundamental princi
ples, no standards are being consistently followed, nor have any been



H. G. MacGill 357

laid down by any Provincial Government. The result is seen in 
hasty legislation either adopted holus bolus from some other 
Province, where the conditions are not the same, or ill-balanced, 
unrelated amendments, sometimes in contradiction to other Provincial 
laws of the same Province, indicating a haphazard snatching at the 
removal of some grievance publicly aired or demanded politically.

The history of our child labor legislation shows most efforts at 
amelioration followed by violent objection. Sometimes the opposi
tion has foundation, sometimes it is without just ground. But in the 
face of a near election the employers’ views assume an undue im
portance, and the candidate having no technical knowledge, and there 
being no fixed standard adopted in Canada by which to test all sug
gested measures, legislators under fire of objection, if they belong to 
the Government, slip in innocent looking emendments, rendering the 
Act innocuous or valueless, according to the viewpoint of the 
speaker.

The reasons for the prohibition of child labor are numerous and 
far reaching. The most obvious, however, are easily recalled. It 
has been truly said that poverty and ignorance are both cause and 
effect of child labor, and it is from the poor home that the premature 
child worker usually comes. The family living standards are already 
low, and the parents having little education themselves set no value 
upon it for their child. Of course many children go to work because 
they care no longer to go to school, and they like to have some money 
of their own. If these children are leaving school because of lack 
of interest, or because they have ceased to make progress is it not 
time we examined critically into our school system?

In the country farm labor is regarded not only by the farmer, 
but by the community at large as so important that school attendance 
is not enforced and is irregular. Even the ambitious child becomes 
discouraged and himself desires to withdraw at the earliest possible 
moment. Handicapped by lack of ordinary education with no real 
agricultural training or assured opportunity of securing permanent 
farm work, he is doomed to unskilled trades calling for strength and 
health. The adult worker who begins his working life too early too 
often shows the effects of strain of long hours, and the too heavy 
burden laid upon him in his immaturity. He soon reaches his maxi
mum earning power and what were high wages for him as a child 
are too low for him as an adult worker to support himself and his
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family, or to procure medical attendance or ordinary necessaries, still 
less to provide for ill-health or old age.

Over fatigue stunts growth, produces racked nerves, induces ac
cident, often resulting in permanent injury, and the worker who 
loses an eye, a hand or foot, or a finger has his whole working life 
affected, with the possibility of becoming an asset reduced to the 
probability of becoming a liability.

Child labor seriously aggravates the unemployment problem. In 
many occupations the child worker, when he is too old for child’s 
work is replaced by a second child worker, while the first, being 
poorly equipped for other work joins the ranks of the unemployed. 
As he grows older his condition grows worse, until he develops too 
often not only into the unemployed, but into the unemployable. He 
becomes dependent earlier in life than he should, and follows the 
vicious circle, by himself becoming the parent of the child worker. 
When school laws provide that the child may leave school “if his ser
vices are necessary for the maintenance of himself or some one de
pendent upon him” they only add to the difficulty they are supposed 
to solve. It follows inevitably that when children are allowed to en
ter industry too freely the wages of adults are lowered, until it re
quires the work of the whole family to keep their heads just above 
the life line.

The use of this sort of cheap labor is economically short sighted 
and is wasteful. If children are set to machinery their lack of con
centration, and their easily induced fatigue, curiosity and youthful 
irresponsibility often lead to accidents, which if not fatal may handi
cap for life, and in which, too often, more than one is involved. In 
fruit packing and canning long hours of sitting, the lifting of heavy 
boxes and weights, the lifting and trimming of the heavy beets in the 
sugar beet fields, hoeing, weeding, long hours in the hot sun with 
bent back produce curvature and strain. The dust in the glass and 
cotton mills, the dust in the fields affects the respiratory organs, and 
children are particularly susceptible to tubercular troubles and to the 
infections of industrial poisons.

In the beet fields the beets are usually topped with a heavy eight
een-inch knife with hooked end. Adults can hold the tops and lift 
the roots clear of the body, but with children accidents are frequent 
because they are unable to lift the heavy roots or to continue to hold 
them, and so rest them against the knee. It is well known that saw
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mills and lumber camps employing young boys have a high accident 
rate.

Milk and newspaper deliveries call for early and late hours, and 
children go to school too tired to carry on their work. Street trades 
are frequently carried on under conditions tending to bring young 
children into vicious surroundings, and should be restricted both as 
to age and hours, and should be supervised.

In many cases both parents and employers, who themselves went 
to work as young as the law allowed think it does the child no harm ; 
mothers and fathers, because they went to work early, feel it is 
the necessary lot of their child. They falsify the age only too fre
quently, sometimes without the employers’ knowledge, sometimes 
with their connivance. Frequently the successful employer, forget
ting that the conditions under which he or she entered industry were 
different, point to their own case as proof that child labor is harmless. 
They do not remember how few of those who entered with them at 
the same age and time have come through successfully and unharmed. 
In other words, they argue the exceptional as the usual. There are 
employers who believe that child labor is necessary, and that their 
own business or industry in general would be ruined if child labor 
were prohibited—the same plea put forward by the cotton spinners 
In England long years ago. But experience has demonstrated that 
industries are not ruined if children are not permitted to work in 
them; moreover, is it not better that some commodities should suffer, 
that some fish and fruit should spoil rather than children be injured?

No industry has a legitimate right to exist if it cannot survive 
except by exploiting children. That some groups of citizens or cor
porations should live at the expense of the health, happiness and 
strength of another group is unjust and unrighteous. More particu
larly is this the case when the exploited group consists of the help
less and the weak who cannot help themselves.

Justice and humanity demand that Canada should not wait upon 
other countries to extend protection to her children, ff other coun
tries will not, surely Canada herself can lead.

Soon after the war the Canadian Government appointed for the 
purpose of discussing industrial unrest the Commission commonly 
known as the Mathers Commission, which sat in most of the large 
Canadian cities. Their final report stated that the Federal Govern
ment had no jurisdiction to give effect to their recommendations, but
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they recommended the holding of Conferences between the 
Provinces.

Since then Inter-Provincial Conferences have been and are being 
held on unemployment. But though unemployment intimately af
fects family life, the women members of the Provincial Minimum 
Wage Boards are not called to these Conferences. In other words, 
the advice and help of the unpaid women members whom Provincial 
Governments honor by placing on their Minimum Wage Boards to 
represent women and children is not sought. If these women, who. 
it is presumed, are appointed to these unsalaried positions because of 
their sympathy, understanding or economic training, who give freely 
of their time, are not sent to these Conferences we must assume the 
loss is to the Conferences, or that the Provincial Governments do not 
think it worth while to call them. However this may be, only men are 
called in. *

The London Economist makes the interesting calculation, using 
the Government figures and statistics, that if England would “Main
tain her young workers under sixteen years and her old workers over 
sixty-five there would be no unemployment problem left, for there 
is sufficient work for the remainder.”

It is complained that the young workers under sixteen years drift 
in and out of industry, occupying places that might be filled by adults, 
cheapening the wages, and adding to unemployment, that the skilled 
worker has long periods of idleness that impair his efficiency, and the 
child suffering from the same irregular employment learns little of 
value. To this the argument might be added that within the next few 
years some of those over sixteen, yet under sixty-five might secure 
sufficient regular work. More opportunity to keep off the doles and 
thus assist in making better provision for their old age. Whether this 
would afford a complete solution or not it is well worth consideration, 
and would not be more expensive as an experiment than the present 
system.

Advances are being made toward better conditions in Canada, but 
much too slowly and in too casual a fashion. In 1924 the Federal 
Government prohibited the employment of any person under fourteen 
years on any ship except training ships, or where only members of 
the same family are employed. Two boys between sixteen and eight
een may be employed if one over eighteen is not available. Boys 
under eighteen may not be employed as stokers or trimmers on ves-
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sels. This is one of the recommendations the Draft Convention 
agreed to at the International Labor Conference.

Alberta, British Columbia and Saskatchewan have raised their 
compulsory school age to fifteen years, Nova Scotia to sixteen years 
in cities; New Brunswick and Manitoba still have fourteen years. 
Prince Edward Island requires attendance for sixty per cent of the 
school period; Ontario nominally sixteen, practically sets fourteen. 
Quebec has no compulsory school act, but children may not enter 
industry, trade or business unless they can read and write fluently. 
In the Yukon district children under twelve years must attend school 
sixteen weeks in the year.

All this, as has been before mentioned, looks better than it is, for 
each Province makes special exemptions, “husbandry, household du
ties” or “maintenance of self” or some “other dependent,” or “during 
the fishing and fruit seasons.”

In coal mines Alberta, Nova Scotia and Ontario fix the age for 
underground work at sixteen years, British Columbia and Quebec at 
fifteen years. Ontario has set eighteen years as the minimum age.

Canadians cannot be said to be a people without ideals. The 
descendants of those who in the old days, namely the United Empire 
Loyalists, gave up their material advantages for an ideal, who left all 
they had gained and abandoned their homes in a fair country to start 
life anew because of an ideal cannot be held to be unwilling to make 
sacrifice for spiritual causes. That there is no plan, no standards for 
Canada can therefore only be because those who know, and have 
given thought to these things have not succeeded in convincing their 
fellow citizens of the necessity.

All standards of child labor laws should pass three tests and be 
established upon three basic rules:

First. Is the occupation under consideration likely to impair the 
child’s health and vigor, (hours, sanitary conditions, fatigue and 
strain) ?

Second. Will it interfere with the degree of education that he 
should receive in order to make him a good citizen (moral and 
academic) ?

Third. Is he going to receive training that will make him an effi
cient worker as an adult (vocational guidance, apprenticeship) ?

Labor Conferences, national and international, have enunciated 
the principle that “labor shall not be considered a commodity or arti-
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cle of commerce.” Article 427 of the Treaty of Versailles calls for 
abolition of child labor, and the imposition of such limitations upon 
the labor of young persons as shall permit continuance of their educa
tion, and assure their proper physical development.

Social Service and Child Welfare Councils in Canada have de
clared the principle that every child is born with inalienable right to 
opportunity for its full physical, mental and spiritual development. 
Where parents will not provide these opportunities they must be 
compelled to do so, and where they cannot the State must assume the 
responsibility. Unfortunately it is evident that too many Canadians 
believe that children should be allowed to go to work if the parents 
need their wages for their support, overlooking the fact that the 
child worker crowds out some other adult who also may need the 
wages for maintenance, and that the child himself, poorly educated, 
untrained industrially, with lowered health and vigor himself is early 
a “dependent.”

Child labor with all its implications of sacrifice is in principle so 
abhorrent to the world at large that the General Conferences of the 
International Labor Organization of the League of Nations have set 
minimum standards which, by agreement, are the least to which civi
lized nations should subscribe.

These International Labor Conferences agreed upon the follow
ing recommendations:

(a) That the minimum age for entry of the child into industrial 
undertakings be fourteen years, employers to be required to keep a 
register of all employees under sixteen, and the dates of their birth 
(lower ages being suggested for Japan and India).

(b) That young persons under eighteen be not employed during 
the night. (Certain exemptions made for those over sixteen, where 
some continuous processes must be carried on; also for young per
sons between sixteen and eighteen in certain emergencies.) (Night 
being defined as from 10 p. m. to 5 a. m.)

(c) That young persons under eighteen be excluded from cer
tain dangerous trades and occupations.

(d) Medical examination of all under eighteen years employed 
on vessels.

At a series of conferences called by the Federal Children’s Bureau 
in Washington, D. C., and other large cities in the United States in 
May and June, 1919, after considering the International Labor
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Recommendations the following were drawn up as the minimum 
standards for children entering industry. These are the so-called 
White House Standards. These standards, it was agreed by Inter
national experts on child welfare are the least which the conscience 
of civilized nations should permit their Governments to set. The 
reports state that they are intended “as minimum standards, and not 
as in any way limiting the degree of protection which an advanced 
state might desire to give its children.” Some of these standards 
seem so applicable to Canada that I have included them with certain 
additions and modifications in a suggested Minimum Standard for 
our own country.

White House Minimum Standards.

A. The age minimum for employment of children in any occu
pation shall be sixteen years, except that children between fourteen 
and sixteen years may be employed in agriculture and domestic ser
vice during vacation periods until schools are continuous throughout 
the year.

B. The minimum age for work in and about mines to be eighteen 
years.

C. The minimum age for girls in telegraph and messenger com
panies to be twenty-one years.

The employment of those under twenty-one years to be pro
hibited in dangerous, unhealthy or hazardous occupations or in work 
retarding their proper physical or moral growth.

Compulsory School. All children between seven and sixteen years 
to attend school at least nine months a year. Children between six
teen and eighteen years, who have completed the eighth grade, but 
not the High School grade, who are legally and regularly employed, 
to attend day continuation schools at least eight hours a week.

If these children are not regularly employed they shall attend full 
time school. If they are, sub-normal special training adapted to 
their needs to be provided.

Physical Minimum. Children shall not go to work until, after 
physical examination a public school or other specially appointed 
physician certifies that the child is of normal development and physi
cally fit for the work at which he is to be employed.

All working children under eighteen to be examined annually.
Hours. No minor to be employed more than eight hours a day,
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or forty-four hours a week. The hours spent at continuation schools 
by those under eighteen shall be counted part of the working day.

Night work to be prohibited for minors between 6 p. m. and 
7  a. m.

M inim um  W age. Minors at work to be paid at the rate of wages 
which for full time to yield not less than the minimum essential for 
the “necessary cost of proper living.” During the period of learning 
they may be rated as learners and paid accordingly. The length of 
the learning period to be fixed on educational principles only.

P lacem ent and E m ploym en t Supervision . There should be a cen
tral agency to deal with all juvenile employment problems. Adequate 
provisions to be made for advising children when they leave school 
of the employment opportunities open to them, for assisting them in 
finding suitable work, and providing for them such supervision as 
may be needed during the first few years of their employment. All 
agencies working toward these ends shall be co-ordinated through the 
central agency.

E m ploym en t Certificates. Provision to be made for issuing em
ployment certificates to all children entering employment who are un
der the age of eighteen. An employment certificate not to be issued 
to the child until the issuing officer has received, approved and filed 
the following:—

1. Reliable documentary proof of the child’s age.
2. Satisfactory evidence that the child has completed the en

trance class.
3. A  certificate of physical fitness signed by a public health or 

school physician. This certificate to state that the minor has been 
thoroughly examined by the physician, and that he is physically fit 
for the employment contemplated.

4. Promise of employment.
The certificate should be issued to the employer, and be returned 

by the employer to the issuing officer when the child leaves his em
ployment.

The school last attended, the compulsory education department 
and the continuation schools to be kept informed by the issuing offi
cers of certificates issued or refused, and of unemployed children for 
whom certificates have been issued.

Minors over eighteen years of age to be required to present evi-
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dence of age before being permitted to work in occupations having an 
age prohibition.

Record forms to be standardized, and the issuing of employment 
certificates to be under Provincial supervision.

Reports to be made to the factory inspection department of all 
certificates issued and refused.

F actory  Inspection  and P h ysica l E xam ination  o f  E m ployed  
M in ors . Inspection for the enforcement of all child labor, including 
those regulating the employment of children in mines and quarries 
to be under one and the same department. The number of inspectors 
to be sufficient to ensure regular observance of the laws.

Provision to be made for a staff of physicians adequate to ex
amine periodically all employed children under eighteen years of age,

If we in Canada, in our Social Welfare Associations, adopted 
some minimum Child Labor standard based upon definite principles 
we would probably secure more uniform and consistent legislation. At 
least Provincial Governments would have some standards by which 
to measure, and would know there is a respectable body of public 
opinion behind their efforts to attain such standards.

I therefore beg to submit the following suggestions for approval, 
adoption or amendment:

M inim um  S tan dards fo r  Canadian Child L abor.

1. A g e . That the minimum age for employment in industrial 
undertakings be fifteen years for both sexes. Except that children 
over twelve during vacation periods may be employed in agriculture, 
horticulture or dairying, or domestic occupations for eight hours a 
day, or forty-four hours a week, with rest period of one day in seven.

2. N ig h t E m ploym ent. That night employment be prohibited 
for young persons under eighteen years of age (that is between the 
hours of 8 p. m. and 7  a. m.) except that the Lieut. Govemor-in- 
Council may be empowered to make regulations to suspend the pro
hibition of night work for young persons between the ages of eight
een and sixteen years:

(a) Where by reason of serious emergency the public interest 
demands it, or
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3. Dangerous Trades. That persons under twenty-one years of 
age of either sex be not employed in dangerous, unhealthy or hazard
ous occupations, or in any work that will retard their proper physical 
or moral development.

4. Hours. That young persons under eighteen years of age be 
not employed more than eight hours a day or forty-four hours a 
week, with a rest period of one day in seven.

That the hours spent by young persons under eighteen in continu
ation schools be counted as their hours of labor. That eight hours a 
week be so spent.

5. That the Minimum Wage Acts be amended to include all 
minors under eighteen years of age of both sexes.

6. Wages. That minors in employment be paid at rate of wages 
which for full time work shall produce not less than the minimum 
essential for the necessary cost of proper living as determined by the 
Orders of the Minimum Wage Boards. During periods of learning 
they may be rated as learners and paid accordingly. The length of 
the learning period to be fixed on educational principles.

7. Physical. That there be an annual physical examination of 
all working children under eighteen and over sixteen years of age.

That no child be permitted to go to work until he has had a physi
cal examination by a public school physician or special medical officer 
charged with this duty by the Minimum Wage Board, and approved 
by the Lieutenant-Governor-in-Council, and until such medical officer 
has furnished the Minimum Wage Board with certificate that he or 
she finds the child of normal development for his or her age, and 
physically fit for the work in which he or she is to be employed.

That in all cases where possible women medical officers be ap
pointed for the examination of female children.

That it be the duty of the medical officer responsible for such ex
amination to send an annual report to the Provincial Secretary, and 
the Minimum Wage Board, setting forth the name, age, home and 
employment addresses and the present physical and mental condition 
of each child, and whether such child should continue in its present 
employment or in any employment, and the reasons therefor.

8. Administration. That certificates be required for all entering 
employment under the age of eighteen years, and that those certifi
cates be issued only under the following conditions:
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1. Evidence ui age (birth certificate, baptismal certificate, etc.)
2. Evidence of educational minimum.
3. Physical fitness.
4. Promise of suitable employment.
The certificate to be issued to the employer and by him or her re

turned to the issuing officers when the child leaves the employer’s 
work. The issuing officer to be responsible for notifying in writing 
the school last attended by the child, the continuation school for the 
district (if there be such) the Minimum Wage Board, the Factory 
Inspector and the Provincial Secretary of all certificates issued or re
fused, and of all unemployed children for whom certificates have 
been issued.

9. That the Government Labor Bureau maintain separate 
department of the Employment Departments for juvenile employ
ment. These to be offered by child welfare experts, who will make 
adequate provision for advising children when they leave school of 
the opportunities open to them and assist them to find work.

10. Educational. That all children over the age of seven years 
and under the age of sixteen shall be required to attend school every 
day unless prevented by illness, or unless the child has reached a 
standard of education the same as, or to a greater degree than that 
to be attained in any public school which the child might attend.

That the Government establish “continuation schools” and that 
children over the age of fifteen and under the age of eighteen who 
have completed the last grade (High Fourth Reader) in the public 
schools, but who have not passed the High School Entrance Ex
aminations shall be required to attend the continuation school for the 
district, if there be one, for at least eight hours a week, and these 
hours shall be computed in reckoning the daily or weekly hours of 
work, but not counted in the wages.
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CHILD PLACING—THE DELINQUENT CHILD*

By ETH EL MacLACHLAN  
Judge Juvenile Court, Regina, Sask.

The same good qualities of a home necessary for the placing 
therein of an immigrant child or of a neglected or dependent child, 
are necessary for the placing of a delinquent child, namely, good 
Christian fathers and mothers, proper housing conditions, oppor
tunity for both secular and religious education, and all other things 
which go to the making of a good home, but possibly men and women, 
fathers and mothers, should be found in these delinquent-receiving 
homes of even stronger character and personality, because they have 
more to combat with, in taking a delinquent child than in the taking 
of an ordinary normal child of good behavior. It takes a very strong 
minded person to take into his home the boy or girl, who is an outcast 
and whom no one else will have. We meet a very few people who 
will say: “Well I want to take that boy or girl just because he or 
she is bad. We do meet a few of this kind but they are not in the 
majority by any means.

What Is a Delinquent?
It is some one who is out of joint with the community or one 

who is in conflict with authority.

When Ready for Placement?
A very important thing to decide about the placing out of a 

delinquent is just when he or she is in a fit condition to be placed 
out. Just as the doctor is able to say to a sick patient, you are to 
remain under observation and under care for such and such a time, 
and at the end of that time looks over his patient to see if he is then 
ready to go out, so should those dealing with delinquents diagnose the 
delinquent case and arrive at the conclusion when he is ready to be

♦Delivered before the Canadian Conference on Child Welfare, Ottawa, 
Canada, October, 1925.
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placed out. He must know the material with which he is working. 
Without studying what the offender is in himself and inside his 
mind, and without studying what there was outside him that tended 
to make him what he is—a delinquent, prerequisite for a good study 
of results does not follow. When the child begins to ask himself, or 
when those dealing with him can get him to see, “Why did I do that ? 
Why do I want to do it? Am I sorry? Would I rather have the 
good opinion of good people? or would I do this forbidden thing 
again?” then you know there is some process going on which will 
help the child to re-adjust himself into society. It will be impossible 
for the child to re-adjust himself unless he realizes he did something 
wrong. This is essential and has been termed “insight.” Once re-ad
justed the delinquent and the Community can get along together. It 
is the un-ad justed who come back to the Court as repeaters, to the 
Industrial School after being on parole, and eventually spend their 
later years in the jails and penitentiaries.

Several Things to Consider
In placing a delinquent child in a foster home or in employment, 

there are several things which should receive careful study and atten
tion. The welfare of the particular child in question; the danger 
or benefit to the other children in that particular home in which the 
child is placed; the effect this placed child will have in the com
munity, or in the school amongst the other children; or amongst the 
other employees, if so placed.

Nature of Delinquency
The nature of the delinquency in placing out children should 

also be considered. For instance, the girl of sex delinquency would 
be inadvisably placed in a home where there are boys and girls, par
ticularly of her own age. In trying to uplift and help the fallen 
one, care should be exercised lest in helping one, several others may 
not be contaminated.

On the other hand, when we consider the welfare of the girl of 
this type, care should be taken not to place her in a home where 
either the husband, or hired men or older brothers are of question
able character along these lines. The girl of this type is easily tempt
ed and easily falls. Therefore the home or place to receive her should 
be of the strongest calibre along these particular lines, but I realize 
the difficulty there may be in finding such a home willing to
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take such a girl. She needs good uplifting influences along the lines 
which caused her downfall before—in other words she needs guiding, 
leading, and treatment. We can all recall cases of this kind, where 
the girl placed in improper surroundings still further became the prey 
of the unscrupulous man in the home, or of the temporarily placed 
hired man of the farm.

Similarly the boy of teen age, who has acquired unnatural habits 
would be better placed in childless homes. I recall an instance of 
this kind where a dear little bright boy, Sam, about six years of 
age, was contaminated by the placing in this same home of another 
older boy of this type, from an Industrial School. Fortunately the 
mother discovered in time what was taking place, but it was only 
through very concentrated efforts that she was able to bring the 
little boy back to normal thinking and acting. In the same com
munity several of the school children were also badly influenced by 
this particular boy. What is true of placing a boy of these habits in 
foster homes, is equally true of the girl.

What Information Given?
Another thing needing very careful and tactful handling in the 

placing out of delinquent children is the consideration of just what 
information should be given to the persons taking the child, and what 
should be withheld in regard to the past history of such child. This 
is a much debated question. Some placing agencies think nothing of 
the child’s history, bad habits, personal traits, etc., should be given 
to the foster parents or employees, for fear the child’s chances of 
success or happiness might be impaired. Other agencies think every
thing regarding the child’s misdemeanors should be told. I am men
tioning this question in order that it may open the way for discussion.

Is the child who steals and is dishonest to be placed in a home, 
with a merchant, with a banker, etc., without informing the foster 
parents or the merchant or the banker, in order to give the child a 
fair chance by not arousing the suspicions of the parents merchant 
or banker, or on the other hand should the merchant or banker or 
taking parent be informed so that they may be protected, with the 
risk of the boy or girl not being employed?

Is the young girl who has had sex experiences of varied kinds, to 
be placed as a hired helper in a family where there are children (and 
usually it is the home where there are children who is in need of 
hired help), without informing the mother, and thereby place the
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other children in the family in danger, without any suspicion on the 
part of the mother, or should the mother be informed of the girl’s 
past history? I know of a girl who found work in a family and who 
was an excellent worker. The couple learned later that this girl had 
a suspicious past history along this line, and although their two boys 
were only somewhere about 9 and 11 years of age, and no other 
children in the family, she was told her services were not required.

Should the girl of ill health of a questionable kind be placed as 
a helper in a restaurant where she comes in contact with the public, 
without the knowledge of them or her employer, or should he be 
told, and thereby the girl lose her chances of employment ? Some 
one may say she should be cured first, but I have known cases where 
such girls were being treated and continued such work at the same 
time. Is this right or wrong? What is true of the delinquent girl 
in this respect is true of the delinquent boy. The same question 
arises in regard to both.

Anxious to Help Fallen One
Everyone is anxious to help the one who has made a mistake, but 

I contend it is a very serious question when it comes to placing the 
delinquent into foster homes or employment, for the reason as I 
said at the beginning, that there are others to be considered in addi
tion to the delinquent one.

The placing of the delinquent is a far greater and harder problem 
than the placing of the neglected, the dependent or the immigrant 
child.

Follow-up Work Necessary
After the delinquent child is placed, much depends in regard to 

his future on the proper inspection and follow-up work of those 
responsible for the placement. To sit down and think the work is 
finished when once the child is placed is fatal to all good child plac
ing work. No set rule can be laid down as to how many times such 
child shall be visited or inspected, as circumstances alter cases. 
There is much work to be done along this line. To place a delinquent 
child with little or no attention to follow-up work, is a very detri
mental course to take. Placing the delinquent, I repeat, is a hard 
problem.



A SOCIAL HYGIENE PLAN FOR THE 
PROVINCES*

By AGNES H. HAYGARTH
Social Service Nurse, Provincial Department of Health, 

Toronto, Canada

In 1913 Dr. Milton Rosenau wrote “As a danger to the Public 
Health, as a peril to the family, and as a menace to the vitality, 
health and physical progress of the race, the venereal diseases are 
justly regarded as the greatest of modern plagues, and their prophy
laxis the most pressing problem of preventive medicine that con
fronts us at the present day.” In the same year the British Royal » 
Commission on Venereal Diseases was appointed and began its work 
of investigation, then came the war—the examination of recruits and 
the bringing to light of many facts which called for promoting meas
ures of control and prevention. The facts brought out during the 
war were such as to cause a significant change in the attitude of the 
medical profession, public health authorities and leaders of public 
opinion generally toward all problems connected with venereal dis
eases. This change of attitude made possible the passing of the 
Venereal Diseases Prevention Act of Ontario, which Act went into 
effect July, 1918. In the same year Saskatchewan, Nova Scotia, 
British Columbia and New Brunswick passed similar laws and at 
the present time there is legislation in all the Provinces except Prince 
Edward Island. The Act is administered by the local Medical 
Officers of Health and the main provisions a re :—

1. The examination of persons under arrest or in custody and 
the treatment and detention of such if necessary.

2. The examination and treatment of persons not in custody.
3. A clause pertaining to infected persons infecting others.
4. Hospitals receiving Provincial grants required to treat Venereal

Diseases.

*Read before the Social Hygiene Section of the Canadian Child Welfare 
Conference, Ottawa, September 29, 1925.
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5. Responsibility of parents for children under 16 years of age.
6. Secrecy in administering the Act.
7. Treatment by unauthorized persons.
8. Illegal advertising.
9. Regulations regarding:—

a. Forms of notices and certificates.
b. Methods of treatment.
c. Course of conduct of infected persons.
d. Reporting by serial number.
e. Method of examination.

The Provinces share in a Federal grant for the free treatment 
of Venereal Diseases, Ontario’s share being $57,000 and in this 
province there are 17 clinics for examination and efficient treatment 
of these diseases.

Because of their usual mode of transmission Syphilis and Gonor
rhoea have not been considered in the past as belonging to the list 
of communicable and preventable diseases, and for the same reason 
cure and prevention cannot be accomplished by the provision of 
medical means alone. The presence of venereal disease at once sug
gests ill health in the social structure. It was the realization of this 
fact that prompted the Canadian organization dealing with this prob
lem to change its name to Social Hygiene Council. This opened up 
a wide field from which to select the work which might be undertaken 
in social hygiene. A program divided into four sections, medical, 
legal, recreational and educational provided ample scope for varied 
interests and should attract many people of many minds and the 
larger the membership and greater the interest, the more tangible 
the results.

Each Province is a law unto itself but the line of attack is the 
same. A Provincial Social Hygiene Council to be effective m ust:—

First—Study the problem in the individual province. By the 
forming of special groups become familiar w ith:

(a) Incidence of diseases.
(b) Facilities for free treatment, not forgetting the towns 

and rural districts.
(c) Legislation regarding the control of Venereal Diseases 

and its enforcement especially in relation to courts and 
penal institutions.

(d) Legislation re sex offenders.



Second—Study methods of prevention.
(a) Sex education.
(b) Facilities for recreation. I believe recreation has a place 

but should not take the place of positive sex teaching. 
There is always the going to and coming from recreation.

(c) Single standard of sex morality.
There are always people interested only in the legal aspect of the 

subject. A study made of the present laws and their enforcements 
particularly as related to Social Hygiene, presents an interesting task 
and should bring to light many definite facts on which to work. 
Some people are more interested in the recreational phase of Social 
Hygiene and the study of such facilities, volunteer and commercial, 
and the influence of these in the community and in the future of 
the youth, is a necessary part of the policy. The urging of the 
provision for free treatment of venereal diseases and standardization 
of methods of treatment obviously belongs to the medical committee.

The organizing of local branches throughout the province greatly 
facilitates the work of the provincial council—first by contributing 
the local viewpoint and secondly by carrying on locally an intensive 
educational program to meet the needs of the immediate neighbor
hood. Only those keenly interested in the subject of social hygiene 
should find a place on executive boards and committees. This because 
any voluntary organization depends on the interest and activity of its 
members for success. It seems to me that a much better piece of 
work could be accomplished if representatives from local and 
Provincial branches convened for the purpose of discussing the 
problems of Social Hygiene as they effect the whole. Education must 
always precede action, and though its results may not be as imme
diate or tangible as those brought about through legal and medical 
measures, is the greatest factor for ultimate victory.

This program is two-fold. First there is the work of acquaint
ing the public with social facts and conditions. Second, the bring
ing to the aid of every individual, knowledge of the various stages 
of sex development and of the bearing the sex nature has on the 
social life.

The Ontario Social Hygiene Council acts as an auxilliary force 
to the Provincial Department of Health in its campaign against the 
venereal diseases. As part of its educational program it has made 
use of an exhibit, which could be adapted for use in any province.

374 Social Hygiene
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The exhibit by no means solves the problem of education, but it does 
break up new ground, making it easier for a new council to get 
started and later can be used to advantage in creating new interest 
in those who lag behind. The Secretary of the Ontario Council is 
in charge of the Exhibit and a local committee is formed to assist 
in the arranging of a suitable place to hold the exhibit, of publicity, 
and in many instances becomes the nucleus of a local Social Hygiene 
Council. The exhibit is composed of posters, wax models, films and 
informational talks. The posters are read before the talk and film 
showing. The posters are arranged around the walls in story form 
and depict the constructive and destructive forces of life. It is a 
question of debate as to which should be first. I think the former 
should be read first with the latter and the models at the end. The 
first poster is of an introductory nature explaining the aims of Social 
Hygiene. Ideal marriage between two healthy individuals starts the 
series and the baby born of this marriage is pictured through the 
various stages of babyhood, pre-school, and school years; adolescence 
and youth, up to the place of preparation for and marriage itself. 
These posters are an appeal to parents to realize the necessity for 
the positive teaching of health and sex. The responsibility of the 
parent in relation to the moral, mental and spiritual development of 
children as well as the physical development is stressed. What the 
child reads, how he plays, his companions, the answering of his 
questions are just as essential as the food he eats. In these days 
when the cry of youth is for freedom and the exercising of ideas 
without parental, legal or religious restraint, parents are at a loss 
to understand their children whom they consider unmanageable, but 
the youth has a viewpoint as well as the parent, even if it is the 
product of a misguided and misinformed imagination. The youth is 
usually the product of delinquent parents, in so much as they neglect 
to give him the right start by explaining the origin of life, the might 
of sex and the result of a wise expenditure of life’s gift. Logically 
the place for sex education is in the home and the universal tending 
of parents to shirk this plain duty is responsible to a certain degree 
for the next series of posters showing the forces at work which 
destroy and strike at the very roots of the race. The first of these 
posters tell the story of syphilis, its incidence and economic loss. 
Provincial figures would be more impressive. For instance Ontario’s 
minimum economic loss has been estimated at $20,000,000. Then a 
description of the disease, its modes of transmission, its appearance,
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its effect upon the body and the future race; the treatment and the 
government provision for such. The story of Gonorrhoea follows in 
like manner.

The end results of these diseases are explained by the use of 
posters showing the percentage of blindness, deafness, insanity, 
operations on females, sterility and feeblemindedness. The models 
portray the various stages of syphilis in wax.

After viewing the posters a talk is given on the responsibility of 
parents to children and the girl’s and boy’s part in proper conduct 
and behaviour. A frank discussion of the two diseases is encouraged. 
A moving picture follows the talk called “The Gift of Life.” The 
visual picture gives weight and graphic description of life from the 
lowest form the amceba—to the highest form—man. The first reel 
shows the reproduction of life by simple cell division. The second 
shows reproduction of plants and corn, the third shows reproduction 
in fishes, chickens and rabbits, each a step higher up the scale. The 
fourth reel shows the reproduction of human life. An added reel 
is shown at the Exhibit describing the Venereal Diseases and depict
ing their effect upon the body and especially of Gonorrhoea on the 
reproductive organs. The first three reels have been shown in many 
of the high schools in Ontario and to various groups of boys and 
girls at the request of parents and teachers. The Exhibit is open to 
men and women separately, usually three days for each, children 
under sixteen admitted only with parents. Sixteen exhibits have 
been held since October, 1924. The models and films are the prop
erty of the Provincial Department of Health, and are loaned to the 
Social Hygiene Council for use in the exhibit. Thus the fullest 
co-operation and indorsation of the Department is given the Social 
Hygiene Council. The success of the exhibit is due in no small 
measure to the publicity given by the press. Very splendid editorials 
have been printed which are responsible to a degree for the marked 
.change of viewpoint regarding the moral aspect of Social Hygiene.

One cannot estimate in figures or so many words the value of such 
an exhibit, but if the warm words of commendation and appreciation 
from nurses, teachers, ministers, leaders of boy and girl groups, par
ents and young people for what they call the most instructive piece of 
educational work they have seen, counts for anything, then I think 
the exhibit should be given a place on every Social Hygiene program 
and an exhibit a year would be a good objective. Parents are exceed
ingly grateful for the information given in such simple language
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and the trend of remarks is to effect that “if sex education plays such 
an important part in the lives of our children why were we npt given 
this sort of help years ago.”

I am convinced that the average parent is anxious to tell his 
children the true facts of life, but is helpless. He has not the 
knowledge and in the majority of instances the language with which 
to tell the story. Wherever the exhibit has been shown definite 
things have been accomplished, the dissemination of knowledge 
regarding the venereal diseases and the arousing of public interest to 
the need of sex education. Not the least interesting is the working 
man who returns to the exhibit accompanied by his young sons and 
with them reviews the exhibit. He confides to the worker that he 
wants to give his children that which he did not receive from his 
parents—the true facts of life—something to keep them clean and 
wholesome. Managers and local workers in industry have splendidly 
supported the exhibit and proclaim a great need for Social Hygiene 
education. The previous paper explained the function of the Educa
tional Committee and its assistance given local councils with regard 
to speakers, etc. It is quite evident that an active local council is a 
necessity if the seed sown by the exhibit is to develop to its fullest 
and aside from this, the need is emphasized by the fact that hundreds 
of parents are asking for information, how and what shall I tell my 
children. The most insistent need of the present day is education 
for young parents to enable them to teach their children. Education 
must be provided for the young adolescent of the present day and in 
this respect too much cannot be expected of the parents. Parents 
who fail to approach their children before adolescence fail to reach 
them at all. It would seem that there is a great future for this com
paratively new movement which in its broadcast sense is concerned 
with all aspects of social health and therefore of National concern. 
Success depends to a degree on the ability to give to the public an 
enlightened view, on the whole question—and to secure the recogni
tion and co-operation of every unit organized for community welfare.

Provincial Hygiene units undertaking this public enlightenment, 
training leaders for work in Social Hygiene, organizing groups to 
carry on local work, furnishing lectures on all phases of Social 
Hygiene, striving to show the way to positive teaching in sex hygiene, 
that a high moral standard may be obtained, will do more to eradicate 
the incidence of Venereal Disease and promiscuity (and achieve that 
for which we are all working a normal, happy, social relationship)
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than can be obtained by the consideration of medical and legal meas
ures alone.

Let us hope that the vision may be caught by all those interested 
in human welfare, that this necessary co-ordinating force may become 
a reality.
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ESSENTIALS OF NORMAL CHILDHOOD—  
PHYSIQUE*

A. S. LAMB, M.D.
Director Department of Physical Education, McGill University, 

Montreal, Canada

With an apparently increasing appreciation and recognition of 
the value of health education and training, numerous national move
ments have sprung up in recent years with the result that a most 
important contribution is now being made to the welfare of our 
nation. A great deal of the benefit derived is immediate, and as 
such can be seen and estimated, but the greatest contribution of the 
modem health programme cannot be seen nor measured, since the 
result lies in the effect on the child’s future and on future genera
tions. The only possible immediate estimate is a negative one, 
namely, that the child does not suffer from maladies which affect 
other children.

The country’s greatest asset is its man power, and it is well that 
all are alive to the problem of how it can be best maintained and 
promoted. The lesson learned during the great war, when the shock
ing facts were made known that 33 percent of the young men, the 
cream of our country, were unfit for service, would soon be for
gotten were it not for those enthusiastic individuals who are endeav
ouring to see that such a situation does not occur in the future. To 
think that Canada alone, through physical unfitness, lost 180,000 
men, and to think that of these, 60 percent, or 108,000 men could 
have been saved to the country if proper remedial measures had been 
taken in childhood, is a most alarming situation, and one that we 
must safeguard ourselves against for all time. It can only be done 
by the most vigorous application to the child of today, of the funda
mental principles of health education, training and living.

*Read before the Canadian Conference on Child Welfare, Ottawa, Canada, 
September 28-October 1, 1925.
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The phases of the modern programme of health education are 
many, each with its definite relation and contribution toward the 
one general objective, namely, the health and efficiency of the child, 
its children, and its children’s . children, so that the race of the 
future will be healthier, happier, more vigorous and more efficient.

The subject which I wish to discuss, Essentials of Normal Child
hood-Physique, deals with the physical efficiency of the machine, 
the body and not merely the stature or appearance of it. Physical 
efficiency includes so much more and involves so many other factors 
that are essential for normal childhood, that one must be careful 
not to trespass into other fields. The problem, then, is to discuss 
the part that physical education plays or should play in the develop
ment and maintenance of normal childhood.

In order not to trespass upon other subjects, it is to be under
stood that for normal childhood a great many factors are involved 
which should receive attention in order that the child may have a 
fair opportunity. It must be assumed, therefore, that the child’s 
heritage brings with it a capital of sound organs; a constitution 
which is or can be made fit; that he lives in an environment condu
cive to health; that housing conditions, food, nutrition, water and 
milk do not militate againt his fu ture; that proper hygienic precau
tions are observed in ventilation, oral and visual conditions; that the 
child receives a normal amount of relaxation, rest and sleep; and 
that he has an opportunity for normal growth under fair conditions. 
Even if the child has all these things, it is my belief that other 
things are necessary for the essentials of normal childhood. One 
might argue that with sound organs, a fair environment, good hous
ing, nutrition, and satisfactory hygienic conditions, that there is 
little to be desired. Even if one were to go further and grant that a 
programme of health education were carried out and that the child 
possessed an incentive and interest in observing such laws of health 
and hygiene as were laid down for its guidance, still, even then, 
the programme would be totally inadequate and the child would not 
have the essentials of normal childhood.

With a satisfactory health programme embracing only the sub
jects outlined above, a child would not and could not be expected 
to grow and develop normally. An essential condition would be an 
opportunity for the spontaneous expression of its play instincts, 
the use of big muscle groups, so important an element in growth 
and the development of vigour, the opportunity in brief, offered in



- -v .*r

i

A. S. Lamb 381

a modern programme of physical education for physical, mental, 
moral and social growth and development.

In a full and complete modern programme of physical education, 
many problems are included, which could be taken care of by 
properly supervised child health organizations. I refer to matters 
of health education, or rather health education and training, sanitary 
safe guards, etc. Granted, however, that these matters were ade
quately taken care of, objectives still remain, and those properly 
coming under the scope of physical education would be:

(1) Thorough medical examinations to determine the fitness 
of the individual to take part in various kinds of exercise, the detec
tion of communicable disease and physical defects.

(2) Means adopted for the treatment of remediable defects and 
the treatment of the unfit.

(3) The promotion and preservation of health and organic vigour 
through the prescription of exercise suited to the age and develop
ment of the children, due consideration being given to the funda
mental underlying natural instincts in the child.

a. Physically, this would mean the development of good posture 
and carriage, strength, speed, endurance, skill, grace, and most 
important of all, the development of general bodily vigour through 
an increase in the efficiency of the vital organs.

b. Mentally, morally and socially it would mean, through partici
pation in activities which are pleasurable, the development of 
resourcefulness, self confidence, alertness, courage, initiative, leader
ship, decision, judgment, loyalty, co-operation, courtesy, self control, 
honesty, modesty in victory, fortitude in defeat and sportsmanship.

Many of these attributes of character can be secured in other 
phases of the child’s experience, but most of them are best promoted 
and deveolped through activities which are closest to the child’s heart 
and interest, activities into which they enter with enthusiasm and 
which they enjoy.

What are the essential conditions ? First and foremost should be 
placed, trained and properly qualified teachers or supervisors to di
rect and supervise appropriate activities for children of all ages and 
both sexes. There should be a complete and thorough understanding 
of the principles involved and the possible objectives in a well di
rected programme. The knowledge of the reason why children of 
different ages prefer to do different things involves a study of Child 
Psychology and the Psychology of Play, and this knowledge is neces-
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sary if the right kind of activities are to be prescribed. There must 
be an understanding of the natural instincts of the children, and how 
they vary from year to year, together with the ability on the part of 
the teacher to lead in those activities which are most suitable at any 
given time. A close working co-operation with the school officials 
and curricula is most desirable if the best results are to be obtained.

The possibilities for moral education through supervised physical 
activity are so great as to be universally recognized by school officials 
and others, and the relation to juvenile delinquency has been firmly 
established and frequently quoted. It is only possible, however, to 
secure such a contribution to the child’s welfare, if the proper kind 
of supervision is available, and it is felt that there are as many possi
bilities for the play instinct to lead a child in the wrong direction with 
bad leadership, as there are to guide him along the path to citizenship 
under wise and well directed guidance.

Time does not permit a discussion of the details of the physical 
programme which is considered necessary for the essentials of nor
mal childhood. One might say, however, that generally speaking, far 
too little attention is being given in the early years to leadership in 
the spontaneous expression of the child’s natural instinct to play. 
There is no time in the life of the individual when the possibilities 
are so great to contribute to the future as during childhood, and mis
directed energy in forcing the child to perform physical acts of pre
cision and exactness in a formal manner may do much more harm 
than good. The play programme for children must be emphasized, 
for through it alone can there be secured many of the essentials for 
normal childhood. The development of muscular strength and co
ordination is of benefit, but that alone would be a very inadequate 
objective. The indirect result of an increase in the vigour of the vital 
organs is of prime importance and can be secured more satisfactorily 
through play than through the exact response to command, and it is 
only through such activities that many of the mental, moral and so
cial characteristics can be developed.

The essentials of normal childhood, therefore, as far as physique 
or physical efficiency is concerned, as well as many other factors, de
pend upon the opportunity he has to express his normal play instincts 
under wise supervision. Only in this way can the child secure a full 
and complete opportunity for normal development.

The normal child should then, physically, be unconscious of his 
vital organs and should experience a feeling of general well being
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and power. He should be vigorous, have a wholesome appetite, sleep 
well and recover quickly from the effects of exertion. He should be 
within the normal limits for the height-weight relationship, and 
physiologically should be able to adapt himself to changing conditions. 
In addition he should be happy, cheerful and courageous, he should 
be able to give and take, to co-operate, to follow or lead, and be hon
est and loyal in all his actions.

The growing recognition of the values to be derived from such a  
programme is encouraging. School Boards and organizations of 
various kinds grant the importance of these benefits, but in many 
cases are slow to incorporate into their curricula a complete pro
gramme in order that these opportunities might be given to the chil
dren. A greater appreciation of the value of properly supervised 
play activity and physical efficiency is sought for, especially during 
the time of the plastic school age. A fuller and wider place in the 
educational scheme is desired, more and better teachers and super
visors are necessary, in order to guide and direct our citizens of the 
future, and at least give them a fair opportunity for the development 
of normal childhood.



HOW PRESENT DAY PROBLEMS OF SOCIAL LIFE 
AFFECT THE NEGRO

E. FRANKLIN FRAZIER 

Director, Atlanta School of Social Work, Atlanta, Ga.

I propose to discuss the effect of three social problems on the 
Negro: the present disorganization of family life; the problem of 
poverty; and the problem of health. But before beginning the dis
cussion of these problems, I would like to call your attention to four 
factors which accentuate and give a particular cast, as it were, to all 
problems affecting the Negro.

In the first place, the Negro is segregated more or less through
out the country; and there are forces affecting the world he lives in 
over which he has no control. The second factor is the social his
tory of the Negro which has given him a unique place in our com
monwealth. This history is so familiar to most people that it does 
not need rehearsal here. Third, we need only to be reminded of the 
extent of ignorance among Negroes to see its special bearing on all 
his social problems. Ignorance in the sense we use it here refers 
not only to illiteracy and especially the misleading figures so often 
quoted. We refer to his lack of traditions, knowledge, and ideals 
which all people acquire by living in a social and physical environ
ment to which they have become adapted. This lack of social in
telligence on the part of the Negro is the natural consequence of his 
having to break away from the folk ways and moors of an environ
ment without time or opportunity to acquire those of the new environ
ment. Even the fact of so great illiteracy in America where literacy 
is so necessary to normal living must give a skew to the social prob
lems of the Negro. The fourth factor which makes a special con
sideration of the Negro of pragmatic value is his economic position.

This fourth consideration deserves some discussion. In one 
sense the Negro’s economic position which approaches, as for in
stance among a large part of the agricultural population the condi-
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tion of poverty, might be considered a part of the great problem 
of poverty. But we are concerned chiefly with his relation to the 
whole economic structure and the character of his economic life. 
According to the 1920 census, 22.1 per cent of all Negroes over 10 
years of age gainfully employed were in domestic and personal serv
ices ; and 45.2 per cent in agriculture. The immigrant group having 
about the same percentage of its population in gainful occupation are 
represented in the manufacturing and mechanical industries to about 
the same extent as the Negro in agriculture. The decrease of 10.5 
per cent in agricultural pursuits and the increase of 6.2 per cent in 
manufacturing and mechanical pursuits from 1910 to 1920 are both 
indications of a change in the character of some of the problems. 
We are still faced with the fact that 22.1 per cent—an increase of 
1.5 per cent—are in domestic and personal services; and the fact of 
even greater significance that nearly half of the working population 
is in agriculture. The latter represent two-thirds of the entire Negro 
population. This background of the Negro group sketched in even 
so brief an outline will help our understanding of the social problems 
as they affect the Negro.

We shall consider first the problem of the family. The Negro 
family has been affected by all the factors which have operated to 
destroy the semi-patriarchal family in America. But the strain on 
the integrity of the Negro family has been a double one. It was 
first burdened with 250 years of promiscuous sex relations. This 
was what slavery gave in exchange for the polygamous institutions 
of Africa. On the other hand, just at the time the Negro was 
struggling to build up regulated sex relations, there were assaults 
upon the only marital relation according to which the Negro could 
model his own family life. These influences such as the growth of 
modern industrialism, the decay of religious control, urbanization 
and the larger freedom of women have all affected Negro families. 
Therefore it is not surprising that family life among Negroes with
out the support of custom and a venerated tradition, has tended to
wards instability, but rather that it has shown such vitality. While 
we appreciate the position of those who feel that because the Negro 
is not over-burdened with an outworn tradition he might contribute 
to a more rational attitude towards sex relations, it cannot be de
nied that at the present time the normal functioning of the family is 
necessary in order to save us from many of our problems.

Let us consider the economic forces which help to bring about
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the disintegration of Negro family life. Negroes are found in the 
poorest paid occupations. They form the great unskilled auxiliary 
to many skilled occupations. In the South where manual labor is 
still considered dishonorable for white men, Negroes who work with 
white men often appear ridiculously redundant. Thus the family 
incomes of Negroes approach a very low subsistence level. During 
periods of economic depression, the Negro is often the most easily 
dispensed with. Many Negroes are employed in what we know as 
odd jobs. We see, therefore, that the family income which does not 
permit a reserve is even uncertain at that. With people living on 
such a level the slightest cessation of income brings a crisis in the 
family. Even the heads of families with more moral support than 
the head of the Negro family finds and has within himself, will often 
throw up the whole matter and desert. Those who deal with brok
en homes among Negroes have often attributed the frequency of 
desertion to some inherent lack of certain moral fibre. They have 
overlooked the tendency of all human beings to run away from un
pleasant situations as well as the strain on the feeble sentiments 
which Negroes have acquired in social isolation.

Another source of strain on the Negro home which is largely 
economic, is the high birthrate. This high birthrate among Negroes 
is a characteristic of all people on a low culture level. Many heads 
of Negro families in spite of their proverbial optimism, see only an 
untoward Providence piling up liabilities. A railroad ticket gives an 
easy release.

In the rural South where the majority of the Negroes live the 
agricultural system is unfavorable to a stable family life. The ma
jority of Negro farmers are the poorest type of tenants. A pre
carious living is secured from year to year. Many of the farmers 
find themselves in debt constantly with more children to support. 
It is customary for many farmers to leave home after harvest and 
supplement their incomes by working in saw-mills with their labor 
camps and in the nearby cities. This practice has dated largely from 
the migrations during the World War. There is much moving from 
farm to farm with little opportunity to make the home a true center 
of family life. The absence in the South of a real rural civilization 
is caused by the one crop system. The effect of the system upon 
family life is only one aspect of the problem.

The migration of the Negro from the South has affected the
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family North and South. Social workers in the North have been 
burdened with the problems in the new environment. Such prob
lems as housing, unemployment, health and crime have taxed their 
resources and ingenuity. This side of the picture is better known 
to you than the Southern side. The migrations meant in many cases 
the loss of the father through death or desertion. In a survey I 
made recently of a rural community in Alabama I found about two- 
thirds of the families without fathers. These families had lost the 
father through desertions and deaths during the migrations. Most 
of the families suffering the loss of the father were those on the low
est economic level. The low economic status of these people was 
also responsible for the annual migrations of the fathers to the 
cities to supplement their family income. The present tendency is 
to seek employment in nearby Southern cities instead of long profit
less journeys to the North. The migrations have also created in the 
Negro a habit to move about the country without any specific aim. 
There is an urban problem in the South which has been created by 
the constant migrations from the country to the city. It is just 
as acute as the Northern problems in some cases.

Another economic factor helping the disorganization of Negro 
family life is the large number of Negro women in gainful occupa
tions. According to 1920 census 38.9 per cent of Negro women of 10 
years and over were gainfully employed. From the same source we 
learn that 44.9 per cent of colored women over 15 years of age em
ployed are married. This figure does not include the widowed and 
divorced, who in many cases have family responsibilities. A study 
of the family status of breadwinning women in four selected cities 
by the Women’s Bureau of the U. S. Department of Labor showed 
the following situation which may be taken as typical for colored 
women in a Southern city. In Jacksonville, Fla., we find first that 
73.1 per cent of the married women employed who had husbands as 
breadwinners, were colored. Colored women made up 84.7 per cent 
of the married women with husbands not living with their families. 
Of more interest to us is the fact that 41.3 per cent of the 8,394 
Negro women at work had children. Concerning the children of the 
remaining women with no children in the family circle we know 
nothing. We know how easy it is in Southern cities especially for 
Negro women to place their children in the so-called orphanages. But 
statistics do not bring before us vividly enough the picture of the
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Negro home where the mother is forced to supplement the family 
income. It is only when we face the situation of hundreds of homes 
in every city where the children are locked out of or in the house 
until the father or mother returns in the evening that we get a true 
picture of this situation.

From the economic factors descriptive of family life among 
Negroes we pass on to brief mention of less apparent forces that 
cannot be overlooked. The first is the decay of religious control over 
family relations. I do not mean to imply that religious belief has 
been shaken to any considerable extent throughout the Negro popula
tion. I wish to call your attention to two ways that religious con
trol has been weakened. In the first place the church does not occupy 
as large a place as a source of social control as it did formerly. The 
spread of education and general intelligence, and such influences as 
the movies are now competing forces. Secondly, among Negroes 
who have migrated to cities, it is impossible for the church to keep 
a very close watch over behavior as in the country. Moreover, in 
the city the church loses considerably among the younger Negroes 
the prestige it possessed in the country. While the country church 
tries in vain to enforce its restrictions upon certain forms of recrea
tion, the city church admits its helplessness.

Another insidious force against Negro family life which appears 
to me of importance, is the large number of Negroes in domestic 
and personal services. I have special reference to those who work 
in hotels, clubs, and places of recreation. Negroes in such places 
observe white people not in the course of their normal life but 
mostly on holiday or parade; These servants carry over into their 
everyday behavior many practices which are inimical .to normal 
family life. They often imitate standards of expenditure which are 
neither applicable to their economic or social position in their racial 
group. I admit this view of the effects of so many Negroes in this 
type of service to be based upon my own observations.

Finally, I wish to mention another influence which must be 
considered in any attempt at the rehabilitation of the Negro family. 
This is the attitude of the courts and other white people in the 
South who deal with Negroes. You are doubtless aware that there 
is still a general tendency in the South to scoff at regulated sex 
relations among Negroes. Typical of this attitude was the advertise
ment of a large white Baptist church (fundamentalist doubtless)
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which urged all the citizens to come out to a concert and enjoy the 
fun of a Negro wedding. They promised a real exhibition of “nigger 
culture.” Even when problems of broken homes come before courts, 
judges constantly refuse to take the marital relation seriously. O f
ten the wife is dismissed with an intimation that the judge has no 
time to worry with such matters affecting Negroes. The sympathy 
of the court is more often with the deserting husband.

In connection with the problem of the broken home we must not 
overlook the question of child welfare. We have already touched 
upon this and sufficient has been said to show the plight of the 
Negro child where family life is so unstable. To a certain extent we 
must recognize forces in our civilization which are changing the 
character of the family group and the nature of the home. Probably 
the home will never again be the center of industry and recreation. 
In progressive communities where there is an intelligent apprecia
tion of this fact, social inventions are being used to afford an op^ 
portunity for the adequate expression of normal human impulses. 
I want to emphasize the fact that problems affecting child life are 
accentuated among Negroes because in many cases Negro children 
are denied the advantage of these social inventions. The Boy 
Scouts is a conspicuous example. In all of the states of the lower 
South Negro boys are not even allowed to form separate scout 
troops. To get playgrounds for colored children is often considered 
a triumph of interracial goodwill and Negro statesmanship. We gath
er figures about delinquency of Negro children, while we leave them 
to take their first lessons in crime in street gangs in preparation for 
the chain gangs. Likewise with the Juvenile Court which was a 
social invention for treating delinquent children according to our 
newer conceptions of individual responsibility and human behavior. 
Yet the Negro child with his burden of ignorance and poverty of 
social tradition must answer for his behavior according to adult 
standards. Not only are most Southern cities without facilities for 
handling juvenile colored delinquents but in three Southern states 
delinquent Negro girls are either turned back upon society or sent to 
the chain gang. There is not time to go into the disposition of young 
colored dependents who are passed around as souvenirs or placed in 
an orphanage, probably to be used as a tool for exploiting sentimental 
white people.

I have emphasized the problem of family disorganization because
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I feel it lies at the basis of many of the Negro’s problems. Take for 
example the high rate of illegitimacy among Negroes. While it is 
certainly correlated with poverty and ignorance, -it cannot be denied 
that where there is a normal family life with its safeguards for the 
daughters, the probability of illegitimacy is reduced to a minimum. 
This emphasis is given in no spirit of a sentimental lament. We 
must recognize the place of big economic forces which are to a 
large extent beyond our control. Yet the substitution of institutional 
and other forms of control will be of little consequence as long as 
we permit the fundamental social unit in our society to go to pieces.

The second problem which concerns us is the problem of pov
erty. We have no exact figures on the extent of poverty among 
Negroes. Professor Ellwood believes that 50 to 75 per cent of all 
Negroes live on an economic level which should be designated as 
poverty. The fact that in Washington, D. C., where Negroes consti
tute 29 per cent of the population they furnish 84 per cent of the 
pauper burials; and in Charleston where they make up 52.8 per cent 
of the population they furnish 96 per cent, which has been brought 
to the support of such a high estimate. Regardless of the validity 
of this estimate the testimonies of family welfare societies, poor 
wardens, churches and fraternal orders all give color to the opinion 
that poverty is very widespread among Negroes.

The problem of poverty seems to be fundamental. But when we 
examine the causes of poverty we find other more fundamental causes 
operative. Among these causes are ignorance, poor health, and the lack 
of certain social training. Only about 7 per cent of the nearly 5,000,
000 Negroes engaged in gainful employment are skilled and semi
skilled laborers. The great mass of them are in those forms of em
ployment that are irregular and seasonal. While many persons are 
thoroughly acquainted with urban poverty, they have little concep
tion of rural poverty. Country life has been glossed over in some
what the same manner as the primitive man of poetic imagination. 
We have already referred to the low economic status of the Negro 
farmer in the South. Among such farmers there is real poverty. 
However strange it may sound many suffer for the lack of food not 
to mention clothes. Attendance in the schools of the South is con
stantly affected by the poverty of the children. Many are kept away 
because of malnutrition and lack of clothes and illness resulting 
therefrom.
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The influence of the widespread poverty of Negroes cannot be 
traced in all of its ramifications. It affects the housing and health 
problem. We should note several other facts related to this problem. 
While many observers see nothing but bad results in the long run in 
the Negro’s leaving the country to become a proletarian of the city, 
those who are acquainted with the rural background of many 
Negroes realize that adequate pay in cities will improve his social 
position fundamentally. We should also note the influence of Negro 
insurance companies which almost with a missionary spirit are get
ting Negroes to save a part of their income. This is saving many 
families from poverty which would normally have resulted from the 
loss of the wage earner. Finally it must be noted that the artificial 
restriction of the Negro to certain occupations without reference 
to ability is a distinct economic loss to his group.

The problem of health, which we shall consider next, is generally 
classified as one of the major social problems. Sickness stands out 
conspicuously as the cause of family disorganization and the loss 
of economic efficiency. This is of special importance in the case 
of the Negro who is constantly burdened with poor health, bordering 
on total disability. In spite of this burden the Negro has increased 
in this country and the conclusions drawn from military examinations 
and experiences are that the Negro is a better physiological machine 
than the white man. Moreover indications are that the Negro is 
making headway against his high death rate. From 1910 to 1922 
his death rate for the whole registration area decreased from 24.1 
per 1000 to 15.7. The decrease for Negroes was 12 per cent greater 
than that for whites. The most significant decrease was for tuber
culosis. “In 1911,” according to the Negro Year Book, “tuberculosis 
was responsible for 418 deaths for each 100,000 colored persons 
insured in the Metropolitan Life Insurance Company. In 1922 the 
rate was 244 or 42 per cent less.” The case of syphilis presents a less 
encouraging picture. The death rate from syphilis, locomotor ataxia 
and general paralysis of the insane of those insured in the Metro
politan Life Insurance Company showed an increase from 1911 to 
1923 among the whites of 9.4 per cent and among the colored of 
89.7 per cent. It is possible that part of this enormous increase 
among Negroes can be attributed to better diagnosis. Statistics of 
the Metropolitan Life Insurance Company indicate that the life 
expectancy of the Negro has increased five years since 1912. The
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successful struggle against disease is especially significant in view 
of the meagre resources the Negro has at his disposal to conserve his 
health. The public health program scarcely touches the Negro in 
the South. The mass of Negroes still depend upon the quackeries 
of ignorant white doctors and the magic of Negro mid-wives. Negro 
doctors are denied an opportunity to increase their efficiency by 
clinical practice even with colored patients. These are some of the 
obstacles that stand in the way of further advances in health.

The other side of the health problem has to do> with mental de
ficiency. While the Southern states as far as I know provide for 
the Negro insane, I do not know of any state that gives any atten
tion to the feebleminded. Since the Negro lives largely in the 
rural South, the feebleminded can be employed on the farm 
and in simple tasks on the roads. They have multiplied doubtless 
beyond what a sound social policy should have permitted. They have 
made a large contribution to the number of criminals. The result 
of the absence of social control of the feebleminded is illustrated by 
the case of a feebleminded Negro boy who was lynched. He had 
the habit as he went about grinning of addressing all women. The 
tragedy occurred when he addressed a white woman.

A final mention should be made of the effect of the health prob
lem on family life. The high death rate among Negroes surely re
moves a large number of wage earners from the family. The loss of 
the wage earner brings a profound crisis in the Negro home. As 
a rule it means the breaking up of the family. The older children 
enter employment prematurely and the younger children are scat
tered in* orphanages of doubtful standing or among neighbors who 
exploit them more often than they give them a chance in life.

In my discussion of the effect of modern social problems on the 
Negro, I have confined my attention to three problems which have 
seemed fundamental. If time and space had permitted I might have 
undertaken a discussion of labor problems and the relation of the 
Negro to the unions. For example the present effort to unionize the 
Pullman porters gives evidence of a new consciousness among 
Negroes of their relation to the world of labor. On the other hand 
I have not discussed crime as a separate problem because the dis
integration of family life and urbanization have seemed more fun
damental.

The need of the Negro, as I see it, is socialization. This involves
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at least an elementary education which will give him an understand
ing of his social and physical environment. He needs such knowl
edge as will enable him to function as an individual capable of self
direction. In order to do this he must be able to make a living and 
keep himself in sound health. If the Negro family can be made a 
functioning social unit, it will secure the child this training as far 
as there are schools and other available resources. I do not mean 
to minimize the importance of the Negro school with its intelligent 
leadership which furnishes the leavening for the masses. The 
Negro school, because of its unique role in the socialization of the 
Negro, requires even more than white schools a visiting teacher or 
some organization to link it up with the home life of the child. In 
such matters as sound hygiene the school makes a more valuable 
contribution than the average Negro home. When it comes to 
teaching habits of industry I doubt the superior efficiency of the 
school. To ignore the present disintegration of Negro family life 
and to shift the task to other agencies and the school even when they 
pretend to give the Negro “an industrial education,” seems to me to 
be neglecting the most important influence in socializing the Negro. 
This does not mean that we should not use all of those modern so
cial inventions that are supplementing family control. They are 
probably needed more in the case of the Negro family than in the 
case of the whites. But social invention often depends upon the 
proper functioning of the home in order to be effective. The 
modern health education movement which is carried on through the 
schools depends upon a proper family environment to be effective. 
So with other programs carried on outside of the home.

The economic factors in the Negro problem are in many cases 
beyond immediate control. The Negro will free himself to some ex
tent as he acquires education, technical skill and overcomes the 
burden of disease. Let us not forget that the pall of ignorance 
makes the burden of all of these heavier.



SUPPORT AND INTERPRETATION OF PRO
FESSIONAL REQUIREMENTS IN SOCIAL 

WORK*

JAM ES F. JACKSON, L.H.D.
Cleveland Associated Charities

The foundation of a new profession must be laid by those who 
would practice the profession. Those, who have the vision to see 
beyond the immediate necessity and the will to serve to the utmost, 
must assume and carry the responsibility.

Of course, a new profession can be established only when it can 
be demonstrated that those who would practice can meet a human 
need. If there is a real service to be performed and the efforts put 
forth relate themselves effectively to what is true in the situation, 
then is it possible and then only, that the profession may slowly 
evolve. The elemental principles of the profession must rest upon 
truth. The application of these principles must come through human 
devotion and intelligent service. Some group must make the sacrifice 
and endure the suffering essential to the birth of the profession.

The evolving profession of social work naturally depends upon 
the social worker, his sponsors and instructors. Other people would 
seldom recognize the establishment of this new profession as the best 
way to meet elemental social problems. Probably, this is because 
people are interested in what they believe concerns them. Few 
people recognize underlying social problems in the events of every 
day life. They regard these events emotionally rather than philo
sophically. Social malajustments are not thought of as such, rather 
these situations are thought of as results of the ill doing or bad 
judgment of those who suffer or they are thought of as inevitable ills 
of life which the sufferers must expect to endure. Those who suffer 
are accounted “out of luck.” The average man on the street pats

♦Read before National Conference of Social Work, June 15, 1925. Division 
XI, Section Meeting III, Educational and Professional Standards.
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himself on the back for generous impulse when he expresses concern 
to the degree of saying “too bad,” “tough luck” or the like. If the 
situation is too severe, the man on the street would have someone 
apply a panacea to the sufferer and a bromide to the man, adding 
perhaps, “it takes all sorts of people to make a world,” accounts 
himself a “good fellow” and goes his way.

But there must be standards for social work even as there are 
standards for the practice of medicine to meet physical needs or the 
profession of law to meet the requirements of a complex social and 
economic life. Now, who are the people to establish the standards 
for social work? They are those who through observation and con
cern see in social maladjustments the natural results of human frail
ties and of “man’s inhumanity to man,” but who, at the same time, 
see a way out. These concerned people are the only ones upon whom 
civilization can rely to direct productive thought to the establishment 
of a profession and of standards for that profession. .

Certainly, no one, either as a matter of self-protection or as an 
idealist, has more reason to discover and to interpret professional 
requirements for social work and to secure support therefor than 
has the executive of a social service agency. He thus discovers, inter
prets, and secures support or he cannot succeed. He recognizes the 
need of standards and of their gradually increasing acceptance or a 
vital link is weak in his chain of usefulness. In other words, the 
executive who fails to recognize such need is a bar to human pro
gress. He bars human progress even though he may be kindly and 
honest and a member of Phi Beta Kappa. He may be good, he 
may be able, but he is good for little or nothing.

What then are standard professional requirements and, in par
ticular, why should social agency executives or others support them? 
Professional requirements are of two related types. First, those 
which in essence should precede training and social experience, and 
second, those requirements which are fulfilled through training in a 
professional school or in a modern social work organization or by 
both methods combined.

He who wishes to qualify as a social worker invariably should 
possess good health, a fairly well trained mind, adaptability and a 
genuine love of people. In these days when humanitarians are press
ing for the development of social work as a profession, it is essential 
that each of these fundamental requirements be met.

The social worker needs (a) health, mental and physical, because
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this work makes heavy demands upon its followers: (b) a trained 
mind to weigh and properly relate all evidence, in fact such a mind is 
required to recognize the points concerning which evidence is essen
tial, and its relative importance; (c) adaptability, because absolutely 
all sorts of people must be met and effectually dealt with, both in 
diagnosis and in treatment; (d) love of people as people because 
helpful service is impossible without it,—love of people, regardless 
of age, race, nationality, sex or other classification. In this state of 
development these seem to be the minimum initial requirements for 
a social worker. Health, trained mind, adaptability, and love of 
folks.

There should be but one standard for judging those entering 
social work without professional training or experience and for those 
with social experience but no training.

Nevertheless, full recognition should be given for all experience 
and training in other activities which will help in doing social work, 
for example, ability to meet, to understand, to deal with people, 
however acquired. .

There should be one professional standard and as a corollary,— 
one salary standard for men and women. Salary exceptions should 
be only for valid reason affecting achievement.

The technical preparation must include lectures and supervised 
field work,—the class room and the laboratory. Moreover, there 
must be a most intimate correlation between class room instruction 
and supervised field work, in order to make either effective. Two 
years are required to enable a trainee to* meet professional require
ments, although the lecture work may be centered mainly in one year.

But in lecture and laboratory the human element must dominate. 
Always, people who are in severe distress or maladjustment are being 
considered. “Problems” or “clients,” not just “cases” are the sub
jects under consideration. Ministration and service, not study, dom
inate. One studies, one acquires knowledge and facility, but he 
acquires knowledge and facility as an incident to service. One does 
not serve as an incident to study. Those who succeed have the atti
tude of the ideal doctor, lawyer or minister, not the acquisitive atti
tude of the student as such. The well-being of the particular client 
or the group of clients, not the skill of the trainee should dominate.

The trainee exists for the client, not the client for the trainee. 
“Except a grain of wheat fall in the ground and die, it abideth alone, 
but when it falls in prepared ground and dies, it bringeth forth fruit,
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some thirty, some sixty, some one hundred fold.” That is a good 
parable for the trainee to consider.

Great social results have been achieved only when the social 
workers have centered their thoughts and actions on the relief of 
clients’ distress, on the recovery of the clients’ lost condition in life 
or when attention has been centered on the prevention of distress to 
people who otherwise would become clients in the future, immediate 
or remote.

Of course, all this contemplates adequate, competent instruction 
through a University, an accredited school or otherwise. It con
templates capable, concerned field supervision of the trainees in an 
organization possessing good working relations with other local 
organizations, social, religious, and civic.

We should not be unmindful of a classic description of education, 
with “Garfield at one end of a log and Mark Hopkins at the other.” 
That description presents a perfectly sound principle. But usually it 
is applied to a trio with the emphasis on the presence of the log, while 
a Garfield or a Hopkins or both, are absent.

The lectures, the study and the carefully supervised field work 
combine to give the trainee reasonable facility in the essentials of 
making friendly, effective contacts with clients and others. They 
develop systematic, accurate, punctual, thorough, quick methods of 
work and judgment as to what the facts are and what should be 
done with them.

The trainee must learn to develop his initiative, to be open-minded 
and concerned as to criticism, to maintain a uniform purpose of 
remedying such defect as gives color to criticism. The trainee must 
be prepared to make each critic a subject for sound conversion to the 
underlying principles of social work, for, “every critic, a prospec
tive friend” is a sound objective for the social worker.

The prospective social worker who begins with health, a fairly 
trained mind, adaptability and love of people, then for two full years 
adds the elements of social work training, still needs to apply these 
native and acquired qualities with friendliness, with vision, with tact, 
with sincerity, with loyalty, with common sense, and with integrity, 
i.e. with personality.

Perhaps the qualities could be comprehended in the attributes of 
character and concern, intelligence, industry and vision. You say 
“the professional requirements for a successful social worker seem 
exacting.” I reply that, “he who hopes to change people’s manner
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of thinking and living can hope for scant success unless his average 
rating in the several requirements is fairly high.” Particularly is 
this true when the social worker is struggling to induce a hurried 
world to acknowledge that social work in very truth is a profession 
and should be so recognized.

The interpretation of professional requirements in social work 
must be in language understood by the hearer. The social agency 
executive, because of his experience and position, is looked to for 
interpretation of professional requirements;—to wage earners,—to 
business men,—to Trustees,—to other professional groups,—and to 
workers in financial campaigns.

Fortunate is that executive whose field workers know that 
“actions speak louder than words,” for their daily dealings with 
clients and others will continuously afford living interpretation of 
professional requirements that will be seen and heard of all men. 
Blessed is the city in which there is such far-flung interpretation.

Interpretation is facilitated where the qualified social workers 
consciously aid in determining policies of their organization. He 
will best interpret what he best understands and what interests him 
most.

The function of an executive is to see that results are achieved 
on his sector. He knows that those who possess these professional 
requirements, academic and human, have usually achieved, inevitably 
they will achieve. He knows their value as members of his staff. 
Therefore the executive inevitably will support these requirements 
and strive with all his powers of interpretation to have the public 
understand the resultant of these requirements. For this purpose he 
will use every sort of publicity at his command, personal interviews 
and speeches, reports and newspaper articles, exhibits and plays. 
For with the social results of high professional standards, the execu
tive will always have material to present which will hold the interest 
of the average public and will grip the interest of leaders of com
munity thought. Because of his interest in the well-being of future 
possible clients, the executive as a matter of pride, as a debt to his 
profession, as a lover of his kind, can be relied upon to support and 
to interpret professional requirements in social work. There he 
stands, God help him, he cannot do otherwise and achieve.
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The Interpretation of Social Work to the Public

It ought not to be necessary to stress the importance of interpret
ing social work to the public, cultivating general realization of the 
importance of such work, and quickening public interest in it. In 
no other country in the world is such a quantity of social work sup
ported by voluntary current contributions as in the United States. 
Philadelphia is probably typical of the older and larger communities. 
In this city approximately 28 million dollars are spent annually in 
“welfare” work, exclusive of capital expenditures, and exclusive of 
prisons, police, and fire departments. Of this total about 9 millions 
are expended by tax-supported, publicly managed bodies, and 19 
millions by private agencies. Of this 19 millions, 9 millions are de
rived from “earnings,” and 4 millions from interest on endowments, 
grants, etc., leaving 6 millions to be secured annuallj by voluntary 
contributions.

Hundreds of organizations are engaged in collecting these 6 mil
lions, and are largely or perhaps wholly dependent upon collecting 
it for their continued existence. Why are there so many? What 
do they do ? Do they do it economically, and well ? Is it necessary 
that it should be done at all ? These are the questions that the great 
public asks. “The average man thinks in simple and common terms. 
Technical words do not reach him, nor do theories interest or im
press him.”

I have had over twenty years of lay association with various wel
fare agencies. I realize that over 90 per cent of the work done is 
valuable, and I yield to no one in my admiration and appreciation of 
the fine and self-sacrificing work of almost every social worker with 
whom I have come in contact. I have learned something of their termi
nology, but I must confess that I am often puzzled and sometimes (I 
regret to say) bored at their presentations of their work. “They 
are striving to state the problem in terms of so and so.” “They ap
proach the work from such and such an angle.” “Their studies are
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with a view to determine the reaction of so and so.” All these stud
ies, approaches and strivings may be useful, and suitable for discus
sion among themselves, but when they are given lay circulation they 
often bewilder and sometimes disgust “the average man who thinks 
in simple and common terms.”

Welfare agencies perform a function so vitally important to so
ciety that they ought not longer to labor under this handicap of im
perfect interpretation. They need the kind of work that is done for 
business organizations by advertising or publicity agents. They ought 
not to have to employ such agents. Each welfare agency should have 
a clear, plain, short, definite statement of what it does, how it does 
it, and why it does it, expressed in words so simple that he who runs 
may read and understand. It should also have in its organization 
some man or woman, lay or professional, who can make this state
ment to an average audience. When this has been generally done, 
the collection of contributions will not be as difficult as it has been 
in the past, and it will be possible for these organizations, with larger 
resources available, to broaden and perfect their work.

L
George W. N orris, 

Governor, Federal Reserve Bank, 
Philadelphia, Pa.
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NEWS NOTES

Dr. William H. French, Director of the Fargo, North Dakota, 
Child Health Demonstration, has resigned and has been appointed 
Director of the Commonwealth Fund Child Demonstration in Aus
tria.

The American Association of Social Workers announces that 
during the year 1925, 493 new members were enrolled. The total 
individual membership is 3519.

The Commonwealth Fund, 1 East 57th Street, New York City, 
has established a Division of Rural Hospitals under the direction of 
Mr. H. J. Southmayd, thus extending its activities to include a plan 
to meet the need of more and better rural hospitals. The Fund an
nounces an initial appropriation of $350,000 to be expended for the 
construction of two hospitals in rural communities. Farmville, Vir
ginia, has been selected as the location of the first of these hospitals 
following a special study of community needs by Henry C. Wright, 
hospital consultant and former deputy commissioner of the New 
York City Department of Public Welfare.

Miss Edith J. L. Clapp, field secretary of the American Nurses’ 
Association, has completed a tour of the State of Pennsylvania.

The American Journal of Public Health, January, 1926, issue 
contains as a supplement, a report of the Committee on Munici
pal Health Department Practice. A revised appraisal form for 
city health work is included.

The “Times of India” gives an astonishing picture of life among 
the poor mothers and children of India. It states that the practice 
among Indian mothers of drugging their babies with opium to keep 
them quiet while they themselves are at work in the mills is so
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prevalent in Bombay that the matter of securing legislation to prevent 
it was discussed at a recent meeting of the Bombay Municipal Cor
poration. A report of the medical relief committee of the corporation 
was finally adopted, with a few dissentients, who state that such legis
lation “would be premature in the present state of public opinion 
among the people concerned and would be resented as an unnecessary 
interference with a prevailing practice which would deprive them 
of the opportunity of earning their daily bread.” The report recom
mended efforts to educate public opinion and the encouragement of 
the agencies trying to bring about better sanitation and living con
ditions in Bombay.

World’s Children.

The American Red Cross has issued a revised edition of its Vol
unteer Service Manual.

Mr. and Mrs. Nathan Straus, who have contributed so generous
ly to health work in the Holy Land, are planning to build a health 
centre in Palestine which will care for Jews, Christians and Arabs. 
The proposed building will house health welfare activities, a diet 
kitchen and soup kitchen, a pasteurization plant, and the adminis
trative offices of Hadassah Medical Organization.

The Vocational Adjustment Bureau, 336 East 19th Street, New 
York City, which is a non-sectarian, non-commercial placement 
agency for the maladjusted girl, has undertaken a therapeutic- 
industrial experiment which gives promise of meeting the problem 
of placement work for girls of marked psychopathic and neurotic 
natures. A curative workroom, where the girls are carefully super
vised and trained in an atmosphere as nearly approaching actual in
dustrial conditions as is possible, has been established. The girls are 
paid for their work, but as the earning capacity of this group during 
the teaching period is negligible, it has been necessary to supple
ment the earnings in many cases. This workroom is expected to serve 
as a ‘bridge’ between emotional instability or recovery from mental 
illness, and entrance or re-entrance into industry. Social workers, 
mental hygiene clinics and hospitals are urged to co-operate in this 
unique and practical experiment in the rehabilitation of the mal
adjusted.
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The Laura Spelman Rockefeller Memorial has granted to the 
American Home Economics Association the sum of $34,000 to cover 
a three years’ period of child study.

The Directors of the West Side Day Nursery have been per
suaded to continue their activities in this old district, and have re
opened their nursery at 470 West 43rd Street, New York City.

Anagrams is the name of a newsy and interesting bulletin is
sued by the American Nurses’ Association, 370 Seventh Avenue, 
New York City.

The League of Red Cross Societies announces that the Red Cross 
Port Nurseries for the reception of soldiers’ dependents, established 
at the close of the war at the following debarkation points, St. Johns, 
Quebec and Halifax, Canada, have been such a boon to mothers and 
children that the Department of Immigration has asked the Red 
Cross to continue the work.

The Wisconsin Child Welfare Traveling Clinic made a very suc
cessful tour of the state during the past summer. The average daily 
attendance at clinics was 35. So great was the interest in one county 
that the Red Cross granted funds for corrective work.

The University of California, Berkeley, California, and the 
Southern branch of the University in Los Angeles, will give sum
mer courses for nurses in public health work.

The motor truck is playing an important part in health teaching; 
the State Departments of Health of South Carolina, Maryland, 
Georgia and Florida have “healthmobiles” which visit the outlying 
territories, showing health films, lecturing and holding clinics. New 
Jersey has a fully equipped traveling dental clinic.

Toronto University, Toronto, Canada, has established a course 
for dental nurses. The course, which is a very thorough one, con
sists of lectures and practice work in the clinics attached to the 
dental college.
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The Boston Federation for Placement Work and the Massa
chusetts Society for Mental Hygiene, have organized a co-operative 
plan whereby a visiting psychiatrist will be made available to certain 
social agencies in Boston. Dr. Elizabeth A. Sullivan, who has had 
a wide experience in psychiatric work, has been appointed visiting 
psychiatrist.

One of the features of the American Health Congress, which 
meets in Atlantic City, May 17-22, will be a pageant on child health.

Dr. Mark L. Fleming has been appointed general medical super
intendent of Bellevue Hospital, New York City. Dr. Fleming suc
ceeds Dr. O’Hanlon, who resigned several months ago.

The United States Civil Service Commission announces an open 
competitive examination for Occupational Therapy Aide and Oc
cupational Therapy Pupil Aide, salaries $1,680.00 and $1,140.00 
respectively. Also Medical Internes (Psychiatric), salaries approx
imately $1,860.00; Graduate Nurse, Graduate Nurse (Visiting 
Duty), salary $1,500.00 with later advancement to $1,860.00; Dieti
tian, salary $1,020.00 with later advancement up to $1,800.00. Full 
information and application blanks may be obtained from the United 
States Civil Service Commission, Washington, D. C., or the secre
tary of the board of U. S. Civil Service examiners at the postoffice 
or custom-house, any city.

Clarence C. Little, President <?f the University of Michigan, has 
accepted the Chairmanship of the Lay Advisory Board of the Amer
ican Association for Medical Progress, Inc., a national lay organiza
tion for popular education on the scientific foundations of modern 
medical practice and public health work.

The League of Red Cross Societies published the following in
teresting evidence that health seeking has become universal. On the 
request of national societies, health propaganda films have been lent 
by the League Secretariat during 1925, as follows:

France . . .
Italy ........
Switzerland

19 Serbs, Croats and Slovenes
14 (Kingdom of) ..................  5
12 Poland ...................................  4
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Great Britain . ......................  9 Ireland ........................... . . . .  4
Spain .............. ......................  9 Danzig (Free City of) . . . . . .  4
E sto n ia ........... .......................  9 Sweden .......................... . . . .  2
Belgium ........ .......................  7 Bulgaria ......................... . . . .  1
Austria .......... ......................  7 S ia m ............................... , . . .  6
Latvia ............ ......................  5

These films were on view in the above countries for an everage
period of three months.

During 1925, the Secretariat has also undertaken the purchase of 
films and apparatus for the Red Cross Societies of Bulgaria, Belgium, 
Greece, Japan and Czechoslovakia, the French Ministry of Labour 
and the Ministry of Health and Social Welfare, as well as the Anti
Tuberculosis Committee, Valparaiso.

Mr. Peter Kasius, for several years assistant director of educa
tional work in the United States Public Health Service, has resigned 
to become Field Secretary of the American Association for Medical 
Progress, New York City, which is planning an extended program 
for the coming year.

The Connecticut State Department of Health has established a 
well baby clinic at Southington.

The Royal New Zealand Society for the Health of Women and 
Children announces in its 1924 report a low world-record infant mor
tality rate—40 per 1000 live births.

The New York School of Social Work, 105 East 22nd Street, 
New York City, has issued a bulletin announcing its program for the 
Summer Quarter, June 21st-September 1st, 1926.

The Sixth Annual Canadian Conference on Child Welfare is 
scheduled to meet in Vancouver-Victoria, British Columbia, Sep
tember, 1926.

Difesa Sociale announces that a bill for the establishment of a 
National Bureau of Maternity and Infant Welfare is now pending 
in the Italian Parliament.
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Mental Hygiene Bulletin reports that in order to understand and 
meet its problems, Trinity Church, Pittsburgh, Pa., is holding an 
institute on the subject of Human Motives. The program consists 
of a series of twenty-four popular addresses on present day prob
lems, including mental hygiene, which are being delivered at the 
church and are also broadcasted by Station KDKA.

Help from the newspapers in New York in suppressing baby 
farms and children’s boarding homes is asked by the State Commis
sioner of Health. The Commissioner requests that newspapers re
fuse to accept advertisements from such homes unless they produce 
permits from the local boards of health. These are required by the 
State law. World’s Children.

Miss Julia Lathrop, Chief of the Children’s Bureau, Washington,
D. C., has been appointed to serve in an advisory capacity on the 
Child Welfare Committee of the League of Nations.

The Statistical Bulletin, Metropolitan Life Insurance Company, 
reports that during 1925 the death rate for diseases incidental to 
pregnancy and childbirth was the lowest ever recorded. A note
worthy decline was noted in diphtheria, tuberculosis, cerebral 
hemorrhage, heart disease, pneumonia and accidents.

The Women’s Foundation for Health, 370 Seventh Avenue, New 
York City, began in January a series of radio health talks which will 
continue every Sunday at 3 P. M. for several months on “Positive 
Health for Women.”

Miss Jane Allen has been appointed Director of the National Or
ganization of Public Health Nursing. Miss Allen, who is at pres
ent at Teachers College, Columbia University, New York City, will 
assume her duties in June.

It has been announced that Mr. Jacob Witkin has given a large 
sum of money to the Beth David Hospital, New York City, to create 
a foundation for the study and prevention of heart disease. The 
Foundation will co-operate with the American Heart Association and 
the Association of Cardiac Clinics.



The second Pan-American Red Cross Conference will meet in 
Washington, D. C., in May.
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Oberlin College has opened the new Allen Hospital erected at a 
cost of $175,000 as the central unit in the Student and Community 
Public Health Service. Dr. R. W. Bradshaw, graduate of Harvard 
Medical School, is the resident clinical director and Miss Janet 
Ptalemy is superintendent in charge of nine graduate nurses. Each 
student pays $10 a year for the service which includes free clinical 
and dispensary service and ten days free hospital care. The student 
chooses and pays for his own physician.

Bui. Ohio P. H. Assoc.

The Welfare Council of New York City, has issued an interesting 
resume and report of the work of the council during the past ten 
months.

Modern Crime: Its Prevention and Detection—was the subject 
for discussion at the conference of the American Academy of Politi
cal and Social Science held in Philadelphia in February. The Pro
ceedings of the Conference will appear as the May issue of The 
Annals of the American Academy of Political and Social Science.

The National Committee for the Prevention of Blindness has 
moved the executive offices to 370 Seventh Avenue, New York City.

The Caro la Woerishoffer Graduate Department of Social Econ
omy and Social Research, Bryn Mawr College, is offering a number 
of fellowships and scholarships for 1926-1927. Applications may 
be made not later than the first of April preceding the academic 
year for which the fellowship or scholarship is desired. For appli
cation form and particulars apply to the office of the Recording Dean, 
Bryn Mawr College, Bryn Mawr, Pennsylvania.

Health News reports that since April, 1925, when the Division of 
Social Hygiene established the custom of supplying rural physicians 
and clinicians with sulp-arsphenamine for the use of needy patients 
suffering from syphilis, 5,935 ampules have been distributed.
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Miss Adelaide Nutting, dean of nursing in the United States, and 
Miss Georgia M. Nevins, are spending the winter abroad.

The Bulletin of the Save the Children Fund International Union, 
published the following interesting statistical report of infant mor
tality in the United States and other countries.

Death Rate per thousand
Country Year among infants up to 12 months
Australia ............................. 1922 53
Austria ................................. 1920 155
Belgium ............................... 1921 122
Chile ..................................... 1922 240
Denmark ............................. 1922 69
England and Wales...............1923 69
Finland ................................. 1921 95
France .................................. 1921 116
G erm any.................................1921 133
Hungary .............................. 1922 200
Ireland ................................. 1922 69
Japan .................................... 1922 166
Netherlands ......................... 1922 77
New Z ealand.........................1922 42
Norway ............................... 1919 62
Scotland ............................... 1922 101
Spain .................................... 1922 145
Sweden ................................. 1918 65
Switzerland ......................... 1921 74
Union of South Africa. . .. 1921 77
United S ta te s .........................1923 77
Uruguay ............................... 1922 94

The University of Pennsylvania has announced a conditional 
gift of $500,000 from Mr. and Mrs. Henry Phipps, to be devoted 
to the Phipps Institute.

Animal development in relation to child development, the physi
cal growth, nutrition, and mental hygiene of the young child, and 
the literature of research in these fields, will be studied by the new 
child-development committee of the National Research Council. Dr.

/
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Bird T. Baldwin, Iowa, is chairman. The committee recently held 
an organization meeting which was attended by 28 research workers.

World’s Children.

Dr. J. J. Golub, Superintendent of Beth Moses Hospital, Brook
lyn, N. Y., has resigned to accept the position of Assistant Superin
tendent of the Mount Sinai Hospital, New York City. Dr. Golub 
will be succeeded by Dr. J. Kosseff, formerly chief prison physician, 
Sing Sing, Ossining, New York.

Miss Rosa Soffeir, formerly Superintendent of Prospect Heights 
Hospital, has been appointed Superintendent of Nurses of the Beth 
Moses Hospital, Brooklyn, N. Y.

“Don’t you think, doctor, you’ve rather overcharged for attend
ing Jimmy when he had the measles?”

“You must remember, Mrs. Brown, that included 22 visits.” 
“Yes, doctor, but you forget he infected the whole school.”

Oklahoma Health Champion.

A Little Business Advice. There is only one real asset in this 
world and that is your health. Bet on it and you can’t lose if you 
are careful. Take care of it, check up now and then. The strangest 
thing about this bet is that Nature lets you be the stake-holder. She 
trusts you and hopes you win. And in spite of this advantage, many 
continue to lose the bet too early in the game of life. In betting on 
yourself you have everything in your favor. You have only to eat 
rightly, sleep sufficiently, work enough, and play well, and you need 
not worry about high blood pressure, heart disease, pneumonia, 
tuberculosis, diabetes, or any of those things that make Father Time 
win in a hurry. With that kind of a program, you’re young at 50, 
middle aged at 70, and not ready to enter eternity before the age 
of 100. Don’t throw away your health fortune. It’s valuable; it 
is the key to all success and happiness. Nothing else is worth while 
without it. Save it, protect it, renew it, and use it when needed, but 
don’t waste it.

Chicago’s Health.
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COMING MEETINGS

American Medical Association, Dallas, Texas, April 19-23. 
American Health Congress, Atlantic City, N. J., May 17-22. 
National Conference of Social Work, Cleveland, Ohio, May 26- 

June 2.
American Home Economics Association, Minneapolis, Minn., 

June 28-July 3.

NEW PUBLICATIONS

Ten Years of Social Work at the Boston City Hospital. Ger
trude L. Farmer, Executive Secretary.

A complete and illuminating report of the activities, growth and 
development of the social service department of the Boston City 
Hospital during the past ten years. Starting in an extremely modest v 
way with one paid worker (Miss Farmer—a fortunate selection) the 
work has grown to such an extent that the staff now consists of ap
proximately 23 paid workers, 15 of whom are case workers. To the 
pioneers in social work the description of the early equipment is a 
familiar story—“the only equipment offered us at first was a second- 

/ hand desk and one chair on the top floor of the old surgical out
-patient building, with the occasional use of the telephone ‘down two 
flights’.” One of the outstanding features of the report is the ac
count of the social work and mental therapy in connection with the 
department for contagious diseases. The contagious pavilion, to all 
intents and purposes a separate hospital, has a bed capacity of 250 
and a yearly intake of 2000 (for the year ending February 1st, 1924, 
the intake was 2259). Ninety per cent of the children are 8 years 
of age or younger, and as they are confined to the hospital for weeks, 
and in some cases months, the value of the educational and recrea
tional opportunities given them through social service cannot be 
estimated. Incidentally, heretofore this branch of social service has 
been overlooked almost entirely; practically nothing has been done 
to amuse, instruct or occupy children suffering from contagious dis
eases.

In addition to the every day work, valuable and constructive re
search work has been accomplished in both adult and children’s de
partments.
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The author, who stresses the work with children, does not at
tempt to cover the entire field of activities of the social service de
partment, but the brief synopsis of the work in departments other 
than children’s, gives one a clear idea of the purpose, aim and scope 
of this well organized social service department.

The Report of the International Council of Nurses. A full and 
comprehensive report of the Proceedings of the Council held at 
Helsingfors, Finland, July, 1925. This report will be of great in
terest to nurses and others interested in the growth and development 
of the nursing profession.

The New York City Department of Health has issued an inter
esting report, covering the past 33 years, of the intensive, system
atically directed work of the Department in its campaign against 
infant mortality. The tables compiled from official statistics of the 
Department of Health show the death rate of children under 5 years 
from 1891, the year preceding the opening of the Nathan Strauss 
Pasteurized Milk Depots, up to the end of 1924. Had the death rate 
of 1891 continued throughout the succeeding years, 843,007 under 
5 years would have died in the old City of New York (Boroughs of 
Manhattan and the Bronx) between January 1st, 1893 and Decem
ber 31st, 1922. The total death rate was 425,281, showing that 
417,726 lives were saved in the past 30 years.

“Our State Welfare Department,” issued by the Public Charities 
Association of Pennsylvania. This pamphlet, while intended primar
ily to enlighten the people of Pennsylvania on matters relating to 
the organization, activities and scope of the Bureau, will be interest
ing to others engaged in public health work. The content matter 
is a brief but comprehensive outline of the aims, accomplishments, 
problems and opportunity for service of the State Welfare De
partment. The pamphlet is for free distribution and may be had 
upon request. Address George R. Bedinger, Executive Director, 
Public Charities Association of Pennsylvania, 311 South Juniper 
Street, Philadelphia, Pa.

Bulletin of Hygiene, issued under the direction of the honorary 
managing committee of the Bureau of Hygiene and Tropical Dis-
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eases, London, England. The Bulletin contains summaries and re
views of publications on all branches of public health and preventive 
medicine, and while primarily intended to meet the needs of Britain 
overseas, will be valuable to everyone interested in public health 
work.

Dental Service in Hospitals and Clinics, prepared by a profes
sional committee under the auspices of the Committee on Dispen
sary Development of the United Hospital Fund. An interesting 
report of a survey of dental facilities in New York City, in which 
tentative standards for dental clinics in the three types of institutions: 
medical, including hospitals, out-patient departments and unattached 
dispensaries; nommedical, including health centres, settlement houses 
and churches; and educational, or schools, are outlined. Inquires, 
comments and suggestions are invited and should be addressed to 
the Executive Secretary, Michael M. Davis, jr., 17 West 43rd 
Street, New York, N. Y.

The Bulletin of the Save the Children Fund International Union, 
which now comprises six volumes of the French edition and two vol
umes of the English edition, will henceforth be issued in different 
form and included in the International Child Welfare Review. As 
the acute post-war crisis is past the scope of the new publication will 
be broader, embracing every phase of child welfare. The Review 
will include news of the work undertaken by the S. C. F. I. U .; 
notes on the development of child protection in all parts of the world, 
and a bibliography of articles dealing with child welfare.

Standards of Prenatal Care. U. S. Department of Labor, Chil
dren’s Bureau: Bureau Publication No. 153. A carefully compiled 
outline of the essentials of prenatal care for the use of physicians in 
clinics and private practice. This valuable pamphlet was prepared by 
a committee of eminent obstetricians, gynecologists and physicians in
terested in maternal and infant welfare in co-operation with the 
Chief of the Children’s Bureau.
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ABSTRACTS .

“Protecting Children Against Tuberculosis.” P. F. Armand- 
Delille. World’s Health, 1925; VI, 511. An interesting account of 
work of the (Euore de Preservation de VEnfance centre la Tubercu- 
lose which is now known as the (Euore Grancher, after its founder, 
Professor Grancher. Working on the theory that the disease is not 
hereditary and through tests proving that newly born infants do not 
carry the germ of tuberculosis, the babies and young children are re
moved from the source of infection. Statistics cited at the Rome 
Congress in 1912 show that 60 per cent of the children who remain 
in the homes of tuberculous parents very soon show symptoms of 
the disease and 40 per cent die of acute forms of the disease, very 
often before the death of the infected parent. The work of the society 
consists of removing children exposed to tuberculosis from their 
homes and boarding them out in healthy peasant families. These 
boarding homes are recommended by the country doctor, who knows 
better than any one else the state of health, as well as the material 
and moral status of his patients. The children lead a normal, healthy 
life and soon lose their city pallor and become as robust as their 
country companions. Many of the children became so fond of the 
country life that they asked to remain longer and subsequently 
founded healthy families of their own. Apart from the numerous 
departmental branches, 2,500 Parisian children have been cared for 
by the society in the past 20 years. Among these children under 
observation for 17 years only 7 cases of tuberculosis were recorded— 
of these 7 cases only 2 proved fatal; these deaths were caused by 
tubercular meningitis. The other 5 cases were cured by appro
priate treatment as the disease was localized. The average cost per 
child was before the war 400 francs a year; at present the cost is 
1,200 francs. To obtain good results each child must be kept for a 
period of 3 to 5 years. The approximate cost of building for good 
healthy citizenship is 3,000 to 5,000 francs. The average cost of 
sanatorium care is 7,000 francs per year, and at least three years’ 
treatment is necessary to effect a cure, and even then the chances of 
a cure are one to three. Weighing the chances, the outlay to save 
one tuberculous patient is over 60,000, whereas a healthy child, pre
disposed to the disease through family contact, may be kept free 
from the disease for from 3,000 to 5,000 francs per year. These
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figures would seem to prove that the Grancher system is at present 
the least expensive and most effective method of combating tubercu
losis.

“Community Barriers to Mental Hygiene/’ F. J. O’Brien, Pub. 
Health Nurse, 1926; XV III, 55. The subject is discussed from a 
community angle and does not include the problem of institutional 
cases. The barriers exist because of two general causes—the com
munity is either uninformed or misinformed on the subject. F re
quently errors are made in presenting a mental hygiene program 
to the public; in many cases the program is in the hands of organizers 
or leaders who are not qualified to carry on the work. Then too, 
some communities, or rather groups in a community, grasp whole
heartedly anything new or fantastic without stopping to analyze the 
underlying principles of the movement. In order to get the doctrines 
of mental hygiene over to the people it is imperative to place the work 
in the hands of mental-hygiene experts. Some of the obstacles 
which prevent the launching and successful carrying out of a mental 
hygiene program are—political interference, the lack of understand
ing and lack of co-operation on the part of existing social organiza
tions, and quite often the failure of the mental hygienist to show 
results which balance with promises made during the educational 
program carried on before the establishment of the clinic. The 
author divides the influences which shape us into (1) physical, 
(2) social, (3) mental. To understand and successfully treat mental 
hygiene problems it is necessary to make a complete analysis of the 
individual physically, socially and mentally from the point of view 
of heredity. It must be understood that changing or modifying 
habits and stimulating new ones must needs be slow. Brilliant or 
startling results can be looked for only in a limited number of cases. 
To establish a mental hygiene clinic on a sound basis it is wise co 
make a survey of community needs and resources and then to obtain 
the services of a duly qualified mental hygienist to conduct the clinic. 
Much confusion has been created by the conflicting theories and 
teaching of the various individuals who have been attracted to this 
new and interesting field of work, but it is merely a matter of time 
when this condition will right itself. As this comparatively new 
field of preventive medicine is enlarged, adequate training courses 
for the work will also be developed. That communities may raise
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as few barriers in the path of the clinic’s progress as possible, it 
must be understood that the responsibilities of the clinic are three
fold: (1) responsibility for research; (2) educational responsibility, 
and (3) clinical responsibility.

“Some Things the Public Ought to Know About Scientific 
Medicine.” W. F. Grinstead, III. Med. Jour., 1926, XLIX, 125. The 
author deplores the fact that the great body of scientifically trained 
medical men has been so diffident in regard to advertising, not in 
the accepted sense of the word, neither by the methods employed by 
quacks and leaders of the various cults, who have a smattering of 
medical knowledge on which to base their claims, but in the frank 
statement of facts regarding the great achievements of medicine. 
The quack boldly proclaims his fallacious theories. The medical 
man refrains from publicity lest he place himself in the same cate
gory. The medical profession, with its great bulwark of proven 
facts, should enlighten the public in regard to the almost miraculous 
strides made in the past few years in preventive and curative medi
cine. An interesting comparison is made between the mortality rate, 
other than from causes expected in warfare, in the Spanish-Ameri
can and the World War. In the former (1898) one division of 
Americans, comprising 10,759 soldiers, had 4,422 cases of typhoid 
and 248 died of the disease. In the World War, one soldier out of 
3,756 contracted typhoid and only one in every 25,641 died. This 
was due to the successful inoculation against typhoid. Scant pub
licity has been given to this and like achievements. The author 
voices the opinion that the surest way for the medical profession to 
checkmate the quack is to ignore him and counteract the effects of 
his teachings by taking the public into its confidence. “The scien
tific man in medicine must enlighten the public for the protection 
of the public.”

“Developing Rochester’s Community Workshop.” R. H. Green- 
man, Occup. Ther. and Rehabil., 1925, V, 43. An interesting ac
count of the development of the curative workshop program in Roch
ester, N. Y., which functions as a part of the Tuberculosis and Pub
lic Health Association. In 1919 the Rochester Tuberculosis Asso
ciation placed an occupational therapy-aide in the Monroe County 
Tuberculosis Sanatorium to instruct patients in light occupations,
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such as basket making, sewing, weaving, etc. Within a year the 
board of managers, convinced that the work was constructive and 
tended to make convalescence less tedious, engaged a full time aide 
and the Association was thus enabled to place their worker in the 
field for home visiting. Six months later there were 70 patients 
working at the Sanatorium, 300 articles were completed, 200 of 
which were sold at a profit of $140 for the patients. The Associa
tion also helped 17 home patients who made 200 articles, of which 
175 were sold for a profit to the patients of $225. In 1921 the need 
was felt for a curative workshop, the functions of which were out
lined : (1) a workshop which would provide daily instruction and 
inspiration for those still not well enough to return to a full time 
job; (2) a means of partial self-support for patients not able to re
turn to a full time job; (3) a place where the future possibilities of 
a convalescent patient could be judged and the desirability of further 
assistance on the part of the community judged; (4) and finally, a 
sale centre for handcraft articles made by patients. In July, 1921, 
a local branch of the State Bureau of Rehabilitation under the State 
Department of Education was established, and with the prospects of 
assistance from this bureau a special newspaper appeal for financial 
assistance was made. Funds were obtained and a small shop, which 
was called the “Little House” was opened. Exhibits, publication of 
stories of human interest, circulars, etc., were used to stimulate in
terest and make known to the laity the great value of occupational 
therapy. As the plan developed there was a growing appreciation 
of the value of occupational therapy, and in 1924, through the in
terest and co-operation of the Mechanics Institute larger quarters 
were obtained. Arrangements were made whereby the students 
received practical instruction in the workshop, and the director of 
the department became instructor of arts and crafts in the depart
ment of the Institute. The work has been recognized as a community 
asset and plans are pending for the expansion of the work. The 
physician, the nurse, the occupational therapy aide and the home 
visitor are rendering a service not only to the patients and their 
families but to the community by assisting the handicapped to 
readjust themselves and to take their place in industry or sheltered 
employment.

“Hand Work in Occupational Therapy for the Insane.” M. A. 
Bliss, Occup. Therap. and Rehabil., 1926, IV, 435. The subject is
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discussed in its relation to other factors of therapy. The author 
considers it necessary to understand the psychology of normal in
dustry before attempting to understand what may be applied as a 
curative factor to the mentally ill. In certain industries the average 
normal worker must be allowed periods for rest and complete re
laxation in order to maintain a steady degree of efficiency. The 
author is of the opinion that the methods used to teach occupational 
therapy to the insane are still crude; not enough laboratory work 
has been done to place the work on a secure, scientific basis. He 
also feels that it might be well for the occupational therapist to 
“learn the insane first” before attempting to give instruction. So 
much depends upon the worker’s ability to fit the work to the 
patient’s needs. Housekeeping duties and activities of farm and 
garden are helpful in the treatment of the insane and the author is 
not at all convinced that they are not quite as valuable in restoring 
interest as the crafts of occupational therapy. The important thing 
is to gain access to the shut in personality and to create an interest 
and feeling of pride in the work. Any form of work which does not 
stimulate an interest and desire for greater effort is worthless. One 
must know a good deal of the mechanism of normal mentality before 
beginning to learn the infinite and intricate activities of the diseased 
mind.
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“Development of Public Health Nursing Literature.” A. M. 
Carr, Pub. Health Nurse, 1926; XV III, 83. This interesting ac
count of the literature relating to public health nursing from the 
latter part of the nineteenth century to the present time is divided 
into three periods: (1) the late nineteenth century; (2) the early 
years of the twentieth century; (3) the years since 1912. The first 
period, 1860-1900, the printed material on visiting nursing appears 
principally in the form of pamphlets and reports. During the second 
period, 1900-1912 there was a decided increase in the output of re
ports, pamphlets and books. The third period, 1912-1925 shows a 
tremendous increase in the number of reports, pamphlets, magazines 
and books devoted to nursing interests and public health work and is 
indicative of the rapid growth and development of this branch of 
nursing. An interesting and graphic picture of the growth of public 
health literature and incidentally public health nursing, is shown in 
a sketch of two publications—the first a ten page pamphlet
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inches by 4 inches, by Florence Nightingale, published in 1881, and 
a large volume of 432 pages by Mary Sewell Gardner published in 
1924. There are at present 27 nursing magazines published; these 
publications represent 17 nations.
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“What Kansas City is Doing for Deaf Children.” V. W. Sykes, 
Hygeia, 1925; IV, 87. A brief but interesting account of the school 
for deaf children in Olathe, Kansas. The curriculum and recrea
tional facilities resemble as nearly as is possible those of a school 
for normal children. The students are taught lip reading and speech 
sounds. Some learn rapidly, others with the same degree of intelli
gence cannot be taught to speak intelligibly. These children are 
taken out of the oral classes and given manual instruction: every 
child is taught a trade. The school course prepares students for 
Gallaudet College, Washington, D. C., the only college for the deaf 
in the United States. There are at present 244 pupils enrolled in 
the school, and these children, like preceding classes, are being taught 
to forget their handicaps and are being prepared to lead a normal, 
independent life.
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