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THE INTERDEPENDENCE OF THE DISPENSARY 
AND THE SOCIAL AGENCY

J. J. GOLUB, M.D.
Director, Hospital for Joint Diseases, New York, N . Y.

The dispensary with its administrative staff and clinic physicians, 
and the social agency with its staff of workers, should not lose sight 
of the objectives and policies of their own institutions and of those 
with which they cooperate in common problems. At the moment, the 
existing relationship between the two groups is quite confusing. The 
dispensary and social worker often describe this relationship with a 
declaration of lack of cooperation and lack of helpfulness. Around 
this declaration revolve endless discussions by administrators, doctors 
and social workers, when it would be more helpful to study the 
causative factors responsible for the disturbing conditions. The 
causes are important and a few examples well might be mentioned 
with judicial calm.

A camp group doing a splendid piece of community health work 
is displeased because a dispensary is unwilling to enter into an 
agreement to examine, physically and mentally, a large number of 
children referred to the dispensary by the camp, before accepting 
them for camp residence. The request for this service was further 
qualified that infected tonsils, decayed teeth, and other conditions 
be treated surgically and medically, as a preferred class, out of turn, 
in the dispensary’s appointment and regular clinics. This was quite 
a large order, and distinctly against the dispensary’s established 
policy of “first come, first served.” Admissions to the clinic were 
restricted to such numbers as could be properly handled. The dis
pensary authorities felt that neighborhood children who came to the 
clinics directly, without reference by a social agency, were entitled 
to fair consideration.

Then there is the classic request of a social agency that a dispen
sary enroll members of its medical staff for a special type of medical
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2 Dispensary and Social Agency
service to be performed by the agency outside of the dispensary. 
This request was promptly refused, and caused some ill feeling. The 
dispensary’s attitude was that if members of the medical staff desired 
to enlist in service of this sort, it will raise no objections, but the 
dispensary cannot in reason ask the clinic physicians to do so because 
of the sacrifice of time that they are already making for the dis
pensary’s patients.

Again there is the striking example of the displeased social 
worker, who brings her ward to the dispensary for the doctor’s 
opinion as to whether the patient with a curvature of the spine is 
able to work. She left the clinic unsatisfied when requested to 
present a definite plan of occupation for the patient who is unskilled 
in any kind of work. It is not within the realm of a physician to 
declare that one must work.

One also thinks of the social agency which sends its clients for 
X-ray examination, Wassermann-blood-determination, radium emana
tion treatment, massage, baking or physical therapy. Well organized 
dispensaries have facilities for such services for their own out
patients. The demands on the X-ray, the laboratory, the radium and 
physical therapy departments by dispensary patients are increasing 
with the present trend of medicine. These departments strain their 
physical and personnel resources to meet existing demands, and are 
unable to take on additional work. The all important factor—one 
that is as logical as it is scientific—is the unwillingness of dispensary 
physicians to accept an outside request when it points to a particular 
test, examination or form of treatment. The dispensary function is 
to examine and treat patients, in the process of which certain tests 
may suggest themselves as an aid to proper diagnosis; likewise, in 
outlining the course of treatment, certain methods may be employed; 
but, both the aids to diagnosis and the special form of treatment must 
originate with the clinic physician based upon his own findings.

Not infrequently, however, the social agency and social worker 
have just cause for dissatisfaction. The social worker often and 
unnecessarily waits for the arrival of the doctor in the clinic, in face 
of the fact that her visit may be an appointment. Lateness on the 
part of clinic physicians is an ever present problem and one that is 
generally known to exist in many dispensaries.

One often hears of the delay in abstracting social and medical 
histories on the part of the dispensary when abstracts are urgently 
needed by the social agency as a guide to its intelligent disposition
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of cases. Incomplete and inadequate abstracts also retard the work 
of the social agency and are equally as annoying as disagreement in 
diagnosis on the part of the clinic physicians which, to say the least, 
is confusing to non-medical persons.

On occasions the social worker does not get the recognition to 
which her work is entitled as an important aid in the furtherance of 
treatment or follow-up of difficult conditions. Prescribing treatment 
does not always mean that the patient is getting it. The agency 
referring the patient helps in this direction.

It is not a common occurrence for two institutions to misunder
stand each other. When misunderstanding occurs, it is well to 
remember that institutional policies reach the outside world through 
human beings, with human minds and human temperaments. Mis
understanding may be traced to persons representing institutions, who 
for one reason or another, do not carry out the intent of existing 
wise and sound policies, but who give expression to their own inter
pretation of policies, colored by their own feelings, and naturally 
influenced by the tenderness of their hearts and the extent of their 
vision.

A study of disturbing factors in the relationship between a social 
agency and a dispensary, frequently reveals that they are factors of 
misunderstanding of and by persons rather than of and by institutions, 
and if you will permit me to digress for a moment, I will add that 
since humanity reveals itself in fragments, one man being the em
bodiment of one kind of excellence, another of another, it follows 
that the dispensary head may be a good administrator and at the same 
time lack understanding of general community problems; the dis
pensary doctor may be a skilled diagnostician, yet of no social mind; 
and the social service worker may be a trained person and know 
family problems, and still be unable to understand the limits of dis
pensary facilities as an aid to her problems.

The dispensary supervisor, the physician in the clinic and the 
social worker are usually persons who lay claim to education. Many 
are university graduates—the products of a calendar into which are 
drawn men and women of certain texture and tender hearts, where 
they are pressed, rolled and polished to standard shapes. The shapes, 
however, may be outward only, because humanity, though squeezed 
and burnished, does not take to standard patterns or permanent 
lustre.

And so when we examine the curricula of our universities, the



4 Dispensary and Social Agency
pedagogic skill of our instructors, and the substance of our student 
bodies, we find that certain qualities in life do not yield to transfer 
even from able teachers to apt pupils. One definitely observes 
educationally non-communicable factors inherent in man, which are 
his and his alone from birth to death. Consequently, all expectations 
become manifestly fruitless, when one hopes to find a full measure 
of such qualities as humaneness, social tendency, vision, and tact in 
all persons engaged in important work. Unlike certain diseases, 
these virtues are non-contagious.

In face of it all, the dispensary administrator, the clinic physician 
and the social worker well may claim to be in possession of much and 
most of these fine qualities. The very fact that they selected their 
life’s work in these fields points to a finer fibre. They may and 
often do establish and maintain proper relationship between dispen
saries and social agencies by a genuinely impressive and sincere 
attitude set in motion by these non-communicable qualities, which 
become invaluable treasures when joined to one’s general and special 
education and experience.

Obviously, the understanding and able dispensary administrator 
may guide his board of trustees in the formulation of proper dis
pensary policies, the kind which will meet the community needs and 
the changes brought about by the march of time; the physicians 
selected for the important positions in the clinic should not be scien-v* 
tific diagnosticians and trained healers only, but also of social vision; 
and the social worker should know the limits of the dispensary’s 
ability to help in her problems and the conditions under which the 
dispensary can cooperate with her.

The thing that matters, is not the usual general grievance of lack 
of cooperation—most people are willing to cooperate—but the failure 
to appreciate and recognize on the part of the dispensary and social 
agency the importance and limitation of the services rendered by 
each—a failure not infrequently traceable to the persons represent
ing the two groups when they make contact through a client of 
mutual concern.
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DIABETES IN CHILDREN AND ITS SOCIAL RELATIONSHIPS
RICHARD PRIESEL, M.D., and RICHARD WAGNER, M.D.

The University Children’s Hospital 
Vienna, Austria

Up to the year 1922 diabetes in children was absolutely fatal. If 
treatment proved to be at all successful, in two and a half years at 
most children succumbed to diabetic coma. Only through Banting’s 
great discovery was there a gleam of hope for the fate of diabetic 
children. Today we know that through insulin and diet young 
children with diabetes who are properly cared for can be kept alive. 
The observations of the children’s clinic of the University of Vienna 
are impressive. Of the thirty diabetic children admitted to the clinic 
from its beginning in 1912 up to the year 1922, all sooner or later 
died. Of the ninet)^-seven diabetic children who received treatment 
in the clinic Since 1922, ninety-six survived. Only one child, a 
boy of ten, died in diabetic coma and he, too, could have been saved 
if the treatment had been continued at home as it had been begun in 
the hospital. The parents of the boy were very poor and having paid, 
unassisted, all the costs of hospitalization and insulin treatment and 
being at the end of their resources, allowed the child to die at home 
in coma rather than become hopelessly indebted. Such a sad state 
of affairs could not exist today. Society now accepts its respon
sibility towards individuals and lives should no longer be lost because 
of poverty.

As the continuous treatment of diabetic children can without 
danger be transferred from the hospital to the home, eventually the 
problem of caring for them becomes entirely a social one. Be
fore 1922 a special hospital ward for diabetic children was super
fluous as there never were enough of them alive at the same tim e; 
however, after the discovery of insulin such wards became indis
pensable. Pirquet, in 1924, opened such a ward for diabetic children, 
at our request, in the children’s clinic in Vienna. In a short time this
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6 Diabetes in Children
ward of twenty beds was filled. The first children to be admitted 
received hospital treatment an entire year. This was due to the fact 
that the best diet-insulin treatment had yet to be perfected, and, on 
the other hand, it was not yet known how the insulin treatment 
could be continued at home upon children who, in most cases, were 
so very young. It soon became evident that the best results could 
only be obtained where the children were not forever bound to the 
hospital. We first tried transferring older children to home treat
ment, previously instructing the parents in the diet and injection 
technique. Soon we even dared to let the older children do their 
own injections and gradually we became more courageous with the 
smaller children, so that, at last, children of all ages were discharged 
from the hospital without risk. Our greatest problem at this time 
was in procuring the required supply of insulin. It was with dif
ficulty that we made the health insurance companies understand that 
with diabetic children it was a question of lifelong treatment with 
the remedy. Many of the sick fund doctors, knowing that adults 
were treated intermittently, wished to try this on the children, but 
in diabetic children it can only be done in the exceptional cases where 
the disease is recognized at its very inception. Many health insur
ance companies took the standpoint that they were obliged to pro
vide medicines for only a few months and that a child with an “in
curable disease” belonged in a home for incurables, similar to a home 
for the aged and infirm. I t was infinitely difficult to make it clear 
to them that diabetic children would have, through correct treatment, 
the same capacity for work, as healthy children of the same age. 
Eventually the health insurance companies recognized our standpoint 
and today most sick funds to which the parents belong provide insulin 
free of charge, or at least, almost free, until the child reaches his 
eighteenth year. For children whose parents do not belong to a 
health insurance and who can show proof of their poverty, the city 
of Vienna has taken over the distribution of insulin. A child under 
our supervision who comes from a Jewish family without means, 
receives insulin, free of charge, from the religious community. The 
all important prerequisite for the home treatment of a diabetic child 
is insulin, but it is almost as important, however, that his diet be 
strictly continued. Where the parents are intelligent, this presents 
no difficulty. But among ignorant people who do not even know the 
difference between “dekagram” and “gram” and still less between 
carbohydrates and protein, it is most difficult to teach the diabetic
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diet. That was the first reason why we tried to interest our hospital 
social worker in this question. It was she who, before the child 
was discharged, investigated the home conditions and decided if it 
would be at all possible to transfer the child for home treatment. 
After the child’s discharge it was she who made home visits to as
certain that the prescribed diet was really correctly carried out, and 
that the necessary cleanliness prevailed in the insulin injection. It 
goes without saying that the hypodermic syringe which is used two 
or three times daily has to be intrusted to the parents. There are 
cases where the home conditions are so bad that it is impossible to 
allow the diabetic child to go home. In one case under our super
vision the child’s father was a drunkard, the mother a paranoiac. 
We had to put the child, a boy of twelve, in a children’s home where 
he was cared for until his fourteenth year. In another case, while 
the child lay in the clinic, both parents’ lives were lost in an auto
mobile accident. This child, a girl of twelve, also had to be placed 
in a children’s home. These children were permitted to attend public 
school and were thus provided for until their graduation. The fur
ther care of these children, that is, their vocational adjustment, may 
yet present difficulties. In a third case, a solution has unfortunately 
not yet been found. It is the case of a sixteen-year-old boy from a 
poor environment who has already been placed in the home for aged 
and infirm. There he naturally has no opportunity to learn a trade, 
and although in respect to the treatment of his diabetes he is getting 
along well, still the prognosis of the case is not favorable. He is a 
strong, intelligent and talented boy who has the ability to succeed in 
life. For a short time he was on trial in an Apprentice Home but 
there, on the one hand, the diabetic treatment complicated matters 
greatly, whereas on the other hand, the boy, because of his unsocial 
character, was disliked, so that the Apprentice Home no longer 
wanted to keep him. Nothing remained but to put him into the home 
for aged and infirm, but we admit that this solution of the case is not 
a good one. With all other children we had no difficulty in adjusting 
them to a vocation. When the children reach their fourteenth year 
and are permitted to leave school, the hospital social worker goes 
with them to the Vocational Adjustment Bureau and tries with their 
cooperation to find the right job for each child. We always empha
size the fact that the child has had a good education for most diabetic 
children are intelligent. In the nine cases under our supervision 
only one child was found to be mentally deficient. W ith the assist



8 Diabetes in Children
ance of the Vocational Bureau we have so far after a longer or 
shorter period of time almost always succeeded in finding for the 
child an apprenticeship or another position. Many of our diabetic 
children have already finished their apprenticeship. We hear very 
few complaints from their employers who are usually entirely satis
fied, finding them intelligent and not less competent than well 
children of the same age. As a matter of fact, diabetic children can 
adopt any trade, none is closed to them. Only it must be made pos
sible that the children receive injections and the diabetic diet. The 
place of employment must not be so far from parents’ home that the 
child cannot go home for lunch at noon. It cannot be expected of 
an employer to cook especially for the diabetic child. As soon as 
the child has found employment this is reported to the health insur
ance company and from that time on no further difficulty is ex
perienced in procuring insulin. This too is a reason why it is so 
important for diabetic children to have an established vocation. In 
one especially difficult case we tried to prepare the child for his voca
tion while still hospitalized with good results. As before stated, it 
must be made possible for all diabetic children to receive schooling. 
We always tell the teachers that the child is diabetic and must con
tinually receive insulin injections, following one of which insulin- 
shock may occur. We ask the teacher, in this event, to give the child 
sugar, a supply of which he must always carry with him. Aside from 
this the child requires no special attention and should be treated like 
all the other well children; sports, outings, etc., are allowed and the 
child should not be reminded that he is sick.

Laymen often take the standpoint that a life in which injections 
must be continuously; given is not worth living and that it would be 
better if the child died at an early age. We dare not take this point 
of view. We, as doctors, consider it our duty to keep every child 
alive to the fullest extent of our power, and with diabetic children 
there is this possibility. The children eventually become so accus
tomed to their restricted diet and injections that they no longer 
suffer from this regime, that is, unless an unruly individual is con
cerned. Taken from the politico-economic standpoint, an individual 
who requires so much medical treatment and who, throughout his 
entire life needs as much expensive medication as does the diabetic 
child, pays off his debts with difficulty. But when he is adjusted in 
a vocation he can at least carry these expenses himself, though he 
cannot become an asset to society.



In order to make the instruction of the parents of diabetic children 
easier for nurses and doctors we have published a “Merkblatt fur 
Mutter diabetischer Kinder” which gives a short description of dia
betes, and, in simple terms, gives the principles of dietary treatment. 
Tables are used to show the quantity of carbohydrates and protein 
contained in foods so that the mother can see at a glance what she 
can give the child, as for example in place of an egg or as substitute 
for a roll. Besides, each child receives a printed menu to take home, 
indicating the quantity of food to be taken at prescribed hours. The 
hours for injections and the amount of insulin are naturally exactly 
specified. The child is not given into the mother’s care until we are 
fully convinced that she fully understands the workings of a scale. 
If it seems necessary, the hospital social service worker visits the 
home and determines if the mother is capable of weighing the food 
and if she knows weights and measures. The Viennese children come 
to the clinic once a week or once in two weeks to have their weight 
checked and injected parts examined. Every child must bring along 
a 24-hour specimen of the previous day, which is analyzed for sugar 
and Ketonbodies. In this way we make sure that mother and child 
are making no mistake in the diet. On the whole we can say that the 
children carry out their directions very well. Older boys are especially 
trustworthy, and follow orders exactly. Girls, as a rule, observe the 
directions carefully only the first weeks and months, and then experi
ment to see if they can not permit themselves liberties. Usually they 
do not admit this, but wait to see if it is detected in the urinalysis. If 
no sugar is found, they continue to diverge still further, but usually 
these dietary deviations are discovered at once, and then the girls 
adhere closely again to the prescribed diet. According to our observa
tions, older girls who have been diabetic for years gradually learn to 
take excellent care of themselves. They know exactly what liberties 
they may permit themselves, and what would be too much. There is 
no reason why a girl with the proper understanding should not take a 
little more carbohydrates one day, and fast for it the next day. 
There are several girls between fourteen and eighteen who can allow 
themselves these liberties without being any the worse for it. Boys 
are in this respect less clever. If they do not adhere strictly to the 
prescribed diet they become over-indulgent and it becomes necessary 
to restrict their diet more rigidly to prevent evil consequences. On 
the whole we are very well pleased with the ambulatory treatment.

R. Priesel and R. Wagner 9



10 Diabetes in Children
Usually among the twenty to thirty who in one afternoon attend the 
out-patient clinic the great majority of cases are sugar free and only 
one or two show traces of sugar. The children always appear clean 
and, what to us seems more important, cheerful. They like to come to 
the out-patient clinic and it is so gratifying to see these young, thriv
ing and cared-for patients that all the doctors like to be present at this 
clinic. The children are strongly attached to the hospital and consider 
it their second home. We do not like the parent to have specimens 
analyzed at home, as we consider this absolutely unnecessary. The 
mother may change nothing on the prescribed diet without first ask
ing the doctor’s advice, so that she can not do anything about it 
should she discover a trace of sugar. What is more, we know that 
even a child in metabolic equilibrium whose 24-hour specimen of urine 
is sugar free may show traces of sugar in a single specimen. Then 
seeing a positive analysis the parents are upset and the family 
is unnecessarily unnerved. Most parents see our point of view and 
desist from analyzing specimens at home. They become so accus
tomed to the peculiar life of the diabetic child that to them the diet 
and the insulin injections become a matter of course, and they no 
longer worry over the fact that their child has an incurable disease. 
This is the point to which we want to bring the parents and the 
children; the diabetic child should not be a disturbing factor in the 
family life. Unfortunately in Jewish families this is not always at
tainable. Jewish children are as a rule harder to discipline, the 
parents not having sufficient authority over them; they use their 
sickness as a means of getting more attention from their parents 
and out of this exploitation of their parents’ weakness grows a dis
agreeable relationship which only betters itself when the child grows 
older and more sensible. It cannot be a coincidence that in most 
cases the failure in ambulatory treatment the children come from 
Jewish homes. Children outside of Vienna can receive ambulatory 
treatment by letter. This is always the case when the parents of 
diabetic children take them to the country in summer. We receive a 
report regarding the child’s condition at three or four week intervals, 
especially regarding his weight; a specimen of urine is sent by mail. 
The parents have to be carefully instructed as to what is to be done 
in case of intercurrent sickness. In case of fever we advise the 
continuation of insulin, giving the child a fruit diet for a day, fol
lowing this perhaps with carbohydrates, according to Falta. Should 
the child for any reason vomit the carbohydrates after the insulin
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injection the parent should give only tea with 10 to 20 grams of 
sugar. In case of diarrhea the mother should administer hot choco
late for a day. If  there should be a serious relapse, it is advisable 
to bring the child back to the hospital. The second point of impor
tance, especially for out of town patients, is a knowledge of insulin- 
shock which is carefully described in the pamphlet mentioned above 
and about which every mother is, of course, thoroughly instructed 
before the dismissal of the child. Usually it is only the first attack 
occurring in the home which causes undue alarm. When the parents 
once witness the quick recovery of the child from this condition 
after giving him a dose of sugar, a repetition of the attack does not 
again frighten them. It is important too to assure the parents that 
even complete loss of consciousness during these attacks does not 
mean death, and that there is always time to call the doctor. We 
give children living outside of Vienna a letter to the local doctor 
in which we request him to have on hand at all times a sterile 10 per 
cent, solution of glucose for injection. We instruct him in case of a 
serious insulin-shock which fortunately occurs very rarely to inject 
160 to 200 ccm of the 10 per cent, solution of glucose subcutaneously 
into the abdomen. The insulin-shock is not of the same severity to 
the healthy heart of a child as to the worn heart muscle of an adult. 
Although we naturally desire the cooperation of a local general prac
titioner in the treatment of insulin-shock, we do not consider it other
wise advantageous for him to assist in the diabetc treatment of the 
case, even at the parents’ request. It is better to have the treatment 
entirely in the hands of one man.

In conclusion we would like to discuss the importance of the 
prevention of diabetes in children. We know that diabetes is heredi
tary. A careful investigation into the family records of diabetic 
children often reveals a case in the ancestry even where the parents 
are well, and do not admit that a case of diabetes has occurred any
where in the family. When a tendency toward diabetes is inherited 
both from the mother’s and the father’s side the possibility is very 
much greater that the child will have diabetes at an early age. Careful 
investigation should be made before every marriage to find out if 
diabetes has occurred in either family, in which case a warning 
should be given against having children. If the diabetic partner in
sists on the marriage it can not be prevented in spite of our opinion. 
The woman, however, should in this case take the precaution of a 
ligation of the Fallopian tubes. Adult diabetes of both sexes can
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12 Diabetes in Children
marry but they should not have children. Even the sisters and 
brothers of diabetic children can pass diabetes on to their offspring 
and children should really be forbidden them from the eugenic stand
point. In this way diabetes could eventually be wiped out. Unfortu
nately this is hardly possible, as, if it were possible to convince a 
person with diabetes that it would be a misfortune toi bring children 
into the world, the healthy brothers and sisters could not be con
vinced of the correctness of this contention.
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HOW CAN WE VITALIZE THE RELATIONSHIP OF 
OUR PUBLIC AND PRIVATE SOCIAL WORK?*

IDA M. CANNON
Chief o f Social Service, Massachusetts General Hospital, 

Boston, Mass.

“What public education was to the last half of the last century, 
in the development of the democratic ideal, public welfare may well 
be to the first half of this century. Indeed, it seems very probable 
that progress in the field of public welfare will constitute the out
standing contribution of the half century toward progress in Amer
ican Democracy.” So says Professor Howard Odum in the volume 
“Systems of Public Welfare,” which he edited. This is a challenge 
to social workers. He goes on to say, “The old ‘Charities and Cor
rections’ have been transcended by the newer reasonable, democratic, 
constructive and preventive, as well as remedial service to all the 
people within the state’s domain:—the obligation to make good in 
these newer steps of progress rests alike upon formal government 
and civil community; upon public officials and public service de
partments ; and upon private volunteer agencies and social workers.” 

The yearly published proceedings of the National Conference 
serve as an indication of the trends of social work, and the developing 
aims and purposes of the great body of professional social workers.

The first two decades of the Conference—then the Conference 
of Charities and Correction—were concerned largely with discussion 
of major civic and state problems, and the establishment and man
agement of adequate public institutions for care for the insane, the 
feeble-minded, the criminal and the destitute. The names of some 
of our greatest pioneers, men and women who blazed the trail of 
our country’s humanitarian endeavors, are frequently found in the 
pages of these earlier volumes.
* Read before the National Conference of Social Work, San Francisco, California, June, 1929.
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14 Public and Private Social Work
Serious as were the problems that confronted the pioneer in 

social service as represented by early members of the conference, 
our rapidly growing country with all its complexity of industrial 
urban life developed complexity of social problems unknown before. 
They came so suddenly upon us—that we have needed all the interest 
and energies of public spirited men and women—official and un
official—to devise means and sustain agencies to cope with the 
situation. The establishment of the profession of social work has 
been one of the most important results of the recognized need of 
skill to cope with the problems which have developed.

Turning again to the Proceedings of the Conferences, it is possible 
to trace a marked shift from the discussions of public institutions 
of thirty years ago to those of a greater variety of community 
agencies and organized movements privately initiated and supported. 
We can note a readiness to experiment in methods of solutions, in
sistent demands for study, understanding and constructive services 
to the individual, not as opposed to the group, but the fodus has 
been on the individual and his difficulties. Specialization has been 
in the ascendant. There seems to have been a recession of interest 
in general state and municipal welfare activities and an assumption 
of the greater importance of non-public agencies for social welfare.

But a new spirit has shown itself in recent years. Our war 
experience brought significant changes in the relation of our official 
and unofficial, our public and our privately supported social work. 
The Red Cross Home Service and1, Hospital Social Service, officially 
recognized, but managed and supported by a generous public, staged 
a comprehensive program for correlation of public and private 
service to our soldiers and sailors and their families throughout 
the country, not alone in the great cities where we were already 
very conscious of the existence of a variety of social ills. The Red 
Cross penetrated into our small towns and rural districts, into our 
mountains and to lonely farms.

To the Red Cross we owe much of our growing interest in rural 
sociology, and the realization of an urgent need for rural social 
work. We have been checked in our intensification of specialization 
in social work in cities and are beginning to talk of “undifferentiated” 
or “generalized case work” for application to rural problems. All 
these I believe were nourished by the Red Cross, strategic in its 
position during our great crisis.

The correlation of the Red Cross service with the government
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I. M. Cannon 15
in the interest of our soldiers and sailors was successful because 
there was an identification o f interest, a focus on the urgent needs 
to be met. This correlation has inevitably been reduced since the 
demobilization of our Army, although the government hospitals for 
ex-soldiers still retain active social service. But the demonstration 
has been made, and we are confident that whenever emergencies 
arise in times of disaster the Red Cross will quickly swing into 
effective cooperation with the official authorities in the stricken lo
cality. This is cause for our admiration.

Another experience of the war years that some of us well re
member was the sharp falling off of contributions to private charities.
The public agencies established by statute, officially assumed by the 
tax-payers, were the stable vehicles for carrying our burdens of 
social service. Agencies dependent on current volunteer donations 
were shaken from their sense of security. Community chests came 
into being. In the struggle for existence, all sorts of commercialized 
methods of advertising publicity were grasped for “selling our ideas” 
and our “jobs” until one sometimes questioned whether after all 
we were not tradesmen struggling for existence, rather than workers 
worthy of professional status. These post-war years have been 
in many ways sorry times but a new spirit is emerging.

We Americans are very susceptible to the influences of words, 
slogans and phrases. We grasp a new word that bears contemporary 
significance and over-work it until it is so worn out that it can 
carry us no further. The good word cooperation may be such a 
word. But there is a newer word with more vitality for us. The 
word I have in mind to employ is Integration. The psycho-analysts 
who have so eagerly picked to pieces our personalities have begun 
to realize that the scattered pieces make a futile and often a very 
messy affair. For constructive results of the analysis, an integration 
of the personality must be accomplished. The idea of integration 
is dominant in modern psychology.

Miss Mary Follett in her very challenging book on “Creative 
Experience,” illuminates this idea of integration and urges us to a 
deeper conception of the integrating process in application to our 
sociological affairs. She claims that “progressive integratings of 
men are the substance of Democracy.” Integration implies a bal
ance in the cooperation and modification of each by the other through 
the process so that the total result is something more than the sum 
of the two. The doctrines of “integrating interests” which Miss
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Follett presents has a peculiar application to this question of the 
relationship of private and public social work. It is the process of 
integrating our interests that we must master. What are the prac
tical means for developing a skill in the process of integration?

The difficulty of discussing this subject from a national point 
of view is great. To be helpful, any suggestions must be applicable 
to local situations. We have 48 kinds of experiments in state public 
welfare programs going on in these United States, and a multitudi
nous variety of social welfare activities under private auspices. They 
offer a small per cent, of consistency in scope and program. There 
is a distinct value, at this stage in our country’s growth, in the 
variation in our programs. There is a danger that in our struggle 
for simplification we may see a false escape through uniformity 
when uniformity is not the part of wisdom in so complex a situation.

In the older states where endowments as well as personal interest 
and traditions have given a security to some of our social agencies, 
there are difficulties that are not always evident to those who make 
comment that they are “well supplied” with agencies. The situation 
in an old state like Massachusetts where there is an investment of 
$150,000,000 in 11,000 social agencies privately supported is quite 
different from younger states.

It may be considered logical that the earlier settlements under 
the influences of the proverbial New England conscience should 
have social agencies and institutions heavily endowed through private 
philanthropy and enriched with tradition and long years—in some 
instances over a century—of devoted interest passed down from 
generation to generation. Precious as such constant devotion to a 
human project surely is, it may be rigidly entrenched by specific 
legal limitations carried on from a former day whose social needs 
were not the same as ours today. For example, the century old 
$2,000,000 fund in one of our eastern states given specifically for 
indentured children, presents difficulties to its trustees in a county 
where a very up-to-date children’s agency has long since brought 
modern ideas of child care. At the Massachusetts General Hospital 
we have what is called the Wooden Leg Fund, a fund which was 
given us many years ago when artificial legs were made of wood 
and when surgery was not so skillful as it is now in preventing 
amputation. Better surgery resulted in fewer amputations and the 
Fund accumulated. After several years of effort we have finally 
succeeded in getting a court interpretation of the provisions of the
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will which allows us to draw on the Fund for leg braces and splints 
that make it possible for the patient to walk but our attempt to 
have leg interpreted as limb was not successful!

The recent establishment of two foundations that provide for 
the expenditure of the principal as well as the income in 25 years 
shows an imagination and faith in the generosity of the future not 
so evident in our earlier philanthropists.

The progressive western states have been more ready than those 
of the east to express their social responsibility in institutions and 
social welfare agencies maintained directly by taxation. W ith these 
widely differing backgrounds, traditions and attitudes, how can we 
meet for discussion of relationships of public and private social 
agencies? The National Conference of Social W ork in its program 
year after year is evidence of our finding common ground on which 
the widely distributed social workers can meet to mutual advantage. 
The welfare and hazards of childhood and of family life, industry 
with its essential necessity for security and paying the costs of 
that security in terms of industrial welfare for the employed, safe
guarding of recreational and community life, mental disease, tuber
culosis and other chronic diseases—these problems vary in degree in 
our country but no state is without them.

In what is surely a friendly and sympathetic discussion of social 
work, W alker1 in her recently published book, throws out many 
challenges. Among them is her comment that social workers do 
not think in terms of statesmanship on the social problems with 
which they are struggling. One of the evidences of our lack of 
statesmanship is our tendency to be “agency minded” and provincial. 
We fail to get; a true perspective on our relationship to other social 
work. Our focus has been on the individual situation. We have 
theoretically accepted the fact that causes must be recognized and 
tackled if we are to show any measure of worthy accomplishments. 
But our methods of study and analysis are still pretty crude.

There have been many admirable instances of integration of 
interests and effort—both public and private in the field of public 
health. The anti-tuberculosis campaign is one instance of this. 
Initiated through private effort—largely through the energy of social 
workers and progressive physicians—the program included service 
to patients, an educational campaign, the enlistment of public health
1 “Social work and the training of Social Workers,” Sydnor H. Walker, Univ.North Carolina Press, 1928.
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18 Public and Private Social Work
officials, enactment of necessary legislation and finally the establish
ment of the provision under public auspices of resources for meet
ing the situation. Many of our Health Leagues are exemplifying 
such interrelating of public and private health agencies. The Health 
Centers of Alameda County, California, offer a conspicuous ex
ample. While many of our public welfare projects are not so clearly 
and inclusively problems for public support, the integration of in
terests and clear focus on the needs to be met offers a parallel from 
which we can learn something of method. We have, of course, a 
number of instances of integration in the social field. Such clarity 
of focus has been maintained by the Judge Baker Foundation which 
through an intelligent integration with the Juvenile Court of Boston 
has rendered extraordinarily fine personal service to the children 
of that Court. The social service departments in many of our city 
and state hospitals offer examples of correlation of public and private 
funds and interest.

The ideal integration of interests of public and private social 
welfare activities of a city or state would require the conscious aims 
of all social agencies, both public and private. This seems at the 
moment unobtainable, but let us consider what could help to bring 
it about. First of all there would have to be on the part of the 
private agencies a realization that they are not private in the usual 
use of that term. A  private charity is a public trust. The obligations 
of incorporation are tangible evidences of this. But further than 
this we ought to have in the charters of our private charities less 
rigidity in terms of the need as at the time of establishment. Those 
who are responsible for creation of new private agencies should be 
encouraged to realize that the need may be outgrown as years go 
by. The interpretation of public service may be much more amenable 
to change than the legal restrictions of privately endowed trusts.

One might wish that such self-questionings as the following 
might occur before a new social agency was established:—Is this 
problem we have in mind one of concern to the whole community? 
Is a demonstration really needed or might a little slower process pro
vide suitable facilities under public control? I have in mind the 
experience of one community that wanted the benefits of school nurs
ing for its children. Money was offered to establish the service 
under the private Visiting Nursing Association. But some far
sighted citizens felt that so obvious a service to the schools should 
be under the public auspices although at the time the public budget
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could not meet the need. But a donor was persuaded to offer the 
private funds to the city for a demonstration period. This act of 
faith and the good work of the nurse brought about eventually the 
establishment of school nursing under public auspices.

Again we might ask, has this program of ours any parallel in 
the public welfare of our city or state? Let us take a children’s 
agency for foster home placement. Would not our public servants 
caring for wards of our cityt or state be greatly heartened if the di
rectors of a child welfare agency under private auspices felt it an 
obligation to be well informed concerning the child problems of the 
city and state with their much bigger loads, their more difficult 
burdens; and if the private agency with its smaller load and easier 
burden were always giving support to the best possible service to 
the public wards. A genuine interest in children would seem to 
demand no less.

An attempt to think out the relationship and the suitable respon
sibilities of the public and private child caring agencies is found in 
the statement of the Church Home Society in Boston. About 75 per 
cent, of the children under care in Massachusetts are cared for under 
city or state auspices. The Church Home Society recognized the 
importance of developing a more discriminating distribution of the 
responsibility between public and private agencies, in the interests 
of the children and the more intelligent use of the resources available. 
The general principle was accepted that as a general need was 
demonstrated, the public would assume more responsibility for chil
dren, freeing the private agency “to initiate new experimentation 
and demonstrate new values which in turn become recognized as 
legitimate and necessary standards for all children.” Since 1922 
this Society has been working on the following principles; State 
Cases should include: 1 2 3 4 5

1. Straight dependency without special complications.
2. Cases involving deportation or return to other States.
3. Cases involving elements of control such as neglect or de

linquency.
4. Cases involving custodial care such as the feeble-minded, in

sane, etc.
5. Cases in which experimentation by private societies had 

reached the state where public opinion recognizes the value

I. M. Cannon
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and necessity of provision for them, and where the statute 
can be interpreted to include them.

Private Society cases should include:
1. All cases for whom provision cannot be made by the State 

for lack of statutory provision. (This in order that the whole 
field may be covered.)

2. Cases involving experimental work, such a s :
a. Special physical problems.
b. Special mental problems.
c. Special misconduct (not involving control.)
d. Special vocational problems.
e. Special recreational problems.
f. Special family reconstruction problems.

3. Cases involving unusual amount of time that the State is not 
equipped to perform for lack of appropriation.

4. Educational:
a. Cases arising in certain sections where, by reason of 

delayed public opinion, sentiment is against State care. 
(This group would include certain cases where senti
ment in the individual family was opposed to State care 
based on its understanding of actual care given, or on 
ground of “Pauperization.” )

b. Cases of doubtful result where vision and faith are 
necessary for demonstration.

This thought provoking statement is in line with my plea for 
more intelligent correlation of public and private social work.

Some of our state welfare departments have unpaid advisory 
boards that support the efforts of the public servants and encourage 
public backing when questions of appropriation of funds are at 
issue. I t would be an excellent thing to have some directors of 
private agencies also on the state board and suitable to have some 
state officials on the private agency boards. In our enthusiams for 
our pet charities we often forget the load that our public agencies 
are carrying. I wonder if they are not sometimes amused as well 
as a bit depressed at our busyness about our little projects. I have 
in mind a time when an enthusiastic Y. M. C. A. sent out most 
urgent appeals for contributions to the evening English classes for 
foreign speaking men. The idea of the classes was excellent but
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while the Y. M. C. A. was teaching tens, the public schools in that 
city had hundreds of both men and women in their English Speak
ing Evening Schools. One wondered why someone had not had 
the imagination and public spirit to offer extra teachers at the public 
Evening Schools or to give a strong backing to the appeal for a 
larger budget grant to the Department of Education for this work. 
We need better statesmanship in our private agencies as well as our 
public agencies. Our programs should be periodically tested for 
their social worth but our methods of testing have not yet been 
evolved.

The increase of Community Chests and Councils since the W ar 
has been as everyone knows a social phenomenon. I wish I could 
put councils first and chests second for councils seem to me to be 
immensely more important for our social welfare than the chests. 
Support for private agencies is important but can anyone fail to 
regret the dominance of the financial interests over the functional 
interest of the Councils of Social W ork wherever organization of 
Social Welfare agencies, both public and private, exist? The great
est service of the Community Organization Group—and the wisest 
of them see this—is to think in inclusive terms and with a wide scope 
of the cities’ needs, to welcome diversity of function and of opinion, 
to so integrate the various interests without repression of the vitality 
and initiative and diversity that one loses the agency mindedness 
in a bigger conception of the place of our individual efforts in the 
whole social program.

We forget too often that the public agencies are ours. If  we 
are critical of the standards of public service it is for us to see that 
they are raised—a slow process and one needing constant vigilance. 
I  wish every social worker could have a period in public service— 
such a requirement might be the most vitalizing influence we could 
bring to our public welfare of which Professor Odun speaks. While 
this may be a flight of fancy, could we not at least urge all the 
schools of social work to foster such relationships with public wel
fare agencies that every student should have a period of experience 
on the inside of a public welfare agency. Can it be that the failure 
of many of our social workers to think sympathetically in the terms 
of public welfare agencies may have been brought about in part 
by the fact that our schools of social work while giving the theory 
of public welfare service have turned to private agencies largely 
for practical field experience.
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Can I summarize the special points I  wish to make? The dis

cussion of relationships must premise a clear conception of the 
functions of the agencies under discussion. Such understanding can
not come easily. It requires a knowledge of the purposes, special 
scope of activities, the difficulties and the ideals of the agencies 
public or private. Thd social worker engaged in any private agency 
representing a special field of work, children’s, family, educational, 
medical or recreational, should inform himself concerning the cor
responding service under public auspices, and the social worker in 
public service should be equally informed concerning the correspond
ing private agencies.

There should be focus on the needs to be met, not on the agency 
and its prerogatives. We need to learn to think in terms of rela
tionship which is less tangible than agency or institution but essential 
for the integration of our purposes and efforts. The idea of in
tegration of our purposes and our efforts of public and private 
service to any special need should attend the christening of all new 
private agencies. And periodically these relationships should be 
reviewed. Just as we are coming to see that our country cannot 
live unto itself alone, no more can a social agency live unto itself 
alone and retain vitality in our rapidly changing and interdependent 
social life.
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ETHICAL STANDARDS IN SOCIAL WORK 
PUBLICITY*

CHARLES C. STILLM AN
Professor of Social Administration, Ohio State University 

Columbus, Ohio
Theoretically a woman’s hat serves two purposes—adornment 

and protection. By the vagaries of fashion, the latter function has 
been put to rout by the former. I have seen in a shop window a 
wax head. This head was fabricated with artistic contour. Penciled 
eyebrow and carmined lips exemplified the vogue flagrantly. The 
head was minus a torso but plus a woman’s hat. It was slowly 
revolving, so that the window shopper might view the architectural 
cornice of the female structural costume at many angles. The hat 
boxed the compass. “Get an eye full” was its sole message—you 
may spell sole either way you please. The idea of utility or pro
tection had become ignotum per ignotius, which is to say: unknown 
by something still more unknown.

Publicity may be likened to a woman’s hat. Publicity may be 
likened to almost anything. I have seen it heavy like an elephant, 
clumsy like a rhinoceros, prickly like a porcupine, light, airy and 
evasive like a humming bird, noisy like a barnyard cock, beautiful 
like an egret in the mating season, dubious like a skunk, acquisitive 
like a hog, “jumpy” like a kangaroo, sinuous like a snake, strong 
and powerful like a lion. Some publicity would live comfortably in 
an aviary or look normal in a menagerie. Much of it, revolved before 
the eye of the gazing public, fulfills but a part of its mission, and 
like milady’s millinery adapts itself to the mode with astounding 
versatility.

Whether or not the prevalent social work publicity is actually 
serving its purpose is not the theme of this paper. In considering
* Read before the National Conference of Social Work, San Francisco, Cali

fornia, June 1929.
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ethical standards, one may become at once ethereal but brutal by 
divorcing ethics from utilitarian considerations. Contrariwise, one 
many search for “practical” ethical considerations and incur the 
danger of a charge of quibbling. If  publicity technique and ethical 
behavior, publicity objectives and ethical requirements are found to 
be combatants with no base for a treaty of peace then we are in a 
sorry way. Further, if such be so, the whole theoretical foundation 
of generic publicity is laid on sands, because the fraternity of ad
vertisers are “ethical.” They admit it. They say so in their codes.

In setting up a working definition of ethics, it is impracticable for 
us to cite Confucius, Plato, Jesus, Kant, Hobbes, the late Anthony 
Comstock, or the Rev. John Roach Straton. We submit our own 
conception of ethics and ask your indulgence.

I. Ethics, from our viewpoint, is the science of behavior as good 
or bad, judged by its effect on others. I t connotes intelligence and 
service. This definition socializes ethics, or rather recognizes ethics 
as social. Social work publicity, so it seems to me, must be judged 
as a socializing process.

Stated otherwise, our publicity must be viewed less in terms of 
what it does for the “publicitor” and more in terms of what it does 
for the “publicitee.” (T. J. Edmonds of Des Moines is my unques
tionable authority for these questionable terminological conveniences.)

Were we to consider ethics as the prevailing behavior of a given 
group, making it synonymous with the moral code of a group, circle 
or profession, our standards might be a bit less rigorous than if 
developed from the requirements of socializing publicity behavior. 
That is to say, our present publicity pattern seems to be strongly 
warped with the threads of self-interest. The determinant, as I  am 
trying to set up our approach, is appreciation of the basic reasons 
for the existence of our piece of social machinery.

Obviously, these two conceptions mesh. To foist an idea, we must 
have a foister. The foister must pay rent and employ needed per
sonnel. His machine must be known, and favorably. No one would 
deny, least of all himself, that his organization is a means to an end. 
W hat end? I am asking only that our publicity labor through the 
womb of public good, and that the child of the travail, like John the 
Baptist, be ready to decrease that another may increase. If  the 
publicity progeny be born of an organization, that by all means must 
fatten causa sui generis, our obstetrical technique has done a dirty 
turn to social welfare. The need is for twins—not identical twins



25
but contemporaneous twins, one of which proves to be highly favored. 
Their names should be Self-Preservation and Community Good. 
Let publicity for the social work organization and publicity for 
social work go together, but let the latter have precedence if, when, 
and as the question of rank is raised.

That is the first note to be struck in ethical standards of pub
licity, viz: the end is greater than the means and is entitled to 
corresponding stress.

II. A corollary to this is the feeling that the end must be socially 
important enough to warrant the expenditure of energy and money 
in publicity. It would be natural to suggest that the determination 
of the validity of a social agency’s program lies outside the field of 
publicity. That is a proper position to take. One might suppose 
that there would exist no organization without warrant for extensive 
publicity. Yes, one might suppose it, but it would be a supposition 
contrary to fact calling for riotous use of the subjunctive mode, and 
subjunctives are alien to the indicatives of publicity.

While granting that the manufacture of a white list is not his 
line, the social work publicist, viewed for the time being as in a 
separate profession, and checked by ethical stays, might nevertheless 
demur at taking on an alloyed client.

I t seems sometimes that the success of social work publicity, 
viewed in terms of securing attention and financial support, is in
verse to the social importance of an agency’s program.

Bishop James Cannon, jr., Chairman of the Board of Temperance 
of the Methodist Episcopal Church, South, characterized (according 
to Associated Press dispatches of April 24, 1929) a wireless message 
sent to him by a United States Congressman, asking why he traveled 
on the Olympic, a “wet” ship, as “an attempt to achieve the spectac
ular.”

I t is comparatively easy to achieve the spectacular. M. C. Black
man in “Hot Copy,” a story in Harpers, December, 1927, makes a 
New York editor say: “Boil it down and make it snappy. Then throw 
it away and fill the hole with pictures. Any fool can look at pictures, 
and our readers are fools.” Who doesn’t like to look at pictures? 
Therefore, we all are fools. Cartoons and dignified picturization 
are both powerful. Using pictures, on the basis of the fictional advice 
in the story, will get attention, and for an organization with a super
ficial program, it is pretty procedure.

Ethics in social work publicity demands, in my judgment, a

C. C. Stillman
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worth-while product to conjure with. The technique will allow, and 
may require, plenty of visual presentment. The publicity conception 
will involve something, if gotten across to intelligent human beings, 
that tends strongly to individual and community advancement.

Here, the social work publicist is standing in line waiting for the 
report of the appraiser. W hat is a worth-while program? We all 
are feeling around for yardsticks. Nobody is so much in need of 
them as the unfortunate speaker who is handling the subject “Ethical 
Standards in Social Work Publicity,” because it appears that the 
absence of such makes his second point look grotesque. That second 
point centers around the thought (maybe a notion only) that if you 
are going to spend your time (and other people’s money) with 
publicity, you should have something of undoubted social value. 
Otherwise, why all the fuss ?

III. Though feeling somewhat weakened by my encounter with 
the first and second points, I advance, with the naivete of many 
publicists, to a third consideration.

I feel a bit like the debater who worked himself to a climax by 
saying: “Ladies and gentlemen, we come face to face with the main 
issue. And now having faced it, let us pass on.”

Social workers no doubt derive much satisfaction from their own 
publicity. The glow glows glowingly when our public tells us it is 
good. If we enjoy it and our friends enjoy it, and the Routzahns - 
give it special mention, then we revel in hedonism and accept that as 
a sufficient foundation for our ethical formulae.

I dare suggest a basis of rationalism for our ethical judgments.
A little sense now and then 
Is relished by the best of men.

So far as I am concerned, I go all the way with Edward T. 
Devine when he says: “The success of modern philanthropy is 
predicated upon the discriminating intelligence of citizens.”

It was Dorsey, was it not, who said that only 10% of the people 
think, and 85% of those don’t think, they merely spend their time in 
rearranging their prejudices.” That seems to leave only one or two 
in a hundred who ever indulge in intellectual effort. That’s suffi
cient, isn’t it?

Only 2% of the people of the country have incomes of over 
$5,000 per year. Some of them think. Many social workers and 
college professors think, and it is reliably reported that not all of
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them receive greatly in excess of $5,000 per annum. Many people 
in the humble walks of life aerate their gray matter. Even if 
Dorsey is right, we have a varied constituency to appeal to.

If modern philanthropy is to succeed, upon whom does the burden 
rest of making it succeed? Will it come by promoting organizations 
per sef The woods are full of them now. We have something to do 
everything.

Social work reminds me of a clock my father once bought at a 
sale when I was a small boy. It purported to tell the correct stand
ard time, indicating whether it was Ante Meridian or Post Meridian 
so that one need not watch the sun to learn whether his next meal 
was lunch or dinner. It indicated the calendar day and month. It 
showed the seasons. It had a world globe incorporated on its 
mechanism and promised to reveal the time in Shanghai, London, 
and Constantinople. I t was graced also with a thermometer and a 
barometer and considerately advised one of the propriety of starting 
on a Sunday School picnic on any appointed day. I t had chimes 
that would make a cardinal’s whistle sound like a sparrow’s chirp. 
Wind it Saturday night just before taking your bath, and it needed 
nothing more till the next Saturday night. It was a highly organized 
affair. If a refrigerator and a cook-stove had been added, it would 
have been a complete house-keeping equipment. The chief trouble 
was that the darn thing seldom functioned. The various parts didn’t 
cooperate (where have I heard that word before?).

Social work has a great many parts. One of its needs is self
analysis that will shake itself from its own sense of divine right, if it 
happens to be mediaevally regal, and show itself (1) that the purpose 
of machinery is to do work; (2) that the work should be socially 
significant, appearing to edge society a bit toward a better society; 
(3) that its program must be permeated with intelligent coordination 
constituting a challenge to the discriminating intelligence of Dorsey’s 
minority.

Social work has succeeded none too well. We recognize its great 
gains and its great contribution to human welfare. We need not 
be ashamed, but we do need to be humble.

Social work publicity must concern itself with great ideas and 
must appeal to “discriminating intelligence.” Such is a requirement.

IV. Ethics demands also that we win support by fidelity in re
flecting our real work.

f l . ■ t I " .



Whether or not honesty is always the best policy, it is always an 
ethical policy.

You say to me: “Now if a social service organization is shot 
through with sentimental behavior to a degree that routs ethical 
approach to its publicity program as you have delineated it, have you 
not reached an impasse ?”

I answer: “Yes, I have.”
Such an organization shines with highly-colored emotional pub

licity. It is honest in so behaving, but it is not eligible, in my judg
ment, to membership in a group striving to adhere to decent ethical 
standards in social work publicity.

An organization that has a scientific approach to social service 
must needs appeal to people who occasionally wrinkle their brows 
in thought.

The effective use, as distinguished from the abuse, of the emo
tional appeal in skilful coordination with the intellectual bases of 
social work, constitutes our publicity problem.

It seems to me that some Community Chests, in their avaricious 
hunt for numerous subscribers, tend to ethics that limp with incon- 
sequentials rather than stalk with significants. The weakness is not 
absent in individual agencies selling their own wares.

W hat are we selling? Seven per cent, overhead as better than 
seven point five? Seven dollars per patient day as giving finer 
service than six dollars? Driving beggars from our streets? Of 
course. They are of importance.

To my mind there is more than this. Social work claims to be 
scientific, doesn’t it? Its claims should permeate its publicity, 
shouldn’t they? Dorsey, Van Loon, Robinson, Durant and others 
are demonstrating the union of scientific content and popular presen
tation. Here lies our challenge. We have not yet learned how to 
do it. Obviously, our science must master our publicity. If the 
latter kills the former, life is futile.

If, on such a basis, we win 10% of the leaders of a community, 
it may be said that we win the community. Why? Because the 
community leaders have money and, or, influence.

It is not easy to win the leaders on such an educational approach. 
It is not a Saturday afternoon’s job. Education is a process, never- 
ending. Sociology is looking for formulae and pedagogy is looking 
for methods. Each is armed with a search warrant, and neither has 
yet run down its quarry. Publicity should be a playmate of both.

28 Ethical Standards in Publicity
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Summary and Conclusion

Social work publicity, ethically considered, should remember:
1. The end is greater than the means. Promotion of an organi

zation is justifiable only when the ends of the organization are kept 
to the fore.

2. Those ends should be so socially important as to warrant the 
expenditure of time and energy. I t is unethical to work up a hulla
baloo and go into a frenzy over issues of little import to communal 
welfare.

3. Important issues rest on intelligence. Ethical publicity has 
to order itself accordingly.

4. Publicity is forced, ethically speaking, to reflect faithfully the 
purposes of the organization it champions. There may be some 
organizations not worth championing.

5. To make our social work ideals a panpathy is a big order to 
fill. Such, however, is our mission. The sterner our ethics, the surer, 
though more slowly, will this millenium be approached.
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DEVELOPING SOCIAL PROGRAMS IN A LOCAL 
COMMUNITY*

CHARLES C. STILLM AN
Professor of Social Administration, Ohio State University 

Columbus, Ohio
In a course in Theism in my under-graduate days, we had an 

argument about chance. Granted all the Greek letters, rough breath
ings, accents, punctuation marks, and so forth, there are in Homer’s 
Iliad, and the ability to throw them out as dice are thrown from a 
shaker, would any throw ever result in the Iliad as the blind bard 
conceived it?

“There are in the convoluted part of our forebrain (the cerebral 
cortex) five or six times as many nerve cells as there are human 
beings in the world, and the complexity of inter-relations is past all 
telling.” ( Outline o f Science, Vol. II, pp. 542, 543; Thomson, 
Editor).

We once analyzed, in a city where I was supervising some social 
service studies, the programs of all social work agencies—govern
mental and voluntary. We undertook to isolate items of service 
rendered, differentiating as best we could. We found 82 activities, 
defining “activities” as corporations, groups, departments or bureaus 
organized for declared performance in the field of social work. We 
found 142 items of service, each one different in fact and effect from 
any other. It may be added that the personalities man-ing and 
woman-ing these many services were not altogether devoid of indi
viduality, and possessed to a noticeable degree that interesting quality, 
state or condition denominated by easy-going thinkers as “human 
nature.” These various pieces of living matter, all walking erect and 
each owning and using a good voice, presented a complexity of inter
relations giving evidence of the existence of unique cerebral convolu-
* Read before the National Conference of Social Work, San Francisco, California, June 1929.
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tions with an orthodox number of nerve cells knowing no calm 
nor rest nor night nor day.

All this concerned a city of less than 150,000 population. E x
perience and observation underpin the notion that, as the city grows 
arithmetically bigger, the complexity of the congeries aspires to en
hancement by geometrical ratio. Thus, the social work melange in 
many American cities need not hide its head in shame when com
pared with the proverbial Chinese puzzle. For spice, interest and ex
citement, it makes a Mexican revolution look like an amount of 
money that represents the exact sum of twenty cents and ten cents.

Now, suppose a social work prestidigitator could place all the 
activities, items of service and personalities into a dice box and 
throw—what would be the chance of securing a satisfactory combi
nation, or how many times would he have to throw in order to se
cure harmony and efficiency in the pattern ? As I recall it, the record 
of the argument about the Iliad was not enriched with a statement 
of the answer thereto. So my analogy, as all analogies inevitably do, 
fails at the critical point. One need not pose as a cynic, however, to 
drop the passing statement that here and there is an American city 
whose social problems appear to have been solved (God save the 
mark!) by an unholy alliance of legerdemain and gambling.

Any card player recognizes the existence and influence of luck. 
He knows also that fortuity is no match for skill. Social work 
activities are not cards to be shuffled and dealt in a game with Mis
tress Luck. We need less shuffling and more selection. They are 
the raw material (very raw, sometimes) for a community building 
program. And skill is essential.

Two factors may be noted.
I. The source of the skill.
II. The application of the skill.
Stated otherwise this means and their

of Walter W. Pettit (Proceedings, N . C. S. W 1926, p. 682) : 
“ . . . . The worker in addition to understanding how to organize, 
shall be efficient also in the field of the service required.”

I. About the font of wisdom, the reservoir of ideas.
1. Wisdom may lie in the multitude. “In the multitude of 

counselors there is wisdom.” That bit of ancient lore has its counter
part in the proverb: “Vox populi, vox dei.”

accomplishment, a formula and language
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During a period of reorganization of social agencies, a study being 

made by a group of representative citizens, the question arose about 
the propriety of including, in a Community Fund, organizations out
side the field of “charity” as loosely conceived. The suggestion was 
seriously made that a referendum to voters, to be taken in the ap
proaching municipal election, determine membership in the Com
munity Fund. A few able people approved the idea, but the pro
cedure was not followed.

Faith in democracy need not predicate approval of any such 
heinous course. Vox populi, vox dei is one of the most iniquitous 
fallacies ever promulgated by his Satanic Majesty. The voice of the 
people is not the voice of God, unless the Spirit of God be in the 
people. Considered as might, God may be on the side of the largest 
armies; considered as right, minority opinion is entitled to appraisal.

Walter Burr said at Denver: “Social workers are usually the
worst sort of benevolent tyrants.” (Proceedings, N . C. S. W ., 1925, 
p. 396). That is the obverse. The reverse indicates that, being at 
home in their own fields, they feel justified in asseverating their 
convictions.

Psychology and experience warrant the offering that the crowd 
follows rather than initiates. /

2. Does, then, the needed wisdom for social planning reside in 
social workers ?

It is merely a trip to Newcastle with only coal for luggage to say 
that social work is highly specialized. Look at the twelve Divisions 
of the National Conference of Social W ork:—Children, Delinquents 
and Correction, Health, The Family, Industrial and Economic Prob
lems, Neighborhood and Community Life, Mental Hygiene, Organi
zation of Social Forces, Public Officials and Administration, The 
Immigrant, Professional Standards and Education, Educational Pub
licity. Look also at the refinement under these Divisions in their 
respective programs.

Consider also the list of Kindred Groups and their agenda. “I t’s 
a cry for help.”

“There are 513 private and public social agencies in Philadelphia.” 
{Survey, April 15, 1929, p. 110) “Two hundred and eighty national 
health and welfare organizations have their headquarters in New 
York City.” (Do., Advertisement of The New York School of 
Social W ork). In Boston there are 430 “private charitable corpora-
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tions for all ages.” ( The Child in America, Thomas and Thomas,
p. 166).

The Survey for April 15, 1929, contains a most ingenious and 
comprehensive drawing by Helen P. Phelps. The material was 
given by Edwin L. Clarke with the assistance of Joanna C. Colcord 
and Cecil C. North. The drawing is entitled Chief Fields o f Social 
Work. The concurrence of line with fact is evident. A look at the 
picture makes one dizzy. It shows some eight main fields. Social 
workers are busy with ropes, ladders, saws, microscopes and other 
suggestive paraphernalia. Almost uncountable services are indicated. 
It is a graphic picture of thoroughness, extent, complexity and in
ter-relation. Every social worker ought to take a squint at it.

Take the field of social case work. Kathleen Ormsby Larkin, 
Secretary of the American Association of Psychiatric Social Work
ers, states: “Such a book as this one ( The Social Worker in Family, 
Medical and Psychiatric Social Work, by Odencrantz) sets one 
thinking about specialization versus unification. Specialization adds 
to the content of social case work in general. But there are un
doubtedly symptoms of a greater desire among case workers in the 
specialized fields to come together and keep together for purposes 
of development.” ( The Compass, April, 1929, p. 2).

The first tendency of specialization is disintegration. A fter it 
has run rampant for a time, there becomes manifest the hunger for 
association which Mrs. Larkin, in my judgment, rightly so diagnoses.

Dr. M. L. Harris, President of the American Medical Associa
tion, said in 1928: “Specialization in medicine, we think, is greatly 
overdone. This is perhaps largely the fault of the people who seem 
to be obsessed with the idea that there must be a specialist for every 
human ill. What the people need more than anything else are more 
general practitioners, men with a knowledge of general medicine, 
men who become intimately acquainted with the lives and habits of 
their patients and who may be able to care for the great majority 
of their ailments since it is only a minority of these that require the 
attention of the specialist.” (Grand Rapids, Mich., Herald, Oct. 24, 
1928).

Are social workers, as specialists, in a frame of mind to furnish 
the skill and wisdom needed for developing a coordinated program ? 
Does coordination depend on the inevitable reversion to general 
emphases, in line with the hankerings discerned by Mrs. Larkin, and 
the need avowed by Dr. Harris?

C. C. Stillman 33
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Specialists often show a tendency to the ego complex as dis

tinguished from the herd complex. This is especially apparent, so 
at least it seems to me, in the early developmental stages of a specialty. 
The social work specialist has gotten hold of an idea and he is going 
to squeeze it dry. The words of Agnes Repplier in the April, 1929, 
Atlantic (p. 471) apply, though partially only: “Men have always 
turned from the ascertained which is limited and discouraging, to 
the dubious, which is unlimited and full of hope for everybody.”

Who should think of trying to fashion social programs without 
the contribution of wealth in theory and experience accrued to those 
who have labored with perplexing problems in specialized fields ? 
Nobody.

Meyer Bloomfield tells of an Indian guide who said to Dr. Morton 
Price in the woods:

“Doctor, you always wear glasses.”
“Yes, I do.”
“Take them off and you will see things in the woods you never 

noticed before.”
Mr. Bloomfield adds:—“The Indian guide knew instinctively that 

if you change the method of attention, you are apt to see something 
you didn’t see before.” {The Modern Executive, H. W. Wilson 
Co., pp. 26, 27).

Social workers, as fashioners of programs, after a long sitting 
with their glasses on, should have another long sitting with their 
glasses off.

Harry Emerson Fosdick recently w rote:—“Cecil Rhodes said 
that he thought the British ‘the greatest people the world has ever 
seen.’ Voltaire prophesied: ‘Some day, to be approved of others,
it shall suffice for one to say: This was the taste of the French; it 
is thus that this illustrious nation thought.’ Wrote Professor Lasson, 
of Berlin: ‘We are morally and intellectually superior to all, without 
peers. It is the same with our organizations and our institutions.’ 
Said a great American diplomat, my personal friend: ‘God has yet 
made nothing or nobody equal to the American people; and I don’t 
think He ever will or can.’ ” (American, May, 1929, p. 92).

Much seems to depend on intimacy of association.
“There are more things in heaven and earth, Horatio,
Than are dreamt of in your philosophy.”

{Hamlet, Act I, Sc. V ).
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3. The fact is that social workers look to other professions and 

to business for help in formulating programs. They ought to.
The solution of the social problem depends upon the harmonizing 

of view-points—this statement itself being one of the view-points. 
“All generalizations are false, including this one.”

Orthodoxy is my doxy: heterodoxy is your doxy. Has he got 
the social view-point ? That is, does he think like me? It is judicious 
to remember, that among others, we are the laity.

An amusing incident occurred in my office when I was secretary 
of a Community Chest. A college educated man, on parole from a 
State Hospital for the Insane, was accustomed to visit the office about 
once a month, make a statement or two in a minute or two, bow and 
withdraw. On one occasion he said: “Mr. Stillman, agency So-and- 
So is doing a type of work quite similar to that of agency Such-and- 
Such. (He named the agencies). I t occurred to me that if these 
two got together and used Miss X as executive for both, you would 
do better work and save money.” Just the day before, our Associate 
Secretary and myself were discussing seriously that very idea. I 
said to h e r: “Either our friend is sane, or we are crazy.”

I am not recommending, as a bit of technique for hunting wisdom, 
that we resort to the mentally sick. Enough “crazy” ideas emanate 
from some whose I. Q.’s carry a respectable rating and who are sup
posed to exemplify the slogan: Mens sana in corpore sano.

A big corporation manager consented to serve as director of the 
Grand Rapids Welfare Union (Community Chest), provided “there 
is a reorganization by which the affairs of the Union will be put into 
the hands of a committee of three or five, each of whom is a re
sponsible business man completely dissociated from any member 
agency. This committee will serve without pay, will have control 
of the operations of the Union, and will have power to enforce its 
findings upon the member agencies. I t will study the operating be
havior of each member agency, recommend and effect combinations 
of agencies, eliminate unnecessary personnel (high-salaried executives 
in particular), and reduce overhead generally, all without curtailing 
the efficiency of any agency’s service.”

We sincerely wanted that man, but we did not get him. His 
conditions were impossible, of course. Yet he has much to offer to 
social workers who seek wisdom in improving their art, though offer
ing nothing for their science. When such men control social work
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machinery, disaster is certain. When such men are eliminated from 
the picture, social work misses an effective, though irritating, prod.

“I don’t want to know that man, for I hate him. And if I know 
him, I ’ll like him.”

Wisdom lurks in unexpected places. As we develop local pro
grams, we shall be developing our own attitudes.

Mass meetings will not organize local programs. Neither will 
highly wrought specialists in social work. Neither will this or that 
view-pointer, and surely not the captain of industry. All these will 
furnish ideas, however.

4. Leaders are expected to have wisdom. All would be well if 
we could say they are leaders because they have wisdom. Many a 
situation is dominated by a compelling personality. If  the compell
ing personality were always right, it would not be so bad; but when 
he is wrong, then there is the devil to pay. In my experience, even 
compelling personalities are smeared all over with human nature.

In developing social programs, the real leader is one who himself 
is fortified with social work experience and information, and who is 
blessed with an open mind, an inquiring disposition, and the power 
of sympathetic appraisal of alien opinion.

The doubtful virtue of diplomacy is often mistaken for wisdom, 
as we are here discussing it. You can always tell a diplomat but not 
what you would like to. He hasn’t the sense to resent it. Diplomacy 
has won many apparent victories that are essential defeats. It has 
also won many real victories. It is an art to be practised, but is no 
substitute for wisdom. An uninformed diplomat is a menace to 
progress. I nod to diplomacy: I bow to leadership.

The leader will seek advice and take it, sought and unsought, 
from diverse sources. He will set out to get action.

II. What method shall he pursue ?
1. There is the brow-beating method. Take it or leave it. This 

is right. Why doubt it ? Didn’t you hear us say so ?
An ultimatum is the frequent tool of the implastic mind, and 

the last resort of the conscientious. To class such subterfuge as 
“method” is to pall the term. Sometimes, progress requires that it 
be invoked. Most times, that it be ditched. It is the official pre
cursor of war.

2. There is the functional group method.
Overlapping is not an unmixed evil. Insulated social service can

not exist. It would be anomalous. To secure harmony at large,
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those organizations whose activities naturally mesh should effect 
working agreements. The crux of the matter of developing social 
programs lies right here where interests clash because of vague 
boundaries.

In my judgment, it is not resultful to spend too much time in dis
cussing a local program as a unit, until there be at least partial com
position of differences among frequently contacting groups. The 
specialists properly flourish here. They must get together in their 
interlocking fields of effort. The spirit of harmony, developing from 
insistence and compromise in closely related groups, is precedent to 
the fashioning of the community’s social work agencies into a tract
able bundle of altruistic service.

If  the hospitals of a community are in competition (and this 
condition is said to be not unknown), larger considerations of health 
organization will be less soluble thereby.

If the child welfare agencies lack concert, dissonance is bound 
to appear in the community orchestra.

3. Does this then rule out the method of general conference such 
as a Council of Social Agencies affords, until we reach the Utopia 
of “peace, perfect peace” among the more closely related groups? 
That would be silly. A Council affords invaluable opportunities for 
education and the culture of appreciation. I do mean, however, that 
social work organization, viewed as a community matter, will be 
greatly accelerated, and to considerable degree will be conditioned, 
by working agreements of specialists in closely allied endeavors.

Habitually a Council works through functional committees. Em
phasis of this method is wise and should be heavy. A Council en
riched with the holders of assorted ideas is the kind of a Council that 
social workers desire.

Directors of our agencies would seem logically to be useful 
Council members.

A social service executive once said to me: “I fired the whole
damn Board and got one I could work with.” The wise executive 
covets a Board containing members of diverse view-points. Such a 
situation will save the executive from becoming a candidate for the 
too willing attention of the always friendly undertaker.

Homer Folks states: “Eighteen thousand of the picked citizenry 
of New York City are members of the Boards of Welfare agencies; 
who can measure the influence of such a group if enthused with a 
common purpose and enabled to act with a common understanding,
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at a given time?” ( Supplement to the Bulletin of the Welfare 
Council, New York City, May, 1929).

When our social work directors become synergetically aroused, 
social work will come into its own.

4. Should the method of developing a social work program in
volve an organization which reaches into all phases of quasi-social 
work?

Dr. Jesse F. Steiner identifies two fields of the community move
ment: “The correlation of social agencies at work within the com
munity, and the development of programs designed to promote com
munity solidarity by building up activities in which all the people 
may participate.” (The Survey, April 15, 1929, p. 131).

All will agree no doubt that the process of correlating social 
agencies is of real influence in promoting community solidarity. I 
record my own opinion that all-inclusive Community Councils, com
posed of representatives of all known noon-day clubs, and other 
variegations, will function to a negligible degree as the actual ma
chinery for developing local social work programs. The statement 
is not in conflict with the inferences of the first part of this paper 
that wisdom lurks in unexpected places. “I t is fashionable to sneer 
at ta lk ; talk is foolish but also wise,” says Theodore Soares of the 
University of Chicago. The utilization of words is a pleasant pas
time freely indulged in, and not without salutariness. Unnatural 
alliances, however, harbor the germ of dissolution. (Cf. L. P. Jacks, 
Constructive Citizenship, p. 269). As concerns the process of co
ordinating social work, there are sufficient diversities among the 
organizations involved, so that enhancement of difficulties needs no 
encouragement. In the search for representative opinion, we need 
not carry the idea ad absurdum.

Sunum ry and Conclusion
1. Valuable ideas often travel incognito. Wisdom flits in and 

out among all kinds of people, but a posse is sometimes needed to 
find it. Antipodal notions, born and reared outside the social work 
family, merit acid appraisal with alkaline sympathy.

2. Saving grace maintains in the variety of view-points presented 
by social workers in our various fields and by members of Boards 
of Directors. Developers of local programs, while submitting new 
blood to educational processes should, and generally do, maintain 
open house to alien suggestions. It is wise to cultivate contacts out-
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side our sphere, but fatal to lose our sense of direction. Confidence 
in others must not lead to over dependence on synteresis as universal 
and efficacious.

3. Specialists have much to teach: they are the custodians of 
standards. They have something to learn: they are not always the 
champions of team-work. A tendency to disintegration inheres in 
the progressive refinement of social work.

4. It is wise to spend time in ironing out some of the wrinkles 
in the attitudes of agencies whose activities intricately interlock. This 
must be precedent to, at least synchronous with, a wider correlation 
of social agencies in community programs.

5. In social work organization, an ultimatum is the prize anathema. 
“W ar is hell.” Coercion is war. Things equal to the same thing 
are equal to each other.

6. Leadership is essential and diplomacy is valuable, but suave 
manners and a coaxing technique are no substitute for straight think
ing.

7. Programs do not just happen. It may be said that, being ani
mate, they grow; rather than, being inanimate, they are made. Social 
work organization will never be a finished product; it will ever be 
a process. The solution of the social problem lies in the harmoniz
ing of view-points. This will never happen in the absolute, but can 
and does happen to a degree sufficient for working purposes.
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CHILD WELFARE MOVEMENT IN CHINA
H. H. RUNG

Minister o f Industry, Commerce and Labor 
Nanking, China

Started by a group of outstanding social leaders, a new move
ment is under way in China for the welfare of Chinese children. 
The sponsors of this movement have recently succeeded in organizing 
their efforts, resulting in the formation of the National Child Wel
fare Association of China with headquarters at Shanghai. The 
Association justifies its existence on the belief that child welfare is 
vital to the reconstruction of China, and aims (1) to promote the 
general well-being of Chinese children, (2) to promote free educa
tion for poor children and (3) to relieve famine children whenever 
conditions of famine occur.

No sooner was the Association organized than it was called 
upon to undertake an urgent task. The present famine in China, 
as is well-known, is the worst one for years, spreading over many 
provinces in the North, and among the thousands of refugees there 
is an unusual number of destitute children, whose relief is definitely 
within the program of the Association. In response to many appeals, 
delegates were sent by the Association to famine stricken districts in 
Shantung, where about three hundred famine children were col
lected. The action of the Association met with hearty approval 
from Government authorities in Nanking, as evidenced by their 
offer for free transportation of these children over all Government 
railways. All children thus collected have been entrusted for care 
and education to various orphanages or child welfare homes in China, 
with the Association contributing to their support.

Besides providing institutional care for these three hundred 
children, who are mostly parentless, temporary relief was given to a 
greater number of child refugees from famine areas in Honan. The 
work was done in Nanking, the present capital of China, to which 
the refugees migrated from their native villages, bringing with them

40
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their sons and daughters. Provision for the latter’s care was made 
by the Association’s committee in Nanking, one of whose interesting 
works was to persuade the conservative villagers to free their girls 
from the evil habit of foot-binding. With the coming of spring 
some measure of hope for crop cultivation in Honan is revived. 
Most of these children will soon return with their parents to their 
home villages, although a very small number of the parentless will 
be taken into the care of the Association.

Famine relief, however, is but one of the items on the program 
of the Association. It is required only when conditions of famine 
occur, and is listed last among the three principal aims of the 
Association mentioned above. A tentative progam has been out
lined by the Association, which included many and various items. 
The significance of each may perhaps be appreciated just by a mere 
mention of them.

Under the item of “Welfare Homes,” the Association proposes 
to assist existing welfare homes in China, provided they meet or 
fulfil certain conditions as it deems necessary; to develop certain 
welfare centers as models, and to advise with local groups desiring 
to develop such enterprises. It is also on the program of the Asso
ciation to help organize self-supporting local children’s aid societies, 
which will look after and provide for individual cases of need, place 
dependent children in good homes when necessary, and generally 
promote child welfare in their respective communities, such as “moth
er aid,” etc. The Association will also give or help to give national 
supervision and guidance to children’s aid work.

In view of the high rate of mortality among Chinese children, 
too much stress cannot be laid on what the Association attempts to 
do in connection with child health. This phase of its work is outlined 
as follows:

a. To help organize, whenever and wherever possible and prac
ticable, child health stations which will (1) disseminate knowledge 
regarding pre-natal care, care at birth, and baby saving and regard
ing all other problems pertaining to physical care of children; (2) 
conduct such child health clinics as may be deemed expedient, and 
(3) take such steps as will make for the improvement of the health 
of both school and non-school children.

b. To help make such provisions or arrangements as may be 
deemed expedient and necessary for the care of (1) delinquent chil-
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dren, (2) physically defective children, and (3) mentally defective 
children.

c. To help prepare and conduct National Child Health Exhibits 
from time to time.

d. To give national supervision and guidance to child health 
work.

Other phases of the Association’s work include recreation for 
children, child guidance, information service and training of the 
Association’s workers.

Closely cooperating with the Association in China is the Asso
ciation for the Welfare of Children of China, Inc., in New York. 
The relation of the two societies is such that the Association in 
China is looked upon as the parent society having the sole responsi
bility of developing its program, while the Association in New York 
is regarded as the cooperating or affiliated society, which will assist 
in any way as may become possible.

It is gratifying to note that the National Child Welfare Associa
tion of China is now under the direction of a group of prominent 
Chinese of sterling Christian character. Some of them are ex
perienced social service workers, while others have the success of 
their leadership demonstrated in other walks of life. Among the 
members of its executive committee are the present Minister 
of Commerce, Labor and Industry, Mrs. P. W. Kuo, for
merly President of the Women’s Social Service League in Nan
king, Dr. Fong F. Sec, retired chief English Editor of the Com
mercial Press in Shanghai, Mr. V. D. Kau, founder of the Lunghua 
Orphanage, and Mr. Garfield Huang, Secretary of the National 
Anti-Opium Association. Under the guiding hands of these persons 
and a few others, the Association is attempting an ambitious pro
gram that deserves the support and sympathy of all foreign well- 
wishers of China.



HARLEM—ITS SOCIAL PROBLEMS*
JAM ES H. HUBERT

Executive Secretary, New York Urban League 
New York, N . Y.

As New York is the greatest cosmopolitan city—the melting pot 
of the world—Harlem is the world’s greatest Negro city. This 
Negro city within a city, comprising some forty blocks in upper 
Manhattan, extends all the way from 115th to 155th Street, and 
from the Harlem River to Convent Avenue. Beginning about 1900, 
it now has a population of nearly a quarter-million. It is the great
est single aggregation of men of African descent in the known world. 
It has drawn on every section of the globe where men of color dwell 
—Porto Ricans, South Americans, Frenchmen, Spaniards, Hindus, 
and Black Jews from Abyssinia. This population is made up ap
proximately of 50% southern born, 25% foreign born, 25% native 
born. Much of it therefore, has nothing in common with the rest, 
except color.

There are some who look upon Harlem as “One Big Playground.” 
Others call it the “Thinking Place of the Race,” and still others re
fer to it as the “Mecca of the New Negro.” In literature, it has been 
styled “Nigger Heaven.” There are sections bearing such connota
tions as “Blood Alley,” “Deep Harlem,” “Black Bottom,” “Strivers’ 
Row,” and “Sugar Hill.” There is scarcely a Negro in America that 
has not heard of Harlem. In recent years its reputation has become 
world-wide.

Of the subjects inquired about at the New York Public Library 
in 1927, the Negro question was one of the three most popular. This 
increasing interest in the race question is an indication of our growing 
liberal mindedness; of our desire that our attitudes toward minority 
groups shall be based not on fancy, but on fac t; of the head and not 
the heart. As I traveled through Germany, Poland and Russia, I
♦ Broadcast over Station W EAF, July 22nd, 1929.
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was amazed at the interest manifested not only in the American 
Negro, but particularly the Negro in Harlem. I met several per
sons whose only conception of America seemed to have been gained 
through its music, and that music consisted mainly of Negro Jazz 
and Spirituals. I Was reminded of a statement made by Count 
Keyserling, on a recent visit to America, to the effect that “America’s 
contributions to world culture are John Dewey and Negro Jazz.”

With a heterogeneous population like this, one would naturally 
expect the struggle to adjust itself to a new environment rather in
tense and at times fraught with bitterness and pain. It has been a 
two-fold problem. Not only must these foreign born families, these 
plantation dwellers, adjust themselves to their new surroundings in 
a highly organized Northern city, but they must do so in the face 
of overwhelming odds. In addition to a change of climate and the 
problems common to all unemployed, they must face the color bar.

A recent study of “ 1014 Tenement Families of New York City” 
by the United Neighborhood Houses discloses that:

“The Negro families in the West Harlem section have un
doubtedly the most serious housing problem in the city. These 
families in all the income levels show higher actual rentals and 
higher percentage income used for rent than any other section 
of the city. The percentage paid for rent varies from 1% to 
20% higher for West Harlem than for any other section. Al
though the income of the Negro family is about 17% lower 
than that of the typical family for the entire city, it must pay 
almost $3.00 more per room per month. The West Harlem 
family pays nearly one-third of its income for rent, as compared 
with approximately one-fifth for the whole city.”

A study made in 1928 by the New York Urban League of some 
3,000 families showed that the average income of the heads of these 
families was $85 per month, and that the average rental was over $40 
per month. It is estimated by the best authorities that $32 per week 
is the minimum requirement for a New York family of four to live 
in decency. In no case is a family justified in paying more than 
one-fourth of its income for rent. But here in a great city like New 
York—the richest city in the world—are thousands of families pay
ing one-half of their earnings for rent.

Harlem presents an almost total lack of playgrounds and recrea
tion centers. Convalescent beds for Negro patients are about one-
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twentieth of those available for whites, based on population require
ments.

Should there be any surprise then, that the proportion of Negro 
mothers who must go out to work is three times that of white mothers; 
that the infant mortality of Negro babies ranges from two to three 
times that of the city as a whole; that the family morale is broken 
down through the taking in of lodgers and Rent Parties? For the 
first six months in 1928, 20% of the young men and boys in the city 
prisons were Negroes. In one year colored women and girls con
stituted 29.5% of the population in the Women’s Court.

Harlem, like other residential sections of our city, leaves home in 
search of work. Of 321 specific occupations in New York City 
listed in the 1920 Census, one or more Negroes were in 316 of them. 
However, the Negro is for the most part restricted to menial or un
skilled jobs. He is longshoreman, elevator operator, porter, and 
messenger. The fact that he may not aspire to the highest positions 
serves to discourage effort and in many cases causes the Negro youth 
to ask “Why train, why prepare, when the door of opportunity is shut 
in one’s face?” The late Booker T. Washington used to say that in 
the South the Negro could earn a dollar, but couldn’t spend i t ; while 
in the North he could spend a dollar, but couldn’t earn it. He had 
observed that in the South little or no obstacles were thrown in the 
way of Negroes who desired to work, but that they were barred from 
theatres, soda fountains, and other places of public amusement; that 
in the North, while they were admitted freely into those' places where 
they might spend, the chance to work was restricted to those jobs 
that paid the lowest wages.

I would not have you believe however, that our great city with its 
abundant wealth, its big heart, is unmindful of the challenge which 
these problems impose. Our public schools and our municipal de
partments are outstanding examples of practical democracy. Here 
one finds no discrimination. Teachers and Civil Service appointees 
are assigned purely on the basis of merit. The Welfare Council is 
taking an active hand in focusing attention on the social problems of 
this section of our great city. In a recent address, the Secretary of 
this Council made bold to say: “Proud as we are of our city, there 
are however, many conditions of which we must be ashamed. For 
years New York’s heart and hand have gone out to relieve the suffer
ing on its Lower East Side. Social conditions far worse than ever
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existed on the East Side, exist today among Negroes in Harlem. 
The over-crowding, the inadequate recreational facilities, and par
ticularly the deplorable health conditions that exist there, challenge 
the best efforts of our social agencies.”

The New York Urban League, through study and research, has 
for the past few years been carefully laying the foundation for meet
ing these problems. It now has in the heart of Harlem, a well 
established center with a trained staff of workers who, with the co
operation of other agencies, have already made a definite beginning. 
Its motto is “Not Alms But Opportunity.” Sponsored and supported 
by some of the best people of both races, it believes that the mis
fortune of the one should be the common concern of all; that the 
future of our city depends not so much on the kind of ballot we 
drop in the ballot boxes one day in the year, but the kind of men and 
women, boys and girls we drop out of our apartments on the side
walks of New York every day in the year.

And now you may ask—what of the future of Harlem? The 
future of Harlem is the future of New York—the future of America. 
And as Israel Zangwell has ably expressed in his great book “The 
Melting Pot” :

“America,” says he, “is God’s crucible—the great melting pot where all the races of Europe are melting and reforming. Here you stand, God’s folk, think I, when I see them at Ellis Island. Here you stand in your fifty languages and histories, and your fifty hatreds and rivalries. But you won’t be long like that brother, for these are the fire of God you have come to—these are the fires of God.“A fig for your feuds and vendettas! Germans and Frenchmen, Irishmen and Englishmen, Jews and Russians. Into the crucible with you all! God is making the American! The real American has not yet arrived. He is only in the crucible. I tell you, he will be the fusion of all races—the common superman.”
The Urban League believes that in the furtherance of this ideal— 

in this effort toward race adjustment and civic betterment—we 
should work not as colored people, nor as white people for the nar
row benefit of any group alone, but TOGETHER, as common citi
zens of our common city, our common country.

The optimism and hope of the young Negro is fittingly expressed 
in the words of Langston Hughes, one of Harlem’s young poets:



J. H. Hubert
I, too, sing America.I am the darker brother.They send me to eat in the kitchen. 
When company comes.
But I laugh,
And eat well,And grow strong.
Tomorrow,
I ’ll sit at the table When company comes.
Nobody’ll dare 
Say to me,“Eat in the kitchen,”
Then.
Besides,They’ll see how beautiful I am 
And be ashamed,— I,
I, too, am America.



TEACHING OF CHILD CARE AT JOHN MUIR 
TECHNICAL HIGH SCHOOL, PASADENA, 

CALIFORNIA*
ADA KENNEDY

Director o f Home Economics, Pasadena City Schools.
At the John Muir Technical High School, Pasadena, California, 

a demonstration unit of pre-school children was organized, January, 
1929, as a laboratory for the teaching of child care. The State laws 
of California are such that this unit could not be organized as a 
nursery school but must be organized as a laboratory. The State 
does not authorize nursery schools as such.

The primary objective in organizing this demonstration unit is 
the training of high school girls in child care or pre-parental educa
tion. In conjunction with this primary objective there are two cor
relative and subsidiary phases of this child care program which are in 
the nature of by-products, namely, first the growth and development 
of the pre-school child and, second, the cooperation and development 
of the parents. Those in charge of this child care program have taken 
care of these two subsidiary phases of the program. They have 
provided an environment of the pre-school child which gives him 
an opportunity to develop his physical, mental, moral and social 
nature. I t is also the aim of those in charge of this project to pro
vide for the cooperation and participation of the parents in problems 
of child development and guidance. [This part of the program was 
taken care of by a course in child development given by Dr. Ger
trude Laws, Assistant Chief of Parental Education for the State of 
California.] It is necessary to develop these two subsidiary phases 
of the project in order to insure the success of the primary objective.

The demonstration unit at John Muir Technical High School con
sists of eighteen pre-school children of from two to four years of
* Read before the recent meeting of the American Home Economics Association, Boston, Massachusetts.
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age. These children come from all parts of the city as this is the 
only demonstration unit of its kind in the public schools of Pasadena. 
The parents provide transportation and pay the nominal sum of six 
dollars a month tuition. I t just so happened that the parents who 
became interested in this project were forward looking parents with 
a vision and some nursery school educational background so that 
we had one-hundred per cent, cooperation from the very first. The 
children come at nine and remain until three. The tuition paid by 
the parents takes care of the wage paid the assistant in the kitchen 
and part of the cost of the food. The Board of Education of 
Pasadena allows four cents per pupil per lesson as a Home Economics 
laboratory fee for the high school students. This allowance cares 
for the remaining cost of the food and other minor expenses.

The Board of Education remodelled a section of the Home Eco
nomics building and provided an enclosed playground which is very 
secluded and detached from the main grounds of the high school. 
The section of the building occupied by the demonstration unit con
sists of one large room, a cloak room, and a bath and toilet room 
combined. One of the school kitchens is also used from nine until 
one. Minimum equipment was provided at a cost of somewhat less 
than five hundred dollars. The Manual Arts Department of the 
school made some of the playground equipment.

In the Pasadena City Schools every girl is required to take one 
year of home-making either in the eleventh or twelfth year. The 
course in child care at John Muir Technical High School is a one 
semester course which is part of the required work. The classes 
meet daily for a one-hour period. They average thirty girls to a 
class. About six students are excused daily from the classroom to 
observe and assist in the child care laboratory. This means that 
every girl gets into the laboratory for a one-hour period once a week. 
Also, once during the semester each girl is excused from regular 
classes and spends an entire day in the laboratory so that she may 
become familiar with the pre-school daily program as a whole.

In the classroom the student studies:—
(1) The physical growth of the child:— (a) physical habits, (b) 

nutrition, feeding problems of children (c) weighing and measuring 
and (d) hygiene of clothing.

(2) The mental growth of the child:— (a) habit formation and 
(b) simple behaviour problems.
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(3) Play as a factor in the mental and physical development of 

the child.
(4) Art, music and story-telling as a means of personality 

growth.
Outside reading is required and encouraged. One book report 

is required during the semester. Current magazine articles have 
contributed much and have been a means of enriching this course. 
The girls give reviews of articles from such magazines as “Chil
dren,” which the class discuss and criticize. This outside work gives 
the student a background for future reading and study.

The theory that is learned in the classroom is carried directly over 
into the child care laboratory where the girls have definite schedules 
and observations to make which rotate from day to day. These 
schedules consist of daily routine duties such as helping in the cloak 
room, complete charge of bathroom and toilet, assist in circle, tell 
stories and help with music and play, assist during free play period, 
help during nap period in the afternoon. I would like to say as a 
word in passing that the children sleep on cots out-of-doors which 
we have found very satisfactory and which has made quite an appeal 
to the parents.

The students also assist with the preparation of food in the kit
chen. They prepare and serve the orange juice for the mid-morning 
lunch. They assist with the cooking of the mid-day meal, make all 
desserts, prepare all sandwiches and get the service ready. The 
students launder the table linen and wash the dishes. In a public 
high school it is impossible to depend altogether upon student help 
for the preparation of the lunch so some outside labor must be pro
vided.

At meal time the students serve the food and act as student assis
tants. Lunch is served on small kindergarten tables. The students 
are seated at the tables and are responsible for the pre-school children 
at their table. Each high school girl has at least eight meals in the 
child care laboratory.

Many of these duties come at the noon hour or after school 
thus calling for voluntary service. It has been interesting to note 
in this connection that for these outside activities we always have 
more girls than we can use. We have been rather surprised and 
very pleased with the willingness with which the girls enter into the 
work.
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The students are responsible for certain definite observations. 

During the first half of the semester the teacher guides the class, 
suggesting certain phases of child development to be observed so 
that the student will know what to look for and will have a con
tribution to make later in the class discussion. During the second 
half of the semester each student is given one particular child to 
observe. The students make these observations on mimeographed 
forms provided by the teacher. These outlines are very simple and 
adapted to a high school girl. Near the close of the semester each 
student writes up a personality study for the child she is studying. 
She writes this up in class under the supervision of the teacher with 
suggestions and help from other members of the class. In this way 
the teacher is given an opportunity to help the girls analyze what they 
have observed. Preparing these personality studies is a very effective 
way of teaching mental growth.

In a questionnaire submitted to the child care classes, the students 
told what they thought of the course. Following are some quotations 
given in their own words:—

1. “Being around children I have learned what clothing they 
should wear, the weight and amount. Some of the children in the 
demonstration unit wear too many clothes. By watching them I have 
learned how this affects their play and activity.”

2. “I have learned to treat the child as an individual and to 
respect him.”

3. “I have learned to let the children do more for themselves. 
They have done things which I never thought they could do.”

4. “I have learned to control my temper when a difficult situa
tion arises.”

We who are working on this project realize that our organization 
is far from perfect and that there are many details which must be 
worked out carefully and many improvements which must be made. 
There are many encouraging aspects of this problem, however, and the 
most encouraging aspect is the response made by the high school 
girls themselves. They have been keenly interested in the project 
from the start. Of ninety girls enrolled in child care this semester 
thirty-six girls have asked for advanced work. Much that the 
student learns in the classroom and child care laboratory carries over 
directly into her own personal and family life. Many demonstra-
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tions are made in the laboratory that are so convincing that the girl 
can no longer deny their importance and value in her own life. She 
sees habits in the process of formation and their immediate influence 
on the physical, mental or social life of the individual. She sees 
feeding problems solved with their direct and noticeable results. In 
fact many problems in family relationships and every day living are 
brought to her attention naturally and informally but very effectively.
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THE WORK OF SIR WILFRED GRENFELL IN LABRADOR*
J. T. RUGH, M.D.

Professor, Orthopcedic Surgery, Jefferson Medical College, 
Philadelphia, Pa.

About a year ago Sir Wilfred Grenfell in a visit to Philadelphia 
in talking about the work in Labrador and other parts of northern 
Newfoundland, spoke of the number of cripples with whom they had 
to deal, and the difficulties that confronted them in caring for them. 
I asked him if he could use an orthopaedic surgeon and he jumped 
at the opportunity. He immediately published that I was going North 
and then to save my face I had to go. That is a way that Sir Wilfred 
has. I was rather surprised to find how little was known about New
foundland and Labrador. Some people said, “Where is that place?” 
They know about Alaska, but they do not know about the Northern 
part of America. I, myself, did not know how to get there. However, 
I left New York on a steamer and stopped at Halifax and there 
learned of the first bit of work among crippled children that is being 
done in Nova Scotia. Work is being fostered by the Rotary Clubs 
and carried on rather extensively by a well qualified orthopaedic 
surgeon. This surgeon also takes a boat and goes over to St. Johns, 
about 500 miles further on the southeastern part of Newfoundland. 
At St. Johns they have a well equipped hospital where he treats such 
children as the Rotary Club of St. Johns brings to the hospital. In 
that way they are trying to do some work for the crippled children. 
However, the work is in its infancy. It is not organized. They do 
not have the organization behind it as we have in this country but they 
are greatly interested.

We take a boat from the southern part of Newfoundland, which 
country is a large island. You may know it was England’s first posses
sion. It is the oldest dominion and oldest possession England has.
* Delivered before the Eighth Annual Meeting of the International Society forCrippled Children, Minneapolis, Minn., March, 1929.
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About 500 miles northwest, along the northern coast of Newfound
land we come to the region in which Dr. Grenfell first began his 
work among the fishermen, and from there for about 500 miles 
further north across the Straits of Belle Isle to the Labrador and 
northward along the coast of Labrador is the field for the work that 
Dr. Grenfell has initiated. I may tell you that in this section from 
perhaps 100 miles southeast of his main station to 400 miles north
west of his station, there are from 3,500 to 4,000 people in a distance 
of 500 miles. The people in that section of the country live only 
along the seashore. No one can live inland during the warm season, 
and they cannot live on the shore in the coldest season. In the warm 
season, the flies and mosquitoes in the hinterland make life abso
lutely unbearable. None but Indians can live there then. In the 
cold weather the wind is so extreme that the inhabitants move inland 
along some river near the woods where they can get wood for fuel. 
In that way they put in the year.

When Dr. Grenfell first went there in ’92 or ’93 there was no one 
to look after these fishermen and you may know they had been in 
that section of the country for several hundreds of years. In fact, 
dating back to the first discovery of Newfoundland and Labrador. 
He found their condition a rather serious one from the lack of any 
possible assistance at the time of injury or illness. They had no 
attendants. There were no medical men in that section of the 
country, so he began his work, and he now has developed an organi
zation which is rather surprising in view of the conditions under 
which he has had to work. I had no concept of what he had been able 
to accomplish in these years until I visited the scene.

Before showing you the pictures which will take you on a trip 
along the northern part of Newfoundland and Labrador, I want to 
say just a word regarding this work with the cripples in that section. 
Word was sent along the Coast about four or five months before I 
was to arrive that all cripples in that section were to be brought to 
St. Anthony, which is the site of the main hospital of the Grenfell 
Association. When I arrived at St. Anthony there were some nine
teen cripples in the hospital. These were of all ages and of all 
conditions. They were not crippled children alone. They were 
crippled adults and the crippling conditions were tuberculosis of the 
spine, tuberculosis of the hips and other joints, infantile paralysis, 
deformities following rickets, congenital malformations, such as club 
feet and dislocations of the hip. Scoliosis, that is a curvature of



the spine. And then there were several cases of tumors of bones 
in various parts of the body. There were cases of infections of bones, 
osteomyelitis, so that we had quite a large range of cases to study 
and on which to work. As I will show you directly they have a first 
class hospital, modernly equipped. We could do any type of surgery 
that was necessary to be done, and the assistance, the equipment 
in every way was splendid. A few things that I needed for my spe
cial work I went to the blacksmith shop connected with the associa
tion and made, and in that way we were able to operate on some 
twenty-nine different patients with various conditions.

These conditions of disease are so common among that class of 
people because of the manner of living, because of their diet. Their 
chief article of food in the North, or articles of food, as they speak 
of them, are white bread, tea and molasses. They have no fresh 
meats. Sometimes they kill a rabbit; sometimes they will get a 
partridge; sometimes someone will bring some whale meat from a 
little further North, or some seal meat and let me tell you, whale 
meat is delicious. It is just as fine as any beefsteak you have ever 
eaten. I had a chance to eat it several times this summer and 
thoroughly enjoyed it. But deer, caribou, and the animals they 
formerly had in that section of the country have been practically 
eliminated so that they are extremely restricted in their diet. The 
only vegetables they can raise in that section are lettuce, radishes, 
beets, and sometimes they can raise potatoes in some sections, more 
especially far inland. There is very little soil in that section of the 
country. Everything is rock, and there is so much fog. On certain 
days when the sun shines it is extremely bright and strong as I will 
show you in the effect it has on some of these individuals and their 
conditions. But fog is constant, or almost constant, and the climate 
is not cold except when the fog comes in. When the sun shines it is 
as hot as it is down in the United States, and you will get sunburned 
just as badly as you would here. Along the shore the mosquitoes and 
flies are practically eliminated, but go back a few miles into the 
mosquito infested swamps and unless you wear a net over your head 
and gloves on your hands, and heavy clothing on your feet and legs, 
you will suffer for the next week or ten days.

The work is carried on by a group of four surgeons stationed at 
different places during the summer season. There are four different 
hospitals at various places along the shore. They have with them a 
corps of nurses. At St. Anthony’s there are four or five nurses
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usually from the States. In Battle Harbor there were two nurses 
and at Spotted Islands there were two nurses. A t Northwest River 
there were two nurses, and at Harrington there were two or three 
nurses, and this constitutes the medical and nursing staff.

Recently they have been placing trained nurses at what might be 
termed nursing stations along the shore. Because, you will under
stand when one speaks of a town in northern Newfoundland and 
Labrador you speak of a collection of perhaps half a dozen shacks. 
These are scattered three, four, ten, twelve miles apart, and in the 
summer the only means of communication between these is by boat. 
In the winter the only means of communication is by dog team. So 
you see the difficulties that surround them are really very great. A 
number of the patients we had in the hospital were brought over 
200 miles by boat for attention; therefore, you will understand that 
the hospitalization of many of these cases is a long continued affair, 
but it is the only plan which can be carried out in Northern New
foundland and the Labrador.

The type of the country is rough, rugged, inhospitable, and yet 
the work going on there is marvelous. These people are highly appre
ciative of everything that is done for them. They are responsive 
when you show response to them, when you show that you want to 
help them. The educational system is primitive. The Grenfell 
Association is carrying on more of the educational work than any
body else. The Government does practically nothing. In certain 
places the Government makes a slight grant toward the salary of 
some of the teachers, but the teaching has been carried on mostly by 
the Methodist Church, the Church of England, the Catholic Church 
and the Grenfell Association.

Now you get some idea of the immensity of the project that Dr. 
Grenfell is fostering. He went there when there was nothing but 
suffering, nothing but hardship and he has built up in these many 
different places an organization that is taking care of the needs of the 
individuals, and educating the coming generation, so that later on 
they will be able to take care of themselves.
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THE VALUE OF A DIETITIAN IN AN OUT-PATIENT 
DEPARTMENT*

SIDNEY G. DAVIDSON •
Director, Butterworth Hospital, Grand Rapids, Mich.

I presume there are all types of hospitals represented here—those 
where no out-patient service has been inaugurated; those where the 
work is carried on in a limited way; hospitals which have a fairly 
well developed department but have not yet undertaken all of the 
many services which can be valuable to this type of patient and,— 
those in which every department has been developed and the best 
kinds of service provided. It is especially difficult to speak to such 
a mixed group and be helpful to all. As a matter of fact, there are 
many hospitals in Michigan, as there are throughout the country, 
where there is no dietitian employed and so may I be pardoned if I 
seem to digress for a time and speak of out-patient departments. I 
can hardly imagine a community having a hospital and not needing 
an out-patient service. In any community a glance at the outstanding 
accounts on a doctor’s books would, I am sure, indicate such a need. 
A glance at the doctor’s histories, diagnoses and treatment might also 
show a number of people who ought to be treated in a clinic where 
group service is available.

The inauguration of out-patient service is one of the easiest tasks 
that hospital administrators and their departmental heads can per
form, if it is undertaken in the right way and in the right spirit. If 
the administrator sits at his desk, after having read about “Clinics, 
Hospitals and Health Centers,” by Michael Davis and all of the 
articles that are written by people connected with larger out-patient 
departments and then attempts to lay out a complete department (find 
the space, equip it and get the attending physicians to give the time 
and attention required), he will probably be doomed to failure. It 
would be the rare institution that could start out with such a program
♦ Read before the Michigan Hospital Association Meeting, May, 1929.
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and be immediately successful. But the hospital that has a staff or
ganization of any description will most generally have in that organi
zation a man who is interested in some particular line of work. It 
may be pediatrics, heart disease, cancer, diabetes or any one of the 
many subjects that physicians interest themselves in. As an example, 
let us suppose there is a physician interested in pediatrics. He is the 
one to aid in the establishment of an out-patient department. No 
need at the beginning to start eye clinics, prenatal clinics, medical 
clinics, tonsil clinics, etc. No need to think about them or to worry 
about them. Secure the help of the physician interested in pediatrics 
in the establishment of an out-patient department for babies and do 
that job well. By doing it well I mean having the proper equipment, 
the proper aids, personnel, selection of cases and the rendering of 
service. The success of that one department will awaken an interest 
among the other physicians in the establishment of some out-patient 
service in which they are particularly interested, perhaps it may be 
a G. U. Clinic, which in a very short time would secure the interest 
of a man interested in abdominal surgery and so slowly, but surely, 
the out-patient department will grow and be successful.

That simple plan may seem quite silly to those here representing 
hospitals in large medical centers and who have well developed clinics 
in which eminent physicians are deeply interested, but the problem 
of the small community and its hospital is quite different from that of 
the large community.

Going back to the suggested establishment of pediatric service as 
an instance of the first step in the formation of an out-patient 
department, what is the minimum of personnel required? We could 
say quite truthfully perhaps: A doctor, a nurse and of course the 
patients. Bearing in mind that we are dealing with poor people the 
Social Service Organization would promptly say we should have a 
social service worker, because if the family is a proper subject for 
out-patient service, there is the possibility of a social problem which 
can be best interpreted to the physicians by a competent social worker 
and in turn she is best fitted to aid in the solution of the problem. I 
am quite ready to agree with that but in the small community there 
are perhaps no hospital funds available for the employment of a 
full-time social worker, in which event we must endeavor to make 
some other arrangements to meet this situation. There will prob
ably be some social organization in the community whose interest can 
be secured and who will work with the hospital out-patient depart-
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ment. Speaking only for the care and welfare of the baby in that 
pediatric clinic the person next to the physician, who could be of the 
greatest assistance, is the well trained dietitian. With her special
ized knowledge she should be almost invaluable as an aid to the 
physician. Surely she could in many cases make valuable suggestions 
regarding the food to be used, she could interpret the physician’s 
orders to the mother, she could teach the mothers simple food values 
and also the preparation of the baby’s food. Such a service would 
go far in securing the best, quickest and most permanent results.

Perhaps among the early clinics to be established will be a service 
for medical cases. It is my observation that many ills are due to 
improper food and that numerous other types of disease require a 
highly specialized dietary department. That observation is being 
borne out by the advancements made in modern medicine. At the 
recent Congress of Physicians in Boston, diet, the increased knowl
edge regarding vitamins and the part they play in present day 
medicine was discussed as much or more than any other one subject. 
Very few doctors, excepting the outstanding specialists, keep abreast 
with these advancements but it is the duty of the dietitian to do so 
and in a medical clinic her services should be in constant demand by 
the medical man and a much broader field should be open to her than 
in the care of strictly hospitalized patients, for again she has the 
opportunity of giving instruction to people who most need it.

Then there is the hospital which has an out-patient department, 
where due to mistakes in organization we find it especially difficult 
to get the older men interested.

It is difficult to get the average doctor outside of large medical 
centers interested in diet and the value of the dietitian either in the 
hospital or the out-patient department, yet with the tremendous 
amount of good which can be accomplished by the dietitian she should 
attend every clinic and sooner or later her presence will be fe lt; the 
physicians will call on her for advice and her usefulness will be in
creased. The greater the lack of interest on the part of physicians 
in this phase of either hospital or out-patient service, the greater the 
duty of the dietitian to impress herself and her value upon the 
members of the staff. It may be a difficult task with little or no 
results showing for a long time but in the end a competent woman will 

, be successful. Too often dietitians get into a rut and permit them
selves to be considered only as somebody who cooks food for patients. 
That is true not only of the dietitians but of other departmental
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heads. The laboratory director or the roentgenologist who goes along 
doing just the routine and making no impression upon the staff is an 
utter failure. Business will decrease and when the administration 
awakens to the situation a prompt change in personnel will be made. 
On the other hand, a person who is up on his toes, doing things 
which will command the attention of the staff will soon secure for 
himself, his department and the hospital a full appreciation for the 
rendering of a valuable service to the community. So I emphasize 
that no matter whether it is in the hospital or in the out-patient 
department, it is the duty of the dietitian to make herself a force in 
the dietary care of patients.

And now what can be left to say about the fine hospitals in the 
large medical centers, with well developed out-patient departments, 
the valuable clinics in charge of competent and interested specialists 
alive to every new phase of good medical treatment. There we find 
the dietitian in the out-patient department doing a most valuable 
work, holding clinics for the education of men and women in food 
values, food preparation, special diets for special cases and the prep
aration of food for those special diets, visiting in the homes and 
instructing the housewife. The day entirely too short for the amount 
of work she has to do and the department undermanned for the 
amount of service it can render. Yet I doubt if we have scratched 
the surface of even these best centers in the amount of good that can 
be accomplished by physicians and dietitians in helping the thousands 
of poor who are suffering from some sort of complaint, the origin 
which is improper diet or a condition that can be helped by diet.

Certainly a dietitian is a most valuable person in an Out-patient 
Department.
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EDITORIAL
Questionnaires

Questionnaires, employed since time immemorial in public health 
and social work, are looked upon by many persons in administrative 
positions as unmitigated nuisances. Prompt methods of abatement 
are frequently employed, usually with the assistance of the waste 
basket. Of the manufacture and distribution of questionnaires there 
seems to be no end. They come from national, state, and local or
ganizations, official and well as voluntary, and from individuals, all 
seeking information which will be assiduously compiled and perhaps 
published, for the benefit of humanity. State health and welfare 
officials are particularly harassed by these requests for information, 
which are sometimes voluminous, to say the least.

Now, questionnaires do have some legitimate uses and the results 
of the data obtained by this means do often contribute to public 
progress. Persons and associations who feel the urge to launch 
questionnaires should, however, hesitate until they are certain that 
the information can be secured in no other way and that once ob
tained it will be really worth while when compiled. The recipients of 
questionnaires, on the other hand, should be tolerant, and if it is ap
parent that the assembling of the material requested and the answer
ing of questions asked will be of general value, they should be willing 
to take the time and effort to supply the necessary data. The creators 
of questionnaires should endeavor to make them as concise and simple 
as possible and arranged in an easily understandable manner. Others 
are seldom worthy of any consideration.

The collection of legal data by means of questionnaires seldom 
yields results which are of any great value and this facile instrument 
should not be used for this purpose. If  a person or organization 
wants to ascertain all of the appropriate laws on a subject, they may 
be found in the collected codes of law of the various states, usually 
available in any good law library. Such data assembled by question
naire are rarely accurate or dependable and the time wasted in com-
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pilation could be put to better advantage in a law library, and the 
expense devoted could be more effectively spent on a competent 
attorney or expert on legislative reference.

If questionnaires are going to continue to afflict us, as no doubt 
they are, let us have fewer and better ones on really significant topics 
only. Let us, likewise, treat such as are actually valuable with cour
tesy and consideration.

James A. T obey.
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NEWS NOTES
An International Hygiene Exhibition will be held in Dresden, 

Germany, May 10 to October 6, 1930.

According to the Statistical Bulletin of the Metropolitan Life In
surance Company health conditions in the United States and Canada 
were very favorable, but not as good as in 1927 and 1928. The unfa
vorable aspect of 1929 mortality rate can be attributed to the epidemic 
of influenza. Figures are based on conditions during the period 
January 1 to September 30. Heart disease is reported as being re
sponsible for more deaths than any other single cause. Tuberculosis 
continues on a downward trend. The diphtheria death rate was the 
lowest ever recorded. Maternity death rate also shows a favorable 
decrease.

An Arthritis Clinic has been established at the Hospital of St. 
Barnabas, 685 High Street, Newark, N. J. Clinic hours every Wed
nesday morning 10:30 o’clock.

The country unit of Montefiore Hospital, New York City, is now 
open. The new hospital which cost approximately $2,000,000 is 
situated at Bedford Hills and will accommodate 220 patients.

The Committee on After-Care and Social Re-establishment of the 
Board of Directors of the National Tuberculosis Association is carry
ing on, through the National office, a study of health and social con
ditions of discharged sanitorium cases. x

The Federal Council of Churches has organized a Commission on 
Motion Pictures. The Commission will study the relation of the 
moving picture to public welfare.

The Presbyterian Hospital extends to doctors in Manhattan and 
the Bronx an invitation to send to the hospital a limited number of
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patients with pneumonia. An ambulance will be sent for the patients 
who will be accepted in all stages of the disease, although first stage 
cases are preferred. Physicians are requested to send a note giving 
diagnosis and date of onset with the patient.

The maternal death rate in England and Wales in 1928 was 44.2 
per 10,000 live births, the highest rate recorded since 1911. The 
infant mortality rate during 1928 was 65 per 1,000 live births, the 
lowest on record.

Sir Arthur Newsholme will make a study of disease and the treat
ment in relation to prevention for the Milbank Memorial Fund, New 
York City. The study will be made in England, Australia, New 
Zealand and the United States.

A number of Chicago physicians, all members of the Chicago 
Medical Society, are back of the proposed establishment of a “hospital 
chain” for persons of moderate means. The hospitals are to be owned 
and operated chiefly by the doctors themselves. The plan calls for 
the highest possible standard of medical and hospital care at the 
minimum of cost to the patient.

Through a bequest of the late Milton L. Hartman of Chicago,
111., a curative workshop for cripples has been opened in connection 
with the Michael Reese Hospital.

The health of school children in Decatur, 111., is further safe
guarded by a Health Committee consisting of 5 members appointed 
by the Superintendent of Schools to work in cooperation with the 
Health Department and the Parent-Teacher Association.

Charlotte Janes Garrison is the newly appointed Director of the 
Hospital Library and Service Bureau of the American Hospital 
Association.

Mental hygienists are stressing one great point, namely that in 
most cases of nervousness, in many cases of delinquency, in some 
cases of insanity, and in almost all cases of child behavior or conduct
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disorder, the trail leads inevitably and directly back to the home and 
the parents. This fact operates in just the same fashion and with as 
much vigor and frequency among families of the well-to-do as it does 
in the tenements:

The proceeds of the annual dinner dance given by the Infant 
Welfare League, Free Synagogue House, at the Biltmore Cascades, 
will be used for the purpose of assisting indigant expectant mothers 
and infants.

The National Society for the Prevention of Blindness reports a 
widespread interest in the method which it has evolved for testing the 
sight of pre-school children, many requests for demonstrations having 
been received. For this purpose it has prepared a special chart called 
the Symbol E  Chart, which does not require a knowledge of reading 
but uses a symbol that looks like the letter E  and is arranged on the 
same scales as the familiar oculists’ eye-testing charts. Last year 
the Society cooperated with the League of Red Cross Societies in a 
study of the international aspects of blindness, and it is now carrying 
on an educational campaign among adult workers with the coopera
tion of the American Federation of Labor.—World’s Children.

The Commonwealth Fund of the United States is offering a 
limited number of scholarships for the course of training in mental 
hygiene being organized at the London School of Economics and 
Political Science. Lectures will be given in psychiatry, psychology, 
and social case work, and opportunity for practical work under 
skilled supervision will be offered at hospitals and clinics, especially 
the child-guidance clinics. Applicants for the course must be over 25 
years of age, must have social-science certificates from a university 
and be experienced in some form of social work.

The age of 16 is now the legal marriage age for both sexes in 
England as the “Age of Marriage Act” was passed by both Houses 
of Parliament during the last session.

The School of Sociology and Social Service of Fordham Univer
sity, New York City, has inaugurated a course in Hospital Manage
ment.
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A Bureau of Dental Prophylaxis has been established in Costa 

Rica. The purpose of the Bureau is to carry on an intensive educa
tional campaign for the improvement of dental hygiene in the Re
public. Special commissions have been sent on tours of the various 
cities and towns to make examination and give free dental care to the 
poor.

Dr. Shirley Wynne, Commissioner New York City Department 
of Health, has appointed a number of prominent authorities in the 
fields of medicine, mental hygiene, otology, public health, engineering, 
physical science and law, to serve as a Commission to look into causes 
and make recommendations regarding the abatement of noise in and 
about the city.

The Public Relations Committee of the New York Academy of 
Medicine has gone on record as recommending open-window ventila
tion in preference to mechanical ventilators in schools.

The William H. Welch Medical Library at Baltimore was dedi
cated October 17. The new building will house the libraries of Johns 
Hopkins Medical School, the Johns Hopkins Hospital and the School 
of Hygiene and Public Health.

In  order to meet the health needs of a very large group of Porto 
Ricans the New York City Health Department has opened a Baby 
Health Station at 36 West 115th Street.

The U. S. Department of Agriculture has decided that advertise
ments of food products as “health foods” constitutes misbranding 
under the Food and Drugs Act.

Under the terms of the will of the late Mrs. Martha H. Beeman 
of Niagara Falls, New York, that city will receive $400,000 for 
child welfare. The establishment of a Child Guidance Qinic for the 
prevention and correction of juvenile delinquency will be the central 
feature of the child welfare program planned.

The German Red Cross maintains throughout Germany some 550 
kindergarten schools and day-homes for children.



News Notes 67
W ork has been commenced on the buildings of the Institute of 

Human Relations, the centre for research in biology and sociology, at 
Yale University. It is expected that it will be possible to have them 
completed and in readiness at the beginning of the next academic 
year.

Columbia University Extension Division is giving courses during 
the winter season in General Hygiene and Public Health and General 
and Personal Hygiene. Credit toward the academic degree is given 
for both courses.

A 2-weeks intensive course on Principles and Problems of the 
Public Health Movement will be given March 3 to 15. This course 
will be given under the direction of Dr. Philip P. Jacobs, Director of 
Publications and Extensions of the National Tuberculosis Associa
tion. This course is given in cooperation with the De Lamar Institute 
of Public Health and the National Health Council. For information 
regarding this course address the Secretary, Columbia University, 
New York.

By a decree of May 13, 1929, the employment of women engaged 
in manual and clerical work in Italy is prohibited during the last 4 
weeks of pregnancy and for the first 4 weeks after the birth of the 
baby. The law also provides that the mother’s position must be re
served for her during this period (and for 3 months longer if longer 
rest is necessary) ; it grants a confinement benefit of 150 lire (about 
$8), and in the case of women subject to unemployment insurance, 
including large groups of manual and clerical workers, it grants also 
a weekly sum equal to the unemployment benefit. The nursing 
mother on returning to work must be given 2 special daily rest periods 
of 1 hour each until her child is a year old. Fines are prescribed for 
violations.—World’s Children.

A work of far-reaching importance was undertaken by the Benevo
lent Society of Buenos Aires about the middle of 1928 in the estab
lishment of the maternity institute in that city. The principal object 
of the institute is to give medical care and assistance to mothers dur
ing the prenatal and postnatal periods and to children until they reach 
at least 18 months of age, but its activities also include those of a 
practical school for medical students and midwives, a school of 
specialized nursing, and a center for general instruction in elementary
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medicine and hygiene. Sewing and other domestic arts are taught the 
mothers during their periods of convalescence, and the helping hand 
of the institute is stretched out beyond the actual walls of the hospital 
through the work of its physicians, midwives, and social workers into 
the homes, where instruction, advice, and treatment are given. The 
institute occupies a large tract of land about 51,000 square feet in 
area adjoining the Rivadavia Hospital, the building itself being suffi
ciently large to accommodate 350 beds for adults and 180 for children, 
with space for a greater number if necessary.— (Boeltin del Museo 
Social Argentino, Buenos Aires.)

By a gift of $100,000 a Fellowship in Orthopedic Research has 
been founded at the Hospital for Joint Diseases, New York City.

Apparently tuberculosis rather than decreasing is on the rise in 
New York City. There was an increase of 1,500 cases and the death 
rate for 1928 was 2.4 points higher than in 1927. This increase may 
be due to the influx of Negroes, Mexicans and Porto Ricans.

During 1928 the libraries of British Red Cross and Order of 
St. John supplied 121,304 books, 60,652 magazines and 60,659 illus
trated papers to 2,137 hospitals and hospital-ships, not only in Great 
Britain but also in Basra, Gibraltar, Bermuda, Hinaidi, Jerusalem, 
Sarafand, Egypt and the Virgin Islands.—In f. Bui. League Red 
Cross Soc.

The 10th International Course in Public Health for Nurses and 
the 6th International Course for Nurse Administrators and Teachers 
in Schools of Nursing, opened at Bedford College, England, October 
1st.

Denmark during the past year has sent over 1,000 delicate chil
dren to vacation colonies which have been established for mal
nourished children and those in need of special physical care.

Officers and members of the American Legion resolved at the last 
League Convention to again urge the Government to increase hos
pitalization facilities for mentally disabled ex-service men.
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The New York City Health Department maintains 2 diagnostic 

stations for the convenience of private physicians who wish to send 
cases of suspected tuberculosis for expert examination, laboratory 
tests, X-ray, etc. Patients referred to the stations will be sent back 
to their own physician after diagnosis is made. The stations are lo
cated at 505 Pearl Street and 325 East 38th Street.

The Henry Street Settlement Visiting Nurse Service has 20 Ne
gro nurses and 2 Negro supervisors on the staff.

Don Carlos Van Buren of Valparaiso, Chile, bequeathed $240,000 
to the City to be used in establishing the following welfare activities: 
an institution where mothers may be taught child care, a training 
school for nurses in one of the local hospitals, an eye clinic, better 
housing conditons for the poor, an institution for boys and one for 
girls, where they may be taught to become self-supporting. Several 
of the bequests are made on condition that the Government shall take 
over the project within a specified time.

BOOK REVIEW
Psychiatry in Industry. By V. V. Anderson, M.D. New Y ork: 

Harper and Bros., 1929. 364 p. Price $4.00.
This is, first of all, a practical volume dealing with practical prob

lems. I t discusses the solution and the proper approach to psychiatric 
and similar questions that fall to the lot of directors of medical and 
personnel departments of large business organizations. Those who 
have for any length of time been concerned with the end results of 
social maladjustments, of business and personal failures, of the in
ability of many persons to fit into life, will be grateful to the author 
for the light he has thrown upon his subject. It has long seemed a 
social waste to permit workers who, for one reason or another, could 
not adequately fit into a particular job, to be thrown on the scrap heap 
with consequent and further mental deterioration.

Doctor Anderson indicates how these seeming liabilities have been 
turned into business and social assets, through the delineation of care
fully investigated and studied cases. According to the author, about 
20 per cent, of the employees of mercantile establishments, as well as 
of other business and industrial organizations, are what might be
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called “problem” individuals. That is, as personnel material they are 
either liabilities or potential liabilities to the business man, and it is 
from this group that are drawn the repeated transfers from job to 
job, or resignations, or lay-offs. From the point of view of the em
ployer, he is better off without these individuals.

As the psychiatrist sees them they all present distinguishing 
physical and mental characteristics that underlie and explain not only 
their job maladjustments, but faulty adjustive efforts and failures in 
other life stations. Many of these individuals may, through proper 
study and treatment, be adjusted and become assets to the employer, 
thus cutting down turn-over among employees and increasing produc
tion efficiency.

The author has succeeded in having many aspects of the business 
organization he has been associated with, pervaded with the mental 
hygiene point of view. Some of the topics indicating this phase of 
his work, deal with the development of a psychiatric technique for se
lecting executives; psychiatric and psychologic viewpoint in job and 
personnel surveys; modification of job and departmental conditions 
that have effected unfavorably the worker’s output, his workability, 
his mental attitude, his physical and mental health, etc.; the value of 
the psychiatric viewpoint and technique in industrial health work; 
a psychiatric guide for employment interviewers, etc., etc. -

The book is well printed in readable type with adequate sub
headings, charts, tables, etc. It is recommended as a valuable asset to 
psychiatric social workers, personnel executives, vocational guidance 
and placement workers, employers, and all others needing a fresh 
point of view in relation to the place of psychiatry in industry.

Jacob A. Goldberg, Ph.D.

Elementary Materia Medica. By Walter W. Krueger, M.D. 
Philadelphia: W. B. Saunders Co., 1929; 278 p. Price $1.75.

The author desired to write a book which would be of value as an 
aid to students who are studying elementary materia medica. This 
has been accomplished in a most admirable manner.

The first six chapters should be a stimulus to students in creating 
an interest in the history of materia medica, the preparations of plant 
and animal drugs as well as biological products.

Chapter eight through chapter ten also chapter fifteen should be 
of unusual value in teaching students the preparations of solutions
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and dosages. These chapters give a clear, concise explanation of the 
methods used, the various systems and the manner of converting 
from one system to another. These procedures are always difficult 
for most students.

The chapters pertaining to the various drugs are well grouped and 
explained with illustrations of each drug.

The review problems and laboratory exercises are of such a nature 
as to demonstrate clearly the manner of preparations of solutions and 
dosages.

This book should be of great value to students in elementary ma
teria medica and also in the teaching of this subject.

May L. Crouch, R.N.

Diseases of Children for Nurses. By Robert S. McCombs, M.D. 
Philadelphia: W. B. Saunders Co., 1929. 594 p. Price $2.75.

When a publisher is willing to bring out the sixth edition of a 
book, this in itself, without argument, would demonstrate the demand 
for it.

Noting the title, you will see that you should expect a description 
of the diseases of children and that is what does constitute the most 
of the book, the nursing technique being filled in, both in the descrip
tion of the diseases and in various chapters at the end, but the book 
not being essentially pediatric nursing technique.

It would be easy to criticise, as for instance, the article on appen
dicitis which may be a good enough description of a typical case of 
the disease, but if a nurse waited or persuaded a family to wait for 
medical advice until these symptoms occurred, having had opportunity 
to get medical advice sooner, the mortality from appendicitis would 
be much higher than it is. Most of the cases which we see success
fully never reach the grade described.

Similarly, while the paragraph on insulin seems to be adequate, 
the description otherwise on diabetes reads like a pre-insulin story 
where the patient spends his time from a diagnosis to a prompt exitus 
in the hospital. With reasonable good fortune and good management 
they do not act that way nowadays.

For giving the nurses a reasonably clear idea of the different dis
eases incidental to childhood and their management the book can be 
recommended.

W alter Ludlum , M.D.
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i

“Hospital Social Service in Diagnosis and Treatment.” Ida 
Pruitt. China Med. Jour., 1928; X LII, 432.

The author likens a hospital to a factory where various parts of a 
machine are made in different parts of the building. The hospital 
factory has for its object the complete rehabilitation of mentally and 
physically disabled human beings. As in a factory research is carried 
on to improve the output. Just so with the hospital. Scientific 
knowledge and modern methods are applied to effect a cure and send 
the patient out of the hospital and back to the community in as per
fect a condition as is possible. In the factory each man has his own 
particular job and many workmen never see the finished product. 
The same condition prevails in the hospital. Each department, each 
worker contributes time and skill in the care and treatment of the 
patient. In order to make the diagnosis the doctor needs the bac
teriologist, the roentgenologist, pathologist and other specialists in 
the many departments of the hospital. One of the specialists now 
recognized is the social worker. The old family physician had an 
intimate knowledge of his patient, his antecedents, his environment, 
his daily life in the home, at work and at play. The hospital physician 
has very little if any background in which to set his patient and is, 
therefore, handicapped in making a diagnosis and in planning for 
treatment and convalescence. The mental attitude of a patient has 
much to do with his response to treatment, therefore, someone is 
needed to relieve the patient of his worries in order to facilitate treat
ment. A man or a woman fretting about home and children cannot 
be expected to make a rapid recovery. This is where the social 
worker fits in the hospital factory. Science and the science of reliev
ing human problems are strangely akin. The understanding, human 
relationship of this service contributes largely to the comfort and 
welfare of the patient and gives to the busy physician important in
formation regarding his patient outside of hospital walls. Bacteriolo
gists, nurses, roentgenologists, pathologists, physiotherapists, par
asitologists, social workers, doctors have one thing in common, one 
interest that binds them together. This bond is the patient, the hu
man being they are trying to restore to the full vigor of life. The 
particular job of the social worker is to assist the physician by supply
ing the necessary social data and by every resource known to her ad
just social conditions so that the patient will receive the full benefit
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of the skilled medical care lavished upon him in the hospital and re
turn the patient to his community as a self-respecting, self-supporting 
member of society. The author cites several very interesting cases 
which show the close relationship of social and medical work. The 
problems encountered in far-away China, allowing for difference in 
standards of living, manners and customs, are every day problems of 
social workers in all parts of the world. The fundamental principles 
are the same and will remain the same so long as disease and poverty 
are with us.

“Industrial Nursing. Its Part in a Community Health Program.” 
Tr. Nurse and Hosp. Rev., 1928; LXXXI, 208.

The industrial nurse has been functioning about 30 years and is, 
therefore, one of the earliest links in the chain of public health activi
ties. The first industrial nurse was employed by the Vermont Marble 
Works in 1895 to visit homes and care for sick workers and their 
families. In 1897 the Benefit Association of the Employees of John 
Wanamaker Store, New York City, engaged a nurse to visit sick em
ployees and to see that sick benefits were properly distributed. Since 
then the nurse in industry has been recognized as a good business 
proposition, either through business executives or by compensation 
and liability insurance companies following the adoption of the com
pensation laws. Nurses are now employed in all types of manufactur
ing industries, by insurance companies, transportation companies, in 
mines and construction companies, in fact in every branch of business. 
H er duties are many and varied according to the size of her organiza
tion, but in every field of endeavor the industrial nurse has an effect 
on the health habits of the employees and on community life. The 
nurses who are doing outstanding work are the ones who have studied 
and fitted themselves for industrial work. This preparation includes 
social case and visiting nurse technique. A knowledge of mental hy
giene is also necessary for efficient service. Employers have found 
that a nurse properly equipped for this work is as necessary and vital 
a part of his business organization as improved machinery, a good 
sales department or a trained mechanical personnel. When one con
siders the close personal contact between the industrial nurse and the 
employees and their families, it would seem that there could be no 
greater influence in promoting individual and community health.
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“Problems of the Out-Patient Department.” E. P. Neary. Hos

pital Progress, 1929; IX, 289.
The author draws a graphic picture of old days and old ways in 

hospitals and out-patient departments and compares them with 
modem methods of procedure. Great would be the dismay and be
wilderment of the present-day hospital workers if they were asked to 
work under conditions which prevailed a few years ago. Modern ap
pliances and conveniences have removed the drudgery. The modem 
hospital with its elaborate social service system, and its clear-cut de
partmental sections presents a striking contrast indeed to the hos
pitals under an older regime. The older system lacked modem effi
ciency but had merit. Social Service, not then so christened and 
kindliness were not lacking. The author recalling memories of deli
cate consideration and kindness of doctors and nurses to patients feels 
that in spite of less organization there was a very definite something 
in the older days that modern efficiency has removed. The fact that 
the hospital is for the patient, not the patient for the hospital, is a 
thought that is emphasized strongly. If  guided too strictly by modern 
methods this thought is apt to be overlooked. The real success of a 
clinic cannot be guaged by figures but by the efficiency of the medical 
men in attendance and the relief and cure of the patients. The author 
deplores the fact that outside medical men feel that the clinic cuts 
into his practice, but he also calls to our attention the fact that in spite 
of complaint against free service in the clinic, we hear nothing about 
the charity work the average doctor does in his own office. A better 
understanding is needed. The out-patient department—not the pay 
clinic which is an entirely different proposition—does not seek or 
desire to cut into the outside doctor’s practice. The author hopes 
some day the outside medical man will send needy patients to the out
patient department thus relieving his own burden of charity cases. 
The author’s reminiscences and observations are interesting and his 
suggestions constructive. Briefly stated his suggestions are: better 
cooperation £ a proper understanding of our relation to the patient; 
consideration of those who serve; the proper relation between hospital 
and dispensary, and cooperation between the department. There 
must be competition active and along the right lines; a better and 
closer union between the hospital and dispensary staff; a better under
standing and a more friendly relation with the outside man; some
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consideration for the doctor who serves without remuneration or 
reward; and lastly and above all the patient: primarily and always 
his welfare; the treatment of his pathology in the first place; and 
then the care of whatever other problem may arise.

Telephone Gramercy 2137
H ours D ally  E xcep t Sunday: 9 A. M. to  6:30 P. 11.— S atu rdays 9 A. M. to  6 P . M.— Sum m er M onths, S atu rdays 9 A. M. to 1 P. M.

HERMANN MUELLER, Inc.
Manufacturers of

TRUSSES, BELTS, ELASTIC STOCKINGS, CRUTCHES, ARCH SUPPORTERS, BRACES, SURGICAL CORSETS, Etc.
343 Second Avenue (s. w. Corner aoth street) New York 

S P E C IA L  R A T E  TO  SO C IA L  W O R K E R S  
LADY ATTENDANT Joseph F. Victory, Secretary

IF YOU ARE INTERESTED IN 
CALIFORNIA

and what nurses are doing in the far West, you should read their magazine, The Pacific Coast Journal of Nursing. It publishes the nursing news of California as well as stimulating articles on the problems and activities of modern nurses. It should be read by everyone interested in nursing. 
PRICE, $2.50 A  YEAR .

THE PACIFIC COAST JOURNAL OF NURSING
609 Sutter Street San Francisco, Cal.
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Do You know
In  which country fewest babies die before their first birthday?
Where it is illegal to sell a baby's “comforter”?
In what British Protector
ate medical and dental treatment are free to all?
Where drunkenness is a 
ground for divorce?
Where, in the British Em
pire, white children are 400 miles from the nearest school?
Where street boys’ clubs are run by the police?
That the U. S. was the first country in the world to institute Children’s Courts?
The answers to these questions are but a small fraction of the information on child life which is to found in
THE INTERNATIONAL HANDBOOK OF CHILD CARE AND PROTECTION
Compiled, from official sources, by

EDWARD FULLER,
Editor of"The World’s Children” 

with Foreword by 
GRACE ABBOTT 

Chief of the U. S. Children’s Bureau
Crown 8vo, Cloth, over 600 pages, with index of more than 2,000 references. Price $4.00,

Published by
Longmans, Green & Co., Ltd. 
55 Fifth Ave., New York
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