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ACUTE RESPIRATORY DISEASES AS A  FACTOR 
IN INFANT MORTALITY

H A Z E L  H. C H O D A K -G R E G O R Y , M.D. (London) M.R.C.P.
(London).

Physician in charge o f Children’s Department, Royal Free Hospital, 
London. Physician to the East London Hospital 

for Children, Shadwell.

Acute diseases of the respiratory tract are responsible for such a 
large proportion o f the total child mortality that it becomes an urgent 
duty to study their prevention and cure. All the more does the fight 
against such a high mortality seem worth while when we realize that 
these diseases do not by any means confine themselves to the delicate 
and weakly infant, but often strike down the most robust specimens 
o f childhood. They are not wholly limited to the poorer classes, for 
pneumonia has its victims also among the well-to-do, but they are 
nevertheless chiefly bound up with bad social conditions, poverty, 
dirt and ignorance, and take their toll most heavily from the neglected 
slums.

Although recognizing that the prevention o f respiratory disease is 
far more important than the cure, I do not propose to deal with the 
preventive side o f the subject, which would fill a volume by itself. 
Such an aspect is a social one and is better described by a Medical 
Officer o f Health than by a clinician. I propose to deal rather with 
the side which belongs to my personal experience and to discuss diag
nosis and treatment.

When we speak o f fatal respiratory diseases we mean Lobar 
Pneumonia and Broncho-pneumonia, and although their names are 
similar and at rare times they approach each other so as to be almost 
indistinguishable, they are essentially two very different diseases. It 
will be noticeable that I do not include bronchitis in the category, for, 
although “ Bronchitis” is often written on death certificates, I do not 
think any pathologist will quarrel with me when I say that in the
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534 Acute Respiratory Diseases
post-mortem room simple bronchitis is scarcely ever found as a cause 
o f death. Signs during life may not have indicated consolidation, yet 
in fatal cases patches o f consolidation are always found.

It may be as well to describe the two diseases as they typically 
occur.

Lobar Pneumonia is commonly believed to be much less fre
quent than broncho-pneumonia in childhood, and the disparity is 
accounted for by the fact that the latter is the usual complication of 
infectious diseases. Lobar pneumonia remains, however, exceedingly 
frequent, and, although preferring the ages two to six, is not un
commonly found in very young infants. Looking through the last 
hundred cases o f pneumonia in my beds at the East London Hospital, 
I find that 40 per cent, were cases of lobar pneumonia, the remaining 
broncho-pneumonia with the exception o f four or five cases in which 
a definite diagnosis could not be made. These figures probably give 
a truer relative proportion than would the figures o f most Children’s 
Hospitals, as we have the advantage of an Infectious Block, and are 
able to admit cases o f broncho-pneumonia complicating whooping- 
cough and measles. Nevertheless, in spite of its frequency, one does 
not look upon lobar pneumonia as a very serious disease in childhood; 
it is far less to be dreaded than broncho-pneumonia, its course is gen
erally definitely limited, and it rarely leaves any bad after-effects. 
When it does prove fatal death is rather due to some complication 
such as empyema, pericarditis, meningitis or peritonitis, than to the 
disease itself. The mortality of the forty cases quoted was only 5, 
that is 12.5 per cent., and it is significant that o f these, two died o f 
empyema, one o f suppurative pericarditis, and one was a half-caste 
Malay baby, who would be expected to take any acute respiratory 
complaint seriously. Lobar pneumonia is sometimes missed at first, 
as the physical signs may take several days to develop; it also has an 
awkward habit o f simulating other severe conditions, such as ap
pendicitis or meningitis, and for a few days the diagnosis may be in 
doubt. In the majority o f cases, however, the condition is straight
forward enough and gives rise to no difficulties; the worst is over 
in seven days on an average, and the lung returns more or less rapidly 
to the normal state.

Broncho-Pneumonia, on the other hand, presents a very 
different problem. Here we have a disease which, though occasionally 
primary and rapid in onset, is more often either a spread from an 
existing catarrh o f the upper air passages or a complication o f an
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already debilitating condition such as influenza, measles or whooping- 
cough. It is rarely limited to one side, the involvement o f the bron
chial tree leads to a serious obstruction in air entry, there is no limit 
to the time during which the disease may last, relapses are frequent 
and not uncommonly complete resolution fails to occur. An irregu
larly high temperature may be maintained for three weeks or longer 
and when the patient does survive, convalescence is long and tedious. 
Mortality is very high. In the series o f 60 there were 30 deaths, i.e., 
50 per cent. Twelve were whooping-cough cases, and here again the 
mortality was 50 per cent.; two, complicated measles, both died. This 
sounds unusually bad, but perhaps is partly accounted for by the fact 
that very many cases are brought to the hospital, and owing to pres
sure of beds only the worst can be admitted. Higher mortality figures 
than this are given for children under one year old, 70 per cent, to 
90 per cent, have been quoted in Garrod, Batten and Thursfield.

It is important that the diagnosis o f broncho-pneumonia should 
be established early, and it should be impressed on the practitioner 
that there is no essential difference between bronchiolitis (or capillary 
bronchitis) and broncho-pneumonia; the latter must be diagnosed 
largely on the general condition o f the patient, it is not in the least 
necessary to wait for signs of consolidation which may never appear 
at all. Indeed, some o f the most fulminating cases are those in which 
diffuse fine crepitations are heard over the whole pulmonary field, 
though there are no patches o f dullness and no bronchial breathing 
from beginning to end. Actually there are consolidated areas, because 
this can be proved on post-mortem examination, but they are scattered 
and are not sufficiently big to be recognized.

The infections o f the respiratory passages are such as produce 
only a temporary, short immunity, if any; indeed, each attack seems 
rather to predispose to others. W e have the frequent experience o f  
attending babies two or three times in the same year with acute at
tacks o f bronchitis or broncho-pneumonia. When added to this there 
is a neuropathic inheritance, asthma completes the picture.

A  slavish regard for gross physical signs leads to the inevitable 
result that, whereas a case of lobar pneumonia with its dramatic 
onset and big area o f consolidation is quickly sent and invariably re
ceived into a hospital ward, the far more serious condition o f broncho
pneumonia is often nursed at home in unsuitable surroundings until 
it is too late to save it.

Treatment. Children with lobar pneumonia will continue to
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find their way into the hospital wards, and in cases o f difficulty 
where a diagnostic lumbar puncture may have to be made, or where 
there is suspicion o f peritonitis, etc., hospital beds should certainly 
be available. But it is doubtful whether it is necessary or even de
sirable to have all cases o f lobar pneumonia admitted. The duration 
is so limited, the outlook so hopeful, that it will probably do more 
harm than good to make the child go through the trying experience of 
a journey, a hospital clean-up, a strange bed, strange people, and the 
inevitable home-sickness. The condition is straightforward enough, 
and gives rise to no difficulties, the worst is over in seven days on an 
average, and the lung returns more or less rapidly to its normal state. 
I would rather see every case of lobar pneumonia visited in its house 
by an expert nurse who could give the mother the necessary simple 
instructions, and who would continue to visit during convalescence, so 
that complications such as empyema or otitis media might be recog
nized and dealt with without delay. If there is to be any shortage of 
beds for acute respiratory cases, lobar pneumonia should be left at 
home, always provided that efficient visiting nursing can be carried 
out.

Broncho-Pneumonia, on the other hand, must be dealt with 
much earlier than it is at present, and should have the advantage 
o f institutional treatment as soon as possible. The nature o f the case, 
which demands incessant care and attention to detail, and which 
requires, and indeed depends on a well-judged treatment o f symp
toms, makes it necessary to provide adequate nursing in suitable sur
roundings ; nor is it possible to relax one’s care when the acute phase 
o f the disease is over, for broncho-pneumonia is a lengthy and debili
tating affair. The patient must be watched and carefully examined 
for all possible sequelae, and the general tone raised by removal to 
country or seaside air during convalescence.

The main difficulties in the way of institutional treatment at 
present are :

(1 )  The condition is not recognized early enough.
(2 )  Hospitals are sometimes unwilling to receive children in the 

early stages of broncho-pneumonia, fearing that the pulmonary con
dition may be masking a case of measles or whooping-cough.

O f the first I would say: It is useless to wait for textbook signs, 
certainly not for evidence of patches of consolidated lung. The tem
perature, type o f respiration, cough, and general condition o f the 
child are usually sufficient indications, and as soon as a fine type o f
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rale is heard, it may be certain that capillary bronchitis is present and 
practically certain that broncho-pneumonia will follow.

About the second question, the truth is that children’s wards are 
all built on the wrong plan. In most hospitals in this country the 
wards are planned to accommodate between twenty and thirty cots; 
they are so large that it is impossible to warm and ventilate them 
satisfactorily at the same time. Either a devastating draught is blow
ing through them, so that it is dangerous to undress or uncover the 
patient, or the place is stuffy. Whenever a case of infectious disease 
appears, twenty-nine other children are exposed to infection, and as 
case after case crops up, the ward inevitably has to be closed. The 
amount o f cot wastage owing to infectious diseases is enormous. The 
big ward system is economical because it saves in nursing staff, but it 
is time to recognize that sick children cannot be adequately nursed by 
a small nursing staff. A  larger proportion o f nurses is required per 
cot than per adult bed.

Children’s wards should be sub-divided into small six-bed wards. 
The partition may have large glass windows, or can be composed of a 
glass screen. When possible the whole o f one side o f a ward should 
open on to a balcony or terrace. Heating should be carried out by 
a hot-water system which can be reinforced by an open fire in very 
cold weather. In this way the temperature may be controlled and 
ventilation assisted. If an acute broncho-pneumonia then proves to 
be an incubating measles as sometimes happens, the number o f con
tacts is limited, and the little ward alone need be isolated.

The plan of nursing broncho-pneumonia in the open-air day and 
night has been put forward, and some success has been claimed. It 
must be remembered, however, that the skin is extremely sensitive to 
cold, and unless the nursing is carried out exceedingly carefully, so 
that the child is never unduly exposed, the good effects of breathing 
fresh air will be counteracted by chill. A lso this method of treat
ment must be limited to fine or moderately fine weather, as no good 
can come o f allowing a pneumonic patient out in fog, or in dry cut
ting winds. It is sufficient to have a child next to an open window, 
and to close the window every time it is necessary to uncover him.

Broncho-pneumonia is not a disease which can be dealt with by 
routine methods. Every part o f the treatment, diet, drugs, local ap
plications, hydrotherapy, stimulants, oxygen inhalation, even to the 
position in bed and the number of pillows used, are matters which



must be carefully prescribed according to the individual needs o f the 
patient.

It is fashionable to assert that drugs are o f little account in pneu
monia, and that it is more important to have a good nurse than a good 
doctor. While admitting that careful nursing is the first essential, and 
that the atmosphere of the room, the position o f the patient, the de
tails o f feeding, and the hundred and one things that go to the making 
o f good nursing, are important factors in fighting the disease, I think 
it absurd to disregard the many medical remedies which are put into 
our hands. There is no specific cure for pneumonia. Very well, 
then, let’s leave it to nature. So say many physicians. Yet an observ
ant clinician cannot but be struck by the influence drugs may have 
on the course o f the disease, how this symptom or that may be cured 
or assuaged. W ho has not seen the exhausted patient benefited by a 
judiciously administered hypnotic? W ho has not had cause to bless 
the digitalis or strophanthus which has carried the heart over a diffi
cult period? The treatment o f pneumonia, and especially o f broncho
pneumonia, never becomes a dull routine even in hospital where we 
see many cases. The resident house physician gets the best o f it, for 
he sees the patient day and night and can appreciate the development 
and complexity o f each case. One case, which is drowning in its own 
bronchial secretions, needs a stiff dose o f atropine, another requires 
rather a stimulant expectorant such as ammonium carbonate, another 
a sedative. Anything or nothing may be wanted during the long 
course o f broncho-pneumonia, and I feel certain that a successful 
issue often depends upon the skilled juggling o f drugs and other 
forms of treatment. I need not dwell on the varieties o f drugs which 
may be used in the course o f the disease nor can I claim that any 
special skill is required in the handling o f them. Only, each case 
needs constant care and watchfulness, and no two children can be 
treated in exactly the same way.

I regret that I cannot give a very enthusiastic report o f any o f the 
newer forms o f treatment which have been attempted o f late years. 
The use o f anti-pneumococcic serum, even when properly typed, has 
had very disappointing results, and is particularly unsuitable for 
children owing to the necessity o f giving it intravenously, and in 
large doses. Pneumococcal vaccine, on the other hand, has limited 
uses. As a cure o f lobar pneumonia, it is even more difficult to assess 
its value in children than in adults, since in them the mortality rate is 
low and since in several epidemics there is a considerable proportion
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of abortive cases. A  better idea of its value in this disease would be 
reached if it could be proved that the administration o f pneumococcal 
vaccine definitely lowered the incidence o f complications, such as 
empyema. A  very large series o f cases would have to be taken to 
prove that. In broncho-pneumonia there is a type o f case which does 
seem to respond to the action o f a vaccine, namely, the wandering 
infection which slowly attacks one area o f  lung after another, lead
ing to sustained pyrexia or frequent relapses. It is best in these cases 
to make an autogenous vaccine, but failing this, a mixed growth o f 
pneumococci o f varied strains, streptococci, and Pfeiffer’s bacilli may 
be used. Very small doses should be given at first, but rapidly in
creased if no serious reaction takes place. If our theories about the 
action o f vaccines in the body are correct, the relapsing broncho
pneumonia is just that type o f disease in which one might legitimately 
expect good results from them.

I have as yet had no personal experience o f Diathermy in the 
treatment o f either form of pneumonia. I believe it is not claimed 
that the application actually cures the disease, but rather that pain is 
assuaged, temperature lowered and the general condition o f the 
patient improved. I f  this is the case it is certainly worth a trial, more 
especially as one realizes that children do not die early in pneumonia, 
and that the successful issue must depend principally on keeping up 
the general resistance for a sufficiently long period. I find that the 
average length o f the disease o f all fatal cases (including both varie
ties) in my series was fourteen days, the shortest four and the 
longest forty. That means that in many cases the local damage was 
over, the affected areas were even beginning to resolve, and in some 
cases the temperature gradually returning to normal; but there was 
no reserve power left, the heart could not stand the strain, and the 
patient died just at the time matters were beginning to look hopeful.

The administration o f oxygen in pneumonia is still a bone o f con
tention, as it has been claimed that the blood cannot absorb any more 
than is already presented to it in 20 per cent, o f atmosphere. Per
sonally I believe that in cyanotic cases one can get relief from oxygen, 
which should be given continuously in a slow steady stream (the 
nasal catheter is useful for infants) and must, o f course, always be 
warmed by passing through warm water.

T o sum up I would emphasize the following points:
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(1 )  Cases o f broncho-pneumonia must be recognized much earlier 

if the mortality is to be reduced. Medical practitioners should be 
taught the importance o f symptoms as against physical signs, and 
should never wait for signs o f consolidation.

(2 )  All cases o f broncho-pneumonia should have the advantage of 
institutional treatment, but wards should be small enough to approxi
mate to good home conditions, so that warmth and good ventilation 
may be obtained at the same time and the risks o f spread of infectious 
disease minimized.

(3 ) There is no known cure for pneumonia, but mortality may 
be greatly reduced by careful individual treatment.



HEALTH DECLARATION BEFORE MARRIAGE

DR. JON  A L F R E D  M J0E N

Chairman o f the Consultative Eugenics Commission o f  Norway.

The first time the new population-politic called race hygiene was 
officially discussed by politicians in Norway was at a meeting of the 
Democratic Party 1915. The chairman, the then Prime Minister, 
was to begin with, not very much inclined to allow eugenics to take 
up such a broad place at a political congress, but the delegates voted 
therefore owing especially to the support which Mowinckel, President 
o f the Storting, and Haakon Ljzfken, County Governor for Oslo gave 
the matter. A fter the lecture 1 and the very lively discussion that 
followed the Prime Minister proposed that the lecture and the records 
o f the proceeding should be printed and distributed to all the local 
organisations in the country. The proposal met with an exceptional 
support all over the country. The result was that “ The Prevention 
o f Racial and National Diseases as a Function of the State” being 
adopted as an item o f the political program. Hereby the question 
o f race-hygiene for the first time came into active politics and the 
consequences were soon seen.

On the one hand, the representatives elected to the Storting were 
bound by their party’s program to get the question of racial diseases 
and their causes and prevention taken up for discussion in the fullest 
extent. On the other hand, the opponents realised that this meant 
actuality and a real advance for the new doctrine, and the attack on 
the eugenic movement in general and the Vinderen Laboratory espe
cially before and after this meeting was one o f the severest in our 
Social-political history.

In the meantime a bill for a new alcohol-legislation based on 
eugenic principles, a proposal for maternity insurance and an amend
ment to the marriage law was prepared at Vinderen Laboratory and 
submitted to the Storting.

The amendment to the new marriage law intended to introduce a 
personal health declaration before marriage (obligatory). This
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542 Health Declaration
declaration, solemnly affirmed before a medical doctor authorised and 
paid by the State, intended to guarantee that neither o f the parties 
were suffering from a disease or affection that might be injurious to 
the life and health o f the other party or to the possible offspring.

It was pointed out that we in our Society o f today and in our 
state administration are in need o f :

1. An institution to search for the sources o f social evils.
2. A  biological and psychological registration of the whole 

national material.
3. A  training in the higher school which would make the 

young girls more fit for motherhood.
4. An institution for diffusion of knowledge respecting the 

renewal, the nourishment and the health o f the population.
5. A  biological control of immigration.
6. A  judicial system founded upon biological principles: we 

shall not treat the crime but the criminal.
7. An educational system that will form characters and de

velop mental powers, instead of cramming for examination.
8. A  public health system based principally on prophylactic 

work: prevention not only cure of the great national diseases, 
especially venereal diseases, free stations for treatment. (Health 
declaration before marriage, maternity insurance.)
In short, a state administration based upon biological principles. 
In support o f the amendment to the marriage law it was pointed 

out by the petitioner, “ that there are diseases and tendencies to dis
ease, as well as mental and physical defects, which experience has 
shown are either congenital or inherited. Children who are subject 
to defects o f this nature, unless they die in infancy, are the source of 
great trouble to their parents and a burden to the public. I f they 
subsequently marry, the evil will be carried further, often through 
generations, affecting an everwidening circle o f individuals.”

The chief object of a health declaration before marriage is to 
discover whether, in either of the contracting parties, or their families, 
there are diseases or tendencies to diseases such as alcoholism, tuber
culosis, insanity, criminal tendencies (as a result of inherited defec
tive mental development) or venereal diseases. Especially the latter 
are o f greater significance than most other illnesses (plagues).

It was further pointed out in the bill that manual examination 
would be attended by certain disadvantages which are o f such a 
nature as to render the introduction o f an obligatory medical exam-
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ination before marriage inadvisable. The disease from which society 
would especially endeavour to protect itself through such legislation, 
namely, syphilis, frequently cannot be detected in its latent state, even 
by the most observant and skilled physician; and it would also seem 
to be a mistake to introduce the obligatory medical examination of 
young women at a time when the examination o f prostitutes for 
venereal disease is almost everywhere being allowed to fall into disuse. 
Obligatory medical examination should therefore not be introduced 
until bio-chemical methods o f research have been so improved, that 
the presence or absence of such diseases as must be considered in 
relation to marriage can be ascertained without the necessity of a 
physical manual examination. In doubtful cases— and there are many 
such— the medical certificate would, nevertheless, have to be issued; 
and it would certainly have an effect contrary to its purpose and bring 
both the law and the physician into discredit. And if obligatory medi
cal examination became statutory and especially in case they were to 
lead to the prohibition of the union of those considered unfit to marry, 
they would bring the physician into conflict with his duty o f profes
sional secrecy, and easily drive the patient into illegitimate sexual 
relations.

On the other hand, a personal health declaration, made on one’s 
honour before a physician authorised by the state, would have the 
great advantage of being actually o f greater validity than the obliga
tory certificate on the basis o f a medical examination and much less 
rigorous in form.

False declarations would hardly ever be made, or, at the worst, 
their number would be exceedingly small. The circumstance that the 
declaration must be made before a physician would also tend to deter 
many who might otherwise be tempted to make a false statement in 
the hope of being able to shift the responsibility to the examining 
physician himself and his ‘medical certificate.’

Among the many advantages that would result from a personal 
health declaration made before a physician and submitted to parents 
or guardians for their consideration may be included the awakening 
o f the sense of individual moral responsibility, in fact the awakening 
of the conscience of the whole nation in regard to marriage and the 
health of future generations. No one of either sex should marry 
without first having to ask himself the question, whether or not he is 
physically fitted for marriage. The result would be that a large num
ber of ineffective individuals, especially such as those whose offspring
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are now supported by the community, would renounce the idea of 
founding a family.

And when once the Eugenic Program from 1908 has been 
brought into operation, we are allowed to expect that the burdens 
born by the public in the form of poor law rates, prosecutions, 
prisons, inebriate homes, schools for the feeble-minded, and the like, 
would be lightened, and there would be a not inconsiderable improve
ment in the genetic qualities of the race, bringing with it strength and 
more national happiness. There would be a direct stimulus to the 
promotion o f good health, and encouragement to keep one’s body 
clean and inviolable; and the authorities would be given an admirable 
opportunity for watching over the physical welfare o f the nation. A  
legal health-declaration before marriage especially would signify the 
first step towards a practical system of national hygiene.

The largest Norwegian association o f women, “ The Norwegian 
W omen’s National Council,”  took up the matter and at their congress 
in Stavanger, after lectures by Dr. Martha Persen and Dorothea 
Wiik, unanimously resolved to demand that a declaration o f health 
should be made compulsory by law. The secretary to the association, 
Clare Mj0en, maintained that such a declaration ought not merely to 
state whether one or the other of the parties is suffering from any of 
the diseases mentioned but also whether he or she has previously suf
fered from such disease. Since one o f these diseases— gonorrhea—  
may cause sterility and another— syphilis— is a disease of which the 
permanent cure is not certain, one of the parties will be deceived if 
full and complete information is not given. Half the truth might 
here easily be more disastrous than no information at all.

The dispute about the words “ is suffering or has suffered”  aroused 
a violent commotion over the whole land and became the subject o f 
vigorous discussion in the press. Doctors stood against doctors, 
women against women. It seemed as if the old easy-going system of 
muddle was once again about to mobilise all its forces, both the ex
perts and the non-experts.

Clare Mj0en’s proposal was later on adopted by the congress of 
the Norwegian W omen’s National Council, with a great majority.

During the dispute about the health declaration Ellen Key sent a 
letter to Clare Mjjzfen in which she said: “ Not until after many gen
erations of development will it become an instinct for women, an 
irresistably imperative instinct, not to make a physically or psy
chically degenerate or broken down man the father o f her children.
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It may be imagined that morality will subsequently become so de
veloped that further legislation can be avoided, because mankind 
voluntarily abstain from the worst o f all forms o f liberty— the liberty 
to bestow life upon incompetent offspring.”

Independent of eugenic initiative a Scandinavian commission on 
family law was appointed, which amongst other reforms (mostly con
cerning rights o f property) also dealt with the question of health 
declaration.

In this commission and in the subsequent discussion in the parlia
ments the biological standpoints were in the first treatment dis
regarded, whereas by a later treatment (1918) Norway as well as 
Sweden have adopted a health declaration in the marriage legislation. 
These marriage laws now in operation in Norway and Sweden forbid 
the marriage o f any person mentally affected or suffering from 
syphilis in its contagious stage. Further they authorize the marriage 
o f persons suffering from other kinds of contagious venereal disease, 
from epilepsy or from leprosy, only if both parties have been in
formed by a doctor o f the danger incurred both as regards themselves 
and their descendants. These marriage laws might be considered 
rather rigorous but it must be noted that only a medical certificate is 
demanded and not examination. Personally I am o f the opinion that 
a pre-nuptial examination is powerless to reveal the existence of 
syphilis in its latent stage and that it is embarrassing for women to 
submit to an examination from which, in certain countries, prostitutes 
are exempt. Not advocating obligatory medical examination, yet de
siring to safeguard married people and their children we demand the 
registration by a doctor of the declaration made by the contracting 
parties as to their state o f health. Given under oath, these declara
tions have the effect o f awakening the conscience as to sex responsi
bilities. Moreover, such declarations may in special cases, afford 
definite data for the institution of legal proceedings against persons 
who are knowingly guilty o f spreading infection. Another important 
fact must be noted: Scandinavian legislation frees the doctor from 
professional secrecy in cases specified by the law.

Both before and after the bill had passed the Parliaments in 
Sweden and Norway and entered legislation, it was commented upon 
by biologists and medical authorities from all parts o f the w orld :
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Commentaries to the Norwegian Health Declaration B efore Marriage

Leonard Darwin : Voluntary health declarations before mar
riage by the parties concerned would be of some value, whilst great 
benefits might accrue from a registration system which enabled seri
ous ancestral defects to be readily ascertained.

G. deLafouge : Le certificat d ’absence de tares contagieuses ou 
hereditaires pour le mariage met parait indispensable, sous la garantie 
de la responsabilite du medicin qui le delivre, de maniere a eviter tout 
complaisance de sa part.

E. A pert : Le certificat de bonne sante doit etre exige en vue du 
mariage.

A nna van H erwerden : Allegemeine Personenregistrierung
und die Resultate der Familienforschungen, wie sie in jedem Kul- 
turstaat unternommen werden mussen, konnen in der Zukunft durch 
arztliches Urteil und arztlichen Rat in Heiratsgelegenheiten erleicht- 
ert werden und eventuelle gesetzliche Massregeln bestimmen helfen.

Irving Fisher : Laws relating to marriage and divorce, for in
stance, infertility on either side, or any other seriously dysgenic in
heritable defect, should be made honourable ground for divorce.

Otto K rohne: Schon vor einigen Jahren ist ein Reichsgesetz
ergangen, wonach die Standesbeamten verpflichtet sind, vor jeder 
Eheschliessung dem betreffenden Paar ein sogenanntes Aufgebots- 
merkblatt auszuhandigen, in dem auf die Beachtung der Grundsatze 
der Vererbung und der wichtigsten Gesichtspunkte fur Erzielung 
einer gesunden Nachkommenschaft hingewiesen wird.

Lucien March : La declaration sanitaire avant le mariage est
une mesure de loyaute qui n’offre que des avantages si elle s’allie a 
des examens medicaux surs et prudents, et si elle ne se joint pas a 
une crainte excessive des maladies.

G. Schreiber : Fine Gesundheitsbescheinigung vor Eingehen
der Ehe ware wiinschenswert; die Arzte konnten beim Ausstellen 
solcher Bescheinigung gleichzeitig aufklarend wirken.

Charles B. Davenport : I think a health declaration is less im
portant than a physical examination before marriage; still more im
portant is some mutual knowledge of family history on the part of 
those who are proposing to marry.



L. A schoff : Bei der Ausstellung von Gesundheitsscheinen muss 
sorgfaltig zwischen vererbbaren und nicht vererbbaren Schaden un- 
terschieden warden unter letzteren wieder zwischen ubertragbaren 
und ansteckenden Schaden (Gonorrhea, Syphilis) und nicht oder 
nur schwer ubertragbaren Schaden (wie z.B. alte Tuberkulose). Bei 
dem Endurteil sind die geistigen Faktoren neben den korperlichen 
nicht zu vernachlassigen.

S. J. H olmes : Mental defectives should be segregated or steril
ised unless they may be otherwise kept so that they are in no danger 
of reproducing their kind. In many cases they should be encouraged 
to marry after they had become sterilised.

Cokrado G in i  : Dans les mesures d’ Eugenique generate rentrent 
T education eugenique, les informations sur les caracteres des epoux 
et de leurs ascendants (certificat de mariage, visite prematrimoniale, 
connaissance des arbres genealogiques) ainsi que les regies a suivre 
concernant l’endogamie, les croisements entre les races fort differ- 
entes, l’age du mariage, Vintervalle entre les accouchements successifs, 
la lutte contre Valcoolisme et la syphilis, contre les poisons indus
tries et contre certaines maladies et malformations hereditaires.

H . V irchow : Eine artzliche Bescheinigung fiber Freisein von
Geschlechtskrankheiten musste jeder Mann, der sich zu verheiraten 
wiinscht, beibringen. Diese Bescheinigung musste der Berhorde 
(Standesamt) oder dem Vater oder dem Vormund oder sonstigen 
Vertreter der Frau (des Madchens) auf Verlangen eingereicht wer- 
den, auch schon, wenn es gewunscht wird, bei der Verlobung. Diese 
Bestimmung hat ihre Erganzung dadurch zu finden dass Arzte, deren 
Bescheinigung sich als unzuverlassig, erweisen, bestraft werden.

L. V ervaeck : Le certificat medical devrait toujours etre reclame 
avant le mariage.

D. Z insser: Gesundheitsatteste vor der Verheiratung zu ver
langen, halte ich fur wertvoll. Ich bin aber nicht der Ansicht dass 
sie gesetzlich vorgeschrieben werden sollen, sondern dass man die 
Menschen allmahlich dazu erziehen sollte, von sich aus der Frage der 
Gesundheit des zukiinftigen Gatten mehr Aufmerksamkeit zu 
widmen.

G. H . K n ib b s : Health Declaration. A  formal declaration of
health should be obtained before marriage is permitted.

J. A. Mj0en 547
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Fritz Lenz : (Aus dem deutschen Program f. Rassenhygiene

1922) “ Pflichtmassige Untersuchungen aller Ehebewerber ohne 
Eheverbot sind schon jetzt durchfuhrbar, auf ihre gesetzliche Ein- 
fuhrung ist sofort hinzuwirken.”

In support o f the program from Vinderen Laboratorium the 
Norwegian philosopher Herman Harris Aall finished his article with 
the w ords: “ The sexual relations have hitherto been judged chiefly 
from the standpoint of the love felt by two persons for each other,—  
they must be raised to a higher level and be judged with a view to the 
coming generations. W e must learn that the responsibility for giv
ing life to a human being may weigh just as heavy as the responsi
bility for causing the death of a human being.”

In Germany, a ministerial decree of February 19, 1926 advocates 
the establishment o f pre-nuptial consultative centres and such insti
tutions are already active at Dresden, Berlin, and Magdeburg. The 
Medical Society o f Berlin pronounced itself on March 24, 1926, in 
favour o f making a pre-nuptial medical examination obligatory for 
both sexes, with free choice o f doctor but it considered that profes
sional secrecy should be strictly observed, and that the final decision 
should rest with the contracting parties.

In France, a pre-nuptial medical examination, advocated for the 
past twenty-five years by the “ Societe franqaise de prophylaxie sani- 
taire et moral,”  is also strongly recommended by the Societe Franqaise 
d ’Eugenique.

In Austria, a pre-nuptial consultative institution has been in exis
tence in Vienna since 1922, and similar centres are to be found in 
Belgium (Antwerp and Brussels) and in Italy (M ilan).

In the Netherlands, a society has been formed to further the 
cause o f pre-nuptial medical examinations. Dr. Rene Sand, Secre
tary General of the League o f Red Cross Societies and President of 
the Societe d ’ Eugenique has furnished some data on marriage 2 legis
lation also in U. S. A., from which it appears that after a pre-nuptial 
medical certificate was made obligatory in 1919, the law was revoked 
by the state o f Washington, but was adopted with amendments by 
seven other States, in the majority of which the law only applies to 
men, the certificate merely stating that there is no sign of venereal dis
ease. In North Carolina the examining doctor must make a declaration 
to the effect that the contracting party is not suffering from any con
tagious tuberculous disease and that he cannot be classed as an idiot, 
an imbecile or a lunatic. In North Dakota the declaration must



J. A. Mj0en 549
further state that the subject is neither an epileptic nor a confirmed 
inebriate. In these two States women must also present certificates 
but in their case the declaration need only state that they do not suffer 
from any contagious tuberculous disease or mental weakness.

Georges Schreiber adds that according to his opinion the Scandi
navian system seems to provide the most efficacious, the most equitable 
and the simplest safeguard. W ere it to be adopted in France, certain 
modifications would have to be made, contagious tuberculosis, for in
stance, would have to be included among the diseases capable o f de
laying the marriage ceremony.

REFERENCES
1 The lecture was held by Dr. Mj0en, Vinderen Laboratorium who in 1908 had

sent out the first Eugenic Program later known as the Norwegian Pro
gram f. Race-hygiene adopted in principle at the Eugenics Meeting in 
Paris, 1913.

The Norwegian Program for Race-hygiene 
(Abbreviated Form)

Negative Race-hygiene. (Reduction of the number o f inferior racial ele
ments)

a. Segregation (negative colonisation system) voluntary for imbeciles, 
epileptics and similar mentally or physically defective individuals, com
pulsory for drunkards, habitual criminals, professional beggars, and all 
who refuse to work. W e shall not treat the crime, but the criminal.

b. Sterilisation. No compulsory sterilisation. Voluntary for certain 
types, who wish to avoid segregation.
Positive Race-hygiene. (Increasing the number of valuable racial ele
ments.)

c. Biological enlightenment. Race-biology in school and university and 
diffusion o f informative literature, State laboratory for race-biology 
and genealogy. The education of women should not be masculine, but 
should specially include biology (renewal of the family).

d. A  taxation, wage and colonisation system favourable to the family. 
Maternity insurance and other protective prenatal measures for bread
winners. (Positive colonisation system)
Prophylactic Race-hygiene. (Prenatal protection of the individual)

e. Combating racial poisons, especially syphilis; narcotic poisons, 
especially alcohol.

1. Prevention o f racial and national diseases as a function of the state.
2. Health declaration before marriage.
3. Classification system and progressive taxation for alcoholic liquors

according to strength.
f. Crossings between “ distant” races (negroes and whites, mongolians 

[Laps] and whites) should—until we have acquired more knowledge—be 
disadvised or prevented. In the preparing of rules and laws respecting 
immigration this point should have the greatest weight.

g. Biological registration o f the whole nation. (Biogram)
2 “ Medical Examination before Marriage” by Georges Schreiber.



SOCIAL VALUES OF THE HOSPITAL*

JO H N  E. R A N SO M

Superintendent, Toledo Hospital, Toledo, Ohio.

In so far as their relationships to their communities are concerned, 
hospitals may be considered from two quite different points of view. 
I f  we borrow some rather inadequate terminology from the field o f 
medicine we may differentiate these two concepts as organic and func
tional. In the one instance the hospital may think of itself and be 
thought o f as an independent, self-governing institution, stable and 
respectable, with self-defined policies, responsibilities, and preroga
tives. In the other instance it may be thought of as a type of service 
organization, created and maintained by the community and sensitive 
to the varying and developing needs of the community. Again, the 
organic concept of a hospital is that it is something built o f brick and 
mortar— a building or group o f buildings having furniture, equip
ment, personnel and everything else necessary to make it an efficient 
working plant. On the other hand, the functional concept of a hospi
tal is that of an organized group of people, working together, using 
plant, equipment, furniture and human skill to produce the service 
which it is its function to produce.

It has been pointed out innumerable times that the hospital has 
several functions, the first and foremost of which is the care of its 
patients, and the others being the affording of educational facilities 
for the training of physicians, nurses and others, the promotion o f 
research into the nature, causes, cure and prevention of diseases, the 
education of the community in matters related to health, and coopera
tion with other agencies of the community in matters in which health 
and physical well-being are factors. It is important to keep in mind 
while considering these several functions of the hospital that all o f 
them are social in that they affect the well-being of people. It is well

*Read before a Joint meeting of the Minneapolis Social Service Club and 
the American Association of Hospital Social Workers, Minneapolis, October, 
1927.
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to bear in mind also that the characteristic which distinguishes a 
hospital from many other institutions and community agencies, is that 
its function is in every instance medical. In fact we may well define 
a hospital as a medical institution with a social purpose.

I f  we are correct in our definition o f the several functions o f a 
hospital, then it follows that its community values are created and its 
community relationships established in connection with these same 
functions. ■ Let us see.

W e have said that the hospital’s foremost business is the care o f 
its patients. Patients come or are brought to the hospital in order 
that they may receive the benefits that may be obtained from the 
exercise o f the skill o f physicians or surgeons using the highly or
ganized facilities which the institution affords. The patient’s chief 
and perhaps only interest in the hospital is in the contribution it may 
make to his recovery, complete or partial as the case may be. He 
has come to obtain the care which the hospital can give him and to 
him, at least for the time being, its other functions are matters o f no 
concern. And since caring for him and its other patients is the chief 
business of the hospital, it is the quality of the service it renders him 
that measures its chief value to the community. It is through him, 
his family and his friends, that the hospital makes most of its con
tacts with the community. It is through what they think and what 
they say about the hospital that its reputation in the community is 
established and maintained. It is most fortunate if the hospital com
bines with a high decree of excellence in its scientific and profes
sional service a careful attention to those details which affect the 
comfort and ease of mind of its patients, their families and friends. 
For if it can do this, its reputation will more accurately reflect its 
real worth, and the value of its service to the community will be en
hanced by being more readily and more frequently utilized.

It is important that all those who have to do with the patient in 
the hospital realize that the measure of the success o f what they at
tempt in his behalf is to be found not in the precision, orderliness and 
perhaps speed with which the diagnostic and therapeutic procedures 
are carried out, but in the life of the patient after he leaves the hospi
tal. It is true of course that not all patients can be cured o f their 
ailments or saved from the fatal or disabling consequences o f the acci
dents that have befallen them, but those who die or secure only partial 
restoration of functions and abilities should do so only because they 
could not be saved or more effectively helped. But in so far as the
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greater number o f the patients are concerned— those who are dis
charged, cured, improved, or with the progress o f their maladies 
checked, the value o f the hospital’s service will be found to consist in 
what it has done to preserve, protect or promote their abilities and 
capacities for normal living. In other words, the processes which the 
hospital employs are important and valuable only in relation to the 
product in which they result.

Some hospitals have an important place in the existing scheme for 
professional education. Forty-nine hospitals in this country are 
owned by medical schools or by universities maintaining medical 
schools. Thirty-seven other hospitals are similarly controlled though 
not actually owned by the educational institutions. These hospitals 
form an important and essential part of the equipment of these schools 
for the teaching of medical students. Five hundred and seventy-eight 
hospitals, including the eighty-six just mentioned, contribute to medi
cal education through the training o f internes. Many hospitals con
duct clinics and by other means consciously endeavor to provide 
facilities and encouragement to the physicians of their communities 
to perfect themselves by further study. Two thousand one hundred 
and fifty-five American hospitals have schools for nursing. In fact 
the facilities for the training o f nurses are provided and supported 
almost exclusively by hospitals. Hospitals also offer facilities which 
are used in the training o f hospital social workers, dietitians, and 
X-ray and laboratory technicians. By taking part in these educa
tional activities, hospitals contribute to the social well-being o f those 
whom the professional people they have helped to train, may later 
serve.

In like manner research on the part of the hospital finds its ulti
mate end the creation of social values. With all the phenomenal 
progress that has been made in the last fifty years in discovering the 
causes of diseases and in developing effective means of controlling, 
preventing and curing them, there still remain many unsolved prob
lems. In the laboratories maintained by hospitals, as well as in those 
otherwise supported, painstaking investigations are being carried on 
— searchings for the causes of diseases, still elusive to microscope, 
filter and delicate chemical test; experiments with possible agents and 
methods by which protection against the ravages of these and other 
diseases may be created and insured. W ork more often resulting in 
failure than in success, but when success does come, creating benefits 
o f universal value. I trust that it is not out of place here to call
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attention to the fact that when important discoveries are made as a 
result of medical research, when some new product or procedure is 
brought forth that will save or lengthen human lives, reduce suffering 
or otherwise benefit mankind, such as insulin, diphtheria and scarlet 
fever anti-toxins, and the like, they are not patented or controlled to 
enrich their discoverer or the institution that has fostered his work, 
but rather are the formulas, processes of preparation and methods 
o f administration made known to the whole medical profession and 
through hospitals, clinics, health departments and the like, are their 
benefits made available to all., Not all hospitals can participate in 
such investigative work, but those that can, magnify their usefulness 
thereby.

In the education of the general public in matters pertaining to 
health and to personal, household and community hygiene, the hospital 
may well participate. Those with out-patient departments have the 
greater opportunity in this field. In their clinics, patients may be 
taught many things which they will profit by knowing. H ow  to pro
tect and safeguard their own health, how to cooperate with their 
physician in order that they may obtain the best results from his 
medical service, how to keep their babies well, how to feed their 
growing children, how to lessen their exposure and susceptibility to 
communicable diseases, perhaps how best to deal with problems of 
behavior. By cooperating with other public health agencies, the hos
pital can promote the valuable work of these organizations and in
crease its own value to the community.

Organized social case work, particularly that which pertains to 
family rehabilitation, has made new and increasing demands o f the 
hospital and has in a measure aided in developing an important func
tion of the hospital. Social work with mal-adjusted individuals, 
parallels in many of its aspects medical work with the sick.

Its first concern is diagnosis and on the accuracy and completeness 
o f diagnosis depends in great measure the success of treatment. In 
many instances the social inadequacy or mal-adjustment of an in
dividual is the result or in part the result of physical or mental in
adequacy or illness. The social worker cannot of herself determine 
the nature, the probable duration or the consequences o f the illness or 
disability which her client presents. For this essential service she 
must turn to the physican and the psychiatrist and she most fre
quently finds their service available through the agency of the hospital 
and out-patient clinic. Thus it has come about that the hospital has
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found coming to its wards and its clinics, patients who are there not 
alone that their illnesses may be diagnosed and treated, but as well 
that some social agency in the community may obtain the necessary 
information and advice as to the nature, seriousness and probable 
duration o f the patient’s illness, the degree in which function and 
ability may be restored and the limitations which his physical or 
mental impairment may put upon his ability to work and to carry his 
other social responsibilities.

It has taken some time for the physician and the hospital to recog
nize that the provision of service o f this kind is one of the hospital’s 
normal functions. It has taken equally as long a time for the social 
worker to appreciate that in order that this service may be adequately 
rendered, the hospital has had no small task in organizing, developing 
and maintaining the facilities essential to that end. Hospitals and 
physicians have had to learn the significance o f the work of social 
agencies and to recognize their own responsibility to cooperate with 
them. Social agencies and social workers have had to learn what are 
the conditions under which the hospital’s service is obtainable and to 
understand that the hospital’s policies, methods and procedures are as 
reasonable and legitimate as are their own and like theirs have de
veloped as a result o f experience. .

Coincident with the development of this demand upon the hospi
tals by the social agencies of the community has been the creation and 
growth of social service departments within the hospitals themselves. 
I shall not take your time this evening to discuss the relationships 
which are possible and which ought to exist between hospital social 
service departments and other community social agencies. I want, 
however, to point out what seem to me to be two or three fundamental 
facts, which, if understood, make more productive the working rela
tionships between hospitals and these other agencies. One is that the 
social service department of a hospital has a legitimate place o f its 
own in the social case work agency field and that because it is an 
integral part o f the hospital, it can render service to the physician, 
the patient and incidentally to the community that cannot be so well 
rendered by the representatives of any other agency. Another is that 
by serving as an interpreter of social data to the hospital and to the 
physician on the hospital staff, and of medical data to the case work 
agency seeking the hospital’s aid, it enhances the value of the hospital 
to the outside agencies and the value of those agencies to the hospital. 
The third of these facts is that the hospital social service department
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cannot legitimately invade the field o f other agencies o f the com
munity nor duplicate their work. If these three principles are ac
cepted and observed, much waste, inefficiency and misunderstanding 
will be avoided. With all that has been accomplished there is per
haps yet no other field o f cooperative endeavor in the field of com
munity service with greater promise o f productive yield than that in 
which both medical and social agency must function, if they work 
whole-heartedly together.

Thus we may see that there are many measures o f the value of 
the work o f the hospital. The citizen of the community appraises it 
on the basis o f how he or someone whom he knows, fared while a 
patient within its walls, basing his opinion not alone upon the results 
o f the medical or surgical treatment received, but also upon the quality 
o f the food, the kindliness or lack thereof on the part of the hospital’s 
personnel, the sympathetic insight into his problems on the part of 
the social worker, should she have happily evidenced such rare gift, 
perhaps in part on the tone of voice of the telephone operator and the 
tact or lack o f it of a pupil nurse. The dean of a medical school may 
know of that hospital only through the reports he receives from 
former students who have been internes there. T o  him it is a good 
hospital or a poor one in the degree in which it takes seriously its 
responsibility o f helping train these young physicians o f tomorrow. 
The director o f a research institution in a distant city may know of 
the hospital because out of its laboratories and clinics have come as a 
result of careful observation and study, some scientific discovery, 
minor in itself perhaps, which adds its quota to man’s knowledge of 
how to successfully combat disease, and the physician on its staff 
may know that because of the opportunities the hospital has afforded 
him to increase his knowledge and perfect his skill, he is thereby a 
better practitioner of his art. Public health organizations are likely 
to measure the value o f a hospital by the degree of its willingness to 
help in promoting public health programs and to participate in e f
forts directed towards public health instruction. Social workers en
gaged in various community activities will most likely evaluate hospi
tals on the basis o f their degree of cooperation in caring for their 
clients who may be ill and in furnishing information and advice essen
tial to successful planning for their rehabilitation.

Many hospitals are unable, or for good and sufficient reasons make 
no effort to function in all the ways we have discussed. It may be 
well to state again that practically all hospitals exist primarily for
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the purpose of caring for patients and in the exercise o f that function 
develop their most apparent, immediate and in most instances their 
greatest community value. But if to this function a hospital can add 
one, two or all o f the other functions it may exercise, it will thereby 
broaden the field of its influence and by a continuous process o f per
fecting its work which is always essentially medical it will increase 
the value o f its product which in its ultimate aim and effect is always 
social.



CHANGES IN OUR SOCIAL SCHEME OF LIFE, AND 
SOME PROBLEMS RESULTING THEREFROM*

a . d . M cK i n l e y , m .d .

Des Moines, Iowa .

“ Forecasting the future is one o f the common 
sports o f the present day.”

In this mad dash and whirl for something new, something more 
thrilling, we are told by some that we will be consumed by our own 
creations. The forces of action and reaction will come into play. 
Progress will be followed by retrogression. It seems to be a ques
tion whether or not the pendulum has already begun to swing back
ward as far as moral and social problems are concerned.

“ One need go back but a few years to get completely out o f 
step with life as it is today,”  and what has been the net result o f 
these changes?

Our social scheme of life has undergone a great change during 
the past twenty-five or thirty years. From the point o f view of the 
social worker, it would seem that increase in population, the auto
mobile, the movies and equal suffrage have been the greatest factors 
in bringing about these changes.

“ If we go back through the centuries we find that two acres of 
cultivated land were added for each increase o f one in population. 
This would indicate that as we reach population saturation, the fu
ture will be regulated by the increased production o f foods, via more 
scientific agriculture and by the introduction o f diets. It is only pos
sible that we shall eventually find that birth rates and death rates are 
secondary matters, and that they will be determined by such economic 
considerations as an adequate supply of food.”

“ The mathematician can make figures show almost anything,

*This paper was read as the president’s address at the annual meeting 
of the Iowa State Conference of Social W ork held at Council Bluffs, Iowa, 
October 23, 24, 25, 1927.
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especially when he employs the factors o f time and compound inter
est. It is folly to take today’s population totals and then compound 
these figures at a prescribed rate o f interest for years ahead. I f  
we do this and also allow for the continued extension o f the span 
o f life,”  which the medical science is responsible for, “ we discover 
that the human population o f the earth in a century will total about 
14,000,000,000 people. The United States alone will have upward 
o f 1,000,000,000 inhabitants. Looking forward a few centuries in 
the same way, it is evident that very soon there would not be room 
enough on the lands o f the earth for people to move about freely.”  
Long before this condition prevails, however, the old law o f the sur
vival o f the fittest will begin to regulate, to some extent at least, 
population.

“ There is no rule or law for determining how fast population will 
grow. The rapid increase o f human life in our own country has been 
probably due to scientific achievements, to developing o f transporta
tion and the occupation o f waste lands.” There is a limit to at least 
one o f these factors— waste land— and it is a question how far the 
other factors will go in offsetting the limitation o f the waste land. 
Right now in one o f the oldest countries o f the world— China— the 
national problem is nutritional. However, the social worker knows 
that the increase in population we have been experiencing has brought 
about problems for him to solve, especially where there is an in
dustrial depression, or even a partial industrial depression, co
existent.

“ The population of any country can be divided into two groups, 
viz., the good mental stock and the poor mental stock. Materialism 
does not oppose the lesson of the ages that beings low in the scale 
must be guided by those who are fortunate in being higher up in the 
scale of mentality. The 40,000,000 wage earners o f the United 
States lose nearly ten per cent, o f their time on account o f sickness, 
yet they spend six times as much for fire protection as they do for 
health protection; and of this great army of people in America, more 
than 500,000 die each year between the ages o f forty and sixty from 
old-age diseases that are largely preventable.”  This, therefore, is a 
fertile field for social workers and social organizations.

The installment debt, now said to be in excess o f $4,000,000,000 is 
another economic problem o f this age. I know of no other economic 
problem so important and pernicious as this installment plan or sys
tem. The small wage earner, with his well developed desire for the
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pleasures o f this life, cannot resist the temptations o f the “ dollar 
down— dollar a week” installment plan, and he succumbs at the ex
pense o f his wife and children, to say nothing o f being placed in a 
position where he cannot pay his just debts.

The other day an insurance man o f Des Moines told me the fol
lowing incident. In the course of the day’s business the papers came 
through for the insuring o f an automobile that had been purchased 
by a wage earner on the installment plan. The insurance papers 
were made out and the bill sent to the wage earner who purchased 
the car. The next day he came into the insurance office and very 
indignantly wanted to know why he was sent this bill as he hadn’t 
taken out any insurance. He was shown the papers he had signed 
by which he agreed to pay for insurance on the car to protect the 
original owner. He said he didn’t understand that he had to do this. 
Then he said he could only pay $5 down on the insurance bill and 
promised to pay the balance of the $20 in monthly payments o f $5 
each. The insurance man gave him a receipt for the $5 and then 
told him to sit down, as he wanted to talk to him. The conversation 
developed that he worked as a laborer in one o f the larger factories 
of Des Moines at $110 per month when he worked steady, but his 
work was not steady. He had a wife and three children to support. 
He paid $20 per month rent. The insurance man told him he was 
curious to know where he got the $50 the sales papers showed he 
paid down on the auto, and the man said he was ashamed to say that 
he had mortgaged his furniture for it. In answer to the question, 
the man said he did not own a garage, but expected to pay $5 per 
month garage rent.

With pencil and paper the insurance agent showed the wage earner 
that he could not run the car for less than $25 per month and added 
to this, $20 house rent, $30 monthly payments on the car, $5 garage 
rent and $5 each month for four months, at least, for insurance, to 
say nothing of interest on the $50 mortgage, he would have just $25 
left each month to feed and clothe his family, which was impossible 
for him to do. The wage earner said he knew that now and that his 
two oldest children were out of school the past two days because they 
didn’t have shoes, and he didn’t have the money to buy shoes for 
them. Now this is not an isolated instance; it is rather the rule and 
every one of you social workers here present in your case work in
vestigations have met with many just such instances as this. Cer-



tainly there is “ something rotten in Denmark,”  but what are we going 
to do about it?

W ill your purchasing o f shoes for the children in the case just 
cited correct the conditions? W ill your purchasing o f groceries for 
the family or paying their house rent set matters right ? Certainly 
the children must have shoes; they must have food and they must 
have shelter, but how far do you ever stop to think, toward pauper
izing this family do your Good Samaritan acts go?

To make matters worse, this man cited in the case above, worked 
in a factory where they assembled a well-known make o f automobile. 
Though I am told the officials o f this factory denied it, I was con
vinced from talking with many employees o f this assembly plant that 
they were virtually hounded by their bosses to buy a car on the in
stallment plan of the people who made this particular kind of a car. 
I f  they purchased any other kind of a car, they were discharged forth
with, and it was common knowledge among the employees that those 
who didn’t have a car were the first ones to be let out in case o f a 
reduction in the number o f employees.

While I am on this subject o f economics, I wish to state that I 
do not agree with the exponents of the belief that we are not trustees 
o f tomorrow. They point out that we should be guided in our busi
ness operations not by what is theoretically possible but by what is 
economically justified at this very moment. I am not so sure that 
we have any right as individuals, or as groups o f society, to contract 
large debts for our future posterity to be burdened with by taxation 
or otherwise. Understand, I am not against reasonable and needed 
improvements. There is a sensible limit to these things. The taxes o f 
this state and country at large are increasing so rapidly that they are 
a heavy burden to many now, and at the present rate, soon will be to 
every one who is a tax payer.

During the war every one was keen for everything that spelled 
economy, but not so since the war. “ There isn’t any excuse for our 
neglecting to remedy the present waste taking place on every side,”  
from the lowest wage earner on up to the top of the heap. One o f 
the needs o f this country is a revival of economy and saving, an or
ganization of Visiting Housekeepers to go into the homes o f the wage 
earners to advise and direct the housekeeper in managing to live and 
keep within a budget. Instead o f advising wage earners to purchase 
automobiles under the installment plan, we need advisers in every 
factory advising the men against such purchases.

560 Scheme of Life
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“ It is now estimated that 2,700,000 families in the United States 

each own two automobiles; at least they have an equity in them. 
W ho would have guessed such an outcome ten years ago ?”  The au
tomobile is a blessing to some and I think you will agree with me 
when I say that it is a curse to many others. In order to “ keep up 
with the Jones’ ”  everybody else has to have an automobile, and an 
automobile they get, irrespective o f whether or not they can afford it, 
the time and money they waste with it, what they use it for, how many 
debts they owe because of it, or how many times they are killed by 
it. The road house, and secret out of the way places are brought 
nearer by it, and many a pure and innocent girl and boy had their 
start down the moral grade in it. What we need in this country 
today is fewer automobiles and more full time parents.

Equal suffrage and the things that go with it have taken the 
woman away from the sanctity o f the home. Understand, I am not 
against equal suffrage. I am for the women, God bless them, and I 
believe that they have as much a right to the ballot as the men. H ow 
ever, this movement has brought about certain problems which we 
must recognize. One of the things that has come out of the equal 
suffrage movement is the demand by the mothers that their girls 
must have just as much freedom as their boys. T o  my mind this is 
a sad mistake. The mothers do not seem to realize the great differ
ence there is in the two sexes. Their hopes, their joys, their fears, 
their passions are all different. The individual sex cells are vastly 
different, the male being very active and the female passive. There
fore, it would seem that providence intended there should be this 
difference in the natures of the two sexes. The female is weaker 
physically and stronger morally than the male.

“ Familiarity breeds contempt.”  By the closer mingling o f the 
two sexes today it is quite apparent that the female is not elevating 
the morals o f the male, but contrariwise the male seems to be drag
ging down the female to the lower moral standard. Chivalry is fast 
disappearing. As the female of the species, both married and un
married, are increasingly taking the places o f the men in the shops, 
the offices, etc., they are “ elbowing” the men, not only out o f their 
former positions, but out o f their way along the crowded streets. 
The many nice courtesies by the male to the female such as tipping 
the hat, e.g., are becoming rather uncommon. There have been 
many gains by these radical changes in our social scheme of life, but 
there have been also many losses. You will have to weigh these
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gains against the losses and judge for yourselves the net results. 
Perhaps it is too soon to pass judgment in the matter and time only 
will tell the true story. At least, some very important problems have 
resulted which demand our thought and study because out o f it all 
have come tremendous influences which must be taken into considera
tion as to their effect upon society in general and the environment o f 
the developing child in particular.

The oncoming generation seems to live for thrills. Each new 
experience seems to create a demand for newer and greater thrills, 
and where is it all going to end?

Calvin Coolidge has been given credit for saying, “ In these days, 
children get about what they ask for, and not what the wise judg
ment o f their parents should dictate. Their pockets are filled with 
money and out they go to purchase pleasure and thrills, all the pleas
ure and thrills their easy money will buy. The taste for pleasure and 
thrills is formed as the taste for thrift and work is killed. Later on, 
in the natural development o f things, the taste for pleasure and thrills 
becomes so strong that it must be satisfied at any cost. I f  crime has 
to be resorted to, that price is paid.”

“ An era of prosperity (such as we had during the W orld W ar) 
very often is like a ray of the sun, that the least obstacle can inter
rupt. It is a time when the fires on many altars go out, when folks 
let go the bridle, when a minimum of attention is given to the mend
ing of faults, when everything is on a grand scale and we depart 
from the fundamentals of earning and saving and good moral liv
ing; and when the curtain is drawn aside there is disclosed a hidden 
character represented today, to some extent, at least, by our tolera
tion for dirt on the stage, on the movie screen, in literature,”  and even 
in some of our daily newspapers. The present time is to my mind an 
example of such a condition. “ Even materialism knows that when 
earthly goods are permitted to rise as high as our hearts they begin 
to bury us alive.”

Some deep thinkers and writers tell us that the United States to
day is facing one of its greatest problems— citizenship; that our press
ing and most important business today is the development o f a loyal 
citizenship, which means the doing away with such things as class 
hatreds, etc.

The answer to this problem is the American home. It has been 
the American home that has made America great, and it must be the 
American home that must keep this nation great.



The home is the unit of human society and anything that lessens 
the sanctity and integrity of this unit tends to lower the social stand
ard of our whole social scheme of life. The home life in America 
has undergone as radical a change as things outside of the home. The 
old time family fireside council is a thing of the past. Picture the 
family of thirty or forty years ago; the father, mother and children 
all at home in the evening, sitting around the dining room table under 
the glow of an oil lamp, (I  think it is a hanging lamp), the parents 
listening to the problems that come up in the lives and experiences 
o f their children and advising and directing them in their reactions. 
Probably they are eating pop-corn balls, too. Later, the oldest 
daughter will play a piece or two on the organ, perhaps there will be 
a song or two, then evening prayers are said and then to bed. Con
trast this with the present day American home. I don’t have to de
scribe it; you all know the picture. The boy or the girl or both, if 
there are any children in the home, are probably joy riding. Per
haps the father and mother are attending some social function. The 
cat and the dog and the canary are probably at home and the grand 
piano is silent and neglected. Now, I am not old fashioned, and I 
don’t want you to think that I am o f the opinion that the world is 
going to the bow wows. I am simply trying to show you that tre
mendous changes have taken place in our social scheme of life ; 
changes that have brought about resulting problems to be solved.
O f course, I expect them to be solved and the country and the human 
race saved by your solving them.

Civilization travels on little feet. The boy and girl o f today is 
the man and woman of tomorrow, and we should be exerting every 
effort we can to fit the children of today for the responsibilities of 
tomorrow.

Dr. Thom of Boston points out that young children because o f 
their plasticity, suggestibility, imitativeness, and love of approbation 
are very susceptible to training. Because of this the child’s person
ality can be moulded and remoulded for good or bad, and his future 
adult personality will depend upon his training during his tender 
formative period of life.

The other day I read the follow ing:—
“ Dear Parent:

“ What kind of a parent are you ?
“ Your child’s whole future depends on how you answer this 

question— and so do your own comfort and happiness! %

A. D. McKinley 563



'i ‘ i - " 1' ‘

564 Scheme of Life
“ For your child will be largely what you make him— a joy or a 

nuisance— a source o f pride or o f shame— healthy, ambitious and 
well-mannered or under-developed and ill-tempered— depending on 
the way you rear him.

“ Parents are going to be rewarded or penalized straight through 
the years for the way they deal with their children.”

Now, in this is a strong indictment, but it hits very close to the 
mark, if it isn’t a bull’s eye.

In using the term Mental Defective, I use it in the broader sense 
which includes all deviations from normal, and not only idiots, im
beciles, feebleminded and the insane.

As a result o f many surveys it has been found that twenty per 
cent, o f our school children in this country are mentally defective, 
and this percentage is rapidly on the increase. Two-thirds of this 
twenty per cent, are due to heredity and one-third due to environ
mental causes.

Let us analyse these groups briefly.
First, the group of mental defectives due to heredity. The fol

lowing is a portion of a paper by Dr. Ravenel, Professor o f Pre
ventive Medicine, University of Missouri, read at the National Con
ference o f Social W ork at Denver in June, 1925, entitled— “ Is there 
a conflict between Social W elfare and Public Health.”

“ Both Social W elfare and Public Health have the same objective, 
the saving or conserving o f life, and what has been accomplished? 
Probably the greatest accomplishment o f both these agencies com
bined has been the reduction in death rate, especially during the first 
five year period o f life. It is now one-third o f what it formerly was. 
Viewing the matter in one way, it seems that we have survived be
cause of our intellect for conserving life. However, it is a well- 
known fact that parents of long life beget children who are most 
apt to survive the first five years of life. Therefore, longevity may 
be considered as inherited. Constitutional fitness is inherited, and it 
is believed by some that infant mortality is governed by natural se
lectivity, but Social Welfare and Public Health step in with their 
intellect and function in the defeat o f natural selectivity.

“ Instead of the survival of the fittest o f the ancient Greeks, all 
argument today is in favor of the saving or conserving of life. 
When we study this question from the standpoint of economic wel
fare, it is thought by some to be a question whether or not any good 
will come from our special efforts in the expenditure o f time and
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money in the saving of the lives of the approximately 800,000 to 
1,000,000 in the United States today who are mentally defective. If 
this group of mental defectives, with their rapid multiplication is a 
menace to this country, what is going to be the outcome of our efforts 
to conserve their lives ?"

A  professor of history at Harvard University is said to have 
made the statement that “ this country is headed straight for a fall; 
not because of licentiousness, but because o f mental defectiveness, and 
the optimism of the people of the United States in the face of this 
is appalling."

Now, I don’t believe conditions will become as bad as that, though 
it seems to be a fact that the good mental stock o f  this country is not 
reproducing its kind at anywhere near the rapid rate that the poor 
mental stock is.

This question does not seem to be confined to this side o f the 
Atlantic Ocean, as Professor E. W . McBride, o f England in giving 
a lecture on this subject at the annual conference o f the Educational 
Association in that country this year stated that “ a civilization was 
not necessarily immortal, and if they went on playing the fool, en
couraging the growth o f the less fit part o f the population and pen
alizing the more fit by the support of the less fit, our civilization 
would eventually go under."

Very little can be done to improve the mentality o f this hereditary 
group, but they can be picked out, classified, and directed in their 
education along the lines o f work with their hands instead o f with 
their heads, so that they can become respected, self-supporting citizens 
and take their place in our social life. It is pathetic to see children 
of this group in school where an attempt is made to cram knowledge 
into their heads and forced through grades beyond their mental ca
pacity. This discourages them. They do not have to be put in a 
corner with a dunce cap on their heads to make them know that they 
are not keeping up with their classes. They become discouraged and 
are virtually forced into truancy and delinquency. You will find 
them down the alley with the gang, delinquent; eventually they reach 
the courts and are criminals.

A  child of this group of the mental defectives cannot be trained 
or fitted for the professions or any occupation requiring mental work 
any more than you can drive a square peg in a round hole. Any such 
effort with them results in misfits in the field of human endeavor.
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On the other hand, if they are trained to work with their hands, 
they are happy, contented, industrious and successful in life.

As to the other group, the one-third o f the twenty per cent, o f 
mental defectives where the cause is due to environment.

The child’s environment is made up of all its activities and con
tacts ; the home, the school, the recreational, the church, etc. Though 
all these activities and contacts are important, obviously the home is 
the most important, because the child spends, or at least should spend, 
most o f its time during the twenty-four hours o f the day in the 
home, and all the factors are or should be under the control and di
rection of the home.

Oversolicitude, interference of relatives, special likes and dis
likes, favoritism, fault-finding, bad examples, pampering, lack of dis
cipline are all positive factors which cause mental deviation in the 
child.

A  vicious habit, unchecked and well along in its development, is 
just as difficult to cure as a physical illness, if not more so. Parents 
do not recognize a mental illness and if they do recognize it, they are 
prone to ignore it.

A  parent would throw up his or her hands in holy horror at the 
thought of allowing their growing child to eat a meal from the con
tents o f a garbage can because they know the child would be quite 
likely to develop some serious illness as a result; yet the reading o f 
trashy books and other printed matter from the garbage can of lit
erature by the developing and imaginative mind may result in a 
mental illness that is just as serious and perhaps more so, and the in
dulgent parents do not give such reading by their children even a 
serious thought.

Parents use every safeguard they know o f to prevent flies, the 
carriers o f pathogenic bacteria, to even light on the food their chil
dren are to eat for fear the food might then contain some poisonous 
material the flies may get deposited upon it; these same parents do 
not hesitate to allow their children to associate with evil companions. 
The children are even furnished with automobiles to take joy  rides, 
remaining out until late at night in company with evil companions. 
The parents may know this is wrong, and the child is given a scold
ing; that is all.

The parents are very careful not to allow their children to eat 
over ripe fruit, because it would not be good for their physical well
being, yet they allow their children, with their developing and imagi
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native minds, to flock to immoral and suggestive movies, not realiz
ing the resulting mental illness that is going to follow.

From our experience at the Des Moines Health Center it is our 
opinion that in the vast majority of cases the child is to be pitied 
rather than censured. When the evidence is sifted down to final con
clusions the cause is found to be in the neglect o f the parents for the 
child’s mental wellbeing.

Some parents say, “ These conditions may apply to other people’s 
children, but not to ours.” Their attitude in thinking that their chil
dren are angels and thus exempt from the many, many temptations 
that are so prevalent in this day and age in which we are living is 
very dangerous, and they very often do not discover their mistake 
until it is too late. They should not assume that their children are 
angels, and, if they were, it is recorded that some angels have fallen.

My plea is for parents to pay more attention to their children; 
make companions of them; direct them in the books they are to read; 
very carefully direct them in the selection of the movies they are to 
see, and always know where they are, with whom and what they 
are doing all the time.

In other words parents should be as careful of the child’s mental 
food as they are of the food intended for their body.

“ The child is like a young flower. I f  properly cared for, and if 
environmental conditions are suitable for that particular plant, it will 
result in a wonderful blossom. I f  the average child receives reason
able care and attention, it will develop into a full, wholesome and 
normal personality. If, on the other hand, the environment is un
suitable and unhealthy, and if the child does not receive proper care 
and attention, it will become a stunted, unhappy personality,”  with 
potentialities for developing into an adult dependent, delinquent or 
criminal.

These mentally defective children need mental hygiene, child 
guidance and habit forming clinics where, through cooperating with 
the parents, their bad habits can be corrected and their lives moulded 
or remoulded so that they will become respected, self-supporting citi
zens, instead of dependents, delinquents and criminals.

“ Behavior is a complex and needs deep and careful study. These 
children displaying bad temper, lack o f attention, day dreaming, ex
cessive phantasy indulgence, undue timidity and shyness, inability to 
mix freely with other children of the same age, undue precociousness, 
marked fear and anxiety, pathologic lying and stealing, marked psy
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chomotor restlessness, pathologic sex activity, capricious dietary habit, 
spasms and fits all should receive exhaustive psychiatric study.”

An astoundingly large per cent, o f our children of today are going 
to develop into the dependents, delinquents and criminals, the misfits 
o f tomorrow, unless proper readjustments in their habits and lives 
are made.

Maladjustments develop early in life, even in the pre-school age, 
“ All workers in the field of human behavior agree that the pattern 
of the conduct of an adult is formed during infancy and childhood.”  
The age at which the adult personality is formed has been variously 
estimated at from eight to twelve years.

Not long ago the Judge of the Juvenile Court in Des Moines had 
a boy, age fourteen years, brought before him for stealing. The 
boy’s history was that of the usual type, failure to get along well in 
school, unruly, a disregard for rules, lying, stealing; he was large for 
his age, almost as big as his father; he was an only child and always 
pampered and babied by his mother, and the parents admitted their 
inability to control him at home. T o  make a long story short he was 
sentenced to the State Reform School for boys at Eldora. The father 
broke down and made such a fuss that the Judge sent him to me to 
see if anything could be done for the boy. There isn’t any need of 
going into detail regarding the case except to make one point regard
ing the cooperation of parents in the training o f the child. The 
mother always shielded the boy in his wrong doings. Every time 
the father tried to correct him in his early formative period of life 
the mother (to use the father’s own words) ‘was on his coat tails 
and prevented him from doing so,’ and then there would be a scene 
between the father and mother. The father said the only time he 
did get far enough to try to correct the boy was just a few days 
previously when he got the worst of it himself. The point is there 
must be always complete accord between the parents in the correction 
o f the child and never any disputes about the matter before the off
spring.

How many times have you heard parents promise their children 
that they will “ cut their ears off”  (or some such a remark) “ if they 
ever do this or that again.” The child knows perfectly well that the 
parent will never fulfill such a promise. I f  there are any parents 
present, I wish to say this: never lose your good judgment to the 
extent that you will make any rash statement or promise that you 
do not carry out, to your child. Every time you do such a thing you



not only lose the confidence of your child, but you are virtually teach
ing him to lie.

The following facts should be of interest to u s :
The criminal population of the United States is on the increase.
The average age of the penitentiary population in this country has 

been reduced from thirty-five years to less than twenty-five years 
during the past ten years.

The major crimes of today, such as murder, holdup, train robbery, 
bank robbery, etc., are being committed by boys from seventeen to 
twenty-four years of age.

More crime is being committed in the United States today than in 
any other country on the face of the earth.

The cost of crime in this country annually has been estimated to 
be about ten billion dollars, an amount approximating the cost o f 
education in this country.

Surveys in the various fields have been made, the results of which 
have proved, even to the severest skeptic, the relationship o f mental 
disease to dependence, delinquency and crime.

The framing of laws, the police court to seek out the criminal 
after he has committed the crime, the courts to mete out punishment, 
and the penitentiaries for incarceration are all quite necessary, but 
they are not getting at the cause.

The basic cause o f crime, delinquency and dependence is mental 
disease in a large majority o f the cases and what is being done to get 
to this cause ?

Tuberculosis, cancer and other serious physical maladies have been 
called plagues. However, it is now discovered that mental defective
ness is a greater plague and menace to this country than all these 
others combined.

It must be impressed upon the minds of everyone that mental 
health is just as important as physical health. A  mental illness is 
much more difficult to detect and cure than a physical illness. I f 
a child has pain as a symptom of physical illness, it complains to the 
parent and the family physician is sent for at once. In the case o f 
mental illness, on the other hand, the child does not always complain 
o f the symptoms. Too often he takes pleasure in and is secretive 
about them. Parents must be taught to be close observers o f their 
children, their actions and activities. In fact about the most serious 
occupation that I know of today is that of raising a family o f children.
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The physical wellbeing o f every community today is well taken 

care o f by way o f health laws, comprising sanitation, quarantine 
regulation, etc. Up to about ten or twelve years ago nothing was done 
in this country to check the spread of mental ill health except in the 
field o f so-called insanity. During the past ten years the field o f 
mental health has developed rapidly until now it is on a safe and 
sound working basis. Mental health needs the same educational prop
aganda that physical health has received.

By thorough medical inspection and examination in our schools 
all children discovered having not only contagious physical disease, 
but scabies and impetigo, are forthwith dismissed from  school and 
are not allowed to return until they can give a clean bill o f health, 
which is a correct procedure. If the disease discovered is o f a con
tagious character, the child is even quarantined to prevent the spread 
of disease. However, a child with a filthy mental disease is allowed 
to remain in school and thus the mental disease spreads unchecked. 
It must be kept in mind that mental disease may be just as conta
gious as physical disease.

Dr. Haven Emerson writes, “ H ow gradual and submissive have 
we become to the right o f entry into our sick rooms by health officers, 
without court warrants, on suspicion alone, to search for possible 
cases of communicable disease. How we welcome the searching and 
penetrating eye of the badged emissary of health laws who warns us 
o f a hazard in a well or a privy, who stops our sales of food and con
fiscates our dairy products lest disease spread.”  Now I say to you 
that until such time that the health laws o f our community and coun
try at large are made to prevent the spread and multiplication of 
mental disease in the broader sense, mental disease and defectiveness, 
will continue to be the greatest plague menacing this country.

“ A  mental hygiene movement cannot be carried out successfully 
by the medical profession or any one group alone. Just as the tuber
culosis movement required the active cooperation o f a large majority 
o f the public for success, so does the mental hygiene movement re
quire widespread interest and help on the part o f the community at 
large to achieve its goal.”

The most important piece o f social work in any community, to my 
mind, is that of a mental hygiene clinic.

What every community needs is first, a mental hygiene commit
tee composed of interested lay and professional people who will make 
it their business to study this question and spread the gospel; second,
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there should be a state mental hygiene committee; third, a linking up 
of the state organization with the National Mental Hygiene organi
zation. From the combined efforts o f this system of organization 
much can be expected for the betterment o f this country’s condition 
as it pertains to crime, delinquency and dependence.

Much has been said and written regarding the question as to 
whether morals are better or worse today than they were formerly. 
Personally, I don’t know but I am inclined to believe that they are 
not quite so good.

Champions o f our younger generation claim that “ they are not 
any worse than generations that have gone before.” Some say that 
“ the young oncoming generation is wild and on the sure road to hell.” 
The young generation claim for themselves that “ they are not any 
more rebellious, nor any more o f a problem to their elders than 
youth has always been.”  They say that “ their elders were born dur
ing the Victorian A g e ; an age of hypocrisy; an age o f mock morals; 
an age of self-sufficiency; an age when minds were veritable cess
pools, when they did under cover those things the children of today 
do in the open.”

I don’t know how true all this is. There isn’t any way o f prov
ing one side or the other. It all seems to me to be a matter of opin
ion. Perhaps what was formerly called “ sparking,”  “ billing,”  and 
“ post office,”  and what is now called “ necking”  and “ petting”  are 
different terms for the same thing; I don’t know. Perhaps there al
ways were girls at the age of fourteen years who had, to speak very 
plainly to you, gonorrhea and pus tubes, I don’t know, but certainly 
they couldn’t have been so brazen about their experiences and the dis
astrous results as they are today.

Is the number o f unmarried mothers increasing proportionately ? 
I am not in possession of any statistics on this question, but will say 
that it would seem to those o f us connected with this work that they 
certainly are. However, the following statistics, I believe, mean 
something: During the twelve months from October 1, 1926 to
October 1, 1927, o f the cases of gonorrhea that were found among 
the patients at the Des Moines Health Center who presented them
selves for examination, almost fifty-five per cent, o f them were in 
children of school age. This percentage has gradually increased dur
ing the past eight years up to this alarming figure and certainly Des 
Moines is not any exception to the general run of other communities. 
In explanation o f these figures, it must be said that a large number
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of the children brought to these clinics are delinquent, or are the chil
dren o f delinquents.

When all is said and done, this old world is just about what the 
people who live in it make it. Simmered right down, it all depends 
upon the philosophy of life of the people of the world. The am
bitions of some are to amass riches; others to attain renown socially, 
politically or otherwise; the aim of still another large group is to get 
all the pleasure they can out of life. T oo often dishonesty and other 
forms of immorality are resorted to in order to reach the goal of each 
o f these groups.

The philosophy of life for the social worker, at least, is described 
in the poem

A N  O D E T O  A  SK E LE TO N

Behold this ruin, ’tis a skull.
Once o f ethereal spirit full
This narrow cell was life’s retreat;
This space was thought’s mysterious seat. 
What beautiful visions filled this spot? 
What dreams of pleasure, long forgot? 
Nor hope, nor joy, nor love, nor fear 
Hath left one trace of record here.

Beneath this mouldering canopy 
Once shown the bright and busy eye,
But start not at the dismal void,
If social love that eye employed.
If not through evil fires it gleamed,
But through the dews of kindness beamed, 
That eye shall shine forever bright 
When stars and sun are sunk in night.

Within this hollow cavern hung 
The ready swift and tuneful tongue.
If falsehood’s honey it disdained,
And when it could not praise was chained; 
If loud in virtue’s cause it spoke,
Yet gentle concord never broke,
That silent tongue shall plead for thee 
When time unfolds eternity.

Say, did these fingers delve in the mine, 
Or with the envied ruby shine?
T o hew the rock, to wear the gem,
Avails but little now to them.
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But, if the page of truth they sought,
Or comfort to some mourner brought,
These hands a greater meed shall claim 
Than all that wait on wealth and fame.

Avails it whether bare or shod 
These feet the paths of duty trod?
I f from the bowers of ease they fled,
T o seek affliction’s humble shed;
I f grandeur’s guilty bridge they spurned 
And home to virtue’s cot returned,
These feet, with angel’s wings shall vie,
And tread the palace of the sky.
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THE INTER-DEPENDENCE OF THE SANATORIUM 
AND THE TUBERCULOSIS ASSOCIATION

IR M A  C O LLM E R

Executive Secretary, St. Joseph County Anti-Tuberculosis League, 
South Bend, Indiana.

The treatment of such a subject as “ The Inter-dependence o f the 
Sanatorium and the Tuberculosis Association” when discussed both 
by the superintendent of a tuberculosis hospital and the executive 
secretary o f a tuberculosis association will probably impress you with 
the fact that inter-dependence necessarily implies seeing things from 
a similar view point and having the same end objective in mind.

In the beginning most tuberculosis sanatoria owe their existence 
to the efforts of the voluntary association. These associations, early 
in their programs, recognized the sanatorium as the most urgent 
factor in the fight against tuberculosis. They realized the utter 
futility o f finding tuberculous patients when there was no place to 
segregate open cases or in which to offer the more hopeful ones suit
able treatment. Such situations led to propaganda that resulted in 
these institutions being established. In some localities the associations 
financed and administered these camps or sanatoria on a small scale 
until the need for them had been established and public sentiment in 
favor o f them had been created, so public authorities felt justified in 
assuming responsibility for them. The tuberculosis association that 
is able to effect the transfer of a hospital from private to public sup
port, rejoices over being relieved of the expense and responsibility of 
maintaining the hospital and gladly relinquishes its financial and ad
ministrative control, but never forgets its moral obligation in helping 
the institution it created remain ever an asset rather than become a 
liability to the community.

The tuberculosis association knows the hospital can never keep 
pace with a growing community if dependent upon private funds and 
that for its future development and the ultimate welfare o f the people 
it would serve, the tuberculosis association must endeavor to promote
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the hospital as a public responsibility. The hospital to be effective 
must have a source o f revenue more stable than that supplied by 
private funds.

The voluntary association, too, has other work to do along educa
tional and preventive lines, other projects to introduce that will be 
equally effective in doing away with the preventable disease of tuber
culosis, so it cannot afford to have a hospital dependent upon it for 
any great length of time. Although relieved of the financial responsi
bility the association is still morally responsible for the maintenance 
o f its interest in this hospital. In spite of other fields of work it 
should ever watch closely to see that the hospital is administered eco
nomically and effectively, that it is run for the benefit of the people it 
serves rather than for the benefit o f a group of politicians, who may 
wish to control it.

Sanatoria have failed and fallen into disfavor for the lack of out
side interest such as an association can supply in safeguarding its 
usefulness and integrity. The association should endeavor to> keep 
in close touch with the board of managers, should use what influence 
it may be able to exert to see that persons appointed to serve in that 
capacity are qualified because they are conscientious, broad-minded, 
reliable, respected citizens, who really have the community interest 
at heart. Assured of the integrity of this administrative body the 
association may rest secure, knowing the superintendent and other 
personnel will be chosen for efficiency in their work and the right sort 
of personality and character, neither politics nor religion being per
mitted to play a part in the appointing of the staff. Having confidence 
in the hospital, the association can communicate that confidence to the 
community, and it is here the real inter-dependence lies.

The hospital realizes there would be empty beds instead o f a wait
ing list and it could not prosper and remain in favor long unless edu
cational work was being done to help it interpret its service to the 
citizens who support it. The association fully understands the im
portant part the honest tuberculosis sanatorium plays in the tuber
culosis program, that without it there would be the same hopeless at
tempt to segregate patients who would not segregate and to treat 
favorable cases in the home which will not cooperate.

Relationship between the tuberculosis sanatorium and tuberculosis 
association differs considerably in different communities and we have 
inter-dependence in degrees varying from none at all to whole-souled, 
hearty cooperation. There is no set rule that will apply to any com-
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munity, no laying down of the law as to what the association shall do 
and what the hospital shall do. This relationship depends upon mu
tual interest, understanding, and a very real cooperation, neither one 
jealous o f the other, neither one primarily concerned over “ who gets 
the credit,”  but both interested in the same program of sending the 
death rate from tuberculosis down to the irreducible minimum and 
proving that tuberculosis is preventable and curable.

In St. Joseph County we have an unusually close scheme of coop
eration and an unusually effective county tuberculosis hospital. The 
association’s program includes the clinics, and it supplies the workers 
who assist the superintendent and his clinicians at the bi-weekly 
clinics. The association has the hospital waiting list for St. Joseph 
County and notifies the patients when there are vacancies for them. 
The association maintains what is virtually the out-patient department 
o f the hospital, acting as the connecting link between the patient, his 
family and the hospital, helping to adjust home and financial condi
tions, not only to make it possible for the patient to enter the sana
torium but also to keep him there in a contented frame of mind until 
discharged. The association follows up after the discharge to see that 
regained health is maintained.

The hospital works very closely with us, our summer nutrition 
camp situated in a grove, high on the river bank back o f the hospital, 
illustrates how amicably our two organizations get along, as the hospi
tal supplies medical service, food, electricity, laundry and sundry 
other articles, such as brooms, soap, etc., while the League owns the 
camp equipment, buildings, cots, blankets, etc., and salaries the four 
camp supervisors. The hospital takes X-rays for our indigent 
patients. Everything we do is in close cooperation with the hospital. 
The superintendent does all the examining, admitting and discharging 
of children in the three open-air rooms of the city. The physician, 
who does the examining of the children enrolled in the ten nutrition 
classes, sponsored by the League, is a resident of Healthwin and affili
ated with that institution, although salaried by the League. By virtue 
o f our relationship with the hospital we are furnished offices in the 
county Court House and operate what is known as the downtown 
office o f the hospital. And yet both the hospital and association have 
maintained very distinct and separate identities; neither has sought 
to absorb or usurp the place o f the other. In St. Joseph County this 
has seemed to be the way to get results. It might not work out in 
other localities or perhaps in our own if by chance the personnel in
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either place should change. W e are proud of the fact that three 
members o f the original board of four appointed from the League to 
serve as the board of managers of the county hospital back in 1911 
are still functioning in that capacity. (The other original member 
died in 1916.) History shows that in our community since the found
ing of the hospital in 1908 it has ever been “ spot-lighted” by the 
League.

It is not the privilege of either the association or hospital to dictate 
to the other in any situation whatsoever. In this inter-dependence 
the voluntary association should supplement the activities of the pub
lic one, doing with private funds what cannot be done with public. It 
should stand with the sanatorium in helping to sell its program and 
needs to the people at large. It should go to the centers from which 
criticism has come, go where interest has not been awakened or is 
lessening and keep the superintendent posted so he can meet criticism 
and rekindle flagging interest. The association realizes the need for 
increased facilities as soon as the hospital does and can work ardently 
and vigorously helping the hospital create public opinion in favor of 
building expansion, better equipment or other improvements that will 
make the hospital more useful to the community. There are situations 
in which a hospital or association does not approve the plan and pro
gram of the other and feels that contemplated projects are not justi
fied. In that case an effort should at least be made to get together, 
for if the public loses confidence in either the hospital or the associa
tion it re-acts upon the other. Like a family quarrel in well regulated, 
intelligent families, it should be settled quietly, an adjustment being 
made without any unnecessary airing in public.

People go to county infirmaries because they are old, helpless and 
dependent, there is not much choice left but to go for the majority of 
them, so educational work in such an institution has little effect; but 
people go to a tuberculosis sanatorium nowadays because it is the 
place that offers health to them and their families, and education is 
necessary to popularize this type of county institution. All parts o f 
the tuberculosis program, the clinic, educational and nursing, center 
about the hospital and can help to make it function as the under
standing superintendent is trying to make it function. The sana
torium in its educational work, teaching patients and their relatives 
and friends how to care for themselves turns out real boosters, who 
can be relied upon to help further the association’s other activities 
for the control and prevention of tuberculosis.
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The tuberculosis hospital and the tuberculosis association are 

linked closely in the minds of the public everywhere, who must re
peatedly be told it is not Christmas seals but taxes that maintain most 
o f the tuberculosis hospitals in the United States today. The inter
dependence o f the sanatorium and association can be likened to that of 
two friends, who because of real interest in each other and under
standing of purpose can always find ways and means of being help
ful and of service, one to the other in working for the same end result.



PHYSICAL THERAPY

C. J. CU M M IN G S,
Superintendent, Tacoma General Hospital.

Tacoma, Washington.

A  hospital as defined by Webster is an institution where the sick 
and injured are received and treated. People seek hospital service 
and are willing to pay for it, primarily because they believe their 
chances for recovery are better than at home and that the period o f 
disability will be shortened.

A  hospital cannot fulfill the requirements for standardization un
less it provides efficient pathological and X-ray service, to assist the 
physician in completing his diagnosis, in fact, the public now recognize 
such service as necessary and they realize that these aids to diagnosis 
make it possible for the attending physician to confirm his diagnosis 
and institute proper treatment procedure. Within the past few years 
the majority o f the larger hospitals have added a dietetic service, 
headed by trained personnel whose duty it is to assist the physician 
with the preparation and administration of a scientific diet for each 
patient. It goes without saying that there is always an adequate 
supply o f drugs, serums and other pharmaceutical, dispensed by a 
qualified pharmacist. There is also the trained anaesthetist who is 
supplied by the hospital because it is recognized that such procedure 
makes surgery safer and thereby saves life.

A  Physical Therapy Department is only another step in the prog
ress of modern treatment in the hospital. It provides additional 
measures which tend to promote comfort to the patient and reduce 
mortality and shorten the period o f hospitalization, sending them back 
to their jobs in the shortest possible time. The result according to 
compiled clinical data is a financial saving to the patient. Physical 
agents, properly prescribed and skillfully applied, after a definite 
diagnosis has been made, has been proven a valuable aid in the treat
ment o f practically all types o f injuries and diseases. Industrial 
organizations and insurance companies have seen the economic ad-
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vantages o f the possibility o f shortening the period o f disability by the 
addition o f physical therapy to recognized forms o f surgery and or
thopedics. The Aetna Life Insurance Company maintains an indus
trial rehabilitation clinic in Syracuse, New York, and according to a 
report issued by the company— a saving of $163,000 was made in a 51 
month period. Dr. F. B. Granger o f Boston says; “ that a department 
of physical therapy is an economic gain to the community at large, and 
if not directly a source o f revenue to the hospital, yet indirectly by 
shortening their stay there, will permit a given number o f beds to 
accommodate a larger number o f patients and thus for all intents and 
purposes increase the bed capacity o f the hospital without appreciable 
increased expense. Not only do the hospital and the community 
at large benefit from an economic standpoint but also the patient who 
is returned to gainful occupations without impairment o f function.”

One of the prime objects o f every hospital is to serve the com
munity efficiently and at the lowest possible costs to the patient. From 
our own observation and from statistics presented from time to time 
from other hospitals, including Veterans Bureau Service and industrial 
organizations, it appears that the argument in favor o f the physical 
therapy department in every modern hospital far outweighs the ob
jections.

Now the question arises as to what it takes to constitute a physical 
therapy department. Does it mean the installation of such electrical 
equipment as the salesman may recommend as valuable aids to treat
ment procedure ? It means much more than this. W e may spend 
a few thousand dollars for equipment and still fail to have a properly 
equipped physical therapy department. There are a number o f 
factors which should be carefully considered before actual installa
tion is undertaken. I would say the most important o f them are :

1. Selection and arrangement o f suitable space. Plan for growth 
of the department and do not make the mistake o f overcrowding.

2. Selection o f trained personnel. Equipment, regardless o f the 
type, is useless unless you have personnel who know how to use it. 
The department should be headed by a physician who is well grounded 
in medicine and who has had some special training in the use of 
physical agents. There should also be a thoroughly trained assistant 
who understands the application o f electro, hydro, and mechano ther
apy. In my opinion the inauguration o f physical therapy in any 
hospital without providing for trained personnel, not only shows bad



business judgment but will result in lowering the standard o f this 
branch of medicines.

3. The selection of high grade standard equipment. W e find that 
it is more economical to buy all electrical apparatus from the same 
manufacturer. This results in improved repair and upkeep service. 
The initial cost may be greater, but it is likely to prove more economi
cal in the long run.

4. Provide equipment for all subdivisions including electrother
apy, hydrotherapy, ultra violet lights, massage and muscle training. 
Not one of these subdivisions may be used satisfactorily to replace 
another.

The physical therapy department should take its proper place in the 
hospital teaching program. This is another reason why it is important 
to have trained personnel.

Students o f training schools for nurses should be given instructions 
in the general application and value o f physical agents, more especially 
in massage and hydrotherapy. Instructions may be extended to 
members o f the attending staff. It is believed that they are usually 
glad to receive such instructions as may be available.

If the hospital o f today is to keep step with medical progress, con
sideration must be given to the problem o f supplying physical therapy 
treatment to such patients as may be benefited thereby. The council 
o f physical therapy of the American Medical Association is now en
gaged in a program of standardizing physical therapy equipment as 
well as its application. It is the duty o f the hospital, serving as it 
does the community and the medical profession, to cooperate with the 
American Medical Association in placing physical therapy on the 
proper basis and assist in keeping it out of the hands o f the 
charlatan.
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RED CROSS OUTPOSTS IN PIONEER 
SETTLEMENTS

M A U D E  E. W IL K IN S O N

Assistant Director o f Nursing Service o f the Canadian Red Cross 
Society, Ontario Division

Central administration of small Hospitals and Nursing Outposts 
located in rural communities and frontier districts presents an inter
esting experiment now being carried on by the Red Cross, in the vari
ous Provinces of the Dominion of Canada. At the present time, 
there are altogether thirty-nine institutions employing the full-time 
services o f sixty-nine graduate nurses, with a total bed capacity for 
215 adults and 50 children.

In each Province, the plan of administration somewhat differs, 
but the fundamental principles underlying the establishment o f these 
health centres are identical. The Red Cross, in its peace-time pro
gram, is endeavoring to bring Hospital accommodation and graduate 
nursing supervision to those communities unable to finance, com
pletely, the project themselves. This inability is not entirely due to 
the financial status of the individuals served in these districts, which 
is often equal to the average in larger circles, but to the fact that the 
area to be served is surrounded by a large district of settlers unable 
to contribute an adequate amount to the maintenance o f the institu
tion. The Red Cross is not dispensing charity, as the term is misused 
today, but is endeavoring, through its vast organization o f volun
tary workers, to provide, under the direction o f professional super
vision, the remote and sparsely settled communities with some o f the 
advantages for the promotion of Health enjoyed by those living in 
larger centres.

A  second principle o f operation common to all Provinces, is the 
organization of a local group of voluntary workers in each community 
where a hospital or nursing outpost is established. This has been 
found to be one of the most vital means of disseminating health
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knowledge. A  Red Cross Health Centre is not a complete unit until 
the voluntary workers are organized and assume their responsibil
ities in the community, standing ready to advise and assist the trained 
worker in charge o f the professional work. It is the group of volun
tary workers, enrolled in Red Cross, who undertake the obligations 
imposed by the Divisional Office for the establishment o f a Red Cross 
Nursing Outpost, and with whom the executive officers from the 
Division Office consult. In order to have central administration o f 
a number of small institutions there must be, on one hand, the cen
tral administrative office with its trained business, medical and nurs
ing executive officers— and on the other, a local group of lay workers 
composed of interested citizens o f the community to be served, and 
the medical or nursing staff employed to do the local work.

In the Red Cross organization o f Canada, the central administra
tive body is the Provincial Divisional Office and the local group is 
composed o f the local Red Cross members (the lay b o d y ) ; and the 
Red Cross nurse (the specialist in charge of her local work).

The details of administration are slightly varied in the different 
Provinces. The procedure outlined below, is that carried on in On
tario, where nineteen of the thirty-nine Outposts in Canada are 
located.

Organization:— The first step in the establishment of a Red 
Cross Nursing Outpost is a request from the community itself and 
a subsequent survey o f the locality made by a member of the Provin
cial Red Cross staff. This survey includes a statement o f the local 
resources, the attitude o f the community toward the project, the size 
o f the district and number of people the centre can serve, together 
with suggested plans for housing the nurse and the accommodation of 
patients. The community must be responsible for the provision o f a 
building suitable for outpost use, which must conform with the regu
lations laid down by the Provincial Hospital act. It is immaterial 
to the Red Cross if this building is rented temporarily, built new, or 
reconstructed from a local building. The community is also expected 
to organize committees, and as far as possible, provide necessary 
equipment and furnishings. In some instances, this money has been 
advanced by the Red Cross with the understanding that the commun
ity will assume the obligation o f repaying the same as soon as pos
sible. T o some, it may seem that the onus placed on the community 
is too heavy and that the demand is unreasonable. In Ontario how
ever, the experience has been, that no matter how poor or sparsely
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settled the community may be, some way is found to fill the need; 
and that, by placing a part of the initial cost o f the establishment on 
the community to be served, a feeling of local responsibility is fos
tered and individual interest in the welfare o f the institution stimu
lated. The survey covering local resources, needs, and plans for 
building is then placed before the Executive Committee of the Pro
vincial Red Cross for its approval. I f the establishment o f the out
post is approved, the Red Cross assumes the cost of nurses’ salaries 
and the entire cost of maintenance and administration. To illus
trate:— A  small community of settlers situated 1200 miles from 
Southern Ontario was faced with the task of finding a building for 
Outpost purposes. There was not an empty house in the little vil
lage and no available money for building. One homesteader however, 
offered to donate a shack which was not in use on his clearing, twelve 
miles distant. A  call for volunteers and teams to transport the 
building resulted in sufficient workers appearing one morning with 
horses and sleighs. It was a bright sunshiny day, though the ther
mometer registered many degrees of frost, the snow was well packed 
and the trail across the fields was navigable for men and beasts. 
Some stayed at home to perform the equally difficult task o f  ex
cavating the cellar and preparing the foundation. It was a busy 
day for all, the men who1 did the heaving and the hauling, and for 
the women who cooked and served a hot lunch and prepared warm 
drinks for the many workers. By eventide, the casual visitor to 
the village, perceived a rather unpretentious shack set on a few logs 
on the main street. Those responsible realized the task had only 
been begun; and, for many days, the carpenter’s hammer and the 
tinsmith’s pliers repaired and constructed partitions and extensions; 
until, finally, the day o f the opening dawned. On arriving to attend 
the opening, the Provincial visitor who had made the original survey, 
was amazed to find a trim little building faced with new lap board, 
divided into living quarters for the nurse and housekeeper, a patient’s 
room and clinical dressing room. The rooms lined with beaver board 
and strapped with fir trim presented a very neat appearance. A  box 
stove placed in the basement was ingeniously arranged with separate 
pipes to heat each room. No doubt the builders o f costly edifices and 
the promoters o f large and expensive institutions experience a feeling 
o f pride as they gaze upon the finished product o f their ideals, but no 
group has ever experienced a greater feeling o f pride and satisfaction 
than those who had labored and sacrificed to obtain for themselves



W&t- OW” w ,~r v - 1't; r-ypv- tHjjmyV l|WW'**>w,'

M. E. Wilkinson 585
this Nursing Outpost. To lose the inspiration o f this community e f
fort would be to lose one of the greatest assets in keeping the interest 
o f the people served and of developing within the district, concern for 
the welfare of themselves and their neighbors.

The topography of the Province o f Ontario covering an area, 
eight hundred miles long by two hundred wide, of sparsely settled 
districts, makes it imperative that the nurses chosen to take charge 
and manage these institutions should be conscientious women, o f 
good judgment, and wide powers o f discretion. The nursing staff 
employed must be graduate nurses, registered in Ontario. Before 
placing these nurses, every effort is made to ascertain from their pre
vious employers, and the superintendents o f their training schools, 
their suitability for this work. The nurses are placed in charge o f 
their local institution, whether it is a small shack containing one or 
two beds for admission of patients, or whether it is in a new mining 
or agricultural district, where the institution may have from one to 
twenty beds. An active ten-bed institution, with a daily average o f 
eight or nine patients, has a staff o f four graduate nurses, one for 
night duty. The Nurse-in-Charge is responsible to the Central Office 
for the admission and discharge of patients, the collection o f fees, 
the household accounts and the monthly reports covering the classi
fication and treatment of patients admitted, and for work carried on 
in the district. The Central Office receiving these reports, prepares 
a comparative table o f per diem cost o f each institution and a copy 
is sent to each nurse. Only small accounts are paid by the nurse 
locally; the major supplies o f surgical goods, food stuffs and house
hold effects are purchased by Central Office bi-annually, after tenders 
have been received from various wholesale houses. This wholesale 
purchasing scheme results in a great economy o f funds. Invoices 
covering local expenditures are sent to Central Office with the monthly 
report, are properly audited and the amount expended returned to 
the nurse to re-imburse her local petty cash account.

All patients’ fees are forwarded to Central Office and a state
ment of patients’ outstanding accounts. These outstanding accounts 
are taken up by the Nurse-in-Charge with the local Advisory Hospi- , 
tal Board, who endeavor to assist with collections. The advice o f this 
committee is also sought regarding patients asking for reduced hos
pital or indigent rates. The approval o f the local committee is the 
only guarantee that the Central Office requires regarding the inability 
of a patient to pay full rates.
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The per diem rate of these small institutions is necessarily higher 

than that o f larger institutions which have a fairly consistent average 
number of patients under treatment. It often occurs that these small 
Outposts and hospitals will be empty of patients for several days and 
with the necessary continuous overhead expenses, the per diem cost 
becomes very high.

In the smallest Outpost where only the occasional emergency pa
tient is admitted and the greatest amount o f work is done in the 
homes in the district, the cost per patient is not computed, but the 
total volume o f work accomplished.

All types o f cases, exclusive o f contagious diseases, are admitted 
to these small hospitals. The larger institutions have properly 
equipped operating room s; the smaller institutions are provided with 
surgical tables and sufficient equipment for emergency cases.

The Red Cross in Ontario does not employ doctors on the Out
post staff. It is the first responsibility o f the Red Cross nurse to 
work with the local physician, and no patient is admitted to the Out
post, where there is a local physician, without his consent. U nfor
tunately some of our Outposts are placed at points thirty to forty 
miles distant from the nearest doctor, and here the nurse communi
cates with him by ’phone or letter as circumstances permit. It is 
realized that nurses placed in these more remote districts are faced 
with responsibilities and problems for which no training school can 
give adequate preparation. The nurses, realizing this, do their best, 
knowing if they were not present on these occasions, many o f which 
demand the most scientific medical treatment, the patient would be 
alone or at the mercy of some well-meaning neighbor or “ practical”  
attendant. No word of commendation is too high, no praise too 
great to give to those true followers o f Florence Nightingale. It is 
realized by all familiar with the work of the Red Cross Outposts, 
that the success o f these institutions depends largely on the person
ality of the Nurse-in-Charge. Her contact with her committee, her de
votion to her patients, her ability to solve the many problems with 
which she is confronted, and, lastly, her loyalty to the Central Red 
Cross Office are the main factors contributing to the success or fail
ure o f the project.



MENTAL HYGIENE OF THE MANAGEMENT

R IC H A R D  A. FEISS
Boston, Massachusetts.

In undertaking to discuss this subject there are two questions that 
come to my mind as a lay man and manager. These questions are:

What is mental hygiene?
And how is it applied ?

The dictionary tells us that hygiene is the science of preserving 
health. I take it that mental hygiene is the science of preserving 
mental health. So far as wTe here are concerned mental hygiene con
cerns itself with the members o f the community composing an in
dustrial organization and so deals with the adult mind which, by
reason o f our complex and imperfect social structure, has in the 
majority o f instances already been subjected to experiences affecting 
its health.

In the practical application of the science of mental hygiene we 
must take into consideration both the corrective and preventive side. 
The corrective side, dealing as it does with the removal of the un
apparent causes of unwholesome reactions of the individual mind, 
requires the assistance and advice of the psychiatrist. The preven
tive side, dealing as it does with the immediate and probable future 
mental experiences of the individual, must concern itself with his 
environment and experiences as a member o f a particular industrial 
organization; consequently its application is a matter not only for the 
psychiatrist, but is also one with which the management and the pro
fessional industrialist are concerned.

The type of management existing in any organization is the prime 
factor in mental hygiene in so far as mental hygiene is a preventive 
and constructive science. This means that the organization and man
agement methods should be so set up and applied through a properly 
trained force of executives that they will function without friction 
under all circumstances and tend to call forth only the best and 
pleasantest normal reactions from all members of the organization
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Proper organization begins with the management and should be the 
result of a clear conception of its purpose. Methods should be based 
on well-defined policies. All functions and work of the organization 
should be set up so that everyone will have a clear-cut understanding 
of his duties and the part he plays in the attainment o f the organiza
tion purposes. These requirements must be uppermost in the mind 
of the management in order to obtain that cooperation throughout 
the organization which alone makes for individual and collective effi
ciency.

The responsibility for proper organization and management of an 
enterprise rests upon the chief executive or general manager. He must 
have available adequate knowledge and experience in order to develop 
the organization, management policies, and methods essential to the at
tainment of his objectives. He must have vision, and a mind free 
from bias and untrammeled with fear or prejudice in order to apply 
the principles of organization and the methods of management in 
such a way as to bring about the effective cooperation o f everyone in 
the carrying out of his plans.

Whether it is in the gathering of experience or the analysis of the 
problems of organization and management or in the seeking of as
sistance and advice, or whether it is in the application of management 
to the everyday carrying on o f the enterprise and the maintaining of 
efficient personal relationship throughout the organization, the state 
o f the manager’s mental health is a factor of prime consideration.

Industry has entered a period of competition that is unprecedented 
in its history. The present conditions will undoubtedly be protracted 
over a long period of years, and it is only that industrial unit which 
is sound in its organization and fit in its management that is likely to 
endure. The need of a sound and fit managerial mind cannot be 
doubted.

Considering the manager’s mental health in the same helpful and 
sympathetic way in which we look upon the mental health of his em
ployees, it will be found that managers have often been subjected to 
experiences in their business careers which tend to affect their whole
some mental reactions in circumstances met with under present condi
tions.

The fact that the business has been run under the existing policies, 
with the existing equipment and with the existing type of organiza
tion over a long period o f years and has made a substantial profit and 
apparently been successful in other ways up to the present time, often
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gives rise to the obsession in the mind of the manager that the exist
ing management cannot be improved upon. Outside advice and new 
methods consequently are considered dangerous theories. The present 
lack of success is presumed to be entirely beyond the control of the 
management and due to the “ act o f God” or the upstarts in industry 
with new-fangled notions. This state of mind usually results in 
difficult relations between the manager and his bankers and directors, 
which in turn affects his relations with those around him. It shows 
itself in his reactions to situations that constantly occur under appar
ently normal conditions.

The manager acquires a sense o f futility, and his reaction to criti
cism is likely to result in bad humor and irritability in dealing with 
his immediate associates. The bond of sympathy that must exist 
between a leader and his co-workers soon disappears, and considera
tion of others and their problems vanishes on the basis that “ I have 
troubles of my own.”  This makes for disorganization and the break
down o f methods, resulting in “ buck-passing,”  dissatisfaction, and 
conditions which give rise to an unhealthy state of mind throughout 
the organization.

The remedy in cases o f this kind calls for the ministrations o f an 
expert in management who has an understanding o f the management 
mind and the problems of management. The maintenance o f a nor
mal state o f mind largely depends upon assiduous attention to the 
details o f organization, management, and personal relations both 
within and without the organization.

When the duties and expected performance of the executives and 
rank and file o f the organization are not clearly defined, information 
necessary for planning ahead by the management is either lacking or 
defective. This often results in unexpected difficulties which are 
very upsetting to the manager. This puts him in a state of mind in 
which he is likely to react abnormally in dealing with his executives in 
the handling of any matter that may come up at that time. The ab
normal behavior of the manager tends to cause unpleasant reactions 
in the minds o f the executives. This in turn shown itself in the atti
tude o f the executive and in the way in which he handles his own 
work and that o f those he directs. Examples o f this sort are 
familiar to any who have had practical experience within an industrial 
organization.

The mental disturbances of the manager not only are caused by 
the lack o f well-developed management technique which results di-
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rectiy in upsetting his plans and in interrupting the smooth operation 
o f the business, but they are also difficult to alleviate because of the 
resultant lack of essential information that will give him a picture of 
the total situation both in prospect and retrospect.

The view and consideration o f the “ total situation,” — not only in 
the sense that this term has been applied to a mental situation by 
Dr. Mayo, but also in the sense that it applies to any situation arising 
in the operation o f an industry,— is a prime requisite to efficient man
agement and an essential to the solution of its problems of relation
ship not only with the personnel in the lower ranks o f the organiza
tion but also with the personnel o f its administrative staff.

My belief is that Mental Hygiene for the management requires 
the setting up of scientific organization and management methods. 
Such methods result in defining the responsibilities and requirements 
o f each member of the organization and in bringing about those psy
chological conditions necessary for cooperation and favorable to 
mental health. Such methods also result in providing the manager 
with comprehensive information which will enable him to judge fairly 
both individuals and their performance, and plan ahead in anticipation 
o f contingencies so as to handle constantly recurring situations with 
certainty and with the avoidance o f disturbance to his mental health.

M y belief is that the mental health of the manager is an essential 
factor affecting the mental hygiene o f the entire organization. His 
state o f mind is reflected throughout the organization and affects 
those around him. The ripples resulting from a disturbed state of 
mind on his part reach to the most remote corners o f the organization.

Those who are interested in industry and in mental hygiene as 
applied to industry not only must realize the importance of the mental 
hygiene of the manager, but also must be mindful of the conditions 
by which he often finds himself surrounded and which jeopardize his 
mental health.

T o point at him the finger o f destructive criticism serves only to 
aggravate a disturbed mental condition. A t best the manager’s lot 
is not a bed of roses. Scientific methods of organization and manage
ment techniques needed for the solution of managerial problems have 
been matters o f recent development. These must be supplied to the 
manager and applied in a sympathetic and constructive way in order 
to preserve his mental health.

Inasmuch as this is the mission of the management analyst and 
counsellor, it seems to me that his profession might be rightfully 
viewed in the light o f mental hygiene for the management. .



HOW WOMEN POLICE WORK

C O M M A N D A N T  M A R Y  S. A LL E N , O.B.E.

Women’s Auxiliary Service, London, England.

May I, for the sake of those readers who may not know just when 
and why women police were founded, give a short history of the 
movement ?

They first made their appearance in this country in 1914, when 
Miss Damer Dawson organised the Women Police Service for the 
purpose o f recruiting and training women not only for work immedi
ately connected with the war, but as permanent and sworn-in mem
bers of the police forces of the country. There was, of course, much 
opposition, ridicule and prejudice to be overcome, but on the whole 
the general public and the police accepted the women with considera
tion and courtesy. Their duties during the war period were not 
confined to those connected only with women and children, for owing 
to the shortage of men, many difficult and dangerous tasks were 
allocated to women which in ordinary times would be carried out by 
men police. The carrying out of these duties, however, proved that 
women as police had capacity, courage and tact and created a genuine 
interest in the whole question.

Many will, however, now ask, “ What can a woman do? How 
can she deal with a violent man? W hy, since war is over, do we 
need her services ?”  Well, first of all I can say without fear o f denial 
that a trained woman, allowing she is the right type, can deal with 
many o f the offences against public order in our streets to-day. She 
has the right, often used by men police of calling assistance. She 
has also the same capacity for displaying moral courage and tact, and 
it is undoubted that in these days the ideal of the modem police force 
is based on the principle of moral force rather than physical, and that 
prevention is its motto, rather than cure. My experience during the 
war and since has proved also that though violent men exist, they are 
not in vast numbers, and that the danger to ourselves as women police
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is exaggerated. It was our duty in the early days to arrest men, and 
we did it with no bad results.

The need for women police though as it exists to-day is a very 
wide question and goes to the root of many o f our most difficult social 
problems. Many seem to think that the men’s police force o f which 
we are all so justly proud, has always existed in its present form. 
This is not so. It is the outcome of years and years o f considered and 
serious judgment. The wisest heads in our country have given much 
thought to the problem of enforcing laws with the least possible 
amount of friction or display to the ordinary citizen, and it is, there
fore, as a progressive addition to the force and not instead of men, 
that the claim for the admission of women is upheld. In these days 
when the young o f both sexes are in more serious danger owing to 
bad housing, unemployment and other causes than was possible in 
earlier times, it is essential that some protective and preventive meth
ods— quite unnecessary before— should be adopted. The old meth
ods of procedure give place to new in police matters as in all others, 
and it is claimed, that though there may be some women who even now 
are prepared to give statements to men— more from necessity than 
from choice— yet there is overwhelming proof that the majority of 
women who come into the hands o f the police are beginning to ask, 
almost as a matter of course, that their trouble shall be told to a 
woman. The decency and rightness o f this procedure cannot be 
denied, for in these days when the increase in offences against women 
and children call for the most subtle and delicate investigation, surely 
no argument is needed to emphasise the point that in all such interro
gation trained women should be employed.

Those who question this should study a few of the cases which 
come before our courts. The pitiful, but not unusual sight of a pale 
and frightened girl charged with concealing the birth of her child, 
the keen questioning of the magistrate, the evidence submitted by the 
medical men and the policeman. Surely if once heard in all its sordid 
details there could be no man or woman who would not consider that 
this evidence should have been obtained from the girl by a woman 
and not by a man. Also it is clear that in a court when a case o f this 
kind is heard, instead o f accepting, as most people do, the presence of 
the public often including grinning youths and degenerate men, it 
would be more humane to demand the presence o f a policewoman 
standing by the girl in the dock. This is no sentimental wish but a 
common justice to one who, by the very nature o f the charge brought

“
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against her, is in a position which no man can ever experience, nor 
can he know the depths of fear and despair in to which she is plunged. 
Much has been said about the so-called “ welfare work”  o f women 
police, but it is generally forgotten that this work does not only in
clude “ rescue and prevention” but recognises every woman’s right to 
have the support o f one o f her own sex in her ignorant and inarti
culate distress.

I want you to look on the whole question without prejudice and 
try to see in it a means of a more comprehensive support o f those 
who are unfortunate, and o f helping those who fall into temptation 
through weakness and poverty to whom a word o f advice might 
prevent further disgrace.

Take as a typical case that o f a country girl who had lost the last 
train to take her to her place of work. She, in distress, spoke to a 
passer-by who was overheard by a policewoman to be offering advice. 
On enquiry it was found that the address given to the girl was a most 
unsuitable one and she was advised to go somewhere else. Another 
girl at a railway station, waiting for a train was seen to be ap
proached by a man known to be o f bad character. She was quietly 
advised to go to the waiting room till her train started.

A  young man, not quite sober, was seen to be in difficulties with 
two women who were persuading him to do something he evidently 
was disinclined to do. He, however, was not sufficiently firm, but 
the arrival o f a policewoman gave him the chance to escape.

A  mother who had been having a great deal of trouble with a 
headstrong girl sought help and advice. Her trouble— such a usual 
one— though not strictly speaking one for police action, was undoubt
edly one where by giving advice to the girl, future distress to both 
was prevented.

There is no dullness or monotony about the life of a policewoman. 
Her hours of work are the same as the man’s, and her capacity for 
seeing the amusing side of the life o f the streets is as keen. Many 
amusing as well as tragic experiences come her way, for no one must 
think that only those who have done wrong come into the hands o f 
the police. Sometimes it is the would-be suicide— man or woman, 
the young woman tempted by better chances o f employment and find
ing after days o f hunting for work that there are scores o f girls 
looking for the same thing; women, carrying babies, having lost the 
last train home and wanting advice; men disappointed and down on 
their luck, looking for a job and in a condition o f mind conducive to
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theft or any other offence. These and many more constitute a varied 
and ever interesting piece o f work.

A  short extract from a policewoman’s report o f a day’s work may 
interest many who perhaps do not know how she can pass her day. 
She says, “ There are days when the general interest of patrolling 
suffices, and I can bear with composure the wit of the passing crowd, 
and even the more persistent enquirer who rushes up and after ex
pressing pleasure at seeing a policewoman at last, says; “ Do tell me 
though, what you really do.”  Then I con the old police motto— “ Say 
nothing and think the more.”  Generally I go early to the police 
station; sometimes there is a statement to be taken from a child in a 
case o f assault. The child is not afraid to speak to me, and to give 
me the details— the mother is glad to have a woman— and I take her 
to the police surgeon for examination. I then go to the police court 
to be on duty during the hearing of any cases which concern women 
and children. During the afternoon I either carry out investigations 
in plain clothes or I patrol the park in uniform. Now this is a most 
interesting part of our work. Small children get to know us; their 
troubles are ours; the greatest confidence exists between us, and 
though sometimes we may be asked by some mite to perform a very 
small service we do not consider it a waste of time. T o  furnish a 
tail for some much-loved, but almost unrecognisable toy horse, to read 
and pronounce some difficult word, are common demands, yet even 
these small tributes to our powers and interest establish the link which 
means to the child someone to whom he or she may go at all times. 
N o service is lost if it encourages children to come to us at once when 
danger seems imminent. Many could have been spared the disastrous 
effects o f assault had we been there to warn and protect them. W e 
do not, however, neglect to give a reprimand when it is needed, as it 
often is. Children will often out of ignorance or sheer naughtiness 
destroy much that is beautiful in our parks and they need correction. 
In the evening I patrol the streets in uniform and find a great deal 
to do, and so ends a busy day.”

Some children were asked in an examination, “ What are Police
women?”  One reply was, “ Policewomen have an easy position— no 
work to do, but a lot of worry. They keep an eye on policemen and 
help them to solve what they cannot solve themselves.”  Another child 
remarked, “ Policewomen have a nicer way about them than policemen 
and can do the things a policeman can’t. The only difference is the 
policeman wears a helmet and the policewoman doesn’t.”  Another
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child said, “ The policewomen talk gently to women who are about to 
travel the Road to Ruin and persuade them to be good. Policemen 
might not know which was the best way to stop them, but police
women do because they know the bad roads to wickedness best.”  An
other, “ Policewomen are good, true women, the friends o f every 
man and woman, boy and girl who is good, but enemies o f all wrong
doers. They carry an umbrella and only wear a badge.”

I cannot hope to give you more than a slight idea o f our work 
much o f which often brings us into close contact with all that is sor
did, but I want you to take away with you the thought that it is for the 
betterment o f conditions— the clearer understanding o f the social 
problems o f  to-day that we ask for the inclusion o f women in the 
police forces o f the country.

No one who has not studied the present day conditions in many 
o f  our homes can have even a small idea o f the temptations awaiting 
a large proportion o f our children and young persons o f both sexes. 
T o  some this may seem disquieting, but to those who look deep 
enough, the causes are not far to seek. Every country has these social 
problems. All police know and often admit that the difficulties of 
dealing with them are increasing and becoming more and more com
plicated, but it is interesting to note that all those interested in reform 
are considering the advisability o f appointing women to help in the 
solving.

The question o f women as police is a live one. Germany has now 
several towns employing them, based on the lines of the work car
ried out by us in Cologne with the Army of Occupation. America, 
Holland, Germany, Switzerland, Sweden and several other countries 
are employing women in their police departments in order to prove 
whether they can be o f real value to the nation in bringing their con
tribution to present day needs.

Fortunately we have in this country many Chief Constables who at 
the end o f the war decided, in spite o f criticism, to keep on their 
women police. T o  them we owe a debt o f gratitude. They had 
proved beyond question that women could be entrusted with the 
carrying out o f all duties connected with women and children and 
they therefore continue to use them. There are now 142 women 
police employed in England and we know that as the general public 
gets to understand the real preventive and protective work they can 
do, there will be an increasing demand for their services.



DAY NURSERIES AND OPPORTUNITIES FOR 
HEALTH SERVICE
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The day nursery represents a compromise, a working adjustment, 
made necessary by the employment away from home of the mothers 
of young children. Such nurseries were primarily established to 
care for infants who were neglected while their mothers worked. 
The day nursery has further served the purpose of enabling mothers 
who would otherwise be kept at home to go out to work to earn a 
living for themselves and their children, or to enable them to keep 
their children with them instead o f consigning them to an institution.

Soon after the organization o f the first day nurseries, it became 
evident to students o f social problems that indiscriminate aid in the 
form of care for children in day nurseries was nearly as objectionable 
as any other indiscriminate relief. T o  enable mothers to relieve them
selves of the responsibility o f bringing up their children, to make it 
possible for wives of lazy or shiftless men to go out working to sup
port the families, is sometimes merely aiding and abetting the per
petuation o f bad family conditions. On the other hand, to assist the 
deserted wife, to aid the self-respecting widow or wife of an ailing 
husband, oftimes renders a service o f the highest kind.

In offering care for the young throughout the working day at a 
nominal charge, day nurseries assume a degree o f responsibility for 
the mothers being at work. A t the same time, it is seemingly ad
visable that day nurseries, in accepting this responsibility as their 
own, should be in a position to know definitely whether or not the 
mother is in such condition physically that she is able to go out work
ing in factory or elsewhere. There is the possibility that the mother 
may undermine her own health by keeping house, working all day and 
assuming the full responsibilities of the head of the family. It is the 
health of the mother with which this discussion is primarily concerned.

596



J. A, Goldberg 597
There are about 100 day nurseries in New York City at the present 

time. In 1923 when the Public Health Committee o f the New York 
Academy of Medicine made a study of the nurseries, 112 were found 
to be in operation. Since that time some have ceased to function for 
various reasons, probably in large measure because o f the decreasing 
demand for the services which they render.

O f the total number in the city, fifty-one are members of the Asso
ciation of Day Nurseries, from the report of which Association the 
following figures are presented. A  total of 3,610 families was repre
sented among the children brought to the fifty-one nurseries during 
1926. These families were divided as follow s: 546 widows and 
widowers; 707 deserted women; 614 parents incapacitated; and 1,743, 
or forty-eight per cent, o f the total, represented both parents working 
part time. As to occupations predominating among the parents, 
twenty-three were listed as some kind of factory work, thirteen as 
domestic, with home sewing and some scattered occupations making 
up the balance.

The nurseries are still meeting problems of possible dependency, 
certain medical and social problems, under-employment o f the father, 
etc. It is in the fact that the better nurseries are taking a more active 
interest in the health o f the children they serve that the hope for the 
future lies. I f  nurseries are to continue to be of active help in meet
ing the many problems of distress and sickness that arise in a large 
city, they may find it increasingly necessary to stress preventive health 
work for all those whom they reach.

There are undoubtedly neighborhoods in New York City where 
the need for day nurseries has definitely declined if not altogether 
vanished. This is due to many factors. Most important of all, is 
the fact that since 1916 pensions have been allotted to widows with 
minor dependent children, so long as the mothers o f the children re
main at home and take care of the children. Other factors include 
the changing character o f certain districts in New York City; the 
restriction of immigration; perhaps, improved economic conditions 
and the definite decline in the birth rate. The report of the Associa
tion o f Day Nurseries already mentioned included only seventeen out 
of the fifty-one nurseries in which children of American parentage 
predominate, and of these seventeen, there are nine in which the 
American predominance is shared with other nationalities. W ith the 
continued restriction o f immigration the day nurseries are sure to



feel the further effects o f decreasing demands for services which they 
now render.

A  few  years ago the executive board o f one o f the largest and 
best nurseries in the city undertook to try to find out the reasons for 
a rapid decrease in the registration o f children at this particular 
nursery. Certain factors already mentioned were pointed out by the 
writer as undoubtedly affecting the situation. There was in addition 
a rather high ratio o f removals from  the district from year to year, 
which added to the problem of keeping the quota o f the day nursery 
as high as it had formerly been.

A n analysis o f the population o f the district in which the nursery 
is located indicated that the racial group which for many years had 
predominated in the district, and to serve which the nursery had been 
organized, indicated a rapidly falling birth rate. Analyzing the figures 
compiled by the New York City Census Committee, it was found that 
whereas the families formerly served numbered four children and 
more per family, the average had fallen to approximately two chil
dren per family in the census of 1920. There is every indication that, 
if  this figure does not continue to fall, at least it will not again rise to 
the higher level once common. This factor o f the decreasing birth 
rate is unquestionably an item that should be given serious considera
tion by the executives and others interested in day nurseries.

The really outstanding field o f service open to day nurseries at 
present lies in the field o f preventive health service for nursery chil
dren, as well as for their mothers. According to the survey o f  the 
Public Health Committee o f the Academy of Medicine to which 
reference has already been made, at the time o f the survey in 1923, 
eighty-one per cent, o f the nurseries claimed that no child was ad
mitted before a physical examination was made by a physician. In 
forty-four per cent., efforts were made to reach the mothers privately 
or through group talks, giving them advice regarding their own health 
as well as the health o f their children. O f the one hundred mothers 
interviewed by the investigator o f the Public Health Committee, con
cerning the value o f the day nursery as a source of health education, 
sixty-eight could not answer this question in one way or another; 
twenty-four said they had gained nothing, while eight reported they 
had received valuable instruction. According to this same report, 
about one-fourth o f the nurseries could be said to be conscious o f the 
health aspects o f  their work. A  much smaller group, about half a 
dozen, had actually organized their work on the basis o f a preventive
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health program. The standards of the nurseries in the city were 
found to differ so widely that it seemed difficult to speak of them as 
a group fully aware of their opportunities for partaking in a construc
tive health program.

Since the writing of the above mentioned report some progress 
has been made in the development of a health consciousness. One 
nursery in a congested district has organized as a part o f its com
munity service a fine health center for the school children of the 
neighborhood. It is also taking an active and constructive interest in 
the health of the nursery children, as well as in their mothers. Other 
nurseries have continued the good work of previous years and have 
taken an added interest in the health of the children and their mothers. 
All in all, there is seemingly a growing interest in health matters as a 
direct result, undoubtedly, of the increasing effectiveness of the health 
campaigns of national and local public and private health organiza
tions.

A  few years ago under the direction of the writer, a considerable 
number of mothers bringing their children to one of the nurseries in 
the city, were given physical examinations in diagnostic clinics located 
within easy reach of the particular nursery. The examinations were 
made possible in the first instance because of the active interest in 
the health of the mothers displayed by the superintendent o f the 
nursery and by the members of the executive board. The fifty 
mothers examined ranged in age between twenty-one and fifty years; 
the examinations indicated an average of more than three defects per 
mother examined, while some were found to be in a really urgent need 
o f medical and surgical attention. The medical reports of some of the 
cases read as follow s:

Mrs. R. F.— exophthalmic goitre; enlarged thyroid; rapid, in
termittent pulse; murmur at aorta; suspicious rales; anemia; de
fective teeth.

Mrs. E. L.— malnutrition; defective teeth; post partum as
thenia ; psychoneurosis.

Mrs. R. S.— malnutrition; dental caries; pyorrhea; inflamed 
tonsils; markedly poor posture; chronic appendicitis.

Mrs. F. S.— constipation; chronic eustachian catarrh; dental 
caries; varicose veins; acute bronchitis.

Mrs. L. S.— malnutrition; chronic tonsillitis; dental caries; 
visceroptosis; retrodisplacement and prolapse o f uterus.
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Mrs. G. S.— varicose veins; chronic arthritis; dental caries; 

diseased tonsils; leucorrhea.
Mrs. G. V .— malnutrition; secondary anemia; flat feet; dental 

caries; possible pulmonary tuberculosis.
Mrs. I. T .— dental caries; hypertrophied tonsils; varicose 

veins; pregnancy; sinusitis.
Mrs. G. R.— dental caries; diseased tonsils; chronic appendi

citis ; flat feet; probable gall bladder disease.
Mrs. S. L.— dental caries; systolic murmur; pendulous abdo

men ; varicose veins; flat feet; bunions.

It is undoubtedly true that any group of women of the same eco
nomic status would indicate as many, if not more, physical defects. It 
must be realized that mothers bringing their children to day nurseries 
in order that they might be enabled to go out working, have no time 
for attendance at day clinics and dispensaries where their defects could 
be discovered and treated. Some other type o f organized health 
service must be developed if these mothers are to receive the medical 
attention which they require. The forms of service which suggest 
themselves as a result of practical experience are:

1. The physical examination o f the mothers who bring their 
children to nurseries.

2. The organization of evening clinics in which defects could 
be treated.

Thus there would be provided the very important service of see
ing whether or not the mother is physically able to carry the heavy 
burdens imposed on her, in addition to correcting such defects as are 
discovered. A  mother who must prepare and bring her children to 
school and nursery; then spend a full day in a factory; come home, 
call for her children; prepare meals; clean house; take care of the 
laundry, and a host o f other things— is calling upon her physical re
serve to an unusual extent. I f she is to continue such a regime for 
any length of time, she will require a healthy body and as few physical 
defects as possible. The careful examination of a mother before her 
child is accepted in a nursery will disclose conditions needing correc
tion. If permitted to persist, the community in a little while may 
have to assume the care of a broken-down mother and her children,—  
or still worse, of orphaned children. ,

Once the decision has been reached to attempt this type of preven-
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tive health service for the mothers, the question that stands out upper
most is, how can the examinations be arranged for ? This can be 
done in one or more ways. Those that suggest themselves and which 
have already been put into operation are:

1. T o  have the physician associated with the nursery in the 
examination of the children provide similar service for their 
mothers.

2. To engage a physician to examine the mothers either at the 
nursery or at the physician’s office.

3. T o utilize neighborhood health facilities in clinics and health 
centers.

4. To request the public health authorities and executives of 
neighborhood hospitals and clinics to provide the necessary exam
ination facilities.

The matter of covering the cost is one which is apt to perplex 
nursery executives already finding difficulty in making ends meet. 
The mothers could be requested to pay a nominal sum for such serv
ice, either to reimburse the nursery physician or some other physician 
retained on an hourly basis, or to meet the fees of local clinics and 
health centers. In one instance the executive board of the nursery 
appropriated a sum equivalent to one dollar per mother and covered 
the total cost in that way. In several instances the physicians already 
serving the nurseries readily volunteered their services, even refusing 
compensation when such was offered. In still another case, the medi
cal board o f the local hospital was appealed to, and a physician was 
appointed to render the necessary services gratis, at his private office.

It should o f course be pointed out that the making of the exam
ination is but the first, though an important step. The question of 
follow-up is just as essential. In some cases it might prove sufficient 
to advise the mothers o f their minor or major defects to which they 
will promptly attend. Again, it might be found necessary for the 
executive of the nursery or one of her assistants to keep after the 
mothers examined; to advise them about clinic and hospital facilities; 
to arrange for convalescent care; and in some cases, to call upon the 
local relief agencies for temporary or extended financial assistance to 
enable some mothers to enter a hospital for an urgent operation; or 
to obtain some other type of medical or convalescent care. The execu
tive o f a large relief agency in New York, when this matter o f relief



was discussed, immediately offered to care for any such mothers as 
might be referred by nurseries.

Preventive health work among mothers would undoubtedly prove 
to be o f much value. It would help to spread the idea of the periodic 
health examination and all that this implies. In addition to reaching 
the mothers themselves, greater cooperation would surely be obtained 
in the matter of having defects in children corrected. Meetings 
which have been held with such mothers have definitely indicated their 
serious and active interest in the health o f their children attending 
the nurseries, in their other children, and in the serious consequences 
of neglected physical defects in themselves.

At a recent lecture on health held in a day nursery at which there 
were forty-five foreign mothers, the lecturer finally had to call a halt 
to the questions being asked. Once their interest was aroused and a 
bond of sympathy established between the lecturer and themselves, 
there was an outpouring of questions in halting and broken English. 
But the questions were serious, dealing as they did with physical and 
nervous defects noted in their own children and in themselves.

It is this interest which should be developed and capitalized by 
the day nurseries. There is an opportunity to utilize the concern over 
health matters for greater service to the children and their mothers, 
which should be eagerly grasped by the nurseries. In this way will 
they help the community more effectively to solve the problems of 
sickness and want, of death and dependency.
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EDITORIAL
Milk and Human Nutrition

The science o f nutrition is one o f the most recent o f modern 
sciences and one which has made tremendous progress during the 
last decade or so. As a result o f brilliant researches by many notable 
investigators, new standards have been formulated for an adequate 
health giving diet. These specifications are based not only on the 
chemical constituents o f foodstuffs, but upon the presence in them of 
the indispensable vitamins. Today six vitamins are well recognized 
while a seventh has recently been announced, and the existence o f 
several others is indicated by various studies.

One o f  the most significant features o f the modern knowledge of 
nutrition is the increased value placed upon dairy products. Milk 
and its products have been amply demonstrated to be not merely de
sirable but essential in the diet. McCollum and Simmonds advise that 
the first and most important principle in the attainment of a satis
factory ration is the extension of our use o f dairy products. Milk 
and leafy green vegetables have, in fact, been designated by M cCol
lum as “ protective foods” because of their ability to compensate for 
the deficiencies of other articles of our daily fare.

The value o f milk lies in the fact that it contains practically all 
o f the elements which are needed to nourish the human machine and 
maintain it in good health and at maximum efficiency. Milk contains 
the protein necessary for the building and repair o f tissue; it has fat 
and carbohydrate to yield energy; it possesses the minerals, such as 
calcium and phosphorus, which are needed for the construction of 
bones and teeth and to assist in other processes; it has the fluid valu
able as a body regulator; finally, and perhaps most important, milk 
is rich in the vitamins, which are requisite to growth and general 
physical welfare. The proteins and carbohydrate in milk are in par
ticularly assimilable forms, while the minerals, with the exception 
o f iron, are sufficient for normal requirements.

Because the public, as well as scientists, have recognized the value
603
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of milk, this food has been gradually increasing in popularity, so that 
today the American public consumes nearly half a quart per person 
per day. Sherman and other experts recommend that every child 
should recei.ve not less than a quart o f milk a day in some form. A  
pint a day has been suggested as the minimum for adults. These 
quantities are conducive to optimum health and the best resistance to 
disease, for it has been demonstrated that the greater the intake o f 
vitamin A , which is abundant in butter fat, the better the immunity 
to diseases, particularly those o f the respiratory tract.

Since milk has these many nutritional virtues, it follows that other 
dairy products are likewise o f considerable value. Butter represents 
the fat of milk and, except for cod liver oil and egg yolk, is the best 
source o f vitamin A. Cheese is a concentrated food, rich in protein. 
Ice cream is especially valuable as an energy-producing food. The 
concentrated forms o f milk, condensed, evaporated, and powdered, 
are also useful, particularly since they are safe, more easily digest
ible than whole milk, and have lost none o f their nutritional prop
erties in the manufacturing processes.

Superlative praise for milk is, o f course, unjustified unless this 
product is clean and safe. Milk is a favorable food for bacteria as 
well as for man and every precaution must be taken to prevent its 
contamination. Many outbreaks of disease, some of them disastrous 
in their effects, have been caused by polluted milk. Sanitarians are 
agreed that pasteurization o f an originally clean milk supply is a 
necessary safeguard for the public health. The only raw milk which 
is not potentially dangerous is that known as certified. The concen
trated milks, such as the condensed and dried, are safe because they 
have been subjected to heat, and they may be used as substitutes for 
whole milk where a supply is o f questionable quality.

It is no radical or unreasonable asseveration to say that the 
greater use o f pure milk and dairy products will be beneficial to our 
national welfare. Efforts to increase milk consumption are recog
nized as legitimate features o f the modern public health movement 
and such endeavors should merit the participation o f all persons in 
any way concerned with the public health.

James A. T obey.



NEWS NOTES
The State of Georgia has been admitted to the birth and death 

registration areas of the United States.

It has been reported that an anonymous friend of the University 
o f California has promised $5,000 a year during his life and a fund 
of $100,000 by his will to be used for the prevention and cure o f in
fantile paralysis. The fund may be diverted to combat any serious 
epidemic that menaces the lives o f the children of California.

The Daughters o f the British Empire have purchased the M c- 
Alpin estate in Ossining, New York. The newly acquired property 
will be utilized as a home for needy and aged men and women o f 
British birth.

Governor Young o f California recently appointed a commission 
o f experts to study the causes o f juvenile delinquency in that State 
and to recommend measures o f reform which will remove the causes.

An open-air school has recently been established in a thickly 
populated district o f Paris. On admission each pupil is given a phy
sical examination by a physician and a Binet-Simon mentality test, 
and he is then assigned to the school work which the examinations 
indicate he is fit for, no matter what his chronological age may be. 
Promotion depends on the results of later examinations, which are 
given every three months. The school was established on the initiative 
o f Professor Alfred Binet, one of the originators of the Binet-Simon 
mentality tests.— World’s Children.

The National Committee for Mental Hygiene is making a survey 
o f  mental hygiene activities in New York City. The survey will in
clude clinics, courts, schools, welfare agencies, institutions and educa
tion and publicity.

605



606 News Notes
The Jewish Mental Health Society o f New York has opened their 

new Hillside Hospital at Hastings, N. Y . The hospital will concen
trate on incipient and curable mental disorders.

Seaside Hospital, New Dorp, S. I., N. Y ., conducted by St. John’s 
Guild, is now open and will receive sick children from infancy to 12 
years. The hospital is equipped to receive children suffering from 
rheumatic heart disease, gastro-intestinal disorders, infant feeding 
cases, etc. Cases in need o f supervised heliotherapy are especially 
desired.

The American Association for Medical Progress, New York City, 
has located another old and needy survivor o f the famous yellow fever 
experiments conducted by Major Walter Reed and his associates in 
the United States Arm y in Cuba in 1901, in the person o f James 
Hilderbrand of Atlanta, Georgia. W ar Department records show 
that Hilderbrand was one o f the men who voluntarily submitted to 
all possible risks with fever-contaminated objects in a conscious effort 
to be infected. At that time the belief that yellow fever was con
tracted as a result o f the bite o f a mosquito was an unproven theory. 
The valiant band of volunteers who submitted to the tests proved the 
theory and made it possible to practically eradicate the disease. The 
Association is making every effort to get in touch with the survivors 
and will, as in the case o f John R. Kissinger, continue to stimulate 
public and private interest in these men who knowingly risked certain 
death that others might be saved. The Copeland-Wainwright Bill 
which is now before Congress, if  favorably acted upon, will provide 
for the survivors and in a small measure compensate for the nation’s 
neglect.

Three Georgia orphanages have found very advantageous the 
system of giving “ pensions” to mothers with dependent children. It 
is not only good for the children, but it costs much less than main
taining them in the institutions, and enables the institutions to extend 
care over a larger number o f children. The Tuttle-Newton Home in 
Augusta, which has been giving such aid since 1920, now has 71 chil
dren under supervision in their own homes, at about a third o f the 
cost o f maintaining them in the institution. The Hebrew Orphans’ 
Home in Atlanta, which receives children from 7 Southern States, 
recently found it necessary to accept only one child out o f 33 applica-
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tions for institutional care, the other children being provided for by 
monthly subsidies to the mothers or in some other way. This re
sult followed the employment o f a social worker to investigate appli
cations and supervise cases. The field worker o f the Masonic O r
phans’ Home in Macon reports that the average cost for caring in 
their own homes for 34 children o f 12 families during 1927 was about 
a fourth of the average cost for children in the institution. Georgia 
is one o f the few States which have not yet made legal provisions 
for maintaining dependent children in their own homes.— World’s 
Children.
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The New York Members of the American Association o f Psychi
atric Social Workers met in January and formally organized a local 
chapter with Miss Elizabeth Brockett as chairman. A  special sub
committee on clinic work was planned at the request o f Dr. V . C. 
Branham, Medical Director of the New York City Committee on 
Mental Hygiene o f the State Charities Aid Association. Dr. Bran
ham will work out a program for a series o f joint meetings o f clinical 
psychiatrists and psychiatric social workers. The Association clinic 
committee will be also affiliated with Dr. Branham’s organization. 
This is officially the Mental Hygiene Division o f the W elfare Coun
cil o f New York City.

The National Conference of Social W ork, the American Associa
tion o f Social Workers, the Jewish Conference o f Social W ork and 
the American Association o f Psychiatric Social Workers will each 
send delegates to the International Conference o f  Social W ork which 
will be held in Paris in July.

A  Proctological Clinic for treatment o f diseases o f  the colon, 
rectum and anus has been opened in Harlem Hospital, New York 
City. Clinic hours— Monday, Wednesday and Friday, 10 a. m. to 
12 m.

The New York Post-Graduate Hospital and St. Marks Hospital, 
New York City, have announced the opening of hay fever immuniza
tion clinics.

The Committee for the Care o f the Jewish Tuberculous, New 
York City, has moved to 67 West 47th Street.



608 News Notes
Mental patients at the Harrisburg State Hospital have the 

unique experience o f doing their own shopping, and in some instances 
even acting as salesmen, at a well equipped little store on the hospital 
grounds, the profits from which go back into a fund for athletic 
equipment and recreation for both employees and patients. The 
store has been in operation for nearly two years and came into exis
tence because of a need felt by patients and employees. Many of the 
patients are given money by their relatives from time to time to be 
used in the purchase of delicacies and other things which the hospital 
cannot supply. A  small room in the men’s club house was granted 
and $200 was raised with which to purchase a small stock and neces
sary fixtures. Within three months the original $200 was repaid from 
the profits, and since then the stock has been enlarged and fixtures 
added so that the sales have now reached $16,000 and the profits have 
been $2,250. The store is conducted by two patients and is used 
freely by the patients. Here they gather for free exchange o f thought 
and cheery gossip. Set down in the midst o f buildings which house 
1,486 mental patients, the little store is so well kept, so bright in 
appearance, it cannot help but be of great inherent value by giving 
the patients a normal experience in “ going to store,”  an experience 
that must have an influence upon those whose minds are groping their 
way back to normal thinking.— P. C. A . Herald.

A  traveling milk laboratory lent to New Mexico by the American 
Child Health Association for two months last fall, made possible the 
first systematic study of the State’s milk supply. Very little o f the 
milk was found to be pasteurized and there was wide variation in 
bacterial counts. The State health officer reports a strong sentiment 
in favor o f continuing milk tests by means of a traveling laboratory 
maintained by the State, which would be especially useful in serving 
the many small towns which cannot afford to maintain laboratories 
of their own.— World’s Children.

Greenwich House, New York City, has established a psychiatric 
consultation service in connection with its Guidance Clinic.

A  new evening tuberculosis clinic has been opened at the Lenox 
Hill Hospital, New York City. Clinic session, Tuesday evenings 
from 7 to 9 o ’clock.
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The Summer School o f the Rome State School for Mental De

fectives at Rome, N. Y ., will hold its 14th annual session July 2 to 
August 10.

The removal o f the Presbyterian Hospital to the new Medical 
Centre, 168th Street and Broadway, New York City, has necessi
tated a change in the tuberculosis clinic boundaries on the upper East 
Side. The Lenox Hill Hospital will take over the tuberculosis work 
o f the Presbyterian Hospital.

The Jewish Social Service Association, New York City, has 
moved to the new Federation Building, 125 East 46th Street.

B. Altman and Company, New York City, has announced the in
stallation o f a physiotherapy room, equipped with modern apparatus, 
for the use o f the 4,000 men and women employed in the store.

The Milbank Memorial Fund o f New York City is sponsoring a 
three-year international study and attack on infantile paralysis, and 
a committee which will be known as the International Committee for 
the Study o f Infantile Paralysis has been formed. Dr. William H. 
Park, New York City, is chairman. Chicago, Columbia, Harvard 
and New York Universities in this country and the University of 
Brussels and the Lister Institute o f London will participate in the 
study.

The Graduate School o f Social Service Administration o f  the 
University o f Chicago is offering special summer courses in social 
work. For information apply to the Dean of the Graduate School.

The Annual Conference of New York State Health Officers and 
Public Health Nurses will be held at the Grand Union Hotel, Sara
toga Springs, June 26 to 28.

The Rotary Club of New York City recently awarded the service 
medal of the Club to Homer Folks in recognition o f his splendid con
tribution to public heath and welfare work.
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The 25th Annual Meeting o f the American Home Economics A s

sociation will be held in Des Moines, Iowa, June 25th to 29th, with 
Fort Des Moines Hotel as headquarters. .

A  report submitted to the annual meeting o f the Toronto Branch 
of the Canadian Red Cross shows that during 1927 the visiting 
housekeepers’ centre, which provides thoroughly trained and well 
educated women to take the place o f the mother in the home in time 
o f illness or other emergency, had assisted 618 families, includ
ing 1,745 children and 1,270 adults. Soldiers’ families have been 
given 1,966 days o f service, and the families of civilians 3,025 days. 
A  sum of $4,094 has been collected in fees.— Inf. Bui. League Red 
Cross Societies.

The 57th annual meeting o f the American Public Health Associa
tion will be held in Chicago, 111., October 15 to 19th, with head
quarters at Hotel Stevens.

The Canadian National Institute for the Blind, a voluntary 
Dominion-wide organization created in 1918, has expended nearly 
$1,800,000 on behalf o f the blind in Canada, about half o f the amount 
coming from Government grants. It cooperates with the Canadian 
Council on Child W elfare and other agencies in efforts to obtain 
legislation by the Provinces for the prevention o f blindness, pre
ventive work in the schools, and the education o f the juvenile blind. 
Canada now has 5 schools for the blind under provincial jurisdiction 
which, except the one in Quebec, provide free tuition and mainten
ance. Together, the 5 schools make provision for children from all 
the Provinces.— World’s Children.

A  national child-welfare service is to be established in Cuba for 
the protection o f mothers and infants. There are 6 training schools 
for nurses on the island, and the Secretary o f Sanitation and Public 
Charities plans to designate nurses to cooperate with the health officers 
o f various municipalities, and to appoint a staff o f experts on infant 
welfare to lecture in the various cities on the care and feeding o f 
infants and small children. A  child-welfare service was established in 
Havana as early as 1918, and the city already has a corps o f public 
health nurses.— World’s Children.
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BOOK REVIEW
“ How to Cook for Children.”  By Estelle M. Reilly. G. P. Put

nam’s Sons, New York, 1927. pp. 250.
Most cook books are written with the adult’s needs in mind but in 

preparing “ How to Cook for Children” Mrs. Reilly, mindful o f a 
scarcity o f recipes suitable for the young child, has presented her 
material with this need in mind. The book is adapted to the mother 
who knows little about the inside o f either cook book or kitchen; it is 
written in an interesting, conversational style instead of the stereo
typed recipe form ; it contains many sympathetic touches and bits 
o f friendly advice which should be o f great help to any mother in 
disciplining children to eat properly.

The book contains recipes, a few menus for children o f various 
ages, with suggestions on buying. No attempt is made to give diets 
for any age group. The author states that her aim is to help mothers 
to follow the doctor’s advice whose function it is to prescribe for 
individual children.

The book should appeal to and be very useful for the well-to-do 
mother in preparing proper meals for young children.

Lucy H. Gillett

“ A  Primer for Diabetic Patients.”  By R. M. Wilder, M.D. 
W . B. Saunders Company, Philadelphia and London, 1927.

This is the third edition of this valuable aid to diabetic self
management. It is a concise presentation o f the usual information 
afforded the patient in books o f this type. The nature o f diabetes, 
the underlying dietary principles, the use of insulin and the menace 
o f acidosis are briefly sketched. The Wilder method of planning diet 
prescriptions according to the height weight chart is outlined for the 
use of the physicians. The usual type of recipes, food tables, etc., 
complete the book. The emphasis placed on variability o f diet and the 
warning against commercial diabetic food preparations are to be com
mended particularly. There is a valuable list o f emergency liquid and 
soft diets to be used in surgical conditions and infections.

Herman Lande, M.D.

“ Growing Up.”  By Karl de Schweinitz. The Macmillan Com
pany, New York, 1927. pp. 111. Price $1.75.

In spite o f years the author has retained the loves and heart o f a
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child, otherwise this altogether delightful and charmingly illustrated 
book on reproduction and birth for children between the ages o f 6 
and 12 could not have been written. The story will prove as fascinat
ing as a fairy tale— indeed more so, as the developing and unspoiled 
mind o f a child reasons clearly and is quick to detect evasive an
swers. “ Growing U p” answers every question a child could ask in 
regard to sex and birth. Parents will find the book an inspiration and 
a satisfactory source o f reference when seeking to answer their chil
dren’s questions. Only two words are really necessary to describe 
the text— Truth and Beauty.

NEW PUBLICATIONS
The National Tuberculosis Association has issued a list o f 11 

books on tuberculosis. The list is composed o f books by leading 
experts in the field and selected jointly by the National Organization 
for Public Health Nursing and the National Tuberculosis Associa
tion for the public health nurse’s personal library. The books, which 
are indispensable to public health workers, can be ordered from the 
National Tuberculosis Association. Nurses who feel that they cannot 
afford the entire set can arrange to purchase these books on terms 
agreeable to themselves.

“ Five Years o f  the American Child Health Association.”  Pub
lished by the American Child Health Association, 370 Seventh 
Avenue, New York City.

This interesting account o f the aims, policies and achievements o f 
the American Child Health Association during the past 5 years is more 
than a report. It is an epic o f childhood. As a result o f the national 
response to the teaching o f the American Child Health Association 
the world today is in every way a better place for children, but the 
best chapters o f the tale will be written in the future, in the lives o f 
happy, healthy children as yet unborn. The facts assembled in the 
report are pregnant with economic, social and human interest.

“ Several Years A fter,”  published by the Canadian Council on 
Child Welfare, Ottawa, Canada. This interesting study is an analysis 
o f the histories o f a selected group of juvenile immigrants brought to
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Canada in 1910 and in 1920 by the British Emigration Societies. 
During the past 60 years approximately 90,000 have been moved to 
Canada by various agencies. In 1868 the entire immigration ex
penditure amounted to $36,050,000. In 1927 the expenditure for the 
same purpose totaled $2,600,000,000. Canada is a young and grow
ing country and is desirous o f increasing her population from the 
parent stock. The status o f children, background, placing out, foster 
homes, institutions, child labor, school attendance, social problems en
countered, etc., are carefully analyzed and recommendations made for 
future work. The whole subject is handled in a judicial, fair and 
open-minded manner keeping the welfare and interest o f the juvenile 
immigrant uppermost in mind. The investigations and findings will 
make it possible to institute reforms, plan for the future and make 
it possible to give the young immigrant the best opportunity for physi
cal, mental and spiritual development and happiness in his new home.

“ Medical Guide,” issued by the National Medical Association 
o f China on the occasion o f the Seventh Biennial Conference held in 
Peking in 1928.

The rapid development o f modern medicine in China has made 
apparent the need for a list o f the various hospitals, nursing, health 
and social centres, practitioners, drug and medical supply houses, etc. 
The National Medical Association undertook the task and expect in 
the future to use the “ Medical Guide”  as a basis for a complete medi
cal directory. A  graphic medical map o f the City o f Peking with key 
to map is placed before the text. This map makes it possible to 
visualize medical facilities in the city. The book is profusely illus
trated and a short descriptive report o f each institution is given. The 
text is written in both English and Chinese.

“ From Ocean Unto Ocean” is the title o f the Twelfth Annual Re
port o f the Council for Social Service o f the Church o f England in 
Canada. This interesting and illuminating report o f the social serv
ice activities o f the Church of England in Canada shows quite 
definitely the need for, and the happy results o f a mutual sympathy 
and understanding between welfare agencies and the Church. The 
work among juvenile immigrants is an important activity o f the 
Council, and many letters from the boys, their parents and their em
ployers testify to the value o f the friendly supervision exercised by 
the Council.



The Secretary’s report discusses the immigration problem and 
many Americans will agree heartily with his warning against flood
ing Canada with aliens who can not be assimilated. The fact that 
many foreign-born are kept out of the United States by the quota 
laws makes the danger more apparent. The Secretary has no desire 
to shut out the foreign-born entirely but recommends that the admis
sion o f Continentals be limited to not more than 50 per cent, o f the 
British born admitted the previous year. This system in the long run 
will be beneficial to Canada, the Empire and the foreign-bom them
selves.

The report cannot be done justice in a short review. The thought 
we desire to emphasize is that in Canada the Church recognizes the 
need for practical religion, and social service recognizes the fact that 
it needs the Church. The merging of the two makes it possible to 
treat the man as a whole, body, mind, and spirit.
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ABSTRACTS
Selecting Nurses for Mental Hospitals.”  E. Hart-Stone. Mod. 

Hosp., 1928; X X X , 85.
Every one interested in the care of the mentally ill will be glad 

to read this short article which stresses the great need o f properly 
trained high class women to care for the insane. The dread that many 
people have of the name “ insane asylum” dates back to the time, now 
happily past, when the care of the mentally ill was left to men and 
women, so-called keepers, who were hopelessly unfit physically, men
tally or morally to be intrusted with the supervision or care of men
tal cases. This sad state o f affairs has changed. Mental hospitals 
strive to obtain the services o f women o f the highest calibre and many 
hospitals have established training schools. The problem confronting 
such hospitals is how to keep the graduates in the service. The author, 
who realizes fully the need for carefully trained nurses to care for the 
insane, understands equally well the necessity for safeguarding the 
nurses’ welfare and comfort and advocates bridging the social gulf 
which has existed so long in state institutions between the employees 
and the official in charge. The author pictures the future nurse in 
state institutions for the insane in the following w ords: “ The nurse 
of tomorrow must be an intelligent, well trained, social being, firm 
in her belief that devotion to service is the crown o f her labors.”
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“ Health Examinations for All School Children.”  C. de Forest 

Grant. Hygeia, 1928; V I, 214. This interesting article sets forth 
the importance o f school medical inspection as a means o f  health edu
cation and disease prevention. The early diagnosis and correction o f 
remedial defects in childhood means better health in adult life. Com
pulsory education whether in public or private schools brings together 
children whose homes vary greatly in standards of hygienic living and 
unless reasonable precautions are taken to safeguard the children 
against contagious and infectious diseases the school room becomes 
a serious health menace. School medical inspection dates back to 
1833; in that year France passed ordinances and decrees urging medi
cal and sanitary inspection. In 1887 these laws were made obligatory 
in all French schools. Brussels, in 1877, inaugurated the first system 
of having physicians visit the schools at regular intervals. Germany 
followed suit in 1889 although some attention was given to the matter 
some 20 years previous. In this country Boston introduced the move
ment in 1894; Philadelphia followed in 1895 and New York estab
lished the system in 1897. Massachusetts passed the first mandatory 
law providing for a state-wide system of school medical inspection in 
1906. Other states followed and now practically all the States in the 
Union have laws providing for regular medical inspection. The five 
objectives o f the work are given as follows: (1 )  detection and cor
rection of physical defects; (2 ) detection and exclusion o f cases of 
parasitic and contagious diseases; (3 ) maintenance of good hygienic 
conditions in school room s; (4 ) diagnosis and treatment o f mental 
deficiency; (5 ) correlation o f medicine and pedagogy to produce the 
maximum of efficiency in the school system consistent with the preser
vation of health.

“ The Occupational Disorders of the New York Public School 
Child.”  W . Rosenson. N. Y. State Jour. Med., 1928; X X V III , 313. 
The title o f this interesting article piques one’s curiosity as to just 
what can be meant by “ occupational disorders”  when applied to school 
children. The author clearly defines his subject and brings to light 
many startling occupational health hazards which in spite of all that 
educational and health authorities are doing to safeguard childhood, 
have a pernicious influence on the child’s mental and physical well
being. The author in his study o f “ occupational disorders”  in school 
children confines himself to conditions in the elementary grades which 
have a tendency to produce definite physical and mental disorders. In
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private practice the author found many disorders in school children 
which seemed logically traceable to conditions surrounding the child 
during his school life. This led him to enquire into facilities provided 
for the comfort and health o f children and into certain practices in 
schools in regard to home work, attendance, etc. The author found 
that his suspicions were well grounded. The enquiries regarding the 
time allotted for luncheon brought out the fact that the luncheon 
period in New York was far too short. Children raced home, bolted 
their food and rushed back to school. Several cases o f  abdominal 
pain and vomiting directly traceable to this mad rush were noted by 
Dr. Rosenson in one week. The time allotted for luncheon in other 
cities was checked up and it was found that o f 10 o f the largest cities 
in the United States New York had the shortest (50 minutes) lunch
eon period. The time allotted in other cities ranges from one to one 
and a half hours. The system o f double sessions in crowded schools 
is also detrimental to health. Children must rearrange their daily 
lives especially in the matter o f mealtime. As the morning session 
is dismissed at 10:50 the children who attend eat the mid-day meal 
about 11 o ’clock. This would not be so bad if after establishing the 
11 o ’clock habit the children were not placed back on regular schedule. 
In some instances quality and quantity o f food supplied at the school 
luncheon needed careful supervision. The emphasis laid on regular 
attendance and keeping up the class standard for punctuality was fre
quently found to be the cause o f children hiding their illnesses in an 
effort to carry on. In the matter o f lavatories— the author found 
many toilets in such a condition that children refused to use them. 
This caused unnecessary discomfort and in some cases constipation 
resulted. The lavatories were in some instances not supervised by 
attendants and no facilities for cleansing the hands were provided. 
The educational authorities are cognizant o f the overcrowding and 
difficulties presented by “ mass”  education and are endeavoring to pro
vide for needs. The author is o f the opinion that high scholastic 
standards should be supplemented by equally high standards o f liv
ing, health, and recreation. To best attain this happy condition all 
matters pertaining to child health in the public schools should be left 
entirely to medical men and their decision should be final. The fol
lowing simple program for the prevention o f “ occupational disorders”  
in the public school child is outlined by the author. (1 )  Increase o f 
noon recess from the present 50 minutes to 1% hours. (2 )  For 
school lunches the inauguration o f the program presented by the
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School Lunch Inquiry Committee. (3 )  The question o f  the atten
dance to be treated on a more rational basis. (4 )  The “ keeping in” 
o f school children after school hours to be eliminated. (5 ) Regula
tion o f home work so that no more than one-half to one and one- 
half hours be required depending on the age of the child. (6 ) Proper 
supervision o f school lavatories with a porter and matron stationed 
in the boys’ and girls’ lavatories respectively. Facilities for washing 
the hands to be provided. (7 )  Reduction o f the school hours for the 
second to the first year schedule. (8 )  In the double session schools, 
children o f  the first and second year to be placed in the late session. 
(9 )  Provision to be made for the closeting o f children’s clothing at 
all times. (10 ) Smaller classes, maximum register to be 35. (11 )
The establishment o f a commission o f physicians to pass on all mat
ters concerning children’s health in the public schools. “ In the indus
trial world during the past decade great strides have been evidenced in 
making the conditions and environment o f the worker more sanitary, 
more healthful, more comfortable, and happier. Certainly this the 
greatest o f all cities, should do no less for its future citizenry. The 
way for the extension o f this field in preventive medicine should be 
paved by the organized medical profession.”

“ An Experiment in Vocational Training Carried on in Cardiac 
Classes o f the Manhattan Trade School for Girls.”  M. Brown. 
Amer. Heart Jour., 1927; III, 91. This interesting article gives in 
detail an account o f the medical and rehabilitation work being carried 
on in behalf o f children suffering from cardiac disease in the New 
York Public Schools. The classes were opened by the Board o f Edu
cation in 1923 as an annex o f the Manhattan Trade School for Girls 
to provide vocational training in selected occupations for girls with 
heart disease. Since August 1st, 1924, the Cardiac Vocational Guid
ance Committee o f the Public Education Association, in conjunction 
with the Board o f Education, has assumed responsibility for develop
ing these classes. The pupils are recruited from four main sources: 
the cardiac classes o f the elementary schools, the suspense register o f  
the Board o f Education, the working-paper rejection group o f the 
Board o f Health, and the cardiac clinics o f hospitals. Children ad
mitted to the classes are those who measure up to educational require
ments for working papers, and whose cardiac condition is such that 
in all probabilities they will be able to carry on in industry. The 
classes are under careful medical and nursing supervision. All
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remedial defects such as diseased tonsils and defective teeth are cor
rected ; instruction in personal hygiene is given and follow-up visits 
in the homes are made in order to see that the cardiac child is pro
tected in every way possible from faulty hygiene or undue physical 
strain. The vocational councilor guides the children in choice of suit
able occupations. From the time the children enter these cardiac 
classes everything possible is done to safeguard their health and fit 
them for a useful and independent life. In February 1924, the Board 
of Education organized similar classes for boys as an annex o f the 
Murray Hill Vocational School. The text is made up largely o f a 
report and charts and tables which graphically illustrate and analyze 
the work and results. Any one interested in cardiac or other branches 
o f rehabilitation work will find this history and report of great in
terest.

“ Medical Social Service.”  L. L. Bigelow. Ohio State Mel. Jour., 
1928. X X IV , 47. The writer harks back to his experience as a very 
young clinician in the gynecological clinic o f the out-patient depart
ment of the Boston City Hospital when as a result o f his clinic service 
he firmly believed that no woman possessed normal organs. He con
fesses that at that time he was fired with enthusiasm and would have 
joyfully joined any organization pledged to remedy conditions. 
Youthful dreams have vanished and the author now faces medical 
and social facts as they exist. He acknowledges the modern social 
worker as a crusader in a good cause but nevertheless contends that 
the very newness of social work is responsible for the youthful over
zealous efforts to better social conditions and for the failure to recog
nize that “ its paternalism is weakening the independence, the indi
viduality and the spirit, not only o f those whose extreme poverty and 
present urgent need make help a necessity, but of larger and larger 
groups who hitherto found in, the whip and spur o f necessity, the 
stimulus and incentive to progress and achievement.”  The newness 
of social work is balanced against the medical profession’s background 
o f  centuries and the tenor o f thought seems to be that social service 
is endeavoring to usurp the medical man’s prerogative. W e sus
pect that unhappy experiences with improperly trained social workers 
have given a slight slant to the author’s perspective. The good that 
is accomplished through medical social service is not questioned but 
methods are criticised. Social conditions can not be changed over
night and the author evidently believes that in spite o f efforts to bring
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about ideal social conditions, sickness, disease, poverty and social 
evils will remain with us always. The author does not approve o f the 
attitude taken by social service— that people have a right to the serv
ices which will better their condition. The term socialized medicine 
also seems to rankle, and we concede justly so as we recall the fine 
spirit o f social and medical service rendered gladly and freely by 
the medical profession from time immemorial. Approving and dis
approving o f social service the author strives to be fair and just and 
suggests the following constructive measures, which if carried out 
will strike at the root o f much of the social evils: “ Let us seek to 
diminish the number o f those economically, medically, and socially 
insolvent, by education, better hygiene and sanitation, better housing 
conditions, industrial adjustments to do away with a seasonable labor 
market, and by other methods which represent the mature judgment 
o f experts in the field.”
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