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AFTER-CARE IN TUBERCULOSIS— THE HEALTH 
DEPARTMENT’S RESPONSIBILITY*

W ILLIAM  C. HASSLER, M.D.

San Francisco, Cal.

In dealing with a many-sided problem such as tuberculosis, in
volving the combined efforts of many agencies, it is rather difficult to 
say just at which point the responsibility of one ends and the other 
begins. The responsibility of the health department in the after-care 
of these tuberculosis cases concerns itself for the most part with 
physical rehabilitation. Experience, however, has proved that the 
mere arrest of pulmonary activity in a patient did not solve his prob
lem entirely and permanently.

It now appears that the after-care of the patient is on a par in 
importance with the treatment of his acute condition in the sana
torium or hospital.

Statistics in tuberculosis sanatoria admitting patients in all stages 
of the disease, throughout the country, prove conclusively that about 
50 per cent, of these patients die in the hospital. This leaves another 
50 per cent., nearly all of whom become chronic, to be dealt with 
after the active pulmonary processes have become quiescent. These 
patients present the genuine problem that must be dealt with in such 
a manner as will prove or disprove our control and progress in this 
disease.

What is to be done with the patient who has reached the stage of 
arrest of his tuberculous process, and is ready to leave the infirmary ? 
Should he be turned out into the community with which he has lost 
his balance ? Can he, in his weakened state, and following sanatorium 
life, be expected to readjust himself socially, economically, and even 
physically, without aid from someone ? Anyone acquainted with the 
tuberculous need not conjecture as to the dire consequences which will 
befall these individuals under such conditions.

* Read before the 24th Annual Meeting of the National Tuberculosis Associa
tion, Portland, Ore., 1928.
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A tuberculous person who is sent forth from an infirmary is in 
greater need of public health observation and control than patients 
suffering from other illnesses. The reasons are obvious. To begin 
with, it must be ascertained if the sputum of these patients is positive. 
Are they a public menace? Are they living in quarters where they 
make ccntacts with other persons, particularly children and thereby 
run the danger of spreading the disease? Furthermore, are they 
economically able to carry on without exacerbating the tuberculous 
foci in their lungs ?

These reasons make apparent the health department’s responsibility 
in the after-care of these cases. At this point our energies must be 
renewed toward carrying the results of our infirmary work to a suc
cessful goal—else our work in bringing about a halt of the original 
onslaught of the bacillus tuberculosis must have been in vain.

The plan followed by the San Francisco Board of Health is to 
give to the person examined an appointment slip for his next visit 
which reads as follows:

DEPARTM ENT OF PUBLIC HEALTH, SAN FRANCISCO, CALIF. 
San Francisco H ospital— Chest Clinic

original.
Name........................................................  N o........................................................

M
(Month) (Day) (Hour)

Date of next visit...........................................................................................................
(Clinic)

.................................................. appointment with............................................... M. D.
Always bring this slip with you. Please report on date written above. If 

you change your address, phone Mission 827 Chest Clinic.

The duplicate is kept on a time file; if the individual fails to come 
in the following letter is sent:

CITY AND COUNTY OF SAN FRANCISCO 
D EPARTM ENT OF PUBLIC HEALTH

San Francisco H ospital. ..............................19 ...
Dear S ir:—

Will you kindly report to this Chest Clinic on either Tuesday or Thursday 
at 8:30 o’clock, as Dr. Clinton would like to see you. If you are working 
you may come in on Wednesday evening at 6:30 o’clock. We hope you have 
been doing well.

Very truly yours,

190 After-Care in Tuberculosis

If this fails to bring the case to the clinic, the district nurse must 
go out and stay on the trail until a definite knowledge of the present 
location of the patient is ascertained. If he has left the city, proper
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notice is sent to the health department of the neighboring community. 
By this method we lose contact with only a small percentage of the 
itinerant or floater class of tuberculous patient.

The Tuberculosis Division of the San Francisco Hospital consists 
of about 270 beds for adults and about 60 beds for children. The 
hospital is situated in the “warm belt” of the city which gets the 
maximum amount of sunshine and is relatively free from fog. There 
the patient spends his period of acute illness, and is transferred to 
the convalescent country home for hardening and finishing.

Our convalescent home is known as the San Francisco Health 
Farm, and is located near Redwood City, San Mateo County, Cali
fornia. It comprises 300 acres of elevated land, protected from wind 
and fog by a range of mountains along the coast. The first unit is 
now operating with bed capacity of fifty. A bond issue is planned 
which will enable us to complete our Health Farm to a 500-bed 
capacity, build a preventorium for children, a summer camp, a colony 
for families of the tuberculous, etc., which, because of its elevation 
and location, will undoubtedly make it one of the best institutions of 
its kind anywhere. The rapid growth of the city has made it neces
sary to enlarge our capacity, and the San Francisco Health Farm is 
the answer to that pressing need.

There are a number of correlated factors important to the health 
department and to the patient, and most important is the location 
and character of the sanatorium. Its patients are from the poor who 
cannot change climate, therefore the finishing and hardening should 
take place in a protected environment which is as nearly as possible 
similar to that to which the patient must return, and yet it must pos
sess enough of such advantages as dryness, sunshine, lessened baro
metric pressure so that the change from the hospital to sanatorium 
may act as a final tonic.

Our sanatorium is about six hundred feet above sea level, and the 
area of the tract has unlimited possibilities for experimentation in 
hardening the patients with arrested pulmonary disease. It is also 
advantageous in keeping the patient away from susceptible individuals 
at home while he is receiving the finishing touches to his course of 
treatment. The convalescent home is an important intermediate step 
in the after-care of the tuberculous.

The mental attitude of the patient while “curing” must not be 
overlooked. It is because of this fact that courses in occupational 
therapy fill an urgent and genuine need in the program of after-care.

W. C. Hassler • 191
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Occupational therapy for the convalescent is all important, but for the 
active case it was discontinued in our hospital and is considered in
advisable. The acutely ill patient needs rest above all else; for the 
convalescent, however, courses which do not tax the physical energies 
of the patient are chosen. The aim of this work is to occupy the 
patient’s mind and tend to restore self-confidence in his capacity for 
doing things. Whether this occupational training will eventuate in 
giving the patient a vocation by means of which he may later earn a 
livelihood, is not considered at this point. It should be kept in mind 
by those who teach vocational subjects. Patients should be taught 
two or three things to relieve the monotony and stimulate interest.

Among the courses now being considered for our occupational 
therapy department are the following: leather goods, art work, rug
making, sign-painting, show-card writing, millinery, telegraphy, etc.

While the tuberculous patient is receiving his treatment, what 
about his family? Their economic status is his concern. The health 
department’s responsibility is the checking and follow-up study of all 
contacts in that family. Any economic need is referred by our nurses 
to the associated charities, religious or fraternal orders that may be 
interested. This is part of our social service program carried on by 
our tuberculosis field nurses.

To keep a patient’s family and home life intact has not only a 
humanitarian appeal, but it is our greatest aid in the work of pre
vention.

An important phase in our after-care work is the follow-up of 
patients leaving the hospital or the health farm. A medical social 
service worker is employed to interview all patients discharged or 
planning to leave. I have previously pointed out the helpless status 
of a discharged sanatorium or hospital patient. He needs perhaps 
complete change of employment, a new home environment, financial 
assistance, and above all, a friend, and this is where the health de
partment’s efficiency is challenged by the character and quality of its 
medical social service department. The medical social service worker 
urges them to report at chest clinics periodically for examination. 
She also obtains the names and addresses of relatives and friends 
through whom she may learn of the patient’s whereabouts should he 
change his address. The Health Department realizes its obligation 
and responsibility in the after-care of these patients in maintaining 
five chest clinics throughout the city for the benefit of these discharged 
patients and others in need of examinations.
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The city is divided into nine districts. Each district is covered by 
a graduate nurse who has had special training in tuberculosis. The 
district nurse makes home investigations of discharged patients, as 
well as patients admitted to the tuberculosis hospital. All contacts 
are then referred to one of the five chest clinics for examination and 
X-ray. Other defects (teeth, tonsils, etc.) of all the members of that 
family, are taken care of with the aim of increasing the general tone 
and lessening future susceptibility to tuberculosis. The field nurses 
keep under their constant supervision not only the discharged patient 
but also members of his family and others with whom he comes into 
intimate contact.

Change of location as previously stated does not alter a health de
partment’s responsibility. Its interest in the after-care of the tuber
culous does not end with his leaving the city and going to another 
county or state. Follow-up letters to out-of-town patients urging re
peated examinations form a lesser, but by no means insignificant part 
of the health department’s responsibility in the after-care of these 
patients, and health departments should vie with each other in this 
all-important work of following a patient so that he will not menace 
an innocent and tuberculosis-free locality. These letters are accom
panied by cards which the patient is asked to fill out and return to us. 
The cards are a simplified form of those recommended by the Na
tional Tuberculosis Association. The responses to these cards are 
more numerous than to the original cards recommended by the Na
tional Association, which were found to be too lengthy and com
plicated.

Our follow-up work in out-of-town patients has been very grati
fying. Only 7 per cent, of all patients have been lost track of in 1927, 
and this in spite of the fact that many patients discharged were 
“floaters.” This is quite an improvement over our follow-up report 
of 1921, which showed that almost 50 per cent, of discharged patients 
could not be traced.

The health department’s responsibility is not completely fulfilled 
until the patient is restored economically. Once economic readjust
ment is effected, he gains self-confidence, and his social readjustment 
follows. A program of sheltered employment (vocational training) 
is being considered in connection with our health farm project. Al
though sheltered employment has met with varied success and failure, 
in a number of experiments throughout the country, it must be ad
mitted that those few which have stood out as successes for the past
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few years are worthy of emulation as for example, the Altro Work 
Shops in New York City; the Potts Memorial Hospital at Livingston, 
New York. The former has been in existence since 1915 and en
gaged in the manufacture of garments. The patient is advised by the 
examining physician as to his capacity for work which runs from two 
to eight hours, according to his physical condition. A two hour rest 
period is strictly enforced. Periodic examinations, extra nourishment 
during the day, a cafeteria, etc., are some of their assets. The pa
tients are made to feel that they are not public charges and earn fairly 
good wages. The Potts Hospital has an endowment of over a million 
dollars. Clinically inactive patients between the ages of eighteen and 
fifty from sanatoria from any state are admitted. These are called 
“resident workers” and receive from forty cents to seventy cents per 
hour. The primary object is to harden the individual and restore 
self-confidence. The tasks include truck gardening, animal and dairy 
husbandry, landscape gardening, etc. “Resident workers” are also 
engaged in a large part of the work connected with the administration.

“Potts Memorial has an excellent plant, a comfortable endowment, 
a definite program, enthusiastic cooperation of patients and staff and 
abiding faith. It will require at least three to five years to determine 
whether or not this medico-sociological experiment is securing the re
sults that are being sought.” 1

Other instances both of failure and success are too numerous to 
mention in a paper of this sort. However, we of San Francisco feel 
that some form of sheltered employment for the tuberculous is worthy 
of trial. A farm project or a factory organization may not in them
selves solve the matter for the tuberculous of San Francisco. Only 
by experimentation along these lines may we hope to strike a medium 
suitable for the majority of our cases.

A serious obstacle in our particular case is our geographical loca
tion. The warm equable climate, the seaport city, etc., bring unlimited 
numbers to our city. Many of these register in some cheap hotel and 
claim San Francisco as their residence. They stay here only through 
the winter months, but move on through the fruit-picking period of 
seasonal work. To provide sheltered employment for this varied 
group is no small problem.

The health department’s responsibility in the after-care of the 
tuberculous may be summarized as follows:



W. C. Hassler 195

1. Continued medical treatment and observation, preferably in an 
institution given over exclusively to the care of convalescents. Dur
ing this period,—

(a) Suitable provisions should be arranged for occupational 
therapy.

(b) Economic aid secured for dependent families.
2. Maintenance of chest clinics for periodic examinations.
3. Follow-up letters advising care of physician and periodic exam

inations for patients who have left town.
4. Provisions for sheltered employment to encourage hardening 

up for economic independence.
5. Loyal cooperation, a friendly attitude and an unselfish spirit of 

mutual effort between health officers and health departments to pre
vent and cure tuberculosis in man and animal.

REFERENCE

1 Sheltered Employment for the Tuberculous in the United States, H. A. Patti-
son, M.D., and Philip P. Jacobs, Ph.D., Natl. Tbc. Assn., New York, 1927.



TUBERCULOSIS INFECTION IN CHILDHOOD IN 
RELATION TO HEALTH EDUCATION*

J. A. MYERS, Ph.D., M.D.
Chief of the Chest Clinic, University of Minnesota, and Medical 

Director, Lymanhurst School for Tuberculous Children, 
Minneapolis, Minn.

From ancient until recent times, there has been a great deal of 
controversy concerning the contagiousness of tuberculosis. In some 
of their writings, the Greeks indicated that at a time earlier than theirs 
consumption was believed to be contagious but that this belief had 
been abandoned. From their manuscripts it is quite likely that the 
Greeks believed consumption to be a universal disease due to heredity 
and therefore non-preventable. The Romans, however, believed 
somewhat in the contagious nature of consumption. Galen said, “be
sides there is danger in being extremely intimate, especially in the 
conjugal relationship, with those who suffer from consumption and 
with all who give off putrid matter to such a degree that the room 
in which they sleep has a heavy odor.” Sylvius (1614-1672) said: 
“The air expired by consumptives, having been brought close to the 
mouth and nose, is drawn in and in this way offensive and irritating 
emanations are continuously carried from the affected party to others, 
especially relatives, and when these are finally infected with the same 
poison, they also fall into phthisis.”

About 1751 the Spanish people were apparently much concerned 
about the communicability of consumption as evidenced by a law 
which was passed containing the following regulations:

Any place in which a sick person has been declared to live or has 
been known to live, suffering from any of the diseases enumerated, 
or suspected to be suffering from them, must be secretly reported by 
the physician, surgeon, nurse or any other person who has assisted 
them, to a magistrate, not only before death but also after the patient

* Read before the 24th Annual Meeting of the National Tuberculosis Associa
tion, Portland, Ore., 1928.
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has died. And in the event of the physician failing to perform this 
duty, he incurs for the first offense a penalty of two hundred ducats 
and suspension from the exercise of his profession for one year; and 
for the second a penalty of four hundred ducats and exile for two 
years; and for all others (who are not physicians) an imprisonment 
of thirty days for the first offense and four years of state garrison 
duty for the second offense.

In Italy, about thirty years later, the following law was enacted:
1. That the physician shall report a consumptive patient when ul

ceration of the lungs has been established, under penalty of three 
hundred ducats for the first offense and banishment for ten years for 
repetition of it.

2. That the authorities make an inventory of the clothing in the 
patient’s room to be identified after his death; and if any opposition 
shall be made the person doing so, if he belongs to the lower class shall 
have three years in the galleys or in prison, and if of the nobility, 
three years in the castle and a penalty of three hundred ducats.

3. That household goods not susceptible of contamination shall 
immediately be cleaned and that which is susceptible shall at once be 
burned and destroyed.

4. That the authorities themselves shall tear out and replaster the 
house from cellar to garret, carry away and burn the wooden doors 
and windows and put in new ones.

5. That the poor sick shall at once be removed to a hospital.
6. That newly built houses shall not be inhabited within one year 

after their completion and six months after the plastering has been 
done and everything about the building operation has been finished.

7. That superintendents of hospitals must keep clothing and linens 
for the use of consumptives in separate places.

Such laws led to much antagonism probably because they were 
based purely upon opinion, that is, there was no scientific evidence 
available to substantiate them. In all probability they were respon
sible for many people joining the group believing in heredity.

In 1789, Kortum injected pus from a scrofulous patient into the 
neck of a boy. A little later another worker inoculated dogs with 
pus from scrofulous patients and still another inoculated guinea pigs, 
but in none of these cases did disease result.

In 1843, however, a worker stated that he had taken tuberculous 
material from one who died of that disease, had inoculated it into the 
bodies of rabbits reproducing the disease in every animal. Nearly 
twenty-five years later this work was confirmed and carried further 
by a great French physician, Villemin. His work was so scientifically 
done that when it was completed there remained no question among
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open-minded people who studied it regarding the contagiousness of 
tuberculosis.

However, there were others who still clung to the opposite view, 
namely that tuberculosis is a hereditary disease. In 1882, a country 
practitioner of medicine, Robert Koch, reported the results of his 
work in which he proved beyond doubt that tuberculosis is a germ 
disease.

Thus since 1882 we have known not only that tuberculosis is a 
communicable disease but we have known the exact cause of the dis
ease; therefore we have had sufficient scientific evidence to justify 
us in taking every precaution to prevent the spread of the germs of 
tuberculosis. Nevertheless, the idea that tuberculosis is hereditary 
had become so firmly implanted in the human mind that at present 
there are many people who believe in its hereditary nature. This 
constitutes one of the real problems in tuberculosis work today for so 
often a person is told that he has tuberculosis and members of the 
family will insist that the diagnosis is wrong because there has never 
been a case in their family.

Generally speaking, tuberculosis is not hereditary, that is, it is not 
transmitted from mother or father to the child before birth. The 
number of authentic cases of tuberculosis existing in the body of 
the child at the time of birth is extremely small. The vast majority 
of cases of tuberculosis are due to contact exposure, either direct or 
indirect, with a person or animal suffering from this disease or acting 
as a carrier of tubercle bacilli. Tuberculosis is a peculiar disease in 
that it attacks people in such different ways. One person may develop 
the disease and die within two weeks while another may contract the 
disease and be only slightly ill for forty years or more; still others 
may develop tuberculous lesions that never cause them to be ill, yet 
some of them cast from their bodies large numbers of tubercle bacilli 
which are capable of causing disease in the bodies of some people 
with whom they come in contact. This is particularly true of children. 
In some families there exist people who are definitely ill from tuber
culosis and know it; people who are below par and are suffering from 
mild tuberculosis but do not know i t ; people who are not ill, but are 
tuberculosis carriers and do not know i t ; all of whom are dangerous 
to other members of the family unless they have been taught to ob
serve the preventive measures and religiously practice these teachings. 
Where such preventive measures have not been practiced we may see 
whole families destroyed by tuberculosis.
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The Bronte family is a striking example of the result of family 
exposure. Mrs. Bronte died at the age of thirty-nine of a lingering 
disease. Although it was said to be internal cancer, it would seem 
rather probable, from her symptoms, that tuberculosis was a con
tributory factor, at any rate, as it was in the last illness of Napoleon. 
Moreover, the subsequent history in this family would strongly sug
gest that tuberculosis was present in the mother’s case. Soon after 
the mother’s death, Marie, one of the daughters, was sent away to 
school. She was rather delicate at the time and it was not long until 
her health failed so that she had to be taken from school and died 
from tuberculosis only one month after arriving home. In a short 
time a second daughter, Elizabeth, died of the same disease. Then 
Emily became ill and suffered terribly from it because she would 
permit no treatment whatsoever to allay her suffering. When being 
told that a physician was to be called she refused to accept any aid 
whatsoever. She actually died standing. Ann fell ill of the same 
disease. She was of a little different nature and accepted cod liver 
oil as a medication and was later taken to the seashore. During her 
illness she tried to help support the family by accepting a position as 
a governess. She died in 1849. Charlotte, the last of the five 
daughters, was also suffering from this disease. She, too, was trying 
to support the family and accepted a position as a governess. The 
little boy in the house where she was working became very fond of 
her, and on one occasion, he put his arms about her and said, “I love 
you” in a childish voice. His mother exclaimed, “Heavens! Love 
the governess. How aw ful!” The mother was not aware of the fact 
that the child was in great danger from tuberculosis. With our 
present day enlightenment we might expect the child to fall in love 
with the one who cared for him, but at the same time we should insist 
that the governess present a health certificate. Charlotte fought the 
disease bravely but it finally overcame her. Thus she was the last 
of this family of five girls to die of tuberculosis. There was one 
other child in the family, a son by the name of Branwell, but he was 
away from home so much that he apparently avoided much of the 
exposure and did not die from tuberculosis.

I have recently seen a family somewhat similar from the stand
point of destruction by tuberculosis. This family came to America 
from Sweden only a few years ago. Not long after arriving in 
America the oldest of four girls developed a cough with some ex
pectoration. Her disease was diagnosed tuberculosis after they had
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been in this country about two years. However, it became rather 
chronic and she was able to be about the home a good deal although 
she was not able to work. The family was living in a rather crowded 
quarters and the four girls occupied the same room. They used one 
another’s clothing, they drank from the same cup and were very in
timately associated. Three years after this diagnosis had been made 
the oldest girl noticed that one of her sisters was also considerably 
below par and insisted that she be examined for tuberculosis. This 
girl was found to have an extensive tuberculous involvement and has 
been in a sanatorium for more than two years with her disease gradu
ally progressing. She is now a hopelessly advanced case of tuber
culosis. One year after this second girl fell ill, a third developed the 
galloping type of tuberculosis and died in two or three months. Only 
two weeks later the oldest girl who had originally developed the dis
ease also died and the same week the only remaining sister came in 
for an examination because she had become short of breath and was 
running a high fever. Fortunately the disease had only attacked the 
pleura; she had tuberculous pleurisy but a brief period of hospitaliza
tion relieved her of her symptoms so completely that she decided no 
further treatment was necessary and returned to her work. One year 
later (spring, 1928) she reported for an examination because of loss 
of weight, etc., and was found to have pulmonary tuberculosis but 
because she does not feel ill she refuses to stop work or to take any 
treatment. Where the oldest girl was infected is not known but I 
feel quite sure that the remaining three developed their disease from 
the close association with her. It is discouraging to know that after 
two deaths and one far advanced hopeless case this family is not 
convinced of the importance of the treatment of the disease while it 
is early. There was a fifth child in this family, a young man who 
was married and not living at home. Consequently he did not come 
in contact with the disease and did not develop it, just as Branwell 
Bronte failed to develop the disease, probably because he was away 
from home and avoided much of the contact exposure.

Recently I examined a woman who, at the age of three months, 
had lost her mother from tuberculosis. This mother had nine 
brothers and no sisters. Each of the nine brothers died of tuber
culosis. This mother was Irish and her husband was German. It is 
very interesting to note that while the mother and her brothers, ten 
in all, died of tuberculosis and her children were very definitely ex
posed to the disease, not one of them ever fell ill from tuberculosis.
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It is not known how many of these children became infected but ap
parently they possessed or developed sufficient immunity to overcome 
the bacilli which reached them.

For a number of years I have been interested in family infection 
from the standpoint of children, and during that time have seen many 
pathetic cases which might have been prevented. One is the case of 
a young man who had been employed for the same concern for seven
teen years. For a number of years he had been somewhat below par, 
yet he did not feel that he could be suffering from a disease like 
tuberculosis. However, an acute illness of a baby boy of six months 
called the attention of the child specialist to this father, particularly 
after the baby died of tuberculous meningitis. The father had fondled 
and kissed the child a great deal and soon after its death the exam
ination revealed an extensive tuberculosis in both of his lungs. He 
was advised to take drastic treatment at once and he cooperated 
splendidly. He went home and observed all the rules of treatment 
and prevention while waiting to be admitted to a first-class institution 
for the tuberculous, operated by a fraternal organization in the West. 
He was called to the institution about three weeks before another 
baby boy was born in that home and because of the long distance from 
home, the conditions at home, etc., he became extremely homesick and 
finally terribly discouraged and after awhile left the institution. He 
decided to stay at home again; he was so discouraged that he actually 
became somewhat careless and it was not long until this second infant 
became acutely ill and also died of tuberculous meningitis. The 
father, having learned so much about the disease, was now convinced 
that he was perhaps the cause of the death of both of these children. 
He went to another institution but lived only a few weeks, leaving 
a wife and one five-year-old son who had been infected but has not 
developed the disease.

There is a fairly general belief among the people of this country 
that the incidence of tuberculous infection among children is ex
tremely high. This belief is due to the fact that for a long time after 
the earliest studies on tuberculous infection were carried out in the 
great centers of civilization in Europe, we were willing to quote the 
figures obtained and speak of them as being applicable to other parts 
of the world. As a result many people today believe that tuberculous 
infection in childhood is almost universal. In fact it is almost within 
the last decade that we began to learn that the figures reported from 
Europe are not now applicable to this country. In fact the incidence
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of tuberculous infection among children in America today is less than 
half what we formerly believed it to be. For this I believe there are 
two outstanding reasons.

First, we formerly believed the incidence of infection to be too 
high. Second, the work which has been done in the way of control
ling the foci in the various communities has been effective and I have 
no doubt that the incidence of tuberculous infection in this country is 
lower today than it was in the past. The number of infected children 
will depend, of course, upon the opportunities for exposure, either 
directly or indirectly, to persons or animals suffering from tubercu
losis or acting as carriers of tubercle bacilli. And here we must not 
overlook the fact that the veterinarians have taught us much and have 
helped us tremendously in reducing infection in children from the 
bovine type of tubercle bacilli.

It is true that in most of our great cities milk is rendered safe for 
children through pasteurization. Of course we have to bear in mind 
that a considerable part of the population of this nation lives in the 
country where pasteurization ordinances are not in effect and where, 
all too often, the necessity of boiling the milk for children has not 
been sufficiently brought to the people. As recently as 1919 Arm
strong found that between the second and seventh years of life 54 
per cent, of children tested at Framingham, Massachusetts reacted 
positively to tuberculous infection. In 1922 Ferguson of Saskat
chewan found an average of 56.6 per cent, of the children ranging 
from six to fourteen years of age had been infected in that province. 
Czerny and Moro tested seven thousand children and found that only 
40 to 60 per cent, of those in the tenth to the fourteenth years showed 
evidence of infection. In St. Louis, Missouri, Veeder and Johnson, 
as early as 1915, found less than 50 per cent, of the children of school 
age to be infected.

When the incidence of infection in children was found to be so 
low in some communities the workers were criticized. Some believed 
their technique was not right, others that the tuberculin was not po
tent, all because of the general belief that approximately 100 per cent, 
of the children have been infected by the time they have reached the 
age of fifteen or sixteen years. We apparently had forgotten the ex
cellent work that had already been carried out to prevent the spread 
of tuberculosis; we forgot that thousands of advanced, open cases of 
tuberculosis had been taken from their homes or isolated in their 
homes and taught how to prevent the spread of the germs to children;
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we forgot the splendid work that had been done through the fight for 
clean milk and pasteurization so, after all, is not the result that was 
obtained from the testing of large numbers of children exactly what 
we should have expected?

A most striking finding was that by Slater who made a study of 
the children in a rural community. In all he tested 1,654 children and 
of this total group, only approximately 11 per cent, reacted positively 
to the tuberculin test. After all, is this not what we might expect 
knowing that tuberculosis is a disease that is spread by contact ex
posure? Here was a rich farming community, well educated people, 
not much intimate contact through crowding and a low incidence of 
tuberculous disease. It is extremely significant to find in Slater’s 
group that among those children with no history of exposure to tuber
culosis only 5 per cent, showed evidence of infection while among 
those children with definite history of exposure to tuberculosis, 80 
per cent, reacted positively.

In this connection the work of Lampson in 1923 is also of great 
significance. In making a careful study of the spread of tuberculosis 
in families he found that 67 per cent, of the individuals in families 
where open cases of tuberculosis existed had been infected, and in 
no case where there had been definite exposure did he find that the 
infection had not spread. In ten cases he found that the infection 
had spread to every single member of the family. On the other hand 
in families where no tuberculosis had existed, no matter what the 
home life or the living conditions, he found an extremely low incidence 
of tuberculous infection—only 2.5 per cent.

Opie and McPhedran have also shown the very definite spread of 
tuberculous infection in families where an open case of tuberculosis 
exists.

In the Lymanhurst School a good many fairly large families of 
children have been examined both for tuberculous infection and tuber
culous disease. The two following families illustrate the importance 
of prevention of exposure to the child.

The first is a colored family with eight children. In 1924 an aunt 
of these children died of tuberculosis in the home after having been 
ill there for five years. On examination, February 24, 1928, Edward, 
Henry, Barnell and Corsal who were eight, seven, four and four 
(twins), respectively, at the time of the aunt’s death, were found to 
have hilum tuberculosis which required special treatment. Marie, 
Franklin and Josephine, all born after the aunt’s death, did not even



have evidence of tuberculous infection. John who is now eighteen 
years old has not yet been convinced that he should be examined.

In the second family the mother, about six years ago, had a very 
slow convalescence from pneumonia. Her physician strongly sus
pected tuberculosis and she was sent to a sanatorium where she re
mained six months. This was a first class institution and after a 
period of observation for six months the staff came to the, conclusion 
that her condition was nontuberculous. Since that time, however, 
because of her sanatorium experience, the family has been under the 
observation of the Public Health Department. Recent examination 
of these children showed that not one had any evidence of tuberculous 
infection.

This is sufficient evidence to prove that if we are to keep the 
incidence of tuberculous infection in school children low we must 
prevent exposure to home cases of the disease.

There has been so much educational work done by the National 
Tuberculosis Association and its component organizations that the 
public has become quite interested in tuberculosis. It is remarkable 
how many people know something about this disease. Many of them 
have been interested through relatives and friends ill from the disease 
and have been especially susceptible to the educational work that has 
been so well conducted throughout the country.

The result is that through this disease we have a wonderful enter
ing wedge to other diseases. We must keep in mind that such diseases 
as diphtheria, smallpox and scarlet fever probably reduce resistance to 
tuberculosis; therefore to control these diseases is to reduce the in
cidence of tuberculous disease.

Aside from the crippled child, perhaps there is nothing upon which 
people take pity more than the tuberculous child. Their interest is 
easily aroused when their support is solicited. This is a fact which 
we must not neglect in our campaign against tuberculosis. From the 
standpoint of the disease we have to keep in mind that it has been 
shown in Illinois alone $1,187,000 are spent every year to educate 
children who die of tuberculosis before the age of twenty years. This 
is a terrible loss in one state alone and in these days when so much is 
being said about economy we have a strong point in an argument to 
bring about preventive measures that will overcome this loss. We 
must always bear in mind that children with tuberculous infections 
are potentially dangerous to other children, that is, they are capable 
of developing tuberculous disease to such an extent that they are cast-
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ing from their bodies tubercle bacilli. After all, perhaps our best 
opportunities to study tuberculous infection exists in the schools and 
although the time perhaps is quite remote when tuberculin testing will 
be carried out in the schools each year, I firmly believe that it is a pro
cedure which should be strongly advocated. When this is done it will 
prove to the public that tuberculous infection is not universal and 
therefore it is possible to escape it, and in most places I believe it will 
show that less than 50 per cent, of the school children have been in
fected; it will teach the importance of contact, for not infrequently 
tuberculous infection in children will be traced to its source in a home 
where some member is unknowingly spreading the disease. I know 
of no way to so arouse the interest of the people in the importance of 
contact exposure.

A few years ago while I was holding a clinic in South Dakota a 
family of children was brought in for examination because one child 
in that family had recently died of tuberculosis. At first it was 
thought that the infection had come from the dairy herd. The whole 
county was stirred to the point of having all cattle tuberculin tested. 
They were convinced that the child had died from contact exposure 
and they did not want a repetition in their community. After the 
attack on tuberculosis in cattle they became interested in the possible 
human sources and it was this that brought the family and many 
others to the clinic for examination.

The finding of cases of tuberculosis in children will do much to 
arouse interest and to educate the people concerning the importance 
of contact exposure. If the tuberculin tests are applied one year, in 
most communities there will be a considerable number of children 
already infected. There will be a larger number who have not been 
infected and when the test is applied the next year to all those who 
were negative to the first test, there will be some who, in the mean
time, have become infected; it is this small group that will be of great 
value in tracing the sources of infection in that community because 
they have become infected within a year, therefore in all probability 
they have come in contact with a person or an animal suffering from 
tuberculosis or acting as a carrier within that time. Annual tuber
culin testing of children will also call attention to the infected children 
before disease develops. I do not mean to imply that every infected 
child develops tuberculous disease; we know that only a very small 
percentage do. But since we do not know which of those infected will 
develop disease, each one is a potential case of tuberculosis and there-
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fore each one is a potential menace to other children. If the infection 
is recognized in each child it is possible, through close observation, 
to detect, at least in some cases, tuberculous disease before it becomes 
extensive. Annual testing will also lead to the detection of definite 
cases of tuberculosis in children that had been entirely overlooked. 
Such cases can be properly isolated and treated. Thus we are helping 
them and at the same time preventing the spread of their disease. 
By such annual testing we will attract the attention of large numbers 
of people to tuberculosis to such an extent that they will become in
formed concerning the nature of the disease. This is true educational 
work and, after all, education is our greatest weapon against tuber
culosis.



AFTER-CARE IN TUBERCULOSIS— THE TUBERCU
LOSIS ASSOCIATION’S RESPONSIBILITY*

BY EDYTHE TATE-THOM PSON

Executive Secretary, California Tuberculosis Association, 
Fresno, Cal.

Most of you will remember at the beginning of the Peace Con
ference the contention of Maynard Keynes, the English economist, 
that if the allies insisted upon taking all of Germany’s natural re
sources from her,—her coal and iron, she could not pay the indem
nity because she would have no means by which she could convert 
the raw material into commodities that would enable her to pay. 
Often this comes to me again and again as I make rounds in the 
sanatoria and hospitals,—that Keynes’ “Economic Consequences of 
the Peace” might well be transcribed into the Economic Conse
quences of Tuberculosis. For while the sanatorium gives a great 
deal to the patient, yet frequently the patient, because of his illness, 
finds himself very much in the position that Keynes pictured Ger
many, with all her natural resources taken away, for the patient 
when he leaves the hospital often has had all of his resources taken 
away so that he cannot weather the economic consequences of 
tuberculosis.

Tuberculosis associations in this country have from the beginning 
of the tuberculosis movement assumed a tremendous responsibility 
for the program of treatment and prevention of tuberculosis. That 
we have not finished the job is not entirely our fault. In spite of 
recent comments to the contrary, expressed in a magazine whose 
once clever attacking has rapidly degenerated into the haranguing 
of the village scold, it would appear that our campaign will continue 
to challenge the objectors. That they have yet to offer any other 
program designed to reach all groups from the medical profession

* Read before the 24th Annual Meeting of the National Tuberculosis Associa
tion, Portland, Ore., 1928.
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to the overburdened taxpayer,—that the National, State, and local 
tuberculosis associations have assumed responsibility, and with few 
exceptions even with weapons that if not broken, were slightly bent, 
have gone on. While we do not belittle the groups who have stood 
sponsor for legislation that has dealt with social and industrial needs, 
we are still confronted with the fact that thousands of beds in pri
vate sanatoria in this country are filled with patients whom the 
minimum wage, the eight-hour day, improved housing conditions, 
have affected in almost no part of their daily life, except for brief 
moments when they may have encountered the groups affected by this 
legislation.

Since the tuberculosis associations have been instrumental in 
developing programs that have been taken over in large part by the 
official agencies, it would appear that the urgent need for the next 
ten years’ program, certainly a large part of it, as far as the tuber
culosis association’s responsibility is concerned, lies in this all-im
portant problem of “after-care.”

Problem, I use advisedly, for the placing of a patient in a sana
torium, the examination and supervision of the family, the effort 
to secure adequate relief, the changing of the entire social and eco
nomic life of the family, seem much less difficult than the after-care 
of certain types and groups of patients when they leave the hospital, 
because often the return home complicates the entire family picture 
almost as much as the patient’s remaining in the home after the 
diagnosis was made. If only we might have anticipated, particularly 
in the public hospitals, the damaging results of the term “rest cure,” 
if only from the beginning some different method might as the patient 
improved, have been adopted to remove the fear complex of a break
down, so that the patient might have a different attitude, some of the 
tuberculosis association’s responsibility on after-care might be dif
ferent. But since one cannot effect a revolution in care and treat
ment, it is necessary to meet the situation as it is, for to my own 
way of thinking, the tuberculosis association’s real responsibility 
is just beginning, because in many instances the association has 
urged the erection of a sanatorium and they cannot entirely drop 
the patient from their vision if he re-enters the scene a more com
plicated personality than he was when he merely had an active 
tuberculosis process. Why is he a complicated personality ? Because 
in the public hospital he begins a new life; he becomes an important 
entity. Removed from economic pressure of days when he could
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barely work for food, he now has food brought to him. He is 
visited frequently by physicians and nurses; in fact, nearly sixteen 
hours out of the twenty-four something is being done to remind 
him of his illness. Rest is emphasized by everyone with whom he 
comes in contact. Muscles relax and grow flabby, and long before 
any change takes place in his pulmonary process, a psychological 
change far more serious takes place in many of the patients for 
whom the tuberculosis association is responsible. The patient reg
isters constantly to himself that he will not be able to attempt his 
old job again, or if his mental equipment is poor, he has heard in 
the lavatories or later in the dining room, that the Choir Invisible, 
the taxpayer, can take care of him, and any effort to rouse him is 
difficult.

Occupational therapy may pass some time away, but occupational 
therapy of baskets or jewelry isn’t restoring the patient to economic 
life, nor has the long stay in the hospital been filled with very much 
reference as to his work capacity, either while he is in the hospital 
or when he leaves.

To offset this, I would have the tuberculosis association, wher
ever possible, assume the responsibility for the placement of a mental 
hygienist—only a very well trained one would do—to carry out the 
following program: To survey the patient with the aid of the 
physician in charge, as to the prognosis of each patient. Certainly 
the very ill should not be annoyed with any effort to bring back to 
them their days of economic struggle, but where the prognosis is 
good or fair, let her begin her work. It need not take long to 
classify the group even in a very large hospital. Suppose it is a 
casual laborer past fifty, homeless, mental equipment and education 
poor, but with hands trained for hard, uncreative work. Then when 
this particular group is classified, further conferences with the physi
cian, the social worker, and the tuberculosis association should be 
held. It would appear to me that the tuberculosis association’s re
sponsibility to this group is very great, and that consideration should 
be given as to whether these people who are homeless, whose work 
capacity is poor, and whose mental equipment is also poor, when 
they reach the stage of becoming chronic cases should no longer 
occupy hospital beds, and as to whether a separate department near 
the sanatorium should be established; and when these people have 
reached the maximum of improvement, it is the association’s re
sponsibility to see that they are not dismissed so that a miserable



210 After-Care in Tuberculosis

lodging house is the only place ahead of them. I am inclined to 
think that there are still neglected age groups on whom large sums 
of money are being spent, only to be undone because of lack of 
a plan.

One of the most hopeful and inspiring pieces of literature and 
conscientious effort is in the National Tuberculosis Association’s 
recent publication on “Sheltered Employment.” It offers courage 
and hope all along the long trail that after-care presents. It offered 
to me, as no doubt it has to you, the evidence of honest effort on the 
part of many associations that were willing to face this hardest of 
problems. It offered not a stereotyped answer, and it gave the 
expenses in detail to show that these little after-care journeys are 
not impossible, when it comes to expense; and best of all, it shows 
to the public, the patient, and the tuberculosis association the fact that 
even the chronic case can be salvaged under sheltered employment. 
Best of all, the variety of work was so extensive in these experiments 
that it adds further proof that the work capacity of the chronic 
case is not as limited as we have thought.

If the tuberculosis associations do not find the idea of a depart
ment for these people practical in some separate department of the 
sanatorium then why not a street of shelters, such as Varrier-Jones 
has at Papworth, or as was used at Preston Hall, where each man 
had his little house open on three sides; where there was a central 
bath and toilet unit, and where dining rooms could be cheaply run, 
and at the same time two or three hours’ work could be found 
for the patients. Recently I inspected a 75-bed sanatorium. I 
climbed a hill to the ward where the convalescent men are housed. 
The men in this building do all the janitor work, are able to go to 
three meals a day, and are convalescing in every sense of the word, 
but the doctor confided to me that they were unwilling to do any 
work around the place. The sanatorium has beautiful gardens, and 
as I looked down the hill, a crew of men were working in them; 
light work, out-of-doors, I thought to myself; ideal jobs for con
valescent patients, but none of them were working, and then before 
I knew it, there came to me the description in the Badger Outlook * 
of the patient who went to the Tomahawk Lake Camp, “I was 
ordered to pull weeds in the raspberry bed for one hour.” At the

* “Sheltered Employment for the Tuberculous in the United States,” H. A. 
Pattison, M.D., and Philip P. Jacobs, Ph.D. National Tuberculosis Asso
ciation, 1927.
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end of the hour he was so exhausted he had to rest the balance 
of the day. “My body was so weakened with years in bed that it 
had to be built up from nothing. Merely walking in the woods was 
too much for my ankles and I sprained them three times. I learned 
how useless I was to be until I had built up my body.” What an 
indictment for any treatment that could send a patient out that way, 
yet it is done day after day. So I feel that the tuberculosis associa
tions have a responsibility, first, with this most difficult social group.

For the second stage case, if the mental equipment were a little 
higher and the work capacity greater, I would have the association 
tabulate the previous occupation and if possible with this group, I 
would have them assume the responsibility of investigating the old 
job, and the possibility through the union or whatever organization 
the patient may be affiliated with, that somewhere in the industry he 
could begin again in the place he was most familiar with. For aching 
muscles, tired ankles, pain in the neck, and a spine that fairly 
screams, are part of the return to work, so the patients tell me. 
With the early case of tuberculosis, if the association has not already 
secured the passage of an amendment to the present Rehabilitation 
Law, so that cases of tuberculosis could also be restrained, they 
should do so. It is amazing, the adjustment that goes on with this 
group. Frequently, they are younger people who were interrupted 
in some particular course that needs to be continued. Frequently, 
in going over the program, the patient just because he can take 
vocational training, feels satisfied to try out his old job. We have 
very definitely to be concerned with, first, the advanced case with a 
low mentality with possibly a nervous disorder or other complication; 
second, the second stage chronic case with perhaps a handicap whose 
work capacity is limited; third, we have the early case whose work 
capacity after a short convalescence may be full-time on a suitable 
job.

Recently the Bureau of Tuberculosis of the California State 
Board of Health began a survey of 3,000 people, in order to stimulate 
the patients so they might begin thinking about their own after-care 
problems. The tabulation will not be completed for another six 
months, but these figures I feel sure will offer a reasonable index 
to the total number of answers received. In a cross section of 
answers from 300 men, a study of the answers from 80 gave the 
following information:
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Total weekly wages—$2,215.75 averaging $27.69 per person.
The questionnaire was worded as follows:

Give former occupation.
Clerks 9, barbers 3, packers 2, building trades 6, professions 12, 

chauffeurs 5, paper-hanger 1, manufacturer 1, telegraph operators 3, 
salesmen 6, electricians 3, probation officers 1, bell boy 1, oil sta
tion 1, insurance broker 1, auto trimmer 1, printer 1, waiter 1, me
chanician 5, boiler maker 1, gardener 1, cook 2, cashier 1, stacker 1, 
merchant 1, laborer 2, farmer 1, shipsmith 1, miner 1, watchman 1, 
Total 80.

Do you expect to return to your former occupation?
Yes, 32, No, 46. Undecided, 2.
Can you return home when you leave the hospital?
Yes, 41. No, 35. Homeless, 4.
Have you discussed your work capacity with your physician?
Yes, 6. No, 74.
I f  the sanatorium had a convalescent department where you could 

work, would you care to go there?
Yes, 52. No, 28.
Must you return to zvork immediately when you leave the sana

torium?
Yes, 64. No, 16.
Will you need assistance zvhen you leave the sanatorium?
Yes, 64. No, 16

Out of 80 patients only 16 were able to extend their period of 
convalescence without future aid. Out of 80 patients only 6 had 
discussed the future with their physician.

How, then, are the tuberculosis associations to assume this re
sponsibility, unless they know where the patients are after they 
leave the hospital or sanatorium ? Very little can be done without 
a follow-up service that is very complete and that spells eternal 
vigilance. In January, 1927, the California Tuberculosis Association 
detailed Mrs. Olive Rochester, one of their field workers, to spend 
a year on a follow-up survey, cooperating with the hospitals and local 
associations. It was the most extensive survey that we have ever 
attempted. 20,000 miles were traveled in an effort to locate patients 
and hold conferences. Some of the larger associations employed 
follow-up workers and the results on the whole, considering it was 
the first year, have been most gratifying. Ultimately, this program
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will be transferred to boards of health or the out-patient department 
of the sanatoria.

From one of the large hospitals where 902 patients were followed, 
640 cards were returned, and as this covered a six-year period, it is 
remarkable that the following figures were returned:
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Reported as liv in g ............................................  262
Working ..........................................................  110
Not working ..................................................  152
Dead ................................................................. 195
Lost ................................................................  183

902

With the preventorium follow-up, which is also part of the 
tuberculosis association’s responsibility, a very much better report 
has been made. The Los Angeles Tuberculosis Association for the 
period of 1925 and 1926 out of 210 discharged children, has been 
able to follow 179. This is a remarkable figure when one realizes 
that many of these families follow the fruit season in California and 
are lost. The Pasadena Association reports for three years out of 
126 patients, 121 located. The San Diego Association reports for 
the years 1922 to 1927 inclusive, 276 children discharged with 258 
under supervision. It is obvious that one of the most important 
parts of an after-care program is the follow-up.

The tuberculosis associations in this country are in an enviable 
position. There is no red tape or civil service to hamper them and 
very frequently they are in a position to assume responsibilities 
that neither the clinic, nor the sanatorium, nor the health department, 
nor the physician in charge can assume. The tuberculosis associa
tions are in the position of Christian and Hopeful in Pilgrim’s 
Progess when they raised the glasses to look at the Celestial City. 
They can see the things that need to be done. Very frequently 
they can supply the machinery to make the start. They are in a 
position to say to some of our gentle critics, who offer only destructive 
criticism, that while you stood by and hammered, we in spite 
of our limitations, shot another arrow and removed another bogy 
in the control of tuberculosis.

To summarize a tuberculosis association’s responsibility—
(1) A new attack, especially in sanatoria caring for first and 

second stage cases, should be attempted by tuberculosis associations
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to recognize the damage done to certain groups who are placed on a 
regime of rest for a long period of time. The employment of a 
mental hygienist should be part of the program both for in and out 
patients.

(2) Every effort should be made to save the taxpayer from 
carrying too great a hospital load on groups who need isolation but 
not hospital care. Study should be made by tuberculosis associations 
to decide which plan seems best for the old, chronic case.

(3) A convalescent program should be considered, when maxi
mum improvement has been reached, to place patients where they 
can gradually work toward an eight-hour day.

(4) Legislation should be enacted to provide vocational training 
for certain types and groups of patients, who can profit by additional 
courses, that will help solve the economic consequences of tuber
culosis.

(5) The tuberculosis associations’ responsibility for the after
care program is very great, because they are not handicapped in the 
manner that official agencies are.



THE SOCIAL WORKER’S PART IN A  SOCIAL 
HYGIENE PROGRAM*

W ALTER M. BRUNET, M.D.

Secretary Social Hygiene Committee, New York Tuberculosis 
and Health Association, New York, N. Y.

This century has been called by some “the age of commerce” 
others have spoken of it as “the age of ideas” an era of seeking and 
finding the like of which was never known before. The mental habits 
of young and old and their methods of inquiry and the amount of 
data at their command is little short of stupendous. The men and 
women of the present day who have fully kept pace with the scien
tific developments in medicine, public health, and social activities, are 
separated from those of a century ago by an immeasurably wider gulf 
than has ever before divided one progressive generation of people 
from their predecessors. The intellectual developments of the human 
race has been rather suddenly raised to a higher plane than that of 
any preceding generation. This higher plane of development means 
that programs which heretofore have been moving slowly must in the 
future be rapidly pressed. This will no doubt speedily come about 
for men’s minds are becoming more flexible and their resistance to 
innovations less.

We are then living in an age of rapid transition when old ideas 
and established theories are being thrown over and when new inven
tions and new discoveries cause us to forsake the old. Under these 
circumstances it is but natural for us to question the worth of almost 
everything and especially for us to discuss the values and progress of 
some of our social work activities.

As I view the situation it seems to me that the reasons why we 
do not move as rapidly as we should a re : (1) We improvise, (2) 
We over simplify, (3) We practice isolated leadership, (4) We con-

* Read before the Connecticut State Conference of Social Workers, Stanford, 
Conn., April, 1928.
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duct our work upon the basis of attack and defense rather than upon 
the foundation of research and study.

In our improvising we fall short in the matter of foresight; our 
problems are not thought out. It takes a crisis to make some of us 
think of policy. In days of calm and sunshine we take the easiest 
way. The one who bothers about fundamentals when there are no 
storm-clouds in the skies is regarded as an impractical theorist or a 
rattled brain meddler. We hesitate about any long time planning.

In our simplification we are patent medicine minded. We earnestly 
desire sure cures that will work wonders. We place outside the pale 
any one who has the boldness to remind us that no problem of labor, 
business, health or social work is simple and susceptible to solution 
by a single remedy. We want some pink pills for pale social problems 
that will give us a cure in thirty days or money refunded. We have 
not really learned that all situations are complex.

We practice isolated leadership and unconsciously assume that 
other groups are playing in their corners and by this sort of labor 
somehow our problems will be solved. But we know that to accom
plish the best results there must be more visiting across the frontiers 
that separate the several sections of social work. There is not enough 
interstate commerce of the mind between the various spheres of social 
activities. We must devise some means for bringing our group lead
ership together on a common meeting ground for a common consider
ation of our common problems.

The fourth point was to the effect that we conduct our affairs upon 
the basis of attack and defense and omit the basic problems of re
search and study. The problem of leadership is not primarily a per
fection of strategy but the conquest of truth and its reduction to liv
able, and workable measures in many fields of endeavor.

If you will accept then these premises, for purposes of discussion, 
you must agree that at best we are only gropers but we need not 
remain so. But after all are we not feeling our way forward in many 
fields of endeavor? In the field of social work surely no one can 
say that our programs are the result of whim or caprice and I make 
the plea for more foresight in planning our activities, deeper thought 
to the big things, closer relationships with other leaders in allied fields 
and a larger interest in research and study.

I know of no avenue which offers greater opportunities for real 
social service than in the special field of social hygiene. Do you 
realize that there is scarcely a family problem which is presented to
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any one of us that does not have some relation to the ever present 
question of sex, inadequate or wrong information—either its abuse 
or misuse—or to disease which is so often the end results.

What then is the task of the social worker in the social hygiene 
program ?

She should be firmly grounded in the fundamentals of sex social 
education.

She should be familiar with and understand the items in the com
plete social hygiene program.

She should study the social hygiene problems in her community 
with a research point of view, in order that contributory data which 
will aid in the advancement of the sociological a sse ts  of this subject 
be available for others.

She should make every effort towards informing the people of her 
community regarding the dangers of syphilis and gonococcal infection 
and their mode of transmission, prevention and cure.

She should have sufficient knowledge of the symptoms of the two 
diseases in order that her suspicions might lead to medical examina
tion by a physician.

She should arrange for treatment of cases when discovered. This 
observation and treatment might be either free clinical care or given 
by private physician.

She should follow up her cases to insure continuous care and ob
servation until they are discharged as arrested, (cured).

She should supplement the information given the patients by the 
physicians in order that no familial or other contacts result in infec
tion, or make definite arrangement for this instruction.

She should cooperate with clinics, hospitals, and all public and 
private agencies dealing with the sick in order that patients with 
syphilis or gonococcal infection when found be placed under proper 
medical supervision.

She should make an earnest effort to obtain the source of infec
tion whenever possible and arrange for examination and treatment 
of contacts when necessary.

The social workers in the pre-natal clinics have many rare oppor
tunities, for service. It has been discovered that if we can get the 
pregnant syphilitic woman under proper treatment before the sixth 
month of pregnancy we can in upwards of 90 per cent, of the cases 
assure the woman a child free from the disease. Think what this
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means: We have at our command means to stop absolutely the trans
mission of syphilis from parent to offspring.

It is my belief that the well conceived and thought out program 
of the social hygiene movement “marks an epoch in the standardiza
tion uniting medicine and law with morals to establish a foundation 
upon which the future will found for all time the health and idealism 
of youth, the strength of its maturity, the protection of its family life 
and the soundness of its legislation.”1

If we are to make continued progress in the control of the venereal 
diseases at their source, namely, the infected person, it will be through 
a high standard of ability on the part of the physician, nurse and 
social worker in handling the individual case and in securing his 
cooperation in the treatment and observation until all doubt as to 
infectivity is removed. We must remember that whether we deal 
with experiment, with practice, or with public health, the intelligence, 
sincerity and zeal with which we perform our tasks finds its reflection, 
immediate or remote, in terms of happiness or sorrow.

This is a big task demanding bigness of heart and vision. In it 
the meddler, the gossip, the cynic, the morbidly curious, and the hypo
crite have no place.

REFERENCE
1 Venereal Diseases, Medical, Nursing and Community Aspects. Preface W il

liam F. Snow. The National Health Series.
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A  CASE RECORD

FA NN IE E. TELLER

12-9-24 
First visit

Psychiatric Worker, Social Service Department, 
St. Christopher's Hospital, 

Philadelphia, Pa.

Referred, by
Reason for 
referring

Medical
diagnosis

Patient

Father

Mother

Medical Ward—Dr. George Ryan.
Home investigation before discharge from w ard; 

routine medical follow-up after discharge.
Broncho-pneumonia; light case, child in hospital 

eight days, discharged in good condition with only 
occasional cough. ( Hospital rate fixed at $2.00  a 
week.)

L— was a nine months baby; normal delivery; 
breast feeding. Had measles, chickenpox and ecze
ma. Present illness began with severe cold and loss 
of appetite, for which mother brought child to Med
ical Clinic where doctor referred him to house for 
admission to ward. L— is a chubby youngster with 
long, curly, brown hair. He seems to be pretty well 
spoiled.

Mr. John Doe is a lithe, tallish American Jew 
with a clean shaven, ruddy face and snapping brown 
eyes. The only physical indications of his Polish 
parentage are a prominent nose and cheek bones. He 
has, however, the trace of an accent and a voluble 
flow of talk, and his authoritative manner over his 
wife suggests the old Jewish patriarchal attitude. 
Mrs. Doe says that he had a grammar school edu
cation, and that he is a good husband and father.

Mrs. John Doe is a stout, broad-boned woman of 
average height who looks older than her husband. 
She was born in Germany, but came to this country 
when she was four years old. She talks with what
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SOCIAL SERVICE DEPARTM ENT
ST. CH R ISTOPH ER’S H O SPITA L FOR CHILDREN, PH ILA DELPHIA

Surname Doe Date 12-9-24 Color White
Address E. Franklin Street S.S.D.No. 107 Religion Jewish

O.P.D.No. 242437

Household Pat. Age or Rel. Sex Nat. In Cits. Occupation Employer or Grade
Birthday u. s. or School

R— 40 F M Amer. Roofer Owns business
L— 40 M F Germ. 36 Yes Housewife & Seamstress
C— 7-31-08 S F Amer. Clerk Bantam’s Tin Fty.
E— 8-21-09 S F Amer. Barry School 8-A
A— 7-12-12 B M Amer. Barry School 5-A
M— * 12-18-15 S F Amer. Barry School 3-A
S— 1-24-18 s F Amer. Barry School 1-A
L— * 8- 6-21 M Amer.

Buying Father $25.00
No. Rooms 8 Type of House Private Home at Others $15.00
Flights 2 Rent $25.00 a Ins. $.55 Wage

Month Total $40.00
Relative John Doe
__________ Paternal Uncle _________________________
Social Service Exchange 
College Hosp. 10-26-21 
Juvenile Court 5-26-24
Jewish Child Caring Agcy. 10-21-26__________________
Admitted to House: 12-9-24 
Diagnosis: Broncho-Pneumonia
Admitted to O.P.D. 12-22-24 (M—)
Diagnosis: Systolic murmur, mitral
____________ regurgitation, pronated flat feet__________
Referred from Medical Ward
Chief of Service Dr. George Ryan
Social Diagnosis Inadequate Income—Delinquent Girl
Case Closed
Worker Fannie E. Teller

Address 132 North Cross Street
Date 12-9-24
Girls’ Aid Association 10-11-26 
Scholarship Association 12-20-26

Discharged 12-27-24 

Discharged:

Rate $2.00 per week

Result
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sounds like a lisp rather than an accent. Her father 
died when she was a tiny child; her mother brought 
her and her siblings up very strictly, though not as 
Orthodox Jews. Mrs. Doe had to stop school when 
she was eleven years old to go to work, and still 
feels humiliated about her lack of education; espe
cially her inability to read and write English. Never
theless she certainly seems to be intelligent and 
pleasant, and cares for the children conscientiously. 
Mrs. Doe dresses neatly, though without style. 
She does not have the Semitic cast which marks her 
husband’s appearance; her expression is sad and re
signed where his is quick and alert. Mrs. Doe has 
had several operations at the College Hospital, and 
says she is now attending their Medical and Gyneco
logical Clinics. (This hospital is at the other end of 
the city from her home.)

Other children C— is just recovering the use of her leg which
she broke slipping on some ice. The fracture was 
set and treated at the Memorial Hospital in the 
neighborhood. She has her father’s vivacity, but her 
mother’s broad build, and seems to be her mother’s 
right hand. C— had two years high school where 
she did good work; her chum, who then went off to 
business school, wanted C— to come too. The 
Doe’s could not afford this but C— sullenly re
fused to go back to high. She now plans to look 
for work in a neighborhood factory.

Other children E— is a rather tall, quiet, sallow faced girl just
emerging from childhood. She is thin and not at 
all Semitic in appearance. Her mother says she is 
a good child who is absorbed in her school studies, 
does not have many friends, and dislikes to help with 
the housework. Mrs. Doe says also that E— is 
in good health.

A— is average size and undistinguished in ap
pearance, except for an unusually pleasant smile. He 
also seems to be well. He is getting on nicely at 
school, which he likes, and is popular there with both
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Home and 
neighborhood

the boys and the teachers. Next year he is going to 
junior high.

M—, known as “M—,” a pale, silm child with 
vivid brown eyes, prominent features and a shock of 
loose, brown curls, is like an elfish sprite. She is an 
independent little person, who gets on well at school, 
reads avidly and has always been in apparently good 
health. She still has occasional temper tantrums, 
though she is outgrowing them now, as a consequence 
of her mother’s wise handling.

S— is thin, pale and quiet. Her light brown hair 
and blue eyes make her appearance quite different 
from the others. She has never been very well and is 
suffering at present from an umbilical hernia.

All the children are, on the whole, nicely man
nered and well controlled.

The neighborhood is mixed, that is the Doe home 
itself is on a broad, clean, double car-tracked street 
walled by rows of dull, brick block-houses; one block 
behind the street is a freight railroad with sidings, 
and three or four blocks to the west is the Avenue, 
the shopping district and “Fifth Avenue” of the 
whole northeastern section of the city. North and 
east of the Does the streets are solidly banked by 
monotonous dirty brick houses, with here and there a 
large mill or factory.

The home itself is neat, clean and not over
crowded (five bedrooms for eight persons), but 
unattractive. The front hall is dark, narrow and 
chilly. The bath room contains no tub. The living 
room is sizeable enough, and has two windows, but 
is scantily furnished with two leather chairs, three 
wooden ones and a piano. The only ornaments are 
a pair of colorless vases on an old marble mantel
piece, and a cardboard wall calendar. The paper is 
a dull looking affair of blue and tan, the carpet is 
cheap and drab. The dining room has no windows 
(the family eat in the kitchen). Upstairs the bed
rooms are just as bare.

Case Record
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Economic status

Church affiliation

Family
connection

Parents attitude 
toward hospital

Problems

Parents’ attitude 
toward problems

Tentative 
social diagnosis 
medical plan

Marginal ( “Living on earnings but accumulating 
nothing; being on the margin between self-support 
and dependency.” )

Mr. Doe attends Rodef Israel Synagogue, which 
is in his neighborhood. It is orthodox, and has no 
provision for women or young persons. A— goes 
to Hebrew School; C— goes to a Sunday School, the 
other members of the family attend no religious serv
ices.

Mr. Doe’s parents are dead; he has eight brothers 
and sisters (of Polish origin, of course), who are 
married and raising families in the neighborhood, 
and who live in the same social and financial level as 
the Does. Mrs. Doe, however, has very little to do 
with them, as she bitterly resents their attitude to
ward her, whom they call the “old Dutch woman.” 
She herself has her mother, two married sisters and 
a married brother living in the city. The relation
ship between Mrs. Doe and her children, and her 
mother and two sisters is intimate and loyal. The 
older married sister is ill with diabetes and has six 
children of her own; old Mrs. R— lives with the 
younger sister who expects her first baby in seven 
months. None of these relatives are wealthier than 
the Does. The cousins visit each other all the time.

Mrs. Doe has had such successful contacts at the 
College Hospital that she is carrying over to us her 
attitude of confidence.

Medical (post-pneumonia convalescence in a three 
year old child, undetermined physical conditions in 
six children under 15 years of age) and Social (high 
average income insufficient for large family).

Toward Medical—wise and intelligent; grateful 
for assistance.

Toward Social—is one of mixed pride, humilia
tion, regret and resignation.

Inadequate income.
Dispensary treatment in Medical Clinic for L— ; 

physical examinations in Well Clinic for all the 
children.
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Social plan

Report to re
f  erring physician

12-17-24 
L— is dis
charged

12-19-24
Home visit for 
medical follow
up

12-22-24 
Mother brings 
children to 
clinic

12-22-24 
Mother brings 
children to clinic 
12-23-24 
L—, M— and 
S— in Well 
Clinic

1-4-25 Report 
from the Col
lege Hospital re 
Mrs. Doe

2-11-25 All 
medical recom
mendations 
carried out

Orth. Clinic

Free or “financially adjusted” medical and sur
gical treatment, and hospitalization when necessary; 
medico-social guidance and close supervision to watch 
for emergencies.

Social History attached to bedside chart. 
* * * * * * * *

Mrs. Doe had been notified to call for L— as he 
is about to be discharged. At the point of discharge 
the mother was given complete hygienic and dietary 
instruction by the interne, and advice about return
ing L— to Clinic by the social worker.

L— seems to be doing very well. Mrs. Doe ap
pears to be carrying out the instructions given her 
by the doctor. The worker discussed with the 
mother general care of the patient.

Mrs. Doe brought M— and S— to Clinic, 
as they had bad colds. L— continues to improve, 
according to his mother. Mrs. Doe will bring the 
three younger children to Well Clinic tomorrow, but 
refuses to let the two older ones miss school.

(Well Clinic is held only three mornings during 
the week.)

Well Clinic reports attached. The recommenda
tions were talked over with the mother, who prom
ised to carry out all of them, except for sending the 
children to Posture Class, because they would have 
to miss school to do this.

A report from the College Hospital, Social Serv
ice Department, reads, in brief, as follows:—“In 
Maternity Ward from 11-19-23 to 12-23-23. D. 
and C. and posterior colporrhaphy—hermorrhoids; 
was last seen in Gyn. 3-15-25 for sugar test, at which 
time pregnancy was suspected.”

By this date all the Well Qinic recommendations 
(except posture) have been completed.

M—’s Orthopedic diagnosis was pronated flat 
feet. Her special shoes the parents paid for, as they 
bought them comparatively inexpensively from a 
friend of theirs “in the business.” The shoes, of 
course, were O.K’d in Clinic.
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Heart Clinic

Nutrition class

Diphtheria
inoculation

Home visit

9-11-25
Seven months of 
regular clinic 
attendance

Financial
situation

11-6-25 Mother 
in clinic, says 
she is not well

12-17-25 Home 
visit to see how 
mother feels

Both M— and S— have been attending Heart and 
Nutrition Clinics regularly. M—’s heart condition 
was diagnosed as “mitral regurgitation” and later 
“systolic murmur.” Prognosis—fair. Treatment— 
rest, nourishing food, laboratory examination, no 
violent exercise, medicine and periodic visits to Clinic. 
S—’s condition was so slight as to receive no diag
nosis and no treatment except occasional clinic super
vision.

M— and S— have also been coming to the Nu
trition Class, and S—has gained so much weight that 
she will soon be a graduate student.

L— and S— have had successful tonsillectomy; 
minimum State rate of $5.00 each was charged.

All the children have been Schicked and given the 
toxin and anti-toxin treatments.

M—’s Wassermann and urinalysis were negative. 
The worker visited Mrs. Doe to tell her so, and to 
talk over diet and hygiene. Mrs. Doe is very coop
erative and intelligent.

During the past seven months Mrs. Doe has been 
bringing the three younger children regularly to the 
various clinics, and M— has been attending Nutri
tion Class. They are all well, and no home visit was 
thought necessary.

C— has been working in Bantam’s Tin-factory as 
an errand girl for the past four months at $12.00 a 
week. The mother has great difficulty in making 
both ends meet, but she is thrifty and plans very well.

Mrs. Doe is not feeling well and thinks she needs 
a gall bladder operation. The worker urged her to 
return to the College Hospital. S— has graduated 
completely from Nutrition Class.

Mrs. Doe has not returned to the College Hos
pital yet. At every menstrual period she suffers so 
that she has to go to bed for several days. Also she 
squints, which might indicate a need of glasses. She 
was urged again to go to the College Hospital, this 
time to the Eye Clinic.
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226 Case Record

1-12-26 Report 
from College 
Hospital

2-8-26 Mrs. Doe 
reported her 
husband is dis
abled by an in
fected arm

2-13-26 Memorial 
hospital report 
on Mr. Doe’s 
condition

2-13-26 
Home visit

Financial 
difficulties— 
.S1—’s refuse 
assistance

In answer to a request the College Hospital re
ports that Mrs. Doe was examined in the Medical 
Clinic 11-10-25, and referred to Nose and Throat, 
where she received a diagnosis of “deflected septum 
and enlarged stumps of tonsils. Operation advised.”

Mrs. Doe, who had brought one of the children 
to Clinic, said that two weeks ago her husband had 
hurt his right arm at work and that a series of fu
runcles had developed. He was receiving treatment 
at the Lehigh Hospital.

Mrs. Doe had with her Mrs. K— and Mrs. R—, 
two nieces, whose babies needed, respectively, a ton
sillectomy and a circumcision. The babies were listed 
for these operations.

Lehigh Hospital was visited and the following 
report obtained:—“Mr. Doe’s arm is in a serious con
dition and he will not be able to work for several 
weeks. There is no indication of venereal infection 
and the doctor did not request a Wassermann. He is 
coming regularly for treatment. Prognosis good.”

The worker called at the home as she knew that 
the Father’s unemployment would cause grave finan
cial difficulties. Mrs. Doe and the worker talked for 
a long time. Mrs. Doe absolutely refused to con
sider the idea of applying to any of the relatives for 
help, whether the approach be made by any member 
of the family or by the worker. She also did not 
want to be referred to an agency. Mrs. Doe said 
that she was an excellent seamstress and that she 
had a sewing machine. She is already making 
dresses for several of her friends. C— is working, 
as noted before, and A— has a newspaper route and 
delivers groceries on Saturdays. The Mother feels 
that in this manner the family will be able to take 
care of themselves. However, after much persua
sion Mr. and Mrs. Doe said that they would accept 
a daily quart of milk for the children. Mr. Doe had 
came home from the Lehigh Hospital during the 
discussion. He greeted the worker with a curt nod, 
and went quickly on into the kitchen. His wife
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Children

3-10-26 
Repairs for 
M—’s ortho, 
shoes arranged 
for

6-14-26 
School visit

Summer
vacations

apologized for his behavior, explaining that the 
worker’s presence made him feel uncomfortable, as 
he felt that it implied the receiving of charity. Never
theless, he came into the room before the worker left.

As the worker got up to go the children eagerly 
trooped home from school for lunch. After the 
children had gone on into the kitchen, Mrs. Doe 
talked about A—, of whom she is exceedingly proud. 
Several months ago when he was “Bar Mitzvah’ed,” 
he had recited an unusually large number of verses 
from the Torah (Bar Mitzvah is the celebration 
which marks the religious “coming of age” of a Jew
ish boy at his thirteenth birthday)- C— is apparently 
the Mother’s favorite daughter, as Mrs. Doe said the 
girl was more reliable and helpful than E—, who 
dislikes housework; it was, nevertheless, E— who 
was preparing lunch for the children.

In the clinic the worker had noted that M—’s 
orthopedic shoes had worn out, so the home was 
visited to take up the question of new shoes. Mrs. 
Doe explained that M—’s shoes were supplied by a 
neighborhood shoemaker, a friend of theirs, who 
charged them less than the firm to which they 
would be sent by the hospital. This friend, how
ever, could not insert the pads, so the worker ar
ranged to have the pads inserted by the firm to whom 
the hospital generally refers at a cost of $4.50. The 
Social Service Department would pay this charge as 
a loan, and Mrs. Doe would make repayment as soon 
as she could.

In Heart Clinic M— had asked the worker to 
obtain from her school an “excuse from violent ex
ercise” blank, which the doctor had requested as he 
wanted it filled out for the fall term. The school was 
visited. Summer vacations were of even more imme
diate interest, however, and it had been arranged to 
send M— and S— (as well as Mrs. Doe and L— ) 
to the Children’s Ocean Home at a nearby seaside re
sort. The Ocean Home has allotted the Does time be
fore school was quite over for the summer. The



228 Case Record

6-14-26
T onsillectomies 
on Mrs. Doe and 
M—

6-15-26 Mrs. Doe 
and three chil
dren to seashore

6-29-26 Mrs. 
Doe's account of 
vacation

8-24-26
M— s foot not 
improving

worker explained to the principal that such arrange
ments made by vacation homes could not be changed; 
the principal understood the situation and said that it 
did not matter as both the children had done good 
work and were to be promoted anyway.

Both Mrs. Doe and M— had had tonsillectomy 
done respectively at the College and the Children’s 
Hospitals. They were both resting in bed and both 
feeling fairly uncomfortable. Mrs. Doe was plan
ning nevertheless to go down to the seashore with 
the children for a vacation the next day.

Mrs. Doe, M—, L— and S— went to the Chil
dren’s Ocean Home, a nearby seaside resort. Half
fare railroad tickets had been given the Does by the 
Vacation Home. The four of them are planning to 
stay for two weeks while E— will stay home and 
keep house for C—, A— and the father.

Worker visited and found the whole family at 
home. Mrs. Doe had come home on Sunday with S— 
and L— because Mr. Doe had been lonely without 
them. M— is with an old friend of her mother’s at 
the shore and is staying on there indefinitely. Mrs. 
Doe gave a humorous account of the fact that she and 
the children were the only Jewish family at the Ocean 
Home, the majority of other families there were Irish 
Catholics. She grew very friendly with a good many 
of these women and evaded their invitation to go 
along to mass by saying that she would go to a later 
one. Her smiles changed to tears as she said that 
this vacation had been the first time in the thirty-six 
years that she had lived in America that she had left 
Philadelphia. She feelingly thanked the worker for 
this opportunity.

The condition of M—’s foot had been found un
satisfactory by the orthopedist in clinic last week, 
so a home visit was paid. In answer to the worker’s 
inquiry as to why M— had not remained at the 
shore for the summer, Mrs. Doe explained that she 
“did not want her to eat her welcome out and so not 
be invited again.” No discussion of the cost of re-
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8-25-26 
M—’s shoes 
corrected

9-1-26
Report from 
College Hospital 
on Mrs. Doe

10-15-26
Budget prepared 
by Mrs. Doe

pairs for the child’s orthopedic shoes was begun, as 
there was a visitor present to whom the worker was 
not introduced.

The orthopedic worker reported that M— had 
come to the Orthopedic Qinic with the necessary 
corrections made in her shoes.

Mrs. Doe has been attending the Orthopedic 
Clinic at the College Hospital where her back has 
been massaged and baked for rheumatism. She is 
also wearing high shoes. Report from College Hos
pital states as follows:— “Mrs. Doe was in the Or
thopedic Clinic, received a diagnosis of prorated 
flat feet, on 7-28-26 she complained of pain in her 
mid-lumbar region and baking and massage were 
advised. There are no further entries on the chart, 
as no records are kept after the patient is referred 
for baking.”

Mrs. Doe, upon request, prepared the following 
budget:—

(Mr. Doe has been back at full time work for
seven months.) 

Father ..................
Income

.................... $25.00
C— ........................ . .  .$ 10.00 to $12.00
Mrs. Doe, A— . . . ........$3.00 to $5.00

Total Income . .. . ......................$40.00

Food ....................
Budget

.................... $13.00
Electricity ............ ............................70
G a s ........................ ............................75
Phone .................. ....................  1.00
Clothing................ ....................  5.00
Coal ...................... ...................... 4.00
Lodge Dues ........ ....................  1.00
R e n t ...................... ...................... 6.50
Interest on Loan . . ....................  2.00
Sundries .............. ....................  5.50
Insurance ............ ............................55
Total .................... .................... $40.00
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10-29-26 C—’s 
death from, 
appendicitis

Home
Visit

Family’s 
reaction 
to C’s death

10- 29-26 
Agency regis
trations

11- 1-26 
Girls’ Aid 
Association

Case Record

The worker, upon return, from a month’s vaca
tion, learned that Mrs. Doe and E— had applied in 
the hospital office, in answer to an advertisement, for 
the position of clerk for E—. Mrs. Doe was wear
ing mourning. Upon being questioned by another 
member of the department, said that C— had died.

The worker called to express her sympathy to 
the family. Mrs. Doe said that C— had com
plained of pains in her right side in the region of her 
appendix for several weeks, but had absolutely re
fused medical attention, even though, as a last resort, 
Mrs. Doe tried to take her to a Jewish woman 
physician. Finally the girl was in such pain that 
she was sent in an ambulance to the College Hos
pital where she died 10-17-26. She had had a blood 
transfusion, using her father as donor. A special 
nurse had also been put on the case (for which the 
hospital was charging $30.00). Mrs. Doe said that 
she, herself, fainted when she learned at the hospital 
how serious C—’s condition was.

When the worker commented on a newly installed 
telephone in the corner of the room, Mrs. Doe broke 
down utterly. She said that only a month before 
C—’s death the girl had complained of being so 
lonely in the evenings and had said that, if she had a 
telephone, at least she could get in touch with her 
friends, so the family had stretched their limited 
financial resources to the utmost, and had a phone 
put in. Mrs. Doe sobbed out that she misses C— 
almost unbearably, that the father, who is usually 
reticent and undemonstrative, is nearly beside him
self with grief, and that E—, the quietest child in 
the family, is heart-broken. E— and C— had al
ways shared a bed together.

Social Service Exchange reported that the Girls’ 
Aid Association and the Jewish Child Caring Agency 
have registered the family.

Miss Frank, Girls’ Aid Worker, stated that C— 
had died of peritonitis after having given birth to 
an illegitimate male child at the Maternity Depart-



i

The real cause 
of C—’s death— 
birth of an ille
gitimate child

Plans for the 
baby’s care

11-15-26 
E— upset
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ment of the College Hospital. Mr. and Mrs. Doe 
insisted that they had known nothing of their daugh
ter’s pregnancy until they learned of her condition 
from the physicians at the hospital. They then ap
pealed to the Girls’ Aid for help in caring for the 
baby. C— had been seeing a great deal of S— S—, 
a New York salesman, whom she met at the home 
of his aunt, Mrs. M— S—. This man was the 
baby’s father. It was this information about 
her daughter’s pregnancy that had caused Mrs. 
Doe to faint. Miss Frank said that at first the par
ents were frantic, particularly the father, especially 
when no trace of young S— could be found. 
His aunt either knew or professed to know abso
lutely nothing as to his whereabouts. As C—’s 
condition grew worse, however, her parents seemed 
to lose interest in locating the man and became more 
and more concerned about the girl. Mr. Doe readily 
gave blood for a transfusion, and Mrs. Doe promised 
C— that she would take care of the baby boy as if 
it were her own. C— died.

The present arrangement for C—’s baby is 
that he be placed in the care of the Girls’ Aid As
sociation, who will find a home for him through the 
Placement Bureau for Jewish Children until he is 
two years old, then Mrs. Doe will adopt the boy and 
take him into her home as a child of a dead relative. 
The baby’s Wassermann is positive, as was C—’s. 
This story is not known to a soul except to the par
ents, Mrs. Doe’s youngest sister, Mrs. S—, the 
College Hospital and the Girls’ Aid Association. 
Mrs. Doe does not know that the Girls’ Aid is telling 
us the truth.

Mrs. Doe, while at clinic one afternoon said 
that E— seemed to be very much upset—she and 
C— had slept together until the older girl was taken 
to the hospital.

As it was felt that the situation needed careful 
study, before a conference between the two agen-
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11- 18-26

Analytical 
summary to date

Summary of 
medical work

cies working on the case was called, the following 
Analytical Summary was made:—

The Does were an intelligent, self-respecting, 
American-Jewish family, consisting of the two mid
dle aged parents and seven children who ranged in 
ages from four to eighteen years. Although finan
cially the family were precariously close to the pov
erty line, they had, even in times of unemployment, 
refused to ask help from their relatives or to accept 
it from agencies. The parents provided an adequate, 
i f  unattractive home, and have done their not incapa
ble best for the children, who were well behaved in 
the Clinics, at school and wherever seen. For a 
period of two years the parents conscientiously car
ried out all the health recommendations made in the 
Department of Preventive Medicine and elsewhere 
for the children.

A — has received dental prophylaxis three times 
and been vaccinated once.

M— has had one thorough routine physical ex
amination of zvhich all the recommendations were 
carried out. She has had complete laboratory ex
aminations, T. & A. and two teeth extractions. Her 
heart condition has definitely improved— her heart is 
compensating well, her general condition is good, and 
the prognosis has changed from “fair” to “good.”

S — has had one thorough routine physical ex
amination. All the recommendations were carried 
out. She has received a vaccination, one tooth ex
traction, a T. & A., and a heart examination with 
practically negative results.

L — has had one thorough routine physical ex
amination. All the recommendations were carried 
out. He has received a vaccination, a T. & A., three 
dental treatments and treatment for chronic rhinitis. 
Thorough dental hygiene for the children has not 
been put through because they all— except L — 
could not be gotten to the Dental Clinic.

The medical social worker was in constant touch 
with the family, supervising the medical work in the



11- 18-26
Analytical sum
mary, continued

12- 10-26
Conference with 
Girls’ Aid 
Association

Girls’ Aid policy

... -fTT.- j  ., V̂ .Tg

various hospital departments and in the home, send
ing the parents (when necessary) to hospitals for 
adults, arranging summer vacations, and, at a time 
of financial stress, giving a daily quart of milk. All 
the medical work and medico-social advice has been 
welcomed by the parents. It was assumed that the 
family, whose intelligence has been commented up
on, and who had a social background of many rela
tives, %vere caring for their own recreation.

In this comparatively serene setting, then, a 
bombshell exploded— the oldest and well-loved daugh
ter died upon the delivery of an illegitimate child. 
Her Wassermann had been positive, and, until the 
night before she was delivered, she had been sleep
ing in the same bed with her sixteen-year-old sister. 
An agency caring for delinquent Jewish girls has 
arranged to have a child caring agency place the baby.

The sixteen-year-old sister was emotionally over
wrought. The already difficult financial situation 
became worse as a result of a six weeks illness—un
employment on the Father’s part, and the extra ex
penses incurred at the daughter’s death.

Various lines of action were clearly indicated, 
but before any plans were definitely begun, it was 
advisable to have a group discussion among the Girls’ 
Aid worker, the psychiatric social worker attached 
to the hospital staff, and the medical social worker.

The conference was attended by the Girls’ Aid 
worker, and the medical and psychiatric social 
workers of the hospital staff. The respective work 
of the agencies was defined.

The Girls’ Aid Association handled every phase 
of work with delinquent girls. The agency does not 
do complete family case work as a practice, although 
they supervise the health of the family and refer, 
when necessary, various members to other agencies. 
In regard to the case under discussion, the Girls’ Aid 
would possibly have closed out their case to the 
Jewish Child Caring Agency since the “problem 
girl” was dead, if it were not for .the fact that her
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i

St. Christopher 
Hospital Social 
Service Dept, 
policy

Plans for E—

Girls’ Aid 
reports

Results of E’s 
physical exami
nation

parents planned to take her baby in a year or two. 
So, although the Jewish Child Caring Agency will 
place C—’s baby through the Placement Bureau for 
Jewish Children, the Girls’ Aid Association was 
planning to keep in occasional touch with the Doe 
home and classify their case with the Does as “pend
ing.”

The medical social worker stated that the policy 
of the hospital social service was to do thorough 
family case work with families whose children pre
sented a medical problem, unless the medical prob
lem was clearly and obviously over-shadowed by a 
problem of another type, such as relief, “cruelty,” 
placement, etc., which could be better handled by 
another specialized agency. It was further stated 
that it was impossible, according to the hospital’s 
charter, to treat in the hospital, the dispensaries or 
wards, any person over fifteen years of age.

The discussion for future plans centered on E—, 
who was over the hospital age limit. It was pointed 
out that she needed a thorough physical examination 
and, in view of her close contact with the dead girl, a 
Wassermann test. It was also brought out that her 
reaction to her sister’s death needed mental hygiene 
treatment, which should include sex instruction. The 
Girls’ Aid Association will carry out the medical 
work for E— but refer her back to the hospital’s 
psychiatric social worker for mental hygiene and sex 
instruction. The Girls’ Aid Worker, who will 
resume responsibility for E—, was to urge Mrs. Doe 
to tell her daughter the truth about C—’s death.

The Girls’ Aid Worker phoned that she had seen 
Mrs. Doe and persuaded her to tell E— the real cause 
of C—’s death. The worker had seen the mother 
again after E— had been told about her sister and 
Mrs. Doe said that E— insisted that she had sus
pected nothing about her sister’s real condition.

E— was given a thorough physical examination 
at the Jewish Medical Centre. The examination
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E— is working

12-20-26 
Plans for 
high school 
scholarship forp_ *

12-21-26
Home visit. A— 
to join Boys’ 
Health Club

1-18-27
Mothers Meeting

1-21-27
Agency confer
ence

showed that dental work and a T. & A. were nec
essary. The Wassermann test was negative. The 
Girls’ Aid Association will see that the necessary 
medical work for E— is carried out.

The Girls’ Aid worker further stated that E— 
had left school a month ago to work as salesgirl in 
the Sorsey Department Store because she wanted to 
help her parents. She is, however, utterly misera
ble and longs to finish high school and take up 
pharmacy.

The Scholarship Association will give E— a 
psychological examination to see if she is mentally 
capable of profiting by high school work. If she 
is, they will give her a scholarship for the remainder 
of her high school term. The matter was taken up 
with the Scholarship Association by the Girls’ Aid 
at the suggestion of the hospital worker.

A— had been asked to join the Hospital’s Uni
versity Health Club (for boys between the ages of 
12 and 15) but he had not come to the meeting which 
had been held two evenings ago. Mrs. Doe had been 
delighted at the invitation, and had no idea why A— 
had not attended the meeting. The worker thought 
that possibly he was more sensitive than his mother, 
and had objected to being the only Jewish boy in the 
Club. Later A— came home and explained that he 
had not gone over to the club meeting because he 
forgot the date. He is looking forward to joining 
at the February meeting.

Mrs. Doe attended the evening Mothers’ Meet
ing at which a talk was given on Sex Hygiene for 
Children. She seemed to enjoy it very much.

There were present at the conference the Girls’ 
Aid worker, the Association supervisor, the Schol
arship Association worker and the medical and 
psychiatric social workers from the hospital de
partment. The policies of the Girls’ Aid and the 
Hospital Social Service were stated again, as out
lined in the conference of December 10, 1926.
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Scholarship
association

1-21-27 
Girls’ Aid 
Association

Plans and di
vision of work

The Scholarship Association worker stated that 
C— had been known to them three years ago and 
that, owing to some slight error in name and address, 
this had not been reported by the Social Service Ex
change when the agencies registered the Doe family. 
Their information stated that in 1924 C—, then at
tending the local high school, had been running 
wild, and on one occasion had spent the night in a 
suburban boathouse with a boy. She had been put 
on probation by the Juvenile Court to the Scholar
ship Association worker. Her behavior then seemed 
normal, and she was shortly discharged (the Schol
arship Association workers act as counselors to 
problem girls and boys even though ncf scholar
ship is awarded). E— has received her psychological 
examination and has an I.Q. of 103. She will receive 
a $5.00 a week scholarship from the Association (for 
copy of psychological examination see attached re
port).

The Girls’ Aid worker reported that the nose 
and throat specialist who examined E— advised 
that the dental work be completed before her tonsils 
and adenoids were removed. The dental work is 
almost finished, and the scholarship worker advised 
that the tonsillectomy, which is not urgent, should be 
attended to either immediately, before the opening of 
the new school term, which will be in two weeks, or 
not until spring vacation, so as not to interfere with 
E—’s school work, which will be difficult enough for 
her, as she has been out of school for seven months. 
The psychiatric worker, in turn, felt that sex instruc
tion for E— should coincide neither with her return 
to school nor her tonsillectomy, as a discussion on 
this subject would undoubtedly open up a number of 
emotional difficulties.

The scholarship worker will visit the Doe home 
once or twice a year. E—, however, will report to 
the worker in her school office every two weeks. The 
Girls’ Aid worker will also visit the Doe home once 
or twice a year and will continue to carry the re-
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sponsibility for E—’s medical work. She will also 
try to persuade Mrs. Doe to discuss frankly C—’s 
death with the hospital worker. The hospital med
ical worker will supervise the medical work of all 
the other children in the family and be responsible 
for the family case work of the Does, other than that 
specifically allotted to the workers of the two agencies 
as stated above. The three agencies are to keep in 
touch with each other and promptly report on any 
changes in the situation that may arise.

1-31-27 See the attached Well Clinic charts.
M—, S'— and 
L— are re
examined in 
Well Clinic

2-4-27
Summary from 
Juvenile Court

Scholarship 
Association’s 
record on C—

2-21-27 
Home visit

C— was known to the Juvenile Court 5-20-24 
when she was picked up by a policeman. She was 
placed on probation and given a medical examination. 
The Court held the medical examination confiden
tial. There was no record of any further action 
taken except that she was discharged from probation 
about a year later.

See attached copy.

Visited the home to talk over Well Clinic recom
mendations. M— has been attending the Nutrition 
Class because she liked to, although her condition was 
such that attendance was no longer necessary. S—, 
however, who needed to come, has not been attending, 
but Mrs. Doe promised that she would send the child. 
Mrs. Doe has done little about her own physical 
condition except to have her teeth extracted, inexpen
sively, by a friend who is a dentist. Mr. Doe, who was 
home at the time, said that he felt his wife was wear
ing herself out needlessly in tearing out to see her 
sister’s sick child for whom she could actually do 
nothing. He was obviously delighted with E—’s 
school progress and said he would certainly not do or 
say anything to discourage her, but added that he felt 
that the course she had chosen for herself would 
prove much too hard.
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3-7-27 No 
further reports 
from College 
Hospital

4-16-27
E—’s T. and A. 
complete

4-18-27
Mrs. Doe talks 
frankly about 
C—’s death

4-23-27 
Sex hygiene 
E—’s appearance

Opening
discussion

Introduction 
to sex hygiene

Sex hygiene 
given E—

It was impossible to obtain further reports from 
the College Hospital concerning Mrs. Doe.

The Scholarship Association worker reported 
that E— had had her dental work completed, her T. 
& A. done and was reasonably adjusted to her re
turn to school. The worker felt that it was advisable 
for E— to receive sex instruction now.

Mrs. Doe was in Clinic and afterwards spoke to 
the worker about C—’s having died in childbirth, 
etc. The worker continued the discussion of sex 
hygiene for E—, which the Girls’ Aid worker had 
begun. E— will come to the hospital to see the 
psychiatric social worker for sex hygiene. 4-23-27 
after school.

E— came to the hospital after school. She is a 
fairly tall, thin girl. Her hair was not long or short, 
and hung in untidy strings. Her face was colorless, 
and wore a dull expression of extreme listlessness.

The interview was begun by questioning E— 
about her school work. She seemed to feel that 
she was scholastically adjusted and said that she was 
enjoying her work very much. She said also that her 
marks were good.

In answer to questions, E— said that she had 
had a complete course in biology at school last year, 
which included neither dissection nor instructions in 
mammalian fertilization. This year her class is 
taking gymnasium work, but she has never at any 
time had any courses on personal, physical or sex 
hygiene. Physiology will be included in her next 
year’s roster.

The biological side of sex hygiene was briefly 
reviewed with the aid of the illustrations contained 
in The Way Life Begins by Bertha and Vernon 
Cady (this book is published by the American 
Social Hygiene Association, 370-7th Ave., New 
York). The anatomy of the male mammal was gone 
into, however, in detail because this subject had not 
been included in E—’s school work. In speaking of
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£ —'s questions

Adolescent 
emotions 
touched upon

E— given 
pamphlet—to 
return for fol
low-up interview

sex emotions and the social significance of sex inter
course, (as distinct from its biological significance), 
it was explained to E— that the social code was some
times transgressed by girls who had not been given 
proper self-protective instructions, and who were 
open to seduction because of their ignorance of sex 
life, and by girls who were possibly “sick” (patho
logical) in being over-sexed. It was added that C— 
had, undoubtedly, been in such a situation. E— was 
exceedingly interested, made no voluntary comment, 
and showed no emotional reaction at this or any other 
point.

The two questions that E— asked after sex in
structions had been given her were, “Is it right to 
take a bath during one’s period?” and “Is it danger
ous to ride with a man in an automobile ?” The girls 
had been warned at school against taking “hops” with 
strange men. E— was told that warm baths were 
beneficial during menstruation, but that cold baths 
were injurious. She was also told why it was dan
gerous to ride with unknown men in automobiles.

When self-consciousness, the desire to please, the 
feeling that one was not quite measuring up to the 
situation, social awkwardness, etc., experienced by 
most adolescents, were touched upon, E— showed 
greater interest than at any other time.

E— said she was planning to look for work on 
Saturday mornings. She sees the Scholarship Asso
ciation worker on alternating Thursday afternoons. 
She would like to come to the hospital again on an 
afternoon (not Thursdays) and can make an appoint
ment by four o’clock. E— was given the pamphlet 
entitled The Boy Problem (Published by the Ameri
can Social Hygiene Association) to give to her 
mother for her brother. She was also told to read it 
herself. The worker added that she was sorry that 
there was no literature on the subject for girls. E— 
was delighted to get the pamphlet. She was more 
responsive to this gift than to almost anything else 
during the interview. Psychiatric Social Worker.
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5-4-27 L— 
at City Hospital 
with scarlet 
fever

C—’s baby dead

Vacations

5-4-27
Sex hygiene for

Social life and 
recreation

Called at the home, as Mrs. Doe had phoned yes
terday that L— was taken to the City Hospital with 
scarlet fever, which he had contracted at school. All 
the children, except A—, have had the disease and 
may return to school; he cannot go back for ten days. 
Mrs. Doe was told to send him to the hospital for a 
Well Clinic examination the next day. Mrs. Doe 
told the worker that a few days ago C—’s baby had 
died in the Washington Hospital of broncho-pneu
monia. Mrs. Doe also said that the family would 
like to go to the Seashore Vacation Home again this 
year. A— is planning to go to the College Camp, 
but Mrs. Doe asked the worker if she could send 
E— and M— to a country camp together. As E— 
is planning to go to summer school, this matter will 
have to be taken up with the Scholarship Association.

E— came to the hospital by appointment. She 
had no further questions to ask, although at the end 
of the interview she wanted to know if it was allow
able to wash one’s head during menstruation, and if 
an occasional slight white discharge between periods 
meant anything.

E— does not go to any parties—she will not 
attend any until her sister has been dead for a year 
(the period of Orthodox Jewish mourning.) Be
fore her sister’s death she went to only a few. She 
has no friends in her neighborhood, but there are 
three girls at school, with whom she goes, and with 
whom she walks to and from the school. They live, 
however, too far away to visit in each other’s homes. 
She is going to rejoin the Girl Scout Troop next 
Monday, in fact, was prevented from doing so last 
Monday, by L—’s coming down with scarlet fever. 
Her most frequent companion is a 15-year-old cousin, 
who lives at Parkside. They spend about every 
other week-end together. Another cousin, the 16- 
year-old brother of the 15-year-old girl before men
tioned, goes to City College and E— sees him occa
sionally. She has several other cousins, “But they 
live in the West,” and E— sees nothing of them.
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Another 18-year-old cousin lives in the neighborhood. 
His father is in business with hers, but, “He works, 
and we have different interests,” E— explained.
She sees nothing of this boy.

Reading E— is very fond of reading, especially mythol
ogy, fairy stories and romances. She has read a good 
bit of Kipling, and is reading Jane Austen at school. 
The school direction is probably adequate guidance 
for her reading-

Daily routine For awhile E— worked after school. When she
is not working she is studying (at which she spends 
3 to 4 hours), and the rest of her time is occupied 
with doing housework. The younger girls do the 
dishes after dinner.

E— hopes to go to summer school, and get a job 
for afternoons and Saturdays. In the evenings, she 
will study. For the two weeks’ vacation, between 
summer school and regular school, in August, she 
plans to work, as her father’s business is particularly 
dull then.

More hygiene She was given The Way Life Begins, and The
reading given 5^  0j  Life, by Mary Ware Dennett, to read 

in the worker’s office. She read them there, but was 
stimulated to no further questions. Mrs. Doe has 
been too upset to have read The Boy Problem as 
yet. She had a spell yesterday. When asked about 
the advisability of sex hygiene, E— said, “Oh, yes. 
Girls should be told about it. They say that there 
is much less trouble between boys and girls since 
they have been told these things.”

Recommenda- 1. E— should have a vacation away from home
Uons in the two-week interval between summer and regu

lar school. This should be passed with a group of 
girls of her own age.

2. E— should be seen again in the fall, by the 
worker.

3. It should be noted that the question of parties, 
friendship with boys, etc. should be taken up with 
both E— and her mother after the year’s mourning



242 Case Record

for C— is passed. It is most important that E— 
should have a broader social life.

Psychiatric Social Worker.

5-5-27
A — in Well
Clinic
5-7-27
Report to
Scholarship
Association
5-17-27 Report
from Scholarship
Association

6-20-27
L— home and 
well

A—

See attached copy of Well Clinic examination.

Copy of two above interviews with E— sent 
Scholarship Association worker.

Extract from letter:—“E— had evidently al
ready had some idea of going to you through the 
Girls’ Aid Association and seemed very willing to 
do so. Last Thursday she was in to see me for 
her scholarship and while she gave no details as to 
her talks with you, she did say how much she had 
enjoyed them and how fine she thought you were. 
I was just delighted at her attitude. I feel too that 
she has expanded very much in the past month. She 
is much more spontaneous and actually has laughed 
a couple of times, which I thought she could never 
do, she was always so solemn!”

Visited, as Mrs. Doe had told worker in Clinic 
that L— had been discharged from the City Hos
pital for Contagious Diseases with a clean bill of 
health. L— looked fine; the family said that he was 
getting more mischievous all the time.

A— was the only one of the family who had had 
courage enough to have completed his dental work. 
He told the worker that he would rather work, if 
he could get a job, than go to summer camp. He said 
he had enjoyed the University Health Club meetings, 
and especially the spring picnic, adding that he felt 
most “high hat” at being allowed to call the doctors 
(the Club leaders) “uncle.” When asked why he 
had failed to keep an appointment (which had been 
arranged for him) with the psychiatric social worker 
for sex hygiene, he did not answer, and when ques
tioned about The Boy Problem, pretended he had 
never heard of it. (Later the psychiatric social 
worker decided that, as long as A— showed resis
tance, and as there was no man available to handle



w & i T '-:"T ■

Vacations

Miscellaneous

7-24-27
Vacations

A— found 
a job

8-19-27
S— hospitalized 
for Perthes 
disease
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the subject with an adolescent boy, it would be bet
ter to let the matter ride, at least temporarily.)

E—, the worker just learned, had gone to the 
College camp for Girls for the past three years. She 
cannot, however, go this year, as she will not be 
through with summer school until the middle of 
August. The worker will consult with the Girls’ 
Aid and the Scholarship Association workers in 
order to select the best vacation placement for E—. 
Mrs. Doe said that she and the younger children 
would like to return to the Children’s Ocean Home.

E— had not found a job as yet for after school 
and Saturdays. Mrs. Doe just finished a long period 
of dental treatment, and has gotten a set of false 
teeth.

The Children’s Ocean Home had mislaid the 
Doe’s applications, but after much arranging and tele
phoning to both the local office and the Seaside Home 
itself, the worker managed to secure five days’ vaca
tion for Mrs. Doe and the three younger children, 
for which they had to entrain in less than three 
hours.

A— will not take a vacation, as he found work 
selling at a fruit stand on the Northeast Boulevard. 
The hours are from 3 to 11 p.m., and the wages are 
$11.00 a week. He likes his job. It is, of course, 
only temporary.

The Girls’ Aid Association will take charge of 
E—’s summer vacation.

S— had been complaining of pains in her left 
hip, so after an examination in Orthopedic Clinic 
and an X-ray, she was admitted to the hospital. The 
diagnosis was Perthes Disease. (Perthes disease— 
a ratification or crumbling of both bones at the hip 
joint; etiology absolutely unknown.)

Mrs. Doe, on her way home from the hospital, 
fell and broke her arm. She went immediately to 
the College Hospital, where the fracture was set.
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10-15-27 
E—, hospital 
mental hygiene

Summer

Recreation

Home interests

"Nervousness”

E— came in answer to a post card. She looked 
fine, and was all smiles, although she said she had 
gained only 3 pounds this summer. She had on a 
pretty blue coat and hat, and is obviously out of 
mourning. The year’s mourning is up on the 17th, 
and then she can go to parties.

After summer school E— went to Camp Zukunft 
(for Jewish boys and girls) where she was with 
girls of 16 to 20, and adored it. She made 
friends quickly, and has continued her friendship 
with two of the girls. One is in high school, the 
other in normal.

Saturdays there are organized hikes from E—’s 
school, which she joins. She goes especially with 
three other girls, two of whom are Jewish.

E— sometimes goes to the movies with A— 
they talk about books together, although they like 
different kinds. At home, at dinner, the father, 
A—, and she discuss current topics.

School is only four blocks from E—’s home, so 
the walk to and fro amounts to nothing. She gets 
home from school at 2:30, studies until she helps 
with dinner, studies again till 9 and goes to bed by 
10. She has a 28-hour roster. Fridays and Sat
urdays are her days for recreation. Sundays she 
studies. Fridays also she does the housework. She 
has gym. twice a week—an hour on Mondays and 
an hour on Fridays. Recently, while her mother’s 
arm was broken and S— was home sick, she nursed 
S— and so had no time for study. Consequently she 
failed a geometry test. Otherwise her work is go
ing along nicely, and she likes all her subjects, as 
well as all her teachers, except one who last year told 
her that she was doing good work, and then gave her 
a poor mark.

There was no phase of sex hygiene that E— 
wanted to ask about or discuss. She promptly vol
unteered, however, that she was more nervous since 
summer school. Questioned, she said that “she jerks 
more,” although she has always jerked a little. Her
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Recommen
dations

10-24-27 
S—discharged 
—prognosis good

10-25-27 
Conference 
with Scholarship 
Assn, worker

hands have always trembled, too, when she holds 
them up. She eats well, and never jerks particularly 
before, after, or during tests, or when she has to 
recite before the whole class. She jerks when an
noyed so as to “lose her temper,” which occurs when 
anybody, especially her brother, repeatedly asks her 
the same question. E— explained she supposed a 
question was repeated because her answer had not 
been heard. By jerking she meant jerking a finger 
or an arm and tapping her foot. A half hour’s walk 
before dinner was advised—E— said she might try 
to walk in the evening when her work was done—not 
before. She says she does not worry about any
thing. E— takes her gymnasium work (including 
apparatus) whether she is menstruating or not.

Next semester E— carries 30 hours. She gradu
ates in June. Recommendations:—

1. Some outdoor exercise at least once during 
the week.

2. Another medical examination. The last ex
amination took place a year ago. The situa
tion should be discussed with the doctor.

3. At least a week at the country or seashore 
during Christmas vacation.

4. Could her work be lightened in any way ?
Psychiatric Social Worker.

During the time that S— was in the hospital her 
leg had been in a cast; her general condition had been 
greatly improved by supervised rest and proper feed
ing. The doctor’s orders were that S— continue 
with the cast, stay in bed at home, have a supervised 
diet, and return monthly to Orthopedic Clinic. Her 
prognosis was good. The board rate for her hospi
talization was free; the $4.50 loan on M—’s shoes 
had been returned to the S.S.D.

Visited Scholarship Association worker to dis
cuss the above interview with E—. She will take 
up the first three recommendations—she will arrange 
that either the Girls’ Aid worker or she, herself, will 
be present when E— has another physical examina-
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tion. The doctor should be given full information 
about E—’s “nervousness” and her exercising during 
her periods, but should not emphasize the “nervous
ness” to E— and should not refer her to a neuro
psychiatrist. The Scholarship Association worker 
felt that E—’s work could not be lightened. She 
asked the worker to go over with Mrs. Doe the sex 
hygiene given E—, as Mrs. Doe is still “tied up” 
about C—. The worker will see E— again and then 
report to the Scholarship Association worker, who 
thought E— was in splendid condition.

Psychiatric Social Worker.
E— came to the hospital according to appoint

ment made over the telephone with her. She was told 
that the worker had seen the Scholarship Association 
worker, that she was to be given another physical 
examination, which should be done annually, as a 
matter of preventive medicine. Some detailed ex
planation of this was made, as E— did not like the 
idea. She was then told that her “jerking” was the re
sult of strain and overwork, and that the worst harm 
that could develop from her jerking was any worry
ing that she might do because of it. She answered 
the explanation, saying, “I guess it won’t stop then, 
because when I ’m through school I ’m going to work 
during the day and study pharmacy at the City 
College or the University at night for four years.” 
The worker then explained that it was very possible 
that a change of occupation, such as work that was 
not uncongenial, combined with the intellectual oc
cupation in the evenings might be easier on her than 
practically twelve hours of daily study.

After this brief discussion was over, the worker 
gave E— a list of twenty-two questions which had 
been asked at mental hygiene conferences by mem
bers of the freshman class at Yale. ( Harry M. 
Kerns, M.D., Experiences of a Mental Hygienist 
in University Mental Hygiene, July, 1927.) This 
was explained to E—, and she was asked to check the 
questions that she either did not understand or would
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like explained. The ones she checked are as fol
lows :—

1. What is psychoanalysis ?
2. Is there any sexual basis for friendships be

tween people of the same sex?
3. What is a complex ?
4. What would you do for a man who is failing 

in studies due to being in love?
5. What are vocational-guidance tests?
6 . What is the soul?

Question 1. E— had known nothing about psy
choanalysis, but the word puzzled her. In explain
ing this the worker dwelt on some of Freude’s con
tributions to psychology as a whole, rather than on 
his sex theories. For instance, the mechanism of 
repression was explained, the example of repressed 
fear resulting in shell-shock during the War, being 
given.

Question 2. She had not believed that there was 
any sexual basis for friendship between people of the 
same sex. In light of the fact later brought out that 
she was deliberately planning to give up all associa
tion with boys at present, the explanation of this 
question was felt by the worker to have been par
ticularly timely.

Question 3. The third question was given the 
regulation explanation.

Question 4. This question interested E— a good 
bit. The worker gave a number of possible remedies 
applying to various make-ups, and to men who would 
come from varying type homes. It was felt that E— 
grasped the facts of different people having differ
ent emotional needs, and the fact that these emotional 
needs frequently originated in childhood.

Question 5. Vocational-guidance tests were ex
plained in the regulation manner. Although the ques
tion below this had not been marked, E— asked 
about it in going over the checks. This was, “How 
do you cure an inferiority complex ?” Nearly an
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hour and a half of discussion was spent on this ques
tion, so her last check will be presented first.

Question 6. The worker asked E— what she 
thought the soul was. E— said she guessed nobody 
knew. She has been given a certain amount of in
struction in Jewish history, but no instruction in 
religion:—that is, about God, soul, immortality, etc. 
When pressed as to what she herself thought the soul 
was, she answered, “I guess it is like when you feel 
very happy and very clean inside.”

When E— asked the worker what an inferiority 
complex was, she herself was pressed for a definition. 
Her reply was, “When you feel you are not so good 
as somebody else.” She was then asked for reasons 
for feeling this way, and gave the following eight:—

1. When you get worse marks than the other 
girls in the class.

2. If girls are walking together and all the other 
girls are talking, and you don’t know what 
to say.

3. I have a friend—she is seventeen and kid- 
dish—she hasn’t any other friends, and now 
she’s cynical.

4. If you didn’t go with any other girl and you 
haven’t any friends, you’d think something 
was wrong with your mind.

5. If somebody tells a joke and you can’t get it, 
or if somebody starts something you can’t 
finish.

6. If you are at a dance and have no dance part
ners.

7. If you didn’t have boy friends and all the 
other girls did.

8. If you can’t get the dances in gym right you 
think something is the matter with you.

After these question were discussed in detail, 
E— said that she had asked them with a friend of 
hers, G— R—, in mind. E— said that G— had 
no friends and was cynical. She was not liked
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because scometimes she talked a great deal, and 
sometimes did not talk at all. She is, however, very 
intelligent. E— likes her best when she is quiet. 
The worker suggested that she would be glad to see 
G— if E— cared to refer her, to which E—’s answer 
was, “Oh, no, she has Miss Frank, (the Girl’s Aid 
worker).

E—’s own social life was discussed in relation to 
these questions. E— enjoyed her summer at Camp 
Zukunft tremendously. It was evidently her first 
contact with group social life, in which she seems to 
have blossomed out. Referring to herself before this 
summer, she said, “I used not to have any friends. 
. . .  I used to be a dreamer. . . .  I used to hate 
parties.” As noted before, she has kept up her 
friendship with several of the girls, but not with 
the boys, although quite a few of the boys have tried 
to see her. She said that she liked the boys at camp 
because they were gentlemen. They were intelli
gent and courteous, and not “mushy.” In answer to 
questions E— said there was petting sometimes, but 
no “rough stuff.” She blushed violently when giv
ing these answers.

When questioned as to why she did not see any 
of the boys, E— said she hadn’t time. She con
tinued to rationalize by saying that even on Saturday 
nights she did not get home from her hikes until 
very late. E— was given a long talk on the need 
all growing boys and girls have for companionship 
with the other sex. It was felt that E— “got” this 
explanation. Then she was asked if she had a liv
ing room at home, to which she answered “Yes,” 
and if her parents allowed the boys to call. E— 
said that her parents refused to let her go with boys 
whose parents they did not know. The worker ex
plained to E— that this was not unnatural because 
of the changed times between her parents’ generation 
and her own, but, though natural, unwise. When the 
worker said she was going to talk to Mrs. Doe, 
E— looked dubious, but made no objection. Mrs.
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Doe can come to the hospital any time that E— is 
home, which means after school.

In answer to questions E— said she had a “crush” 
on a boy two years ago. She feels that some men 
are different than girls, but not all.

A— and E— get on well together, as noted in 
previous dictation. He is very popular; has re
ceived eight invitations to Hallowe’en parties, and 
has many “political” positions at school. With M—, 
who is only eleven, E— is not particularly congenial. 
M— is not menstruating, but E— does not know 
whether or not she is becoming adolescent. Although 
they share the same room, E— goes to sleep at ten 
o’clock, and M— reads until ten-thirty, so that E— 
has never noticed the younger girl’s body. When 
asked if her sister ever confided in her, E— said, 
“We are not a confiding family.” M— and E— are 
supposed to do the dishes on alternate evenings, but 
M— frequently refuses to do them, so E— does. 
If E— does not, a scrap starts and Mrs. Doe gets 
nervous.

During the discussion of inferiority reactions 
where a minor incident had caused this feeling, the 
worker advised that one’s successes rather than one’s 
unimportant failures be thought about. To this E— 
said, “Wouldn’t that kill your ambition?” E— has
a great deal of determination and far more charm 
than appears on the surface.

At the end of the interview E — wanted to know 
what other reasons there were, than the one she had 
given, for an inferiority complex. The interview had 
taken two hours, and the worker said that the dis
cussion had better be continued another time. E— 
is to return after the worker has seen her mother.

Psychiatric Social Worker.
Miss Frank, at a luncheon meeting that had been 

asked for by the P.S.W., stated that she herself 
knew very little about Camp Zukunft, which was re
commended to her by a friend. She felt the place 
was fairly well organized, though the discipline was
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lax. The people behind it were “Russian Jewish 
pseudo-intelligentsia.” The Camp took whole fam
ilies.

“G— R— is in no sense a delinquent girl. 
She is an only child, comes from a poor home, 
has an impossible mother, and is doing commercial 
work at Benjamin Franklin High. Her I.Q. is 
about 110, but her psychological examination, and the 
reports of two psychiatrists, indicate that the girl is 
probably psychopathic and possibly pre-psychotic. 
In all the reports her emotional instability is brought 
out.” It was decided that E—, with her own brief 
recreation time, and personality problems, should not 
be burdened by association with G— . The worker 
will explain G—’s condition to E—.

Psychiatric Social Worker.
Mrs. Doe brought S— and M— to the Ortho

pedic Clinic and was sent by the Orthopedic 
worker upstairs for an interview. Mrs. Doe is a 
quiet, well-bred woman, although not too reserved 
to talk freely about her problems. Mrs. Doe spoke, 
without being questioned, about her own childhood. 
She said that she had had no father and that her 
mother had been a severe disciplinarian, saying to the 
children, “You must obey, you must tell me every
thing, because I am both father and mother to you.” 
She would never let them go to any party which was 
attended by anyone of whom she did not approve. 
Mrs- Doe said decidedly that she wants her children 
to have more freedom than she had. She had to stop 
school when she was very young, and referred over 
and over again to the fact that she had no education. 
She over-emphasizes this and is very sensitive about 
it.

Mrs. Doe said that she told E— about C—’s 
death, but that she could not bring herself to discuss 
sex life with E— or with M—. She apologized for 
her inability to do this, and explained repeatedly that 
this was due to her repressed bringing up. She said 
that she had been absolutely ignorant at the time of



252 Case Record

M— and sex 
hygiene

E—’s associating 
with boys

her marriage. She herself had been tremendously 
relieved last year when she knew that E— had re
ceived this instruction. E— has started to tell her 
about it several times, but had never seemed to be 
able to continue a frank discussion.

M— has not menstruated yet, but is beginning 
to show pubertal development. Mrs. Doe said that 
she had mentioned to her husband yesterday that 
she must find time now to tell M— about menstrua
tion. When the worker asked Mrs. Doe if she 
would continue and tell M— how babies come, Mrs. 
Doe said that she would much prefer the worker 
doing so. The worker suggested then that she 
would be glad to do it, but would like to have Mrs. 
Doe present. Mrs. Doe was delighted at the idea.

E— had given her mother the pamphlet for A—, 
and A— took it before his mother had a chance to 
read it. When she wanted it again, he said, “It is 
only for boys.” The worker gave Mrs. Doe an
other copy. Mrs. Doe cannot read English very 
well, otherwise the worker would have referred her 
to Dr. Richmond’s The Adolescent Girl.

Mrs. Doe was somewhat worried because E— 
jerks her arms and legs occasionally. E— had asked 
her mother not to tell the worker this. Mrs. Doe 
was given the same explanation E— had been given, 
and the question of exercise for E— was taken up, 
although not emphatically, with her mother. E— 
had not been told about menstruation before her 
periods began, and when she discovered her bleeding 
screamed and cried and was sure she was going to 
die. It was an hour or so before she could be 
quieted.

The question of E— having boy friends wras 
taken up with Mrs. Doe. She understood the need 
for this very quickly. She had never previously 
known of the existence of homo-sexuality or homo
sexual tendencies. She said that she had learned a 
great deal in the past year, that her “feet had trod
den on ground I never thought they would go over.”
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She had never known of venereal disease until C—’s 
death. She spoke, however, not only of her bitter 
trouble, but of the lessons the experience had taught 
her. Mrs. Doe said that when E— had come home 
from camp she had asked if she might see some of 
the boys she had met there. Mr. Doe felt that as 
long as a year’s mourning for C— had only two 
months to run, he would like to keep the year faith
fully and would rather that E— did not have boys 
around until the expiration of the twelve months. 
Then both he and Mrs. Doe would like boys to come 
to the house once or twice before letting E— go out 
with them. This situation was discussed in detail, 
the worker explaining how they were right, but how 
they must also go with the times and not be too care
ful. Mrs. Doe was asked if she would like the 
worker to explain this to Mr. Doe, but the mother 
said that she could herself explain the matter to her 
husband. The worker then suggested the inadvisa
bility of E—’s going with G— R—, and used 
this as a moral to point out that the worker, 
too, thought it necessary to be careful of E—’s 
friends, only possibly in a different way than her 
parents did. Mrs. Doe said that E— did not like 
G— so much, because she said G— talked too much.

Mrs. Doe said that E— had blossomed out tre
mendously since being at camp this summer. Before, 
she had not liked this girl or that girl or the other 
one, and now she enjoyed hiking with different girls 
on Saturdays immensely. Also E— has begun to talk 
more, although even yet she does not give Mrs. Doe 
the companionship that C— did. Mrs. Doe said 
that Mr. Doe idolized E— but that “C-— was the 
idol of his heart.” The mother explained that “E— 
was always a baby; C— was grown up and was be
ginning to be a good housekeeper.” The worker 
pointed out that E— too was now grown up.

Mrs. Doe said that the man who was the father 
of C—’s child used to come to their house with other 
boys and girls, but that she had never liked him and
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had told C— so. “You don’t like him, mother, be
cause he is a traveling salesman,” C— had said.

Mrs. Doe is to tell M— about menstruation, then 
to let the worker know, when the worker will make 
an appointment for sex hygiene. The worker will 
see E— the first Saturday afternoon that she can 
arrange for.

Psychiatric Social Worker.
Mrs. Doe came to Mothers’ Meeting. She said 

that S— does not have to come back to Ortho
pedic Clinic for a month, and that the doctor has 
said she should get her lessons again from school. 
In the meantime Mrs. Doe has been keeping her 
busy “dressmaking” for her doll.

Mrs. Doe, out of appreciation and gratitude, 
made for the worker the uniform pongee smock 
worn by the Hospital S.S.D. The fit was perfect. 
The worker arranged for Mrs. Doe to make the 
smocks for the other workers in the department at 
the regular store price, for which Mrs. Doe was 
more than grateful.

S— had not been improving, and the Orthope
dist was not satisfied with her condition, but made no 
change in treatment.

E— came to the Hospital by previous appoint
ment. The interview lasted for about two hours. 
Mrs. Doe had not told her daughter about the 
interview with the worker, and so E— was told at 
this time most of the topics which the conversation 
had covered.

E— had not seen G— R— recently, but plans 
to do so soon. The worker explained to her that she 
could see G— as much as she liked, but that G—  was 
not exactly well so far as her emotions were con
cerned, and that since E— had such little spare time, 
it was felt by both the Girls’ Aid worker and the 
present worker that E— did not gain very much 
from G—. E— was told emphatically and repeat
edly that the Girls’ Aid worker was doing everything 
possible for G—. In response to this information
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E— said only that she did not think G— was so 
abnormal. The worker closed by saying that both 
the Girls’ Aid worker and she felt it was only fair 
that E— should know, however, what doctors and 
experts, etc., felt about G—, and that this informa
tion was in absolute confidence.

E— is getting out for half an hour’s walk Mon
day evenings before bedtime. That is her latest 
schedule. Tuesday, Wednesday and Thursday even
ings she does not get out, but works steadily. When 
told by the worker that this would not improve her 
“nervousness” much, E— replied, “But I don’t jerk 
any more.” When asked how long this had stopped, 
she said, “Since the last time I talked to you.”

E— had with her The Gadfly by Voynitch, which 
she was reading and enjoying. She is very fond of 
Hardy, having read Tess, Jude, Return of the Native 
and Far From the Maddening Crowd. The worker 
discussed Hardy’s philosophy of fate and pessimism 
briefly. E— had not seemed to feel his gloominess. 
She had heard of H. G. Wells, but never of Conrad 
or Galsworthy. The worker advised her to read 
Galsworthy’s Five Tales. She wanted Mr. Fortune's 
Maggot, which the girls had been talking about in 
school, and the worker promised E— a copy.

E— went over the list of questions shown her 
in the last interview. This time she checked out an 
additional four:—

1. Why does a man go to sleep while studying ?
2. How do emotions motivate conduct ?
3. Are mental disorders inherited?
4. Is present civilization increasing nervous 

disorders ?

In answer to Question 1 four causes were given, 
—bad ventilation, eye strain, overwork and boredom, 
the first and the last being emphasized. Question 2 
was explained briefly and obviously. Question 3 
involved a short presentation of the various causes 
of insanity. In answering Question 4 it was pointed
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out how the present knowledge of medicine and men
tal hygiene, etc. might be used to prevent the nerv
ous disorders which the effects of present day civili
zation were developing in so many people.

There was nothing further that E— wanted to 
discuss. She is to come to the hospital for the book 
any time after next Monday. She was again told 
that if she wanted to see the worker at any time, she 
was to get in touch with the hospital. Otherwise, 
the worker would get in touch with her in a month 
or six weeks.

Psychiatric Social Worker.

As intensive work was being done with E—, these 
reports had been requested from the Scholarship 
Association. It was decided, however, not to dis
cuss the matter of C—’s old delinquency with Mr. 
and Mrs. Doe for awhile yet. They had absolutely 
denied all and any misbehavior on her part both to 
the Girls’ Aid and Scholarship worker, and the 
psychiatric social worker felt that the time and the 
contact with family did not yet justify her calling 
forth their resistance to this subject.

The Scholarship Association worker, in a note 
accompanying her report, wrote as follows:—

“As I told you, I feel she has shown marked 
development in the year that I have known her, that 
she is much more approachable, friendly, frank and 
seems at times an entirely different girl from the 
subdued meek child that first came into our office a 
year ago with her mother.”

Letter from E—.
Visited at dinner time so that Mr. Doe would be 

home with the rest of the family. The home, as 
usual, looked drab and dingy.

A— let the worker in and went to call his mother. 
Shortly after Mrs. Doe had come into the living 
room E— came in and sat down to read the evening 
paper. Her mother told her to stop, which she did 
soon, after which she took an animated and active

Case Record



Fannie E. Teller 257

part in the conversation. She had had a pain in her 
side since her first day at camp last summer. Last 
week she went to see Dr. Bell, who is a customer 
of her father’s. Dr. Bell gave her some medicine 
and said if that does not stop the pain he will take 
her to Dr. Beaver. She is to phone Dr. Bell to
morrow afternoon. She has been taking the cap
sules, but the pain continues. The worker copied 
the prescription. Once this fall E— went to the Ac
cident Dispensary at the Lehigh Hospital, where 
the doctor said she did not have appendicitis. E— 
wanted to know if she could be a counselor at Camp 
Zukunft next summer. The worker said she had 
better find out through the Girls’ Aid worker. Girls’ 
Aid worker phoned a few days ago and was told 
about the side pain, but said nothing. E— enjoyed 
Mr. Fortune's Maggot very much, especially “the 
little thrusts, the irony.” The worker advised Ana- 
tole France, emphatically saying that she herself dis
liked him. E— had woolen socks on. When ques
tioned, she said she does not like to wear stockings 
and that most of the girls in her class at school wear 
socks. When E— was asked what she was going 
to do Christmas vacation, she replied with a happy 
smile, “Oh, I ’m going several places.”

S— was downstairs, fully dressed and, of course, 
on crutches. Except that she looks a little thin and 
white, she showed no sign or expression of an in
valid or cripple. Her hair is somewhat lighter than 
that of the rest of the family, and she looks like a 
happy, normal, Nordic youngster. She moved around 
the room actively and with ease. She studies about 
an hour a day and never seems to get into difficulties. 
Occasionally when she does, E— or A— help her. 
She reads a great deal, and the one book she could 
be got to mention was Pollyanna. Her hair was 
straight and she wore it in a long bob.

L— was upstairs in bed with a cold. He called 
first for his father, and then for anyone. Twice the
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father went up to him, answering first, “Yes, baby.” 
Once E— went up. Mrs. Doe did not.

A— A— looks like any young adolescent, except that
he seems somewhat too pale and tired. He has not 
returned to the University Club, which he liked 
very much, because he is fifteen, which is the age 
limit. When the worker suggested the Neighborhood 
Settlement he said he had been thinking about it, 
but did not want to go alone, that he had some friends 
in the neighborhood who were also thinking about 
it, and who also did not want to go alone, and that 
several of them might go over some day. The Boy 
Scout Troop at school is made up of only younger 
boys. The worker discussed in detail club activities, 
the swimming pool, etc. A— is in the last year at 
junior high and in February will go to senior high. 
He has had to take the industrial course because there 
was no room in the mechanical section. When he 
gets in senior high, however, he will go into the 
mechanical group. He does not know what he 
wants to do, sometimes he thinks about doing elec
trical work. The worker suggested vocational guid- 

'  ance, and he lackadaisically expressed a desire to
take the tests. When A— was asked what he was 
going to do Christmas vacation, he replied, “Oh 
nothing.”

M— Mrs. Doe has “told M—”—that means about
menstruation, at least. For complete instruction in 
sex hygiene Mrs. Doe will bring M— to the hos
pital Friday, December 30th at 10:45 a.m. M— was 
in and out of the room.

Mr. Doe Mr. Doe did not come into the front room until
his wife had called him several times. He was very 
untidily dressed in badly torn working clothes, and 
talked lengthly about religion, the modern method 
of bringing up children, et cetera. After he came 
into the room Mrs. Doe ventured only one comment. 
It is very obvious that he carries over the old Jew
ish tradition about the authority of the husband over 
the wife. This, however, does not seem to cover



Fannie E. Teller 259

Mr. Doe’s relationship to his children, for their atti
tude toward him was independent enough. The 
worker was emphatically impressed by a lack of 
sweetness, and the existence of a sort of dinginess in 
the relationship between husband and wife.

Plans 1. A vocational guidance examination will be
arranged for A—.

2. M— is to be brought to the hospital by Mrs. 
Doe for sex hygiene 12-30-27 at 10:45 a.m.

3. The worker will phone E— the next day what 
she is to do about medical treatment for her pain.

Psychiatric Social Worker.

12-17-27 
E— sent to 
Lehigh Hospital 
instead of 
Dr. Bell

The worker had had the prescription given E— 
by Dr. Bell, read by another physician; and as the 
prescription contained an opiate (for suspected ap
pendicitis!) it was felt advisable to send E— to Dr. 
Byrne, who was known to the worker at the Le
high Hospital. The worker accompanied E—. Dr. 
Byrne said that the diagnosis was not appendicitis, 
requested a urinalysis, ordered rest and warm clothes, 
gave a prescription, and advised E— to return 
in one week. He suspected a kidney condition.

Psychiatric Social Worker.

12-19-27 
Copy of E—’s 
physical exam. 
made one year 
ago at Jewish 
Med. Centre

A copy of E—’s physical examination was re
ceived from the Girls’ Aid Association. (See at
tached copy.) This had been requested when inten
sive work with E— had been begun. A phone talk 
with the Girls’ Aid worker revealed no reason for 
the agency having ignored the orthopedic and neu
rological refers, for which the psychiatric social 
worker will assume future responsibility. In view 
of the fact that E— was under the care of one phy
sician for a special condition, it was decided not to 
carry out the unfilled recommendations for the pres
ent, especially as it was known to the worker that 
the physicians at the Jewish Medical Centre referred 
a patient to a neurologist or a neuropsychiatrist 
whenever a social worker stated that there was an 
emotional problem. Psychiatric Social Worker.
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12-30-27
Sex hygiene for 
M—

Reading and 
movies

School

M— came to the hospital alone. E— was not 
feeling well and Mrs. Doe was going to the Lehigh 
Hospital with her, and from there was coming 
straight here. M— did not know what the appoint
ment, which had been previously made, was for. 
The introductory or mental hygiene interview with 
her took over half an hour, instead of the usual 
twenty minutes.

M— likes reading very much. She said she 
would rather read all the time than do anything else. 
“Long ago,” (that is, one or two years), she added, 
“Dr. Byrne in Heart Clinic said I should read two 
hours a day, but I read all the time.” She likes 
boys’ books especially, and reads those belonging to 
A— and to a boy cousin who lives at 132 N. Cross 
St. M— also uses the library at school and the few 
books in the University Club conducted here at the 
hospital, to which she belongs. She has a library 
card, but she broke it and has not been back to the 
library since. At different times during the inter
view she talked about her likes in books,—war books, 
the Tarsan series, Scout stories, and especially mys
tery stories like Dr. Fu Manchu. She does not like 
girls’ stories, however, and her taste is, fortunately, 
superior to Alger. Also, she is not so much interested 
in books about animals, other countries, or fairy 
stories. M— says she is bored with the movies, but 
that her two favorites are What Price Glory and The 
Big Parade. S—, M— said, does not like to read 
much.” (A list of books taken from Children’s 
Reading by Terman & Lima, was selected on the spot 
and given to M—. See attached copy.)

M— is twelve years old, is in the 7-A grade at 
school, says she gets on well, likes most of the 
teachers, the boys and girls, and nearly all her sub
jects. Her favorites are history and English, and 
she likes mathematics least. “I think,” she explained, 
“it’s the teacher, though. She always hollers at what
ever you do. She hisses through her teeth and calls 
the children sneaks and cowards. Nobody likes her.”
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Friends

Studying— 
Daily routine

Studying— 
Daily routine 
sleep

Week-ends

Country

Previous 
sex information

M—’s roster does not include physiology, botany or 
biology.

M— likes boys and girls equally. She lunches 
at school, and says that all the girls in her class play 
together rather than with the boys. When asked 
about any especial friend she might have, she said, 
“All my girl friends are not in my room.” Some of 
them live near her home. M— has a girl friend who 
is Italian, not Jewish, is eleven years old and in the 
6th grade at school. When she visits the Italian girl’s 
home they play cards, and for money. Sometimes 
M— and her friend box.

“I hardly ever study, but I always know my les
sons for school,” the child stated.

She gets home from school about three, changes 
her clothes, goes on errands, dusts or sweeps, and 
then generally reads. Sometimes, however, she visits 
her girl friend, and occasionally the girl friend visits 
her.

“M— goes to bed between nine and ten. Now, 
however, her father says she must be in bed by 9 :30. 
Fridays she stays up until 10:30. She reads after she 
gets to bed, although she shares a bed with E—, 
who goes to sleep before M— does. M— says she 
dreams a lot about heroes and heroines, sometimes 
about fires and sometimes about things she reads in 
books.

Week-ends she sometimes spends with a cousin 
in Wynnefield. “There,” she said, “I read.” “At an
other boy cousin’s I go out walking with my sister 
E— and a fifteen-year-old girl cousin.”

M— had been in the country only a day or so, 
and has seen nothing of country life. However, she 
continually expressed a desire to live in the country 
away from the city.

M— admitted practically no knowledge, direct or 
indirect, of any phase of sex life. There had been 
baby kittens born in their yard one night and she 
had seen them suck. She denied, however, that she 
had wondered how they were born, and was so em-
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5V.*: hygiene 
given

1-4-28 School 
reports on S— 
and L—

1-7-28 Sex 
hygiene, second 
interview 
with M—

Child’s reaction

Case Record

phatic in her repeated denials of ever wondering 
where babies came from, that her mother was later 
questioned on this subject. Mrs. Doe said that M— 
was forever asking her where babies did come from. 
She also said that M— did not know the real cause 
of C—’s death. However, later when sex instruc
tion was being given, M—said, “I read in a book 
that storks brought babies, and I wondered whether 
to believe it or not.”

Sex hygiene was begun. Mrs. Doe was asked 
by M—, at the worker’s direction, to come into the 
room. M— was intensely interested and seemed to 
grasp all that was told her. At the end of two 
hours, instead of having at least touched upon all 
phases of the subject, as usual, the worker had only 
completed the carrying of the child in the mother’s 
body. M— was tired and hungry, and because it was 
undesirable to carry an interview with a twelve-year- 
old for longer than two hours she was dismissed to 
return next week.

Psychiatric Social Worker.

S— has not been in school since June, 1927, at 
which time she was in the 4th Grade A. She had 
only been absent twelve sessions the whole year, was 
promoted. Conduct good, effort F, grading 7. L— 
started the first grade in September. Conduct F, 
effort, at first poor, now fair, grading 7. Was ab
sent four times in September, ten in October and 
two in November. The September and October ab
sences were probably due to Jewish holidays.

M— returned as she was told to. She bounced 
into the office saying, “E— is not feeling so well; 
she stayed in bed late this morning, and I wanted to 
stay in bed with her too.” The worker asked her 
why she had come over instead of staying in bed, and 
M— replied with a not uncharacteristic, “I don’t 
know.”

Sex instruction was completed. M— continued 
to be interested, and showed a little tenseness when
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1-7-28
Wishes

Family
relationships

E—

A—

Sex hygiene 
reading

the sex act in humans was explained. The tenseness, 
however, quickly disappeared as the talk continued. 
Mrs. Doe had not come back with M— as she had 
had to go to the hospital with E—.

The child’s three wishes were:
1. That S— were well.
2. That all the family were well.
3. “Whatever my mother and father would 

want.”
Another wish repeatedly expressed throughout the 

interview was to live in the country, because “the 
city is too crowded.” As noted above, M— has 
scarcely been in the country at all. She also ex
pressed a passionate desire to skate and swim.

When asked, M— said that L— was her father’s 
favorite because he was the baby, and S— next be
cause she was ill. “L— she added, “is awfully 
spoilt.” E— is her mother’s favorite, “because E— 
helps with the housework. I hate housework.” Mr. 
Doe spends many evenings in a cigar store. When 
M— asks him if she may go to the movies, he says, 
“No,” so she has her girl friend ask him and he 
sometimes says “Yes” to her.

With E—, M— likes to read and play cards. 
When marriage had been under discussion M— had 
said “I don’t want any such fool thing as a husband 
hanging round my house.” Upon questioning, it was 
discovered that E— was the origin of this thought— 
“That’s What E— says.” M— herself, however, 
likes boys. When asked if she always took E—’s 
advice, she answered thoughtfully, “In some things.”

“A— and I always argue and fight. I like to 
fight if it’s a friendly fight.”

M— read The Boy Problem, which she said she 
liked, and A  Mother’s Talk To Her Daughter, which 
she thought was too babyish.

She was given a list of the Julius Haldeman 
Little Blue Books to take to her sister E— to whom 
it had been promised.

Psychiatric Social Worker.
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1-13-27 A school visit was paid in order to get reports of
grade A— s and M—’s school work. A—’s grades are as 

follows:

Algebra C, English G
Mechanics F History E
Electrical Construction G Phys. Education E
Metal Work F Science E
Woodwork G Cooperation G

A— was elected student counselor by the class. 
His faculty adviser stated that he was fine, trust
worthy, unusually willing and dependable, and that 
his scholarship was excellent. He is in the indus
trial section.

M—, 7-A  M—’s grades are as follows:

Art P Mathematics P
Clothing P Music G
English P Science F
Foods P History G

Cooperation P

M—’s faculty adviser said that she had been tak
ing a good deal of notice of M—. M— was in the 
highest section of her grade (the grade is divided 
into three sections by psychological group tests) but 
did not do nearly her best. She was a dreamer. 
M— was fairly popular with the girls, but had never 
been elected to any class office by the other girls. 
During the first part of the term, M— had been late 
for school. When spoken to by the teacher, the child 
had wept about her sick sister to whom she had to 
give breakfast. M— also spoke about herself hav
ing to attend Orthopedic Clinic. Then she was on 
time for a while, then tardy again, and lately has 
been on time.

The worker told the teacher about S—, and about 
the plan to give M— a psychological examination, 
after learning the results of which the worker will 
come to discuss the situation with M—’s new faculty 
adviser.

Psychiatric Social Worker.
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1-14-28 
Vocational 
guidance exam, 
for A—

1-16-28 
Mrs. Doe at 
hospital to give 
more “history”
The children

Mrs. Doe in 
tears about C—

The worker went with A— to the College Psy
chological Clinic where he was given a vocational 
guidance examination. On the way to the clinic he 
told the worker that he had enjoyed his summer’s 
work more than he had being at camp. He is no 
longer a member of the University Health Club be
cause he has passed the upper age limit of 15 years. 
This Christmas he worked delivering for a florist, 
and earned $3.00 a day. He enjoys reading (al
though he mentioned no ‘favorite’ authors or books.) 
When he enters senior high school he expects to 
work after school and Saturdays so that he will have 
no time for the Neighborhood Settlement activities.
A—, in his turn, questioned the worker about New 
York, which he had never seen.

Psychiatric Social Worker.
At the worker’s request, Mrs. Doe came to the 

hospital, because the worker felt more insight into 
the family situation was needed.

Mrs. Doe said that “M— was jealous of the at
tention she, the mother, had to give S—, and jeal
ous also of E—’s getting all the new clothes while 
M— had to take E—’s ‘made-over’ ones. Only twice, 
while Mrs. Doe herself was ill, did M— give S— 
breakfast. M— was influenced by E—, whose atti
tude toward men was colored by C—’s experience.
E— had a very nice school friend—A— S-------who
lived in the neighborhood. A— was a fine, depend
able boy. It was evident that he gives his mother 
some sympathy. A— and his father were compan
ionable, so were A— and E—. L—, the baby, is 
very bright and quick.

When Mrs. Doe spoke of C—, she burst into 
tears, saying it seemed as if the girl had died but 
yesterday, and talking about many details attendant 
on her death. C— had been such a companion to 
her mother, always helping with the housework and 
always urging her mother to go out to places with 
her. Now Mrs. Doe never goes out. During the 
day she cannot leave S—, and in the evenings Mr.
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1-27-28 
Psychological 
exam, for M— 
l.Q. 122

Doe goes out by himself. He does not have any
thing to do with any women, but spends his evenings 
in a cigar store. If he would tell her to dress and 
come out with him, she would certainly go, but she 
will never say anything to him about going out. 
“I ’m not like that, I just couldn’t do it.” Mrs. Doe, 
however, is “crazy” to take English lessons at night 
school, but English school at night is held three or 
four nights a week, and S— cannot be left in E—’s 
charge so much, as E— loses herself in her studies 
and forgets to attend to her sister.

Psychiatric Social Worker.
M— was taken for a psychological examination 

to the Jewish Medical Centre. The attached brief 
psychiatric history was sent to the psychologist. 
The psychologist gave the worker, verbally, the fol
lowing report, which she O.K’d, and which is later 
to be followed by a written report: In the Stanford 
revision of the Terman Intelligence Test M— made 
an l.Q. of 122. Her qualitative work was not as 
superior as her quantitative results indicated, as her 
reaction was slow and her attitude tense. She failed 
problems of fact at the fourteen-year-old level. Her 
memory span was fluctuating; fluctuation in the per
formance tests was also noted. Her attention was 
not always concentrated.

‘M— was self-conscious, and interested in many 
things, although not spontaneous in her discussion 
of them. She was inclined to be over-interested in 
her heart condition, of which she frequently made 
unnecessary mention. Her good judgment, how
ever, was shown in evaluating the teachers at school, 
whom the examiner also knew. M—’s responsive
ness in the school proficiency test was good, al
though the results were not yet calculated. Her eyes 
filled with tears when she had occasion to mention 
her sister’s death.

Recom
mendations

1. ‘Arouse M—’s enthusiasm to use her abilities, 
but do not tell the child she is superior; give her only 
the general impression that she has good, stable
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abilities, and that they could be best used to improve 
her scholarship.

2. The school placement is correct.
3. The Settlement and the Y.W.C.A. should be 

approached to see if they have suitable recreational 
activities.

4. M— should be seen by a neuro-psychiatrist.’
The examination took about three and a half

hours, and it was past one o’clock. M— had told the 
worker earlier that she sometimes gets sick in a street 
car; also that generally she takes no breakfast, but 
this morning had had half a cup of cocoa and half a 
bun because her mother did not know what time she 
would get lunch. The child was taken to the “Auto
mat” for lunch. At first she was afraid to leave the 
worker’s side. Later she went by herself and got a 
cake for S—. On the way back to the trolley car 
she was interested enough to go into Leary’s Book 
Store for a few minutes.

M— was accompanied by the worker to the Heart 
Clinic. The chief of service made the following 
report: ‘M—’s general condition is good; heart com
pensating well; borders within fair limits. She has 
one carious tooth, which must be attended to prompt
ly. After that is done she may roller-skate an hour 
a day. She is to indulge in no competitive games 
or races, but may take callisthenics and dances in gym. 
at school. She must also go slowly and watch herself 
on the apparatus. She is to return to Heart Qinic 
for monthly supervision.’

Needless to say, M— was delighted with this. 
The same information was given her brother A—, 
who was at the hospital to see the worker, and later 
’phoned Mrs. Doe. M— was also told by the
worker that she was not ill enough to belong to the 
Heart Class, which she had been attending at school. 
The child was, of course, pleased and her face lit 
up with unusual pleasure when she said, “Then I’m 
not so sick.”

Psychiatric Social Worker.
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Case Record

1-27-28
Interview with 
A —> and report 
of his vocational 
guidance 
examination

A report from the Psychological Clinic at the 
College Hospital had been received that morning:

“On examination A— proves to be of normal 
mentality. From the point of view of competency to 
profit from high school education, he is well within 
the upper 25% of high school freshmen.

“In view of the intellectual competency of the 
subject and his expectation of enrolling for univer
sity training, transfer to the general course was re
commended. If this cannot be effected without loss 
of a year, it was suggested to the boy that he take 
Latin as an extra course either during the term or 
in the summer so that he can fulfill the entrance 
requirements of any first class university. The final 
choice of course to be followed in the university 
need not be made at present.”

The above information was given practically ver
batim to A—. He told the worker further that the 
psychologist had told him to return for a second test 
the year before graduating from high school. The 
boy had been under the impression that he could enter 
college without Latin, and the worker advised that 
this question be settled at an authoritative source. 
A— said he would do it himself.

Sex hygiene The worker asked A— about the pamphlet The
Boy Problem, which she had given him last year, and 
said she had further material for him, giving him 
The Way Life Begins and The Sex Side of Life. 
He was told that if he had any questions, he could 
ask either the worker or one of the doctors. He 
finished the book and pamphlet in about an hour and 
a quarter, and told the worker that he had known all 
that material, which he had gotten in science and gym. 
at school. He was frank and unselfconscious. The 
worker discussed with him briefly C—’s death. He 
was more than delighted when he was given the 
message about M—’s comparative good health to 
give his mother.

Psychiatric Social Worker.
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1-28-28 The worker interviewed Dr. Byrne personally,
Byrne a ° r* instead of getting a report through the S.S.D. of the 

Lehigh Hospital. He stated that E— had a peri- 
nephritic infection in the pelvic region of the kidney. 
He thought that this would clear up, if she kept 
warmly dressed, locally, and wore galoshes. She did 
not have to wear long stockings. Her diet should 
include six to eight glasses of water a day, and she 
should return to him every two weeks or so. The 
prognosis, obviously, is good. Dr. Byrne will be 
glad to have her see a neuro-psychiatrist and an 
orthopedist.

This report was later given the Girls’ Scholarship 
Association worker, who had previously been told 
of E—’s illness and with whom the worker has been 
in constant touch.

Psychiatric Social Worker.

1-28-28 S—’s chance for complete recovery was very
good ^rognosis good.—Orthopedic Clinic.

Psychiatric Social Worker.

1-30-28 Miss Preston, Health Club leader, with whom
by^Gills^Club~ the worker talked, said that M— attends the club 
leader regularly. M— has brought the leader books to read,

such as A Man’s Man by Ian Hay. The child wants 
a great deal of attention, and is always talking about 
herself and her physical condition- The other chil
dren do not like her because she monopolizes every
thing. In the same spirit she always says she is not 
coming to club again, but always does.

Psychiatric Social Worker.

2-1-28 
E— fails 
social science 
at school

When the worker had been speaking to Mrs. Doe 
on the ’phone a few days before, Mrs. Doe said that 
E— had failed in her social science at school, and 
that Miss Kling was trying to fix things up. E— 
then came to the ’phone and told the worker that her 
father had been to school twice to see the principal, 
and that she herself was to hear from Miss Kling, 
the Scholarship Association worker, in a few days.



The worker asked E— to let her know what hap
pened. A few days afterward E— ’phoned, saying 
that she would have to repeat her course and go to 
summer school, thereby not finishing school until 
August. She would not, however, formally receive 
her diploma until next January. She had not yet 
heard from Miss Kling. The worker ’phoned to Miss 
Kling, who was expecting a ’phone call from E—’s 
teacher, although Miss Kling had already had several 
interviews with both Miss Fisher, the school prin
cipal, and Miss Stuart, the social science teacher.

Psychiatric Social Worker. 
Miss Kling ’phoned the worker, as she had prom

ised to speak to her before E— arrived. Miss Kling 
reports on school said that Miss Stuart stated that E—  was not bright, 

that E— had been very impudent to her, and that 
Miss Fisher could not see that it would make a great 
deal of difference to E— ; therefore, she would have 
to repeat summer school. Because E— was taking 
such a variety of subjects, she was listed as 11-A 
and not as being in the senior class. Miss Fisher, 
Miss Kling felt, was on the whole understanding, 
but could not go over Miss Stuart’s head. Miss 
Kling said (confidentially) that she thought the feel
ing between the principal and teacher was not of the 
best. Miss Fisher had promised to give E — an
other teacher in social science for her second semes
ter at it, but this was impossible, and that is why 
she had sent for Mrs. Doe a second time. Miss Kling 
will see the teacher again, and see if it would not be 
better to lighten E—’s roster the second semester, 
in view of the fact that she must go to summer school 
anyhow. Miss Kling felt that the situation might 
have been corrected if E— had come to her and not 
waited until both she and her father had tried to do 
what they could at school. The worker will not 
discuss the above situation in any detail with E—, 
but leave the whole question to Miss Kling, who will 
see E— next week.

Case Record270

2-4-28
Scholarship
Association

Psychiatric Social Worker.
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2-4-28
Interview with 
E—

Physical
condition

Reading

School situation

E— came, according to telephone appointment, 
and arrived promptly. She looked well and happy, 
her eyes were bright and her cheeks were pink.

E— had not seen G—• R— for a long time.
She jerks hardly at all.
She saw Dr. Byrne a day or so ago, and will not 

return to him till next Saturday. The worker dis
cussed the orthopedic and neurological refers on 
E—’s Jewish Medical Centre examination. The 
worker said that as long as E— would undoubtedly 
not like to see any unnecessary doctors, it would be 
advisable to ask Dr. Byrne’s opinion on these refers. 
He would undoubtedly negate the neurological. The 
worker will send E— a letter, which she will take 
with her to Dr. Byrne. E— has been wearing warm 
flannel around her back. The pain has disappeared 
from her back entirely, but still remains somewhat 
in her side.

E— has not yet read any of Anatole France’s 
books, and of Galesworthy has read only A Little 
Man, which she liked.

E— seems to accept the school situation satis
factorily. Miss Stuart was the teacher she had 
spoken about to the worker in the fall, who had 
said, “I was doing good work and then gave me poor 
marks.” E— said that she and Miss Stuart do not 
like each other. Miss Fisher, however, E— thinks 
is quite fine. Last semester there were 32 girls in 
E—’s social science class. This next semester there 
will be 25. There are not many class lessons to be 
done by way of home work, which consists mostly 
in reading and making outlines. Miss Stuart gives 
them a list of books for reading (the worker said 
she would like to see a copy). The girls also use 
The Literary Digest and the WOman’s Citizen. The 
worker asked E— if she had ever seen The Living 
Age, and as she had not, promised her a few copies. 
E— has never studied with any of the other girls in 
her social science class, and is not especially inter
ested now in working with any of them.
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M—

Miscellaneous

Case Record

The worker spoke about M—, saying that she 
would talk over M— with E— more thoroughly 
after Mr. and Mrs. Doe had been spoken to. When 
the worker said that M— had been given sex in
struction, E —said she had guessed as much. Upon 
questioning, E— gave the following information: 
M— is fond of S—, but does not show it. “We are 
all like that,” E— said, “but we none of us show it.” 
E— said that M— affects temperament, and that 
she does not study or do any housework, but goes 
with girls of 14 and 15 who paint and powder. Un
fortunately, however, there are no nice girls in the 
neighborhood. E— was told that she had a strong 
influence over M—, to which she answered, “I know. 
She copies me too much. Don’t you think she should 
be herself more ?” When told that M— quoted her, 
she asked, “What?” and the worker gave M—’s 
words, “I don’t want a husband fussing around my 
house.” M—’s worrying about her heart condition, 
and refuge in fantasy, were briefly explained to E—, 
which she seemed to grasp thoroughly. E— asked 
if M— could swim, “Because,” she said, “if she can, 
I could take her swimming with me at the Y.W.” 
She again said that there were no nice girls in the 
neighborhood for M— to go with. She was given the 
book list to take to M—. On looking over the list, 
she thought that various books, such as Kim, were 
too old for even a fourteen-year-old girl. The worker 
referred E— to Children’s Reading, which she was 
so interested in that she was lent it until next Sat
urday.

E— was lent the pamphlet Choosing A Partner 
by Newell Edson. The worker said that she had just 
received the pamphlet, and would like E—’s opinion 
of it. So far the subject of E—’s attitude toward 
men has been handled only by indirect approach.

E— thanked the worker for a ticket which had 
been sent her for an illustrated talk on Bolivia, to 
be held at the University of Pennsylvania Museum
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The mother-
daughter
situation

2- 8-28
Visit to M—’s 
school

that afternoon. E— and two friends, and perhaps 
Buddy (that is, A— ) were going.

E— was told that the worker had given A— 
material on sex hygiene to read, but that he had re
ceived complete instruction at school.

E— was asked if she ever talked things over 
with her mother, to which she replied quickly, “I 
don’t talk frankly to anyone.” The worker came 
back promptly, “Do you or do you not talk frankly 
to me?” E—’s answer was, “Yes, you are my own 
age.” The worker then spoke of the great difference 
in viewpoint between the present daughter and 
mother generation, of her own mother-daughter re
lationship, and of the need of the daughter, espe
cially the oldest, teaching the mother. The worker 
spoke of Mrs. Doe’s lack of recreation, and her inter
est in night school. E— said that her mother had 
already asked her about registering, and that regis
tration had not yet begun. E— said she would be 
glad to have her mother go, and that she could easily 
take care of S— in the evenings when her mother 
was at school. The worker mentioned Mrs. Doe’s 
missing C—, and E— seemed to be affected. E— 
will return when asked to, in three or four weeks.

Psychiatric Social Worker.

The worker had a very satisfactory interview 
with Mr. Hunt, M—’s counselor. He is an 
American lad of about 27 years, who impressed the 
worker with his pleasantness, his earnestness, and a 
certain amount of youthfulness. His cooperation 
was all that could be desired. The worker had some 
feeling, however, that an older woman who had 
a great deal of patience, as most of the older teachers 
have not, would be more ideal for M—-. Mr. Hunt 
has M— unfortunately only in mathematics.

M—’s heart condition and her attitude toward 
fantasy life, the Doe home situation and M—’s psy
chological examination were discussed with Mr. 
Hunt.
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2-7-28
Letter to Dr. 
Byrne

Letter to coun
selor of A —’s 
new school

In the 6-B (that is, a year ago) M— by group 
testing received an I.Q. of 144.

Mr. Hunt did not see how he himself could 
bring any measure to bear to induce M— to study 
more. He does not see, however, how she can get 
by without studying at all. She has a math, assign
ment every day, and science, history and English 
assignments twice a week. She has English class 
seven times a week with Miss Davies. Mr. Hunt 
will see her and ask her to demand a little more of 
M— both in quantity, quality and maturity of output.

Mr. Hunt will also see Miss Percy and make sure 
that M— does not attend her Heart Class.

When the question of reading was brought up, 
he advised that the worker tell M— to go to the 
school librarian for help in selecting books.

Every child has a choice of three group activities 
which he must take. For each of the three days on 
which these activities take place, he registers first, 
second and third choice. The following are M—'s. 
Fortunately she obtained her first choice in all three 
instances.

Monday Thursday Friday
1. Dennison Novelty 1. Junior Chemistry 1. Tidbit (cooking)
2. Mystery Stories 2. Fiction 2. Rhymster
3. Library Club 3. Girl Scout 3. Puppet

The worker left her name and address, and 
asked Mr. Hunt to call on her whenever he felt it 
desirable to do so.

Psychiatric Social Worker.

Note to E— enclosing letter to Dr. Byrne, asking 
him to check physical recommendations made at 
Jewish Medical Centre a year ago.

Letter to Mr. Potter, counselor of A—’s new 
school, giving him a brief report of A— and the 
family.

Psychiatric Social Worker.
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2-20-28 
Report from  
Dr. Byrne 
on E—

2-25-28 
Mrs. Doe 
brought L— to 
hospital for 
sex hygiene

Interview with 
Mrs. Doe

Mrs. Doe’s 
attendance 
at night school

’Phoned Dr. Byrne, who said that E— was much 
improved and need return for urinalyses only once 
every four to six weeks. He said that the girl was 
losing her reserve with him, and he thought by the 
time he was through seeing her they would be very 
friendly. He stated that it was unnecessary for her 
to see a neuro-psychiatrist or orthopedist, and that 
he had given her a note for the worker to this effect 

Psychiatric Social Worker.
According to previous appointment arranged by 

telephone, Mrs. Doe came to the hospital with L—. 
He had been asking her the meaning of some “bad 
words” that he had heard at school and in the street, 
and she had told him not to listen or think about bad 
things like that. She was, however, pleased at the 
worker’s suggestion of sex hygiene for the boy.

Before seeing L—, however, an interview was 
held with Mrs. Doe. She gave the worker a note 
from Dr. Byrne, which repeated in writing his tele
phone report above. Mrs. Doe showed the worker 
a photograph of C— taken when the girl was fifteen. 
The picture showed a stout, broad-boned, heavy-set 
girl, with a large, ugly mouth, who was laughing. 
She looked like a common Jewish factory-girl. Mrs. 
Doe, however, mentioned how pretty C— was. The 
worker would never have thought that the girl be
longed to the Doe family, so lacking was she in their 
usual neatness and reserve. Mrs. Doe not only did 
not cry, but showed no evidence of emotional upset.

Mrs. Doe said she had been attending night 
school. She goes three evenings a week while E— 
takes care of S—. The teacher in charge of the 
enrollment expressed surprise that Mrs. Doe had 
to enter the lowest class, but assured her that she 
would progress quickly. She is enjoying it very 
much. In fact, she looked much better and quieter 
than the worker had ever seen her. When this was 
commented upon, she said it was because S— can 
now sit down at meals as the doctor has shown her 
how. This means that Mrs. Doe herself can sit
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down, and does not have to stand at the child’s el
bow.

A— has not been able to find a job for Sat
urdays or after school. Mrs. Doe was told to have 
him see Mr. Potter, the school counselor. Mrs. Doe 
was told that the worker thought A— was adjusting 
very well, and Mrs. Doe agreed with the worker, 
adding that he was worrying only about his future 
career.

E— will be allowed to graduate in June, although 
she must then take one subject at summer school. 
Since she plans to graduate in June, however, she is 
having more work to do than ever. Mrs. Doe said 
that she was no more companionable or talkative than 
before. She does not go with any boys, and her 
mother sometimes calls her an old maid. The worker 
suggested that at present nothing could be done, but 
that next year, possibly at work and certainly at 
night school, she would meet men and that she must 
be encouraged to have them call and to go out with 
them.

Mrs. Doe was told that M— was brighter even 
than A—, which Mrs. Doe said she had known. The 
doctor in Heart Clinic yesterday, although he had 
neither answered the worker’s note nor made any 
record on the chart, had told M— herself that she 
could not go swimming just yet. The worker told 
Mrs. Doe about her interview with M—’s school 
adviser. Mrs. Doe said that M— had been quieter 
and happier since she had realized that she was not 
so sick, and Mrs. Doe said that she knew the child 
had feelings of inferiority because whenever she was 
told not to do anything by her mother, because of 
her heart condition, she had invariably replied by 
saying, “Well, I ’m as good as the others, aren’t I?” 
Mrs. Doe also was told that the worker had talked 
with E— about M—. The mother, of course, agreed 
with the worker that M— should have some regular 
tasks about the house, but will say nothing to the 
child until the worker has approached the subject.

Case Record
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Plans

Interview 
with L—

Sex hygiene 
for L—

It was arranged that the worker visit next Fri
day at 11.30 to see S—. It was also arranged that 
Mr. Doe come to the hospital to see the worker 
some time, so that she might talk the children over 
with him as she had the mother. Mrs. Doe was 
given eight or nine back numbers of Asia to take 
home for S—.

L— is a sparkling-eyed, fascinating youngster, 
who looks old for his age of six and a half, in spite 
of the name “Baby” by which the family call him. 
The supervisor had asked him what he wanted to 
be, and he had answered, “A judge.” When she left 
the room, however, he told his mother that he wanted 
to be a lawyer instead, because they made more 
money, but that he “wouldn’t tell that to the other 
lady.” L— seems to be well adjusted at school. He 
likes playing with the other children, he likes to tease 
them, he doesn’t like the teacher, who “hollers,” and 
his favorite subject is drawing. His next favorite 
is drawing, too. While waiting for the worker he 
had done some crayon drawings, which were not par
ticularly expressive of anything. When he gets home 
after school L— said that he goes out to play, and 
prefers playing with other children rather than by 
himself.

There is a yard to the Doe home, and L— was 
presented with two packages of seeds, which de
lighted him. He said he knew where seeds came 
from, and therewith the sex instruction was begun. 
He also had known about eggs coming from chickens, 
as his mother had shown him that one day while 
cleaning a chicken. And so, at the worker’s direc
tion and with the help of the illustrations, he worked 
out for himself the story of baby fish and rabbits 
and kittens, and also baby boys and girls. The 
youngster has, indeed, a very clear little mind. At 
the end of the instruction, which lasted for some
thing less than half an hour (as L— began to get rest
less) the worker asked him if he had any questions 
to ask. “Yes,” he answered quickly, “you don’t
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3-2-28
General inter
view with S—

Sleep

Reading

Dolls

Study

Friends

know where windows come from, but I do.” To
ward the end of the interview, when the conversa
tion began to be a little general, he had looked at the 
worker long and steadily and then murmured, 
“You’re pretty.” He is to return next week. As he 
went downstairs he waved good-by gaily and called 
wisely and happily to the worker, “By then I shall 
have thought of a lot of questions and what I want 
to be, and I’ll tell them all to you.”

Psychiatric Social Worker.

According to previous arrangement with Mrs. 
Doe, the worker visited for a mental hygiene inter
view with the invalid. S— was hopping gaily about 
the room on her crutches. She is a bright-eyed, 
pretty child with a very short, close bob of tan hair. 
Superficially at least, she seemed to be well enough 
adjusted.

She sleeps from ten to ten, and goes to sleep as 
soon as she goes to bed. She scarcely ever dreams, 
and, when she does, it is of the fairy stories she has 
read during the day.

She does not read very much, and, when she does, 
likes fairy stories best.

Her favorite occupation, of which she never 
seems to tire, is playing with dolls of which she has 
three. She also has a set of doll’s furniture, a few 
doll’s dresses, and half a set of “five and ten” tin 
dishes. She sometimes makes dresses for her dolls, 
but does not have many patches for doing so.

In the evenings she studies for a couple of hours, 
but last evening was so busy playing that she forgot 
to study. Arithmetic is her favorite subject. She 
says she gets her work done well.

She has some girl friends, but they don’t come 
in to see her so much because they like to jump rope 
and roller skate. M—, too, does not play with her 
so much because M— prefers being outdoors. S— 
was pretty sensitive on this point of not having 
friends who played with her.
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Other
activities

Conclusions

3-3-28 
Final sex 
hygiene for 
L—

3-3-28 
Interview 
with M—

She enjoyed the copies of Asia. S— is down
stairs half the day, and in nice weather is taken out
doors by her mother. Once a week Mrs. Doe tries 
to take her to the movies- The child came to the 
head of the stairs as the worker left, playfully telling 
the worker that she must come back.

No abnormal emotional problems, considering the 
stimulus, were found. There are no recommenda
tions to be made, unless it would be possible to send 
a teacher or an occupational therapist into the home. 
It would be wise, however, to supply the child from 
time to time with a few inexpensive toys, many of 
which might be bought at Wool worth’s. S— is an 
extrovert rather than an introvert.

Psychiatric Social Worker.

Mrs. Doe brought L— and M— to the hospital 
as requested. With a slight discussion of the uses of 
the various organs of the body as an approach, the 
P. S. W. explained the name, construction and adol
escent functions of the male genitalia. The boy was 
interested, but said little. At first he denied having 
heard or seen “bad things” at school, but finally ad
mitted that he had heard them although he insisted 
that he forgot. His mother said afterwards that he 
was merely ashamed to tell, and that when they got 
home she would hear a great deal from him about 
what he had learned at the hospital that day.

The boy is keen as a whip, and especially keen at 
bluffing. He had been most anxious to come back 
to the hospital that morning, urging his mother to 
hurry for hours ahead of time.

Psychiatric Social Worker.

M— says she studies a little, but will not study 
more because it bores her. She would like to skip a 
grade and would study harder in order to do so, but 
as a grade cannot be skipped unless a student goes to 
summer school, and as M— is looking forward to 
going to camp with the Health Club this summer, 
she would not be able to attend summer school. Af-
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Heart Class

Reading

Extraction 
not done

Helping 
at home

Recommen
dations

ter some discussion as to what might induce her to 
study, the worker promised M— lunch and a matinee 
downtown if she got “Meritorious” on her next re
port. It was M— herself who suggested the stand
ard of “Meritorious.” She has never been to a 
legitimate show anywhere. Incidentally, she said 
that she liked her men teachers more than women as 
they were “more interesting.”

M— said that in spite of Mr. Hunt’s having 
spoken to Miss Price who has the Heart Gass, Miss 
Price still asked M— to join. The worker talked 
over the inadvisability of this with the child, who 
merely shrugged her shoulders.

M— has not gotten any of the books on the list 
given her, because the school library is open only 
when she cannot get away from the classroom to use 
it. The P. S. W. urged her to replace her lost li
brary card.

She has no skates as yet, and said though A— 
had several pairs he would not let her use them. 
Upon questioning it was found, however, that she 
had not been to the dentist. She refused to go to 
dispensary for dental treatment, but after some dis
cussion said she would go to her cousin who is a 
dentist.

M— said she helps her mother at home nearly 
every day by sweeping, dusting or scrubbing. Some
times, however, she starts to read and forgets. She 
was told that her helping at home was as necessary 
and important as E—’s giving over her scholarship 
and A—’s giving to the family what money he earned.

The above situations were talked over with Mrs- 
Doe, the last topic when M— was present.

1. Follow-up of each of the above topics with 
M—.

2. If the child does not help more at home she 
might possibly be given a chart on which to check 
up her own helping, or E— and A— might be con
sulted about the advisability of telling her that she, 
too, must take responsibility with the other older

Cas.e Record
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Mrs. Doe 
herself

members of the family. The child needs approach 
by way of encouragement.

Mrs. Doe says she is generally worn out because 
she wakes up every hour at night in order to wake 
up S— every few hours, as otherwise the child suf
fers from nocturnal enuresis. S— never wakes her
self up. S— sleeps in a large, double bed in the 
front room, Mrs. Doe in a single bed by its side. 
This situation should be followed up from the point 
of view of marital relationship. The P. S. W. will 
have an evening interview with Mr. Doe in a week 
or two.

Psychiatric Social Worker.

A N A L Y T IC A L  SU M M A R Y  

(Problem and Treatment)

The constant problem was, in a large family with a high average 
income, a desire to maintain a standard in (1) health, (2) education, 
and (3) recreation, which they were financially incapable of achiev
ing. This constant problem was complicated by (1) unemployment 
due to illness of the bread-winner, (2) protracted illness of one of 
the children, who needed constant care of the mother, (3) lack of 
sympathy between mother and father.

The family have been assisted in maintaining the (1) health 
standard (physical) they consciously desired, by the following pro
cesses of case work or treatment:

A. Dispensary or hospital care in emergencies.
B. Routine physical examinations and suggested recommenda

tions completed.
C. Medico-social follow-up, advice, supervision.
D. Free or reduced hospital rates.
E. Vacations arranged, brace loans made, milk given. (Hospital 

social service department has special fund for milk, braces, 
and glasses.)

F. Sanitarium care. ,
The family have been assisted in maintaining the (1) health stand

ard (mental or emotional) they more or less consciously desired, by 
the following processes of case zvork or treatment:
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A. Simple psychiatric interviews.
B. Routine sex instruction.
C. Psychiatric follow-up, advice, supervision.
D. Psychological examination obtained.
E. School adjustments made, etc.
The family have been assisted in maintaining the (2) educational 

level desired, by the following processes of case zvork or treatment:
A. Scholarship agency referred to and used.
B. Psychological examinations obtained.
C. School adjustments made.
The family have been assisted in maintaining the (3) recreational 

standard desired, by the follozving processes of case work or treats 
ment:

A. Using community resources (camps, vacation homes, set
tlements, etc.)

B. Psychiatric supervision and adjustment.
C. Reading supervision.
D. Gifts of tickets for concerts, educational movies, etc.

The temporary problem was the unexpected birth of an illegiti
mate baby to the oldest daughter, both of whom died in the space of 
a few  months, having had positive Wassermanns. This temporary, 
though tremendously urgent, situation was handled scientifically by 
the proper specialised agencies— one for delinquent girls, one for child 
placement, and so on. The situation itself, handled not only by the 
agencies separately, but by their joint cooperation, soon disappeared. 
The reactions created in the family by this startling event were treated 
as not unusual elements of family life by appropriate routine meas
ures, rather than as a part of the temporary urgent situation, and 
treated by the agency (the hospital social service department) doing 
family work, rather than by the special agencies, although the part' 
played by the scholarship agency was of great and continuous value.

5-7-28 f The leader of the College Health Club reported
report o» IV— that M— had improved tremendously. She has be

come popular with the girls, and was almost elected 
to office.

Psychiatric Social Worker.

5-12-28
Interview with 
Mrs. Doe

Mrs. Doe came to the hospital as arranged by 
previous telephone appointment. She was looking
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Her discussion 
of night school

L—

Mother’s atti
tude toward 
children

A —

M—

better than the worker had ever seen her, and said 
she was happier than she had been in years. She had 
glasses and new teeth. S— was at the Bayswater 
Rest Home, so that Mrs. Doe was getting something 
of a much needed rest. She had, however, been hav
ing abdominal pains and was going to be X-rayed at 
the College Hospital on Tuesday.

Mrs. Doe also enjoyed her English classes at 
night school tremendously. She said that she was 
getting confidence in herself in every way. She con
fessed that not even her husband had known that she 
could not read English. She said also that when she 
was a girl she had refused to marry a man who was 
more educated than she was, because she feared the 
lack of future adjustment. At school Mrs. Doe said 
she realizes that she speaks better and learns more 
quickly than the other students, and that has 
greatly encouraged her. She added also that she en
joyed helping the others. Mrs. Doe finally said that 
she was really beginning to enjoy meeting outside 
people now and that she is not ashamed of her 
speech. Her teacher said that she had done very well, 
and had given her a book to use over the summer-

Mrs. Doe said that L—- had been to Orthopedic 
Clinic. His school work has improved.

In discussing the children generally, Mrs. Doe 
said that she realized it was bad for the youngsters 
to have her “baby them and do so much for them. I 
realize they must learn to take care of themselves.”

Buddy (that is, A— ) is doing well at school, is in 
good physical condition so far as his mother knows, 
has, however, been unable to find any work, and is, 
somewhat to his mother’s regret, going with boys 
who, though nice, are not Jewish.

M— has had her tooth out (the child told the 
worker this a week or so ago). She has not re
ceived any skates, though not because Buddy refuses 
to give them to her, but because they are lost, and 
Mrs. Doe has no money to supply new ones. M—’s 
behavior has improved at home and the child helps
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E—

Interview 
with M—

5-12-28

Interview 
with E—

pretty well with the housework, although she needs 
far too much reminding. Her marks at school are 
also much higher. The only complaint Mrs- Doe had 
to register was that M— still gets “cranky” and irri
table spells.

Mrs. Doe said that E— was not studying too hard, 
that she was going out some though she had been 
to no parties and had not met any boys yet. This 
“boy situation” will probably adjust itself if E— 
goes to camp this summer, or when she goes to a 
school of pharmacy next winter. The pain in her 
side has been worse, and she is seeing Dr. Byrne.

M— was seen for a while. She was proud of her 
improved school marks, but refused to accept an invi
tation to theatre because “they were not Meritorious 
yet.” She was highly praised also for her improved 
behavior at home and her better adjusted attitude at 
the club. She feels quite resentful about the skates, 
and was told she would absolutely receive them in 
the next week or so. M— says that she does not 
want to go out with E—, because after E— takes her 
out E— then makes her run her errands.

E— came to the hospital and said that Dr. Byrne 
had told her only to keep on with the medicine and 
to return to see him. She seems fairly happy and 
seems to be pretty well adjusted, except that she may 
have to go to summer school which would keep her 
from going to or being counselor at camp. The 
principal at school may also refuse to allow her to 
sit on the platform at graduation. Miss Parke has 
promised to take up the matter. E— would like to 
know if there is any way in which she can use the 
Y. W. H. A. swimming pool at a rate which she can 
afford. E— said that whenever she goes out M—- 
cries and raises a fuss, because she either wants to 
go with E— or go out and do something herself. 
However, she is not always allowed to do this.

1. See if there are any English classes in the 
evening over the summer at the settlement for Mrs. 
Doe.

Case Record
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Plans

6- 10-28

S— sent 
to Tubercular 
Sanitarium

6 - 12-28 
Report from  
College Hosp. 
on Mrs. Doe

6- 12-28 
L—’s ortho
pedic shoes 
incorrect.

Vacation asked 
for L—

6 - 12-28 
E—’s scholar
ship to stop

2. Buddy is to stop at the hospital for money 
for M—’s skates. M— is to think that the skates 
come from her family and not in any way from the 
S. S. D.

3. The possibilities of free membership to the 
Y. W. H. A. are to be investigated.

4- If M— is not pretty well adjusted in the fall 
(upon the worker’s return from vacation) some 
direct mental hygiene and analysis should be used.

Psychiatric Social Worker.

Upon the advice of the chief of the Orthopedic 
Clinic, S—, after continued medical examinations, 
etc., had had her application entered for the Walnut 
Lane Tuberculosis Sanitarium, although the diagnosis 
of Perthes disease of non-tubercular etiology re
mained unchanged. Her application had been ac
cepted, a summary of the case had been sent, and 
S— was taken by the worker in the hospital car to 
the Sanitarium. Her family may visit her on Sun
days.

Called at the College Hospital to get a report on 
Mrs. Doe, who was having treatment for her gall 
bladder which had been troubling her since before 
the family became known to St. Christopher’s. An 
incomplete report was obtained—X-rays have been 
taken, the gall bladder has been drained and an opera
tion may be necessary. The X-ray rates were re
duced by one-half, and only $1.00 was charged for 
each draining treatment. The social service worker 
at the College Hospital promised a further report.

Mrs. Doe brought L— to Orthopedic Clinic, 
which the child has been attending for some time. 
L—’s shoes were not right, and others, which the 
family cannot afford at present, must be bought. .

Mrs. Doe wanted L— sent away for summer 
vacation, and the worker promised to take the matter 
up with the Girls’ Aid worker.

Mrs. Doe said that the Scholarship Association’s 
allowance of $5.00 a week to E— stops as school 
ends this week. Neither Mrs. Doe or E— knew
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6-12-28

6-26-28
Y.W.H.A. mem
bership im
practical

Psych. worker 
leaves for 
vacation

7-2-28 
Girls’ Aid 
will take chg. 
of vacation

7-9-28
Further report 
from College 
Hospital 
on Mrs. Doe

7-11-28 
L—in
Orth. Clinic

S— unhappy

E— enrolling 
at City 
College

what plans the association had made for E— for 
the summer. Mrs. Doe was given the catalogue for 
the college of pharmacy to take home to her daughter.

The Scholarship Association verified Mrs. Doe’s 
statement that the scholarship stops this week.

It would be easy for the worker to get a member 
of the Y. W. H. A. to transfer her membership to 
E—, but such a procedure would be useless as any 
activity which E— would care to make use of at the 
Y would involve decided extra expense.

Good-byes were telephoned the Doe family, as 
the worker expected to leave shortly for a two and a 
half months’ vacation.

In reply to the hospital’s refer of several weeks 
ago, the Girls’ Aid Association reported that they 
would send Mrs. Doe and L— for a two weeks’ vaca
tion this summer. The Girls’ Aid will get in touch 
with Mrs. Doe.

A letter was received from the College Hospital 
S. S. D., giving much the same information that had 
been sent on 6-12-28, and asking that Mrs. Doe re
turn for continued examination and treatment.

Mrs. Doe had M— in Orthopedic Clinic. She 
has not been able to buy him the proper orthopedic 
shoes.

She showed the worker a letter she had received 
last week from S—. S— is most unhappy and 
anxious to come home. One of the other children 
has been knocking her crutches from under her, and 
the head nurse was “mean” to S—. The nurse, 
however, had left last week. , The physician in 
charge of the Orthopedic Clinic told Mrs. Doe that 
nothing should be done unless the other child con
tinued to annoy S—. If this should continue for 
two weeks the matter might be taken up with the 
City Health Council, which is in charge of the sani
tarium.

Mrs. Doe said that E— has decided to do work 
in chemistry rather than in pharmacy, and that the 
Girls’ Aid Association is having her enrolled in the 
City College.
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7-24-28 
M—goes 
to camp

9-19-28 
No vacation 
for parents 
or L—

Children not 
attending 
Orth. Clinic

10-6-28
E— unable to 
find full 
time work

10-15-28 
Work found 
for E—

10-19-28 
Home Visit

10-22-28 
Interview 
with E—

M— went away to the College Camp with the 
other members of the College Club. She was ex
cited and happy. Her parents paid the reduced rate 
of $3.00.

Neither L— nor Mrs. Doe had any vacation, 
owing to some misunderstanding with the Jewish 
Vacation Organization to which the Girls’ Aid had 
referred Mrs. Doe. Mrs. Doe, however, is in better 
health.

Neither L— nor M— have been attending O r
thopedic Clinic properly.

The worker, returning from her vacation, tele
phoned E—. E— said that it was necessary for her 
to take a full time job at present, and that later, when 
the mid-year term commenced, she would be able to 
do some night school work. She has not found any 
work except a job as night operator with the Tele
phone Company, which her father does not want her 
to take. The worker said that she would make an 
appointment in the near future to see E— at the 
hospital. E— has finished summer school and re
ceived her high school diploma, but did not get 
away to camp.

Psychiatric Social Worker.
E— obtained a position in the bookkeeping de

partment at Robertson & Schrift’s, the largest fur 
store in the city. She had gotten this job through a 
friend of the worker’s, who was a department head 
in the store.

Psychiatric Social Worker.
The worker visited the home. Mrs. Doe thought 

she would be able to get the proper orthopedic shoes 
for L— and the necessary corrections for M— by 
next Wednesday. C—, Mrs. Doe said, used to work 
at Robertson & Schrift’s.

E— came to the hospital promptly in answer to 
a ’phone call. (Another girl had broken her appoint
ment and E— was called on the ’phone at 8  P. M.) 
E— was looking better and more interested than the 
worker had ever seen her. She likes her work,
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Work

Lunch

Parties

Pain in side 
still present

10- 22-28 
Attending 
Washington 
Skin Clinic

though she has been moved from the bookkeeping 
department, because more experienced girls were 
needed there during the rush season, to the filing 
department. She likes her present department well 
enough, though not so well as her former. The 
girls she works with are all pleasant, none of them 
have high school education. The head of the 
filing department is a woman, who is very kind and 
helps the girls with their work, but who is not so 
stimulating as the man who is in charge of the book
keeping department. The lunch period is three- 
quarters of an hour, during which E— eats only 
some fruit. The worker pointed out the advisability 
of milk, a sandwich or a thick soup, and E— prom
ised to try one or the other. It only takes her twenty 
minutes to get to and from work.

E— has been asked to three Hallowe’en parties, 
one at the store, one of just girls, and one of boys 
and girls. She was planning to refuse them all. 
This was followed by quite some discussion. E— 
said she always had good times at parties after she 
got there, although she always had an unpleasant 
feeling at the thought of going. The worker spoke 
of her own adolescent self-consciousness at parties, 
and how some unpleasant feelings were worth going 
through for the sake of the goal beyond, etc. The 
individual’s conscious desire for security, and the 
avoidance of all situations in which any inferiority 
might be felt was also discussed. E— said quietly 
that she had thought about all that, but would re
consider going to the parties anyway. The girl had 
gained decided self-possession and insight since last 
year.

E— is feeling better and has no pain in her back, 
though she has something of a pain in her side. Her 
complexion was so bad that she has been attending 
Skin Clinic at Washington Hospital. Since she fol
lowed the doctor’s directions not to eat sweets, etc., 
her face has cleared up. She has no time now to 
return to Dr. Byrne at the Neighborhood Hospital.
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A —

M— 

S—

Mother

E—-s desire 
for college and 
research chem
istry

A— is fine, getting on excellently at school, so 
popular that he has been asked five times to three 
parties, and working after school and Saturdays at 
an A. & P. Store. E— obviously has a definite pride 
in him. They are companionable at home together, 
but never go out with each other. “He goes with a 
Christian crowd,” E— explained, “I go with a 
crowd that’s mixed, Christian and Jewish, but he is 
broad-minded so that he would never get in too deep 
with any girl not Jewish.”

M— is fine, but lazy, and sometimes cries “for 
show.”

S— is looking splendid now and is very happy at 
the sanitarium. The two girls with whom she used 
to fight have gone home.

Mrs. Doe is well and attending night school again. 
She is, however, worrying and complaining even 
though S— is not home. “She will always be that 
way, I guess,” E— said. The girl is somewhat im
patient of her mother’s attitude, which is in marked 
contrast to the admiration which she feels for her 
father. The worker explained to E— how com
pletely six children, no money, sickness and trouble, 
absorb a woman’s time, interest and emotion, and 
force her energy into channels which, as she and the 
children grow older, are not wholesome or satisfac
tory to anyone concerned.

E— said in reply to a question that she was no 
longer interested in pharmacy, because the practice 
of it involved too much working. Instead she wanted 
to go in for research chemistry, and was planning 
to get her M. A. and further degrees at night school 
at university. The worker tried to discourage her 
because E—’s I. Q. indicated that she would not be 
able to do the work, also because the field of research 
chemistry demanded a highly specific training which 
E— would never be able to get. The girl had never 
talked to anybody in the field. The worker promised 
that she would get E— in touch with a friend of the



290 Case Record

Sex problems

10- 22-28

worker’s, who was running a successful research 
laboratory.

The above discussion went on for a little over an 
hour. When the worker asked E— if she had any 
questions, E— answered “Yes, but I have forgotten 
what it was. I though of something last week I 
wanted to ask you about, but I can’t remember.” 
After a moment or two seemingly spent in re
membering, E— said that a girl friend of hers said 
that platonic friendship was not possible; that is, that 
a girl and a boy could not have friendship without 
having sex intercourse- E— wanted to know if this 
was true, and also whether intercourse, if not neces
sary, was advisable. E— says she herself does not 
intend to marry because she thinks sex relationship 
is disgusting. When she was nine a fourteen-year- 
old girl had told her about it. Her parents are not 
“well mated,” as she herself expressed it. She does 
not know any happily married people. She is, how
ever, very definitely attracted by some boys more 
than others. The circumstances of her sister’s death, 
she stated very clearly, were not a shock to her. 
What did shock her was the fact of venereal disease. 
E— said that she talks about marriage and sex with 
her father and her brother. She was not asked for 
the details of this, but was given a long talk on the 
many elements that went to make marriage unhappy 
besides the sex relationship, such as inferiority re
actions on the part of one mate that would tend to 
make that mate jealous of or domineer over the 
partner. The unfitness for marriage of a boy or girl 
who were too much attached to their parents was 
also presented. E— wanted to know why people 
were not educated for marriage. She resented the 
fact that pre-marital chastity was not on the same 
basis for women as for men, and in response to this 
the worker tried to explain to her the different 
psycho-physical makeups of the two sexes. E—’s 
final comment was, “Well, I ’m not going to get mar-



Fannie E. Teller 291

Admiration 
of father

Plans

ried, but maybe I will anyway and I guess it will all 
come out all right.”

E— asked the worker to see her father, partly 
because she said her father was so clever and had 
such original ideas that she would like the worker 
to know him, and partly because she would like the 
worker to persuade her father to take English at 
night school, so that he could do better work. “He 
is a master mechanic who does everything well, but 
he ought to get more enjoyment out of his work than 
he does now, and he oughtn’t to have to work so 
awfully hard.” The girl was obviously proud of her 
father.

1. E—■ is to be given Dr. Stope’s Married Love 
to read.

2. E— was told to read Galsworthy’s Dark 
Flower. (She had read The Forsyte Saga, which 
the worker had suggested last year and enjoyed it 
very much.)

3- Mr. Doe is to be seen by the worker some 
evening.

4. Mrs. Doe is to be seen some morning.
5. E—’s physical condition must be followed 

up.
6 . E— is to be put in touch with Mr. Schoen

berg, chemical research worker.
7. E— was advised to get in touch with the 

worker’s school organization, which has evening 
lectures and discussion groups along cultural and 
economic lines.

8 . E— was given gifts for herself and for S— 
which the worker had brought them from Europe. 
The girl said it would be better for the worker her
self to give M— her own present.

Psychiatric Social Worker.

10-25-28 
Report from  
E—’s employers

Mr. Foster, the department head at Robertson & 
Schrift’s, who had seen that E— found employment 
at the store, said that she had been transferred from
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the bookkeeping department because she was neither 
quick nor accurate enough to handle the work there.

Psychiatric Social Worker.

11-7-28 
Interview 
with Mrs. Doe

Appearance, 
physical con
dition and work

11-7-28

No vacations

Mrs. Doe looks exceedingly well. She has better 
color, is thinner, her eyes are brighter, she carries 
herself more easily, and speaks with less accent and 
more speed. During the summer she visited the 
College Hospital twice a week to have her gall blad
der drained. Dr. Morris Fott was the physician who 
attended her. For the last few weeks he has been 
away on his vacation and Mrs. Doe has not returned, 
which she expects to do in a week or so. She was 
delighted that no operation had been necessary. Mrs. 
Doe did not attend any English classes during the 
summer, but studied at home. She expected to go 
back to night school the following evening; she had 
been prevented from going so far because L— had 
been ill. As noted above, her English is much im
proved. During the summer in order to help out 
the family income, she had made and sold noodles, 
quite successfully. For the present week she is 
working daily in the hospital sewing room. L— 
was getting his noonday meal at an aunt’s, and was 
being taken care of after school by M—. Mrs. Doe 
had had no vacation other than a day at the seashore, 
when it had rained so hard that she and L—, who 
was with her, had been unable to leave the house. 
The Girls’ Aid had planned to send her and L— 
away for two weeks’ vacation, but at the last minute 
the vacation home had been overcrowded and Mrs. 
Doe and the boy were notified not to go.

The mother said that E— was delighted with her 
position, and since she has been working is much 
more talkative about the house. However, E— had 
never discussed her questions about sex life with her 
mother, and had not told Mrs. Doe anything of the 
conversation with the worker the other evening. Mrs. 
Doe was briefly told the ground that had been cov
ered, and told also of the plan to lend E— Married 
Love. Unfortunately, Mrs. Doe cannot read English
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E—

A —

M—

eaisly enough to be lent the book. Mrs. Doe said 
that E— goes to scarcely any parties, has no boy 
friends, but has more girl friends than she used to 
have. Her principal interest and the topic of most of 
her talk is school and again school. Mrs. Doe was 
told that E— did not have the ability to get through 
college, although A— and M— probably had. E— 
had not been able as yet to get in touch with Mr. 
Schoenberg, whom she is looking forward to seeing. 
The girl was proud of the scarf the worker had given 
her, and had been showing it to everyone. The 
mother stated that her oldest daughter is constantly 
correcting her English. Mrs. Doe was told that the 
worker planned to see E— and Mrs. Doe some eve
ning next week. Mrs. Doe made the comment that her 
husband had old fashioned ideas. Her opinion of 
her husband and E—’s opinion of her father made a 
significant contrast.

A— is doing splendidly physically, scholastically 
and socially, as E— had said. His mother further 
stated that he was now working for the Midvale 
Market (at Fourth and Chester Streets) after school, 
Friday and Saturday evenings and Saturday during 
the day. He is making $7.00 a week candling eggs.

M—, according to her mother’s report, is getting 
along very well. Her school reports are good, she 
has no temper tantrums, and is doing her household 
tasks pleasantly and efficiently. When Mrs. Doe 
gets home in the evenings now M— has the table 
laid, dinner mostly prepared, and is outdoors skating. 
She did this also during the summer while her 
mother was making noodles. She wants, however, 
a great deal of praise, for her work. She also takes 
charge of her younger brother after school. No 
complaint whatsoever about M— could be gotten 
from Mrs. Doe, except that the girl was a little too 
determined to have her own way. M— has two girl 
friends with whom she goes about a great deal; 
neither are Jewish. The child had been at College 
Club Camp this summer and enjoyed it tremendously.
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5—

11-7-28
L—

Mrs. Doe 
satisfied

11-7-28

Report from 
Girls’ Aid

11-7-28

Report from  
Girls’ Health 
Club

S— is very happy at the Walnut Lane Sani
tarium. The children who teased her have gone 
away and she enjoys very much playing with the 
children who are there now. She has school and 
handcraft work for an hour a day. The family visit 
her every Sunday. S— was delighted with the pin 
given her by the worker.

L— is well again and back at school. He is not 
doing as well as he might at school, because he is too 
lively to pay much serious attention to his work.

Mrs. Doe was satisfied with the way in which 
all her children are coming on, and had no questions 
to ask.

Psychiatric Social Worker.

The Girls’ Aid worker reported that their rela
tionship to E— had been confined to employment and 
library contacts. E— had been in several times 
hoping to get work through the Aid employment 
worker, which she had failed to do. She also has 
been borrowing books from their club library. The 
worker said that E— was much more talkative than 
she used to be, that her appearance had improved 
greatly, that her eyes were brighter, etc. She (the 
worker) was given a summary of the hospital’s con
tact with E—. The Girls’ Aid will get a report 
from Washington Hospital Skin Clinic, and have 
them at the same time send a duplicate to the hos
pital.

Psychiatric Social Worker.

The Girls’ Health Club leader reported that M— 
had not come to the club this year, and that if she * 
did not come to his week’s meeting she would auto
matically be dropped from the club. The situation 
was discussed with Mrs. Doe who was, it should be 
remembered, working in the hospital sewing room. 
She said that M— was a member of the Puppet Club 
at school, whose meeting time conflicted with the 
hours of the Health Club, and that M— liked the 
school club better.

Case Record

Psychiatric Social Worker.
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11- 10-28 
M— not at
tending Heart 
and Orth. Clinic

11- 12-28 
Interview 
with M—

Trouble with 
math, at 
school

11- 12-28

M— had not been to Heart Clinic since July, 
1928, before leaving for summer camp. The chart 
at this time stated that she was allowed to swim for 
a short time each day. In the same month she ob
tained orthopedic shoes, but never returned to Or
thopedic Clinic since.

M— came to the Hospital about half an hour 
late. Her cheeks were pink, her eyes were glowing, 
her face fuller than last year, and the child herself 
very ready to talk. She had her skates with her. 
She was given the bracelet of brilliants which the 
worker had brought her from Europe, which she said 
E— had told her about. M— promptly began to 
talk about her mathematics. She does not under
stand the work at school, and blamed it on the 
inability of the teacher to explain things. Most of 
the class, she said, cannot understand it either. None 
of the girls have courage enough to get up in class 
and tell the teacher so. Her club teacher, who was 
her last year’s room teacher, is always in such a 
hurry that she is afraid to stop him for an explana
tion. E— she scraps with when they do work to
gether ; besides, E— says she has forgotten much of 
the lower grade work. Buddy is so busy that she 
hates to ask him. The worker discussed family 
cooperation, and told M— to ask her brother for 
help in her work, especially as she need take his time 
only once or twice, and not regularly. The child is 
enjoying the club work at school, especially the 
Puppet Club in which the girls make clothes for the 
puppets and later handle them in plays. She also 
likes cooking, and tried out creamed eggs at home 
the other night, which, although eaten by the family, 
M— did not think successful. “I used a cup of 
flour instead of two tablespoonsful,” she said. Her 
marks are satisfactory, she stated, except for two 
“P ’s,” one of which came in arithmetic. M— said 
she will never be able to get “Meritorious” and that 
only five or six girls out of a class of nearly fifty re
ceived it last month. When the worker said that she
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School work 
in general

would take the girl to theatre if she received a report 
with no “P ’s” on it, M— answered, “No, that isn’t 
what you said. That’s just like a woman anyway, 
always changing her mind.” The situation of ad
justing to changed conditions rather than causelessly 
changing one’s mind was pointed out to the child. 
Her answer was, “Well, wait till my next report and 
we’ll see.”

Social
contacts

There is one girl at school, G— S—, with whom 
she goes. Outside of school she plays with M— and 
H —. She has, however, not much time for outdoor 
play, as school is not over till 3 :30 and after she gets 
home she reads the paper and helps a bit with the 
work. She no longer goes with the crowd of girls 
with whom she used to, because “they go with boys 
now.” M— is, however, fond of her cousins who 
live in West Philadelphia and sees them frequently 
week-ends. She said she liked all the girls in the 
Health Club, but now sees only one of them at school. 
Her interest is at present not so much in herself or 
in other people as in outside activities.

Helping 
at home

When spoken to about her improved helping at 
home, M— answered, “Well, I guess I do more than 
I did, but not so much as my mother says I do.” She 
liked doing housework better when her mother was 
not around, because then she could choose her own 
time and would not have to do it right away.

Clinic
attendance

M— said she had not gone back to Heart Clinic 
because the doctor would tell her not to take gym. at 
school. A long discussion about this followed, when 
the worker pointed out the analogy between saving 
health and saving money. The child answered with a 
sweet smile, “That’s true, but I guess I ’m not intelli
gent enough to look at it that way.” She wants to 
go to college, and the need of good health in order 
to attain this goal was, of course, emphasized. The 
result was that M— is to go to Orthopedic Clinic 
during Christmas holidays, as she does not want to 
miss her mathematics lesson, which comes at clinic



Fannie E. Teller 297

College Mus
eum lectures

11- 12-28
Puberty

Reading

Camp

Conclusions

11- 12-28 
Interview 
with Mr. Doe 
M—

Buddy 

E—

hours. Week after next, when the school play is 
over, she will think about going to Heart Clinic.

Last Saturday morning she had been unable to 
find the College Museum, where the travelogue 
lectures for which the worker had given her tickets, 
were to be held. She felt very badly at having missed 
the monthly lecture. A policeman, she said, had mis
directed her.

M— has not menstruated yet. Her breasts, how
ever, are beginning to develop. There were no ques
tions on this subject that she wanted to ask.

M—, of course, still enjoys reading, but gives 
less time to it than formerly. She lost the book list 
that was given her, and her reading is unsupervised. 
Her last book, which she liked, was Oliver Twist. 
Buddy brought this home from the library. She 
wanted a new list “if it was not much trouble.”

M—■ enjoyed camp thoroughly, but did not have 
time to learn to swim.

As was noted at the beginning of the dictation, 
M—’s whole appearance has improved. She looks 
more like a normal child and less like some sprite 
than last year. Her interests are more outgoing, and 
she seems to be much more solidly placed in her 
world than before.

Psychiatric Social Worker.

Mr. Doe came to the hospital for an evening ap
pointment. He asked about the worker’s summer 
trip to Europe, and thanked her for the gifts brought 
the children. When the worker commented on M—’s 
improved appearance, Mr. Doe said that he was satis
fied with her behavior except with the fact that she 
would not eat. He asked the worker to take this 
question up with her, as he felt someone outside the 
family would have more influence than anyone in it. 
Buddy, the father said, was a fine, responsible boy, 
who did not assert himself too much about the house 
just because he was earning a little money. E— is 
earning $14.00 a week. She has been much brighter 
the last few weeks, and is beginning to go out more.



298 Case Record

E—’s
sex-social
problems
discussed

Mr. Doe was told, as his wife had been, that E— 
was not college material. He said he had already 
realized this, and that she had found high school 
quite difficult.

After this there was but little information that 
Mr. Doe gave, as the worker brought up the question 
of E—’s social adjustment and sex attitude. The 
father seemed to be understanding and fair-minded. 
He showed not the slightest sign of annoyance or 
indignation, although the worker frankly laid before 
him all E—’s .problems, emphasizing throughout that 
the girl’s greatest asset was her admiration, affection 
and friendship for her father. The discussion, al
though it evoked no blame or negative attitude on the 
father’s part toward his daughter, nevertheless did 
somewhat disturb Mr. Doe, so that the whole inter
view took less than an hour. Mr. Doe said that he 
had thought of speaking to Buddy about sex hygiene, 
and was rather startled when the worker stated that 
the boy had received this information about two 
years ago at school. The worker, however, most 
emphatically said that no information received from 
any outside source would take the place of a frank 
talk with the father. Mr. Doe was given The Sex  
Side of Life. The worker had advised that he dis
cuss the social, ethical and domestic phases of the 
problem with E— ; in reply Mr. Doe said he would 
be glad to, but might have difficulty in introducing 
the subject. The worker suggested various openings, 
and advised Mr. Doe to ask E— for Married Love, 
adding that a criticism of the book would provide an 
excellent opportunity for a general discussion.

11-13-28
E—’s admiration 
for her father 
discussed

The worker mentioned that E— had asked her 
to speak to her father about night school. In spite 
of the fact that the worker pointed out emphatically 
E—’s admiration for her father, the night school 
question showed some sensitivity and inferiority re
action on the father’s part. He, as well as the 
mother, said that E— was always correcting their
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11-13-28 
Mrs. Doe 
organises a 
play for the 
hospitals 
monthly 
Mothers’ Club

English. With reference to another appointment at 
a future date, the discussion was closed.

Psychiatric Social Worker.

Mrs. Doe had been asked to organize a playlet or 
a dramatic episode to be given for the Mothers’ 
Club, which meets one evening a month at the hos
pital. Without any help or suggestion from anybody 
in the hospital, Mrs. Doe, assisted by another woman 
in the club, borrowed a “father” and a baby, and pre
sented the following play, which was done excellently 
and with much humor:

A family in costume, father, mother and grand
mother, in old-world dress, with a large, well devel
oped baby in an express wagon, clutching a huge 
bottle of milk. The father was a typical Russian 
peasant, woe-begone, down at the heel and soul, car
rying a younger baby. The family had brought the 
baby because it had swallowed a safety pin. Grand
mother did all the talking (the father being unable to 
speak English). The physician asked her to undress 
the patient, and thereby discovered a horse-blanket 
safety pin reposing snugly in that part of the anatomy 
known as the abdomen; the physician ordered an 
X-ray and grandmother, shaking her head dolefully 
said, “I thought so. More trouble.”

The older child was next discussed by the fond 
grandmother, with much contradiction on the part 
of the mother and her interested parent, as to what 
the child ate, when it went to bed, how much it 
weighed, and what a bright and clever little cherub 
it really was. This was enjoyed thoroughly by the 
audience. The audience was told by Mrs. Doe that 
her infant prodigy had acquired this state of perfec
tion due to her regular attendance at the Clinic, em
phasizing this with her hands and head, assisted by 
vigorous nods of approval from her adoring family, 
and pointing out the superiority of the physicians, 
nurses, and social workers of that institution.
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Arrangements were made by telephone with Dr. 
Byrne to see E— in his office by an evening appoint
ment.

. Psychiatric Social Worker.

E— was told over the ’phone of the above ar
rangements. She will be glad to avail herself of 
them. She was told that the worker had suggested 
that Mr. Doe read Married Love when E— was 
through with it. When asked how she liked the 
book, the girl replied, “ I don’t like it exactly, but I ’m 
getting a great deal out of it. I thought I knew 
everything, and now I see I didn’t know any of this.

Psychiatric Social Worker.

CONCLUDING NOTE

(The Analytical Summary written nine months ago, discussing 
problem and treatment, could be applied under the present date with
out revision, except that in maintaining the physical health standard 
the additional resource of sanitarium care has been used. Routine 
health and psychiatric treatments have been continued and will be 
continued in the future. Future plans include such items as further 
interviews with the father, psychological examination for the young
est child, further discussion with the oldest girl along analytic lines, 
an attempt to provide recreation for the mother, etc. It should be 
noted here that tickets for travelogue lectures and movies at the Col
lege Museum, as well as tickets for concerts, have been sent the 
children from time to time. It should also be noted that the hospital’s 
contact with the family has been greatly helped by the fact that the 
family have a telephone.

Psychiatric Social Worker.)

PHYSICAL EXAM INATION 
L. Doe, ,
E. Franklin St.

Height 37 inches. Weight 33.5 lbs. normal.
P. E. & General appearance. Well developed and nourished white 

male.
Skin. Normal in color and texture.
H ead: Normal in size and contour. Scalp neg.

FT”  ' . ■ -Tyvry r  i
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11-14-28 
E— to see 
Dr. Byrne

11-14-28 
Her comment 
on MARRIED  
LOVE
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Eyes: Pupils equal and regular. No strabismus, trachoma, con
junctivitis, or blepharitis. Vision od 20/20 p. os 20/20 p.

Ears: No discharge. No furunculosis.
Nose: No discharge. No septal deflection or obstruction.
M outh: Lips neg. Tongue neg. Teeth in good condition.
Throat: No congestion. No membranes.
Neck: Neg.
Chest: Well developed. Expansion good.
Lungs: Clear and resonant throughout. No rales.
Heart: Apex beat 5th interspace. M.C.L. Sounds normal in 

intensity, rate and rhythm. No murmurs heard.
Abdomen: No masses. No areas of tenderness. No organic en

largement.
Extremities: Normal. K.J. Active and equal.
Recommendations: Diet. Hygiene. Schick. Vaccination.
Examined by Dr. Downs 12/23/24.

Report to Medical Social Worker.

PHYSICAL EXAM INATION
M. Doe,
E. Franklin Street,
Philadelphia, Pa.

Height 48^". Weight 50 lbs. 10% u.w.
P. E. & General appearance: Poorly developed and nourished 

white female of nine years.
Skin: Normal in color and texture. Vaccination scar left arm.
H ead: Normal in size and contour. Scalp neg.
Eyes: Pupils equal and regular. No strabismus, trachoma or 

blepharitis, mild conjunctivitis. Vision od 20/30 p. os 20/20 p.
E ars: No discharge, no furunculosis, hearing normal.
Nose: No discharge. No obstruction. No septal deflection.
Mouth: Lips neg. Tongue coated. Teeth irregular and unclean.
Throat: No membranes. Tonsils moderately enlarged and mildly 

congested.
Neck: Anterior enlargement of cervical glands.
Chest: Long, flat and thin. Marked clavicular and scapular prom

inence. Stoop shouldered. Expansion indifferent.
Lungs: Percussion impaired both apices. More marked in right. 

Breath and voice sounds normal. Suggestion of fine crepitant 
rales, in left apex.
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H eart: Apex beat seen over the apical region, point of maxinal 
impulse 5th interspace M.C.L. No enlargement on percussion. 
Sounds normal in intensity, slightly increased in rate, pulse 120, 
showing slight respiratory arrhythmia, second sound aortic area 
is loud and snappy. Pulmonic area has a doubling snappy, 
quality, 1st sound indistinct. There is no transmission of any 
murmurs.

Abdomen: Musculature poor. Very little subcutaneous fat. No 
masses, no areas of tenderness, no organic enlargements.

Extremities:
Recommendations: Nutrition, Fresh Air, Less use of eyes, Dental, 

Heart, Diet, Hygiene. Posture, Blood count, Urinalysis, Re
turn to Well Clinic January 17, 1925.

Examined by Dr. Downs, Well Clinic, 12/23/24.
Report to Medical Social Worker.

PHYSICAL EXAM INATION
S. Doe,
E. Franklin St.

Height 47 inches. Weight 44^4 lbs. 10% (6  lb. u.w.)
P. E. & General appearance: Poorly developed and nourished 

white female of seven years.
Skin: Normal in color and texture. Vaccination scar left arm.
H ead: Normal in size and contour. Scalp, neg.
Eyes: Pupils equal and active. No strabismus, trachoma, con

junctivitis or blepharitis.
E a rs : No discharge. No furunculosis.
Nose: No discharge. No obstruction. Septal deflection to left.
M outh: Lips neg. Tongue coated. Teeth in fair condition, un

clean.
Throat: No membranes, mod. congestion, contains mucus drop

ping from post, nasal pharynx. Tonsils enlarged. Contain 
cheesy matter.

Neck: Anterior cervical enlargement both sides. Post, right side.
Chest: Development fair. Expansion good. Clavicular promi

nence.
Lungs: Clear and resonant throughout.
Heart: Apex beat 5th interspace H.C.L. Systolic pulsation force

fully felt and seen over lower part of left chest and trans
mitted to epigastrium. No enlargement on percussion. Sounds
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Lungs: Percussion, Clear and resonant throughout
Auscultation, Breath sounds normal 
Rales, No

H eart: P. M. I. 5 Interspace, Rate Normal Rhythm Mur 
murs no Synus rhythmia

Abdomen: Liver Not enlarged Spleen Not enlarged
Hernia No

G. U .: Phimosia. No
Extremities: Normal

Reflexes K. J. Present Active 
Recommendations: Schick Diet Hygiene Dental Orthopedic
Examined by Dr. Morris 
Well Clinic Date 1-28-27 
Report sent to Medical Social Worker

ST. CH RISTO PH ER’S HO SPITA L FOR CHILDREN 

DEPARTM ENT OF PREVEN TIVE M EDICINE

Name M. Doe Age 11 Date 1-28-27
Address E. Franklin St.

Sex F. Color W. Nationality Ger. Birthday 12-18-15 
Parent or Guardian Nationality American Religion Jewish
History and Examination
Diagnosis Height: 5 3 Weight :  663 0% Underweight

P. E. General Appearance: Fairly well developed or Overweight 
Skin: Color Texture Normal Vaccination Left Arm
H ead: Size Contour Normal

Eyes: Pupils Norman Conjunctivitis, Strabismus,

No Trachoma, No Blepharitis,

Ears : Normal Discharge No

Nose: No Discharge, No Septal Deflection. No Obstruction 
M outh: Nor. Lips: Coated Tongue, Teeth: 24—2 decayed

I  .J. ■-•> Ĥ p,y?,y 'Lf y ^  1 w w * ' , u !, iiiî U.?»Ji^K)W[gfII^M.ij^Wg!i!>l.g|y.1
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Throat: No Membranes, No Congestion. Tonsils: Removed 5-4-26 
Post nasal discharge

Neck: Adenopathy Slight enlargement of posterior glands 
Chest: Narrow Developed. Expansion Fair
Lungs: Percussion, Clear

Ausculation, Breath sounds vesicular 
Rales, No

H eart: P. M. I. 5 Interspace, Rate Fast Rhythm Murmurs 
Child attending Heart Clinic

Abdomen : Liver Not enlarged Spleen Not enlarged
Hernia No

G. U .: Phimosis.
Extremities: Normal

Reflexes K. J. Present—Planter reflexes flexor
Recommendations: Dental—Breathing exercises—Schick—Diet

—Hygiene
Examined by Dr. Morris
Well Clinic Date 1-28-27 »
Report sent to Medical Social Worker

ST. CH RISTO PH ER’S H O SPITA L FOR CHILDREN 
DEPARTM ENT OF PREVEN TIVE M EDICINE

Name S. Doe Age 9 Date 1-28-27
Address E. Franklin St.
Sex F. Color W. Nationality Ger. Birthday 1-22-18 
Parent or Guardian Nationality American Religion Jewish 
History and Examination
Diagnosis Height: 52^2 Weight: 5613 10% Underweight

P. E. General Appearance: Development fair or Overweight 
Skin: Color Texture Normal Vaccination Left arm
H ead: Size Contour Normal
Eyes: Pupils React to light & acc. No Conjunctivitis, No

Strabismus, No Trachoma, No Blepharitis
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E ars: No Discharge
Nose: No Discharge, No Septal Deflection, No Obstruction 
M outh: Nor. Lips, Clean Tongue. Teeth: 22—2 decayed 
Throat: Good Membranes, No Congestion. Tonsils: Removed 
Neck: Adenopathy a few small glands
Chest: F. well developed. Expansion good
Lungs: Percussion, Clear and resonant—throughout

Auscultation, Breath sounds vesicular 
Rales, No

H eart: P. M. I. 5 Interspace, Rate regular Rhythm regular Mur
murs no. Not enlarged—2nd pulmonis sound is split— 1st 
distinct

Abdomen: Liver Not enlarged Spleen Not enlarged
Hernia No

G. U .: Phimosis.
Extremities: Pronated flat feet.

Reflexes K. J. Active
Recommendations: Schick—Diet—Hygiene—Dental—Attending

Heart and Orthopedic.
Examined by Dr. Morris
Well Clinic Date 1-28-27
Report sent to Medical Social Worker

ST. CH RISTO PH ER’S HO SPITA L FOR CHILDREN 

DEPARTM ENT OF PREVEN TIVE M EDICINE

Name A. Doe Age 14 Date 5-5-27
Address E. Franklin St. Sex M. Color W. Nationality Birthday 
Parent or Guardian Nationality American Religion Jewish 
History and Examination
Diagnosis Height 5 ft. 3 W eight: 11712 % Underweight

or Overweight
P. E. General Appearance: Well developed and very well nourished 
Skin: Color White Texture Fair Vaccination Yes



308 Case Record

H ead: Size Normal Contour Symetrical
Eyes: Pupils react to light & acc. Conjunctivitis, Neg.

Strabismus, Neg. Trachoma, Neg. Blepharitis, Neg.
E ars: Discharge Neg.
Nose: Discharge, Neg. Septal Deflection, Neg. Obstruction, Neg.
Mouth : Lips, good Tongue, clear Teeth: Several decayed—

Tartar deposits.
Throat: Membranes, Congestion, Neg. Tonsils:
Neck: Adenopathy Neg.
Chest: Well Developed. Expansion 3 inches.
Lungs: Percussion, Good resonance

Auscultation,
Rales, Neg.

Heart: P. M. I. Interspace, Rate 72 Rhythm regular Mur
murs no

Abdomen: Liver Not enlarged Spleen Not palpable
Hernia Neg.

G. U .: Phimosis, Neg.
Extremities: Straight

Reflexes K. J. Normal—
Recommendations : Dental—Diet—Hygiene 
Examined by Dr. Cramp 
Well Clinic Date 5-5-27 
Report sent to Medical Social Worker

SCHOOL RECORD
E. Doe
Grade school history:

Jennings School—1 to 6A 
Coleman School—6A to 6 B 
Barry School—7A through 8B

Repeated 5A because of scarlet fever, otherwise went straight 
through.

Fairview High School—Before being taken on for a scholarship
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showed a good record in everything except algebra, which she failed. 
Her best work was done in English, history and science. Latin was 
only fair.

Term February to June 1927 
10-B grade Marks

Subject March May Term
History Good Fair plus Fair plus
Algebra Fair plus Good Good
Physical Ed. Good Good
Latin Fair plus Good Good
English Good Good plus Good plus
Chemistry Fair Fair Good

On the May report the comments were as follows:
History—“Fair work. She is trying hard.” Algebra—“E— 

works very hard to get her work. She is very quiet and cooperates 
well in class. She is not by any means a brilliant pupil and is making 
a ‘good’ on repeated work. However, she has, it seems, the desire 
and the will to continue until she succeeds.” Physical Education— 
“Good.” Latin— “The pupil’s attitude is good, but her work does 
not show as much improvement as is desirable.” English—“Work 
and attitude both very satisfactory.” Chemistry—“Fair.”

Term September to February 1928 
11-A grade Marks

Subject October December
Physics Fair Fair
Social Science Poor Fair
Chemistry Good Fair plus
English Fair 78
Geometry Poor Fair plus
Nutrition Good
Physiology Fair plus
Physical Ed. Poor

On the December report the comments were as follows:
Physics, “Very earnest but not able.” Social Science—“She is 

very serious, but has not a very good mind.” Chemistry—“Attitude 
good. Written work either just passing or poor. Daily work and
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laboratory work good.” English—“She is an excellent student and 
could get a much better mark, but I think that she is not at all well. 
She looks pale and tired looking most of the time.” Geometry— 
“E—’s work has improved this period.” Physiology—“Attitude good, 
probably tries to the limit of her ability.” Physical Education— 
“Poor.”

SUMMARY OF SCHOLARSHIP ASSOCIATION CONTACT
W ITH  C— DOE

3-12-24 C— was referred to the Scholarship Association Coun
selor at the Fair view High School because of unexcused absence. 
Visits were made to the home and the mother seen but in spite of that 
it was more than a week before C— returned. There was some vague 
story about her having been sent away to the seashore for a rest.

5- 22—The father came into the school very much distressed be
cause C— was again away from home and they didn’t know where she 
was. Said further that when she had been absent in March she had 
not been at the seashore as counselor had been told but somewhere 
that the family did not know. The matter of C—’s friends was then 
carefully gone into. There was one especially, B— T— (real name 
M— S— ) who had been to the house a number of times and with 
whom C— had also gone out. Father, however, refused to believe 
that he might have anything to do with her disappearance both because 
he was “a very nice young man” and also because father had seen him 
that morning before coming to the school and he had denied any 
knowledge of her whereabouts, in fact had seemed very anxious to 
find her. Counselor advised Juvenile Court aid, but C— returned 
home 5-24.

6- 4— Counselor visited home to find cause for C—’s continued ab
sence from school and found the family very much excited and so 
hysterical that it was difficult to get a coherent story. It appeared 
that C— had spent the night of 5-22 at a public boathouse in the 
Park with M— S—. She had been found by a park guard in the 
morning after father had appealed to the Juvenile Court. C— had 
been taken to the House of Detention and had been given a physical 
examination which showed that she had had intercourse recently. 
The court, however, had permitted her to return to her mother. 
On 5-29 mother, C—, M— J—, M— P—, M— S— and a lawyer 
had a conference at the court. The lawyer was able and tried to
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prove that C— was over 16 and M— under 21 and therefore the case 
could not be one of rape. The experience seemed to be a difficult 
one for C— ; at any rate she ran away from home that night.

Our record from this time on is rather confused as neither mother 
nor father seemed able to stick to a consecutive story. However, 
the court continued active, several conferences were held, and some 
attempt made to have the matter settled outside of court. The case 
was finally called for the grand jury on 6-20. Father, however, failed 
to appear, saying that he had misread his notice, so that the case was 
left open. Meanwhile efforts were being made to find C— but noth
ing definite was heard from her (apparently) until 8-2  when she re
turned home. She would give no account of where she had been 
of what she had done but did seem glad to be home. She saw M— 
on 8-10 at her own home but didn’t go out with him. The Juvenile 
Court, M— J—, again became active on the case and threatened Home 
for Delinquent Girls. This made mother very indignant and, accord
ing to her, again forced C— to leave home—for the third time. 
Again there is a conflict in mother’s and father’s story of the cir
cumstances of her leaving home but at any rate she was again home 
9-9, this time with something the matter with her leg and foot 
which required a doctor’s attention. At this time C— told coun
selor that she had been at the seashore and that she had hurt her 
foot tripping over a curb. Counselor got very little information from 
her. C—’s foot, however, continued to be very painful and she was 
confined to the house until the middle of November. The court still 
continued active on the case and made efforts to interest C— in the 
Y.W.H.A.

C— finally secured a position in December with S— & J— but 
kept it only a few days because it was very hard on her foot. She 
therefore gave up her job and remained home to help her mother and 
on 3-24-25 when counselor last visited was still at home taking music 
lessons and joining in the activities of the Y.W.H.A. for recreation.

4-30-25 case closed as C— was permanently out of school.

LETTER FROM E—
E. Franklin St., 

Philadelphia, Pa., 
Nov. 28th, 1927.

Dear Miss Teller,
I thank you very much for the book Mr. Fortune’s Maggot.
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I told you on Friday that Arthur in The Gadfly did not have an 
inferiority complex, but I read it over and came to the conclusion that 
he did have it. He says in reply to Gemma’s question about Zita that 
no one else could love him as he is badly crippled and having a 
warped nature in consequence.

Yours sincerely,
E. Doe

312 Case Record

PHYSICAL EXAM INATION MADE AT JEW ISH  
MEDICAL CENTER

Name E— Doe 
Date 11-30-26 
Color
Nutrition
Anemia
Eyes and 
vision

Ears and 
hearing

Nose
Teeth
Throat
Glands
Heart

Chest

Abdomen

Genitals
Vaccination
Skin
Orthopedic
Laboratory
Mentality

Diagnosis

Weight 110 Height 62 
Pale
Fair (7%  mal. according to chart)
Slight secondary.
Left eye 15/15, right eye 15/20 with glasses secured 
two months ago.
Slight reddening of right eardrum—history of ear
ache yesterday.
N
Refused dental care.
Tonsils enlarged and diseased.
Left tonsillar gland enlarged; thyroid palpable.
No enlargement; sounds rhythmic and of normal 
rate—1st sound good—2nd sound normal—no mur
mur, shock or thrill. Blood pressure 110/80. Con
clusion—N.
Expansion fair; breath sounds normal; Notes re
sonant. Conclusion—N.
Liver and spleen not palpable—no masses—no tend
erness.
Not examined. Periods regular.
Present.
N.
Poor posture and flat feet.
Urine. Wassermann taken.
Request psychological and neuro-psychiatric exam
ination.
History of earache; Enlarged and diseased tonsils; 
Poor posture; Flat feet; Slight secondary anemia; 
Slight malnutrition.
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Recom
mendations

Refer

11-30-26

Attention to breathing and posture.
Special throat examination. Usual care and hygiene. 
Proper shoes for foot condition.
Special ear examination.
Nose and throat; Ear; Orthopedic; Psychologist; 
Neuro-psychiatrist.

Dr. Byrne.

E— Doe
Urinalysis: color—straw; reaction—alkaline; sp. gr. 
1.010; albumen—faint trace; sugar—O ; white and 
red blood cells—O ; epithelial cells—some; casts—O ; 
crystals—amorphous phosphates.

(N  indicates that the part was examined by the doctor and that 
nothing abnormal was noted.)

BRIEF PSYCHIATRIC HISTORY
M— Doe
E. Franklin Street. 1-24-28.
Problem:

M— is twelve years old and in the 7B grade at school, where she 
does only mediocre work. She never studies her lessons. The 
worker wonders if this is the correct school placement. M—’s two 
outstanding interests are violent exercise and reading. As she has 
a slight heart condition she cannot indulge in violent exercise, and 
consequently resorts to something of a fantasy life, which she finds 
in mystery stories, W ar movies, etc. It is felt that a knowledge of 
the child’s mental abilities is necessary in order to direct her toward 
more wholesome and objective interests.
1. Preliminary Information:

Age—12.
Nationality—American, of American parentage. 
Religion—Jewish.
Color—White.

Household:
Father—R—, 43, tin-roofer, owns business.
Mother—L—, 43, helps out income by sewing.

1. Sister—C—, born 7-31-08, died of infection Dec., 1927.
2. Sister—E— 17x/z , senior at high school.
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3. Brother—A— 15y2, 9B grade, junior high.
4. Patient—M— 12, 7A grade.
5. Sister—S— 9, ill at home, was in 4A in September.
6 . Brother—L— 6 ^2, 1st grade.

Family Income:—$40.00 a week.
Home Conditions:—Sanitary, but unattractive.

2. Family History and Heredity:
M—’s heredity is negative, i.e. there is no history of insanity, 

feeble-mindedness, epilepsy, criminality, alcoholism, tuberculosis, etc. 
among her siblings, parents’ siblings and grandparents.

The father, Mr. R— Doe, was born of Polish parentage in Phila
delphia. He has eight siblings, all of whom are married, have chil
dren, live in the same social and financial circumstances as he himself. 
He earns an average of $25.00 a week as a tin roofer. Although 
this is a high average income, it is insufficient for the needs of the 
family. Mr. Doe has always been in good health. He had a gram
mar school education; he adheres to the customs of orthodox Judaism. 
He is fairly tall, lithe and sinewy, quick, fond of his children and 
lather pleased with them, but fairly patriarchal in his attitude toward 
his wife. He always has a great deal to say.

Mrs. Doe was bom in Germany and came to this country when 
she was four years old. Her father died when she was very young, 
and she and three siblings were entirely raised by their mother who, 
although not orthodox, was a severe disciplinarian. Mrs. Doe went 
to work before she was twelve years old, and is to this day bitterly 
ashamed of the fact that she can neither read nor write English. Her 
manner is quiet, she is sad and resigned, but easily moved to tears, 
which are seldom uncalled for, as she has indeed had a difficult life. 
She is only in fair health.

Mrs. Doe is very friendly with her own sisters, who are mar
ried, but is on strained relationship with her husband’s brothers and 
sisters.

Sister, C—, the oldest child now dead, finished two years of high 
school and then went to work in a mill. She died a year ago at the 
University Hospital.

Sister, E—, Was born 8-21-09. She has an Association scholar
ship and is in the senior class at the Fairview High School, where 
she does fairly good work. Her effort, attention, ambition, etc. are 
excellent. Her I.Q. is 103. She is planning to study pharmacy at
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night next year, as she must work during the day. Her health is only 
fair, as she does not get enough exercise and recreation and has a 
slight kidney infection.

Brother, A—, was born 7-12-12 and enters senior high school 
next term. His work at school is excellent, and he is most highly 
thought of by both teachers and students. He is a quiet, pleasant, 
industrious, seemingly happy adolescent boy. He is in good health. 
Ten days ago he took an examination for vocational guidance at the 
Psychological Clinic of the College Hospital.

Patient, M ~ , was born 12-18-15.
Sister, S—, was born 1-24-18. She is a quiet, well behaved, 

sweet looking child, of whose behavior nothing outstanding can be 
reported. In the fall she was in the 4A grade at school. However, 
she became ill and an operation on her hip for Perthes disease was 
required. She is now at home convalescing and doing her lessons 
every day.

Brother, L—, born 8-6-21, is a chubby, healthy, energetic young
ster. He is pretty well spoiled, as the father always fusses over the 
baby. He is in the first grade at school and does average work.
3. Home Environment:

The house is on a  broad, double car-tracked street in a very re
spectable, though unattractive, residential neighborhood. The home 
itself is well proportioned as to space, as there are three rooms down
stairs and five bedrooms upstairs. Although there is a bathroom it 
contains no tub. The house is dark, dull, dingy, and has no more 
than the absolutely necessary chairs and tables. The family are buy
ing the house at $25.00 a month.

So far as the discipline in the home is concerned, the children are 
very well behaved and yet not repressed.

So far as the affection there is concerned, the parents are wisely 
devoted to the children, but are not very happy in* their relationship 
to each other. The children are all fond of each other and get along 
very nicely together.

4. Prenatal, Developmental and Medical History.—See medical 
chart.

5. Daily Routine:
Diet has been supervised by the medical social worker and is 

fairly desirable.
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Sleep: M— sleeps in the same bed with her older sister E—. She 
lies awake reading until past ten o’clock, then sleeps well. In the 
afternoons and evenings she reads, reads, reads.

Occasionally she visits her friend, an Italian girl of her own age, 
who lives in the neighborhood and who has a lively family. M— 
also gets some companionship from her sister E— and her brother 
A—, with whom she talks quite a bit. Sometimes on week-ends she 
visits her cousins and aunts.
6. School History:

The teacher of the 7B grade at school stated definitely that M— 
does not do her best. M— herself says that the work is so easy that 
she does not need to study. Her grades for the term were on the 
whole poor, although she has a sprinkling of “F ’s” and two “G’s.” 
She is in the highest section of her class. In her relationship with 
the other children in the class she is absolutely average, neither dis
liked nor tremendously popular, just pretty well liked by her class
mates. The teacher said that at the beginning of the year she cried 
a good bit about her sister at home, who was ill. The teacher also 
said that she is a dreamer.
7. Personality:

The child’s personality has been fairly well indicated throughout 
the above paragraphs. Her appearance does not need a description 
here. A few words of characterization might perhaps be added. 
She outgrew temper tantrums three years ago. M— is alert, quick, 
interested, fairly self-contained and a most attractive child. She 
has received complete instruction in sex hygiene. The psychiatric 
interview given at the time of the above instruction by the worker 
revealed the personality difficulty and maladjustment.

Mrs. Doe said M— resents E—’s getting all the new clothes, 
while she has to wear E—’s old ones, and is jealous of the attention 
that S—, the invalid, gets from the mother.

Psychiatric Social Worker.

BOOK LIST FOR M—

Stevenson— Black Arrow
Kipling— Captains Courageous

"  Kim
“ Short Stories: Drums of the Fore and

Aft
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Kipling— Muhammad Din 
Wee Willie Winkie

Jane Porter— 
Scott—

Scottish Chiefs 
Ivanhoe

James Barnes— 
Barrie—

Quentin Durward 
For King or Country 
Peter Pan

Baylor—
Don Ghopal Mukerji— 
Burnett—
Winston Churchill—

Sentimental Tommy 
Juan and Juanita 
Kari, the Elephant 
Little Lord Fauntleroy 
The Crisis 
Richard Carvel 
Crossing

Charles Dickens— David Copperfield

POEM S EVERY CHILD SHOULD KNOW



HEALTH EDUCATION IN THE PRIMARY SCHOOL*

GERTRUDE LAWS, Ph.D.

Los Angeles, Cal.

No speech would be complete in these days without reference to 
the things that were learned from the recent war. The prevalence of 
remediable defects revealed by the examination of men who were 
drafted and who volunteered for service, did much to make thought
ful persons reflect upon the faulty education that could result in physi
cal defects that might well and easily have been corrected in early 
childhood. The statistics concerning flat feet, bad posture, defects 
of teeth, eyes, ears and noses have been published too often to need to 
be repeated. Before the war, school curricula in all large cities, and 
in most of the smaller ones, required the teaching of “physiology and 
hygiene” in the grades beyond the fourth. Very few of them re
quired any kind of regular “health” work below the fourth grade 
except that which the “physical education” was supposed to furnish. 
It is fairly well known to all professional workers that the “physical 
education” consisted too often of formal exercises in crowded and ill 
ventilated school rooms, directed too often by teachers who themselves 
were far from health specimens, and that the outcomes from the work 
had little relationship to health habits. It is also well known that 
the physiology and hygiene were wretchedly taught and that much of 
the material that appeared in physiologies was false. The “facts” 
that appeared in textbooks were collected by children and poured back 
with considerable inaccuracy to the teacher. The materials were un
interesting and insignificant so far as the children were concerned. 
The utter failure of such procedures as revealed by the examinations 
during the war caused school people to take stock, and other profes
sional people to consider their obligation to the promotion of health. 
School programs now carry such captions as “health training and in

* Read before the 24th Annual Meeting of the National Tuberculosis Associa
tion, Portland, Ore., 1928.
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struction” instead of “physiology.” The new idea is not one relating 
to medicine or disease but to the formation of habits which will guar
antee “that condition of the body and its organs necessary to the per
formance of their normal functions.”

Elementary school people recognize that it will never be possible to 
set aside enough time for definite health work in any school grade to 
provide the amount of experience necessary to guarantee health 
habits. Having subscribed “abundant health for each child” as the 
first objective of school work, the better schools are casting about for 
ways to include health materials in all activities. Drawing, arithmetic, 
geography, history, civics, dramatization, gardening and “language,” 
have included health materials which have been effective in increasing 
health knowledge. Projects and problems of various kinds include 
consideration of proper clothing, sunshine, fresh air, exercise, diet, 
personal cleanliness, control of communicable diseases, control of flies 
and mosquitoes.

The gradual breaking away from slavish dependence upon books, 
and the development of better methods has led the way to use the 
actual needs of the community and of the group within the commun
ity as the basis for selection of materials for use in schools. For in
stance, there are communities in which it is worthwhile to use time in 
the elementary school to conduct actual drill in the use of the tooth
brush, in washing hands and face and in care of the nails and hair. 
In other communities, entirely satisfactory habits along these lines are 
established before children start to school and it would be useless to 
spend time in this way just because such activities are included in the 
curriculum. Health materials as well as others used in schools, should 
come out of existing needs or interests, rather than from any pre
scription for all communities.

In the more progressive places, all over the country, field trips to 
dairies, markets, bakeries, factories, mills, fire houses, water systems, 
and sewage disposal plants take the place of the old textbook, dry, 
uninteresting, parrot-like procedures in the elementary schools. 
Teachers are increasingly conscious of the vital importance of their 
own cleanliness, neatness, posture, voice and vitality in the acquisition 
of health habits by children.

Dr. Charles H. Keene, of the University of Buffalo, in an article 
in a recent periodical says “while it may be necessary at times to dis
cuss bad conditions, disease, and death, the important thing to hold 
before children is the forward-looking, hopeful situation. For in-
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stance it may be advisable to mention to them that tuberculosis kills 
approximately 100,000 people in this country each year, but the thing 
to emphasize is that for the past sixty years the death rate from this 
disease has fallen about 30 per cent, each generation, that during the 
last generation it has diminished 50 per cent., and that by the use of 
better housing, better food, more rest, fresh air and sunshine, and 
proper recreation this disease is not only curable but preventable. The 
fact should be emphasized, too, that typhoid fever, formerly the 
scourge of armies and cities, is becoming almost unknown in Amer
ican armies, and a very rare disease in those of our cities that have 
proper sewage disposal, and a safe water supply and that guard the 
handling and distribution of milk, fruit, vegetables and other foods 
that are eaten raw. In brief, we should emphasize, not disease, but 
health.

Unfortunately it is only in the more progressive communities that 
the activities described above are being used. Teacher training in
stitutions are not offering adequate preparation for teachers in this 
field. Many communities are still so bound by curriculum require
ments enunciated fifty years ago, and by outworn methods, that such 
activities are unknown.

The past decade has recorded further research concerning health 
which is beginning to affect the training of teachers for elementary 
schools and the plans of boards of education. Scientific workers in 
the field of nervous and mental disorders and in the field of juvenile 
delinquency are bringing convincing evidence to show that most of the 
nervous and mental disorders of human beings and the social malad
justments that fill our institutions of correction full to overflowing, 
can be traced directly to unfortunate experiences in early life. They 
are showing that the basis of health habits must be established before 
a child starts to school. In a recent publication1 by Dr. Ada Hart 
Alritt, the importance of this period is pointed out in the following 
statement:

The health of the child seems to depend upon two factors: the 
tendencies existing in the stock from which he comes; and the en
vironment with which he comes in contact both in the pre-natal and 
the post-natal period. Whatever the deficiencies in the stock from 
which the child comes, it is a well established fact that the environ
mental factors have their largest importance in the period preceding 
the school age. This is pre-eminently the period for developing re
sistance to diseases of all kinds. It is even the period for developing 
resistance to dental decay. Dentists seem fairly well agreed that many 
of the cases of dental caries in children of school age can be pre-
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vented by the proper nutrition and care of children under six. Mal
nutrition occurs in 27 per cent, of pre-school children. It is a well- 
known fact that rickets is essentially a disorder of this period. The 
mortality rate is far higher for the period from birth to six years of 
age than for any succeeding period. Gesell states that “even physical 
accidents like being scalded, burned, injured, and being run over by 
automobiles bear with exceptional weight on the pre-school child.” 
The period is not only important because of the large death rate and 
the number of accidents which occur, but it is even more important 
for its effect on the health of the children who survive.

No factor is more important in perventing the onset of illnesses of 
various sorts than proper habits of health and hygiene. No period is 
more important for setting up the habits than is the period from in
fancy to six years of age. The whole range of bedroom and bath
room habits must be set up by kindergarten age if the child’s health 
is to be normal, and if his attention is to be freed from his physical 
self sufficiently to enable him to acquire the material which the school 
presents. If he has not acquired toilet habits, habits of sleep and rest, 
and habits of eating which insure that he will eat correct foods in 
adequate amounts, he will function below par, be more prone to dis
ease, and be less able to attend to and react normally in both home and 
school situations. None of the sets of habits listed can be acquired 
easily after school age. In many cases they are acquired only after 
tremendous effort and struggle on the part of the teacher, parent and 
child: in many other cases they are never acquired, and the child goes 
through life with a severe handicap.

Dr. Arlitt says further that “tendencies to worries, fears, temper 
tantrums, sullennes, even shut-in personality and other serious varia
tions from normal behavior seem clearly to be traceable to treatment 
received during the first six years.”

The appreciation of preventive procedures is receiving consider
able impulse from the Parent-Teacher Association in cooperation with 
state and local departments of public health and child welfare. Ex
cellent plans are being made in many communities for the summer 
round-up of young children who will enter school in the fall. It has 
been stated on good authority that at least 70 per cent, of these chil
dren have physical defects that can be corrected. Correction of these 
defects will add greatly to the physical and educational welfare of the 
children and give both the parents and the children a new appreciation 
of preventive procedures. Furthermore, it will result in a large saving 
of public money now wasted in education because of physical handi
caps of children which prevent them from profiting by school ex
perience.

If we are to accept such statements, it looks as if the only way in
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which health training and instruction can be made to reach the inti
mate daily lives of all our people is through some plan of education 
for parents. Teacher-training institutions at present seem to be the only 
institutions for organized education that can give much help in this 
new demand. Much is being done by philanthropic agencies of vari
ous kinds, but such agencies at best can reach only a small percentage 
of the people. The intelligent interest of such groups as this can do 
much to bring about this needed enlargement of our concept of health 
and the development of means for its realization.

A group such as this well knows the interaction between all phases 
of the life of an individual, that there can be no real health at school 
and neglect of health habits at home; that there can be no real physical 
health if mental health is at low ebb; that, in short, any adequate plan 
for health must include consideration of all the factors that affect 
health. Public school workers all over this country have raised their 
eyes from the printed page to see the enormously important materials 
and activities in the lives of their communities and homes for educa
tion that is really effective. The work of the schools for the pro
motion of health is being vitalized by the use of up-to-date materials 
supplied by the National Tuberculosis Association, the American 
Child Health Association, insurance companies, dairy companies, local 
health authorities and by participation in health campaigns of various 
kinds. All progressive schools show health to be one of the first con
siderations in school building and planning: much more room in which 
to move about, better light and air, clean and well ventilated buildings, 
easier access to the out-of-doors and greater use of it by more fre
quent use of playgrounds, equipment of playgrounds that will best 
facilitate and protect the physical welfare of children, closer observa
tion of the physical condition of each child, closer cooperation with 
the home. In short their aim is to make abounding health for each 
child the first objective of education. Now we all know that the re
alization of this objective is far from fact. We still talk of preven
tive, constructive procedures more freely than we put them into prac
tice. Adults, after all, are responsible for providing the conditions 
under which children live and develop; they are not responsible for 
not having received adequate preparation for parenthood. There is 
need for cooperation in finding means for making the materials which 
science is daily giving us, available for parental use. The materials 
which are least available at the present time have to do with the secur
ing and preservation of mental health. Materials about conditions
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for the maintenance of physical health have received much more at
tention and are in a far better form for the use of parents than are 
those dealing with mental health.

Both parents and teachers must learn to recognize the symptoms 
of mental health as readily and as surely as they now have learned to 
recognize the symptoms of physical health. We all know what a 
long, slow process it has been to lead adults to insist upon symptoms 
of positive health. Parents and teachers do not yet appreciate the 
fact that a reliable record of physical health and development may be 
of vital importance in securing right treatment in case of illness or 
disease. Records of social and emotional experience are not so well 
developed nor so easily recorded, but professional workers can provide 
for and demand a record of all that promotes or interferes with the 
complete health of the child and lead both parents and children to 
recognize the interaction between physical, mental, moral and social 
fitness.

Mental, moral and social health may also be stated in terms of 
growth. If an individual, no matter what his age may be, is growing 
in self-direction and self-control toward social ends he may be said to 
be healthy. Many homes and schools by the very nature of the dis
cipline make impossible growth in self-direction and self-control 
toward social ends and consequently prevent the fundamental condi
tions for mental health, which is just as disastrous as making con
ditions for physical health impossible. Homes and schools seem to 
divide themselves into types, the two of which that are most familiar 
are those in which every decision is made by the adults and all control 
exercised by them so far as children are concerned. The other all 
too familiar type is the one in which there is not control either by the 
parents or the children. In neither situation can either the parents 
or the children be mentally healthy in the best sense of health.

The familiar outcomes of such home and school conditions are 
reactions and adjustments which thwart the development of the kind 
of personality that is of as much importance to the individual as a 
sound physical body. Such a gathering as this needs no discussion 
of the unhealthy results of habitual timidity, shrinking, shyness, hate, 
disgust, discouragement, irresolution, jealousy, sulkiness, contempt, 
snobbishness, self-pity, self-righteousness or self-congratulation. 
They are all reactions which easily become habitual. Douglas Thom 
says in his recent book “The Everyday Problems of the Everyday 
C h i l d 2 “The child who is incapacitated by undesirable habits and
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asocial tendencies, which have slowly and insidiously become woven 
into the fabric of his personality, soon becomes unable to meet ordi
nary everyday problems of life. Too often, a child of this type 
develops into a domineering, jealous, pugnacious individual. His un
healthy emotional reactions permeate and contaminate the very foun
dations of family life.”

The school’s responsibility is here second only to that of the home. 
Teachers well know that sullenness, resentfulness, deception are seri
ously unhealthy conditions in a child. But too often their groups are 
so large that they are unable to give the individual attention to this 
phase of health that is necessary to its modification. Here again it 
is essential that parents be familiar with the significance of this phase 
of health and that they carry their share of responsibility and not pass 
on to the school problems more than the school can carry.

Parents and teachers in general have not yet learned that it is 
necessary to have careful physical examinations, psychological exam
inations and investigation into the life history of a child in order to 
have any dependable provision for real health for each child.

Nor does this group need any discussion of the vital importance 
of habits of admiration, generosity, sympathy, inquiry, hopefulness, 
playfulness, humor, intelligent participation in activities of environ
ment and of ability and willingness to face facts and deal with them 
adequately. “The personality on the way to disintegration seeks to 
be free from reality. Only the insane complete the process.”— (Burn
ham—“The Normal Mind.” )

It is still an open question whether unhealthy physical conditions 
make us incapable of such healthy attitudes as these, or whether these 
unhealthy attitudes make a sound physical health impossible. One 
thing known to every professional worker is that each kind of health 
facilitates the acquisition of the other kinds.

If we accept the findings of scientific workers concerning the im
portance of experience of early life for the basis of both physical and 
mental health, what is the opportunity or responsibility of workers 
in the field of organized primary education ? Obviously it is to con
tribute to the effort which is now under way to rectify the failure of 
society to provide any preparation for parenthood. In every state 
some provision is made for training of teachers in the primary schools. 
Pressure should be brought to bear upon such institutions to use ma
terials which have not yet found their way into school text-books, but 
which are provided by reliable sources.
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It looks as if the most important service that any organization or 
agency interested in promotion of conditions of health, can do at the 
present time is to cooperate in building up a compelling demand for 
parental responsibility, and in contributing usable, scientifically sound, 
non-technical materials for the use of parents in the discharge of this 
responsibility. •

The chances are that the methods which we have used to develop 
decency in ourselves, punishment, legislation and preaching will be no 
more effective in this field than they have proved to be in other fields, 
and that it is an achievement that will come about only through the 
long, slow process of education. This means that education will have 
to be recognized as a process which begins at the moment of birth 
and continues as long as one lives; that we cannot reasonably expect 
the responsibility of the primary school to be mainly confined to 
schoolroom in which children work, in the matter of health education, 
but it must recognize as its main responsibility the provision of a vital 
program for parents.

Both parents and teachers are sadly in need of a concept of philos
ophy which drives them to become educators, or leaders in learning 
better and more satisfactory ways of living. Professor Dewey says 
that “Philosophy recovers itself when it ceases to be a device for deal
ing with the problems of philosophers and becomes a method, culti
vated by philosophers, for dealing with the problems of men.” We 
all need to realize that “while immature students will not make dis
coveries from the standpoint of advanced students, they make them 
from their own standpoint, whenever there is genuine learning.”

All the agencies which recognize education as one of their legiti
mate purposes must realize that the same principles underlie the learn
ing process, whether the learning has to do with health, or other 
worth-while experience; that education is a process in which each in
dividual is encouraged dynamically to project its ego in discovering 
how to do.
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EDITORIAL

Tagore has written a poem in which occurs the line, “My heart 
goes out in longing to touch the skirt of the dim distance.” It is hard 
to find a more fitting statement of the pioneer point of view. Legal 
aid work is now in a pioneer stage. Almost every book or article 
dealing with it is new. The workers are reaching out into the dim 
distance and bringing back some very wonderful things.

Within the last two months we have been able to read “The Lance 
of Justice,” a history of the New York Legal Aid Society from 1876 
to 1926. But this is no dry list of dates and names. For the first 
time we see the spectacle so familiar to the legal aid attorney—a flood 
of human suffering for which there is no redress except through 
recourse to the law. Medical aid, social service, psychiatric assistance, 
are all of but incidental importance. The problem presented is that 
of a man whose legal rights have been invaded, who has no money 
to assert those rights in the usual way, and who, if those rights are 
not asserted for him will not only be denied justice but may well 
sink to the position where he will be applying to a relief agency for 
food, clothing and shelter.

Legal aid service seems unique in this, namely, that it presents 
a means of combating the shrewd, unscrupulous man who would de
fraud or swindle his poor neighbor out of the little he has; it advises 
persons who are unable to pay a fee as to their legal rights. It 
adjusts difficulties between John Doe and Richard Doe; it helps the 
man without funds over those three obstacles to justice which arise 
because of poverty—court costs, delay of court procedure, and the 
complicated procedure which makes necessary the expense of an 
attorney.

In doing this work the legal aid attorney sees an entirely dif
ferent type of problem from those confronting a social worker. It 
may be of interest to compare two lists, one showing the type of cases 
coming to a legal aid organization; the second, the type coming to a 
family society. The legal aid list is taken from the standard classifica
tion of the nature of legal aid cases approved by the National Associa-
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tion of Legal Aid Organizations. The other list is given by the 
United Charities of Chicago as the reasons why people come to it.

LIST OF LEGAL AID CASES

A. Cases Growing out of Contractual
Relations

1. Wages
2. Promissory Notes
3. Small Loans
4. Other Money Claims

(a) Representing Plaintiff
(b) Representing Defendant

5. Installment contracts
6. Wage Assignments and Gar

nishments
7. Insurance
8. Partnership
9. Breach of Contract

10. Investments
B. Torts

11. Workmen’s Compensation
12. Personal Injuries
13. Attorney and Client
14. Libel and Slander
15. Fraud, Deceit and Misinforma

tion
16. Torts

C. Cases Growing out of Property
21. Real Estate

(a) Purchases
(b) Mortgages
(c) Partition

22. Landlord and Tenant
(a) Rent
(b) Eviction
(c) Lodging House

23. Recovery of Personal Property 
(a) Lost

LIST OF FAMILY

I. Physical Problems
A. Accident, General
B. Accident, Industrial
C. Blindness
D. Chronic Physical Disability
E. Death during Current Fiscal

Year
F. Death of Infant under Two

Years of Age
G. Defective Eyes
H. Defective Teeth
I. Illness, Acute
J. Illness, Chronic
K. Intemperance
L. Malnutrition (7% or more un

der Weight)

(b) Detained
(c) Stored

24. Conversion of Personal Prop
erty

(a) Theft
(b) Damages

D. Estates
31. Estates of Deceased
32. Insane and Feeble-Minded Per

sons
33. Minors’ Estates
34. Bankruptcy

E. Domestic Rel. Husb. and Wife
41. Annulment
42. Divorce
43. Separation
44. Desertion
45. Non-support
46. Alimony

Parent and Children
47. Non-support
48. Adoption
49. Guardianship of Person
50. Custody
51. Crimes vs. Children
52. Non-support of Parents
53. Illegitimacy

F. 61. Criminal Matters
G. Various

71. Patents
72. War Claims
73. Employment Offices
74. Drafting Legal Documents

H. 81. Miscellaneous

SOCIETY CASES

M. Maternity
N. Occupational Disease
O. Old Age
P. Tuberculosis
Q. Venereal Disease
R. Widowhood

II. Nervous and Mental Problems
A. Nervous and Mental Diseases

Suspected
B. Epilepsy
C. Mental Deficiency
D. Psychoses
E. Psychoneuroses
F. Psychopathic Personality

III. Moral Problems
A. Adult Delinquency
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LIST OF FAMILY SOCIETY CASES

B. Desertion
C. Domestic Infelicity
D. Illegitimacy
E. Imprisonment
F. Juvenile Delinquency
G. Non-support

V. Environment Problems
A. Bad Housing

C. Unemployment (of other wage

B. Unemployment (of principal

earners)

wage earner)

IV. Industrial Problems 
A. Insufficient Earnings

B. Imigration within Three Years
C. Second Generation Dependency

It is apparent then that in the two lists we are confronted with 
utterly different problems. There is no reason to argue that a man 
may not need other than legal aid, or other than social aid. The fact 
remains that a legal aid case is classifiable in a different catagory 
from the social agency case.

This discovery, if we may so term it, is not to be taken as in
dicating that there is no reason for cooperation between the two 
groups. Quite the opposite is the case. Anybody coming into a 
legal aid organization may have a social problem as well as a legal 
aid problem. Any applicant to a social agency may require legal aid. 
The importance of this lies in the necesssity for a more complete 
diagnosis if the individual is to be completely cared for. If the 
diagnosis is wrong the treatment is likely to be of less efficacy and 
much valuable time, or an opportunity, may be lost because someone 
fails to do something at a given time. There are certain types of 
cases where the only adequate solution is to rush into court without 
delay and talk settlement afterward. There are other equally im
portant matters where to start suit will prevent all possibility of a 
settlement of the real difficulty between the parties.

Some of the recriminations which at times are indulged in between 
lawyers and social workers arise in terms of, “Why did you not bring 
this case to me at once without trying to settle it yourself,” or, “Why 
did you assume that the adequate solution for this man’s difficulties 
could be determined merely from hearing him tell his own story?”

Alice stepped through the looking-glass and familiar objects were 
distorted because she was in another world. A stone under water 
has a very different appearance from the one it bears in the air. The 
same idea expressed in French and English makes us stop until we 
translate—not so much the words as the thought behind them.

Law and social work have each grown up with their points of 
view, their divergent phraseology, their concentration upon certain 
matters and only those matters.
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A legal-social problem seems out of proportion. The perspective 
is apparently wrong if we look at it purely from one point of view.

The difficulty may be finally resolved only if we can see both 
sides—make allowances and keep our eyes on the problem rather 
than the professional group which is seeking to solve the problem.

Through the eyes of the legal aid attorney as described in “The 
Lance of Justice,” we see the problem in focus. Those who first 
discover legal aid through this book will be under no misapprehension 
as to the kind of case which is being handled by legal aid societies. 
Let us hope the book will be an inspiration to many to revise their 
method of diagnosing cases by including the possibility that in each 
one the law may have laid down at least one rule which must be 
known and applied. By this process Alice’s looking-glass between 
the two professions will cease to be another one of those glasses 
through which we see darkly. At present we are reaching out to 
touch the spirit of the dim distance and we are encouraged to go on 
to a more complete understanding.

John S. Bradway, 
Secretary, National Association 
of Legal Aid Organizations 
Philadelphia, Pa.
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The Statistical Bulletin of the Metropolitan Life Insurance 
Company notes the fact that reports from 38 States and the District 
of Columbia and 8 Canadian Provinces show that for the first 6 
months of 1928, smallpox was not quite so prevalent in the United 
States as during the corresponding period of 1927. In Canada, on 
the other hand, there were nearly twice as many cases as during the 
same months of last year, and nearly 3 times as many as in 1926.

The Borker Memorial Home, located on the grounds of the Home 
for Incurables, 181st Street and 3rd Avenue, New York City is now 
open. The home has accommodations for 100 men and women, in
cluding married couples. According to the wishes of the late Henry 
J. Borker who established the trust fund in his will in 1908 the home 
is to be opened to men and women over 50 years of age regardless 
of condition or religious belief.

That supervised recreation decreases juvenile delinquency is 
shown clearly by a news item in a recent issue of World’s Children in 
which it is stated that the records of the Philadelphia Juvenile Court 
show a large percentage of delinquency among Negro boys, but prac
tically no boys were brought before the court from the Wissahickon 
district of the city, where a Negro boys’ club has been active for 25 
years.

The Annual Conference of Health Officers and Public Health 
Nurses of New York State will be held June 25th to 27th inclusive 
in Saratoga Springs, N. Y.

Social work is to join the other groups whose progress is recorded 
in a year book, to be issued by the Russell Sage Foundation under 
the editorship of Fred S. Hall of its staff. That there is demand for 
information each year about social work is shown by the space given 
to it in the three comprehensive annuals now issued—the American
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Year Book, the New International Year Book and the Americana 
Annual. Taken together they print articles on 32 different national 
organizations in the field of social work, and additional articles on 
42 topics in that field. The new year book, besides including such 
organizations and topics, and giving them a more uniformly adequate 
treatment from the standpoint of social work, will cover also many 
fields of activity which do not appear in these general annuals at all. 
Until the appointment of an advisory board to assist in the new 
Annual, details have not been announced. The general suggestion 
has been made, however, that two kinds of articles be included: about 
each national organization, its history, the services it is prepared to 
render, the character of its publications, its periodicals, if any, or 
its directory of local affiliated agencies; and about each field of social 
work, the history of that field being briefly sketched with an account 
of the developments of the year as shown by changes in methods of 
work, new emphases, laws enacted during the year, books and articles 
published, and the like. The Russell Sage Foundation will welcome 
suggestions from any who have had difficulty in obtaining needed 
current information concerning their own or allied fields of work. To 
the new project, the editor, Mr. Hall, brings a varied experience. A f
ter graduate work in Columbia University in economics, sociology and 
statistics, from which institution he received the degree of Ph. D. in 
1900, he was engaged in child-labor campaigns in New York State 
and later in Pennsylvania, in organizing programs of civic reform 
in connection with the City Club of New York, and in settlement 
work in New York and Newark. Since 1911, his field has been that 
of research for the Russell Sage Foundation, being associated in that 
work with Mary E. Richmond.

The report of the New York Tuberculosis and Health Association 
on silicosis, the disease which has killed hundreds of rock drillers in 
subway and building foundation work, was approved in January by 
the Health Division of the Welfare Council. This report, preliminary 
draft of which was placed before the Health Division Council by 
Harry L. Hopkins, Director of the New York Tuberculosis and 
Health Associations, will contain the following three recommenda
tions :

1.—Rockdrilling, blasting and excavating in New York City con
stitutes a serious hazard to the health of the workers, owing to their
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constant exposure to silica dust, resulting in Silicosis and 
Tuberculosis.

2. —Efforts must be made immediately to improve markedly the 
conditions under which the men employed in these occupations are 
compelled to work, by controlling the dust concentration.

3. —Compensation should be granted by law for disability due to 
silicosis.

It was pointed out by Dr. Haven Emerson, who presided, that no 
new state law, but only slight revisions of existing regulations would 
be necessary. The Health Division Council also voted to extend to 
the New York Tuberculosis and Health Association its cooperation 
in making these recommendations effective.

The National Child Welfare Association of China was recently 
formed under the direction of Dr. Rung, Minister of Industry, Com
merce, and Labor, with headquarters at Shanghai. This new organ
ization is an outgrowth of the Canton child-welfare committee, in 
which many high officials and merchants and their wives have taken 
a keen interest. It will cooperate with the Association for the Wel
fare of the Children of China, Inc., which has its headquarters in 
New York City. The aim of the association is to improve the living 
conditions of poor and homeless children “according to the spirit of 
the golden rule.”—World's Children.

Ponce de Leon crossed the high seas and traveled thousands of 
miles in a fruitless search for the fountain of youth when he might 
have found it in his own back yard—so to speak. Like wealth and 
happiness, health is something that depends quite largely upon the 
little daily habits of mind and body and these the individual carries 
with him even to the ends of the earth.—III. Health Messenger.

A recent questioning of more than 16,000 school children in Tokyo, 
Japan, as to their favorite motion-picture subjects showed that love af
fairs and fights are most popular. The municipality has now arranged 
with the motion-picture houses to put on pictures especially appro
priate for children at one performance a week. The Ministry of 
Education is planning to establish a film library to serve as a dis
tributing center of instructive and interesting films for children, and
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to rent the films to primary schools at cost. The Government has 
already endorsed 260 films as adapted to the use of educational organ
izations and schools.—World's Children.

The State of Wisconsin has provided a yearly appropriation of 
$100,000 and an administrative fund to give State aid to local com
munities for the education of crippled children.

Miss Sally Lucas Jean is in the Philippines on invitation of Gov
ernor Stimson who has requested Miss Jean to plan and introduce a 
program of health education in the public schools.

The University and Bellevue Hospital Medical College has an
nounced that the Correspondence Course in Public Health Nursing, 
which has been given in cooperation with the New York State De
partment of Health will be given again in 1929-1930. Enquiries are 
to be addressed to the Secretary, University and Bellevue Hospital 
Medical College, 338 East 26th Street, New York City.

The United States Civil Service Commission announces the fol
lowing open competitive examinations:

Dietitian: to fill vacancies in hospitals of the Veterans’ Bureau 
and Public Health Service throughout the United States. Salaries 
$1,800.00 to $2,100.00 per year with higher salaries through promo
tion.

Full information may be obtained from the United States Civil 
Service Commission, Washington, D. C , or at the post office or cus
tom house in any city.

Ellis L. Phillips, President of the Long Island Lighting Company 
has donated $100,000 to the Leonard Wood Memorial for the Eradi
cation of Leprosy.

The Trustees of the Lenox Hill Hospital, New York City, recent
ly announced that the daughters of the late George Ehret have contrib
uted a total of $700,000 for the establishment of a department in 
the proposed new hospital for the care and treatment of people of 
modem means at limited cost. The department will be known as the 
George Ehret Memorial.
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The Illinois State Department has issued a new publication in 
bulletin form-under the significant and appropriate name of Illinois 
Health Messenger. The Health Messenger replaces Health News.

A newly appointed public health nurse in a community in north
ern New York started her work by giving full attention to an infant 
who had developed a severe case of gonorrheal ophthalmia. In the 
report to the Department the statement was made that “if prompt, 
efficient and adequate attention had not been given, the child would 
have lost its eyesight.” It is not often that a public health nurse has 
an opportunity to demonstrate so dramatically that the cost of her 
services are more than balanced by what she is able to accomplish. 
— Health News.

The Lenox Hill Hospital, New York City, has laid plans to erect 
a modern 600 bed building on the site of the present hospital.

The North Carolina State Board of Health has created a division 
within the Department of Health to promote periodic physical exam
inations.

The first International Congress of Mental Hygiene will be held 
in Washington, D. C., in May 1930.

An intensive course in Methods of Health Publicity under the De 
Lamar Institute of Public Health, in cooperation with the National 
Health Council, were given at Columbia University in January. The 
instructor in charge was Philip P. Jacobs, Ph. D., Publicity Director, 
National Tuberculosis Association.

A Juvenile Court sponsored by private organization and through 
the cooperation of the Minister of Justice has been established in 
Milan, Italy.

The employment of children under 14 in industrial establishments 
is prohibited by the new general labor law enacted by Venezula, July 
1928.
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It has been estimated that during the past summer 165,000 people 
in about 200 townsv of our northeastern and north central states 
listened to health talks from the Chautauqua platform.

The Illinois Health News reports a very gratifying decrease in 
the maternal death rate. Deaths attributed to complications of child
birth dropped from 843 in 1926 to 717 in 1927, a decline from 6.1 
to 5.1 in the mortality per 1,000 total births.

The Canadian Nurses Association will be the hostess organization 
for the Sixth Congress of the International Council of Nurses which 
will be held in Montreal in July 1929.

The Toronto General Hospital, Toronto, Ontario, will be enlarged 
by a new private pavilion which is now under construction. The new 
addition will cost approximately $2,500,000.

The following report of physicians’ comment on the trend of 
syphilis and gonorrhea compiled by the New York State Department 
of Health and published in Health News will be of great interest to 
every one actively engaged or even remotely interested in public 
health.

In a questionnaire recently sent to upstate physicians, they were 
asked to give their opinions regarding the incidence trend of syphilis 
and gonorrhea. Less than half of the physicians who responded 
ventured a reply to this question but more than 2000 gave some 
answer, although 359 of these stated that they did not know. Definite 
opinions were expressed by 1,826 as follows:

D ecrease..........................  961 52.5 per cent.
No change........................  445 24.4 per cent.
Increase............................  420 23.1 per cent.

1,826 100.00 per cent.

Of the physicians who were willing to hazard an opinion, more 
than half believed that these diseases were decreasing. Only 17 per 
cent, of those not treating cases replied to this question, but 68 per 
cent, of these believed that there wras a decrease; 10 per cent, that 
there was an increase. On the other hand 47 per cent, of those 
treating venereal diseases answered definitely but their opinions re
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garding the trend were more varied. Only 47 per cent, believed there 
was a decrease: 25 per cent, that there was no change and 28 per cent, 
that the diseases were increasing. This expression of a part of the 
medical profession that syphilis and gonorrhea are decreasing is 
probably correct. In the issue of Health News for June 4, scientific 
data pointing to the decline in syphilis was given. The causes to 
to which physicians attribute changes in the trend of syphilis and 
gonorrhea are also interesting and are summarized as below:

Decrease in Incidence Increase in Incidence
Education ............................ .353 Moral la x ity ........................ .121
Prophylaxis ........................ .116 Better diagnosis.................. . 61
Clinics .................................. . 52 Prohibition .......................... . 40
Modern Treatment ............ . 43 Ignorance ............................ . 29
Prohibition .......................... . 40 Prostitutes .......................... . 21
Closing redlight districts .. . 13 Drug store treatment ........ . 12

Clinics .................................. . 5

The causes for increase excepting better diagnosis which only 
makes for apparent increase are all problems which can be solved by 
real social hygiene education. Although education was given more 
than twice as often as any other cause for decrease, nevertheless the 
belief of the minority of the medical profession that these diseases 
are increasing due to causes all of which can be overcome by develop
ing proper sex attitudes—and the realization that treatment must 
be given by ethical physicians, emphasizes the need for intensifying 
the educational program.

A plan for keeping check of the health of the population of New 
York City was inaugurated recently by the Department of Health, 
in cooperation with the Milbank Memorial Fund and the Welfare 
Council. The City is divided into 270 health areas, with average 
population of 21,000. Health and other vital statistics from each 
area will be carefully studied. The adoption of this plan, which 
was developed by a Committee of the Section on Health Administra
tion and Education of the Welfare Council, by the City will have 
no doubt an important bearing on the future work of health organ
izations and social agencies and will certainly tend to improve com
munity health conditions.
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Mr. Bernard Baron, a tobacco and cigarette manufacturer of 
Great Britain, has created a trust fund of £500,000 (nearly $2,500,
000) to be distributed among hospitals and homes for orphans and 
crippled children during the next 20 years. The deed of trust 
stipulates that 75 per cent, of the funds shall be given to Christian 
and undenominational institutions and 25 per cent, to those under 
Jewish control. The first distribution of funds took place on Decem
ber 5 of this year, when Mr. Baron attained the age of 78 years. 
On every anniversary thereafter until the fund is exhausted the 
trustees are to apply such part of the capital and income as they think 
fit for the benefit of the institutions described, the amount available 
for distribution to be approximately the same for each year.—World’s 
Children.

The National Society of Penal Information under a grant from 
the Laura Spelman Rockefeller Memorial is conducting a survey of 
medical and health activities (with special attention to psychiatric 
facilities) of federal and state prisons throughout the country, a 
study that is expected to furnish a mass of valuable information.—

Mental Hygiene Bui.

The Touring Club du France has established a well organized 
first-aid system throughout the country. First-aid posts are situated 
at dangerous points where accidents are apt to occur and on country 
roads and in isolated sections. Motorists are informed of the exist
ence of the first-aid posts by means of road signs conspicuously mark
ed on both sides with a Red Cross on a blue ground and the words 
“First-Aid Post” in white letters.

The Information Bulletin of the League of Red Cross Societies 
reports that the Chinese Red Cross Hospital in Shanghai has been 
reorganized and is now conducted jointly by the Chinese Red Cross 
Society and the College of Medicine of the National Central Univer
sity, the Dean of this College acting as Superintendent of the Hospital.

The Public Health Nursing Division of the Siamese Red Cross 
was created in 1923 and since that time 7 health centres have been 
established, 3 in Bangkok and 4 in the provinces. The entire cost of 
the construction of the last health centre, opened in 1927 at Rajpuri, 
was subscribed locally. East Centre has as personnel, one medical
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officer (part-time), 3 to 5 nurses, 1 dentist (part-time), 1 clerk and 1 
caretaker. The work takes the form of generalized public health 
nursing in the densely populated districts, with special emphasis on 
pre-natal care, child welfare, dental hygiene and tuberculosis nursing. 
Health supervision of the children in the elementary schools was re
cently included in the programme.— In f or. Bui. League Red Cross
Soc. ------------------

The 1928 annual conference of the National Society for the Pre
vention of Blindness, which was held in cooperation with the Ameri
can Association of Industrial Physicians, the American Association 
of School Physicians, the National Organization for Public Health 
Nursing, and sight-saving class supervisors and teachers, was attended 
by representatives from many communities in the United States. The 
3 day session covered the following general topics: Conservation of 
Vision in Industry; Conservation of Vision in the Schools and Sight
Saving Class Problems. It is planned to publish Proceedings of the 
Conference and copies will be procurable upon application to the 
National Society for the Prevention of Blindness.— Digest Nat. 
Health Council.

A grant from the Laura Spelman Rockefeller Memorial Fund has 
enabled the School of Education of the University of Texas to under
take a study of the education of children of Mexican immigrants in 
Texas.

The prevalence of heart disease among the school children of this 
country has had little investigation. A recent examination of approxi
mately 120,000 Boston children of school age showed that 785 had 
organic heart disease. Routine examination of school children in 
New York City indicates that 7 in every 1,000 have diseased hearts 
—the same rate as was discovered in 1924 among children in the 
elementary schools of England and Wales. The Heart committee 
of the New York Tuberculosis and Health Association, which recent
ly published these figures, calls attention to the importance, for such 
children, of education beyond the elementary grades, so that they 
may be able to find work and amusement which will not unduly 
strain the heart.— World’s Children.

The 25th birthday and annual meeting of the National Tubercu
losis Association will be held in May in Atlantic City.
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The Rockefeller Foundation and the Laura Spelman Rockefeller 
Memorial have consolidated under the name of the Rockefeller 
Foundation. The consolidation of these two funds gives a total of 
$264,602,447 for philanthropic purposes.

Institutes for colored midwives were held during the summers 
of 1927 and 1928 at the Vorhees School for Negroes in Denmark, 
S. C. So successful were these institutes that in all probabilities a 
permanent school for midwives will be established.

An evening clinic for the treatment of rheumatism and arthritis 
has been opened at the Long Island College Hospital, Brooklyn, N. Y.

The Jewish Hospital, Brooklyn, N. Y. has dedicated three new 
buildings which increase the capacity of the hospital to 650 beds.

World’s Children reports that nearly 4,000 Chilean teachers are 
enrolled in correspondence courses in school hygiene given by the 
Government Bureau of Health Education. The Bureau is also giv
ing lectures for teachers, instruction in infant care for midwives, 
and lessons in child care for Little Mothers’ Leagues, and has or
ganized mothers’ clubs for the teaching of child care.

Psychopatic Centres for children have been established in all the 
large cities in Germany. These centres are connected with the chil
drens bureaus in the various cities and work in cooperation with the 
public schools, juvenile courts and other child welfare agencies.

Health News reports the following interesting evidence that the 
seeds of health teaching fall when least expected on fertile soil. 
When the Ontario County nurse recently made a home visit to an 
extremely poor family whose daughter, aged 13, had just been dis
charged form the County Preventorioum, she found this little girl 
in the yard with her 9 younger brothers and sisters, supervising their 
sun baths. While not especially clean they were all being exposed 
in accordance with the rules for such procedure.
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John J. Raskob, Chairman of the Democratic National Committee 
has established the Bill Raskob Foundation in memory of his young 
son, who was killed in a motor accident. The Foundation provides 
$1,000,000 to be expended in behalf of needy children.

A 4-months’ course in maternity and infant care for graduates 
in medicine and surgery and for midwives was started in November 
by the University of Naples. The Italian law of 1925 provides for 
the establishment of such courses throughout Italy, and hereafter 
positions in the child-welfare institutions founded or subsidized by 
the National Children’s Bureau will be given only to persons with 
diplomas showing satisfactory completion of one of these courses.

—World's Children

The Industrial Hygiene Bureau maintains jointly with the Re
construction Hospital and the College of Physicians and Surgeons 
a clinic for the study, diagnosis and treatment of the industrial 
diseases. This clinic is located at the Reconstruction Hospital, corner 
of 100th Street and Central Park West, New York City. Not only 
will occupational diseases be studied, but later when the clinic grows, 
doctors and nurses will be given special training in the methods of 
industrial medicine and surgery.

If you want your child to be healthy in mind as well as in body, 
begin the training and treatment while he is an infant, say authorities 
on the behavior problems of children. One child-guidance specialist 
suggests that the family physician and the special children’s physician 
should work together along lines of mental hygiene with young chil
dren, since it is far easier to prevent the development or fixing %f" 
undesirable behavior habits than to cure them after they are formed.

—World's Children.

BOOK REVIEWS
Child Guidance. By Smiley Blanton, M.D., and Margaret Gray 

Blanton, New York; The Century Company, 1927, 301-pp. Price 
$2.25. ^

Child Guidance is at once a science and an art. To many the term 
“guidance” applies only to children who present outstanding difficul
ties. From a practical standpoint, however, guidance enters neces
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sarily into the development of every normal child. Doctor and Mrs. 
Blanton have cooperated in developing a very excellent volume for 
parents, students, teachers and, indeed, nurses, as well as for all 
who are specifically interested in the evolution of children into normal 
useful maturity.

The volume is divided into three large sections, the first of which 
deals with the early development of the biologic processes, the period 
of personal growth and the first expansions of original endowment 
into normal activity and adaptions in sleeping, walking, talking, and 
the like.

Part II may be interpreted as stressing the factors which enter 
into social adjustment. It emphasizes some of the mysteries of life 
and death, the elements which are involved in group disciplines and 
taboos, and the elements within the child that assist in bringing about 
social adaption.

Part III concerns itself with the value of written records, and 
presents a scheme for personality study, after a discussion of the 
various traits, moods and emotions which enter into and characterize 
personal fitness for personal and social satisfactions.

The viewpoint throughout is one that recognizes the individuality 
of children. The mode of approach is clear, simple, practical and 
useful. The book has a special sphere of service for those who are 
dealing with children during their formative years and who desire 
to gain untechnical information concerning modern theories entering 
into child guidance. The discussions are authoritative and are pre
sented in a most delightful manner. The critic can, of course, find 
occasions for voicing disapproval of ideas here and there as, for 
example, with reference to discipline by whipping, and the hazard 
that is alleged to grow out of whipping, but it would be unintelligent 
to level attention on most points in the light of the general practicality 
and the eminent worth of the volume.

Ira S. W ile, M.D.

A Short History of Medicine. By Charles Singer, M.D. New 
Y ork: Oxford University Press, 1928. pp. 362 and Index. Price $3.00.

Here is a book—small in size—excellent in typography, simple 
in language, interesting in content—that will appeal to anyone wishing 
to know about the science of medicine. The History of Medicine is 
complex and the advent of a book that, from the beginning right down 
to date, correlates the interrelation of the sciences to medicine is
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particularly welcome because it gives us a perspective not easy to ob
tain from general reading. Garrison’s monumental work in the field 
is exhaustive and authoritative and while most of us dip into it with 
satisfaction few of us read it through. In Dr. Singer’s work we 
have a volume that we can read completely and, as our interest may 
demand, go to the bigger works for more detailed and more technical 
information.

The principles of medicine are treated in the book without too 
much consideration of the individual responsible. This is a philoso
phy of the art and science of medicine which, as the author says in 
his preface, the timid reader should not permit to be a cause of alarm 
for “The philosophy of medicine stands here for the disinterested 
study of the theory of the subject, without reference to its application 
to particular instances.” Even though the prospective reader may 
know medical history this presentation should be read; if he does 
not know his history, here it is for him in compact form.

A lec N. T homson, M.D.

“The Patient and the Diet.” Published by the Evaporated Milk 
Association, Chicago, 111.

The size of this attractive handy folder book, which opens in 
pamphlet form, is the result of a questionnaire sent to more than 200 
leading hospitals.

The instructions in regard to body needs, food values, etc., are 
scientifically correct. Menues for light convalescent diets, medium 
convalescent, full convalescent diets and normal house diets are given. 
A considerable amount of space is given to tested recipes which will 
assist the physician and nurse in planning a well balanced and varied 
diet for convalescent patients. The recipes will also be helpful to 
the busy housewife.

ABSTRACTS
“Industrial Nursing.” Clara C. Davey. Amer. Jour. Nursing, 

1928; XXVIII, 1191.
Like industrial medicine industrial nursing is new and it is only 

within the last 25 years that the idea has been taken up. In 1895 a 
firm in Vermont employed a nurse to visit sick workers and later a 
New York department store employed a nurse to distribute the funds
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of its mutual benefit association. During the World War many firms 
adopted nursing service. The industrial nurse usually has an en
trance to industry through the first-aid department but her influence 
and efforts spread to every phase of health work. The medical de
partment of the Joseph & Feiss Company where the author is em
ployed consists of a part-time physician, a part-time dentist and a 
full-time nurse. From the standpoint of this firm the required physi
cal examination made on all applicants does not have as its first 
object the elimination of workers but rather the desire to place the 
new worker in a line of work for which he is best qualified. While 
supervision of the individual employee is the main function of the 
industrial nurse her influence reaches every member of his family. 
During home visits she acts in the capacity of friend and advisor and 
preaches and teaches health and hygiene. By adjusting the various 
social problems which crop up the industrial nurse increases the ef
ficiency of the worker. An industrial nurse, especially one who is 
well grounded in psychology not only influences the employees but 
their families and the community, in which she works.

“The Story of the Altro Shops.” Edward Hochhauser. New Eng. 
Jour. Med. 1928, CXCIX, 915.

The story of the Altro Work Shop gives one a very definite idea 
how a sheltered workshop bridges the gap between the sanatorium 
and the ultimate physical and industrial rehabilitation of the tuber
culous patient. The shop which was established in 1915 specializes 
in manufacturing uniforms and washable garments for use in hospital 
and hotel. This branch of work was decided upon when it was found 
that approximately half the patients applying for care had come from 
some branch of the needle trade. The workshop is not organized 
or planned as a training school. The idea is to place the patient at 
work and on the payroll at once. As he becomes more expert he is 
given the highest type of work he is capable of doing. Union wages 
are paid and if the patient, because of his physical condition or in
efficiency, does not earn enough for the support of himself and family 
his earnings are subsidized. The work is carried on under strict 
medical supervision. A physician examines each patient on admis
sion, prescribes the number of hours work, rest periods etc. A nurse 
who is in reality a welfare worker supervises the patients at work and 
at rest as they are required to spend the entire working day at the 
factory regardless of the number of hours they are permitted to work.
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During 1927, approximately 92 patients earned over $80,300.00, and 
received as a subsidy to their wages from charity funds $30,500.00. 
The sales for the year amounted to $230,000.00. When the 
shop was first opened only negative sputum cases were employed but 
as time went on and the fear of tuberculosis lessened positive sputum 
cases were also admitted. All garments are sterilized before placing 
them in the market. The demonstration proves that the tuberculous 
can be partially or completely rehabiliated if employed under circum
stances which permit them to work under medical supervision and 
the maximum number of hours warranted by their physical condition. 
In the case of the Altro Shops the medical and social care embraces 
the entire family. The results of this successful experiment would 
seem to justify its adoption by large industries. In this way old and 
valued employees could be retained.

“Occupational Therapy for Chronic Patients.” Genevieve L. 
Hurd. Pub. Health Nurse, 1928; XX, 425.

This brief but interesting article describes the work of the Oc
cupational Therapy Department of the Victorian Order of Nurses 
in Montreal. The department functioned originally under volunteer 
workers but now has a craftworker who is responsible for visiting 
all cases. Cases referred for occupational therapy are passed on by 
a physician. The worker in her home visits, first establishes a contact 
with the patient and his family, then interests the patient in the es
pecial branch of work for which he is adapted. Unconsciously the 
patient’s outlook on life is changed and he feels a new interest in 
things in general. The author describes the hopelessness of the 
average chronic patient and aptly remarks that “worry and discontent 
are enemies of repair.” The case of an old Norwegian sea captain, 
80 years old and a paralytic, under the care of the Victorian Order 
of Nurses for 18 years, is interesting. He is one of the most en
thusiastic workers. “He is never idle, and were he not a grandfather 
he would be a shining example to the household in which he lives of 
the industrious grandmother.”

“Pioneer Public Health Work in Korea.” Elma T. Rosenberger. 
World’s Health, 1928; IX ; 340.

This interesting article describes the successful public health 
work accomplished in faraway Korea.

The brief introductory synopsis of Korean history and traditions
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makes it possible to visualize this ancient kingdom and to appreciate 
the fact that public health workers have power to clear barriers 
which would seem insurmountable. Through the healing of the 
Emperor’s son by a foreign doctor, forty years ago, Korea was first 
opened to western and missionary influence. This influence im
mediately embraced medicine and medical care. Hospitals and train
ing schools for nurses followed. The aim of the Social Evangelistic 
Centre, of which the author is director, is to meet the three-fold 
needs of women and children, the physical, the mental and the 
spiritual. This important educational health work is patterned after 
western ideas and includes house to house visitation; baby welfare 
work—weighing and measuring the babies and taking care of minor 
ailments; pre-natal work; health examination in schools; hygiene 
lectures in schools; mothers classes; free bathing; baby shows and 
baby week each year, with prize giving. One can imagine the stu
pendous task of getting these health activities going and the up-hill 
work to introduce sanitary and hygienic measures in a land where 
open sewers flow through the streets and over crowding is the rule. 
The people are ancestor worshippers and the best land throughout the 
country is given over to beautiful graves. It is a far cry from Amer
ica to Korea and we salute the valiant foreign and native workers 
who are doing so much for the health and emancipation of Korean 
women.

“Vocational Guidance and Mental Hygiene of Industry.” V. V. 
Anderson. Can. Lancet and Practitioner, 1929, LXXII, 7.

The author who is Director of Medical Research, R. H. Macy 
Company, New York City estimates that 20 per cent, of employees 
of mercantile establishments—and this is probably true of other or
ganizations—may be considered as “problem” individuals. This 
group embraces those who are repeatedly transferring from job to job 
or “laying-off” or resigning. These so-called work failures are a 
drag on any organization or business concern and eventually are 
thrown upon the community. Social workers reap this crop of in
dustrial failures under various guises—the dependents and delin
quents, chronic clinic cases, etc. Psychiatric study of these failures 
show in the vast majority of cases a faulty attitude towards life and 
general mental maladjustment. The author asserts that fully 50 per 
cent, may be adjusted and rendered business assets instead of lia
bilities. A study of 500 cases of failure made by the author in his
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clinic shows that approximately 25 per cent, were suffering from 
serious physical and mental conditions. It was deemed unwise to 
retain these employees: 7 per cent, resigned: 50 per cent, or really 
45 per cent, of the total cases became completely adjusted at the time 
of the last study of records and the remainder were still under ob
servation but doing well enough to be retained. The author considers 
these facts speak volumes for individuals who are frank liabilities 
and are referred to the clinic to be studied. “After looking into their 
cases and using some reconstruction measures, sufficient adjustment 
of elements and their relationship can be brought about to justify 
the department head in keeping them in his employ. That is the view 
point that the social worker and the psychiatrist and the physician 
can well urge on the business man—doing something with his fail
ures.” These misfits, if nothing is done for them in time become 
community burdens. Industry by recognizing its responsibility has 
a wide opportunity in the field of mental hygiene. By early recog
nition of symptoms and careful diagnosis and treatment it can prevent 
scores of cases of failure in business life. Some very interesting 
cases where men and women were saved to industry, and their own 
happiness assured by psychiatric care are cited. The article is full 
of interest and is a convincing argument for the wider application of 
mental hygiene in the personnel department, not only from the stand
point of good business but for the obvious benefit to the individual 
and the community.
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