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THE SOCIAL WORKER AND DIETETICS*

M ARGUERITE L. SPIERS

Director of Social Service, Berkeley Health Center 
Berkeley, California.

That a definite relationship exists between the social worker and 
dietetics, has become so generally recognized among health workers 
that it seems unnecessary to reiterate it before an audience of this 
type. In this paper, therefore, we shall take the relationship for 
granted, and proceed to analyze certain factors involved in it, which 
are the common concern of social worker and dietitian. We shall 
limit our analysis to those factors which are social in nature, since 
the dietitian’s approach to the subject is being discussed elsewhere 
on this program. The type of dietitian here discussed is one con
nected with an out-patient service, who assists the physician in the 
field of applied dietetics, as it relates to food treatment and health 
education.

The fundamental thing which the departments of dietetics and 
social service have in common, is their existence as units of a more 
or less complex organization, directed by one person—the physician— 
for the welfare of a common problem—the patient. In the highly 
specialized process of medical care, the dietitian and social worker 
each finds herself responsible for a circumscribed part in this process, 
with boundary lines as interwoven as are those which separate these 
fields from that of the public health nurse. As a result of this inter
weaving of boundaries, there is an interdependence of dietitian and 
social worker, which is rendered continuous by occurrence of pa
tients’ social problems which have a direct bearing upon the work 
of the dietitian.

In her work, the dietitian is constantly finding obstacles in the way 
of successful treatment, and many of these obstacles are problems

*Read before the Dietetic Section of the American Hospital Association 
Conference, San Francisco, Cal., August, 1928.
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which require careful social diagnosis and treatment before the 
dietetics department can accomplish successful results.

The following outline enumerates a few such problems:

I. Economic Insufficiency.
This may be due to a number of different causes, such a s :
A. Inadequate income for size of the family. Here the bread

winner may have steady employment, but has reached his maximum 
earning capacity, while the size of the family has grown beyond his 
ability to provide adequately for its needs. It is obvious that success 
of food treatment for any member of this family will depend upon 
the social worker’s ability to rearrange or supplement the food item 
of the budget.

B. Poorly spent income. This may be caused by poor judgment, 
ignorance of budgeting, carelessness, or mental incompetency. The 
social treatment in this case will depend upon one of several pos
sible social diagnoses. It may consist of re-education as to the rela
tive values of the food item in the family budget, education in relation 
of food to health, training in budgeting, in the purchase, selection and 
preparation of food, and possibly training of a mother in the mental 
hygiene aspects of food habits in children. On the other hand the 
family may be unable or unwilling to learn, and the social treat
ment indicated may be only palliative. It may mean removing the 
patient from the home, if the home cannot meet the minimum 
standard necessary for the health of that individual.

C. Unemployment. If the patient is the breadwinner, finding 
suitable employment will involve a process, ranging all the way from 
securing sheltered employment, to gradual return to full time work 
in his old job. Or it may mean vocational training in a new field of 
work, which meets the requirement of a definite physical limitation.

D. Dependency, accompanying old age, death or desertion of the 
breadwinner or the parents of minor children.

E. Physical handicap for industrial life, caused by disease or 
accident.

II. Broken Homes.
III. Problems Arising from Alcoholism or Drug Addiction.
IV. Social Problems Associated with Mental Disability.

A. Mental deficiency.
B. Mental disease.
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C. Various neuropsychiatric conditions. .
D. Emotional and volitional instability.
E. Social maladjustment, and asocial conduct.

V. Superstition, Fear, Ignorance.
This is a vicious circle which often blocks all attempts to arrange 

treatment of any kind, and is apt to be so intangible and deep seated, 
that correction is not easy. This is sometimes the type of case which 
is so difficult at the outset, that it is closed for “poor cooperation,” 
without receiving the social study and case work which might break 
down these barriers.

VI. Racial Customs or Religious Beliefs.
Often the diet recommended conflicts with beliefs and customs of 

patients, and it is necessary for the dietitian to work it out im terms 
of food to which the individual patient is accustomed. Here the 
social worker can assist in presenting as a part of her social history 
the racial and religious background of food clinic patients, and where 
food budgets must be supplemented, in providing for the type of 
food which these patients will be willing to eat.

VII. Problems Relating to the Environment.
These include situations at school, in industry, home life, housing, 

standard of living, etc.

V III. Foster Home Problems.
IX. Lack of Family or Home.

The foregoing is not an attempt at complete classification of 
medical social problems. This has been done in such studies as that 
made by Miss Gordon Hamilton.1 Our outline here is intended to 
cover some of the typical and outstanding problems occurring in the 
dietetic treatment of patients.

From what has been brought out, it would appear that there are 
certain definite things which a social service department can do to 
assist the department of dietetics, namely, providing social diagnosis 
and treatment for food clinic patients needing it. The function 
which goes hand in hand with this is furnishing the dietitian with 
social data which will aid her in plannng her part of the treatment.

The question which then arises is how can this assistance be se
cured for all cases needing it. In this connection there are two l 
points which should be mentioned.
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The necessity of each group understanding the work and technique 
of the other, means some general training in the fundamentals of 
social work for the dietitian; and for the social worker, knowledge 
and appreciation of the part played by food in health and disease, 
as well as the fundamental aspects of dietetics and nutrition.

With such mutual understanding and knowledge, they will con
stantly work together, and good team work will be made possible. 
Without this knowledge, social problems will be liable to slip through 
the dietitian’s fingers and situations with a definite food significance 
will escape recognition by the social worker.

There should be some provision for routine referring of patients 
back and forth. The plan of the Boston Dispensary Food Clinic is 
one which will bear careful study and consideration in this respect. 
This has been described in detail by Miss Frances Stern.2 Some hos
pitals have met the question by having a dietitian as a member of the 
social service staff. Others assign a social worker to the food clinic. 
Whatever the arrangement, the machinery should be such as to 
facilitate the clearing of every patient through the social service de
partment, and the dietitian should be able to call upon social service 
at any time for special needs which may arise.

Team work of dietitian and social worker seem essential to the 
treatment of dietetic cases. From the social service side, this is 
true because of many social problems presented by patients for whom 
the dietitian must plan. These problems if unsolved, may act as ob
stacles to successful treatment.

Best results can be obtained when the social worker and dietitian 
each has an understanding of fundamental principles of the other’s 
profession.

When a health agency offers its dietitians the services of a medical 
social worker, it creates machinery for a well rounded study and 
treatment of its food clinic patients.

REFERENCES

1 Hamilton, Gordon, A Medical Social Terminology, Hospital Social Service, 
1927, xv, 199.

2 Stem, Frances, The Food Clinic, Food Facts, Sept. 1927.
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THE ESSENTIALS OF EFFECTIVE FOLLOW-UP*

FRANK E. W ING

Director, Boston Dispensary, Boston, Mass.

“Follow-up” is a much used, and an often misunderstood term. 
Borrowed from the vocabulary of organized business, it admirably 
fits any one of several procedures utilized in hospitals and dispen
saries to increase the efficiency of their work. To the surgeon, end 
results; to the business management, collection of accounts; to the 
social worker, keeping a patient under treatment until relieved; to 
the record librarian, a system for keeping track of records and of 
seeing that proper entries are made on them; and to the medical 
executive, it may be related to the technical procedures used as ad
juncts to diagnosis.

For the purpose of this meeting, we are restricting our discussion 
to a system of follow-up on patients; and even here we find different 
points of view as to the meaning of the term.

Recently I heard of a surgeon who showed an unusual interest 
in the follow-up of a certain patient. He had not been known as a 
conspicuously strong adherent of the follow-up idea. When asked 
why he was so desirous of keeping track of this particular case, he 
said, “Because that patient is going to die, and I want to get an 
autopsy.”

This incident illustrates a common point of view among doctors 
in relation to the so-called follow-up of patients. The doctor asked 
for the follow-up because he wanted to know the end results. It is 
a type of information that may be secured in a purely mechanical 
way, not requiring the application of a highly trained and expensive 
professional technique.

So the point I wish to make is that a hospital, in developing its 
follow-up system, should recognize the fact that there are at least

* Read at the Hospital Standardization Conference of the American College 
of Surgeons, Copley-Plaza Hotel, Boston, October 10, 1928.
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two important functions roughly characterized under the follow-up 
idea as it relates to patients, and that they do not, all alike, require 
the same degree of personality or skill to make them effective. This 
has an important bearing on the assignment of personnel to accom
plish the desired results in the most economical way.

The first is the attempt to have the patient return to the doctor 
in order that he may observe and study end results. This visit is of in
terest to the doctor, not of primary importance to the patient. Once he 
has been relieved, and has taken his place again at work, he has no de
sire to return after six months or a year in order that the doctor may 
see the end results of his treatment. Furthermore, patients in a large 
urban dispensary or hospital population move so often during the 
period of a year or more that the following for end results is ex
pensive, and difficult to guarantee. A postal card request to return 
is about as far as a hospital is justified in going to secure this result. 
The foundation for the willingness to return must be laid by the 
doctor, the nurse, and the social worker before the period of treat
ment is over. If they fail to impress the patient with its importance 
at the time, it is doubtful whether one or several postal card notices 
will bring him back.

The second, and more important, function is that which attempts 
to keep a patient under medical care from the time he begins his 
treatment until the need for medical care ceases. It tries to insure 
the return of the patient to the doctor until such a time as he no 
longer needs care in order to get relief.

Right here, it is important to differentiate, however, between 
follow-up and social service. Follow-up has properly become a part 
of the social management of a hospital or clinic. It may be done, 
but not necessarily, by a social worker. A nurse, or a clerical worker, 
may do it effectively. On the other hand, social work may do follow
up, but if social service is carrying out its main function it is also 
doing intensive case work with a few patients and their families, 
interesting them and showing them how best to live, helping make 
it possible to carry out the recommendations of the doctor, and 
thereby to take a normal place in the community. This entails far 
more and skilful work than simply the return of the patient to the 
clinic.

Let us, then, direct our next attention to the essentials of effective 
follow-up in this meaning of the term. Its foundation lies in the 
doctor himself. There is no substitute or mechanical device which
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will take the place of the help which the doctor may himself give 
toward securing and retaining the cooperation of the patient through
out the treatment of his disease. Follow-up is a personal influence, 
the bringing of one personality to bear on another personality, the 
result of one’s interest in another. If the doctor is courteous, kind, 
sympathetic, painstaking, willing to answer questions thoughtfully, 
the patient leaves the clinic satisfied, with a desire to return. On the 
contrary, if the patient is met in the clinic by a gruff, busy, unsym
pathetic doctor, who show's little interest in him as a man, but only 
in the physiological or pathological condition of that part of the 
anatomy affected, he leaves the clinic possibly physically relieved, 
but not touched by a personality, or impressed with the doctor’s 
desire to serve him further. Whether it be in the clinic or in the 
private office, the psychology is the same. How many a doctor has 
lost a patient forever, so far as effective follow-up is concerned, 
by failure to secure his confidence, and hence his cooperation, be
cause of an unfortunate personal approach. The surgeon who says, 
“You’ve got to stop that ringing in your ears or you’ll go crazy;’’ 
or “You’ve got a cataract over that eye.” “No, I can’t make it any 
better until it gets worse,” has thrown away his opportunity for a 
successful follow-up.

This is equally true if, on dismissing his patient, some such 
dialogue as the following takes place:

Doctor: “All through. Your dressing is on. Next patient.” 
Patient: “Is my side any better, doctor?”
Doctor: “Sure it’s better. Next patient.”
Patient: “But, doctor, how long will I be out of work ?”
Doctor: “Until it is well. Next patient.”
Patient: “Oh, dear, I hope it isn’t long. When shall I come 

back?”
Doctor: “You’ll have to keep coming back until it gets well. 

That’s that. I haven’t time to talk any further. Ask the nurse. Next 
patient.”

Discouraged, the patient leaves without any desire to see this 
doctor again, and the follow-up system, which has failed at its start, 
must employ all the persuasive arts and excuses that the nurse and 
social worker can invent to get the patient to return to the clinic. 

In contrast, if the doctor says:

/
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“Your side is dressed now. It is very much improved, but you 
must not think of returning to work yet. You said you were an 
expressman, I think. No, you must not lift many things for we 
want those stitches to stay and hold together. I guess you’ll be able 
to start work in a couple of weeks, but you’ll have to come here 
every day until then. Don’t worry. We did a good job and we’re 
glad that the thing is out. You’ll be better off in the end. See you 
in a couple of days.”

Then, taking the patient sympathetically by the arm, he leads him 
to the door, saying, in a pleasant tone:

“Next patient, please.”
Here starts a successful follow-up. The patient is anxious to get 

well, realizing the part the doctor is playing in helping him to do so. 
He feels the doctor’s interest; believes in him; thinks him a good 
fellow; and with the sympathetic pressure on the arm, feels his 
spirit of helping him along. He also knows what to expect, and can 
plan his own life to fit his needs for medical care. Even the medical 
quacks have learned the value of this kind of dismissal, and in it 
lies one of the reasons for their financial success.

The ground work for successful follow-up having been laid by 
the doctor, the hospital may expect to utilize with success some or all 
of the following methods:

(1) Repetition of instructions: Having seen the doctor, the patient 
is returned to the clinic executive (usually a nurse or a social worker) 
who repeats the doctor’s instructions, enlarging on them if necessary, 
and tells the patient when he is to return. She tells him how and 
where to secure X-rays, medicines, and other treatment prescribed. 
If he is unable to secure these, she makes such adjustment in fee 
and other arrangements as may be necessary. In this way, care is 
taken to make sure that the patient understands. He leaves the 
clinic, feeling that he has been in a sympathetic atmosphere—one 
that breathes cordiality and encouragement. Fortunately, expensive 
buildings and equipment are not essential to create this happy at
mosphere, which is personal in character, produced by a combi
nation of light, clean rooms and walls, attractive furniture, neatness 
of dress, and a friendly bearing on the part of clinic workers.

(2) Date to return: The date to return is entered on the medical 
record, and the patient’s follow-up card is moved forward to the 
corresponding date in a follow-up file, kept in the clinic for all im
portant cases.
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(3) Follow-up letters: If the patient fails to return on the day 
he is expected, a follow-up letter is sent. This is a form letter, signed 
by the clinic executive, telling the patient that the doctor wants him 
to return and that he needs further treatment. In a surgical clinic, 
because of the nature of the treatment, it is important that too long 
a time does not elapse between the time the patient was told to return 
and the time he actually returns. Consequently, here, if the patient 
does not return on the designated day, the doctor goes over the 
record with the clinic executive, and decides how urgent it is for 
the patient to be seen. If very urgent, a visitor goes to his home, 
or a personal letter is sent, asking the patient to report the next 
day. Occasionally, a visitor or a car is sent to bring in the patient 
in cases thought by the doctor to> be very imperative.

In ordinary follow-up, however, if the patient does not respond 
to two letters—one a form letter, and one a personal letter—the 
case is reviewed with the doctor. If the doctor advises further fol
low-up, this is done through a visit; if not, the case is closed.

Generally speaking, if the patient cannot be sufficiently impressed 
in the clinic and by two letters of the importance of return for treat
ment, further expense is not justified.

Our experience at the Boston Dispensary has led us to believe that 
routine and wholesale follow-up is of little avail. Eact case must 
be an individual case, and acted upon as such. Various social factors 
enter into the final decision—such as type of work a patient is doing, 
loss of work required to attend clinic, seriousness of patient’s illness 
to his family, the handicap to him personally if treatment is neglected; 
also the importance of protection of the Dispensary from any possi
ble charge of neglect. In the last analysis, all of these points must 
be considered when a decision is made as to how far to follow a 
case.

Finally, the test of good follow-up is not how many letters are 
sent, and how many visits are made, but how few of them; for, if 
the latter situation prevails, patients are responding voluntarily as a 
result of the favorable contact made by our doctors and clinic 
workers.
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SOCIAL WORKER OR ELIGIBILITY CLERK*

W. P. SHEPARD, M.A., M.D.

Secretary, Welfare Division, Metropolitan Life Insurance Company, 
San Francisco, Calif.

It has been my misfortune to meet many so-called medical social 
service workers from Denver to San Francisco, and Seattle to San 
Diego who have been relegated to the position of eligibility clerks. 
There seems to be a distinct impression in this part of the country 
that the chief function of the medical social service worker is to 
determine the patient’s financial status and to prevent dispensary 
abuse. A knowledge of hospital and dispensary social service prac
tice in other parts of the country, and a study of standard works 
on this subject1 convinces me that this is a misconception of the true 
function of a medical social service worker.

In fact, there are medical social workers in many cities who 
stoutly maintain that the determination of financial eligibility has no 
place in their list of duties, that this is a function properly assigned 
to the admission desk, and one which can best be performed by an 
administrative officer of the hospital who is not connected with the 
Social Service Department. Those who hold this view have good 
grounds for their argument. They state that if their work is to 
be effective they must have the complete confidence of the patient. 
If that patient, upon his first introduction to the hospital or dis
pensary comes to look upon the social worker as a sleuth who is 
determined to pry into his private financial affairs, that confidence 
which is so important is stillborn. On the other hand, there are 
sound arguments which favor the placing of eligibility determi
nation in the Social Service Department. The chief one of these 
is that the social worker is often the only person on the hospital 
staff who is trained in matters of domestic economics.

♦Read before the Northern Branch of the California Medical Social Workers 
Section, California State Medical Society, Sacramento, May, 1928.

450



' y v f r r v - - - '  " - r y ' ■ ^ v irrrr  ^ w p ^ tw • ? r ■ Ty-v.^l̂ pv*

I do not propose to settle this argument in the limited time al
lowed me. I do hope to point out to this group some of the values 
of medical social service which are not being realized in many of 
our California hospitals and dispensaries. The reason that these 
values are not being realized seems to be that the social worker 
is so impressed by the medical staff with the graveness of her re
sponsibilities to keep out people able to pay a private physician that 
neither have time to think of other important duties belonging to 
Social Service.

In a very comprehensive and most interesting Survey of Medical 
Social Service in County Institutions, Alameda County, California, 
made for the Alameda County Institutions Commission by Mar
guerite L. Spiers, the following outline of functions of medical 
social service is given. Arranged in order of their importance, 
these are as follows:

A. Service to the Medical Personnel.
1. Discovering and reporting to the physicians facts regarding 

the patient’s personality or environment, which relate to his 
physical condition.

2. Overcoming obstacles to successful medical treatment—such 
as fear, superstition, ignorance, home and work conditions, 
financial inability to arrange necessary treatment, convales
cence, etc.

3. Educating the patient in regard to this physical condition, in 
order that he may cooperate to the best advantage.

4. Maintaining a follow-up system.
5. Creating a liaison between the institution and the patient.

B. Service to the institution.
1. Admission of patients.

(a) Financial eligibility.
(b) Residential eligibility.
(c) Rate determination.

2. Reference to other institutions or private physicians of those 
ineligible for admission.

3. Routine duties, varying in different institutions.
4. Consideration of complaints.
5. Personal service, adding to the patient’s comfort and content

ment.

W. P. Shepard 451
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C. Service to the community.
1. Explaining to social workers of non-medical agencies the 

medical significance of services rendered or requested.
2. Giving general information to any individual regarding medi

cal social matters.
3. Attending conferences and serving on committees representing 

medical and social interests in the community, for the purpose 
of developing policies and determining standards.

4. Providing instruction and field experience in medical social 
service for medical students, pupil nurses, and students of 
public health nursing and social work.

5. Training volunteers in the understanding of social-medical 
problems, and the rendering of intelligent service.

6. Research.
(a) To evolve technique, test wisdom of procedure, and in

sure efficacy of results.
(b) Aiding in medical research which may be concerned with 

the social implications of disease.

Service to the Medical Personnel

The service to the medical personnel is necessary because the 
normal physician-patient relationship is invariably disturbed in a 
public dispensary. This disturbance is due to:

1. Number of patients handled.
2. Gass of patients handled. (Language difficulties, low men

tality, etc.)
3. Number of physicians required.
4. Use of part-time physicians.
5. Use of volunteer or under-paid physicians.

The Time Element

Economy demands that each patient have a minimum of the 
physician’s time. Successful diagnosis and treatment, however, de
pend upon a clear understanding by the physician of the patient’s 
history, environment, family life, and financial condition. Similarly, 
successful diagnosis and treatment demand a clear understanding 
on the part of the patient of the physician’s instructions regarding 
medicines, diet, habits of sleeping, working and living. Faith and 
confidence on the part of the patient toward the physician are just



as essential in the free dispensary and hospital as in private practice. 
But the cultivation of this confidence requires time, time which the 
physician can ill afford and which the institution is unwise to expect 
of him.

Experience has shown that medical social workers can be trained 
to bring about this essential relationship between the patient and 
physician and thus economize the physician’s time.

The Physician’s Time Saver

Thus, in a well regulated dispensary the medical social worker 
acts as clinic clerk while the physician is making the examination. 
In a typical example, the patient is an ignorant Lithuanian. He has 
diabetes. He carries his lunch to work, and the chief cause of do
mestic discord is that his wife furnishes him with insufficient sugar 
in his coffee and too small a piece of pie or cake. In fact, he has 
lost his confidence in his wife’s ability to select a proper menu. 
Even breakfast and dinner do not contain enough sweets to suit him. 
He is a sick man but doesn’t know it. Some one must take this man 
in hand, together with his wife, explain the situation slowly and 
painstakingly, teach them both something about the diabetic diet, 
show him the necessity of insulin, arrange for its administration, and 
then conduct follow-up to see that these instructions are carried out. 
The physician in the metabolic disease clinic has 15 patients 
still waiting and he must be in his office not later than two 
o’clock. It is impossible for him to instruct this patient properly. 
He turns to the medical social worker with his diagnosis, his in
structions as to carbohydrate maximum in the diet, his directions for 
insulin, and she does the rest. The physician may not realize the 
intricacies of her problem. The patient must be taught to modify 
his own diet which is peculiar to his nationality. He may need a 
change of employment. He may have insufficient funds to obtain 
special articles of diet. He or his wife may need help with the 
family budget in order to insure proper nourishment. He may need 
actual financial assistance from relief organizations. Above all he 
needs to be impressed with the necessity of continued observation 
and treatment. All these things the medical social worker can be 
trained to do, thus relieving the physician and insuring a good out
come for the patient.

W. P. Shepard 453
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77te Patient’s Interpreter

Many such examples could be cited. The tuberculosis patient 
presents, in addition to his medical problem, a problem in health 
education. This is much more serious with the dispensary patient 
of limited education than with the average private patient. There
fore, even more time is required to teach this person how to live in 
spite of his physical handicap than would be the case in the physi
cian’s private office. Although more time is required, less time is 
available on the part of the physician. Therefore, the medical social 
worker steps in. Similarly, the individual with chronic nephritis, 
with hypertension, with heart trouble and almost all illness needs 
carefully worded instruction in addition to diagnosis and medicine. 
Even the value of a periodic health examination is lost unless the 
physician or social worker takes time to explain the findings and 
to give the advice indicated. To my mind, this type of service to 
the physician is the most valuable thing which the medical social 
worker can do for him.

Service to the Institution

Follow-up. Michael Davis2 has pointed out that the “lost” dis
pensary patient is an inexcusable financial loss to the institution. 
Every patient who has even a few minutes of a staff-member’s time 
represents an expenditure by the institution. If, after taking several 
hours of time, this patient fails to return for completion of diagnosis 
or treatment then it would have been much better had work not even 
been started on that case. This financial loss can largely be corrected 
by instituting a follow-up system through the Social Service Depart
ment. In the Berkeley Health Center, before the introduction of a 
Social Service Department, the number of lost patients for the year 
1915 was 60 per cent. After the Social Service Department was 
organized the number of lost patients in 1918 was reduced to 3 per 
cent. Then the work became too heavy for the number of social 
workers. Immediately the percentage of lost patients rose in 1919 to 
21 per cent. This aspect of medical social service work might well 
suggest the addition of a social worker to the physician’s private office 
staff.

Humanising the Institution. It has been pointed out by the critics 
of group practice that the centralizing of consultants under one roof, 
and the handling of the patient by numerous physicians tends to break
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down the physician’s influence and to make the patient feel that he is 
being given medical care by the use of machine-like methods. The 
same criticism applies to dispensary practice. An additional function 
then, of the medical social worker is to humanize the institution and 
to make the patient feel as the most successful physicians still do with 
their private patients, that he is getting individual care suited to his 
special needs.

Responsibility to Ineligibles. The applicant who is turned away 
for financial or other reasons feels that he has just complaint. He 
states that since this is a public institution part of his money is help
ing in its support. He receives nothing from the institution except a 
curt refusal of medical care. It would seem that the institution still 
has some responsibility toward this person. His dismissal should be 
done tactfully, and an effort made to give him some slight service 
such as furnishing him with a list of physicians approved by the 
County Medical Society who will be most likely to help him. In 
addition to this, the ineligible sometimes presents the institution with 
a responsibility to the public, as in the case of the individual with an 
infectious disease from whom the public must immediately be pro
tected. Both these responsibilities can be well met by the medical 
social service worker.

Dispensary and Hospital Abuse. If the medical social worker 
is to be responsible for determining financial eligibility, then this 
is a service to the institution first of all, and through the institu
tion, a service to the physician. When a physician volunteers 
his time to a free clinic or hospital, that clinic or hospital owes 
him the assurance that it will not treat his private patients. The 
tendency is for the staff physician to be overly anxious in this 
regard, and he therefore deals directly with the social service 
department rather than to deal with the superintendent of the in
stitution. This shortcutting of administrative procedure is a vicious 
circle as serious as any which occasionally follows the operation 
for gastro-enterostomy. As a matter of fact, it is questionable 
whether dispensary abuse would assume serious proportions if left 
entirely unregulated. An intensive study of the financial status of 
all patients admitted to the out-patient department of the University 
Hospitals of Minneapolis for one year showed less than 5 per cent, of 
dispensary abuse in spite of the fact that no investigation of financial 
status was made prior to admission.
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Service to the Community

The institution also owes a responsibility to the community for 
the reason that it is expending public funds. It is incumbent upon 
the institution to conduct an unbiased self-survey which can be used 
to show the public in a fair manner the results being obtained for 
the moneys expended. The Social Service Department is in a stra
tegic position to do this for the reason that it has access to the records, 
it shares the viewpoint of patient and staff physician and it may be 
used to represent the institution to the public. There is nothing 
more stimulating to the permanent personnel and the medical staff 
than an occasional efficiency survey in a dispensary. The manner 
of keeping records which makes such a survey possible tends alone 
to improve dispensary organization. One health center in this state 
is making a continuous efficiency survey through the use of Powers 
cards, which are punched from data extracted from the record of 
each closed case.

The medical social workers are also in the best position to bring 
the medical viewpoint into the work of social workers of relief or
ganizations. It is not uncommon to find such relief workers entirely 
overlooking serious medical problems in their families.

Undoubtedly much valuable service can be rendered a hospital 
or dispensary by untrained volunteer workers. At the same time, 
such volunteers may become a menace to the institution if not 
properly guided. A Social Service Department is in a good position 
to handle the corps of volunteer workers.

Summary

I have tried to point out several of the values which lie in a well 
conducted Social Service Department of any dispensary or hospital. 
These consist of (1) service to the staff physician which gives him 
improved relations with, and therefore greater success with his pa
tients; (2) service to the patient which insures appreciation, and 
therefore persistency of treatment; (3) service to the institution 
which improves the efficiency of administration and strengthens 
public financial support; and (4) service to the community, includ
ing non-medical relief organizations and the public at large. It has 
been my observation that these values are commonly overlooked or
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given but minor consideration due to the exaggerated importance of 
preventing dispensary abuse.
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One of the difficulties involved in social control lies in the fact 
that some of the groups engaged in exercising it even today are un
coordinated. In the present discussion the legal profession and the 
group known as social workers both engaged in exercising social 
control but with all too little mutual contact occupy the foreground. 
The lack of coordination between lawyers and social workers makes 
for inefficiency in any field of social control and in particular is of 
consequence in the field of the juvenile delinquent. Therefore our 
consideration of the legal approach to the problem of juvenile delin
quency very properly may consider the theoretical desirability of 
coordination or in other words the relationship of one field to the 
other, the obstacles in the way of coordination, the methods of re
moving those obstacles and the progress already under way.

Casual observers exist who doubt that there is any real relation
ship between law and social work. The respective goals, resources, 
methods of the two fields often seem divergent. And yet there are 
many points of contact. The first and most obvious lies in the nature 
of the problems handled. They are all human problems. Many 
cases arise at law where the individual applicant has little if any 
social problem if we use the words “social problem” in the restricted 
sense of matters requiring attention from a social agency. Corpora
tion and tax matters are illustrations of this. There are many 
clients of social agencies with which the law has no concern. For 
example we find problems of relief work. There are, however, many

* Read before the Institute of Municipal Administration, Division of Ju
venile Dependency and Delinquency, Los Angeles, Cal., August, 1928.
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other difficulties in which the individual needs both law and social 
work for a satisfactory solution. Among these are domestic diffi
culties involving parent and child, husband and wife.

The second point of relationship between the two fields lies in the 
methods employed and resources developed in solving the problems. 
The resources of law are conciliation, arbitration, litigation and legis
lation. In social work use is made of all of these except perhaps 
litigation which seems to belong peculiarly to the legal field. In 
addition social work employs social diagnosis, investigation, survey, 
treatment and material relief. The use of mutual resources must be 
in time a fruitful point of contact.

The third point of relationship lies in the goals toward which 
the two groups are aiming. Perhaps it would be fair to say that 
there is a goal and that it is observed from different aspects. The 
social worker, I am informed, seeks to see the individual as a whole 
in relation to the community as a whole. As a result appropriate 
adjustments are made. Dean Pound1 tells us with regard to the 
goal of law “the civilization of every time and place has certain jural 
postulates—not rules of law but ideas of right to be made effective 
by legal precepts. It is the task of the jurist to ascertain and formu
late the final postulates not of all civilization but of the civilization 
of the time and place—the ideas of right and justice which it pre
supposes—and to seek to shape the legal materials that have come 
down to us so that they will express or give effect to those postu
lates. There is no eternal law. But there is an eternal goal—the 
development of the powers of humanity to their highest point. We 
must strive to make the law of the time and place a means toward 
that goal in the time and place and we do this by formulating the 
presuppositions of civilization as we know it.”

While we may accept the theoretical relationship of law and 
social work we must remember that in practice the two are not par
ticularly close together. Lawyers know little about social workers 
and often have little regard for their methods and results. Social 
workers in turn are not entirely friendly toward the law. Each is 
drawn to contact with the other on isolated occasions where it is 
obvious to a layman that the solution of the problems presented 
requires both legal and social resources. Many divorce cases require 
social aid. Many non-support cases require legal aid. Sometimes 
a lawyer’s client needs food and he is sent to a relief agency. Some
times a social agency decides that a warrant must be issued and the
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district attorney is approached. Too often the less obvious cases are 
lost sight of. Recently, some lawyers and some social workers, have 
come to recognize an intermediate field of legal aid between law and 
social work, where the two overlap and where, if anywhere, the 
solution of the mutual problems must be worked out. At present 
there are historical, philosophical and psychological difficulties pre
venting a more adequate cooperation. Historically law is older than 
modern social work and as a means of social control has much 
greater sanction in the community. Philosophically lawyers rely upon 
rules to solve cases. Social workers are impatient of rules in the legal 
sense. Psychologically compulsion—the distinctive method invoked 
by the law—is often a much quicker and more conclusive way to 
control an individual than a period of social treatment. The public 
is often impatient of delay.

In a practical sense social workers comment upon the expense, 
delay and exactness of legal proceedings. Lawyers find fault be
cause they claim that social workers ignore legal rights, give too 
much advice where legal advice is necessary, are swayed too much 
by the story of the applicant and are unwilling to re-adjust their 
point of view upon discovery of fresh evidence.

It is too early in the game to catalogue all the obstacles to a 
more complete coordination between law and social work. At present 
we may recognize the desirability of such coordination and make 
tentative steps toward it.

Progess is now being made by virtue of this legal aid field in 
which machinery for handling cases and an enlightened point of view 
are being developed. The existence of a body of legal aid machinery 
is of the utmost value to any community. This machinery has grown 
as a specialized development of previously existing legal machinery 
as in the case of specialized courts such as small claims, domestic 
relations and juvenile courts, administrative commissions and officials. 
From the social work side the contributions are agencies for inves
tigation of facts and treatment of individuals. Correlating the two 
are the legal aid societies. The specialized agencies whether legal 
or social are the first line of defense by which the community solves 
particular problems. As they are specialized to handle particular 
types of cases many other cases not within their jurisdiction slip 
through. It is the task of the legal aid society to gather up all these 
otherwise uncared for matters and see that they receive attention. 
In this respect it forms the keystone to the legal-social machinery.
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From the standpoint of the legal profession the legal aid society 
is an arm of the organized bar outstretched to aid those who because 
of their poverty might otherwise be denied justice. From the stand
point of the social worker and particularly of the relief agency the 
legal aid society is preventive. Among the many reasons why indi
viduals are forced to apply to relief agencies—economic, social, psy
chological, physical—a new one has just recently been recognized— 
the failure of the machinery of the law to function speedily, inex
pensively and without too much cumbersome detail. Where the law 
does not function a man’s wages may not be recoverable, his work
men’s compensation may not be paid, a woman’s support from her 
husband may be cut off, aged parents may not be able to secure 
contribution from their children. In all such cases the individual is 
in danger of becoming a public charge or the recipient of aid from 
a relief agency. As it costs but $5 on the average to handle a legal 
aid case it is economically sound to have a legal aid society as a 
preventive agency to prevent people for whom the law otherwise 
does not function from becoming clients of a relief agency in the 
social welfare field.

Admitting for the purpose of argument that the machinery thus 
sketched in the legal-social or legal aid field is a foundation upon 
which to work out legal social problems and draw the professions 
closer together, we should say a word about how to establish and 
use it in a community where as in Los Angeles it does not exist.

To set up a legal aid society is a problem of social engineering. 
There are many who contend that all legal aid cases are handled 
by individual members of the bar or by social agencies, that there 
are no such cases, that to establish such an organization is to en
courage unrest and a litigious spirit on the part of a large proportion 
of the population. The answers to this are various. Practical ex
perience of legal aid societies indicates conclusively that in cities of 
100,000 population and over we may well expect to find at least 
one legal aid case each year for every 100 of population. The bar 
and social agencies are not equipped in their own offices to handle 
more than a small portion of this specialized work where they do not 
handle it all the persons not cared for are denied justice. One of the 
fundamental principles of our government is the equal protection of 
the law—that before the law all men must be equal—that there is and 
must be one and the same law for the rich as well as the poor. To 
make this a reality we need organization. One hundred years and
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more ago when London was confronted with a similar problem of 
legal organizations a specialized agency was recognized as the remedy. 
One writer telling of the development of Scotland Yard, the police 
and detective bureau, paints this picture.2

“Before the coming of Scotland Yard, law and order as we 
understand them today, were only words in London. A penal code, 
which punished with savage rigour great or small offenders, did 
little to safeguard either the persons or the pockets of its citizens. 
No man’s life or property was safe, and a vast organized orgy of 
crime was in being. Burglars, footpads, pickpockets, blackmailers, 
gambling-house cheats, lottery insurance sharpers, coiners and other 
pests thrived and plundered to their heart’s content. . .

“It is of something more than academic interest that the British 
theory of police is that every citizen is responsible for the mainte
nance of law and order. . .

“This principle, obviously good in the Middle Ages and plausible 
enough to be quoted today, was one of the chief factors contributing 
to the reign of lawlessness at the beginning of the last century. It 
meant incoherence and ineptitude, where there should have been coor
dination, training and discipline.”

Applying this principle of individual responsibility today will 
advance us no further than it did the good people of London in 1800. 
It is true we today have many more pieces of machinery exerting 
social control. It is equally true that in the particular field of legal 
aid there is in Los Angeles at the present time no machinery for 
backing up the specialized agencies and caring for problems in the 
legal, social field which are not within their powers or jurisdiction.

The Public Defender’s offices, the Juvenile Court, the probation 
departments, the clinics, the social agencies, while they all perform 
valuable work in their own special fields, all have problems which 
they are not equipped to handle. Our immediate task would seem 
to be to establish an organization flexible enough to gather in all 
the unusual legal, social problems and provide for diagnosis and 
treatment of their legal phases.

To build such machinery, and after it is built to cause it to 
function adequately, requires fundamentally a background of under
standing both on the part of the general public and of lawyers and 
social workers in particular as to what the work is all about. The 
general public may be informed through accounts of the work as it 
progresses. A more intimate contact is necessary on the part of
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those two professions from whom will come to a large extent the 
problems to be solved and the men and women to make the ma
chinery function. To give them any logical idea of the legal, social 
field it would appear necessary to take those who are in training 
for careers at law, or in social work, and there ifistruct them in 
actual cases presenting problems for solution in which neither law 
nor social agencies are able completely to work out. After the 
period of training is over it is only the occasional person who has 
time to learn about matters not in his own immediate field. If the 
legal, social field is to develop to bear the weight now being thrust 
upon it, it must not be required to depend upon the fortuitous 
occasion where someone otherwise busy devotes a portion of his time 
to such matters as the legal approach to juvenile delinquency. We 
need a consistently enlightened professional interest.

In schools of law and social work courses should be given teach
ing the theory of coordination. At the present time there are such 
courses either being given, or in contemplation. In addition, both 
law students and students of social work should be brought into 
close practical contact with the mutual problems.

Courses in various aspects of law now are given in schools of 
social work. Criminology, juvenile courts, probation work receive 
attention. The course required, however, would be a much broader 
one. In an elementary way it would discuss the relationship of law 
to social work, explain to the social worker the reasons back of rules 
of law, and the use of rules in dealing with specific cases. It would 
analyze briefly the legal machinery of handling a case, and the func
tion of the different parts of that machinery. Finally it would indi
cate for purposes of diagnosis those acts to which the law attaches 
significance and show the dividing line between what a man may do 
without being subject to the law and those activities which impose 
a legal duty on him, or create in him a legal right. Armed with 
this data a social worker is equipped to diagnose a legal problem 
when it appears and refer it promptly for treatment. In practical 
fashion one is taught the disastrous consequences to the client of 
such matters as delay and of signing papers without knowing what 
is in them, of accepting settlements without adequate knowledge of 
the damage, and kindred pitfalls for the unwary in legal matters.

Such courses are now given at the Pennsylvania School of Social 
and Health Work in Philadelphia, the Graduate School of Social 
Service Administration of Chicago University, and at Simmons
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College in Boston. In a number of cities in which legal aid societies 
are now functioning the social workers are instructed in legal mat
ters by the legal aid attorney.

On the other side of the case we need to teach law students 
something of social problems. Dr. Todd of Northwestern Univer
sity has recently suggested from the sociology standpoint the follow
ing outline of a course for law students.8

“Such a course should be introduced by, say, four preliminary 
lectures on general principles and methods of social work. In these 
lectures should be stressed the fact of the organized unity of a com
munity and underlying philosophy of social work, some of the 
shifts in social welfare thought in the 19th century, some of the 
leading inventions in the field of social welfare, such as the case 
method, the survey, diagnosis, organization of information, and al
location of service and preventive methods.

“These would be followed by say two lectures on agencies for 
relief and service; one lecture on child welfare; one on juvenile de
linquency; probably two on public health agencies and methods; 
one on mental problems; one on probation, parole, relief service, 
and after care of the criminal or his family; one on social hygiene, 
control and prevention of vice; one on the organization of leisure 
time and recreational activities—neighborhood agencies; one on social 
work of the churches; one on organized legal aid ; one on the council 
of social agencies; and one on financial federations.

“This suggested program is highly tentative.”
To supplement the theoretical discussion there should be, as we 

noted before, machinery for practical demonstration. This ma
chinery we know about. It is called a legal clinic. It is established 
in connection with a law school as medical clinics are established 
in connection with medical schools. It accepts cases of persons 
who cannot afford to pay a fee, and under the direction of members 
of the bar the students proceed to work out the problems. In a 
practical fashion it draws together lawyers, social workers and 
students to help people in need of legal aid.

The experiment at the University of Southern California this 
summer in a legal clinic has proven of great interest. Fifteen 
students signed up to take the course. Fifty cases were received 
in four weeks and the few that are still open are being adjusted. 
The majority of the problems came from social agencies and the 
applicants required aid which combined legal and social elements.
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As there was no jurisdictional limit except that the applicants could 
not afford to pay a fee, a flexibility in making contacts and handling 
cases was secured which made it possible for the students to learn 
much of social work.

Owing to the brief period of the course—six weeks—it was pos
sible to have only one social worker address the class. Through 
that contact the students learned of social case work and the social 
service exchange. If the course were a permanent one it would be 
quite feasible and very desirable to set aside at least one meeting 
of the class each month, at which time some outside person might 
be invited to address the students. Judges, lawyers, court officials, 
the Public Defender, the District Attorney, social workers, doctors, 
psychiatrists, probation officers and many others might thus be 
brought into close contact with the class.

The effect of such a clinic on the community cannot be estimated 
adequately in advance. It is clear, however, that it is a means for 
establishing and maintaining at the bar an informal body of public 
opinion on social and legal, social matters. This brings us to the 
legal approach to juvenile delinquency.

Juvenile delinquency is a legal, social problem. It lies in this 
field we have been discussing. Approach to it is made now mostly 
by way of such specialized agencies as the Juvenile Court, the pro
bation department and certain social agencies. To date, the legal 
approach has been neglected. We are now asked to consider how 
we may arouse interest on the part of the bar in such work.

The prospectus of the present course starts out with the following 
two sentences.4

“The juvenile problem of Los Angeles County is daily becoming 
more complex and difficult. Many of our citizens who are willing 
to do their share in assisting the Juvenile Court are handicapped by 
a lack of clear information and a definite program for work.” The 
problem is changing daily. Information and a definite program 
must be organized on the broadest lines. Think what it would mean 
in solving the problem if every member of the bar in the county 
understood fully and sympathetically the difficulties with which the 
courts, the probation department and the social agencies are con
tending. If one inquires how lawyers are to learn of this work 
without becoming counsel for parties in litigation before the court, the 
answer is simple. The lawyer, as a purely partisan bulldog whose
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function it is to fight for his client and his fee, regardless of anything 
until the last gasp, is giving way slowly but steadily to a new con
ception. Today we are beginning to realize that the lawyer is in fact 
as well as in theory a minister of justice, that he performs notable 
feats of social control in adjusting difficulties for his clients and 
others. Such an attorney may be of value in many a difficult juvenile 
or family problem.

Silas Strawn, President of the American Bar Association, says 
in a recent article :5

“It is now customary to call upon the lawyer not only to diagnose 
the difficulties arising in all the vast fields of social, business and 
economic problems of our time, but to require him to prescribe the 
remedy for their solution.”

Unless he have training in some such clinic work how is he to 
to gain that experience which will make him an able craftsman in
stead of a bungling menace to his clients ? The students in the pres
ent clinic learned many things.

In the course of the legal clinic the students had occasion to work 
on twelve problems involving families and children. Among the 
tasks presented were the following:

Investigation at the request of an agency in the juvenile field of 
social case records and supplementing them with data secured from 
public records ;6 two complaints against members of the bar who had 
not progressed with their cases involving divorce;7 three appoint
ments of guardians for the persons of minors involving questions as 
to who should be guardian ;8 three divorce cases, in one, six children, 
in another, two, and in a third, the custody of two illegitimate chil
dren was involved.9 A fourth divorce case involved a wife of seven
teen years of age.10 One case required investigation and adoption 
was necessary in the case of two illegitimate children. The father 
and his wife were the adopting parties.11 In another matter the 
father had taken two children and had gone to another state although 
the mother was entitled to custody.12 Finally, in one case a mother 
had been in jail for two weeks and her children had been placed in an 
institution. The clinic was able to get the mother out on bail, have 
her sentence suspended and enable her to begin making a home.13

It is significant that these cases were sent to the clinic by social 
agencies, by the juvenile court officers and by the probation depart-
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merits. While few of them involve delinquent children, the need for 
legal assistance in solving such matters is clearly demonstrated. Over 
a longer period of time we may well expect increased volume of _such 
cases and a greater diversity of situations.

The student who can come through an experience with cases of 
this type without receiving a social viewpoint should not be eligible 
for admission to the bar on an ethical basis however much law he 
might know. If the students at the Law School of Southern Cali
fornia might go through such experience year after year in the course 
of ten or even five years the effect on the general juvenile problem 
could not but be for the better. At the rate of a hundred a year law
yers would be graduated with a practical understanding of social 
problems in general and of the problems of juvenile delinquency in 
particular. It is idle to anticipate the precise manner in which the 
interest of lawyers could be made useful in the future. In general 
it is quite evident that no progress in the juvenile field can be made 
unless it is supported by an enlightened and sympathetic public 
opinion. The legal clinic is one way of accomplishing this.

I have dwelt here at some length with the effect of the clinic upon 
the juvenile problem. As the juvenile problem is but a part of the 
whole social problem of the community so the effect of the clinic will 
extend to all human difficulties in the legal, social field and will per
form two functions. As a legal aid society it will handle specific 
cases by the thousand every year, thus advancing the administration 
of justice. As an instrument in the field of legal education it will be 
one means of legal approach to the whole social problem. It is no 
panacea. In its own field it is the efficient means of accomplishing a 
specific result. Neither is it necessarily a piece of machinery to last 
for all time. In ten years conditions may have altered so that an en
tirely different sort of machinery may be necessary to produce the 
result we desire. Even with this possibility in view the clinic is 
needed. If it is properly operated year after year through its 
statistics it will gather legal aid and legal, social facts. In almost no 
other way can we get a well rounded, unbiased set of facts regarding 
the way in which our laws operate. Such material properly classified 
and carefully studied will reveal a wealth of information richly re
warding the expert who desires to examine it.

I submit then that the legal approach to the problem of juvenile
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delinquency in Los Angeles for the present at least is through the 
legal clinic of the University of Southern California. I commend this 
earnestly to your attention.
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A  question that is being given serious thought by many engaged 
in some aspect of health work relates to the matter of adequate 
medical and dental care for the majority of the population. Some 
physicians and dentists are seriously questioning the advisability of 
rendering various types of service at hospitals and clinics to per
sons who are believed to be able to pay for such service at the offices 
of family physicians and dentists. The frequently crowded public 
clinics have naturally raised many questions in the minds of physicians 
who give of their time and strength to serve those who cannot afford 
to pay for adequate medical service. One hears physicians and 
dentists voice their disapproval of the extension of free or partially 
free medical and dental facilities. They take the position that many 
now being thus served are undeserving, and should not be eligible 
for treatment in clinics, but should be referred for private care and 
treatment.

It is of course realized that the ability of an individual or of a 
family to pay for adequate medical and dental care depends alto
gether on income and the necessary cost of living. If the total in
come leaves a large enough balance over cost of living with which 
to pay for private service, then it is presumed that patients should 
not be treated in public institutions. On the other hand, if the total 
income and cost of living do not balance so well, or, in fact, make 
it necessary to do without many essentials of a health and decency 
standard of living, it becomes obvious that some community pro
vision must be made for medical and dental care. For the purpose 
of coming to a better understanding of this problem, a study has 
been made of wages and cost of living in New York City, It is
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hoped that the figures that follow may throw some light on the sub
ject, and lead to more careful thinking and utterance on what is and 
what is not advisable in the field of free or partially free medical 
and dental service.

An analysis of wages in New York City must necessarily depend 
upon a number of official sources for information, as few private 
organizations are prepared to undertake a periodic study of the 
available source material. Aside from official federal and state 
sources regarding wages, there are available existing rates of wages 
in unionized trades and industries, civil service salary lists, studies 
by the National Industrial Conference Board and a few other 
analyses and tabulations.

One of the largest manufacturing groups in New York City is 
the men’s clothing industry. For some years the U. S. Department 
of Labor has been studying the matter of wages and hours in this 
industry. Bulletin No. 435 of the Department is entitled “Wages 
and Hours of Labor in the Men’s Clothing Industry 1911-1926.” 
It gives the results of careful studies of payrolls in many factories 
in New York City and elsewhere, and presents what are undoubtedly 
very accurate figures. A study was made, as reported in this Bulletin, 
of wages earned during the months of June, July and August, 1926, 
when the workers were engaged full time. An analysis was made 
of the payrolls of 91 establishments in New York City employing 
6,876 men and 2,461 women, a total of 9,337 workers, or approxi
mately 17 per cent, of the total number engaged in the industry in 
New York City.

On the basis of 44.3 hours of work per week, the 6,876 men 
received average full time earnings of $44.08. The 2,461 women 
worked 44.6 hours a week, and received average full time earnings 
of $24.13. The average weekly income for the 9,337 male and fe
male workers was $38.89. On the surface these figures of earnings 
would indicate that the workers should be comfortable and able to 
provide for their needs and the needs of their families.

However, the matter of the seasonal nature of the employment, 
and the many weeks of unemployment each year, must be taken into 
consideration. According to the manager of the Amalgamated 
Clothing Workers Union of New York City, to which most of the 
workers in this industry belong, there has not been more than an 
average of 30 weeks work a year for the past four years. Further-
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more, there does not seem much possibility of improvement in regu
larity of employment in the next few years.

Figuring on the basis of 30 weeks of work a year, the average 
annual income of the male worker is approximately about $1,320.80; 
of the women workers $723.60; and for the entire group $1,166.70.

The U. S. Census of Manufactures report for 1925 indicates 
that in that year the average number of factory wage earners in New 
York City was 538,845, and that the wages paid to these workers in 
1925, totaled $844,648,136.00 making an average annual wage for 
this large group of workers of $1,567.00.

The New York State Department of Labor in the Industrial 
Bulletin for September, 1928, cites figures periodically compiled and 
based on reports to the Department of Labor of the number of em
ployees and the amount of payrolls for one week in each month of 
a carefully selected list of manufacturing concerns, employing a total 
of one-third of the industrial workers in New York City. In the 
September Bulletin cited, the figures are given for August, 1928, 
indicating that a total of 147,613 male and female employees 
averaged a weekly wage of $31.92, equivalent to $1,659.84 on the 
basis oif 52 weeks work a year. The male workers averaged $37.59 
or $1,954.68 per annum, and the female workers $21.24 or $1,104.48 
per annum. As in the other figures cited, the computation of annual 
wages does not include any allowance for seasonal fluctuation in work, 
time lost for other reasons, sickness, etc.

A letter from the chief statistician of the New York State De
partment of Labor, under date of October 30, 1928, states the fol
lowing : “We cannot say how many weeks the ‘average worker’
actually is employed a year but we know it is much less than 52.”

Governor Smith’s Advisory Commission of the Cloak, Suit and 
Skirt Industry in New York City made a study of employment and 
earnings of workers during 1925. This is probably the most im
portant industry in New York City from the point of view of the 
value in dollars of the manufactured product. Approximately 75,000 
workers are engaged in this industry in New York City.

The investigation in this industry was made through an analysis 
of payrolls. It also included a study of wages paid in so-called In
dustrial Council shops, or such as maintained a high union wage 
scale; in American or “open” shops, and of so-called Independent 
shops. The average earnings were found to be $36.00 or $1,874.00 
per annum in the Industrial Council shops; $26.40 or $1,374.90 in
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the American or “open” shops; and $33.60 or $1,750.00 in the Inde
pendent shops. It should be noted that work in this industry gen
erally requires a high degree of skill and frequently a long period of 
apprenticeship.

The National Industrial Conference Board, an organization whose 
work is supported by large corporations and employers of labor on 
a large scale, made a study of wages in New York City, and reported 
that in the last quarter of 1926 the average weekly earnings of wage 
earners in 25 industries amounted to $27.29, or on the basis of 
$1,419.08 per annum if full time was put in for 52 weeks in the 
year.

This same Board conducted a study in 1926 of clerical salaries in 
New York City. The U. S. Census for 1920, the latest figures avail
able, indicate that there were approximately 200,000 male and about
180,000 female clerical workers in New York City in 1920, making 
a total of about 380,000 such workers. The study of the National 
Industrial Conference Board indicated, as might be expected, that 
men were, generally speaking, more highly paid than women, and 
in a majority of clerical occupations a considerable difference exists. 
It was further found that the approximate average salary for the 
group was close to $25.00 per week or $1,200.00 per annum for both 
men and women.

There are certain occupations in New York City which are highly 
unionized, and this applies particularly to the building and printing 
trades. The U. S. Department of Labor has made a study of the 
scale of wages in force in unionized trades and industries in New 
York City as in effect in 1927. The following table is a tabulation of 
some of these findings, and gives both the weekly scale, and a compu
tation of the possible maximum income for full time work for 52
weeks in a year.

Weekly
Occupation Wage Annual
Carpenter ...................................... ..$66.00 $3,432.00
Bricklayer .................................... .. 77.00 4,004.00
Compositor—Book and Job ___ .. 55.00 2,860.00
Compositor—Newspaper ............ .. 63.00 3,276.00
Electrotyper .................................. .. 62.00 3,224.00
Granite Cutter .............................. . .  60.50 3,146.00
Machine Operator (printing) .. . .  55.00 2,860.00
Machine Operator (newspaper) . 63.00 3,276.00
Painter .......................................... ..  70.00 3,640.00
Plasterer ........................................ . .  70.00 3,640.00
Plasterer Laborer ........................ . .  50.00 2,600.00
Plumber and Gas Fitter ............ . .  66.00 3,432.00
Plumber Laborer ........................ .. 49.50 2,574.00
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Occupation
Weekly
Wage Annual

Stereotyper .................................... . .  50.00 2,600.00
Stone Cutter ................................ . .  66.00 3,432.00
Structural Iron Worker .......... . .  77.00 4,004.00
Sign Painter ................................ ..  70.00 3,640.00
Sheet Metal Worker .................. . .  66.00 3,432.00
Roofer ............................................ . .  74.25 3,861.00
Steam and Sprinkler F it t e r ----- . .  66.00 3,432.00
Tile Layer .................................... . .  66.00 3,432.00
Glazier ............................................ . .  66.00 3,432.00
Hod Carrier .................................. . .  49.50 2,574.00
Longshoreman .............................. . .  35.20 1,630.40
Bindery (W omen) ...................... ..  29.50 1,534.00
Bookbinder .................................... . .  44.00 2,288.00
Bakery Foreman .......................... . .  48.00 2,496.00
Baker .............................................. ..  44.00 2,288.00
Bakery Helper ............................ ..  28.00 1,456.00
Excavator ..................................... . .  39.88 2,073.76
Baggage Teamster ...................... . .  35.00 1,820.00
Chauffeur (Building Material) . .  38.00 1,976.00
Milkwagon Driver .................... .. 34.00 1,768.00

A number of the trades listed are among the most highly paid 
in the city, and at the same time, represent a group of highly skilled 
artisans, mechanics, etc. The workers in the building trades are 
among those listed with the highest salaries. Their unions were able 
to force up wage standards to a high level during a few years of a 
building boom and a consequent temporary shortage of skilled me
chanics. According to union officials, the reaction in the building 
trades set in almost two years ago, and at present most of the me
chanics in the building trades are working less than half time. What 
is similarly important, there does not seem to be any immediate 
prospect of considerable building operations being undertaken. The 
workers and union officials in the building trades do not expect the 
period of high wages and steady work, together with occasional 
bonuses, ever to return.

Civil Service Employees in New York City include a large num
ber of clerks, teachers, policemen, firemen, street cleaners, park and 
highway laborers, etc. Clerical salaries of municipal employees do 
not average much more than such salaries in business and industry. 
There are approximately 16,000 policemen in New York City receiv
ing salaries ranging between $1,769.00 and $2,500.00 per annum. 
Six thousand firemen receive the same wages as do policemen. There 
are approximately 8,000 street cleaners whose maximum annual salary 
is $1,750.00. The several thousand laborers are employed on a daily 
basis at the rate of $5.50 per day. Their total annual wage is con
siderably below that of the more regularly employed street cleaners.
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For a series of years the U. S. Bureau of Labor Statistics has 
published information showing the percentage of the whole number 
of plants making report to the Bureau which are in operation for full 
normal time, those on part time, and those that are idle. For all in
dustries reporting throughout the United States, 78% have reported 
during the past two years as operating on full time schedule and 22% 
on part time schedule. This represents the most exact information 
available at the present time for all manufacturing plants.

For New York City, figures compiled by the New York State 
Department of Labor, indicate a steady decline in the total number 
of workers and amount of payrolls from March, 1923, to Septem
ber, 1928, in factory employment. The total number of factory 
workers employed during the summer of 1928 was smaller than at 
any time since the summer of 1921.

Further, it is well known that certain lines of business and certain 
occupations are highly seasonal and result in considerable periodic 
unemployment. The letter already cited from the chief statistician 
of the New York State Department of Labor is but an index of a 
generally accepted fact.

The various groups of figures cited in the preceding pages of the 
maximum possible wages of large groups of wage earners in New 
York City are believed to be a fair and adequate presentation of the 
facts as prepared and gathered by official and responsible non-official 
groups.

In order to ascertain what was presumably the minimum cost of 
maintaining a fair American standard of living in New York City, 
the National Industrial Conference Board conducted a study in the 
Spring of 1926. The investigation was designed to determine, as far 
as possible, the prevailing cost of living at the standard specified. 
The results are based on a survey of prices in different parts of the 
city, and not on sums actually paid out by selected families. The 
figures that follow include allowances for housing, fuel, light, food, 
clothing, sundries and medical and dental services.

Factory Worker Office Worker
Number in Family Week Year Week Year

Man, wife, 1 child ...................$26.45 $1,355.40 $29.61 $1,539.72
Man, wife, 2 children ............  32.41 1,685.32 36.60 1,903.20
Man, wife, 3 ch ild ren .............  36.16 1,880.32 40.75 2,119.00

From an analysis of the detailed figures of this study, it is quite 
apparent that the figuring is very close. Thus, an allowance is made
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of only $10.00 a year per person for all medical and dental services, 
as well as care of eyes and special medical and nursing care.

In the study conducted by the U. S. Bureau of Labor Statistics in 
1918-1919, an average of $10.00 per person was also allotted, though 
only for families where the income was between $1,500.00 and 
$1,800.00 a year. Yet for families with annual incomes of $2,500.00 
an allowance of $16.00 per person is made, and for those somewhat 
above $2,500.00 an allowance is made of $18.00 per person.

The National Industrial Conference Board made another study 
of cost of living in New York City in 1927, and published the figures, 
that on the basis of a standard family, consisting of the wage earner, 
his wife, and two children under 14 years of age, the cost of living 
was $31.92 per week or $1,659.84 annually. Many American 
economists have endorsed the family of five as the general standard 
to be followed in fixing cost of living as well as wages. The U. S. 
Census for 1920 indicates 4.4 persons per family in New York City.

In this study of the Conference Board, the allowance for all 
medical and dental care for the family of four, including the cost 
of payments to sick benefit funds, amounts to 80 cents a week, or 
$41.60 per year for the family. This same study allows no margin 
for life insurance or for savings. It recognizes the fairly widespread 
practice of wage earners of carrying industrial insurance, and an 
arbitrary amount of 25 cents a week for each adult and 10 cents for 
each child is allowed, with the understanding that such payments will 
pay for the cost of burial.

In the Conference Board Bulletin for September 15, 1928 appears 
the statement that among male workers there is a considerable, 
though undetermined number whose weekly earnings fall short of the 
minimum standard of living prescribed by the Board.

The Labor Bureau, Inc., a research organization, recently made a 
study of what should be a minimum budget for a skilled worker in 
New York City. The starting point of the budget prepared was a 
study of the U. S. Department of Labor Statistics entitled “Mini
mum Quantity Budget Necessary to Maintain a Worker’s Family of 
Five in Health and Decency.” This was published in the Monthly 
Labor Review, June, 1920, and was in turn, but a modification, with 
only a few unimportant changes, of another budgetary study made by 
the Bureau of Labor Statistics in the summer of 1919, and pub
lished in the Monthly Labor Review, December, 1919, under the cap
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tion “Tentative Quantity-Cost Budget Necessary to maintain Family 
of Five in Washington, D. C.”

An examination of the Washington, D. C., budget indicates what 
the Bureau of Labor Statistics considers to be a minimum health and 
decency level. The budget suggested was intended to give to the 
average family, consisting of husband, wife and three children below 
the age of 14 years the following:

1. A sufficiency of nourishing food for the maintenance of 
health, particularly the children’s health.

2. Housing in low-rent neighborhoods and within the smallest 
possible number of rooms consistent with decency, but with 
sufficient light, heat and toilet facilities for the maintenance 
of health and decency.

3. The upkeep of household equipment, such as kitchen utensils, 
bedding, and linen, necessary for health but with no provision 
for the purchase of additional furniture.

4. Clothing sufficient for warmth of a sufficiently good quality 
to be economical, but with no further regard for appearance 
and style than is necessary to permit the family members to 
appear in public and within their rather narrow social circle 
without slovenliness or loss of self-respect.

5. A surplus over the above expenditures which would permit of 
only a minimum outlay for such necessary demands a s :
(a) Street car fares to and from work and necessary rides to 

stores and market;
(b) The keeping of a modest amount of insurance;
(c) Medical and dental care;
(d) Contributions to churches and labor or beneficial organi

zations ;
(e) Simple amusements such as the moving pictures once in 

a while, occasional street car rides for pleasure, some 
Christmas gifts for the children, etc.;

(f)  Daily newspapers.

Obviously the above allows for a very sparse level of life. The 
Bureau of Labor Statistics admits that it “represents a slightly higher 
level than that of subsistence.” A further statement goes even 
further: “It needs to be emphasized that the budget level adopted 
in the present study is in no way intended as an ideal budget. It 
was intended to establish a bottom level of health and decency below
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which a family cannot go without danger of physical and moral de
terioration.” This budget does not include many comforts which 
should be included in a proper “American Standard of Living.” 
Thus, no provision is directly made for savings other than insurance, 
nor for vacations, nor for books and other educational purposes. 
On the other hand, a family with the items listed in this budget should 
be able to maintain itself in health and modest comforts. It would 
have a sufficiency of food, respectable clothing, sanitary housing, and 
a minimum of the essential sundries.

The Labor Bureau, Inc., prepared a budget for New York City 
following closely the Washington Government Budget. The plan 
followed was that of obtaining at least six prices for given articles 
of food, clothing, etc., and striking an average for each. All quota
tions were obtained in New York City between December 10-20, 
1927, and through trained investigators directly from storekeepers 
and salesmen. The highest prices for similar articles were always 
rejected.

BUDGET FOR N EW  YORK CITY
For Skilled Minimum for

Worker Health and Decency
Food .................................... ........ $ 781.74 $ 633.13
Clothing .............................. ........  623.09 270.70
Rent, Light and Heat __ ........  959.83 588.61
Household Equipment . . . ........  82.42 41.72
Miscellaneous .................... ........  992.82 624.05

Totals .......................... ........ $3,439.90 $2,158.21

Under miscellaneous items included in the budget of the skilled 
worker, there is included the following:

Maintenance of Health ...............................................$100.00
Insurance ($5,000.00 life) ........................................... 97.23
Savings ($2.00 week) ........................................  104.00
Allowance for Vacations ............................................. 50.00

Total .................................................................. ,..$351.23

The above figures are in general in agreement with those of the 
Washington, D. C., budget prepared some years ago, particularly so 
after allowance is made for price changes in the interim as computed 
by the U. S. Department of Labor.

In comparing the cost of living figures of the National Industrial 
Conference Board, which, as already noted, represents large em
ployers of labor, with those prepared by the U. S. Department of
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Labor and those prepared by a research organization more or less 
favorably inclined to labor groups and organizations, a fairly wide 
discrepancy is noted. However, this difference is more apparent than 
real. The Conference Board budget allows $1,880.32 for factory 
workers with wife and three children under 14, and $2,119.00 for 
office workers and their families of wife and three children under 14, 
whereas the Washington figures, based on an allowance for price 
changes approximates the figure of the Labor Bureau, Inc., for a 
minimum health and decency standard, i.e. $2,158.21.

The following Comparative Table summarizes some of the figures 
presented in the preceding pages dealing with wages and cost of liv
ing.

Comparative T able

W AGES A ND  COST OF LIVING IN  NEW  YORK CITY

I. W ages
Possible
Income

Type of No. 52 Weeks’ Probable
Reported by Work Workers Work Income

U. S. Dept. Labor Clothing 40,400 (m ) $2,292.16 $1,320.80 (a)
U. S. Dept. Labor Clothing 14,500 (f) 1,254.76 723.60 (a)
U. S. Census Mfrs. Factory 538,845 1,567.00
N. Y. St. D. of Lab. Factory 147,613 1,954.68 (m ) 1,503.60 (h)
N. Y. St. D. of Lab. Factory 1,104.48 ( f ) 849.60 (b)
Gov. Smith, Com. Clothing 75,000 1,375.00 to

1,874.00
Nat. Ind. Confer.

Bd. Factory 25 industries 1,419.08 1,091.60 (c)
Nat. Ind. Confer.

Bd. Clerical 380,000 1,200.00 1,200.00
U. S. Dept. Labor Bldg. Trades 35,000 3,224.00 1,612.00 (d)
N. Y. C. Civil List Police-Fire 22,000 1.769.00 to 1,760.90 to

2,500.00 2,500.00
(a) 30 weeks’ work (b) 40 weeks’ work (c) 40 weeks’ work

(d ) 26 weeks’ work.

II. C o s t  o f  L i v i n g

Reported by Estimated Cost
Natl. Ind. Con. Bd........................ . $1,880.00-2,119.00 (3 children)
Natl. Ind. Con. Bd........................ 1,659.84 (2 children)
U. S. Dept. L a b o r ..................... ,. 2,288.25 (3 children)
Labor Bureau, Inc........................ . 2,158.21 (3 children)

In discussions which have centered about the relation between 
wages and cost of living, one argument frequently set forth relates 
to the assumption that the so-called average family has some source 
of income other than that of the father or head of the family. This
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matter of possible supplementary income might assume an important 
place in economic discussion if the facts were as some assume them 
to be. There is, of course, the possibility of income from other 
sources than the labor of the father of the family. In a noteworthy 
investigation of family budgets in industrial centers conducted in 
1918-1919 by the U. S. Bureau of Labor Statistics, facts were 
gathered concerning 12,096 families.

It was found that on the average 89.2% of the family income 
was derived solely from the earnings of the husband, only 6.9% from 
earnings of other family members, and but 3.9% from sources other 
than wage earnings.

The figures above presented of wages actually paid to large num
bers of factory and other workers in New York City, as well as 
deductions regarding possible incomes based on an analysis of wage 
scales and probable number of weeks gainfully employed per year, 
seemingly indicate that the workers in New York City are not as 
well off economically as some have erroneously been led to believe.

A total of 538,845 factory and 380,000 clerical workers, or a mini- 
num of 918,845 workers, earned less than $1,600.00 a year. Census 
figures indicate an average of 4.4 persons per family in New York 
City. Making allowance for the probable large number of clerical 
workers who are unmarried by multiplying 918,845 by three instead 
of 4.4, it is apparent that at least 3,000,000 persons in New York 
City, or 50% of the population are members of families in which the 
total annual income is less than $1,600.00.

A comparison between income and minimum costs of a health and 
decency standard of living, definitely indicates that a large number 
of individuals and families in New York City must year in and year 
out deny themselves and their dependents many things which are 
generally assumed to be essentials. Among the first items which 
they are apt to forego are proper medical and dental care. Until 
the incomes more nearly approximate a decent standard of living, 
this condition will of necessity continue to exist, and reliance will 
have to be placed upon free or partially free service in clinics and 
dispensaries, in hospitals and health centers.
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IDA MARGOLES

Lebanon Hospital Social Service, New York, N . Y.

She was tired and she was sleepy. Every muscle and bone in her 
body ached. She drooped wearily over the chart. Her eyelids 
closed involuntarily. The sudden contact of her face against the cold 
metal of the hospital desk, brought her back to wakeful consciousness 
with a start. Her white starched cap was a little crumpled. Strands 
of hair had strayed across her face.

The room was warm. The engineer had granted the request 
which she had made earlier in the evening, for more steam. It was 
now coming on. The warmth subtly aided in making her drowsy. 
She wished she hadn’t made the request. It was much easier to keep 
awake when the ward was cold, for then she had to keep walking 
around to keep warm. Tonight everything seemed to be conspiring 
to make her fall asleep. It was quiet in the ward except for the 
harsh, heavy breathing of the new patient. There was no illumina
tion but that of the slight glow of her desk lamp. To her dazed eyes, 
the bedposts seemed to stand out like pale, ghostly guardians in the 
darkness of the room.

Outside, the wind howled and rumbled, rattling the window panes. 
The weird ooh, ooh, increasing in depth and volume seemed like the 
screeching of a thing in pain. The nurse got up jerkily from her 
chair at the eerie sound—but a friendly sound to her tonight, for the 
wind was her only ally against the lethargy which seemed to pervade 
her being. She walked down the length of the ward anxiously scan
ning each sleeping face or feeling a pulse here and there. She stopped 
at the bed of the new patient and tucked in the covers which had 
slipped during his restless sleep. She glanced at the unconscious 
forms lost in slumber. They were dependent on her, everyone. She 
knew that a feeble cry would fail to arouse her should she succumb 
to the drowsiness and stupor which were almost overpowering her.
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Completing her rounds, she went back to the desk and sank back 
in the straight hard chair. She heard the faint rustle of a starched 
uniform and the soft thud of rubber heels. She straightened up 
quickly. The night supervisor looked about, nodded to her, and was 
gone as suddenly and unexpectedly as she had come. No one ever 
knew when to expect her. She was an over-vigilant shadow flitting 
through the dim corridors and wards of the hospital.

Her body relaxed instinctively as the last soft footfall died away. 
The soft sizzling of the nearby radiator sounded to her, like the croon
ing of a lullaby. She stared straight ahead of her trying to keep her 
thoughts on the people and objects within the room. Her eyes felt 
hot and dry. Even the closest objects on her desk looked hazy— 
fading away. Her eyes closed. Her head drooped. With another 
wink of an eyelash she would be fast asleep.

Oooh, ooh, yahoo, shrieked the wind. Her deadened senses re
sponded to the eerie cry. She raised her head with a jerky start. 
She felt like holding out her hand to the wind with the everyday 
gesture of thankfulness. On leaden, dragging feet she went into the 
adjoining utility room and applied icy water to her face. She glanced 
out of the window. The soft black of the sky was giving place to a 
harsh neutral grey. The few remaining stars seemed dim and far 
away as if the coming dawn was extinguishing each one with a taper, 
on her leisurely way. With a sigh of relief the nurse went back into 
the ward and made rounds again.

To the nurse, the hour until dawn was an eternity in which she 
waged her silent battle with fatigue and all the forces of human 
nature which cried out for sleep and rest. They were age-old com
batants but tonight the wind was her ally. At five-thirty with the 
strange issue won, she went in to the utility room and started to get 
the basins ready for the morning ablutions.

As she was going off duty on the way to the nurses’ home, she 
met another student nurse who hailed her, with “Hello there. Gosh 
isn’t it terribly windy? It would be a wonderful day except for this 
wind, wouldn’t  it?”

“Yes, its’ too bad to have the day spoiled like this,” she assented, 
apparently having forgotten the hours before the morning had come. 
She drew her cape more firmly about her to shut out the icy blast 
which suddenly enveloped her, unaware that she had been disloyal 
to a friend.



PRINCE OR VAGABOND—POSTURE WILL TELL

IDA MARGOLES

Lebanon Hospital Social Service, New York, N. Y.

Watching the throng of people on Fifth Avenue, one day, recalled 
to me a story I once read.

It is the story of a young prince who was kidnapped while travel
ing to a distant land. The king hearing of the kidnapping had the 
robbers apprehended and issued an edict that all the children in the 
robbers’ camp be brought to him. Each child claimed to be the prince.

The king was truly puzzled for he had not seen the young prince 
since the prince was a tiny babe, and then too, all of the children 
were alike in being dirty and ragged in dress. But with the wisdom 
of a true king, he was not puzzled long. After carefully scrutinizing 
the would-bes, he went up to the real prince and said:

“I know you are the prince because you hold yourself like a king, 
and I know that these others are the children of the robbers because 
they slouch and crouch like the thieves they are.”

Who among this cosmopolitan crowd on Fifth Avenue was a 
prince and who a thief? Perhaps, the posture of each individual 
would not tell me that, but as posture is an expression of the mental 
and physical state, much about the character and ability of the 
individual would be revealed.

This famous street, is one thoroughfare, where you can see the 
powerful, famous, wealthy and great men and women mingling with 
the shabby, unknown, and poverty-stricken. And each, in a measure 
owes his good or ill fortune to his posture. Posture is a great factor 
in good health and it is good health which renders the individual 
fit to live most and serve best.

There are many men and women who if told by a physician or 
nurse that the displacement of some vital organ or their pulmonary 
trouble was due to incorrect posture, would be greatly astonished. 
We know that the tubercle bacillus causes tuberculosis and that, that
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dreaded disease is due to a number of causes but few of us realize 
that in incorrect or poor posture, the tubercle bacillus has an in
valuable ally.

It takes thought and a little will power to maintain continued good 
posture. It also takes a little more time to select clothing that will 
not cramp or load the body down. Vanity too, may suffer a blow. 
But good posture has so many values, that it is worth this extra ex
penditure of time, thought and energy.

“Good posture has a hygienic value. The erect, straight, vibrant 
body has its organs properly suspended so that bodily functions are 
more complete and perfect.”

“Good posture has an economic value. Good posture pays. It 
speaks of the spirit within the body. The young man or woman 
seeking a business position portrays his or her mental energy and 
alertness by the way he or she stands and walks.”

Good posture has a social value. Personal attractiveness is ob
tained through a splendid carriage of the body rather than by silks 
or satins trimmed with precious stones. Girls—take heed.

“Good posture has a spiritual value. The spirit is uplifted with 
a physical uplift of the trunk. The glory of the rising sun is never 
seen by one walking with a protruding head and abdomen—and flat 
feet.”

Which are you by your bearing, the prince or the vagabond ?



I TAKE AN AMBULANCE RIDE

IDA MARGOLES

Lebanon Hospital Social Service, New York, N. Y.

Clank! Clank! Clank! Anyone who prides himself on being a 
New Yorker (or even if he isn’t proud about it), soon recognizes the 
peculiar sound of the shrill metallic siren of a Bellevue ambulance.

One’s curiosity is naturally aroused when this modern Mercury 
on wheels shoots by. Haven’t you often wondered how it would feel 
to ride in an ambulance. I did wonder too, but don’t do as I did. I 
found out.

Having one’s tibia broken, and dignity hurt by only a Ford, is 
not half as exciting as the free ride one gets, following the accident. 
Of course, the driver of the Ford is excited too. It isn’t often he can 
put a notch on the steering wheel to save for his grandchildren to look 
at in after years.

While observing the good-looking interne with half-closed lids, 
your sub-conscious mind wonders what will happen if the ambulance 
driver and the taxi driver decide to suddenly quarrel about the right 
of way. The interne assures you that it is only a fallacy that ambu
lances have the right of way, and not to worry about it.

You wonder if that was only a cat the ambulance passed over or— 
well, the cries did sound awfully human. But after all, this ride is an 
unexpected luxury. It is probably the only chance in your life to 
be speeding and not get a cute little ticket—and it is the only chance 
you will ever want at this rate.

For those who like easy-going, soft-padded cars, I would not 
recommend ambulance riding. Of course, to those who are accus
tomed to Times Square at rush hour, an ambulance ride will seem 
quite tame.

The distance from Forty-second Street to the foot of East 
Twenty-sixth Street, can be computed in blocks or even time— 
statisticians can do anything, but to me that little ride seemed to take
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an eternity. I used to like cobblestones but now I shall take the 
matter up with Will Rogers. I believe he is capable and kind and 
that when he hears about it, he will immediately write to the Mayor 
of this city and see that not a cobblestone is left unturned.

Bellevue has a rather forbidding aspect, especially at night, but 
it seemed like a cool and calm retreat after that ambulance ride. To 
all who like excitement, I heartily recommend and endorse ambulance 
riding.



THE INSTITUTE FOR HYGIENE AT ZAGREB 
(JUGOSLAVIA) A ROCKEFELLER 

FOUNDATION

KATE NEUMAYER

Vienna, Austria.

The School for Public Health at the Institute for Hygiene at 
Zagreb has been established with the purpose of training teachers 
for hygiene for at least two years, so as to enable them to concur 
with the doctor in carrying out hygienic and sanitary reforms and 
after having passed their examinations, they are sent out to com
plete their studies in other countries. Some of them get a stipend 
for a year’s study in America and others again are sent to some 
French, Austrian or German clinic for practice. These people are 
doing excellent pioneer work on hygiene lines and considering that 
the reforms which they want to introduce to the villages are an entire 
“novum” to the peasants, one may call their work very successful.

This autumn a course for peasants has been arranged for, which 
is to last five months. General hygiene, sanitary measures and agri
cultural reforms, etc., will be taught. Many peasants wanted to 
register, but only 60 can attend. They live in the Institute and pay 
7 Dinars a day, (1 Dinar equals 12 Groschen) a similar amount being 
paid by the State. Later on courses for peasant women will also 
be arranged and it is hoped that by this “Volkshochschule”—people’s 
high school—the peasant population will gradually become better 
educated in hygiene.

One of the chief points in the programme of the Institute for 
Hygiene is the reform of the villages and the work for making a 
Model Village has already been started. The plans for this reform 
have to be made by the technical department. One of the worst 
villages—from the sanitary standpoint—has been chosen for this 
purpose, Mrazlin. The peasants there are not poor, offsprings of 
very old families, some of whom have patents of nobility of the 13th
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and 14th century. Their income was made by pig-breeding, which 
however, was ruined by epidemics (pestilence and erysipelas). It 
was therefore the most important thing to vaccinate all the animals in 
the village against pestilence, cholera, erysipelas, etc., and an agronom, 
who is visiting the place every week, is giving the peasants advice 
and lectures for which they are very grateful. As some visible im
provements had to be made, footpaths and channels on both sides 
of the street were made of Beton, so that there is now the practical 
possibility to get into their houses and to start reformatory work 
within their homes. Also the dung-hill and manure reservoirs were 
provided with walls. As there are only draw-wells in the village, 
some covered pumps were put up; these pumps are bought from the 
money which Germany has to pay to Jugoslavia as Reparation pay
ment. A large pond, just in the middle of the place and a source 
for all kinds of germs was filled up—very much against the will of 
the peasants—but now they are enjoying the nice clean place instead 
of it, and the new house which was built in its place. This house 
will hold the new welfare center—which is now at the school—the 
home for the welfare worker and a club room for the peasants.

The worker who is in charge of all this work has formed an 
executive committee of the peasant women and divided the village 
with its 1200 inhabitants into 12 districts, where each committee 
member has to see that the advice and orders received from the wel
fare worker, are carried out. She arranged a cooking course which 
lasted three weeks and for which the women showed great interest 
as up to now, their food only consisted of beans and cabbage. All 
necessary rules were put on boards on the walls and all her free time 
she spends in visiting the peasants’ homes to see how they use what 
she has taught them. One of her chief endeavours is to persuade 
them not to sleep in the kitchen and to divide their huge rooms into 
a few smaller ones, which I quite appreciated when I saw five or 
six double beds and three or four weaving stools in one room. Other 
rooms, quite as large, are used for keeping their treasures in old 
trunks, and I counted about thirty in one house. They keep their 
wonderful linen and embroideries in these and some women, with 
modern influence, make silken material with horrid modern em
broideries, which they are very proud to show to foreigners. In 
nearly every house one finds spittoons filled with sawdust—sometimes 
quite attractive looking little boxes, and they seem also to understand 
that they ought to keep the flies off their food, as I saw more or less
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distinct endeavours to cover their pots. In one case, however, the will 
had to be taken for the deed, as this woman had an earthen cover 
with holes, probably for ventilation, and at every hole a fly tried to 
enter. We could not help laughing when seeing this, she was quite 
embarrassed when she saw this swarm of flies. The sister who took 
me around seemed to be very popular and highly esteemed by the 
people and in all kind of matters they ask for her advice. Welfare 
examinations are twice a week, when the doctor comes from Zegr-eb, 
but a welfare worker is staying there permanently, leading a' very 
lonely life.

Lectures for schoo-l children are arranged by the Institute and
14,000 children have already been taken to see the tuberculosis film. 
Before and after they have seen it, they had to make some drawings 
concerning tuberculosis and great difference is seen in their work, 
showing the effect of what they have learned. Some of their works 
are in the Museum, a kind of wandering exhibition, which together 
with lectures and films are taken to the villages for propaganda work 
in the campaign against all kinds of epidemics.

The Junior Red Cross also has a department in the Institute 
and is publishing two sets of cards for health propaganda, which look 
very attractive, and a magazine, which the children read with great 
interest.

The Film Studio, another department of the Institute, has started 
its very important work only lately. Its chief work at present is to 
make films for health propaganda on a popular basis, which will 
then be sent to the villages. They are preparing a film for child 
welfare work, with primitive examples and primitive means, the 
film for tuberculosis has also been made there. A trachoma film and 
a film on alcoholism are in preparation and an American film (Rocke
feller) on typhus has been made in Poland, as well as a malaria 
film. The American films would be suitable for Poland and Russia, 
being workers films, whereas they would not be practicable for peasant 
population, as there are other types of people in America. One 
thousand meters have already been filmed in the Model Village, 
which I mentioned above, and when it is finished it will be used as 
a popular educational film. Lectures are held in the villages con
nected with the film and where it is necessary accumulators are sent 
with the easily portable film camera and it is hoped that through this 
work a successful campaign against epidemics might be carried out.



EDITORIAL 
Educational Needs

The longer one is engaged in either so-called “social welfare 
work” or in “education,” provided he thinks about it at all, the more 
conscious he becomes that each is needed in the other. Education 
should be socialized—this is one of the chief tenets of “educational 
sociology” today. Social welfare undertakings should be educa- 
tionalized—this is one of the main themes of the intelligent and 
trained social worker. That is to say, education without a social 
perspective and prospective is vain; social work without consideration 
of the educational problems involved becomes “curative” not 
“preventive” in character.

Notwithstanding all that which is carried on as a part of school
ing and the training of children for the kind of socialized living 
common today in cities, industrial districts and in many rural com
munities; it is insufficient to meet modem needs. Schooling in 
personal and community health and hygiene in childhood and youth 
must be supplemented by a continuing scheme of education. No one 
is in a better position to appreciate this than those who are attached 
to clinics, welfare stations, social service departments of hospitals, 
public health service and the organizations and agencies concerned 
with the prolongation of life, the prevention and eradication of dis
ease, and the inculcation among young and old, of hygienic habits and 
practices.

On the other hand “educators” finding a considerable proportion 
of their time and energy centering on matters related to health and 
hygiene and habits of living with “social back-grounds,” perceive the 
need of linking educational theory and practice to social conditions 
and need. They likewise find that a continuing scheme of education 
beyond that formally prescribed for children and youth is needed.

For these reasons at least it is obvious that “education for adults” 
in various forms in efforts to meet needs increasingly doubtless will 
include considerable “doses” of health and hygiene in its program.
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This is particularly apparent in those communities where habits 
and customs prevail which are at variance with proved standards of 
health and hygiene. Such is peculiarly true in those American com
munities where crowding prevails and where large numbers of people 
pursue personal and group habits of living which threaten social 
health. The crowding of colored people with rural backgrounds in 
cities and industrial districts, has its counterpart in the congestion of 
immigrants with old-world backgrounds in similar communities. 
Both conditions prevail in New York and doubtless will as long as it 
continues its growth of recent years. And education for children and 
youth alone in the ordinary public and parochial schools is insufficient.

“Education for adults” in ideas and practice is based or should 
be based upon the discovery and satisfaction of adult needs. They 
may or may not be conscious but their reality cannot be questioned. 
No scheme of education for adults in New York comes closer to the 
discovery of the health and hygiene need of its foreign-born popula
tion than neighborhood teaching. It is the neighborhood and home 
teacher who finds access to “tradition bound” women and mothers 
of foreign birth who are trying to meet conditions of “new living” 
in “new homes” with but an experience and training acquired in the 
old. For this reason experienced and intelligent neighborhood 
teachers build much of their programs of instruction (or learning, 
depending upon the readers point of view) upon care and feeding of 
the baby, the selection and preparation of foods, personal and 
domestic hygiene, home-making and a variety of subjects touching 
the health and hygiene of individuals and families. Doubtless the 
facts are available, but it is impossible to indicate here how many 
families have acquired new ideas, attitudes and practices concerning 
the use of clinics, hospitals and other similar facilities designed for 
the people. Day classes for women of the Board of Education; with 
desirable modifications of program and policy advocated by a Com
mittee on Education for Women, may become vastly more useful 
than they are now in meeting the needs of foreign-born mothers who 
attend them.

But education for foreign-born adults in matters relating to 
personal and social health and hygiene involves much more than 
formal instructions in classes. Opportunities for informal types of 
health education through mothers clubs, social centers, evening 
schools, and through the large numbers of clinics, welfare stations, 
and hospitals and health agencies touching men and women seem
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almost limitless. It would be difficult to estimate the full benefits of 
an extensive and effective scheme of adult education for health in 
New York.

Coordinated effort between educational and social welfare agencies 
is obvious upon consideration of the numerous points where they 
impinge upon each others programs and fields of endeavor. Com
munity health can be attained only upon a community basis. It must 
proceed out of inter-communication, counsel and advice in which there 
is mutual understanding of common problems and mutual desire to 
win the advantages of common effort.

In many respects the visiting nurse, hospital visitor and others 
directly related to sanitation, health and hygiene, are in a peculiarly 
advantageous and responsible position to advance the educational 
health interest of the community. Many of them do ; more of them 
might with a distinct program and policy before them. One of the 
distinct products of the Yorkville Health Demonstration project may 
be a scheme and policy of education in health for adults of immeasur
able importance to that and other communities. Again, should this 
eventuate as a distinct result of the undertaking, it should be appar
ent that a community program of continuous and continuing educa
tion for adults is essential.

Robert T. H ill



NEWS NOTES

The Annual Meeting of the American Conference on Hospital 
Service was held in conjunction with the Annual Congress on Medical 
Education, Medical Licensure and Hospitals, on February 19th at the 
Palmer House, Chicago.

A report of the Hospital Library and Service Bureau was pre
sented by Miss Donelda Hamlin, Director.

Dr. E. H. Lewinski-Corwin read a paper on “Convalescent 
Centers.” Dr. Corwin made an appeal for greater interest in the 
care of the convalescent patient on the part of the medical profession 
so that Convalescent Centers might be developed along the right lines.

Dr. Newell C. Gilbert spoke on “Cardiac Convalescence” and the 
value of convalescent hospitals for certain types of cardiac cases.

Dr. Carl H. Davis discussed “Obstetrical Convalescence.”
Dr. John S. Coulter directed attention to the value of Physio

therapy in convalescence.

The 56th meeting of the National Conference of Social Work 
will be held in San Francisco June 26 to July 3. All phases of social 
service and public health work will be covered. “What Price Sick
ness” as it has been studied by the Committee on the Cost of Medical 
Care is one of the important subjects to be discussed. The result 
of the recent crime survey will also be presented. Among the groups 
which will hold meetings at the time of the Conference are: The 
National Tuberculosis Association, the American Social Hygiene 
Association, the American Red Cross, the American Association of 
Hospital Social Workers, the American Birth Control League and 
the American Association of Psychiatric Social Workers. Informa
tion may be obtained from Howard R. Knight, General Secretary, 
277 East Long Street, Columbus, Ohio.

The American Association of Psychiatric Social Workers has a 
membership of 204; 178 active members and 26 non-voting junior 
members.
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It has been announced that a new $2,000,000 model medical school 
for the training of Negro physicians will be built in Nashville, Tenn. 
The project is made possible through gifts from the General Educa
tion Board of New York and the Julius Rosenwald Fund of Chicago.

The Neurological Institute, New York City recently received 
$250,000 from Edward S. Harkness.

The New York City Board of Estimate recently approved an 
appropriation of $3,250,000 for the construction of a general hospital 
in the Borough of Queens.

One of the latest innovations in the use of the radio has been 
introduced by the Visiting Nurse Association of Louisville, Ky. This 
organization is broadcasting little plays to tell the public in a dramatic 
way just what happens at a baby clinic. The characters that open 
one play are the doctor, the nurse and three mothers with their babies. 
World's Children.

The Welfare Council has listed 22,000 chronically ill persons in 
New York City.

The Vincent Sanatorium, 2348 Seventh Avenue, New York City, 
founded by Dr. W. Conrad Vincent, A Negro physician, is now open. 
The Sanatorium which cost approximately $160,000 is thoroughly 
modern in equipment and contains private, semi-private rooms, and 
wards.

According to a statement given out the American Nurses’ Associ
ation is in favor of the establishment of a registry whereby people 
in modest circumstances may obtain nurses on an hourly basis.

The Chicago Infant Welfare Society cared for 11,757 infants 
during 1928 and of that number all but 164 survived.

A psychiatrist, an assistant psychiatrist and a general secretary 
will be appointed to serve in the new Division of Psychiatry of the 
Department of Hospitals, New York City. The psychiatrists will
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examine those committed to city prisons in order to classify and 
separate the mental defectives from normal cases.

494 News Notes

An outline of health activities has been prepared by the health 
division of the New York Federation of Women’s Clubs. Local 
clubs have been urged to introduce one or more items into their 
season’s program. The suggestions given are as follows:

A thorough physical examination of your members by their 
respective family physicians.

A lecture on the subject of “Cancer” by an authority on the 
subject. (The chairman will furnish someone free of charge upon 
request.)

A showing of a film on this subject, called “A Fortunate 
Accident” also furnished free of charge. (This film is very inter
esting and not at all horrifying. It has already been shown in many 
clubs.)

A lecture on social and mental hygiene. (Lectures on these sub
jects furnished free of charge.)

A campaign to provide a visiting nurse or a public health nurse 
or both for your community. There should be one of each for each
2,000 population. .

Showing of moving pictures on health topics in your club or 
better, in your local film house. All films furnished free of charge.

Urge your health officer to have a campaign against diphtheria in 
your town.

Read and review at least one of these three books: “Public Health 
in the U. S. A.” by Harry A. Moore, “The National Government 
and Public Health” by James A. Tobey, and “Health and Wealth” by 
Dr. Louis I. Dublin. Health News.

The constitutional privilege of being born free and equal before 
the law amounts to but little to the youngster whose parents feed 
him on soothing syrup and colic medicine when he cries for milk and 
a reasonable amount of comfort. The healthy baby who gets enough 
of the right sort of food plus plenty of fresh air and sunshine rarely 
ever cries if his clothes are comfortable. III. Health Messenger.

The Harmon Foundation, New York City, in cooperation with 
the Social Work Publicity Council, in order to encourage writers to
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prepare salable articles which will increase the general reader’s 
appreciation of the important part social work plays in American 
life, is offerng awards for the best unpublished article about social 
work. The first award is $300; the second $200, and other awards 
of $50 each at the discretion of the judges.

A bill providing for 24-hour schools for predelinquent children 
8 to 16 years of age has been introduced into the 1929 Legislature of 
California. In these schools the children are to receive such physical, 
moral, mental, and vocational training as will prepare them for law- 
abiding and useful citizenship. Another bill provides for an institu
tion for defective or psychopathic delinquents, where they may be 
cared for and trained for rehabilitation in the life of the community. 
These bills were recommended for enactment by the California Com
mission for the Study of Problem Children in its report to the 1929 
Legislature. The commission also sponsored the bill to authorize the 
appointment of a committee to conduct a mental-hygiene survey of 
California. World's Children.

The extent of distress among the families of the 330,000 out-of
work miners in Great Britain can be imagined when it is realized 
that most of them have no income besides the unemployment 
insurance, and that the amount of this for a typical family of father, 
mother, and 5 children under 14 years of age is little more than $8 
a week. One of the mining communities reported an infant mortality 
rate of 103 per 1,000 live births, the general rate for England and 
Wales being 70. School attendance has been seriously affected be
cause so many children have no shoes, and some schools report that 
their routine medical examinations found nearly half the children to 
be undernourished. To meet this emergency the British Govern
ment has made large appropriations for the transfer of workers from 
the coal fields to other parts of the country and for their training in 
other kinds of work. The Minister of Labor is maintaining training 
centers for young men and girls, and there are 3 large farms which 
prepare prospective emigrants for work on the land. Since August 
1928, nearly 10,000 men, boy, and girl workers have been aided 
through the Government exchanges, but these schemes do not solve 
the problems of the married men. World’s Children.
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The principal of a grade school in Springfield remarked to her 
patron’s club the other day that youngsters in the portable school 
building were absent less frequently than those in the permanent 
building. The chief difference between the schools is in the heating 
and ventilating systems. The portable depends upon stoves for heat 
and the windows for direct, natural ventilation. The permanent has 
mechanical heating and ventilating systems. Now comes a report of 
a scientific investigation conducted by the U. S. Public Health 
Service in New Haven to confirm the Springfield principal’s observa
tion. Two groups of pupils of 1,573 and 1,546 in size were studied 
in New Haven. One group attended schools where ventilation was 
through the windows by direct, natural method. The other went to 
classrooms in building mechanically ventilated. Both groups were 
very similar from economic, social and other standpoints and were 
of corresponding ages. Absences from all causes during the period 
January 3 to April 1, 1928, amounted to 6% of the total pupil ses
sions in the group which attended mechanically ventilated buildings 
and 3.9% in the other groups. Absences of 3 days or more due to 
respiratory diseases amounted to 3.3% in the naturally ventilated 
schools and 1.2% in the naturally ventilated schools. The data 
collected were studied from every angle that seemed to offer signi
ficant results and all findings pointed to the unequivocal conclusion 
that respiratory infections are less frequent among pupils who attend 
school in buildings that are ventilated by natural means through 
windows. These findings are in accord with those of numerous 
other studies made recently in various cities of the United States. 
III. Health Messenger.

The New York League for the Hard of Hearing has moved its 
offices to the Grand Central Palace at 46th Street and Lexington 
Avenue.

The Welfare Council of New York City has announced a perma
nent committee on social problems among Negroes.

Robert W. Kelso, Director of the Council of Social Agencies in 
Boston has resigned to become the Director of the St. Louis Com
munity Fund and Council.
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The American Heart Association has appointed Dr. I. C. Riggin, 
Executive Secretary, to take the place of the late Dr. John A. Smith.

The New York State Medical Society will hold their next annual 
convention in Utica June 4th to 6th inclusive.

Dr. Haven Emerson on invitation of the Greek Government is 
making a survey of health and sanitary conditions in Greece.

The Women’s City and County Club of Poughkeepsie has estab
lished a fellowship of $1,800 open to seniors of Vassar College. The 
two fields of study for the coming year are local government in 
Dutchess County or infant welfare in the County.

The Central Committee of the Norwegian Red Cross employs a 
special “travelling nurse” who holds courses in hygiene and care of 
the sick in different parts of the country.

Dr. J. J. Golub, Director of the Beth Moses Hospital, Brooklyn, 
N. Y., has resigned to accept the position of Director of the Hospital 
for Joint Diseases, New York City.

Dr. Isaac D. Rawlings, former Director of Public Health of the 
State of Illinois, will become First Assistant Health Commissioner of 
the City of Chicago.

The State of Michigan has undertaken to investigate conditions 
which result in childbirth complications and a high maternal death- 
rate. The project is a cooperative undertaking between state health 
officers and the organized medical profession.

A course in methods of Teaching in Fresh Air Qasses will be 
given at Teachers College, Columbia University during the summer 
session, under the auspices of the National Tuberculosis Association.

The 58th Annual Meeting of the American Public Health Associa
tion will be held in Minneapolis, Minnesota, during the last week of 
September.
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Dr. Charles H. Young, Superintendent of the Maine General 
Hospital, Portland, and for many years Superintendent of the 
Presbyterian Hospital, New York City, has resigned to accept the 
position of Superintendent of Mountainside Hospital, Montclair, 
N. J.

Dr. Clinton P. McCord, for 16 years Health Director and Psychi
atrist to the Board of Education, Albany, N. Y., has given up the 
supervision of the work in the schools, his resignation taking effect 
May 1st when he will sail for four or five months of study in several 
European psychiatric centers. When he returns late in September 
he will devote his entire time to his private consulting work in neuro
psychiatry, his teaching in the Albany Medical College and his work 
in the mental hygiene clinic. He will also be available for mental 
hygiene lecture work. During this winter he has conducted a course 
in mental hygiene and pupil-teacher relationships for a group of 
teachers carrying normal school credits under the State Education 
Department. This course probably represents the first recognition 
by the State of clinical rather than formal academic instruction in its 
teacher training program.

The January-March 1929 issue of the Illinois Health Quarterly 
issued by the State of Illinois Department of Health is devoted to the 
Illinois Tuberculosis problem. The report gives an outline of past 
and present methods used in the fight against tuberculosis, also an 
outline of the very definite plans to be inaugurated in the future. The 
report contains graphic charts and tables and will be of great value to 
health officers, tuberculosis associations, etc. The cover page consists 
of a chart showing the decrease in the past 59 years. In 1870 the 
mortality rate was 150 per 100,000. In 1929 this death rate was 70 
per 100,000.

A rural school nurse in Tompkins County requested that all chil
dren who had been vaccinated should raise their hands. A little 
5 year old immediately raised his, whereupon, an older sister 
exclaimed, “Why, you were never vaccinated!” The youngster pro
tested vigorously that he had been, finally exclaiming, "Well what 
did they do to me when they poured that water on my head ?” Health 
News.
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According to a recent report of the Director of the U. S. Veterans’ 
Bureau there is need for more hospitals to care for the vast number 
of ex-service men who are suffering from one or more of the various 
mental disorders.

Dr. S. S. Goldwater for many years Director of Mount Sinai 
Hospital, New York City, has resigned and will devote his time 
exclusively to consultation work in hospital construction. Dr. Joseph 
Turner formerly Assistant Director succeeds Dr. Goldwater.

A bureau of archives on all known cases of cancer in this country 
and Canada has been established by the American College of Surgeons 
and compilation of the records is now in progress. The archives are 
to be kept in the headquarters of the association, 40 East Erie Street, 
Chicago.

Every known case of cancer in this country or the Dominion will 
be reported to and catalogued by the bureau, with a complete family 
history of the patient, details of the case and records of the health of 
the progeny. Contributing to the total of information will be every 
hospital in both countries that measures up to the standards of the 
College of Surgeons—about 2,000 in all.

Thus within a short time will be made available for medical men 
records and statistics on cancer cases that will be of inestimable value 
in determining methods of treatment. Every phase of the disease 
will be sudied. Mod. Hosp.

A clinic for treatment of asthma, hay fever, and other allergic 
diseases in children has been formed in the Beth David Hospital 
Dispensary, under the direction of Dr. Frank Shapiro. Clinic hours, 
every Thursday morning at 10.00 A. M.

BOOK REVIEW
The Infant and Young Child. By John Lovett, M.D., Edwin T. 

Wyman, M.D., and Lewis Webb Hill, M.D. Philadelphia: W. B. 
Saunders Company, 1929. 299 p. Price $2.00.

This second edition will find immediate favor with mothers who 
are desirous of having an authoritative and practical manual on the 
care and feeding of the infant and child. Written by three Boston
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pediatricians who have had a rich and extensive experience in the 
care and upbringing of children, this volume presents a conservative 
viewpoint of the many problems which naturally arise daily in the 
minds of intelligent mothers.

In the preface of this “manual for mothers” the authors state 
that they “discuss many subjects in considerably more detail than is 
usual in similar books, for today superficial dogma does not satisfy 
the well-informed mothers.” It is this statement, however, which 
points to what the reviewer believes is the principal defect of this 
otherwise very commendable book, namely, its superfluity of technical 
data. Most well-informed mothers are desirous of having only that 
information which they can apply in a practical manner; technical 
details, accordingly, only tend to confuse them. The reviewer is of 
the opinion that the authors take too much for granted when they 
expect mothers to read with understanding about indigestion from 
excess of intake of fat or of protein foods. They describe in detail 
the stool’s consistency, color, character, odor and reaction; but the 
stool should be studied not piecemeal but as a valuable bit of evidence 
requiring the physician’s expert insight and intelligence to evaluate 
along with other bits of clinical information which throw light on 
the child’s progress; whereas a confused interpretation—probably 
based on a single factor or observation—will in all likelihood be made 
by the mother. In medicine particularly there are many instances 
where words are inadequate to convey the precise meaning.

Again, the description of ten methods to prevent the formation 
of casein curds belongs more in the classroom than in a mother’s 
manual. In brief, the various technical details could well be omitted 
to the improvement of the book.

The book abounds with so much that is good that it is rather 
difficult to refrain from singling out chapters for discussion. That 
on breast-feeding is particularly commendable. Mothers and those 
concerned with infant welfare would do well to study this chapter as 
it contains valuable information which, if applied, will do much to 
prevent many feeding problems of infants and also to reduce their 
mortality rate. Incidentally, the mother herself would be comforted 
if she could fully appreciate the fact that nursing is a normal and 
not a diseased condition. And as for her diet, it would be well for 
her to know that she may eat the same foods to which she is accus
tomed when she is not nursing. Too much emphasis cannot be
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placed on the importance of making nursing a simple and successful 
process; this aspect of child care the authors expound admirably.

Today the spiritual and moral training of the child is receiving 
recognition already effectively accorded to the promotion of the 
child’s physical well-being. Naturally, attention is being focussed 
upon those directly responsible for this instruction and guidance— 
the parents. Under the impression that the child would fare better 
in this respect with strangers than with themselves, many parents 
delegate this instruction to nurses, maids, governesses and schools. 
Consequently there are many children under the jurisdiction of these 
adults who are not only passively interested, but also incapable of 
implanting into plastic minds sound ideas of conduct and morals.

In this manual the reviewer notices with pleasure that these 
eminent physicians in no uncertain terms tell parents of their 
responsibility to their offspring, and point out that the training of 
the child should be instituted on the day it is born and not be post
poned until it enters school. Since children are great imitators, from 
the day of birth the results depend more on the parents than on any 
other factor, for, as the authors tersely state, the standard of the 
child is that of its parents.

Samuel Adams Cohen, M.D.

Family Life Today. Papers presented at a Conference in Cele
bration of the Fiftieth Anniversary of Family Social Work in 
America held at Buffalo, October 2-5,1927. (In  connection with this 
volume attention should be called to “Fifty Years of Social Work, 
1877-1927,” The Charity Organization Society of Buffalo, by Fred
erick Almy. Foreword by Ainsley Wilcox.) By Margaret E. Rich. 
Boston: Houghton Mifflin Company, 1928, 244 p. Price $2.50.

In this volume are assembled the papers presented at a Conference 
held under the auspices of the American Association for Organizing 
Family Social Work in celebration of the fiftieth anniversary of the 
Buffalo Charity Organization Society, which was the first of the 
Charity Organization Societies in the United States. The contribu
tion of the Charity Organization movement to the social work and 
the social reform movement of today has been a very rich and 
important contribution, whose value is by no means as yet generally 
realized. It developed at a time when distress was great, when 
methods of dealing with distress were varied, lacking in professional
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character and generally wasteful, when the agencies for relief giving 
were numerous, and the results of their service in the lives of the 
poor often demoralizing. The principles underlying the movement of 
knowledge, adaptation of treatment to individual need, of cooperation 
among agencies, of adequate continuing care in which the participa
tion of the persons aided is called forth, are now widely accepted and 
indeed constitute the basis of extended curricula in schools in which 
prospective social workers are given an education that claims to be 
of professional character.

In developing a program on such an occasion there are at least 
three plans from which a choice may be made. The past may be 
reviewed, with its difficulties, its failures and its victories, an account 
of stock may be taken and the lives in the future forecast. If such 
a plan had been adopted, a very rich contribution might have been 
made, and the names of those whose devoted efforts towards a nobler 
and more skilfull dealing with the victims of the economic and social 
maladjustments of the day might have been more vividly fixed in 
the memories of those who carry on the work they started. The 
reader of this series is grateful for Mrs. Glenn’s final paper in which 
she recalls the great of the remoter past such as St. Vincent de Paul, 
Octavia Hill and Thomas Chalmers, but brings to our minds again 
vividly the wisdom and devotion of Zilpha Smith, and the dashing 
intrepidity of Mr. Devind who is still in our midst. The “Com
munion of the Saints” is something for which the pious long, and 
occasions like this may serve to appease that longing. This plan was 
rejected at the suggestion of Miss Richmond who thought “that any 
attempt to recite the story of the family welfare movement would be 
in poor taste and to do so would also waste a unique opportunity to 
re-state or to reexamine our philosophy of family life.”1

Another choice might be to look ahead on the basis of what might 
be called a professional survey. Professional social work as has 
been said has its true professional roots in the principle of “case 
work” which happened to be with destitute families, who in their 
misery looked alike and were in fact the victims of an economic, 
political, and social order in which the rapid changes were discarding 
increasing numbers of individuals unequal to the new demands made 
upon them, while the misery resulting from the readjustment of a 
slightly earlier period remained unalleviated. The Charity Organiza-

1 Bruno: The Buffalo Conference on Family Life, The Survey, Volume 59, 
page 319.
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tion worker saw, beneath the outward similarities in wretchedness, 
the inward differences in capacity, and demanded individual care 
with its resulting emphasis on the necessity for discovering first the 
true sources of distress and second the actual possibilities for effort 
toward recovery. These principles have not been accepted by those 
concerned in all fields of treatment. Homeless children, delinquent 
adults, the poor immigrant, the truant child, the migrant family or 
group, the aged and the sick, whether mentally or physically—to all 
who need an approach is now sought by way of social case work. It 
has been an extraordinary development, and yet such vast areas 
remain to be annexed and incorporated, for example, in the body 
politic! After fifty years there is still no truly national movement. 
The American Association for Organizing Family Welfare Work 
is still in the stage of political organization corresponding to our Con
federation. Only in the Red Cross relationship in the face of disaster 
are there currents of national feeling with a national response. The 
icy wastes of the public service remain, like Antartica, to be surveyed 
and offer inhospitable reefs of partisan politics on which enterprises 
of reform and democratic reorganization find only shipwreck. It 
could not have been a Council of Despair that caused plans for such 
a program to be rejected. Yet only from such a group as the Charity 
Organization Society, whether under the old or the new name, can 
the results of the experience be interpreted and the grounds for 
hope or of pessimism be revealed.

A third plan, and one giving rise to an interesting and stimulating 
program was that chosen, namely the holding of something like a 
“grand inquest” into the State of Family Life Today in the United 
States. Students in other fields of inquiry were therefore called in. 
The Biologist, the Sociologist, the Educationist, discussed not Charity, 
nor questions of treatment, but the institution of the family for which 
this older stream of the Charity Organization movement feels itself 
responsible.

That the monogamic family seems best to meet the needs of 
human beings (Professor Herbert Jennings), that the multifarious 
changes in family life brought about by recent economic and indus
trial and social forces need not prove fatal so long as the basis in 
affection remains (Professor W. F. Ogburn), that new devices in 
wage fixing in the form of family allowances are to be welcomed 
(Professor Paul Douglas), that family life is something worth pre
paring for (Professor E. R. Groves), these are some of the
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suggestions brought in, delightful and stimulating from without. The 
Statesman was not named among those who came from without, but 
there was the statesman already in the situation, and in Miss Rich
mond’s paper on the “Concern of the Community for Marriage” is a 
noble statement of a problem to which is given a truly national aspect, 
a truly militant tone and a challenge to swift, vigorous but sure and 
well-planned action “to be developed at the point of its intersection 
with the other services and social activities of the community.” The 
organization of a campaign in behalf of marriage reform like the 
campaign of the past fifty years in the field of health is something 
to which she summons the group. She makes an impression which 
was too tragically true, that she had little time to look around. She 
must look ahead and urge forward action. For her last paragraphs 
were, as it were, a valedictory, and the important volumes on marriage 
which have appeared since her death are only further evidences of 
the independent and vigorous attacks she made on the fields of law 
and of economic and social practice, appropriating for herself what 
she needed from those fields. These paragraphs may serve to close 
this view of a Conference that was stimulating to all who shared in 
its deliberations and so far as Miss Richmond’s and Mrs. Glenn’s 
contributions are concerned represented the significance of the 
Charity Organization Society movement in the Social Reform Pro
gram of today

“If I were going on a long journey and not likely to come back, I 
think my very last words to my collegues in family social work, with 
whom I have had so many good times, would be these: Study and 
develop your work at its point of intersection with the other services 
and social activities of your community. Learn to do your daily 
tasks not any less thoroughly, but to do them from the basis of the 
whole and with that background always in mind. After all, society 
is one fabric, and when you know the resources of your community 
both public and private, and the main trends of its life rather than 
any particular small section of it, you are able to knit into the pattern 
of that fabric the threads of your own specialty. There are eddies 
and flurries, not to say crazes. Disregard them and let your minds 
carry through to the practical next steps by which genuine social 
advance is achieved.

In this matter of marriage—and no larger question, as it seems 
to me, is likely to demand your attention during the next fifty years 
—bear faithful, unsensational witness to what is happening in your
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own State. Instead of seeking any comprehensive, all-at-once 
remedy either through National or State action, be content at first 
with short next steps carefully taken and well secured by good 
enforcement. Work with the administrators of the marriage law, 
try to understand their difficulties. You ought to find it easy, for 
some of theirs are yours too. And yet, again, and now finally, con
sider what a wonderfully varied and constructive part is going to be 
borne later in all this by the many different associations and forms 
of community that constitute our free society. The goal is so great 
a one! Prepare yourselves to contribute your characteristic differ
ence to that common stock of insights through which—without a 
thought of who is to get the credit—there is finally to be achieved 
as great an advance in marriage reform as we are now achieving in 
the field of public health.”

Sophronisba O. Breckinridge,
Dean, Graduate School of Social 
Work, University of Chicago.

NEW PUBLICATIONS
The Employment of Women at Night. By Mary D. Hopkins. 

Published by the U. S. Department of Labor, Women’s Bureau; 
Bulletin No. 64.

This bulletin gives the history of the long struggle against the 
system of night work for women and its final abolition or regulation 
by law in 36 countries in all parts of the world, in conformation with 
the Bern Convention in 1906 and the Washington Convention in 
1919. The United States, however, stands almost alone among 
civilized nations with lack of restraining laws in two-thirds of the 
States. In 16 States there was, at the end of 1927, some attempt at 
regulation. In order to judge conditions accurately a nation-wide 
survey is needed. The practice of night work is condemned by the 
medical authorities quoted and according to the expert testimony of 
industrial engineers night work does not effect the reduction in over
head to any noticeable degree. Advanced employers are of the 
opinion that it is the prime cause of over-production and poor grade 
product. This interesting inquiry into the extent of night employ
ment of women, the health hazzards of such work, the reason given 
for night work and the effect on production and over-production is
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enlightening. Summing up the situation the only deduction one can 
make is that the system is a pernicious one and should be abolished 
in this country as it has been abroad.

Recreational Therapy in Convalescence and Allied Subnormal 
Health Condition. By Frederick Brush, M.D. Issued through the 
Sturges Fund.

This well edited profusely illustrated—with actual photographs of 
convalescent patients at work and play—booklet will be of great 
interest to physicians, hospital administrators, social workers and 
nurses, or others who are interested in the continued medical after
care of patients. Dr. Brush emphasizes and proves the physical, 
mental and moral benefits derived from suitable physical exercise 
and recreation as an integral part of medical treatment. The pamph
let is full of interest and is a valuable contribution to preventive 
medicine.

The Welfare Division of the Metropolitan Life Insurance Com
pany has issued three interesting and instructive health pamphlets 
which touch on subjects of general appeal—“Just a Cold or”—“Head
aches” and “Sunlight the Health Giver.” The cover design of the 
first “Just a Cold or” shows a man in the act of sneezing with five 
energetic red imps—la grippe, influenza, measles, whooping cough, 
pneumonia—ready to complement the “or.” This thin little pamph
let gives authoritative advice on prevention, spread of infection, what 
to do when one has contracted a cold, etc. The pamphlet entitled 
“Headaches” emphasizes the fact that headache is not a disease, but 
a symptom of any number of physical defects. Warning is sounded 
against the taking of drugs which alleviate the pain but do not remove 
the cause and headache sufferers are advised to seek medical care. The 
third pamphlet “Sunlight the Health Giver” traces briefly the ancient 
appreciation of the sun’s rays as a source of health and energy. 
Present day methods of sun treatment are described. The public 
is warned against the many so-called ultra-violet ray lamps on the 
market.

The Story of Evaporated Milk, published by the Evaporated 
Milk Association, 231 La Salle Avenue, Chicago, is a profusely 
illustrated 32 page booklet on the manufacturing processes and uses
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of evaporated milk. In simple non-technical language, it explodes 
several fallacies about this product. This information will be valuable 
to those interested in evaporated milk either from a home economic 
or a chemistry student’s standpoint. It will be mailed postpaid upon 
request.

ABSTRACTS
“Some Aspects of Diabetes of the Young.” Richard Wagner. 

Rev. Internat. de VEnfant, 1929; V II, 14. According to the clinical 
experience of the author who has made a study of diabetes of the 
young at the University Children’s Hospital, Vienna, there are two 
danger periods, the first from 2 to 4 and the second from 8 to 10 
years. Between these ages there seems to lie a period of quiescence. 
Among the 65 diabetic children studied in no case did the disease 
manifest itself at 7 years. A very frequent early symptom is enuresis. 
“The diabetes of childhood must be regarded as a degenerative 
disease of endogenous origin.” Many research workers uphold the 
theory of the hereditary nature of the disease but others dispute this 
theory. The question of the heredity of this as well as other diseases 
can be decided by the careful study of family histories and by the 
exact methods of genetic research. The author states that he him
self is inclined to regard the diabetes of childhood as hereditary in 
origin. Diabetic children frequently present stigmata which indicate 
the poverty of the stock from which they spring. Several interesting 
cases of children suffering with the disease and marked with one or 
several signs of poor heredity are cited. Diabetic children respond 
to treatment, whether dietetic or by means of insulin and pass safely 
through the danger period of puberty. Even today diabetes must 
be regarded as a continuously progressing disease—a diabetic child 
means a diabetic adult. The diabetic child must be continuously 
safeguarded against all major and minor infections, especially tuber
culosis. Treatment by diet must be carefully and scientifically 
supervised. In the treatment of a child with insulin it is important 
to teach the parents to administer the dose at home, keeping the child 
under close observation at the hospital. The whole problem of 
diabetes of the young is scientifically but simply reviewed. Physicians 
and nurses will find the whole article instructive and interesting.



“The Importance of Social Service and Clinic Management in 
Ophthalmological Clinics.” Mary K. Taylor and Conrad Berens. 
N. Y. State Jour, of Med., 1928; XX VIII, 1470. In 1922 a com
mittee of ophthalmologists of the City of New York organized as the 
Ophthalmological Section of the Associated Out-Patient Clinics 
instituted a series of studies of eye clinics, the services rendered, 
follow-up work and the results obtained. Recommendations for 
improving the type of service, for the systematic follow-up of patients 
to insure continuous treatment and the social care of the patients 
were made and adopted. In 1926 it was deemed advisable to under
take another survey. The text of this interesting and illuminating 
article is based on this second study. Some 1346 records from 5 
eye clinics in New York City and Brooklyn were studied by the 
authors for the Ophthalmological and Medical Social Service Section 
of the Associated Out-Patient Clinics Committee of the New York 
Tuberculosis and Health Association. “Case Control” is the term 
used to describe that type of care which provides for individual 
handling and the regulation of attendance. Conditions which may 
cause blindness—Group I—3 eye clinics without case control—Group 
II—2 clinics with case control. The figures in each group, the 
number of cases, clinic visits and revisits, length of treatment, results, 
etc., are given. The comparison is significant. The clinics in group 
II (with case control) showed 29 per cent, less 1 and 2 visits; 8 per 
cent, more cases making 10 or more visits. There was a gain of 43 
per cent, in the number of cases kept under treatment more than a 
week; a gain of 31 per cent, in the number of cases under treatment 
more than 4 weeks. There was a gain of 71 per cent, in the number 
of cases known to be satisfactorily completed or still active. Refrac
tion Cases. Group I (3 clinics without case control). Group II (2 
clinics with case control). In group I (3 clinics without case control 
there were 353 refraction cases. Only 52 per cent, completed the 
examination and obtained the glasses prescribed; 34 per cent, of those 
given drops to put in their eyes at home failed to return to complete 
the examination. In group II  (2 clinics with case control) there were 
389 refraction cases. Of these 86 per cent, completed the examina
tion and secured glasses if prescribed; 91 per cent, returned to com
plete the examination. Of those for whom glasses were ordered 94 
per cent, obtained them. The system of record keeping in all hospital 
clinics studied presented a problem. In most cases they were inade
quate and there was a lack of uniformity. The difference in results

508 Abstracts



. T , _ , _ - , . _ ............................... ^^ypgpT fwa g ^  a jsw n p

Abstracts 509

obtained by the two groups of clinics is significant. Follow-up 
letters were not responsible as out of 42 letters requesting the 
patient to return 33 or 79 per cent, were unsuccessful. A study of 
other features of handling patients were made in the two groups of 
clinics. Group I (3 clinics without case control) the clinic manage
ment can be described briefly in abridged form—no appointment 
system, lapsed cases not reviewed or followed, patients not impressed 
with importance of return, social worker not present at clinic, the 
doctor had entire responsibility of referring cases to social service. 
This form of organization did not provide for attention to the 
individual patient. The use of social service was negligible in this 
group of clinics. The social service worker was called on to assist 
in the care of 7 patients out of 206 with diseases that might 
cause blindness—only 3 per cent. The social service department was 
in touch with 14 or 4 per cent, of 353 refraction cases. In Group 
II  the clinic management made it possible for patients to have definite 
return appointments, lapsed cases were reviewed, records were made 
of disposition of cases, a social worker was present in the clinic and 
went over the doctor’s instruction with the patient and adjusted 
social problems which would probably hinder or prevent completion 
of treatment. Attention to social psychological elements resulted in 
a much higher percentage of return. The comparative study of one 
clinic of group II shows that of a group of patients with serious 
conditions which might cause blindness who were admitted before a 
social worker was provided 47 per cent, were under care less than 
a week. After the social worker was assigned 20 per cent, were 
under care less than a week—most of these cases were discharged or 
transferred to other care—a gain of 27 per cent. Only 18 per cent, 
of such cases in the first group were known to have completed treat
ment satisfactorily as compared with 80 per cent, in the latter group 
—a gain of 62 per cent. Sixty-seven per cent, of refraction cases in 
the first group completed treatment and obtained glasses as com
pared with 88 per cent, in the latter group—a gain of 21 per cent. 
Among the important findings brought out in the summary is the 
fact that social service assists the doctor to satisfactorily treat his 
patients and see results; that it is essential as a matter of economy to 
keep accurate records; social service follow-up prevents neglect and 
subsequent blindness, which is a problem for the nation and the state 
as well as the clinic and ophthalmologist; unsatisfactory attendance 
spells waste of time of physicians, clinic management and all con-
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cerned; the follow-up system by letter is insufficient; the entire 
handling of the patient from the time he seeks admission to clinic 
must be such that he is impressed with the necessity of returning; 
the patient must receive courteous treatment and be encouraged to 
believe that he will receive skillful medical care. The entire study 
and findings show definitely that social service is not only necessary 
but that the service rendered is economy in the finest sense of the 
word.

“Are We Meeting Our Patients Social Needs?” Ruth Emerson. 
Mod. Hosp., 1928; XXX, 67. It is assumed that the prime considera
tion of the hospital is the care of the patient. On him are focused 
all its resources to restore him, so far as it is possible, to health. 
The author looks into the patient’s needs from a social point of view 
and looks for ways and means to make it possible for the hospital 
to meet such needs. Even the small hospital needs social service. 
The social worker in small or large hospitals interprets the hospital 
to the patient, encourages him, adjusts social problems and presents 
a background of the patient to the physician who is thus enabled to 
visualize the patient as a whole. The social worker by making it clear 
to the patient that much depends upon his attitude gains his coopera
tion which is conducive to the successful carrying out of the doctor’s 
orders and a satisfactory termination of the case. The social worker 
does not stop with the patient but includes in her duties the interpre
tation of the hospital and the patient’s condition to the patient’s 
family, adjusting social conditions which react or will react upon the 
patient and hinder his ultimate recovery. The author gives what she 
calls a “cursory” review of the patient and his needs, nevertheless it 
is explicit enough to strongly emphasize the need for social service in 
every type of hospital and to stress the fact that the hospital that 
undertakes to give adequate care to its patients should provide social 
service, not only for the patient’s sake but in order to meet the require
ments of modern medical practice. The mere fact that a hospital 
claims to have a social service department does not signify that social 
service work is being done. The worker must be equipped to intel
ligently carry on the work to the benefit of the patient, the patient’s 
family, the hospital and the community at large.

“Music and Child Rearing.” Willem van de Wall. Rev. Inter- 
nat. de V.Enfant, 1929; VII, 3. The author emphasizes the fact that



Abstracts 511

although parents devote the greater part of their lives to the care, 
training and daily association with their children they find it impos
sible to know and follow the intricate workings of their children’s 
minds or to fully comprehend their inner life. The influence of good 
music leaves a lasting impression on a child and gives him a safe out
let for self-expression. The author believes that the expectant 
mother, whose moods and state of mind affect her unborn child, 
receives great benefit from directing her thoughts to music. The type 
of music matters little—the radio, phonograph, piano-player, the 
popular tunes or classic music, all have the desired effect, according 
to the individual taste of the mother. The real benefit consists in 
having the mind directed in soothing and safe channels. From early 
infancy children respond to rhythm and sound. The banging of a 
rattle may be regarded as the baby’s first instrumental expression of 
emotional energy and craving to make a noise by other means than his 
voice. The child’s musical education should begin very early. Songs 
and rhythm of motion at play have a strong influence during child
hood. Music in the house strengthens home ties and creates a picture 
which is carried in the mind throughout life. Every type of child 
is benefited and even the decidedly sub-normal child is attracted by 
and finds happiness in music. By encouraging children to find inspira
tion, joy and consolation in music they are equipped with an additional 
source of energy, comfort and peace to meet life. There is much 
food for thought in this interesting article the aim of which is to 
propose the utilization of music in child rearing for the purpose (1) 
of giving to the child a powerful means of balancing his personality 
throughout the storms and stress of life, preventing thereby, sooner 
or later, a break-down and shipwreck; and (2) of developing his 
ability to increase along socialized, ideal lines his possibilities of 
health and happiness.

“Rest and Exercise for Patients with Heart Disease.” David P. 
Barr. Tr. Nurse and Hosp. Rev., 1929; LXXXII, 313. The specific 
difficulty of the cardiac patient is simply stated in the words “The 
heart does not pump blood rapidly enough to supply the needs of the 
organs and other tissues of the body.” While this statement describes 
the condition it is wise to inquire into the condition which differenti
ates the capabilities of the healthy man from those who are more or 
less crippled from heart disease. The author takes the modern 
method in business of purchasing goods on the installment plan and
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compares it to the cardiac patient drawing on his physical resources. 
The debt incurred may be easily paid off or on the other hand the 
cardiac patient may draw too heavily on his physical resources and 
find himself unable to stand up against the strain. In the care of 
cardiac cases the physician and the nurse must study each patient and 
observe just how far he can draw on his resources. The physician 
gives the instruction regarding the care and management of the case 
but the application of rest and exercise fall to the nurse who must 
be eternally vigilant to see that the patient does not over exert him
self. The author gives directions for exercise and offers many 
suggestions as to appliances and measures which will make the cardiac 
patient more comfortable and guard him against undue strain and 
subsequent relapses
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