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THE TALE OF A  HOOKED RUG

W IL L IA M  RU SH  D U N TO N , Jr., M.D.

Medical Director, Harlem Lodge, Catonsville, Maryland

I was born in the occupational therapy department of a large 
hospital in the New York State system. My skeleton was a piece of 
burlap which had protected a bale of sheeting. It had been discarded 
and later salvaged by an occupational therapist who had had it laun
dered and pressed. It was then stretched on a frame and a therapist 
who had a good understanding of design and a splendid flair for 
color harmony drew my features upon it. This skeleton was then 
given to a depressed patient who was encouraged to draw strips of 
discarded colored silk stockings through my skeleton and back again 
so that eventually I became what is known as a hooked rug. As the 
patient worked upon me she gradually became more and more inter
ested in the work. The colors seemed to give her pleasure and I 
remember hearing her say to herself on several occasions that a 
certain color was like a dress that she or Carrie had worn. Later I 
learned that Carrie had been her little girl, the loss of whom had 
brought about the patient’s mental illness. As I grew, I realized 
tnat the patient was taking an increasing interest in making me grow. 
She worked faster, and occasionally she would hum a snatch of tune 
to herself. She also would call her conpanions to see the progress she 
was making and how well she had followed the design. When this 
pride in accomplishment was shown she was almost well and I remem
ber how fast she worked in order to finish me before she returned to 
her home. I also remember the chief therapist showing a gentleman 
through the shop one day and explaining to him that this work was 
prescribed for patients as a means of aiding in recovery and was 
called occupational therapy.

Soon after I was completed I was sent to New York City and 
exhibited with a great many other things made by patients in the 
hospital in a room adjoining a larger hall where about three hundred 
physicians were listening to papers, and discussing mental diseases,
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88 A H ooked Rug
and how they could best be cured. I was seen by a great many 
people and heard many expressions of admiration. It would have 
been easy for me to have grown proud and haughty, but I realized 
that all credit for my beauty belonged to the lady who had conceived 
me, although the patient who had made me deserved some credit for 
the careful way she had hooked me.

Among those who expressed the greatest admiration o f my beauty 
was an architect whose hobby was occupational therapy. So when 
the show was ended, and I was taken down from the wall where I 
had been hanging, I was wrapped up and sent to his office with a 
nice note from the occupational therapist who had designed me. I 
can well recall his exclamations of pleasure when he received me. I 
was hung on the wall where he could often glance at me, and I 
flatter myself that the sight of my beauty often gave him a thrill of 
pleasure and a bit of rest in his day’s work.

A fter I had been hanging in this office for a couple o f months the 
architect was visited by a gentleman from Costa Rica who had been 
referred to the architect to solve some question in lighting a hospital 
building which it was planned to erect in that country. A fter the 
gentlemen had finished their talk and the Costa Rican had risen to go, 
he said, “ Pardon me, but I have been admiring that hanging there 
and I have been wondering what it is.”  W ith this stimulus the 
architect was started on his hobby and rode it hard for some time. 
He said that I was a hooked rug, that I had been made by a patient 
suffering from depression in a mental hospital, that thfe interest 
stimulated by making me had aided in her recovery, that this patient 
was but one o f several hundred others to whom the same form of 
treatment was given, and that the State o f New York, and many 
others, feel that this form of treatment is so valuable that it spends 
thousands o f dollars every year that it may be given. He also told 
of the schools which had been founded to give instruction in this 
form of treatment so that it might be properly applied. He said 
that the pupils o f these schools and the graduates who are giving 
treatment in hospitals represent the best o f American young woman
hood. H e really talked a whole lot and much more than I want to 
repeat now, because hanging on a wall all of the time seems to make 
one rather lazy, as I ’ve heard said o f human beings. Also, this is a 
bit apart from my story o f what I did.

Apparently the Costa Rican was much interested and asked
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several questions, but he did not have to ask many because the archi
tect covered the subject quite thoroughly.

About a month later the architect received a letter from the 
Costa Rican saying that he had been telling his associates in the 
hospital board o f what he had learned of occupational therapy and 
they had become quite enthusiastic about it. They had decided that 
it should be introduced in their hospital. W ould it be possible to 
engage an occupational therapist to come to Costa Rica? W ith a 
number o f other questions, such as the cost, materials, etc.

The architect at once got in touch with the Director o f Occupa
tional Therapy of the New York State Hospital System, and as is 
said, passed the buck to her. She naturally felt that here was a 
splendid opportunity to extend a knowledge of the subject and its 
usefulness to a people who were ignorant of it. Also, she naturally 
felt that much depended on the person who would “ carry the good 
news”  and act as missionary. While she was pondering on this 
question it so happened that she was visited by one of the therapists 
under her direction. This charming young woman had become some
what dissatisfied with her work and felt that a change of occupation 
and of environment might be to her benefit. So she announced that 
she had come to tender her resignation. Asked why, she gave the 
above reasons. She was then asked her plans and replied that she 
thought she would go to Paris for six months and study French. 
“ H ow would you like to study Spanish?”  asked the Director. “ That 
might do as well,”  she replied. The Director then proceeded to tell 
her of the opportunity to go to this foreign country to introduce this 
curative measure, and so stimulated the therapist’s interest that she 
became very enthusiastic about it and felt grateful that the oppor
tunity had been offered her. A fter details had been discpssed, she 
left the office to make arrangements to begin the study of Spanish. 
The Director enlisted the interest of other therapists in charge of 
this work in the hospitals under her charge and they willingly agreed 
to contribute “ projects”  so that the young emigrant, as I might call 
her, only perhaps missionary is the better term, might have objects 
with which to stimulate the interest of the heathen. Naturally, having 
been born in a state o f occupational therapy, I regard those who are 
ignorant of the subject as heathen. A  project, I should explain, is a 
piece o f work which may be presented to the patient as a model or to 
stimulate his or her interest to attempt one similar. There were also 
supplies and tools o f many kinds to purchase.
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Finally the young missionary set sail and a few weeks later the 

Director received a letter telling of her experiences, and I am going 
to quote directly from it, because I have seen it and it is direct 
testimony of what I shall claim later.

“ It is only fourteen weeks— but it seems a long time since those 
first few hectic days when the doctors and attendants alike gazed 
with incredulity on my efforts to get the patients to concentrate and 
apply themselves to real work. Now, in place of skepticism we have 
daily admiring visitors from among the hospital personnel and an 
eager interest in our projects, some of which seem to be quite new to 
these people.

“ M y class of 32 women is still being held in the lovely patio 
where we commenced our work, and there’s much evidence of pride 
and enjoyment among those who have been elected to the O. T. class. 
The women are almost all from  the barefoot peon class, and many 
of them look as though they had a strain o f Indian blood, but I am 
told that the real Costa Ricans are a pure white European race—  
and certainly among the better class there is never any intermarrying 
with Indians or negroes, of which latter there are very few here in 
San Jose.

“ At any rate, most o f my patients seem to have little or no school
ing, and to have lived the simplest sort of life, engaged chiefly in 
domestic work. This has given them little or no opportunity for 
appreciation or enjoyment of the refinements most women take as a 
matter of course in their homes. But they all wear earrings! And 
most of them manage to acquire some sort o f necklace, if it’s only a 
string o f seeds dropped from the trees of the patio— or a bright 
colored rag.

“ Some of the women can’t even do plain sewing, and it was neces
sary to show them the simplest stitches before they could sew rags 
together. On the other hand, I ’ve several patients of a better class 
who have been helpful and have kept me from being discouraged.

“ I cannot tell you how much it helped to have some of these 
projects all planned and started, with the necessary materials ready 
when I began the work. It made it possible to commence without 
delay and capture the interest with immediate results, and I recom
mend the plan for anyone else who anticipates organizing an O. T. 
department.

“ By far the most popular projects to date are the cloth toys we 
are making. The first one was a rag doll for a funny little woman
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who looks very young and very old at the same time— and a good deal 
like a shrivelled little monkey. She kept asking for a mimeca and 
was delighted when I cut one out of unbleached muslin, and every 
day made it bow to her and greet her (in very bad Spanish). I ’ve 
taken advantage of the popularity of these rag toys, sometimes using 
them as bribes for doing other things. It works beautifully.”

I believe that I have quoted sufficiently to convince you that my 
missionary has converted the heathen to the realization o f the bene- 
ficient effects of occupational therapy, and that it has been introduced 
into a foreign country where it was unknown before. Therefore, I 
wish to make the claim that I am responsible for what has happened. 
It is useless for you to pooh-pooh and say that it was the missionary 
who did it. W ould the missionary have gone to Costa Rica if I had 
not looked my prettiest and stimulated the admiration o f the visiting 
Costa Rican? On the other hand, you may say that I would not 
have existed had it not been for the sick woman who made me in the 
hospital, or that she would not have made me had it not been for the 
chief occupational therapist. But all such talk is cavilling, and I might 
reply by questions as to the part played by the women who discarded 
the stockings, or the worms who span the silk fibre, or the cottonseed 
from which was grown the cotton to make the artificial silk, or Mr. 
Mercer who invented the process, and so on until I could have you 
dizzy. I am sure that if you will be yourself, and be honest, you 
will admit that it was I, a hooked rug, that is responsible for occupa
tional therapy being introduced into Costa Rica.



TUBERCULOSIS— A  PROBLEM IN SOCIAL WORK

P H IL IP  P. JACOBS, Ph.D.

Director, Publications and Extension Service, National Tuberculosis 
Association, New York, N. Y.

Sickness always complicates a family situation, but when the sick
ness is of prolonged duration and of an infectious character that 
involves special precautions and modes of treatment such as tuber
culosis, the family situation becomes even more complex. The fact 
that such large relief agencies as the Association for Improving the 
Condition o f the Poor in New York find as much as 50 per cent, o f 
their work among families where tuberculosis constitutes a complicat
ing factor, indicates to some extent the social and family significance 
o f this disease.

Furthermore, tuberculosis is a disease o f such protean manifesta
tions that it affects a multitude o f other family situations besides 
those which it itself creates. Problems of delinquency, problems of 
use o f leisure time, industrial problems, problems o f maternity, prob
lems o f marriage and sex relationships,— these are only a few of the 
many that assume added gravity when tuberculosis is included.

Baldly stated, tuberculosis is first, a problem of massive infection 
brought about usually by close family contact between a child and an 
older or adult member of the family. I f  the opportunities for massive 
infection could be reduced to a minimum, the incidence o f tuberculosis 
would probably rapidly decline within the next generation. In fact 
it is apparent that the hospitalization o f hundreds o f thousands o f 
tuberculosis patients in the ever increasing number of hospital beds 
provided for the tuberculous during the last twenty years has accom
plished this very thing, namely, the reduction of the opportunities for 
massive infection.

The social worker, whether in hospital social service or in any 
other type o f social work, who deals with family problems must ever 
be alert for the possibility o f tuberculosis, particularly in those groups 
that are socially and physically sub-standard. Only thus will the

92



P. P . Jacobs 93
danger o f repeated contact and exposure to massive infection be 
avoided. At the present time, hundreds o f families come under the 
ken of social agencies and remain under their supervision for months 
or years with an open case of tuberculosis in the family and with no 
medical or other diagnosis made that would put the family or the 
agency on its guard to provide suitable protection, especially for the 
young children in the home.

Break the contact. This is the rule that should be observed 
wherever possible. It is easier, however, to state the rule than to 
execute it. There are three possibilities open in the ordinary home. 
In the first place the open, spitting case with tuberculosis that is pro
viding the opportunity for infection, may be removed to a sanatorium 
or other institution and the source of infection thereby taken out o f 
the home. In the second place, this focus of infection may be isolated 
within the home circle. This is much more difficult than it sounds 
and requires the utmost, constant supervision o f social worker, nurse 
and other members of the family to make it effective. It can be done, 
but it is frequently done at great risk. A  third course of procedure is 
to take the child out of the home and place him or her in a proper 
institution.

For children who have been massively infected and who on proper 
examination with tuberculin tests and x-ray show a childhood type 
of tuberculosis, preventorium care for a period of a year or more is 
most desirable. Here the child first of all learns how to live and how 
to adjust himself to the handicaps o f possible tuberculosis. He learns 
the rules o f health and he learns to play and work at a subdued tempo. 
The rhythm of life is toned down to his handicap and at the same 
time his mental processes are guarded so as not to give him a feeling 
o f inferiority to his fellows in normal life. Furthermore, the regimen 
of life that the preventorium affords with its excess of rest and its 
emphasis on supervised play, with its good food and wholesome at
mosphere and environment, builds up the child to a point where his 
mechanical resistance against tuberculosis is strengthened to guard 
against possible onslaughts o f stress and strain.

The child thus safeguarded is protected against tuberculosis but 
only to the degree that his family have also been trained to continue 
the supervision o f the child after he returns from the preventorium. 
T o  spend money on a child o f this character in a good preventorium 
and return him to a home where no social or health work has been



■ r

94 Tuberculosis

done, is more than likely to be a waste of money, to say the least. 
The process o f training is both for the child and for the family.

When one views the mounting death rate from tuberculosis in the 
years that immediately follow adolescence and those that extend into 
young manhood and young womanhood, he cannot help but be im
pressed with the fact that here are young bodies that have broken 
down with a disease that might have been prevented had danger of 
the disease been discovered in time and secondly, had proper precau
tionary measures been provided. Medical skill can accomplish much, 
but painstaking social work can accomplish an equal amount o f good, 
if not more, when applied at the right time. The vicious family circle 
o f tuberculosis will not be broken until some of these social implica
tions of the disease become more commonly recognized by social 
workers in general.



THE CRIPPLED CHILD

F R A N K  D ICK SO N , M.D., and H E N R Y  S. CURTIS, Ph.D.

Jefferson City, Missouri

From the best knowledge that is now available, it appears that 
there are probably about four hundred thousand crippled children in 
this country below the age of sixteen. O f this number from two to 
three hundred thousand need never have been cripples if society had 
taken proper measures to prevent such a catastrophe. If society 
owes to every child an equal chance in the race of life, and we are 
coming to hold this a fundamental tenet of our democracy, we must 
give the cripple a handicap or he will surely be outrun. The least 
that society can rightly do is to make the cripple as nearly normal as 
possible, by correcting or better by preventing his physical defects.

The causes of deformities may be put under four heads:

1. Congenital deformities such as cleft palate, hare-lip, club-foot, 
club-hand, and congenital dislocations o f joints.

2. Deformities due to such diseases as rickets, arthritis, or rheuma
tism, tuberculosis of the bones, infantile paralysis and diseases of 
bones other than tuberculosis.

3. Deformities due to accident, such as the loss of an arm or a 
leg, badly united fractures of bones, stiff joints and paralyzed limbs 
due to injury to nerves which often complicates broken bones.

4. Deformities due to social causes, such as poverty, poor food, 
and the like.

By congenital deformities, we mean deformities which are due to 
defects of prenatal development, or accidents at birth; usually the 
former. Such deformities include cleft palate, hare-lip, congenital 
club-foot and club-hand, supernumerary fingers and toes, and con
genital dislocations of joints, most frequently the hip joint. This 
group of deformities is a very important one from the point of view 
o f frequency and also of treatment. While congenital deformities 
for which little can be done occur, most of them are entirely curable
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96 T he Crippled Child
or curable to an extent which removes obvious deformity and inter
ference with use. There is no adequate excuse for permitting a 
child with cleft palate, hare-lip, club-foot, etc., to grow up into a 
cripple, as all these conditions are curable if treatment is begun early 
and carried through to the end. The treatment in congenital deformi
ties must be started within a few weeks of birth, if the outcome is to 
be the best obtainable. The longer the treatement is delayed, the 
greater the difficulty and the less satisfactory will be the final out
come. Parents and guardians should be urged to secure competent 
treatment for the afflicted child immediately. Every young woman 
should know that if a child should be born to her with such a defect, 
that the defect should be remedied at once. I f  this is done, it should 
cure during the first year from 10 per cent, to 20 per cent, o f all de
formities.

Injuries due to automobile casualties are increasing rapidly and 
there are now twice as many children of school age killed accidentally 
as die from  any one disease. According to the records o f the Na
tional Safety Council, there are thirty-four non-fatal accidents for 
every fatality. From these accidents result broken bones and the 
loss o f limbs. Most o f our larger cities have recently introduced 
safety instruction into the schools with junior safety councils and 
safety patrols. Detroit, St. Louis, and Springfield, Missouri, at least 
have special supervisors of safety instruction. St. Louis believes that 
it is saving 75 per cent, o f its accidents to children through this safety 
work in the schools. This instruction is made necessary by the new 
hazards o f our city streets and will soon be given in all large cities. 
The injuries due to accidents are mostly in the nature o f fractures 
which may require or include amputations.

W ith the loss of a limb, the ultimate damage has been done, but 
by the application o f a properly constructed artificial limb a large 
part o f the incapacity may be overcome. A  life on crutches need not 
result. A  broken bone requires careful treatment. Failure to have 
a break properly set or failure of the bones to grow together may re
sult in loss o f use of the limb. But the improper healing o f a fracture 
o f the leg or arm resulting in a stiff and useless joint or a twisted 
and shortened extremity, should not be accepted as final, for by intelli
gent surgery, the deformity may be corrected. A  serious injury, 
particularly a fracture in the arm, is likely to damage the nerves also. 
The nerve injury may paralyze the muscles to which these nerves
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run. Such cases require special and early treatment, for delay means 
permanent deformity.

The mechanical aids for the cripple often represent a considerable 
expense. A  child with weak legs may need braces in order to stand 
and walk. There are special appliances for holding the shoulders in 
position, and there are artificial limbs. These artificial limbs are 
costly, but may serve reasonably well in place o f real ones. One of 
the best known educators in this country who went about by himself 
everywhere without crutches, had two artificial legs, and very few 
people knew it.

In most of the homes for cripples in Europe one of the crafts of 
the school is the making of artificial limbs, and special braces and 
appliances. This is done also at the University of Iowa, and I pre
sume at many of the other large hospitals for cripples in this country.

Deformities due to improper living conditions and diseases com
prise by far the majority, and this group is the most important of the 
three. It is impossible to cover here in an adequate manner the entire 
list of conditions and diseases which cause crippling. Only the four 
most common causes will be discussed. These are rickets, tuberculosis 
o f bones, infantile paralysis, and diseases of bones other than tuber
culosis.

Rickets is a nutritional disease due to insufficient lime salts (phos
phates and calcium) in the diet, or the improper utilization o f these 
salts with a diet which is sufficient in them. As the result o f this 
deficiency we have soft bones and weak and flabby muscles. The 
child with rickets is slow in sitting up, standing and walking, and 
generally weak and disinclined to physical activity. As a result of 
soft bones, we have bow-legs, knock-knees, flat feet, pigeon-breast, 
narrow chests and spinal deformities. All o f these conditions are 
deforming in nature and have a far-reaching influence upon the 
general health and stamina of the child. They should be prevented if 
possible or corrected if they are present. Rickets is much more 
common among children who are born in the winter than among those 
who are born in the spring or summer when the sun is higher. A  
recent study made by the Children’s Bureau in Porto Rico, where the 
sunlight is intense, and where the children wear little clothing during 
their early years, showed out o f six hundred cases only one child 
with rickets, and this child had been brought up in a cellar.

If mothers would eat proper food and nurse their babies and 
would give to winter children three teaspoons ful of cod liver oil a day
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and get them out in the sunlight as much as possible during the rest 
o f the year, rickets would practically disappear with all o f the de
formities of which it is the cause. The sun suits consisting of a clout 
and a pair of suspenders are especially to be recommended for little 
children whenever the weather is warm enough to permit their being 
worn. The importance of the prevention of rickets in infancy and 
early childhood cannot be over-emphasized.

The correction of the deformities due to rickets, once they have 
developed, is of paramount importance since the bony framework is 
involved. Such deformities make themselves felt over the entire 
body. Hundreds of thousands of apparently healthy young men 
were considered unfit for active army duty in the late war because of 
such physical defects as bow-legs, knock-knees, flat feet, and distor
tions of the spine, because it was recognized that those so affected 
were incapable of prolonged physical effort. Such conditions are just 
as much a handicap in civil life as they are in the army as they inter
fere with the successful pursuit of many occupations. With knock- 
knees, and a child standing facing us, the knees are in contact while 
the ankles are far apart. Bow-legs is the opposite, the knees are 
widely separated and the ankles almost in contact. In flat foot,, 
which is really a very bad term, when the child faces us with the feet 
parallel or pointing forward, the arch of the foot is low and the inner 
side o f the foot and ankle unduly prominent. Bow-legs and knock- 
knees go hand in hand with flat feet; that is, we always find a flat 
foot with the other two conditions. The correction of these defects 
can almost always be brought about gradually by proper shoes and 
the balancing up of the shoe so as to correct the flat foot. Such cor
rection of foot position changes the line of weight bearing in the legs. 
This tends to cause the bones of the legs to grow straight, thus cor
recting the knock-knees or bow-legs. It is very unwise to allow a 
child with flat feet and bow-legs or knock-knees to grow up with these 
deformities. The older the child, the more difficult the correction, and 
the greater the permanent interference with his or her physical 
capacity.

Tuberculosis of the bone is responsible for from 20 per cent, to 30 
per cent, of the crippled children. Tuberculosis affects the spine as 
Potts’ disease and causes the so-called “ humpback.”  It attacks the hip- 
joint, the knee, and the ankle-joint, causing stiffness and deformity 
and at times sores which discharge for years. The disease frequently 
comes on after some apparently slight injury and first manifests itself
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as a stiffness and lameness in the back or joint affected. This does not 
disappear but gradually gets worse. Later swelling and pain develop 
and finally deformity appears. The progress of tuberculosis o f the 
bone is usually very slow. Months may elapse before the final stage 
is reached, so that the trouble should be diagnosed long before de
formity appears.

Here, as in rickets, much can be done by proper diet, fresh air, 
and sunlight to prevent its onset. Few children who live under 
proper hygienic conditions become infected. Once acquired, tuber
culosis of a bone or joint is a serious condition which requires careful 
treatment and constant supervision. The essentials' for cure are the 
same as in tuberculosis of the lungs, for while tuberculosis o f bones 
is not infectious, the diseases are essentially the same. The child 
with bone tuberculosis needs rest, fresh air, sunlight, and the best of 
food. This can be provided only in a properly organized home or 
institution. With early diagnosis and proper management, however, 
tuberculosis of the bones such as spinal diseases and hip-joint diseases, 
can be arrested and cured.

Infantile paralysis occurs in epidemic form, appearing most often 
between the months o f July and October. It is responsible for ap
proximately 40 per cent, o f the cripples. It is an acute infectious 
disease which runs a definite course and leaves behind it an individual 
whose muscles are paralyzed to a greater or less extent, some being 
slightly affected while others are completely helpless. Proper hygienic 
safeguards and isolation of infected cases can do much to prevent the 
spread of infection. For the individual stricken with infantile paral
ysis much can be done by early and efficient treatment. There is 
still a great deal which we do not know about infantile paralysis, but 
we do know pretty well how to prevent deformity and the more 
serious crippling if the matter is taken in hand at once. A  child re
quires rest, good food, and the best of care, and the injection o f the 
convalescent serum at the earliest possible moment. If this is done 
before paralysis takes place, in a great majority of cases, it will be 
prevented; and, if it is done immediately afterwards, the more serious 
results will be avoided. Parents should follow the best medical advice 
obtainable at the earliest possible moment. T oo  often precious time 
is lost looking for a miraculous cure or in the hope that nature will 
repair the damage, with the inevitable result that the child is crippled. 
If we can impress upon all parents that it is the first six months in the 
treatment of infantile paralysis which really decides the future, we
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shall have far fewer cripples. But even after the lapse of months and 
years, much can be done by correcting deformities and the application 
o f braces to benefit these unfortunates and change a handicapped or 
helpless individual into a physically independent one, capable o f taking 
his or her place in the life of the community. Despair should have 
no place in the outlook o f the child affected by infantile paralysis as 
the possibilities of improvement are many.

Diseases of the bones other than tuberculosis are quite frequent 
and result in discharging sores and deformities of a serious nature. 
Such bone diseases may be due to infection by almost any form  of 
bacteria or microbe. An abrasion or infected cut may result in a 
bone infection in a remote part of the body, the infection being carried 
by the blood. Bad tonsils are another source o f infection, as are 
scarlet fever and measles. Most bone infections o f a non-tuberculus 
character can be prevented by caring for superficial wounds and not 
allowing them to become dirty or infected, by removing bad tonsils 
and by carefully watching and supervising a child who has had 
measles, scarlet fever, or diphtheria. The same statement may be 
made o f this type of bone infection as was made of tuberculosis of 
bones— it is curable. Such bone infections are often devastating in 
their effects and prompt and efficient treatment in a properly equipped 
hospital is necessary.



ox COUNTY BOARD OF WELFARE*

/h  K A T E  B U R R  JO H N SO N . .
Commissioner, The North Carolina State Board of Charities 

and Public Welfare, Raleigh, N. C.

This discussion is presented from the viewpoint of one whose 
entire experience of eleven years of social work has been in public 
service in a rural state which has a few small cities and whose popu
lation is almost entirely homogeneous. An unusual situation existed 
in the field o f social work when the public welfare program came 
to life in North Carolina twelve years ago. There were practically no 
private agencies and there are comparatively few at the present time. 
One state-wide child-placing society, the orphanage and a few family 
welfare societies make up the group. If you ask how the poor, the 
needy and afflicted were cared for, I can only say that the churches 
and the neighbors looked out for exaggerated cases of poverty and 
sickness that were not cared for by the county, others got along as 
best they could. That there was much need for organized, construc- 

***“ tive social work goes without saying. But this lack of well en- 
^ trenched private agencies accelerated, no doubt, the growth o f the 

public agency, which was born at a time when the state had emerged 
from the deadening poverty and discouragement following the Civil 
W ar, and was not only coming into a realization of its material re
sources, but was developing social consciousness. Please bear this 
in mind and also be patient with me if I refer frequently to what is 
being done, in North Carolina, and to my personal experience.

The success o f any program of public welfare is largely dependent 
upon a clear understanding of the causal factors behind such a pro
gram, some knowledge of the historical background, the organization 
and function o f the agency promoting it, and a definite goal to be 
reached. I shall discuss these briefly in the order named.

* Read before the Twenty-Second Annual Session, Pennsylvania Conference 
on Social Welfare, Erie, Pa., January, 1930.
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Boards of Charity and Public Welfare, Departments o f Public 
W elfare (using the term “ public welfare”  as a service of government 
with organization and technique) are the outgrowth of the knowledge 
that within the body politic are certain handicapped and poorly con
ditioned groups who need the unusual care and protection that only 
a governmental agency affords if they are to have that equality of 
opporunity a democracy is supposed to ensure.

The categories into which our handicapped individuals fall, gen
erally speaking, are the insane, the delinquent, the mentally and physi
cally defective, the dependent and neglected.

It became evident nearly a century ago that work in the philan
thropic field would become a state and not a federal responsibility. 
In 1854 President Pierce vetoed a bill which had passed Congress 
upon the instigation of Dorothea Dix and which was entitled, “ An 
act making a grant o f public lands to the several states for the benefit 
o f indigent insane persons.”  In doing so the President made the fol
lowing statement: “ I readily, and I trust feelingly, acknowledge the 
duty incumbent on us all, as men and citizens, and as among the 
highest and holiest o f our duties, to provide for those who, in the 
mysterious order of Providence, are subject to want and to disease 
of body and mind, but I can not find any authority in the Constitution 
for making the Federal Government the great almoner o f public 
charity throughout the United States. T o  do so would, in my judg
ment, be contrary to the letter and spirit of the Constitution, and 
subversive of the whole theory upon which the Union of these states 
is founded.”  Following this pronouncement the several states began 
to provide governmental machinery for public philanthropy. Massa
chusetts was the first, in 1863; Illinois second, and I am happy to say 
North Carolina third (both Illinois and North Carolina took legisla
tive action in 1869).

Candor compels me to states that for the beginning o f her public 
welfare program North Carolina is indebted to what is still spoken 
o f in the state with some scorn and resentment, a “ carpetbagger” 
legislature. And it was a “ carpetbagger”  Judge Albion W . Tourgee 
o f New York, who wrote a large part of the North Carolina Constitu
tion of ’68, which contains a mandate providing for a State Board of 
Charities which later became the State Board o f Charities and Public 
Welfare. Subsequently Judge Tourgee returned to New York and 
wrote “ A  Fool’s Errand.”  Perhaps if he knew the comparatively 
progressive program for social betterment which is going forward in
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the state o f his temporary sojourn, Judge Tourgee might feel himself 
to have been somewhat unduly pessimistic.

In the beginning, institutional management and the welfare of in
stitutional population were considered fields for public philanthropy. 
As time went on the inadequacy of this limited service began to be 
realized by social workers and far seeing individuals, and a new 
concept of social public welfare resulted. The necessity was seen 
for reaching out into the community from which the institutional 
population comes, in an effort to dam the stream at its source. The 
insane, the delinquent, the defective, the neglected are to be found in 
the home, the church, the school as well as in specialized institutions. 
In fact, everywhere, there are persons for whom public welfare must 
function in both correctional and preventive capacity. This extension 
o f the idea of public welfare work naturally led to a consideration of 
a different form of organization from those of the old state boards 
and agencies with their institutional visitors, reports and statistics. 
I f the individual, when he first deviates from the normal, was to be 
helped in a way to prevent his becoming an inmate o f an institution, 
if homes were to be kept from needless disintegration, if ignorance, 
dependence and vice were to be checked at their source, a different 
and more aggressive plan of organization was necessary. In addition 
to this attention was being directed toward the necessity for social 
work in the rural field. All social work was urban-born, and for 
many years was confined to the city. It has only been within the 
past half century that we have come to see the rural community as a 
place where crime, dependency and other social ills exist to an appre
ciable extent. The extension of public service seemed the logical way 
to meet the situation as the care of dependency was already in the 
hands o f public officials.

It may readily be seen that for a state agency to render this service 
without local affiliations inevitably meant great concentration of 
power, something always resented— delayed and mechanical service 
and a stiffiing of community responsibility. In 1919 North Carolina 
led the states, as far as I am able to learn, in adopting by legislative 
enactment whereby in addition to the State Board of Charities (then 
enlarged to a State Board of Charities and Public W elfare) there 
should be in each county a unit of public welfare supported entirely 
by public funds, affiliated with the State Board and known as a 
County Board of Public Welfare. A t the same time a state-wide 
system of juvenile courts was provided.
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The North Carolina law says that there shall be a board o f public 
welfare composed of three persons and a superintendent o f public 
welfare in each of the one hundred counties. The members of the 
board are not paid. They are required to meet monthly with the 
superintendent o f public welfare acting as secretary. They are ap
pointed by the State Board. The superintendent of public welfare 
is a salaried person. In counties having a population of 30,000 by 
the last census the county superintendent o f public welfare must be a 
whole-time official. In counties with population less than this, the 
county superintendent for public instructon may serve, but he must 
have additional clerical assistance and certain traveling expenses. 
The main duties of the county superintendent of public welfare to be 
performed in cooperation with state and county boards are in b rie f: 
to enforce the compulsory school attendance law; to enforce child 
labor laws, act as chief probation officer, administer the poor funds 
and Mothers’ Aid. Other states have adopted similar plans of public 
welfare, all with their peculiar strength and weakness. Still others 
are considering some such plan. I do not know of any state, progres
sive in social leadership, that does not feel the advisability of spread
ing out public social responsibility and service in a way that will take 
root in a local government unit, instead of concentrating this in the 
state government.

States organized for county Public W elfare W ork are—  
(1. North Carolina, Minnesota, Missouri, Virginia and Alabama.) 
(2. California, Georgia, North Dakota, Pennsylvania, South Dakota, 
West Virginia.) (3. Iowa.) (4. Arizona, Arkansas, Indiana, Michi
gan, New York, Ohio.)

These states may be placed in four groups, based on type o f ac
tivity undertaken:

1. Broad programs of Public W elfare according to state-wide 
plan.

2. Programs of social work promoted by State Department but 
not according to state-wide plan.

3. Coordination of public and private relief promotion by State 
Department.

4. Care and supervision of dependent, neglected, delinquent or de
fective children and cooperation by State Department.

Granting the advisability of state organization with a county unit, 
the question then arises as to what the exact relationship between the
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state and lesser unit shall be. Certainly the state should have the 
power to secure some degree of standardization, both as to personnel 
and administration in the counties. And let me add that I am as 
much opposed to going to extremes in standardization as I am opposed 
to having none at all. But certain definite standards are essential.

I Otherwise the number of unrelated and varying programs and types
of service in the state will probably be limited only by the number of 
counties. There are those who advocate organizing the counties on 
a basis of what the county wishes or thinks it needs, regardless of 
any relationship to other counties or a state-wide program. They 
argue that a program with such a basis will be more enthusiastically 
supported and that the wishes of local people should be given primary 
consideration. I am opposed to a program of organization that is 
entirely superimposed; at the 'same time I am committed to taking a 
firm stand if necessary where fundamental rights of individuals are 
involved. What do county lines mean anyway ? They are mandatory 
boundaries for the purpose of taxation and government. They do 
not change people or social problems.

The state should have the power to establish minimum require
ments in the way of training and experience for the executive officer 
of the county welfare boards or for the members of the Boards if 
they are paid workers. This is the most essential power for the 
state to have and the one that will be most bitterly resented by 
county officials, especially if the county unit is entirely dependent upon 

I local funds for support. For the state to be able to say whom the 
county may employ when the county pays the bill creates a situation 
obviously difficult. But it is not impossible as proven by our experi
ence and that of other states perhaps. The county superintendent of 
public welfare in North Carolina is elected by the joint boards bf 
education and county commissioners, by whom he is paid. He cannot 
serve until he is approved by the State Board of Charities and Pub
lic Welfare. His approval is based upon certain qualifications in the 
way o f training and experience. These conditions are modest as we 
have considered it inadvisable to make requirements in the way of 
training such that the community is precluded from furnishing an 
applicant. Trained social workers are not plentiful in North Corolina 
communities and there is great prejudice against giving outsiders 
public positions. Other states have higher standards than North 
Carolina, Iowa and Alabama among them. But local public funds 
are supplemented in these states either by state or private funds.



106 County W elfare
One of the requirements o f the North Carolina Board is that the 
superintendent of public welfare be endorsed by the county board of 
public welfare. There has been some question about the State Board’s 
right to make this latter ruling, but the Attorney General upheld the 
State.

There are approximately seven hundred county commissioners 
and members of the boards o f education in North Carolina. I doubt 
if so many as a baker’s dozen of them had ever heard of such a thing 
as a trained social worker when the North Carolina law went into 
effect. W hy should they ? Social work was something foreign to the 
experience of most o f them. They thought o f charity in terms of 
relief giving only and usually wished this to be as niggardly as possi
ble. Bear in mind that the situation in dealing with a board of county 
commissioners in the appointment of a public welfare official and the 
situation in dealing with the board o f directors of a private charity 

- organization in regard to workers or problems is entirely different. 
The former are the fiscal agents of the county. They are spending the 
money of their constituents, few o f whom know or care anything 
about the welfare work, but who wish to see what they are getting for 
their money and who must be considered. And public welfare work, 
unlike roads or schools is mostly an intangible thing. County govern
ment generally is notoriously lax and inefficient. There is no head to 
it and the members o f its governing body are chosen for any other 
reason than qualities of statesmanship. There are notable exceptions 
to this, o f course, but I am speaking o f the general situation. W hy 
then expect county commissioners or whatever they may be called to 
understand social work as a job for a specialist? On the other hand 
the members o f a board of a private agency are selected for their 
interest in matters they have to deal with and they spend the money 
o f people who have voluntarily contributed for the philanthropies they 
sympathize with. The reaction to the public welfare law by county 
commissioners in North Carolina was that there was something the 
Legislature had put over on them but as long as it required them to 
create another office, they would quite naturally pay another political 
debt. On the whole the boards o f education were more sumpathetic. 
But there seemed to be a catch in the law. It said whoever they ap
pointed to this new position must be approved by some board in 
Raleigh— the State Capital. This has for a long time been a bone of 
contention between the State Board and county officials, but attempts 
to have this power removed by the legislature have failed. The power 
of approval has made it possible to keep the county welfare work
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from becoming a part of the political game of give and take and to 
secure fairly well qualified persons for welfare officers. How the State 
Board has struggled to keep from aiding and abetting the system o f 
reward and punishment that goes to make up the political organiza
tion is another story.

Whatever success has been gained has been largely the result of 
an educational program that has gone hand in hand with the adminis
trative program. For regardless of power, no agency, I believe, can 
go very far ahead of public thinking. The State University, a large 
part of the public press, and various civic organizations have assisted 
in creating an intelligent and socially minded lay group whose part 
it has been to interpret public welfare work to the public. Through 
these agencies, despite many discouraging controversies and complica
tions, many people have been brought to see that Public W elfare 
meets a definite human need in a direct, conscientious and under
standing way, that it renders a service that is a governmental respon
sibility and fulfills some of the concepts of democracy. They have 
been brought to see that county organization is a means to an end, 
social service, from which the community benefits. And North 
Carolina is not fundamentally different from other states. Social 
problems are generally the same everywhere. A  different environ
ment and a different people may require a different form of o f organi
zation, but the problem essentially is the same. Children must be 
put and kept in school. They must be protected from premature 
and undue labor. They are entitled to case work service. Families 
in which there is an element of worth must be held intact, poor funds 
and a Mothers’ A id must be economically and constructively admin
istered whether the state be Massachusetts, North Carolina or Texas. 
And the closer the administrative machinery is to those whom it 
serves, the more effective and permanent it is likely to be. And the 
county seems to be the logical unit for administration as it is the 
one nation-wide unit of local-government in the United States. And 
of course the final test is the adequacy and quality of the work per
formed. A  county program will be largely one of organization, 
education and stimulation, in the beginning, for most counties, 
unless they are unusually rich and progressive, start the work with 
one worker and perhaps an office assistant. Unless the worker per
fects an organization that will develop private and volunteer sources 
o f help, she is apt to become hopelessly involved in the multiplicity 
o f duties. I am thinking in terms o f counties whose programs are 
general, not specialized.
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PHYSIOTHERAPY

B. M A R IO N  B R EM O N D

Henry Phipps Clinic, The Johns Hopkins Hospital 
Baltimore, Md.

Physiotherapy came into its legitimate place during the W orld 
War. Its meaning is the treatment of disease by natural forces, as 
light, heat, air, water, electricity, massage and exercise. The Amer
ican Medical Association has formed a council of physiotherapy which 
will endeavor to point out to the medical profession the advantages 
and disadvantages of physiotherapy so that its abuse may be reduced 
to the minimum, and its scientific possibilities may be appreciated. 
There are a number o f schools which have been recommended by the 
council on physiotherapy. These schools are associated with medical 
schools and the course of study is a year in length. T o  be a physio
therapist, one not only needs the background o f one o f these schools, 
but also requires a course in physical education. The physical meas
ures, that, by long clinical experience and laboratory research, have 
been found to have therapeutic value are the application of heat, 
natural and artificial: Diathermy, hot dry packs, hot water bottles, 
electric pads and the combination of heat and light and of heat with 
hydrotherapy. Hydrotherapy includes hot and cold packs, hot and 
cold douches, whirlpool baths and swimming pool.

Light: Heliotherapy or sunlight therapy includes artificial light 
as that from a mercury quartz lamp, air or water cooled, a carbon or 
a modified carbon arc lamp, an incandescent lamp, gamma rays of 
radium and roentgen rays. Electricity comprehends galvanic, faradic, 
and sinusoidal currents, static electricity, ionization and combination 
o f these.

Massage includes manual percussion, stroking of sedative type, 
brisk kneading type, manipulative as stretching, and corrective. 
Therapeutic exercises cover muscle training exercises, passive and 
active, mechanotherapy, occupational therapy, games.

I am connected with the Henry Phipps Psychiatric Clinic of Johns
108
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Hopkins Hospital, which has an eighty-five bed clinic. I have charge 
o f the women’s department only. In this clinic are found all the 
various types o f mentally ill patients. The two departments, that 
are most helpful, are the occupational and the hydrotherapy depart
ments. The only form of physiotherapy that is used in a psychiatric 
clinic is hydrotherapy. The occupational therapy work serves to 
divert the attention and the interest o f the patient from a disintegrat
ing indulgence in phantasy and aids to restore the patient to a state 
o f mind more accessible to direct appeal along psychotherapeutic 
lines. It hastens the time when the concrete problems of readjust
ment may be actively taken up.

The hydro department gives the following treatments which I 
will describe in their order: continuous tubs and wet packs, showers 
and exercise. The whirlpool bath and swimming pool find no proper 
place in psychiatric treatment.

The continuous tub is used, for the most part, in the treatment of 
the active and excited cases. The tub is made somewhat longer than 
the usual bath tub in order to accommodate the patient at full length 
comfortably. The patient is placed on a canvas hammock, attached 
to the outer sides of the tub, the water being kept, by means o f a 
regulating apparatus, at a temperature from 95 to 98 degrees Fahren
heit. The bath may be prolonged for several hours, in fact the 
patient may spend all day in the tub. A  canvas is placed over the 
patient and fastened on the outer sides o f the tub. These baths are 
beneficial to the skin and often prevent bed sores.

W et packs are almost always cold. Articles necessary for a pack: 
one mackintosh, two heavy treatment blankets, two sheets, a hot 
water bottle, one ice cap, twelve large safety pins, two dressing towels, 
one dressing rubber and two draw sheets.

The covers are drawn to the bottom of the bed and the mackin
tosh is laid first, then the two treatment blankets. A fter this, the 
two sheets, plaited lengthwise, are wrung out o f water and placed 
on the blankets. The patient is put on these. The first sheet is tucked 
between the arms and between the legs of the patient. No part of 
the arms or legs should touch the body. The second sheet is tucked 
around the body, the blankets are folded over and pinned. The hot 
water bottle is placed between the blankets at the feet. The dressing 
rubber and towel are placed under the patient’s head. The other 
dressing towel is placed under the patient’s chin, and the ice-cap is 
applied to the head. I f  the patient is combative, an additional draw
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sheet is placed over the blanket, then the bed clothes are pulled up. 
Patients are never left alone while in a pack or in a continuous tub. 
Pulse and respiration are taken every fifteen or twenty minutes. 
Three hours is the routine time for a pack. It has a quieting effect. 
When removing patient from the pack, always keep him well covered, 
and free from exposure to prevent chilling. The safety pins should 
be counted after removing the patient. In a continuous tub a rubber 
ring is placed under the patient’s head and an ice bag on the forehead.

Showers: The length o f a shower is from three to six minutes. 
An overhead shower is never used on mentally ill patients, just the 
side sprays and hose are used. The temperature o f the water is 98 
degrees Fahrenheit when the patient enters the water and may be 
increased to 101 degrees, the temperature being decreased before the 
patient is removed.

Sitz baths: These baths are sometimes given and are half an
hour in length. They have much the same effect as a continuous tub. 
The patient wears a gown and the body is covered with water to the 
shoulders. A  draw sheet covers both the patient and the tub. The 
temperature o f the water starts at 96 degrees Fahrenheit and may be 
increased to 105 degrees.

The exercises given to this type of patient are o f the simplest 
nature, such as standing up exercises, bicycle riding, rowing, etc.

The physiotherapist should always work under a physician, and 
should never assume any authority as to the treatments. The opera
tive should always be familiar with the blood pressure and pulse o f 
the patient. In giving any form o f physiotherapy treatments the 
technician should know what results to look for and the reason why 
the treatment is given.
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THE BLUE RIBBON STANDARD FOR CHILDREN*

M IR IA M  J. W IL L IA M S

Extension Nutritionist, Cooperative Extension Work in Agriculture 
and Home Economics, Fort Collins, Colorado

The purpose of the Blue Ribbon Standard is to have some means 
o f recognizing children who have achieved the minimum standards o f 
physical fitness, and to stimulate other children to attempt to reach 
these standards. Furthermore, an attempt is made to correlate the 
efforts of various health agencies in checking up on health conditions, 
in encouraging removal of defects, and in promoting health habits. 
A  definite standard is established by which constructive work can be 
measured.

All agencies of the Colorado Council o f State-Wide Health Agen
cies have promoted or at least acquiesced to the plan. This plan has 
been extended much further than is generally realized. The Colorado 
State Board of Health has sent literature to 225 county health offi
cers. The officers who have been interviewed have stated that they 
are glad to cooperate but as their work has to be confined to pre
viously, definitely defined channels, they are dependent upon other 
agencies to assume the initiative.

Public health nurses have been informed of the project and some 
have used it as a standard toward which to work. Letters to a number 
of county nurses or health workers have resulted in only a few an
swers. Otero, Mesa and Weld Counties did not answer, and, since 
these are three of the counties which have done the most in adminis
tering toxin anti-toxin, it is difficult to summarize results or to get a 
complete idea of the success o f the plan.

County superintendents of schools were informed o f the plan. 
Some have made use o f it in connection with the health examinations 
conducted by the county nurses or to promote interest in general

* Read before the Colorado Conference of Social Work, Denver, Colorado,
October 1929. ^
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health matters. Unfortunately definite information as to the extent 
of their use o f the plan is lacking.

Among other state-wide agencies that have used the plan is the 
Colorado Child W elfare Bureau which has used the standard in 
connection with clinics and health examinations conducted by its 
nurses. Any children who were eligible were sent in and received 
the certificate. The Colorado Tuberculosis Association has given the 
plan publicity, in printed material assembled for distribution to nurses, 
teachers, etc., and in the field work of nurses. The Extension Service 
of the Colorado Agricultural College has promoted the plan chiefly 
through 4-H  Club work. A  Health Record Book is sent to all club 
members, of whom there were 5,580 in 1929. This book included the 
nine points in the Blue Ribbon Standard. Four counties held special 
examinations o f club members to see to what extent they approached 
the standard, although not all club children in these counties were 
examined.

Although the plan of the Blue Ribbon Standard was presented by 
Dr. Harris, chairman of the committee on periodic health examina
tions at the annual meeting o f the State Medical Association, no 
definite action was taken. Individuals, however, expressed the opinion 
that there must be further education of the profession by means of 
the local societies. In all counties, however, where the local physi
cians have been approached by county agents, great cooperation has 
existed.

The following results reported from a few counties give a good 
idea of conditions as found:—

Number

Routt and 
Moffat Counties Fremont County

Age 
1. Si
2.
3.
4.

Satisfactory

Underweight 7%  or more
Satisfactory p ostu re .........
Vaccinated vs. smallpox . .

6.
7. _ 

Immunized vs. diphtheria .
8. Mentally healthy...............
9. Satisfactory health habits. 
* Within weight range 27% .

50 29
12 12
10-16 10-15
94% 16
96% 27
68% 24
66% 53

2% *
60%
74% 62%
28% 79%

6% 4%
100% 97%
72% 90%



M . J. Williams

■z‘‘ *<• ■^Wff7^‘*?wr̂ -Tr!'''-’Tf 7'T̂^

113

If the immunization requirement had been omitted, there would 
have been 6 boys and 2 girls in Routt and Moffat Counties who 
could have reached the Blue Ribbon Standard. In La Plata County, 
likewise, out o f 1,850 children, one Blue Ribbon Certificate was 
awarded. Over 50 could have qualified if this same requirement had 
been disregarded. A  large number were debarred because o f en
larged cervical and thyroid glands. A  similar condition existed in 
Huerfano County where, of 112 examined, 6 could have qualified 
if they had been immunized. In Conejos County 12 Blue Rib
bons were awarded. This good showing was due to a campaign on 
immunization conducted by the Mother’s Study Class o f Romeo.

Comments

“ I was interested in the reaction of the children to the idea of a 
physical examination. Over 60 per cent, had never had a physical 
examination, and we had a few tears during the afternoon. The 
children became ‘hero worshipers’ o f the two children who were 
chosen as the Health Contest Winners and were very much concerned 
in knowing what might have been the matter with themselves.”

F rances Jones, Home Demonstration Agent, 
Routt and Moffat Counties

“ It is important that the campaign o f education be carried on by 
other agencies than the State Medical Society. The Blue Ribbon 
Standard should be made familiar to the Parent-Teachers’ Associa
tions, W omen’s Clubs, and civic clubs, such as men’s luncheon clubs, 
by both physicians and laymen who are familiar with the subject. 
The public health nurses and representatives of the Extension Service, 
I should think, should have a prominent part in the education of the 
laity, so that immunization will be welcomed, as it is at present in 
Denver. I feel that the attitude of the health department, school 
physicians and school nurses have done more to create a welcome for 
immunization than have the combined efforts of all the private physi
cians. Newspaper propaganda and private health organizations have 
helped a great deal. Where local physicians manifest an interest in 
the Blue Ribbon Standard, arrangements can probably be made to 
have some of the immunization work done in groups so that it will be 
less expensive to such families as are embarrassed by the economic 
problem.”  .

R oy P. F orbes, M.D., Denver
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“ I am very much interested in the Blue Ribbon Standard, but I 
do not believe I shall find any child in the county who will measure 
up to it because o f the point on immunization. It is a new idea to 
people in the outlying districts. M y opinion has always been that 
this point makes the standard almost impossible for the children out
side the cities where the immunization is so often given free. Maybe 
in time funds will be provided for this work in the county but it will 
be some time, I ’m afraid, before the people can be interested enough 
in it to do this.”

E u l a lia  E arle w in e , County Nurse, 
Huerfano County

“ Miss McCarthey states that this county yearly has a flare up of 
diphtheria but due to the high fees, immunization has been out o f the 
question. I f  something could be done to lessen the expense o f toxin 
anti-toxin, I am sure we could get good results along this line.”

Stella  S. R edm ond , 
Public Health Nurse

(The following certificate and folder 
are used by the Colorado Council)

/
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How  M any “Blue Children
are there in Your Community?

A  “Blue Ribbon” Child Must Be 
Mentally Normal 
Physically Free of Defects
Reasonably Co-operative in the Practice of Health Habits 
Immunized against Smallpox and Diphtheria

Issued by the

CO LOR ADO  COUNCIL OF S T A T E -W ID E  H E A L T H  
AGENCIES

305 Barth Bldg., Denver

Members of Council:
Colorado Agricultural College, Extension Division
Colorado Child Welfare Bureau
University of Colorado School of Medicine Hospital
Colorado Psychopathic Hospital
Colorado State Board of Health
Colorado Tuberculosis Association
Colorado University, Extension Division
Colorado Dental Association
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A “Blue Ribbon” child is one who measures up to the minimum health 
standards as indicated by a physical inspection of the following nine points:

1. Vision
Child reads line marked 20 on the Snellen eye-testing chart at a 
distance of 20 feet (each eye tested separately), or has glasses 
which are properly fitted. Check if positive......................................

2. Hearing
Child hears conversational voice at a distance of twenty feet. (Each 
ear should be tested separately, and the child should not be facing 
the examiner during the examination.)
Check if positive......................................

3. Teeth
Teeth reasonably clean; free from abscesses. All teeth, (both 
permanent and temporary) free from cavities, or all cavities filled. 
(Preferably examined by dentist.) Check if positive.*.........................

4. Throat
Child has no symptoms of trouble with tonsils and adenoids; not a 
mouth breather. (Preferably examined by physician.) Check if 
positive......................................

5. Weight
Child is not 7 per cent or more underweight, or not 20 per cent or 
more overweight for height and age. Check if positive.................. .

6. Satisfactory posture
Head up, chin in (head balanced above shoulders, hips and ankles). 
Chest up (breastbone the part of body farthest forward). Lower 
abdomen in and flat. Back curves within normal limits. Check 
if positive...,..................................

* 7. Reasonably co-operative in control of communicable diseases
1. Immunized against smallpox and diphtheria.
2. Avoids contact with other people when ill.

Check if positive............................ .........

8. Mental hygiene habits— (Adjusting at his intellectual and emotional 
level). Check if positive......................................

School Age
(1) Doing school work to satisfaction of school system. Do 

not bar the mentally retarded child, if working to the best 
of his ability.

(2) If organized group activity is available child must be a 
member of at least one organization— Boy Scouts, High
landers, 4-H Club, Boy Rangers, Hi-Y, Girl Scouts, Girl 
Reserves, Campfire Girls, Bluebirds, bands, orchestras, 
literary clubs, dramatic clubs, swimming or gymnasium 
classes, baseball, basketball, football, or any other local 
organized activity.

* Red Ribbon standard awarded all points except this.
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(3) Is not on probation to any court or school organization.
(4) Is assuming his share of home responsibilities— duties 

about home, understanding attitude toward parents, broth
ers and sisters—financial demands not beyond family 
income.

Pre-School Age—3 to 6
Has established good toilet, food, sleep and social habits.

9. Reasonably co-operative in the practice of personal health habits
Check if positive......................................
Is physically clean

(1) Face, neck, ears, hands and finger nails cleaned daily
(2) Teeth brushed daily
(3) A complete bath once a week
(4) Clothes clean and neat
(5) Clean handkerchief daily
(6) Bowel movement daily

Obtains sufficient sleep
10-12 hours for pre-school child 3 to 6 years; 9y2 to 10 hours 

for school child.
Eats well selected foods

(1) Drinks and uses at least 3 cups of milk a day
(2) Eats some vegetables besides potatoes and dried beans daily
(3) Eats some leafy vegetables regularly, such as cabbage, 

greens, lettuce, cauliflower
(4) Eats some fruit daily. If possible have one of fruits or 

vegetables raw
(5) Eats some whole grain cereal or bread daily
(6) Drinks at least four glasses of water daily
(7) Eats no cake, pie or candy between meals
(8) Uses no tea, coffee

Obtains plenty of fresh air and exercise 
Instructions:

The physical inspection must be made by a physician or public health 
nurse, and the report signed by one of them and the teacher for the 
school child. For the pre-school child the mother may sign instead 
of the teacher.

I hereby certify that...................................... ..................of.
Town

County
.of.

School
age.

fulfills the requirements of the “Blue Ribbon” standard.

Physician

Date.....
Public Health Nurse
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W H Y  H A V E  TH IS “BLU E RIBBON” STA N D A R D  
FOR CH ILD R EN ?

A careful analysis of the records of the physical examination of 
school children shows that the greatest number of defects listed were 
under the headings of malnutrition, defective vision, impaired hearing, en
larged tonsils, adenoids and decayed teeth. These defects, if not corrected, 
may seriously hamper the child’s health during school life. In discovering 
these defects and having them corrected before they become serious we 
are safeguarding the health of the future citizens. It is hoped that this 
very meager physical inspection may lead to complete physical examination 
of both children and adults by the family physician at least once each 
year. This periodic physical examination is a most important factor in 
the prevention of disease and prolongation of life.

H O W  CAN T H E  CH ILD  BE IN TE R E STE D  IN  
REACH IN G  TH E SE  STAN D AR D S?

To encourage the children to strive to be “ Blue Ribbon” children 
the Colorado Council of State-Wide Health Agencies will furnish a cer
tificate to all children who reach this standard. A county award day 
may be arranged when all the “ Blue Ribbon” children can be brought 
together for a parade, special exercises and to receive their Certificates.

For additional examination blanks make application to the County 
Superintendent or Health Officer, or write to Helen L. Burke,

State May Day Chairman, 
305 Barth Bldg., Denver.

I f  the examination shows the child m eets the N ine Points”  required take 
this blank, properly signed, to your county superintendent or health officer. 
A sk  that it be mailed to the Colorado Child W elfare Bureau, State Museum  
Building. A  “ Blue Ribbon”  certificate will be sent fo r  you.
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THE WHITE HOUSE CONFERENCE PROGRAM 
FOR CRIPPLED CHILDREN*

H A R R Y  H. H O W E T T , A .M .

Executive Secretary, The International Society for Crippled Children,
Elyria, Ohio

As an outgrowth of the Fifth Annual Meeting o f the International 
Society for Crippled Children held in Pittsburgh, Pennsylvania, in 
February, 1926, in which the theme “ State Programs”  was given 
special attention, the Society definitely committed itself to the proposi
tion that the problem o f the cripple is a State responsibility. A t the 
same time it was shown too that there were responsibilities in this 
field o f service which might well be borne by the Federal Government 
Following up on the latter proposition the writer, as Executive Secre
tary of the Society, opened correspondence on July 29, 1926, with 
the Federal Children’s Bureau. This was the beginning o f a series 
o f communications with Federal officials relating t o :

(a ) the possibility of a Federal publication by the Bureau of 
Education, designed to set forth “ a model State law”  con
cerning the subject o f special education of crippled children, 
and

(b ) the whole responsibility o f the National government toward 
cripples, especially relating to their enumeration by the 
Bureau of the Census and special reports concerning work 
being done for them in the States, through the Children’s- 
Bureau.

At the Sixth Annual Meeting o f the Society in Cincinnati the 
next year, the theme was “ A  National Program.”  During the report 
o f the Resolutions Committee a motion was made by Dr. Henry S. 
Curtis o f Jefferson City, Missouri, that a committee of three be 
appointed to confer with the Federal Commissioner of Education in
--------  I ■
* Read before the Ninth Annual Convention of The International Society for 

Crippled Children, Toronto, Canada, March 1930.
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regard to a National educational program for crippled children. The 
motion was defeated, but another passed for a conference by such a 
committee with the Director of the Federal Census Bureau, in regard 
to a National enumeration o f all cripples.

President Allen appointed the committee soon after this conven
tion. While it was making its preliminary investigations, the Execu
tive Secretary was engaged in correspondence relating to a Round 
Table Conference Program for Crippled Children to be given at the 
Convention of Rotary International at Ostend, Belgium, in June, 
1927.1 This correspondence brought out information showing that 
one world conference on the cripple had been attempted in Dresden 
in 1911; and also that persons like Dr. Iv. Rummelhoff of Norway, 
and Mr. Frederick Watson, Editor of The Cripple in England, and 
others were interested in finding a way to call a W orld Conference 
specifically dealing with the problem o f the cripple.

This was brought to the attention of the committee recently named 
by President Allen and it was thought that the committee might 
enlarge the scope of its study and seek an opportunity to request 
President Coolidge to take the initiative in calling an International 
Conference to meet in Washington, D. C.

When ‘ the Committee met with the Board of Directors of the 
International Society for Crippled Children in Toledo, Ohio, on 
September 23, 1927, it was voted to confine its efforts to the two 
projects discussed by the Resolutions Committee at Cincinnati.

The writer, as secretary ex-officio of the Committee, conferred in 
person with Dr. Joseph A . Hill and Hon. John J. Tigert of the 
Bureaus o f the Census and Education in Washington, D. C., on De
cember 3, 1927.2 Tentative arrangements, which did not materialize, 
were made for representatives of these two Bureaus to discuss these 
respective proposals before the delegates to the Seventh Annual 
Meeting of the Society in Memphis.

Before this Convention was held in March, 1928, however, plans 
for an International Conference on the cripple had been laid by the 
writer in cooperation with the W orld Federation of Education Asso
ciations. These were later perfected by the Board of Directors of 
the International Society, under the leadership of the First Vice 
President, Mr. Paul H. King of Detroit. The Conference was ar
ranged and held in Geneva, Switzerland, in August, 1929. While 
it may be considered a third International Conference on the Cripple, 
it is now usually referred to as the First.3

Crippled Children
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A t the Memphis Meeting emphasis was centered in the Resolu
tions Committee on the coming International Conference, but it was 
thought advisable to have a White House Conf erence too, to consider 
the specifically National phases of the problem o f the cripple. Soon 
after this Convention, Dr. Henry S. Curtis, still interested in calling 
a National conference of school authorities to discuss the educational 
problems o f crippled children, was negotiating for the call of such a 
convention with the Federal Commissioner of Education. These 
two movements were united on November 21, 1928, by the appoint
ment of Dr. Curtis as Chairman of a White House Conference Com
mittee of the International Society for Crippled Children.

On July 29, 1929, President Herbert C. Hoover outlined to a 
semi-official planning committee of twenty-four whom he had invited 
to the White House through Dr. Ray Lyman Wilbur, Secretary of 
the Interior, a National program of work in the general field of child 
health and protection. The conference which he proposed there to 
them has been referred to as one equal in rank with his Commission 
on Law Enforcement and the new Federal Farm Board.

“ I have invited you here/’* the President said, “ as the nucleus of a 
planning committee to inaugurate a most important movement to the 
nation as a whole— that we should take national stock of the progress 
and present situation in the health and protection of childhood; that 
out of this investigation we should also develop common sense plans 
for further advancement in these directions; . . . that a number o f 
committees should be organized to cover different phases of the sub
ject, embracing the leadership in thought and knowledge of these 
subjects throughout the nation; that after these investigations have 
been carried forward and conclusions reached by these committees, 
then that we should call a White House Conference of public officials, 
associations and others interested in these questions, to consider 
recommendations.”

He then referred to the fact that after policies had been adopted, 
they should be followed up by definite plans of organization, and 
pointed out that the major progress would be made through voluntary 
action and local governments. H e referred also to the generous 
means provided to carry on the White House Conference on Child 
Health and Protection, and then added: '

“ The greatest asset o f a race is the children, that their bodily 
strength and development should prepare them to receive the heritage 
which each generation must give to the next. These questions have
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the widest social importance that reaches to the root o f democracy 
itself— by the safeguard of health and protection of childhood we 
further contribute to that equality of opportunity which is the unique 
basis of American civilization.”

In a 1930 New Year’s letter to Dr. William Oxley Thompson, 
former President o f Ohio State University, published on January 
13th, the President showed further what his expectations are in regard 
to Commissions o f this type.6 He wrote among other things:

“ W e can, and must, however, greatly increase the production o f 
truth and we must know the truth before the grave interest o f 
120,000,000 people is involved in government policies. . . .  It must 
be distilled through the common judgment of skilled men and women 
from  accurately and patiently collected facts and knowledge o f forces 
before the extraction of the essence of wisdom. . . . The President, 
himself, cannot pretend to know or to have the time for detailed in
vestigation. But the fine minds of our citizens are available and can 
be utilized for the search.

“ So you will know why when you hear o f  more and more tem
porary committees, commissions, conferences, researches— that they 
are not for executive action ( fo r  which they are anathema) but are 
one o f the sound processes for the search, production and distribution 
o f truth. And they are more. They spread cooperation with govern
ment among our best citizens, not only in finding truth, but also they 
aid to spread it and get action upon it. . . . M y Resolutions for the 
New Year include a continued effort to keep pure the wells o f wisdom, 
and to assure you that I have faith that the people want the truth 
determined even if it takes time and patience.”

This idea is again set forth in an article by Isaac F. Marcosson in 
The Saturday Evening Post for December 21, 1929.® Here it is 
shown that:

“ In his social-betterment scheme, . . . the President has gone on 
the theory that the ground must be thoroughly prepared first. . . . 
It is a case of working data first. . . . That both need and interest 
in social betterment exist may be gathered from . . . 15,000 letters”  
the President received after election asking him to bring about certain 
pressing social reforms, notably in connection with child health. He 
has received gifts for this purpose “ aggregating $500,000 from  foun
dations and other sources.”  The President through French Strother, 
an administrative assistant, gets editorial opinion from more than 
600 papers o f every political faith. This is to be greatly increased
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as rapidly as possible. These commissions, o f course, supplement all 
this information.

One o f the first of these 15,000 letters came from the White 
House Conference Committee o f the International Society asking for 
a White House Conference relating to crippled children.

The working organization o f the White House Conference on 
Child Health and Protection was developed during the latter half o f 
1929 under four general sections designed to make preliminary 
studies out of which recommendations are now being prepared for 
the general conference. The sections respectively deal with Medical 
Service, Public Health Service and Administration, Education and 
Training, and the Handicapped. Children eighteen years o f age and 
under are to be studied from  these four respective points o f  view.

The Medical Section will study the children of the United States 
from  the standpoints of :

(a ) pre-natal and maternal care;
(b )  growth and development, and
(c )  medical care.
The Public Health Section from :
(a ) public health organization;
(b )  communicable disease control, and
(c )  milk production and control.
The Education Section fro m :
(a ) the family and parent education;
(b )  the infant and pre-school child;
(c )  the school child;
(d )  social guidance and child labor;
(e )  recreation and physical education, and
( f )  special classes;

and the Handicapped Section from the general viewpoints of preven
tion, maintenance and protection under the following groupings:

(a ) state and local organizations;
(b )  physically and mentally handicapped;
( c )  socially handicapped— dependency and neglect, and
(d )  socially handicapped— delinquency.

The Planning Committee o f twenty-seven members under the 
Chairmanship o f Secretary Wilbur has outlined the general purpose 
o f the Conference under these three headings:
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(1 )  T o study the present status of the health and well-being of 

the children of the United States;
(2 )  T o  report what is being done for child health and protection, 

and
(3 ) T o recommend what ought to be done, and how to do it.
They have also declared that the procedure of the study shall be 

carried on through committees o f persons qualified to speak in par
ticular fields of service which w ill:

(a ) gather information;
(b )  compile reports, and
(c )  prepare recommendations for presentation to the General 

Conference to be called when the survey work is completed, 
possibly in November, 1930.

The study of the cripple comes specifically in two divisions under 
sub-sections, III-F , “ Special Classes” in the Section on Education and 
Training, and IV -B , “ The Cripple”  under the Section on the Handi
capped. These are each sub-divisions of special sub-sections dealing 
with physically and mentally abnormal or handicapped children. The 
following outlines indicate the personnel of the Sub-Committees on 
the Cripple.

Special Classes
Section III, Education and Training.

Chairman, F. J. Kelley, Ph.D., Moscow, Idaho.
Sub-Section III-F , Special Classes.

Chairman, Charles Scott Berry, Ph.D., Ann Arbor, Michigan. 
Sub-Division, Crippled Children.

Chairman, Jane A. Neil, Chicago, Illinois.
Edgar F. Allen, Elyria, Ohio.
Dr. Adela J. Smith, New York, N. Y .
Miss Marguerite Lison, Madison, W is.
Dr. William Blodgett, Detroit, Mich.

The Cripple
Section IV , The Handicapped.

Chairman, C. C. Carstens, Ph.D., New York, N. Y .
Sub-Section IV -B , Physically and Mentally Handicapped.

Chairman, William J. Ellis, Ph.D., Trenton, N. J.
Sub-Division, Crippled Children.

Chairman, Harry H. Howett, Elyria, Ohio.
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Miss Tracy Copp, Washington, D. C.
Dr. John E. Fish, Canton, Mass.
Miss Edna L. Foley, Chicago, 111.
Dr. T. C. Hempelman, St. Louis, Mo.
Mrs. William Brown Meloney, New York, N. Y.
Dr. Fred H. Albee, New York, N. Y .
Miss Jane A. Neil, Chicago, 111.
Dr. Adela J. Smith, New York, N. Y .

The preliminary study relating to cripples presents an opportunity 
for cooperation, which never has been offered before, to persons and 
agencies in the United States interested in the welfare o f such physi
cally handicapped children. It is being carried out along six general 
lines.

1. Extent of the Problem.
Under this heading an effort is now being made to determine the 
numbers of crippled children under
(a ) institutional care;
(b )  local community care;
(c )  no adequate care, and
(d ) the percentages these each represent of the whole number 

of crippled children.

2. Existing Provisions.
Here it is planned to find out what machinery exists in the 
various parts o f the country for
(a ) continuously locating crippled children;
(b )  providing expert diagnoses;
(c )  medical service including that given in rural occasional and 

permanent clinic, hospital, orthopaedic nursing, convales
cent, physiotherapeutic and out-patient care;

(d )  education in
(1 )  kindergartens, the regular schools, special schools, 

special classes or given by visiting teachers through 
the public school system;

(2 ) hospital schools either under public or private manage
ment or supervision;

(3 )  private institutional or parochial schools;
(4 )  academic, pre-vocational, vocational and guidance 

courses, and
(5 ) placement in employment.
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3. Adequacy o f Existing Provisions.
It is hoped that the study may show to what extent all the 
crippled children are actually rehabilitated through existing 
agencies and made economically self-supporting.

4. The Public Attitude toward Deformity and the Psychology of 
the Cripple.
If it is possible, the study will clear up the difference o f opinion 
which seems to exist now in regard to the prevalence of a de
grading public attitude toward the cripple which in turn 
allegedly creates in him an abnormal outlook on life, either 
causing him to have an inferiority complex or a spirit o f re
bellion towards mankind. This topic is in the foreground of 
much that has been said and written on the cripple in the last 
few years, but there seems to be no agreement in regard to the 
importance o f the subject or what can or should be done to 
remedy any existing injustices arising from it.

5. The Problem of the Custodial Cripple.
It may be determined how extensive this problem is, whether 
or not it deals mostly with physically handicapped who are also 
mentally deficient, or to a considerable extent with those of 
average or good mental levels. H ow far must the problem be 
handled through institutions and how shall such institutions be 
secured and administered?

6. Prevention.
Are the causes o f physical disability recognized promptly in 
all parts o f the United States and then dealt with properly, 
having the right degree of emphasis laid on the control o f com
municable diseases? This study will be directed especially 
toward tuberculosis, rickets and infantile paralysis, as well as 
in programs for the prevention o f accidents o f all kinds. Do 
the agencies now caring for the rehabilitation o f crippled chil
dren really and actively cooperate in the general health program 
of their communities?

In a small group conference following a meeting o f Sub-Section 
III -F  in Detroit, on January 13, 1930, it was arranged, with the 
approval o f Dr. H . E. Barnard, the Director o f  the White House 
Conference, that the two sub-divisions on the cripple should pool 
their efforts and resources, working out a joint program at the
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Elyria, Ohio, office of the International Society for Crippled Chil
dren. There was made available from the funds of the White House 
Conference $700 for this joint effort. In addition to this, $500 was 
appropriated by the Rotary Club of Chicago $100 by the Rotary Club 
o f New York City and $100 by the International Society, which also 
agreed to furnish office space, available equipment, the use o f the in
formation in its files and a portion o f the time o f its Executive Secre
tary. Miss Laura H ood of La Porte, Indiana, formerly with the 
Federal Children’s Bureau and the School o f Civics o f the University 
o f  Chicago, doing work on the problem o f the cripple, was engaged 
on February 1, 1930, for three months as the research director for 
the Joint Sub-Division on the Cripple. In addition to the personnel 
o f these sub-divisions, there have been appointed two advisory com
mittees whose members are contributing monographs and otherwise 
assisting in the preparation of the report and recommendations to be 
submitted to the General Conference. The work o f  the Joint Sub
Divisions will probably come to an end on April 30, 1930, in order to 
give proper time for the larger groups o f Sections III and IV  to fit 
the findings into their more general reports.

Information is now being secured as far as it is possible from 
existing publications, and from the files o f the International Society 
for Crippled Children, the Federal Children’s Bureau, Federal Bu
reau of Education, the American Medical Society and other espe
cially interested agencies which have attempted in recent years to 
accumulate such material. It is being supplemented by such other 
data as may be secured in the time allotted from questionnaires and 
specially requested monographs on specific phases of the problem of 
the cripple.

It is sincerely believed that all workers dealing with crippled 
children will welcome the opportunity to cooperate in this national 
study to the end that the report and the recommendations o f the 
Joint Sub-Divisions may be practical, useful and stimulating to more 
and better work in this type o f service in all parts of the country.

A t a meeting o f the Joint Sub-Divisions on the Crippled Child, 
held in New York City on January 24, 1930, it was decided that the 
forthcoming report should be developed along the following general 
lines:

(1 )  A  statement of the fundamental purposes o f the White 
House Conference adapted to the problem o f the orthopaedic 
crippled child.
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(2 )  The size and importance o f the problem o f the orthopaedic 

cripple, including both the ordinary and the gifted child; and 
that in the development o f this section o f the report there shall 
be included, so far as it is possible, the relation of the crippled 
child problem to other groups o f handicapped children, especially 
the blind, deaf, speech defectives and cardiacs. And, if possible, 
also the relation to those who are mentally disturbed.

This, o f course, calls for either a national census, or an esti
mate of the number of crippled children in the whole country, 
based upon an established ratio. Efforts are now being made to 
verify the old projected ratio o f 2.5 crippled children under six
teen years o f age to every one thousand of the general population1 
or to amend it from a study o f all available surveys and special 
enumerations which have been made in recent years in various 
sections of the country and make it apply to all cases up to nine
teen years o f age.

It is already clear that no census of individual crippled chil
dren in all the population can be undertaken in the short time 
allotted to the work of the Joint Sub-Divisions. Therefore, special 
stress is being laid upon the establishment o f a ratio if the facts 
brought to light will support this method of making an estimate 
o f the number o f crippled children.

In addition to such efforts it is planned to classify those who 
are patients in hospitals, convalescent homes, custodial institu
tions, those examined in clinics and diagnostic cohferences, as 
well as pupils receiving special education in the public schools, 
and in their own homes. In doing this it will be necessary at the 
same time to enumerate and classify the facilities established in 
the country for the care, discovery, diagnosis, medical relief, social 
service, education and employment of such handicapped children.

(3 )  There will be included in the report a synopsis o f all the 
various legislative provisions relating to crippled children from 
those providing for their early discovery to those governing place
ment in remunerative occupations.

(4 )  A  further classification o f crippled children may be given 
under four general headings, including

(a ) those disabled by miscellaneous causes o f crippling
(b ) by diseases
(c )  by industrial accidents, and
(d ) by public accidents.
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(5 ) The whole subject o f the training o f persons working 

in behalf of crippled children will have a place in the final report 
prepared under the direction o f Miss Edna L. Foley of Chicago.

(6 ) A  section of the report will deal with programs for the 
• care of such children, including among others those exhibited in

local communities, cities, counties, states and probably in the nation 
as a whole.

(7 )  The subjects o f employment and recreation will be given 
special attention by committees of the Joint Sub-Division, assisted 
by special advisory groups composed of persons who have been 
chosen for their expert experience. Committees are respectively 
under the direction of Dr. Emil Frankel, Executive Director of the 
Committee on Physically and Mentally Handicapped of the Gen
eral Conference, and Charles J. Storey o f the Russell Sage Foun
dation.

(8 ) It is hoped that time may be available to treat the subject 
o f prevention not only in a general way but also from the stand
points o f prenatal care, obstetrics, disease, and accidents o f all 
kinds even considering the ramifications of safety education.

(9 )  The last Sub-Division o f the study projected at the New 
York meeting deals with the adequacy of the existing provisions 
in the United States for the care o f crippled children from 
the standpoints of community, state and national programs and 
also from the standpoints o f the quality and importance o f the 
several independent services rendered by lay groups such as 
Shriners, Rotarians, Elks and other similar agencies. Under 
this topic may also come a consideration of organizations attempt
ing to assist in the Solution of the problem of the crippled child 
by appealing for a greater public recognition o f the existing needs 
of such children.
Out o f a careful consideration o f all the information secured 

under these nine general sub-divisions and from many specially re
quested written monographs on specific phases o f the problem, the 
Joint Sub-Divisions will prepare recommendations to the two sub
committees III-F  and IV -B , to be studied and fitted into their own 
reports to the general conference in November.

At this time it is impossible to say with any degree o f assurance 
what the recommendations o f the Joint Sub-Division on the Crippled 
Child will be. One, undoubtedly, will have to do with the estab
lishment of the problem of the crippled child, universally, as a re
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sponsibility o f the state. In assuming such a responsibility, it will be 
pointed out, probably, that the state will find it necessary to develop 
a program designed among other things to provide:

(a ) A  way to find all crippled children by a continuous proc
ess as soon as possible after the onset o f their crippling condi
tions.

(b )  Promptly, for expert diagnosis as near to the homes 
o f the children as varying circumstances and conditions will war
rant.

( c )  Proper facilities for hospitalization without long waiting 
lists, out-patient and social service, both before and following 
hospitalization, recreation, physio- and occupational therapy, and 
for convalescent and custodial care when needed, in institutions 
or private or foster families.

(d )  Academic education and prevocational, and vocational 
guidance and training as needed to all crippled children regardless 
o f their locations and at all times in which they are physically 
able to receive the same. Physical care and education should be 
carried on together wherever and whenever possible.

(e ) A  scientific plan for the placement o f crippled children, 
as they are trained, in industry and the professions, properly co
ordinated with the Federal-State Vocational Rehabilitation service 
throughout the whole country.

( f )  A  central administrator to coordinate all the various types 
o f efforts within the state, and to assist the development o f the 
work in keeping with the conditions existing there, and to relate 
it all to activities in behalf of the blind, the deaf, cardiacs and 
the general health program of the commonwealth.

A  second recommendation may relate to the possibilities and im
portance o f having all crippled children o f the United States listed 
once in ten years by the Federal Bureau of the Census.

In the third place it may be urged that Federal legislation should 
be sought which would provide ways and means for the national 
government to assist the states in their care and education o f crippled 
children, to the end that a more universal equality o f opportunity 
may come to all o f them regardless of the vastly different social, eco
nomical and geographical conditions under which they live.

Experience seems to indicate that there is at least one example 
now followed in varying degrees of success which may indicate what
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the report may include in regard to plans for carrying its recommen
dations into execution. This may lead to an effort to organize or 
use in each commonwealth a state society for crippled children, or 
similar agency, supported by private funds and composed of a mem
bership large enough to serve as a constituency or spokesman for 
crippled children. Where such agencies are now adequately sup
ported financially by properly interested and well distributed repre
sentatives and guided by an executive secretary o f training, tact and 
community organization ability, crippled children are rapidly securing 
a proper equality o f opportunity. Such an agency can:

(a ) coordinate all interests and guide them in the development 
o f a properly adapted type of state program.

(b ) stimulate the citizenry to demand of the state government 
proper legislation and appropriations and faithful administration 
of established laws.

(c )  join in national research in behalf o f crippled children 
and the eradication of the causes of crippling by affiliating with 
nation-wide agencies ordained to serve all the crippled children 
of the country.

(d )  promptly study the recommendations o f the White House 
Conference, determine the advantages which may accrue from 
them in its own state and plan to carry those properly adapted 
into execution without delay.

(e ) cooperate with all properly interested agencies in securing 
needed Federal legislation and accompanying appropriations.

A t present it is planned that the organization of the White House 
Conference remain intact after the general conference to guide 
the plans made to carry out its recommendations. It has even been sug
gested, as reported by Dr. Harry E. Barnard, the Executive Director 
o f the Conference, by some of the President’s Planning Committee 
that this Conference may be followed by an International Convention 
on Child Health and Protection.

It must be concluded from the standpoint of the crippled child, 
if not all children, that no such opportunity to take national stock 
o f the needs and possibilities in the field of child well-being ever has 
been presented to this country. Every interested person and agency, 
therefore, is planning to cooperate promptly and completely in order 
that the outcome o f the undertaking will be constructive, o f lasting 
value and in every way commendatory. W e all owe a great debt of
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gratitude to the President o f  the United States for his interest and 
foresight in arranging for the White House Conference o f 1930. 
Let us help him keep pure the wells o f wisdom relating to crippled 
children in the United States.
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A  TEACHER CONSULTS HER STUDENTS

E L S A  B U T L E R  G R O V E

Lecturer in Social Science, Teachers College, Columbia University,
New York, N. Y.

For the last four years, (1926-1930) the writer has been Lecturer 
in Social Science at Teachers College, Columbia University, drawing 
students from the School o f Practical Arts and the School o f Edu
cation; in other words public health nurses, students specializing in 
Institutional Nursing and Institutional Management, teachers from 
grade schools, prospective deans o f women, and religious education 
workers. These students elect a course in the theory o f social case 
work, covering 28 hours o f classroom teaching and a field course o f 
160 hours under close supervision in certain selected agencies in 
Greater New York.

About 60 students were assigned during 1927-29 to some 15 
supervisors in five different agencies. The teaching methods used 
by these supervisors often differed sharply; the racial groups handled 
by the agencies varied from one another; lastly the neighborhoods 
covered by these agencies were not the same and hence did not present 
the same influences or background for the families handled by the 
students.

While in the field the writer has required the students to keep a 
weekly “ Log,”  containing a weekly time sheet and an impromptu 
paragraph describing their outstanding impressions o f the week. 
These comments are uncensored and have shown a remarkable variety 
o f experiences and reactions.

Students elect a course in Family Case W ork for a great variety 
o f reasons; some because it is required for obtaining a coveted de
gree; others because promotion or even appointment to the staff 
o f an agency comes through some degree o f intimacy with social 
case work procedure; to a selected few the case work approach is 
o f itself intriguing. So to follow the comments submitted on their 
weekly logs one must keep all these types o f students in mind.

135



136 Consulting Students

Platitudes, or, in other words, statements of the obvious are the 
first discovery o f individuals new to any field o f work. But having 
students remark upon their discoveries of the obvious has certain 
pedagogic value, since thus one can build up a record o f the social 
and medical situations most frequently met, the knowledge o f routine 
most essential to beginners, and of the social agencies most fre
quently used. And built in around all this factual material will be 
the reactions o f students to what has become routine and accepted 
thinking within the social agencies’ walls. This newness o f students 
may at times be disturbing to accepted procedure. But it pays to 
reevaluate one’s accepted values in office life as well as in private 
life.

Such accumulating evidence ought to prove of assistance in block
ing out a course for beginning workers; for when the most frequently 
occurring situations are cleared out, a student has a feeling of under
standing, of progress on the job and thus her mind is cleared of 
clutter and confusion. She then is ready to assimilate techniques; 
she feels at ease at her job and she likes it. That sink or swim 
feeling may be good for the Henry Fords of any profession, but as a 
method it has never been credited with developing the world’s greatest 
swimmers.

The first day o f work in Greater New York is often hard; lack 
o f familiarity with streets, transportation systems, social agencies 
(policies and personnel) and even simple A B C  case work brings the 
sensitive student to her first morning’s work with a feeling o f tension. 
The following notations are therefore to be anticipated:

“ It was so hard for us to understand about prying into the busi
ness o f other people.”

“ Inadequate visits made because worker did not understand what 
information should have been obtained.”

“ I have always enjoyed contact with people o f all classes, to see 
how they live and to get their point o f view. Now I am learning 
just why men choose to become street sweepers and how one may 
learn to be a deck hand or stevedore.”

“ Clients are much more cooperative if they see some material 
aid near.”

“ Clients spend money which might well go towards maintenance. 
When advised o f this, they rationalize and call us cruel for suggesting 
the curtailing o f these necessities.”

“ Social work is interesting, but on the other hand is depressing 
when one lacks the necessary knowledge just how to gain an end. 
As a student I have felt that I have been expected to accomplish
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a lot on my cases regardless o f the little social service background 
that I have had.”

“ Many things apparently unimportant have assumed new impor
tance in case study.”

As self-confidence appears, we find:

“ I made my first home visit and felt after an hour’s conference 
with the client that I had made a good contact.”

“ Each interview brought more confidence. Amazed to find the 
visiting that is necessary to carry on case work, and the use that is 
made of relatives,”

A  wise choice o f cases by the case work teacher for a beginner 
is essential to capture her confidence. Human beings and their 
problems always fascinate. It is difficult at times to find simple 
enough social situations for beginning students to handle, since social 
difficulties seem to come by the gross and are seldom simple, isolated 
or isolatable situations. This can be seen from the following 
excerpts:

“ Tw o excellent cases have been chosen for me to work on ; both 
are cases that are not hopeless tangles, at least at present, and both 
families are very worthwhile material. Some work has been done 
on the families but not enough to make further work dull by lack 
o f beginning contact.”

“ Have gotten into more active field work with some responsi
bility. Took up a new case which is giving me an opportunity to 
try out my ability to make contacts. Case involves delicate domestic 
situation, complicated by mother-son attachment, mother-daughter 
conflict, accusations o f extra-marital relations, adolescent girl prob
lem, etc. Interviews with parents, neighbors, friends, business as
sociates, probation officer, clients have been successful and no 
antagonism has been aroused.”

In both cases the students felt satisfied that they were making 
headway. In the first instance a small case load was given, making 
it possible for the student to grasp the social situations involved 
and thus confusion was avoided.

In the second instance the student was taking on a rather com
plicated situation, but inasmuch as she had had previous experience 
in a field of public health nursing, human problems were not new 
to her. She needed to acquire skill in handling them, under the 
guidance o f an expert case worker, directing every contact with the 
family made by the student.

This recognition o f differences in ability and maturity of students 
is hard at times for the agency giving field experience to appreciate.
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Students detest being given work too elementary and feel utterly at
sea if given responsibilities over their heads. Such are the Scylla 
and Charybdis o f case work teaching.

H ow  can one best teach the student to get under the skin o f 
foreign-born individuals ?

“ The five cases that I have represent five different nationalities 
and the problems are very different in each family. I feel that I 
am not having to lose much time in getting experience.”

W ould five families o f the same racial group have focused the 
need o f evaluating social situations in terms of cultural situations 
more effectively ? After learning on one group, then might a family 
o f another cultural group have been chosen to teach the student how 
to apply her skills learned from the initial group? One doubts 
whether a student learns much from the racial “ pot pourri”  which 
is too frequently assigned.

After students have spent days in a social agency reading social 
histories, listening to staff conferences, catching telephone conversa
tions and overhearing interviews with harassed clients, they begin to 
sense that there are causes underlying the situations which each client 
presents. T hus:

“ In the cases I have been working on there were many health 
problems, but it seems hard to find cases where health is not the big 
factor; tuberculosis and venereal disease especially.”

“ Unemployment seems to be one of the outstanding problems in 
East New York. One o f the causes is that a high percentage o f the 
population is unskilled and hard to place at work.”

Learning to disentangle the knotty tangle o f human relationships 
into their component factors, i.e., investigation or discovery of the 
situation, its causation, its treatment, has taken social workers a 
period of many years; yet we are trying now to pass on these accu
mulated skills to our students in the briefest possible period o f 
time. Hence what the student comprehends quickly, what she fails to 
understand, what she detects as weaknesses in our current practices 
should interest all who teach students the basic principles of case 
work.

Recognition o f a situation calls for sharp thinking since families 
come to social agencies to correct their difficulties.

“ The interesting phases o f this case to me are the peculiar disease 
o f the wage earner, the attempts of the X  Agency at rehabilitation,
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the mercenary private doctor with his bravado and the fact that in 
spite o f his chronic progressive illness and the long dependence on 
charity o f this crippled man, he has not become bitter, vindictive or 
demoralized.”

“ More than ever does one see the value o f the policy that uses 
financial assistance in building a definite plan of treatment rather 
than that o f giving temporary aid to numerous families.”

“ I have been trying to get a TB  contact to a preventorium. The 
family consists of two boys and two girls; the parents died o f TB . 
One o f the girls is an advanced case in a sanitarium. The older 
brother is very much afraid we want to place the boy in a home 
and as this family was placed in an institution when the father died 
and have such bitter recollections o f their treatment they are very 
suspicious o f all institutional care.”

“ Considerable time spent in intensive work on a mentally de
fective girl, attempting to help the family to a better understanding 
and attitude. Have succeeded in training the girl to get to the 
Medical Center and home again without depending entirely upon the 
worker. This is an important factor, as she is registered in en
docrine, psychiatric, eye, and basal metabolism departments and there 
is no one in the family to take her there. Conservation o f the 
worker’s time is certainly important when there is so much to do 
and I wonder if less well trained workers— and lower priced workers 
— could be utilized for some o f the routine jobs.”

Social Case Histories have a style o f their own which beginners 
find baffling. T o  show the function o f records in planning social 
treatment, and also to teach the student to record her own cases, 
the systematic reading o f  carefully selected social histories is in
valuable.

“ I feel that a great deal may be gleaned from reading over quite 
a few case histories, since they are so new to us.”

“ Upon reading over the records I was impressed with the pa
tience and persistence it takes to accomplish anything upon a case; 
if anything at all.”

“ In reading records and listening to discussions it seemed to me 
that abnormal stress was put upon the sex  history o f the clients. So 
far I have been unable to determine just why this is done.”

“ Very much is learned by sitting at my desk ‘reading records’ 
and listening to what goes on about me, observing the various 
methods employed by the experienced workers in handling different 
situations. The workers carefully explain to us what they are doing 
and why.”

“ The analysis o f case records and the discussions centering around 
these have been especially helpful.”

But students have suggested that at times record reading has de
generated into “ busy work”  for them, since the harassed supervisor
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has not found time to select cases for them to treat and leans back 
upon records to the exclusion of practice.
* Tied up with the question of wise selection o f cases are the 
methods employed in orienting students.

“ The introduction to the field was very fascinating; opened by 
a staff meeting where the organization was explained; its policies, 
the social agencies with which it worked most closely. W e met the 
different staff members so that as students we felt more at home. . . . 
On the first days we had several group conferences and our super
visor furnished us with different literature to read and get acquainted 
with the work.”

“ Cordial and friendly reception by the supervisor and all mem
bers o f the staff. Every effort made for the comfort, convenience 
and instruction o f the students. Material was prepared in the form 
o f outlines, instructions, etc., and all gone over by the supervisor 
with the students. Interesting group conferences and several indi
vidual conferences; opportunity to get into the field is being arranged 
gradually; types of families and cases carefully selected. There is 
every evidence of desire to give us as full experience as possible 
without any sense of rush or confusion. The case records are ex
tremely comprehensive and organized to give an excellent picture 
o f the family situation. Very clear idea has been given of the types 
o f cases and the treatment instituted and carried out. No regular 
case assigned as yet but several visits made in behalf of clients.-------”

At the end o f the month the students who had made the state
ment just quoted felt that their introduction via a teaching center 
under controlled conditions had been most satisfactory.

“ They were not plunged into the field without knowing what the 
situation called f o r ; they did not waste time in reading a lot of case 
records just because no one had time to direct them. They greatly 
deplored reading without a purpose which they said fell to the lot 
o f some students not in their training center; their time had been 
used to advantage.”

“ W e have been urged to avoid hurry in our work; this seems to 
be the atmosphere of the office.”

“ Outwardly the X  District Office seems like any other Charities 
Office but the friendly atmosphere penetrated even to the students. 
The supervisor gave us a clear-cut picture of the field and has aided 
us in every way possible.”

As a contrast to these positive methods in teaching we read:

“ Although we had no introductory conference explaining the poli
cies and district in which we worked, I found a book and read all 
about the organization myself. In this way I feel that after all time 
was saved for case work.”
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“ My supervisor has used a different method with me than that 

which has been followed in the other districts; up to the present time 
I have had very little time \yith her and none in group conference. 
I have been assigned two cases; one has been on a budget plan for 
the past three years with the main support o f this family crippled three 
years ago. The other case is more or less one o f social adjustment.”

Does the teaching agency keep clearly in mind that a student has 
given up remunerative work in order to study? that in addition to 
loss of salary she must pay for room, board and tuition? Students 
become secondary to the work of the agency, and while they admit 
their own unimportance, they sometimes feel that they are paying 
dearly for the instruction they receive. Herein lies one o f the im
portant differences between adult education and the care-free college 
education for which parents pay.

Students regard the time spent in conference with their case 
work instructor invaluable; it is the equivalent o f private tutoring. 
Or, again, Dewey’s “ project method” "m ay be utilized, if general 
case work principles are not mentioned by the supervisor but are 
deduced by the student following upon the analysis o f the case work 
steps taken on each o f her cases.

“ Frequent individual conferences are very helpful while the ma
terial is fresh in mind.”

“ Miss W ’s conferences showed careful planning and were most 
interesting and helpful. Her supervision gave opportunity for per
sonal work and provided guidance whenever needed.”

Conferences o f the entire group o f students assigned to an agency 
with their supervisor also is greatly appreciated, since this allows for 
better organized teaching and also for an interchange o f opinion. 
By this means the viewpoint of students may be obtained and re
directed when desirable.

“ I feel very fortunate in having gone to X  District and had the 
privilege of working under Miss Y ’s supervision. Her conferences 
were very helpful and instructive and gave me a much better under
standing o f family case work procedure.”

Attendance at regular staff conferences always brings a feeling 
o f having arrived. Perhaps in part because students feel that they 
are being trusted with official business and in part because they can 
check their own growth with the expressed opinions o f paid workers.

“ Enjoyed the Staff Conference very much. Discussion o f case 
histories o f clients and different workers’ points o f view very illumi
nating.”
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“ W e were very fortunate to be allowed to visit the central office. 

Besides listening to the general conference on the Memphis Conven
tion and getting a slant on case workers’ problems, we students really 
know what the X  Agency is accomplishing in its many departments.”

Book reviews are occasionally used as the subject o f staff con
ferences. A t this point there may be parity between staff and student 
worker since the ability to present a digest o f the contents of a book 
does not usually depend upon case work skill or maturity. In fact 
book reviews may be the strong feature o f a given student’s repertoire. 
Thus she may develop a feeling o f confidence within the staff group; 
while the staff discussion tends to bring out viewpoints new to be
ginners in the social field.

The District Case Conference is an unique experience, since very 
few  agencies outside o f the Family W elfare Societies have developed 
it fully.

“ There was an advisory committee o f interested persons living 
or working in District 3. Among those represented were a manager 
o f Rogers Peet Clothing Store, two day nursery workers, a represen
tative from the Council o f Jewish Women, a probation officer. There 
were two cases reviewed in which there were especially difficult 
problems, and the committee asked for their opinions. The sugges
tions proposed by the group will be followed. The meeting was 
conducted by the District Supervisor and an effort was made to 
have all the members participate and they all seemed very interested.”

An All group conference took place at Teachers College every 
Saturday morning. Students from each agency reported on their 
experiences during the week. Thus the teaching methods used by 
each agency were observed by all, and the scope o f work of the 
different agencies also showed up clearly.

“ Having a group leader, regular individual and group conferences, 
Saturday meeting at the college, made me start with a greater en
thusiasm.”

“ The Saturday morning meetings were more than beneficial. I 
feel that even more time together for discussion would be profitable. 
So many things were given to the group that I never realized came 
into case work. It was interesting to know about the work o f other 
organizations and what they gave their students.”

From the following remarks one sees how quickly the problem  
o f working with other social agencies unfolds itself:

“ The comment I make on work is the difficulty o f being under
stood over the telephone. Every social worker I called up complained
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that it was noisy in her office and I had to wait some time for them 
to call back.”

“ It seems to me there is a lack o f cooperation among various 
agencies. I have been helping on a case where there is a definite 
psychiatric problem which must have been evident for some time as, 
in getting data for the social history, I have found the answer given 
‘Oh she is mental.’ And yet advice as to the place to go for examina
tion and treatment was not given.”

“ The necessity of cooperation with other agencies and the need 
of being tactful with them has stood out clearly; also I have learned 
that when an organization does not accomplish a request on time, 
one must always make the allowance that they are probably carrying 
a heavy case load.”

The positive conclusion reached in the last excerpt reflects per
haps the most common fault shared alike by workers in neighboring 
fields (teaching, nursing, medicine) and by the general public. 
Progress in social work depends very largely upon understanding 
support and proper -use of social agencies.

Anyone who is in doubt as to why one has to know the work of 
other agencies need only start out to handle some family coming 
for advice. A t once a wide range o f possible problems appears; 
health, recreation, employment situations occur in every home and 
no one in this complicated life has sufficient skill to solve them alone. 
Hence one must immediately turn to the community for these special
ized services. Granting this to be true, one needs to consider what 
is the best way o f teaching students the programs of various agencies 
in the community. The old way was to plan a sort of academic 
Cook’s Tour through the city, visiting jails, courts, orphanages! But 
the result was mental chaos; the purpose o f the visit had been utterly 
defeated, namely the inculcation of the adequate use o f such resources 
for given families or individuals needing care. So today a student 
frequently learns by herself (at the time the need presents itself) the 
nature o f a social agency, and the proper avenue to be followed if 
referral is indicated for a given family which she is being taught to 
handle.

“ One case has been extremely intensive and has given me con
siderable knowledge o f how to get facts and how to prove them. As 
contact with various organizations became necessary in my work 
their functions were explained to me. This was more impressive 
than all being explained at one time.”

“ I have not had many excursions but feel that I am getting more 
out of the actual case work.”
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“ There has been a marked change in my attitude towards clinics. 

M y first experience was quite unfortunate and having been pushed 
from one corner to another I felt very uncomfortable and hated the 
thought of a return trip; but I have had very different experiences 
this week and I have decided my first opinion was unjust. This week 
I was treated courteously by doctors, nurses and social workers and 
will be glad to return to the clinic.”

“ A  visit to the police precinct helped me to get the policeman’s 
attitude toward the public.”

“ W e had a very interesting trip to the Newark Child Guidance 
Clinic. The members were all heartily interested in their job and the 
way the discussion was carried out showed that they were very well 
trained and knew their goal in the job. I would like to hear some more 
discussions in an institution o f that type. It showed me how im
portant it is to have a neutral body (unlike a nervous and hopeless 
or disgusted mother) who could take up the subject cold-blooded 
and try to find cause and treatment of misconduct. Very helpful 
suggestions and remarks were made although they did not seem to 
be specific.”

Are agencies alive to their need o f contributing to education of 
workers ? Recently I asked for the privilege of having a graduate 
student read some selected case records in four agencies. Three re
plied most affably; but the fourth stated “ that this time only could 
they grant such a request. It was not possible to meet all the requests 
made; and then of course the sacred confidence o f client to agency, 
etc., must be respected.”  If doctors had always taken their Hippo
cratic oath 100 per cent, seriously, how many of us would have been 
spared from communicable disease? Or again how could new phy
sicians have been trained to take the place of those who inevitably 
passed on? Do we not need to work out a plan of inter-agency as 
well as intra-agency education? Do the hospital workers not have 
a different kind of social history to share with the family welfare 
workers? and vice versa?

W ith the Family and Children’s agencies and hospitals constantly 
handling the same clients, why should not every effort be made to 
work out some joint cooperative teaching plan? Trying to refer 
isolated students to agencies for the privilege o f reading social his
tories has its limitations. But a teacher or group leader for the 
whole number of students might well coordinate their record reading 
and conduct discussion regarding the approach of each agency, thus 
facilitating a wise understanding o f agencies and the team work 
which must go on between all social agencies in the community.
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Students enjoy listing the types of problems they have tried to 

handle and the agencies they have used; it seems to give a feeling of 
accomplishment by offsetting the ones known against the overwhelm
ing number of situations and agencies they do not know at first hand! 
Thus four students stated at the end o f their course:

“ that they had come into contact with unemployment, lack of trade 
training, hospitalization of the wage earner, inadequate income, poor 
housekeeping and general management of the home, overcrowding 
and bad hygienic conditions, behavior problems o f children, difficult 
attitudes in the home, harmful domination of the mother, family 
estrangement, old age.”

The resources used by one student w ere:

“ a private physician, St. Mark’s Qinic, Psychiatric Clinic, Riker’s 
Island, Prison Warden, Parole Commissioner, International Cloak 
and Suit Union, a public school, an employer.”

Some o f the comments made at the end of the month show clearly 
the difficulties due to the shortness of the time spent in the field for 
obtaining results in social treatment.

“ I was given a family this week on which to open up the work. 
This very much increased my interest in the course, so that I was 
sorry to leave yesterday. I had just gathered enough information 
to enable me to start something constructive for the family.”

“ A  month is hardly time enough to see results; still two children 
in the J. family had their teeth cleaned; two boys have gone to camp 
and all four have been registered at play school. On the negative 
side, however, Mr. J. has not yet gone to the curative work shop 
and because he never gets to the clinic when he is sent, the ortho
pedic shoes have not yet been supplied. Mrs. J. might well work 
while the children are at play school but she feels herself above it. 
However, work has been discussed in a very definite way.”

“ It is provoking to have so short a time to work on the cases.”  
“ Yet a month has been a long enough interval to establish certain 

understandings essential for good cooperative relationships between 
public health nursing and case work agencies.”

“ I am realizing now why it takes a social agency so long to ac
complish its work. W e as nurses sometimes forget this and become 
impatient when results are not immediately forthcoming.”

“ Social work (i.e. a case study) demands a thorough investigation 
and in getting this information one has to go about it much more 
slowly and more tactfully than in the visiting nurse field.”

“ I feel my viewpoint on family case work has been changed and 
greatly broadened. This course has made me appreciate the diffi
culties of case work and the great ability needed to build up a social
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history and to arrive at a diagnosis; not to mention preparing a plan 
for treatment (which the family is to feel is its own) and executing 
it.”

“ And so again our task here seems to be one o f changing attitudes, 
o f helping people to understand each other. From the cases I have 
handled and read about I am impressed with the fact that a knowledge 
(and application o f course) o f mental hygiene is a most valuable and 
necessary part o f the equipment o f the family case worker.”

“ M y viewpoint in regard to social case work has been changed 
somewhat by the month’s work;

1. I did not see or understand before why a social worker should 
be a college graduate. Now I see the necessity for college 
work, particularly sociology for handling many problems com
ing up in a day and the need for an understanding o f work 
being done by courts, probation officers, camps, recreational 
groups, churches, etc.”

2. The need for an unusual amount o f tact when visiting the client. 
The approach seems more subtle than that o f the visiting nurse 
who obtains her information while bathing the patient or sitting 
down and recording what her patient tells her.

3. Tolerance for client’s national, religious and family customs 
if effective work is to be done with him.”

“ Concluded: that the family case worker is the hub to the wheel 
o f all social work. While each specialized field overlaps and none is 
entirely independent or sufficient within itself, family case work ties 
them all together.”

Many of us think that the time consuming element makes it im
possible for public health nurses to do efficient social case work on 
all their cases, and, at the same time, carry on their work as public 
health nurses. But they will more readily recognize social problems 
and the clues that might be used in solving them and they will know 
better what problems to refer to other organizations after a course in 
social case work. However, in communities where there is not any 
organization other than a visiting nurse organization, this insight 
into social case work will be invaluable in helping the nurse solve 
some of the outstanding social problems in her families.
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SOME SOCIAL IMPLICATIONS OF PUBLIC 
HEALTH NURSING*

C.-E. A . W IN S L O W , Dr. P.H.

Professor of Public Health, Yale School o f Medicine,
New Haven, Conn.

It often happens that we act to meet concrete practical needs and 
then find that such empirical action has committed us, without our 
knowing it, to a subtly changed philosophy of life. So it has been 
with public health nursing; and it may be o f interest to attempt to 
visualize some of the wider implications o f this movement, to look 
beneath familiar forms to inner meanings, to comprehend the true 
significance o f public health nursing as a social institution.

This significance can, I think, be expressed in three words,—  
organization, intelligence, compassion. They are familiar and obvious 
words, but they are great words. It is the tragedy o f life that custom 
stales our apprehension of the “ obvious.”  In preparing a biography 
of our American sanitary statesman, Hermann Biggs, I found a diary 
which the boy, Hermann, kept when he was eight or ten years old. 
A  pathetic entry which closed many days was “ nothing goging on”  
and later, as spelling improved, “ nothing going on.”  That is the 
tragedy of life ; and it is a tragedy due solely to our own blindness. 
There are always things going on, glorious, exciting things, as Dr. 
Biggs later learned, if we realize them, if we refuse to take anything 
for granted, if we truly apprehend the miracles of the sunlight, o f 
spring, summer, fall and winter, o f the ebb and flow o f human life. 
Shelley says, that poetry “ strips the veil o f familiarity from the world, 
and lays bare the naked and sleeping beauty, which is the spirit of its 
forms.”  Even those o f us who are not poets may profitably seek to 
apprehend the deeper significance of twenty-five years o f public health 
nursing,— to realize a little more fully what “ compassion”  and “ intelli
gence”  and “ organization”  really mean.

* Address delivered at Twenty-Fifth Anniversary of the New Haven Visiting
Nurse Association, Jan. 27, 1930.
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The first fundamental motive in public health nursing is com
passion, service to the suffering, “ the desire for removing human 
error, clearing human confusion and diminishing human misery.”  
It is a motive which has its origin very deep in the roots o f our being. 
Some o f our ultra-materialistic philosophers who emphasize the im
portance of throwing off artificial restraints and following nature seem 
to feel that only the ugly things are truly native in our subconscious 
selves. But human nature is more complex than that. There is in us 
an urge to self-assertion, to conquest; but there is also an urge of a 
quite different kind. A  cry of suffering rouses the instinct to help 
almost as surely as a blow calls for a counter blow. A  dog will lick 
the hand of his unhappy master,— a horse will nuzzle his shoulder in 
affectionate sympathy. In whatever obscure desire for self-approval, 
in whatever still subtler chemical reactions such as impulse arises, it 
is there. “ Com-passion,”  “ sym-pathy,”  feeling with the suffering, is 
one o f the things which is “ going on”  in the depths o f our natures 
and it is one o f the things whose realization makes life more glorious.

It was this motive which was expressed by Mrs. G. A. Harmount, 
with her usual felicity, in the first Annual Report o f the New Haven 
Visiting Nurse Association. She says:

“ In summing up the work of the Sarah Hume Memorial Nurse” —  
the same indvidual who sits here tonight as the head of a staff of 
over sixty nurses— “ one must read between the lines to understand 
what the record of more than 1500 visits means.

“ It means a restless, fever-tossed patient bathed and laid in a clean 
bed ; a baby with a broken leg skillfully handled, dressed and soothed. 
It means a mother of twenty-eight years, confined with her eighth 
child, helped back to strength. It means the last days of a young girl 
made peaceful by gentle attentions, delicacies and comforts. It means 
a woman of refinement racked by the pain of an awful cancer, inade
quately doing the dressing by the aid of a hand-glass, having the 
daily treatment of a trained nurse supplied with antiseptics, linen, 
cotton and medical accessories.

“ In another instance it means many visits to a motherless little 
fellow whom a kind physician had brought through a desperate case 
o f meningitis. Wan, sad-eyed, paralyzed in the lower limbs, with 
only dry bread and the coarse food his father could prepare, no 
woman’s hand to perform any of the offices of the sick-room; no 
wonder the little lad grew to watch for the coming of the nurse who 
bathed him, combed his matted hair and left him in a clean, com
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fortable bed with a dish of palatable food beside him, and no wonder 
that after a little he said in confidence to the Italian pastor, ‘ I call 
that kind lady my mother.’ ”

W e take such things as a matter of course, today. But if we 
“ strip the veil o f familiarity from the world,”  is it not truly a glorious 
thing that we should have passing through our city streets these sixty 
gray-clad figures, climbing the stairs of a thousand tenements on 
their errands o f mercy ? Successors o f the Roman matron, Fabiola, 
o f  Phebe, the friend of St. Paul, o f the nuns o f the medieval church 
whose “ convent must be the houses of the sick, their cell the chamber 
o f suffering, their chapel the parish church, their cloister the streets 
o f the city” ; sisters of the Red Cross nurse behind the battle line,—  
they represent a quality of mercy which no custom can stale for us, 
if we have eyes to see and heart to understand.

Companionship in such a task of mercy is the first tie which binds 
together those in this room. It is a bond which gives an affirmative 
answer to the question addressed by Dr. Spring of Newburyport to 
Noah Webster in these quaint words, “ What is the generick affection 
or exercize of holiness? Is it disinterested? Is its object the highest 
enjoyment o f God and all his friends?”

The work of the public health nurse is, however, not only com
passion but intelligent compassion; and here is a more novel concept. 
Article II of the Constitution of the New Haven Visiting Nurse Asso
ciation twenty-five years ago stated that “ The purposes for which said 
corporation is formed are the following, to wit: The benefit and 
assistance of those otherwise unable to secure skilled assistance in 
time of sickness; the instruction as to care o f the sick and the laws of 
wholesome living, and the dissemination of information as to spread 
of contagious diseases.”

Fundamental instincts teach us to comfort and aid the suffering; 
but it takes a much higher function of the human brain to prevent 
suffering. The idea that disease can be controlled is a relatively new 
one in the history of the human race; and the fact that this association 
from the beginning was designed to teach the laws of wholesome 
living is profoundly significant.

It is very difficult for us today to conceive the universe of iron 
necessity in which our immediate forefathers lived and moved. The 
primitive savage had the hope that burnt offerings might at any 
moment cause the freakish gods to relent. I f he could not control, he 
could at least propitiate. Our European ancestors of a thousand



ISO Public Health Nursing
years ago had gone further. There was instinct in their thinking the 
half-crystallized idea that the universe must in the end yield to moral 
force. If the knight rode forward without fear, the beasts would 
slink away, the castle walls would fall, the dragon would be slain. 
Our New England forbears had no such comfort and inspiration. 
T o  them, adjustment to an established Divine order was the one hope 
o f salvation. If one reads the political or religious writings or the 
private correspondence of our forefathers one is impressed, above 
all, with the static universe in which they moved. As a matter of 
fact, the conditions o f human life and the bases of human thought in 
New England in 1750 were not fundamentally different from those 
which obtained in Greece or Rome two thousand years before.

Then came the supreme change in human history,— the industrial 
revolution and the development of modern science. W e have har
nessed the potent force of expanding steam and the subtler power o f 
the electric current. W e have annihilated distance by means of the 
telephone, the telegraph, the radio, the automobile and the airplane. 
The evolution of mechanical aids to efficiency, o f tools which multiply 
the power of the individual man, goes forward at dizzying speed. 
The output per man per hour in American industry has practically 
doubled since 1900 alone.

All this has profoundly changed our whole philosophy of life. 
Constructive activity, not conservative adaptation, must now be the 
test of religious experience. The world is no longer something one 
must either accept as it stands or turn one’s back upon in the con
templation of a higher life. It is something we can take in our hands 
and remould more nearly to the heart’s desire. During the last 
century man has come to understand that the universe is only clay 
and that man himself is the potter. Nowhere has this new ideal of 
power been more fully realized than in the field of public health.

There was nothing in the wildest dreams of the alchemist more 
wonderful than the miracles which modern medicine has brought to 
pass. That forcing the water supply of a city through a few feet of 
sand, or its milk through a few feet of steam jacketed piping, should 
eliminate devastating epidemics of cholera and typhoid fever is a 
phenomenon we accept as a matter of course; but it is none the less 
something little short of magical. During the past summer I saw 
men going up and down the banks of streams in Italy and Sardinia 
and Albania and Macedonia, spraying Paris green from a knapsack 
sprayer over the sluggish water along their margins. How modest



C.-E. A. W inslow 151
and apparently inadequate a procedure! Yet as a result of this new 
method of mosquito control such regions as the Roman Campagna and 
its seaport at Ostia are being changed from desolate plague spots to 
centers of prosperous and happy civilization. Is it not a miracle that 
one-quarter of a grain of thyroxin in the human body should make 
the difference between a normal human being and a hopeless imbecile 
and that we can control the formation of this essential constituent by 
the administration of a tiny trace of iodin? Are not the vitamins as 
mysterious and as potent in their action as any concoction of Merlin 
or of Cagliostro?

As a result of such new knowledge and its application, over one- 
third of the total burden of disease and death has been lifted from the 
shoulders of mankind during the past fifty years,— a revolution in 
the basic conditions of human living unprecedented in the history of 
the race. Cholera and plague have disappeared from the world out
side of India; yellow fever has been practically banished from the 
Western Hemisphere. In our own city the death rate from all causes 
has fallen in fifty years from 1800 per 100,000 to 1217 per 100,000,—  
a saving of over 1000 lives every year. The typhoid rate has dropped 
from 39 to 4 ; that for scarlet fever from 60 to 2 ; the rate for infant 
diarrhea from 106 to 17; that for diphtheria from 138 to 3; that for 
pulmonary tuberculosis, from 267 to 38.

My colleague, Professor Hiscock, has computed that the decrease 
in death rate in the brief period between 1912 and 1926 has saved to 
this city a sum of a million and a quarter dollars per annum. During 
the same fourteen years, the budget of the city health department was 
increased only from $33,000 to $158,000; that of the Visiting Nurse 
Association from $18,000 to $117,000. Is the result not well worth 
what it costs?

Today there open up in the field of psychiatry and mental hygiene 
vistas as vast and as significant as those already traversed in con
trolling diseases due to germs or to dietary deficiency. Suppressed 
emotional reactions are as dangerous as microbes, and habits of facing 
reality as essential to health as are hormones and vitamines. I look 
in the next fifty years for triumphs as significant in the realm of 
mental health as those achieved in other health fields during the past 
half century.

In the more recent phases of man’s triumphant conquest of 
disease, the public health nurse has played a leading part. The first 
steps toward sanitation of the environment and control of widespread
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epidemics were made chiefly through the exercise o f police power. 
These obvious and easy things have now largely been accomplished 
in civilized communities. The problems which remain are o f a d if
ferent nature and require different methods for their solution. W e 
can complete the control of tuberculosis and infant mortality, we can 
begin an effective attack upon the outstanding problems o f the future 
(cancer and diseases of the heart, arteries and kidneys) in two 
ways, and in two ways only. The reduction o f these diseases depends 
first, on the education of the individual in the principles of healthy 
living, and, second, on the bringing of that individual into contact 
with the physician at a stage so early in the onset of incipient disease 
that medical science may have a chance to work its potential miracles. 
Here are precisely the functions of the public health nurse in her pre
ventive capacity; and she, alone, can fill this essential role in the 
program of preventive medicine. During the past twenty-five years 
the public health nurse has become the messenger of health as well as 
the minister of healing, the ideal agent for bringing the gospel of 
health into the individual home,— the ideal agent for establishing 
contact between the family and the medical profession. There is an 
old saying, often slightingly applied, that the nurse should furnish 
“ hands to the physician.”  The nurse is much more than that but the 
description is accurate so far as it goes. The nurse furnishes hands 
to the physician and she furnishes hands to the health officer. A  
large share of the progress in New Haven’s health is due to the work 
of this Association; and the supply of glory is ample for both Dr. 
Rice and Miss Hills.

When I speak of public health nursing as intelligent compassion, I 
mean then, that it preeminently embodies this new and revolutionary 
concept of modern science,— the concept that the universe in which 
we live can be controlled by mastering its laws, the concept of preven
tion. It was Florence Nightingale who first visualized this ideal of 
“ health nursing”  as basic in the attitudes of the profession; and as 
early as 1886 the organization created in Boston was named the 
“ Instructive District Nursing Association.”  Yet it is only by the 
exercise of remarkable vision that a whole profession has made scien
tific forethought rather than empirical relief its watchword. The 
New Haven Visiting Nurse Association has been a pioneer in this 
respect as in so many others.

The work of this Association whose quarter century we celebrate 
is then an example of intelligent compassion,— intelligent in the
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highest degree because it deals with causes as well as symptoms, with 
prevention as well as alleviation, with the future as well as the past. 
It is even more than this, however. It is organised, intelligent service. 
Organization, like prevention, is a thing which when we enjoy its 
benefits, we are apt to assume as a matter of course. Yet both intelli
gence and organization are in fact precious fruits of human ingenuity. 
Think what it really means that the people of our city receive 130,OCX) 
visits a year from the nurses of this Association, more than one visit 
to every other person in the community. The 15,000 patients cared 
for do not need the full time of a private duty nurse and could not in 
most cases pay for it if they did. They would suffer unaided if 
someone had not carefully devised a system of community service by 
which each person, rich or poor, can obtain precisely the amount and 
kind of nursing needed. Let us not forget the social planning which 
has built up such organization merely because it is familiar.

T o  visualize the situation we may consider what happens, year by 
year, in the rural districts of this and other states as public health 
nursing services are organized. Here is a remote rural town of 
scattered farm houses. In about one house out of every twelve on a 
given day there is someone suffering from disabling illness. The 
doctors are doing the best they can but their visits reach only the most 
acute cases and then only at critical times. There are cuts and wounds 
imperfectly dressed, some of them becoming septic and proceeding to 
a condition which threatens life itself. There are patients with 
chronic disease lying in discomfort for the lack of a bath and a 
properly made bed. There are children with whooping cough and 
measles which may lay the foundation for pneumonia if they are 
improperly cared for. There are open cases of tuberculosis sowing 
the seeds of disablement and death broadcast among the children of 
the family.

Then someone plans and organizes, applying human ingenuity to 
the solution of a problem which no individual could solve alone. A  
public health nursing association is formed, a nurse is employed, and 
all through that countryside goes the messenger of health on her 
errand o f mercy and wisdom. W ith physician and nurse working 
together, the sick are cared for and comforted, the progress of disease 
is checked, the spread of contagion is controlled, the whole standard 
of health of the population is raised to a new level. This is what 
Miss Prudden and Miss Hills have planned and executed for us in 
New Haven, only on a scale o f greater magnitude, giving us a sixty-
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nurse power organization furnishing service to all the physicians and 
all the people of the community, rich and poor, full pay, part pay, 
and free, who are in need of the service of a visiting nurse.

Nor should we ignore the value of such organization as this to the 
nurse herself. Under the systems of organized nursing which prevail 
in hospitals and in public health nursing associations, the young 
graduate at once finds her place in a hierarchy which permits her to 
do what she is capable of doing and to earn what she is capable of 
earning and to progress as rapidly and as far as her capacities per
mit,— with the expert guidance and with the inspiring morale which 
comes from membership in an organized group devoted to a common 
end. According to the estimates of the Committee on the Grading of 
Nursing Schools about half of the graduate nurses of the country are 
working under one or the other of the two forms of organization 
mentioned, (20 per cent, in public health nursing, 30 per cent, in 
institutional nursing). Here in New Haven almost exactly the same 
ratio holds. O f 399 nurses in active service March 1, 1929, 80 were 
in public health (including 13 school and 5 industrial nurses) 111 in 
institutional work and 208 in private duty.

It is a real glory for the nursing profession that it should have 
made such progress in organizing its resources for the well-being of 
mankind.

Behind all this, as the ultimate driving force is the instinct of 
service, not only to the suffering individual but to the community as a 
whole. As Aristotle says in his “ Politics," “ Every state is a com
munity of some kind, and every community is established with a view 
to some good; for mankind always act in order to obtain that which 
they think good. But, if all communities aim at some good, the state 
or political community, which is the highest of all, and which embraces 
all the rest, aims, and in a greater degree than any other, at the 
highest good."

With our traditional individualism and our traditional fear of 
governmental encroachment we often forget this true significance of 
the state. W e hear those who speak of “ politics” as something base 
and contemptible; we are urged to keep the schools or the health 
department “ out of politics." There could be no greater error and it 
is to this error that the actual and real deficiencies of American city 
and state and federal government are chiefly due. Politics should be 
the joint life of the whole people, the widest and deepest and fullest 
form of cooperative action for the common good. As we realize this
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ideal, political office will become more and more the' goal of the 
ablest citizen, and we shall have more and more citizens in such office 
who comprehend that the state is no longer merely a mechanism for 
adjusting disputes and keeping the peace but the greatest o f public 
service corporations, with unrealized responsibilities, in such fields as 
public health, for the promotion of the life, liberty and happiness of 
the citizen. As this comes to pass the rest o f us will be more and 
more ready to yield loyal and enthusiastic support, rather than jealous 
criticism, to those who devote their lives to the direction of our com
munal affairs.

The instinct o f community service does not, however, manifest 
itself solely within the walls of the state house and the city hall. I 
am convinced that the United States has much still to learn from 
Europe in the field of official administration and in the relation of the 
citizen to his official representatives. On the other hand, I believe 
that we have made a very real contribution to the philosophy of social 
organization in our development of agencies functioning for the public 
good under voluntary auspices. In no country has this tendency been 
carried so far as in the United States.

It seems, and it is, illogical to build up in our Community Chests 
a duplicate tax levy with a duplicate city hall in the form of the 
officers of the various agencies concerned; but whatever pure logic 
may say psychology and experience tell us that the tendency is sound. 
Voluntary agencies, working side by side with official agencies in 
properly defined cooperative relations, have at least three major ad
vantages. They make available a total of public and private financial 
resources much greater than the tax levy alone could be made to 
support. They permit of experimentation and of the meeting of 
various special needs with a freedom scarcely possible under govern
mental restrictions. Finally, they enlist a type of personal service on 
the part of their boards of management which is of incalculable value 
to the community. It is this last factor which seems to me above all to 
be supremely important and to warrant the belief that the work of 
voluntary agencies in the public health field is not, as many tell us, a 
temporary emergency measure but a real and perhaps permanent 
contribution of American genius to the art of community living. The 
devotion and the statesmanship which have been displayed during the 
past twenty-five years by the Board of Directors of the New Haven 
Visiting Nurse Association and the development, under their initiative 
of a nation-wide movement for the training of board members in the
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principles of trusteeship are outstanding examples of what such a 
contribution may mean.

The parallel functioning of official and voluntary agencies in the 
health field requires o f course the fullest and most generous spirit o f 
cooperation on both sides,— not the cooperation which connotes “ doing 
my job  and letting the other fellow do his”  but the cooperation which 
is willing to yield as well as to acquire, dominated solely by a sense of 
the common good. A  splendid instance o f such cooperation is the 
delegation by the City Health Department o f its tuberculosis nursing 
to the Visiting Nurse Association,— a delegation which required a 
rarely generous breadth of vision on the part of the board of health 
but which has given the city a far better tuberculosis nursing service 
at a very low cost to the taxpayer and has made possible in turn the 
setting up of a comprehensive leadership on the part o f the health 
department of the community tuberculosis program as a whole. It is 
a perfect example of intelligent community cooperation and the 
realization of ideal excellence in New Haven’s wider health program 
depends on the display of a similar spirit as between health depart
ment, visiting nurse association, hospitals, dispensary, university and 
medical society.

The New Haven Visiting Nurse Association is not alone in ex
emplifying the values o f intelligent organized service. As Miss 
Tucker has pointed out, it is in high degree representative of the 
tendencies of public health nursing as a whole. Many of the tenden
cies under consideration were indeed implicit in the extraordinary 
pioneer undertaking stimulated by William Rathbone at Liverpool, 
seventy years ago. The plan of the Liverpool Training School and 
Home for Nurses * included a complete and organized program for 
dealing with the entire nursing problem of the community with the 
object o f providing:

a. Thoroughly educated professional nurses for the infirmary;
b. District or missionary nurses for the poor;
c. Sick nurses for private families.

For the realization of the second of these aims the City o f Liver
pool was divided into 16 districts, each of which had a population o f 
25,000 persons on the average. The central institution paid the

* The Proposed Plan and the Annual Reports of this institution for 1863, 1866
and 1867, with Rathbone’s report on Organization of Nursing may be found
in the Yale University Library in a volume of bound reprints, entitled
“ Pamphlets, Nursing, etc., 1861-73.”
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salary o f the nurse, but the district itself was required to provide 
funds “ for the nurses’ lodging, for medicine, food and comforts for 
her patients and so forth” ; and to organize a staff o f ladies able and 
willing to provide or obtain the funds and to “ superintend”  the work 
of the nurse. Modern boards of directors o f public health nursing 
organizations leave “ superintendence”  to their technically qualified 
executives; but, with all its quaintness o f language Rathbone’s argu
ment for voluntary lay cooperation in health activities is largely perti
nent today. He points out that nursing is so essential a part o f relief 
work and so important a factor in preventing pauperism that it would 
be sound economy for the taxpayer to provide it entirely at public 
expense. Yet, he adds, “ on other grounds, we do not desire to see 
this done. For under a system of parochial payment we should lose 
the best and most useful accompaniment of private charity, the per
sonal interest and superintendence o f the givers. So long as the Nurse 
is supported by private benevolence, she and her patients enjoy the 
inestimable advantage o f the control, advice, and aid o f educated and 
refined women, who naturally undertake the supervision of a charity 
for which they provide the means, but who would neither be able nor 
willing to interfere, if the Nurse were a parish officer, and the nursing 
and food and medicine supplied from  parochial funds. W e regard 
this personal superintendence as an essential part o f the plan of Dis
trict Nursing, the absence of which would deprive it o f half its value, 
and leave it open to errors and abuses which the support and direction 
o f ladies effectually prevent; and as beneficial hardly less to her who 
confers, than to those who receive the obligation.”

If this were true of district nursing conceived of as a charity, it is, 
I believe, quite as true of public health nursing conceived as a service 
for all classes of the community. In any case, Rathbone’s vision of 
one coordinated plan of institutional, district and private duty service 
presents an ideal never fully realized, but offering a tempting chal
lenge to us in New Haven. Our Joint Council on Community Nurs
ing may well set this ideal before it for acomplishment in the future.

For what has been already achieved, we may thank God and take 
courage. The progress made here in organized intelligent community 
nursing service involves, however, a clear obligation laid upon us by 
the past to see that this work is carried forward in the future. The 
seal o f our little state is to me a constant and impelling inspiration. 
The three seedling vines and the motto “ Qui transtulit sustinet,—  
he who transplants must sustain,”— is a vivid reminder o f the heritage
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of the ages which our fathers brought across the seas and upon 
which our newer civilization is securely based. W e have the tradition 
of this town of Quinnipiac, o f Theophilus Eaton and his dreams of 
commercial supremacy and of John Davenport and Peter Prudden 
with their still more glorious dreams of a commonwealth of God on 
earth. W e have the tradition of a great university, whose contribu
tions to human knowledge have made the name o f New Haven, like 
that of Cambridge, vital and living to scholars in the most remote 
lands. “ Qui transtulit sustinet.”  Puritan divines, colonial states
men, devoted scholars stir in our blood and call to us from the 
wooded hills where they saw glorious visions.. W e have a responsi
bility for such traditions. W e cannot accept for New Haven any
thing short of supreme excellence.

The New Haven Visiting Nurse Association has created a tradi
tion of its own which is a precious part of New Haven’s cultural 
heritage. Its physical habitation, of which Mrs. George Baker has 
written so charming a memoir, is on Governor Eaton’s house lot and as 
the home of Dr. Charles A. Lindsley served from 1884 to 1906 as the 
office of the State Board of Health. Its professional leader bears the 
title o f the Sarah Hume Memorial Nurse, commemorating a woman 
who as City Missionary left behind a precious memory. In her own 
twenty-five years of leadership in the association Miss Hills has given 
us an example of loyal and devoted public service which is itself a 
lesson in good citizenship. With her, we think always o f Miss Prud
den, whose gracious wisdom and statesmanship have contributed so 
largely to the moulding of this organization. They have lighted in 
this community a torch whose rays shine far beyond the shores of the 
Quinnipiac; and to keep that light burning is a sacred trust.

As I think of what has been accomplished here, I am reminded 
of those proud and glorious words of Sophocles,— “ O f all strong 
things none is more wonderfully strong than Man. He can cross the 
wintry sea, and year by year compels with his plough the unwearied 
strength of Earth, the oldest o f the immortal gods. He seizes for his 
prey the aery birds and teeming fishes, and with his wit has tamed 
the mountain-ranging beasts, the long-maned horses and the tireless 
bull. Language is his, and wind-swift thought and city-founding 
m ind: and he has learnt to shelter him from cold and piercing rain ; 
and has devices to meet every ill, but Death alone. Even for desperate 
sickness he has a cure, and with his boundless skill he moves on, 
sometimes to evil, but then again to good.”
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If it required a Sophocles to do justice to the works of man, it is 

manifestly impossible for me tonight to render adequate homage to 
the still higher work of Woman as manifest in the New Haven Visit
ing Nurse Association. It moves on always to good. Even for des
perate sickness it has a cure. It has shown in its past history “ wind- 
swift thought and city-founding mind.”  These things we appreciate 
and admire; and we pledge our support to the end that the future 
may be as fruitful as the past.



EDITORIAL 
The Patient Pays

Various plans have been submitted from time to time to make it 
easier for the physician and dentist to collect fees, and for the patient 
o f the so-called “ white-collar class”  to obtain medical, surgical and 
dental services on a basis which would make it possible for him to 
obtain good service and to retain his self-respect.

A  plan recently proposed by a commercial financing organization 
suggests installment payment for medical, surgical and dental services. 
Under this plan the patient needing such service goes to his family 
physician or dentist and after being told what the fee will be, signs a 
note for the full sum. He then obtains the endorsement o f the note 
by a physician, dentist, or by others, and presents the note to the 
physician or dentist in payment for services to be tendered. The 
physician or dentist then sends this note to the particular company 
which carries on this so-called financing plan, and which in turn gives 
the physician or dentist 85 per cent, o f the face value of the note, the 
balance being utilized to pay for interest, collection and other over
head charges.

The patient is expected to pay the financing company the full sum 
o f the note, plus 6 per cent, interest over a ten month period. In 
this way it is claimed that it is made possible for the “ white-collar 
class”  to purchase medical, surgical and dental services on an install
ment basis without working any hardship.

According to reports, plans of this kind are functioning in Los 
Angeles, Detroit, Chicago and other cities and the proponents o f the 
plan have now invaded the New York territory. They definitely 
disclaim any philanthropic motive.

Is the patient being served to the best advantage by a financing 
plan of this kind, or is it merely adding additional cost to already 
burdensome responsibilities ? It is presumed that the physician know
ing that the note will be discounted for 15 per cent, will attempt to 
pass on to the patient this cost of financing.

This plan has been put before the medical and dental professions
160
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and will undoubtedly be pushed aggressively. Those interested in the 
public health should give careful consideration to this and similar 
plans, as they affect the welfare of the so-called “ white-collar class.”

Jacob A. Goldberg, Ph.D.

The Scope and Aim of the Committee on the Cost of 
Medical Care

A t the spring meeting of the Committee on the Cost of Medical 
Care in 1930, a special committee of private practitioners was 
appointed to consider the relation of the committee to the private prac? 
titioners o f the country. This committee, composed of the under
signed members, now submits the following statement for the 
information o f these practitioners on the scope and aim of the 
committee’s work.

It was clearly recognized by all present that the committee has 
undertaken a program of studies which in its scope goes far beyond 
that part of the cost of medical care which physicians provide. The 
expense of several other kinds of service now looms large in the 
total cost of many illnesses. In addition, special emphasis was given 
to the question o f the adequacy o f the various services available in a 
community. Finally, the committee adopted a statement of 3 funda
mental principles proposed by the Chairman, which should go a 
long way toward reassuring those who have been apprehensive re
garding the nature o f the committee’s ultimate recommendations.

. ! i.
The committee is interested in far more than the physician’s bill, 

which in many instances, is considerably less than half the total cost 
o f illness. Hospital care, nursing, dentistry, laboratory examinations, 
and medicines often involve considerable expense, as is clearly shown 
by several of the committee’s studies which are now being completed 
or have already been reported upon. In one middle western county 
recently surveyed, the expenditures for various kinds of medicines 
constituted over 1 /3  o f the total expense for medical care and 
were 20 per cent, greater than the costs of physicians’ services. 
It is also becoming apparent that a great deal of money is being spent 
for useless medicines and for various irregular forms of treatment 
which do the patient no good or which may result in positive harm.
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In order to indicate clearly the broad scope of the committee’s 

work, it was decided at the spring meeting to make a slight change in 
its name. The word “ cost” is to be changed to “ costs.”  The com
plete name of the committee, with subtitle, will henceforth be “ The 
Committee on the Costs o f Medical Care— Organized to Study the 
Economic Aspects of the Prevention and the Care of Sickness, in
cluding the Adequacy, Availability and Compensation of the Persons 
and Agencies Concerned.”

One vital problem before this committee, declared a prominent 
physician member, at the recent meeting, is the determination of what 
is reasonably adequate care. In many cases of obscure disorders and 
serious illness, expensive facilities are essential. Presumably, there 
must be available in the community well trained general practitioners, 
certain specialists, dentists, nurses, hospitals and health agencies,—  
trained and well equipped to do their part in providing all the care 
that the individual may need. A  plan o f the executive committee, to 
conduct a study to determine standards of adequate medical care, 
under the general direction of some well known competent physician 
and with the assistance of a committee of 15 or 20 other physicians, 
was heartily endorsed at the meeting of the general committee.

The aim of the committee is to study the problem described by 
Dr. Olin West, the Secretary of the American Medical Association, 
as the one great outstanding problem before the medical profession 
today. This he says is that involved in “ the delivery of adequate, 
scientific medical care to all the people, rich and poor, at a cost which 
can be reasonably met by them in their respective stations in life.”  
The committee is endeavoring to establish a foundation of facts which 
have an important bearing upon this problem. On the basis of these 
facts, it will propose recommendations for the provision o f adequate 
and efficient therapeutic and preventive service for all the people at a 
reasonable cost to the individual, which, at the same time, will provide 
physicians, dentists, nurses, hospitals and other agents assurance of 
adequate return. This is not a new statement of aim. Recent discus
sion, however, has given new emphasis to certain aspects of it. There 
are important items in the cost of sickness other than the physician’s 
bill; and the adequacy of the service provided must be considered. 
The program of studies is a comprehensive one. It deals with ques
tions of supply, demand, distribution and costs of all kinds o f services, 
both preventive and curative; the relation of these costs to other 
expenses; the return accruing to the practitioners and various agents
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furnishing medical services; and especially will it seek to determine 
what standards of adequacy may reasonably be expected.

II.

Dr. Ray Lyman Wilbur, Chairman of the committee, proposed at 
the meeting a statement of three fundamental principles for the con
sideration of the committee.

1. The personal relation between physician and patient must be pre
served in any effective system of medical service.

Medical service is and doubtless, by its very nature, must remain 
a distinctly personal service. Even in this age of standardized com
modities for the table, ready-to-wear clothing, and interchangeable 
spare parts for all types of machines, there has been no plan suggested 
for the reduction o f medical diagnosis and treatment to basic units 
which can be ordered from travelling salesmen or acquired through 
correspondence courses. The physician must see his patient and see 
him, in many cases, over an extended period of time if the diagnosis 
and treatment are to achieve the greatest possible accuracy and effi
ciency. There is no substitute for personal observation.

Man is not a standardized machine and each individual reacts to 
the conditions of life in a manner in some respects unique. In the 
treatment of disease, this individual variation is a factor of great sig
nificance and can receive due consideration only when the practitioner 
has known the patient for a considerable time and maintains a per
sonal relation with the patient.

2. The concept of medical service of the community should include a 
systematic and intensive use of preventive measures in private 
practice and effective support of preventive measures in public 
health work.
The cost of adequate curative treatment is now high and may con

tinue to increase as expensive procedures resulting from scientific 
progress become more widely used. Sickness, in addition, involves 
other personal and social costs, some of which cannot be measured in 
monetary terms.

The outstanding achievements in scientific medicine have been 
made in the preventive rather than the curative field. Knowledge 
now available for the control of malaria, tuberculosis, smallpox, 
diphtheria, pellagra, typhoid fever, hookworm disease, and goiter, if
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effectively applied, would make unnecessary a considerable proportion 
o f the present expense for the cure o f sickness.

3. The medical sendee of a community should include the necessary 
facilities for adequate diagnosis and treatment.

From the standpoint o f effecive diagnosis, many diseases, such as 
tuberculosis, cannot be recognized promptly in their early stages 
without the aid of elaborate technical equipment. From the stand
point o f adequate therapy, if the best of modern technique is not im
mediately available, complete cures are either delayed or rendered 
impossible o f attainment. T o  cite a specific illustration of the im
provement o f modern therapeutic procedures over those o f ten years 
ago, the time required for treatment of fractures o f the hip, and the 
percentage o f permanent invalidity resulting from that injury have 
each been reduced by more than half.

W e cannot be content with anything except the best possible 
service that modern science can provide and it is therefore imperative 
that modern scientific equipment for the diagnosis and treatment of 
disease be available to the practitioners of medicine in every com
munity.

Special Committee of Private Practitioners

Stewart R. Roberts, M.D.,
Chairman.

J. Shelton Horsley, M.D. 
Kirby S. Hewlett, M.D. 
Arthur C. Morgan, M.D.Walter P. Bowers, M.D.

A. C. Christie, M.D.
Haven Emerson, M.D. 
George E. Follansbee, M.D. 
M. L. Harris, M.D.

Herbert E. Phillips, D.D.S.
C. E. Rudolph, D .D.S. 
Richard M. Smith, M.D. 
N. B. Van Etten, M.D.



NEWS NOTES
The newly elected officers of the American Association of Hospital 

Social Workers are as follows:

President— Edith M. Baker, Washington University Dispensary 
and Allied Hospitals, St. Louis, Missouri.

First Vice-President— Ruth Emerson, University of Chicago 
Clinics, Chicago, Illinois.

Second Vice-President— Ruth Wadman, American Red Cross, 
Washington, D. C.

Third Vice-President— E. Louise Adams, St. Luke’s Hospital, 
New York, N. Y .

Secretary— Edith J. McComb, St. Christopher’s Hospital, Phila
delphia, Pennsylvania.

Treasurer— Marie Lurie, Jewish Tuberculosis Service, Chicago, 
Illinois.

Executive Committee— Mary A. Burke, Montreal General Hos
pital, Montreal, Canada; Marguerite Spiers, Berkeley Health Center, 
Berkeley, California.

Dr. Herman M. Adler, formerly Director of the Juvenile 
Psychopathic Institute, Chicago, 111., has become professor of 
psychiatry at the University of California.

The May issue, “ Better Parents Bulletin,” an interesting monthly 
publication of the State Department of Education, Columbus, Ohio, 
stresses summer health and gives advice to parents regarding health 
care of children, supervised play, camps, etc., during the school-free 
summer months.

A  post-graduate course in neuropsychiatry was given during July 
at the Colorado Psychopathic Hospital, Denver, Col., under the aus
pices of the Colorado School of Medicine.
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T o secure better enforcement of the child labor law in Czechoslo

vakia a special division has been created in the Ministry of Social 
Welfare.

The Statistical Bulletin of the Metropolitan Life Insurance Com
pany reports the following interesting facts regarding smallpox. 
Reports from 44 States, the District of Columbia and 8 Canadian 
Provinces show that more cases of smallpox were registered in 1929 
than in either 1928 or 1927. For both countries combined there were 
fewer deaths, nevertheless, and, therefore, a lower case-fatality rate. 
In Canada alone, there was much less smallpox than in either 1928 
or 1927, and the case-fatality rate was low.

Syracuse, N. Y., was selected as the healthiest city in the United 
States in its population class (100,000 to 500,000) in the contest 
sponsored by the United States Chamber of Commerce.

Mrs. Walter Graeme Ladd of Far Hills, N. J., has given 
$5,000,000 to establish the Josiah Macy, jr., Foundation in memory 
of her father. The income of the fund will be devoted to medical 
research.

The National Society for the Prevention of Blindness reports that 
in 350 sight-saving classes in the public schools in this country the 
course of study is precisely the same as for children with normal 
vision. This is accomplished by the use of large-type books, movable 
desks, correct lighting and special teaching methods.

A  new medical centre will be created in Brooklyn, New York, 
in connection with the Long Island College Hospital Medical School. 
The main building of the centre will be erected near Prospect Park.

The Wesley Memorial Hospital, Chicago, when completed in 1932 
will include apartments consisting of 3 rooms, kitchenette and bath 
for patients who desire home-like surroundings during convalescence. 
The rate will be from $100 the day to nothing for charity patients.

Greenwich House, New York City, has purchased a camp site, con
sisting of 78 acres near Poughkeepsie. The camp will be known as 
the Herbert Parsons Camp and will accommodate 100 children.
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The nomination by the President and confirmation by the Senate 

of Charles C. McGonegal for the postmastership at Bell, Calif., is a 
result of an outstanding effort to overcome a fearful physical 
handicap. McGonegal lost both his hands in the War. He entered 
the competition under the Civil Service Commission for the Bell 
postmastership as one of 8 competitors. A fter searching investi
gation, the Civil Service Commission certified him as one of the 
highest eligibles, his business experience entitling him to 3rd place. 
The evidence gathered by the Civil Service Commission showed that in 
spite of the loss of his hands McGonegal was able to perform, by 
means of mechanical devices, all normal manual functions practically 
as well as anyone. The following is typical of the statements made 
by the persons interviewed by the Civil Service Commission.

“ While he lost both hands in the W ar he can do anything as well 
as I can,”  the testifier said. “ He writes, and drives an automobile. 
He drives an airplane. There is nothing I can think of that he cannot 
do, and he is strictly competent in all this.”

McGonegal has just taken up his new duties. The salary of the 
office is $2,700 a year.— U. S. Civil Service News Item.

The Wartburg Lutheran Home for the Aged, Brooklyn, N. Y., 
has opened a new wing which will increase its capacity from 80 to 200.

The National Committee on Mental Hygiene has prepared a study 
course on “ Children and Their Parents”  for the purpose of making 
known to parents the assistance modern mental hygiene offers in the 
training of children.

The Brooklyn Bureau of Charities is conducting a new year-round 
camp for the blind at Huntington, L. I.

In its effort to abate unnecessary and disturbing noise the Board 
o f Alderman of New York City amended the Code of Ordinances in 
order to restrict the use of outdoor radio loud speakers, phonographs 
and other devices for the amplification of sound.

A  study of law and order among the Indians will be made this 
summer by the Institute for Government Research. Mary Louise 
Mark, a member of the American Association of Social Workers will 
study social conditions.



I
R

1

The Girls’ Service League of America, New York City, has an
nounced two fellowships for the year 1930-31. One fellowship of 
$1,500 is for industrial research and the other, a $1,200 one, is offered 
for training in psychiatric case work at the Smith College School of 
Social Work.

168 N ew s N otes

A  city-wide study of the prevalence and type of heart diseases is 
being conducted by the Cleveland, Ohio, Heart Committee, under the 
auspices of the Academy of Medicine and the Anti-Tuberculosis 
League.

The Illinois Health Messenger announces that a trachoma survey 
will be made in Gallatin, Salina, Union and Williamson Counties. 
The survey is to be a cooperative undertaking of the Illinois Society 
for the Prevention of Blindness, the Illinois State Department of 
Public Health, ^he U. S. Public Health Service and the local medical 
societies.

The sum of $500,000 has been given to the Presbyterian Hospital 
and Rush Medical College of the University of Chicago, by Elizabeth 
S. McElwee in memory of her husband.

The American Hospital Association will meet in New Orleans, 
La., October 20-24. Other organizations taking part in the conference 
are the American Protestant Hospital Association, Children’s Hospital 
Association, American Occupational Therapy Association, and the 
American Association of Hospital Social Workers.

“ New York Medical W eek”  reports that a new edition of the 
text book on “ Cancer” by William Seaman Bainbridge is now printed 
in Arabic.

A  news item in a recent issue of the S. C. A. A . states that for 
41 consecutive years Syracuse, N. Y., has not had a single death from 
smallpox.

The Leslie Dana Gold Medal awarded annually in recognition of 
the “ most outstanding work in behalf of the prevention of blindness”  
was presented to Dr. George E. de Schweinitz, of Philadelphia, at a 
recent meeting in St. Louis, Mo.
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I f you were refused a passport in the year 1930 on the ground 

that you must be a socialist because you said you were a social worker 
how far would you think that social work has progressed toward pro
fessional status? This actually happened within the last month to a 
staff member o f a large social agency who applied for a passport to 
Holland. The question was not cleared up and the passport granted 
until the applicant had made a special trip to New York to see the 
Consul personally and satisfy him that she was not a socialist. Holland 
has a school of social work in Amsterdam and the director of the 
school, Dr. M. J. A . Moltzer, has just been in this country attending 
the International Mental Hygiene Conference. If the Consul of a 
country which provides training for social work, still fails to be aware 
that “ social worker”  and “ socialist”  are not synonymous terms, it 
seems as if we still have rather a long way to go. The classification 
of social workers as a professional group in the Census should be of 
material assistance in clearing up such misunderstandings.— The 
Compass.

In an effort to reduce the mortality from tuberculosis, the Depart
ment of Health has been making an intensive effort to discover cases 
o f tuberculosis in their incipiency by a prompt examination of all 
persons exposed to tuberculosis in their homes, “ contacts,”  as they are 
commonly called. Considerable progress is being made in this direc
tion, and nearly 6 per cent, o f the contacts examined at the tuber
culosis clinics in this city during the first 2 months of this year have 
been found to be tuberculous.

The total number of contacts examined during this period was 
1,501, of which 694 were adults and 807 children. Nearly half o f 
these were examined within 30 days of the diagnosis of the original 
case of pulmonary tuberculosis, as can be seen from the follow ing:

Contacts Examined for the First Time

Within 30 days of original c a s e .........
A fter 30 days of original c a s e .............

Total .................................................

Tuberculosis discovered in contacts . . .  
Percentage Tbc. discovered in contacts

Adults Children Total
. 320 375 695
. 374 432 806

. 694 807 1501

. 78 11 89

. 11.2 1.4 5.9
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The figures in the last two lines, referring as they do to frank, 

active tuberculosis, show how valuable this examination o f contacts 
is in discovering hitherto unrecognized cases of tuberculosis. Since 
the 1,501 contacts examined come from 668 cases of tuberculosis 
newly registered by the clinics, the 89 new cases thus discovered cer
tainly constitute an important group numerically.

Vassar College is this summer offering, for the fifth consecutive 
year, a course for fathers, mothers, teachers, and others interested 
in problems of home and school. The mental hygiene and psychology 
o f the young child, the psychology o f adolescence, problems of re
ligious adjustment, the family, nutrition, interior decoration, rhythms, 
and crafts are among the topics to be discussed. A  nursery school 
and a school for children 4 to 7 years o f age will be carried on to 
supply a laboratory for study o f children.— World's Children.

According to an item in W orld ’s Children, first-born children from 
small families have presented behavior problems more often than 
later-born children in cases brought to the child-guidance demonstra
tion clinics operated under the auspices o f the National Committee for 
Mental Hygiene.

The League o f Red Cross Societies reports that The Estonian 
Red Cross has notified the League that it intends to establish a perma
nent Estonian Committee on Social Service, as a constituent part of 
the W orld Committee created in connection with the International 
Conference of Social Work.

The Toronto General Hospital, Toronto, Canada, has opened a 
new 9-story private pavilion.

Little Miss Haggerty’s mother played Boswell for a whole day 
to her 2 ̂ 2-year-old daughter, reporting every syllable the child 
uttered from the time she awoke in the morning until she fell asleep 
in the evening, the only relief coming while the child took her after
noon nap. Anyone who would like to know what she talked about 
can read it in the March, 1930 issue of the Journal of Genetic 
Psychology for the scientists find the babbling of infancy quite as 
intriguing as the wisdom of learned psychologists.— World’s Children, 
dren.
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Cleveland, Ohio, is to have a new hospital for patients o f moderate 

means. The institution will be known as the Huron Road Hospital 
and will accommodate 200 patients.

The League o f Red Cross Societies reports the following interest
ing activities of the Red Cross. In Prince Edward Island, Canada, 
1,461 children were inoculated against diphtheria in 4 days in the 
Red Cross clinics. The establishment o f a dispensary provided with 
the most up-to-date equipment in Santiago, Chile; the inauguration of 
several welfare services at Llay-Llay comprising a maternity home, 
a dental hospital for school children, public baths and a workroom for 
the making of layette’s ; the opening o f a dispensary for expectant 
mothers at Como, Italy; a travelling dental hospital was presented to 
the Swedish Red Cross in 1929 by the Swedish colony in California; 
during the past year the staff o f the dispensary attached to the Red 
Cross Hospital at Melilla (Spanish M orocco) attended 64,866 cases; 
the following report of work accomplished in the 7 Siamese Red 
Cross Health Centres show the extent o f health work carried on, 
consultations 62,243, child patients 28,574, surgical cases 87,330, 
medical cases 49,488, dental cases 15,468, home visits 23,952, ma
ternity cases 515, prescriptions 46,913.

The establishment of a foundation for child welfare and parent 
education in the University o f Texas is the purpose o f a special com
mittee, which is planning to raise the needed funds— $100,000—  
through popular subscription. The method proposed is to get dona
tions o f $50 each to be given in the name of individual children, 
whose names then would be entered in a “ Founders’ Book”  to be 
preserved in the archives of the University.— IForld’s Children.

BOOK REVIEW
A  Textbook of Physiology for Nurses. By William Gay 

Christian, M.D., and Charles C. Haskell, M.D., St. Louis: C. V . 
Mosby Company, 1930. 149 p. Price $2.00.

This is an excellent volume for the purpose for which it was de
signed. The authors state in their preface that the work is an ele
mentary one and has no claim to originality except in arrangement 
and treatment. The various subjects, beginning with the circulation 
and continuing through the several topics to reproduction, are treated



172 Book Review
in a simple way with adequate explanation of the various terms used. 
A  chapter, 500 words in length, is given over at the end to a discus
sion of growth and old age. The volume is well printed, on good 
paper, with excellent illustrations and in an easily read style.

Jacob A. Goldberg, P h .D.

Gynecology for Nurses and Gynecological Nursing. By Comyns 
Berkeley, M.A., M.D., M.C., New Y ork : G. P. Putnam’s Sons, 
1930. 426 p. Price $275.

A  textbook which has reached the fifth edition has considerable 
merit. In this volume the author presents a very excellent textbook 
for nurses, and the contents include more than the title indicates. 
Female anatomy, physiology, pregnancy and parturition, are discussed, 
both from the medical and nursing point of view.

The diseases o f the reproductive tract are described in clear, 
simple language, and the only treatment set forth is that which a 
nurse should be taught.

The last half o f the book is devoted to gynecological nursing, and 
the facts a nurse should know in regard to the care of post-operative 
patients, asepsis, and operating room technique, are plainly told.

The volume is to be highly recommended as a textbook for nurses.
W . S. S.

The Most Nearly Perfect Food. By Samuel J. Crumbine, M.D., 
and James A. Tobey, Dr. P.H., Baltimore : The Williams and Wilkins 
Company, 1930. Price $2.50.

That milk may be an interesting subject for the general reader is 
shown by the fact that a second printing of the new book on milk en
titled “ The Most Nearly Perfect Food”  has already been necessary. 
In this book Dr. Crumbine and Dr. Tobey have presented in a non
technical but authoritative manner, all aspects o f milk, its history, 
place in the diet, influence on longevity, its many uses, sanitary pro
duction, and world distribution, as well as interesting and instructive 
material on the various milk products. The book has been praised 
by reviewers in such publications of general scope as the Scientific 
American, New York Times, Technology Review, Survey, etc.
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NEW PUBLICATIONS

Old Age Dependency. A  Study of the Care given to Needy Aged 
in California. Made for the State Legislature by the State Depart
ment of Social Welfare, Sacramento, California.

This report of an investigation into the conditions affecting the 
care of aged persons in California is the result o f an Act passed by 
the State Legislature which authorized the Department of Social 
W elfare to make a thorough and exhaustive investigation of old age 
pension laws of other states and counties and also of conditions in * 
California. The summary and findings with recommendations will be 
of deep interest to social workers or others concerned with the care 
of the aged. California has no poor houses. The county hospital is 
becoming more and more a medical hospital with a department for the 
care of aged and chronic patients. Every county in California, with 
the exception of three (Alpine, Mono and M ariposa). has a county 
hospital for the care of the sick and aged. In addition, the larger 
counties have separate institutions for the aged. There are 63 such 
institutions, under the supervision of the State Department of W el
fare. A  census taken for the age group showed that on June 30, 1928, 
there were 5065 inmates who were 65 years or over; o f these 3612, or 
72 per cent., are 70 years or older. It was estimated that not more 
than 5 per cent, of these institutional cases would be able, physically, 
mentally, or socially to live outside the institution. California has 
escaped the unhappy terms “ workhouse,”  “ poorhouse”  and “ poor- 
farm ;”  in some districts the term “ almshouse”  was used but that 
name is now abolished. The plan as carried out in California is to 
care for the aged in county homes with every hospital facility for 
treatment and care. California also has a system of out-relief for old 
people who are able to care for themselves in their own homes or who 
live with relatives or friends. The institutional group is becoming 
more and more a selected body of persons who are physically, men
tally or socially incapable of living without institutional or nursing 
care. The report gives interesting and enlightening social facts con
cerning this group of the State’s dependents. A  chapter on the 
unemployment problem o f the aged shows that in California the same 
difficulties are met with in trying to find work for older men and 
women as in other states. An interesting demonstration of the value 
in service given by elderly men was found in one of the Southern 
counties where a chain o f “ Smileage Gasoline” stations is operated 
almost entirely by men past 60 years o f age. The owner o f the
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stations said the policy o f employing elderly men was “ good business 
and not philanthropy.”  The ages o f the men employed range from 
45 to 85 years; wages begin at $75 per month, with advance. France 
has adopted a similar policy which requires factories to employ a per
centage of men between 50 and 60 years of age. Their report con
tains information regarding old age pension laws and administration 
o f such laws in this country and abroad. The main interest however 
is the humane and understanding manner in which California is 
caring for her needy aged. Several sample life stories of the aged 
show that in many instances a chain o f circumstances combined with 
the difficulty in obtaining work placed worthy men and women in a 
position where they required State care.

Which W ay? Published by the Child W elfare Division, Public 
Charities Association o f Pennsylvania, 311 South Juniper Street, 
Philadelphia, and 1305 Fulton Building, Pittsburgh; April, 1930; 50 
pages.

“ Which W ay?”  is a tentative draft of a Ten Year Program of 
Child W elfare for Pennsylvania, cooperatively developed under the 
leadership o f the Child W elfare Division of the Public Charities 
Association o f Pennsylvania. Nearly a thousand Pennsylvania lay
men and social workers have had a part in building this program—- 
through local round tables, through service on committees, and 
through individual suggestions. Issued in tentative form, the pro
gram is designed to elicit State-wide discussion before it is finally 
acted upon at a State-wide Child W elfare Conference in the fall o f 
1930. The topics covered by the program are:

Fatherless Children: The Mothers’ Assistance Fund 
Family Aid from Public and Private Agencies 
Children Away from Hom e: Foster Care in Families and Insti

tutions
Children Before the Courts: Juvenile Delinquency
The Deserted Family
Children o f Unmarried Parents
Crippled Children
Children with Visual Handicaps
Children with Mental Handicaps
“ Which W ay?”  follows an earlier pamphlet, “ Tomorrow,”  which 

was published about a year ago, and which raised questions for dis
cussion by local groups regarding the State’s problems of child care.
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Mrs. Bayard Henry of Philadelphia, Chairman of the State A d

visory Council o f the Children’s Aid Society of Pennsylvania, is 
Chairman of the State-wide Committee on the Child Welfare Pro
gram. Arthur Dunham is Secretary and Miss Elsie H. Lawrence is 
Assistant Secretary of the Child W elfare Division o f the Public 
Charities Association.

A  limited number of copies of “ Which W ay?” are available for 
out-of-state distribution, on request to the Child W elfare Division.

Report of the Bellevue-Yorkville Health Demonstration for the 
year 1929. The report fully covers the work of the year which was 
for the most part a continuation of the constructive health and wel
fare activities begun in previous years. Gross expenditures amounted 
to $155,911.87, of which $7,868.36 was derived from cafeteria re
ceipts, dental fees, etc., the balance $148,043.51 was contributed by 
the Milbank Memorial Fund. The work o f the various departments, 
such as health clinics, nursing service, research and records, health 
education and publicity, health education in the schools, information 
service, recreation service, mental hygiene, dental service, nutrition 
service, the vaginitis research report and nursing service to private 
physicians is reported by the directors in charge o f each separate field 
o f work. Edward T. Devine, Director of the Demonstration in a 
clear-cut introduction outlines the aims, purposes and excellent re
sults obtained.

Community Councils in Action. A  Bird’s Eye View of Thirty- 
Three Councils o f Social Agencies. By Arthur Dunham, Secretary, 
Child W elfare Division, Public Charities Association of Pennsylvania, 
311 South Juniper Street, Philadelphia, and 1305 Fulton Building, 
Pittsburgh. This report summarizes the replies to a questionnaire an
swered by 33 community councils in the United States and Canada. 
Among the topics discussed are Nature and Objectives of Community 
Councils, Council Programs, Results Accomplished, Organization, 
and Conclusions. Price 35 cents.

Report of the Association of Tuberculosis Clinics o f the City of 
New York. This interesting report concisely recounts the nature and
objectives of the Association and reports the volume of work by all 
clinics, and in separate tables the work of each clinic from January 1 
to December 31, 1928. The report shows that in 1928, the first time
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in 12 years there was an increase in both mortality and morbidity 
rates; 193 new cases registered per 100,000 population in 1928 as 
against 182 in 1927, or 1,500 more people suffering from tuberculosis, 
with reduced institutional and clinical facilities. The mortality, pre
liminary reports available through the Health Department, likewise 
show an increase— 88.5 in 1928 as against 86.1 in 1927. These figures 
indicate that tuberculosis is still a foe to be reckoned with. The find
ings o f the report show the need for better clinic facilities, X-ray and 
laboratories in order that more complete findings, as well as more 
immediate diagnoses can be made. The Negro population and the 
influx of Mexicans and Porto Ricans undoubtedly have some bearing 
on the increase o f the disease in Greater New York. The work o f the 
Association needs no praise but the Association does need the support 
o f every organization and every citizen in its splendid effort to con
trol and eventually stamp out tuberculosis.

ABSTRACTS
Contribution o f Social Service to the Medical Control o f the 

Venereal Diseases. R. E. Lewis, Jour. Soc. Hyg., 1930; X V I, 272.
The availability of treatment and the patient’s recognition of the 

necessity for treatment will not reduce the prevalence o f venereal 
disease, unless the patient actually seeks and receives thorough medical 
treatment. T o  be entirely effective treatment must be carried on until 
the patient is non-infectious. Davis and Warner reported in 1918 
that the actual study of a number of clinics treating gonorrhea showed 
that unless special provision was made, 33 1 /3  per cent, did not return 
after one visit. In a clinic treating syphilis, 28 per cent, paid one 
visit and 42 per cent, paid not more than 2. Figures for one 
syphilis clinic, carrying 1100 to 1300 cases show that for the period 
o f the last 5 years, 9 /1 0  as many patients on the average terminated 
treatment without permission each year as there were new ones 
who began treatment. In a 9 months’ study of its first 500 new 
cases during 1929, it was found that 170 or 34 per cent, had already 
discontinued treatment. Out of this group of 170, 54 or 32 per cent, 
had had only 1 to 5 weeks treatment; 29 or 17 per cent, had from 5 
to 10 weeks treatment, and 35 or 20 per cent, had been under care 
10 to 15 weeks. In all then, 118 or 69 per cent, had been lost within 
the first 4 months after their first contact with the clinic. The
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venereal disease prevalence survey made in St. Louis by the United 
States Public Health Service and the Missouri Social Hygiene Society 
showed that the greater number of early cases were under the care 
o f private physicians and that the majority o f clinic cases were in 
the last stage. This indicates that practically all patients within this 
area studied did not have continuous medical supervision during 
the course o f their disease. T o successfully treat syphilis and prevent 
the spread of the disease the patient must thoroughly understand 
his responsibility to others. The physician strives to impress this 
upon his patient but something else is needed to keep the patient true 
to his resolve to cooperate with his doctor. The physician needs 
knowledge of the patients background in order to intelligently formu
late rules for the protection of others. A s an example a physician 
who was asked by an infectious gonorrheal patient, who said she was 
a maid, if she might continue her work, gave his consent. The 
social worker who had more time to go into details found that the 
girl spent a great deal o f time caring for her employer’s baby. A l
though she was then forbidden to return to her work, the baby had 
already acquired gonorrheal vaginitis. The physician should be the 
first one to explain the diagnosis and the nature o f treatment to the 
patient, but the social worker is the one to follow-up and encourage 
the patient to continue treatment and to see that other members of 
the family are protected against infection. The “ Study of the Value 
o f a Follow-Up System in a Syphilitic Clinic”  made under the joint 
auspices of the Associated Out-Patient Clinics of New York and the 
Brooklyn Hospital showed that home visits were of little value in 
getting men to return for treatment probably because their work 
took them away from the home. The Social Service Department of 
the University Hospital of Pennsylvania solved the problem by em
ploying a man to make evening visits. Another clinic which f ollowed- 
up patients by letters and home visits was surprised to find that 
out of 977 follow-up efforts including an equal number of home 
visits and personal letters, 699 or 72 per cent, failed to bring the 
patient back to the clinic for regular treatment. From the social 
hygiene point of view the social worker’s responsibility for securing 
the examination of contacts is as important as keeping the patient 
under medical control. In one clinic with 881 new patients last year, 
only 145 contacts were examined. A t the Neuro-Syphilitic Clinic of 
the Boston Psychopathic Hospital where the social worker kept in 
close touch with the patient, they examined 317 contacts of 232 pa
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tients and 29 per cent, o f the group were found to have a positive 
Wassermann reaction. The Illinois Social Hygiene League reports 
that in 1925 more than one-third or 785 out o f the 2,089 new patients 
at their clinic were referred by patients. Social workers attached to 
syphilitic clinics and those outside the clinic are constantly in contact 
with families o f patients suffering from venereal disease. They are 
in a position to warn against quacks and drugstore “ cures”  and to see 
to it that patients report regularly for treatment and that all contact 
cases are examined. The work of the social worker if intelligently 
carried through will prove to be a valuable contribution to the cam
paign against the venereal diseases.

How Rainbow Hospital is Helping Children Back to Health. M. 
Harbin. Mod. Hosp., 1930; X X X IV , 53.

This interesting article describes an ideal hospital for the treat
ment and care of crippled children. The Rainbow Hospital had its 
origin in a summer home founded in 1890 by a group o f Cleveland 
young women. In 1913 it became known as the Rainbow Hospital for 
Crippled and Convalescent Children and in 1924 it became affiliated 
with the Western Reserve University medical group. The hospital is 
a convalescent hospital which concerns itself largely with the care o f 
orthopedic patients although pediatric cases also are admitted. The 
hospital admits free, part-pay and full-pay patients from  all the hos
pitals o f the city. A  graded school supervised by the board of edu
cation, with 2 full-time teachers is maintained for the patients; there 
is a separate building for ambulatory patients and bedside instruction 
is given to bed cases. One of the unique features o f this hospital is 
that all patients are housed on the ground floor. The hospital has a 
capacity o f 125 beds. The roof is screened and open porches, 
almost surround the building. Ages o f the patients range from 1 
to 12 years. The hospital is equipped with every device known 
to science to aleviate conditions and effect cure. Natural sunlight and 
lamp therapy are practiced in a specially constructed domed room. 
Next to this lamp room is an underwater gymnasium for the treatment 
o f poliomyelitis cases. The underwater and the regular gymnasium 
are both under the supervision of two full-time physiotherapists. The 
illustrations add interest to the text and give a vivid picture o f an 
ideal hospital where everything known to modern medicine is done to 
help handicapped children.
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What Bad Teeth Did for a Prehistoric Indian. Roy X . Moodie. 

Hygia, 1930; V III, 551.
This interesting article based on the careful study of the skeleton 

of a prehistoric Indian shows conclusively that the aborigines suffered 
from rheumatism, arthritis and other diseases o f the bones and organs 
as a result of defective and abscessed teeth. The nearly complete 
skeleton studied was that of an unusually tall, strong Indian found 
on San Nicholas Island off the coast of Southern California. The 
teeth, upper and lower, were in perfect alinement and must have 
been a handsome set before gritty foods began their abrasion, paving 
the way for abscesses, chemical erosion, pyorrhea following excessive 
tartar and infection o f the surrounding bone. The Indian’s skull was 
well formed and aside from the left ear and the diseased teeth healthy. 
The backbone showed the most astounding changes as a result o f joint 
disease; all the bones of the spinal column were diseased. Beginning 
gradually from the base of the skull and rapidly increasing, the 
disease reached its maximum in the small o f the back. The last rib
bearing joint was firmly joined by diseased bones with the next joint 
below and both were partly destroyed. All the ribs, the breast bones, 
the collar bones and those of the arms and legs show well marked 
changes due to disease. The picture presented shows a man in the 
prime of life cut down by disease caused by absorbtion of pus from a 
focal infection.
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