
THE VALUE OF EXPERIENCE IN HOSPITAL 
SOCIAL SERVICE TO THE STUDENT 

NURSE*
RUTH EM ERSON

Director, Medical Social Service, the University of Chicago 
Chicago, III.

For a number of years nursing educators and hospital social 
workers have been considering possible ways whereby the student 
nurse may round out her class room instruction and experience with 
patients, to gain a more complete understanding of the meaning of 
illness in the lives of the persons for whom she is caring and to be
come cognizant of the factors in health promotion. A realization 
of the nurse’s opportunity to teach health and to contribute to the 
general well-being of the patient and his family is not new and 
appears in many of Florence Nightingale’s writings. The develop
ment of the social service department in the hospital created the 
opportunity for the student nurse to get at first-hand some apprecia
tion of the social aspects of ill health. Here was a department of the 
hospital whose primary function was to study the patient both as an 
individual and in relation to his family and environment, to interpret 
to the physician the social factors of significance in his illness and for 
his recovery, and to deal with them in a way that would promote his 
welfare. What could be more appropriate than to ask this depart
ment to allow student nurses to spend some time, not merely observ
ing, but actually participating in the department’s work with patients 
and to ask the head of the department to give a course of Jectures 
to the student group ? One of the earliest experiments of this char
acter was begun in 1912 by Ida M. Cannon at the Massachusetts 
General Hospital in Boston and with modifications continues at the 
present time. Two of the more recent and comprehensive plans are
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those which have been worked out at Western Reserve University 
under the direction of Agnes Schroeder, Director of the Course in 
Medical Social Work, and at Washington University, St. Louis, by 
Ruth Lewis, the Associate Director of Hospital Social Service. Fre
quently the courses given at the different hospitals have been make
shifts ; but the earnest solicitation of the training school and a realiza
tion on the part of the social service department of the importance 
to the nurse of understanding something on the social side of the pa
tient’s care, have made many hospital social workers willing to under
take some kind of program, although often with misgivings because 
of the department’s limitations.

At meetings of the American Association of Hospital Social 
Workers there have been a number of round table discussions of the 
social service department’s participation in courses of the training 
school,—what it should be and how it might be accomplished. In 
1927 Miss Schroeder reported the replies to a questionnaire that 
she had sent to forty odd hospital social service departments, which 
she knew were concerned with teaching problems of student nurses. 
From the accumulated experience of these different departments 
much of interest has emerged. It should be possible to formulate 
in the near future certain general principles as to the content of 
courses which the social service department may be prepared to give, 
the method or methods of instruction, together with a statement 
of the conditions essential in carrying out effectively this program. 
A section of the Committee on Education of this Association is work
ing on the subject as a whole; and I wonder if the time is not ap
proaching when members of the National League of Nursing Edu
cation and of the American Association of Hospital Social Workers 
might not profitably work together, if not as national groups, at least 
in their regional organizations, to evaluate the experience of the past 
and to formulate plans for the present.

The Committee on Education of the National League of Nursing 
Education has rendered an invaluable service to all persons interested 
in nursing education by formulating a curriculum for schools of nurs
ing. This Committee presents with clarity the objectives of the 
training school and outlines in detail the subject matter of its courses. 
Another conspicuous contribution is a report of the Committee on 
Functions of the American Association of Hospital Social Workers. 
This report is based, as is the Curriculum Study, on an analysis of 
what hospital social workers do in their work with patients; out of it
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have been precipitated statements of activities appropriate to the 
social service department and which we term, therefore, functions. 
The Curriculum Report is more than an outline in that/ it points out 
goals and paths leading to them. Similarly the Functions Report is 
more than a study of practice, because it, too, points out the method 
whereby the functions of the department may be performed. These 
two studies give a sense of security to those interested in the social 
aspects of nursing education because they come from the professional 
groups concerned with the problems. They offer a picture on the one 
hand of what the training school seeks to accomplish and on the other 
of what the social service department does. One is free to make one’s 
own application as to ways in which the work of the social service 
department lends itself to the accomplishment of the training school’s 
objectives. Anyone who studies these two reports and focuses on 
the curriculum will find, as I did, a real challenge in discovering 
for himself where and how the social service department may fit 
into the training course.

I should like to indicate a few of the points at which it appears 
to me that experience in the social service department provides an 
essential element in fulfilling the requirements of the curriculum, 
which Miss Nutting says “has been developed on the assumption that 
the social, preventative and teaching elements of nursing should be 
taught in all good nursing schools.”1 Under the analysis of what 
the nurse does for the patient we read that she “helps to conserve 
patient’s strength by relieving pain, by imparting confidence and sense 
of security and by guarding against physical or nervous tension or 
overexertion, shocks or excitement, friction, worry, suspense, etc.” 
How can the nurse impart confidence and a sense of security to a 
patient who explains her crying and inability to sleep, by saying that 
her husband has lost his job, that the children are with her sister, 
but her brother-in-law is unwilling to keep them and that she is fear
ful lest her landlord may put out her furniture while she is in the 
hospital, because the rent is three months in arrears ? Must she not 
know to whom to turn for assistance and something of what resources 
the community holds to deal with such problems ? Does any one of 
us, without experience, know how to take hold of such a situation 
or how to attempt to manage it? The nurse may assure Mrs. J. 
that the community will not allow her children to suffer, that the
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hospital will keep her until she is feeling stronger, but the assurance 
will sound hollow and carry little conviction unless it has such mean
ing to the nurse herself that she can meet Mrs. J ’s misgivings by 
explanation and not mere repetition of general statements. Again how 
can the nurse keep Mr. S., a diabetic, from worrying about where he 
can go when he leaves the hospital, unless she knows something of the 
community’s provision for homeless men?

Another statement of what the nurse does reads thus: "Teaches 
and helps patients who do not know how to care for themselves and 
their families, to protect themselves from disease and to improve 
their physical and mental health.” I am reminded of a baby with 
eczema who was in and out of the hospital several times. Each time 
the child was discharged to his mother in good condition; each time 
that he was readmitted he was covered from head to toe with patches 
of eczema; each time the mother had instructions from the doctor 
and nurse and had taken home a written copy of what she should 
feed the baby and how she should bathe him. But home was three 
rooms for herself, husband and four children under seven. There 
was no running water and only a wood-burning stove. The instruc
tions which the hospital gave might have been adequate for a mother 
with four children who lived under reasonably comfortable condi
tions, but when we speak of teaching patients and helping them to 
care for themselves and their families, we should mean the convey
ing of information in ways that it can be used by the particular 
individual for whom it is intended. I t is important that the nurse, 
if she is to be a teacher, know something of the limitations and re
sources of her pupil, the patient, and have a method of dealing with 
these limitations and increasing the resources when necessary.

Under the heading of what the nurse does for the hospital, we 
find th is: "Cooperate with other nurses, with the officers, physicians, 
etc., in the teamwork of the hospital and nursing school.” Often we 
think of cooperation as being something that depends entirely on 
spirit but, although this is an essential and vital factor, at least a grain 
of knowledge of the other person’s job is necessary, if cooperation 
is to be a reality and productive. I believe all of us agree that good 
team play between the different hospital groups, particularly physi
cians, dietitians, nurses and social workers, is fundamental; but one 
does not make a good team player without understanding the game 
and having some knowledge of the positions which each man plays. 
Similarly the nurse and the social worker cannot cooperate and
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thereby further the care of the patient, which is the goal of each, 
without some knowledge and appreciation of the contribution which 
each may make and of the means by which the contribution is made.

Before considering the outlines of the courses which are a part of 
the curriculum, let us consider the hospital social service department, 
the primary purpose of which is to provide a center for the study and 
treatment of the social factors in the lives of patients which affect 
their health. These factors may roughly be grouped as (1) those 
which bear directly on the patient’s health, as for instance, the living 
conditions and occupation of a cardiac patient, (2) those which affect 
others, for example the financial dependency of the family because 
the father is in bed for months crippled with arthritis and (3) those 
which exist apart from the patient’s illness but may be first uncovered 
during his stay in the hospital or while attending the clinic, for ex
ample, the need for vocational guidance of the fourteen year old 
daughter of a patient who is in the hospital for hernia operation. 
The father is concerned about possible work for her because she has 
been truant from the trade school and wants to study to be a dancer.

The social worker has a method to study, analyze and treat such 
problems. She deals with the situation herself or refers it to the 
community agency within whose special field the problem may lie. 
The hospital social service department works in close association 
with other social agencies, and many patients present problems on 
which several agencies may work in conjunction,—each contributing 
its special skill.

It would seem reasonable to look to the individual social service 
department to yield its experience to the student nurse in such ways 
as to help her gain an understanding of her patient and appreciate the 
possible ramifications of ill health and to acqaint her with the use of 
the community’s social and health agencies. Courses for the prepara
tion of hospital social workers are being given in the schools of social 
work, so that there is experience in this field to draw on in planning 
to teach nurses the social aspects of patients’ problems.

Methods used by hospital social service departments in teaching 
student nurses include lectures, group discussion, observation visits 
to community agencies, home visits to patients, and the assignment of 
a student for part time work with the social worker in a clinic or the 
assignment to the social service department for full time work for a  
period varying from two weeks to three months. Case studies which 
are now used by so many schools of nursing are frequently the means
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by which the social service department and the student nurse have 
been brought in touch with each other.

I should like to discuss the particular values which seem to me to 
lie in these different methods, and to consider the place in the cur
riculum at which each may be used. The first few months in the 
training school require so many adjustments and adaptations on the 
part of the students that I believe no special or formal consideration 
of the social factors in their work should be presented to them during 
this period. Furthermore, it is doubtful whether any social interpre
tation of patients will have meaning for the student until she is 
actually working on the ward with patients. It is important, how
ever, that the student’s interest in her patients as individuals who 
come from different types of homes with differing backgrounds, atti
tudes and fears, and varying responsibilities should be captured and 
stimulated early in her work with patients. Many students, particu
larly those in the hospitals of large cities, come from small communi
ties and have little or no acquaintance with crowded city life, its 
foreign groups or its industrial neighborhoods or of the persons who 
live under these conditions. How can a person who has never known 
an Italian and his way of living, or the Italian’s attitude toward hos
pitals, sense the misgivings with which the patient conforms to the 
hospital regime or visualize what the convalescent period at home 
may be in a household of small children and lodgers. It seems to 
me that a series of lectures and discussions with prescribed reading 
which will give the students the background of the hospital and the 
patients admitted to it,—a picture of the conditions under which 
they live and work; the part that the hospital plays in the social 
and health program of the city; and the reasons, medical and social, 
which lead to the development of hospital social service will give the 
student a necessary foundation. There should be discussions of 
various types of problems, such as the care for a patient with a frac
tured femur, who will be ready for discharge from the hospital but 
still in a cast and in need of bed care, of a patient needing conva
lescent care, and the reasons, medical and social why convalescence 
is important and often best arranged outside the patient’s home. As 
a part of this course should be included also a few visits under super
vision, for example, to a settlement house, the public library in a 
foreign district, a special school and a children’s institution. Visits 
to patients’ homes are exceedingly difficult to manage, but may have 
great significance when one or two students go with a social worker,
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who, on the way, explains the reason for the visit and uses it as a 
basis to discuss some of the social and medical factors which often 
are interwoven and which must be unraveled in order to make the 
patient’s treatment effective. The home visit should also help the 
student to realize that the patient’s ward experience is really only an 
incident—an important one to be sure—but an incident which usually 
covers only a brief period in his life and that much of its importance 
lies in the way it equips him to reestablish his health or teaches him 
how to live effectively within his limitations.

This last year I have had the privilege of reading reports from 
student nurses who have such a course in one of the Chicago hospi
tals, and I should like to read to you two rather typical comments 
on the value of home visits. The students did not write these as 
something on which they were to be graded, but to help the in
structor to decide whether outside visits seemed to the student to be 
of such importance as to warrant their continuance.

“As I was a total stranger in Chicago when I entered this hos
pital, I knew very little of this city’s life. I didn’t know exactly 
where the ward patients came from, what their outside life was like, 
or what their social standing was. After my social service visit, I 
now know just what sort of environment the majority of the ward 
patients live in. Most of them have worked all through life for a 
living; they are poor, ignorant, and backward in custom and style. 
They live in tenements or crowded neighborhoods. Sometimes a 
family of five, six or more lives in a two-room apartment. What 
opportunity or advantage has a person that is living in such unhealthy, 
filthy conditions?”

Another comment was this: “Personally, the home I saw was 
one that was poor, but neat, and the family were not in actual want. 
But it gave me a slight conception of the living conditions which 
bring about the heart affection of the little nine-year-old boy, the 
spinal curvature of the mother who nevertheless had the courage to 
buy the paint, a violent pink—to paint the big rough boards of her 
dark pantry. It is bound to have some reaction when we see these 
people in the wards, in strange surroundings, and suffering. I know 
it has given me an understanding I never could have got any other 
way.”

Following this introductory course, the contribution from the 
social service department can perhaps best be made in connection 
with case studies, which to be effective require, I believe, the par-
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ticipation of the social worker. Presumably you are all familiar with 
the objects of this method, two of which are:

“To develop an attitude of mind toward the patient which makes 
him the center or unit of thought, placing procedures and routines 
in their proper relationship as means rather than ends in themselves.

“To stimulate the student to meet her problems by critical and 
reflective thinking, relating facts or events given in other courses 
to specific conditions and situations found in the wards.”

Miss Schroeder, to whom I have already referred, and Miss 
Wilson, instructor and supervisor of medical nursing at Western 
Reserve University, have published in Hospital Social Service a re
port of a cooperative effort to utilize the student’s case studies as a 
method to stimulate her to assemble the social data in regard to her 
patient which seems to her significant. The outline for the social 
case study was prepared by a group of the social service staff and 
the instructor of nursing. After the student has gathered her ma
terial, Miss Schroeder and Miss Wilson have a group conference 
to discuss and to outline the next steps in social study or treatment. 
Later the student records the plans and ways they were carried 
out and the part she took in them.

A weakness in the present case study method from the social 
point of view lies in the failure oftentimes to provide for a social 
worker to explain to the student the meaning of the section on social 
data, or to go over the material with her to interpret its significance 
or to elucidate the general social principles which may be drawn from 
the record, and to point out their application in other situations. 
Inasmuch as one of the reasons for using this method is to “give 
the student a significant method of study or approach to a problem,” 
it is important that the data which are gathered should be evaluated 
and related to the problem undertaken for study. But without 
guidance and without some form of group discussion by a person 
thoroughly familiar with interpreting social data, I question whether 
a student nurse will gain in ability to distinguish between the social 
factors which are relevant and important and those which are un
important. Even the slight acquaintance which a student will have 
with handling social material should give her some guide as to what 
may always be expected to have significance and what is of special 
significance in various types of problems. For example, in the case 
of a man with an acute appendix, it is unimportant whether or not 
his wife sends out the family wash, whereas if the patient were his
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wife and she had a heart condition one of the most important things 
for us to know would be whether she does the family washing and 
cleaning. The case study is none the less a most and perhaps the 
most important means whereby the student may get a comprehensive 
grasp of her patient’s total situation. Its value has already been 
demonstrated and we need to continue with it to test our methods 
and improve our skill in its use.

The student’s program in the second and third years covers 
medical diseases, general and special; surgical diseases, general and 
special; pediatrics, obstetrics, diseases of the eye, ear, nose and 
throat and psychiatric cases. The curriculum includes in the second 
year a course called “Modern Social and Health Movements” which, 
in part, i s : “To give an historical background for the appreciation 
of modern public health and social work. It is not the purpose of 
this course to teach any specific technique or methods. Definite 
methods relating to social, educational, preventive problems in nurs
ing work should be taught in connection with practical experience 
and case studies in the hospital, dispensary, and, when experience is 
available, in connection with community nursing work.”

“To define the most outstanding problems in public health work 
with its related social aspects, instances of which will be met in the 
individual cases studied; to outline the programs which are being 
developed to meet these problems.

“To stimulate the students’ interest in the larger aspects of social 
health work and to help them to know where they may obtain further 
information along these lines.”

It is important that the study of these conditions, outlined above, 
be inclusive of their social aspects. This can best be accomplished 
by a discussion of social case problems of patients with these diseases; 
out of the discussion will follow naturally a consideration of the larger 
aspects of health work and the special programs which are being 
developed in different fields. The students’ case studies should pro
vide much of the material for discussion, but it is important that 
cases on which there has been social treatment over a considerable 
period of time and cases in which treatment has been completed 
should be studied and analyzed.

The changes in medical practice during the past decade are such 
that the treatment of many diseases requires the active cooperation 
of the patient, his perseverance and determination,—in other words, 
a person’s character, today, counts as much in the management of
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many conditions as does the doctor’s medication. In order to under
stand the treatment of heart disease and appreciate the reasons which 
lie back of the formation of the Association for the Prevention of 

• Heart Disease, the physician, nurse, anyone who is studying the 
problem must see more than the hospital or out-patient picture. What 
the results of rheumatic fever may mean to a child will be more 
fully grasped if one has seen at home a child with a damaged heart, 
willful and restless, uncontrolled by his parents who have been told 
that he should remain in bed, but who feel sorry not to let him play 
out-of-doors a little with the other boys. Not only is the character 
of the child tested, but the parents who may be inadequate, must be 
guided, directed and helped to persevere.

It is important that the student nurse grasp the attitude of the 
social worker toward such problems and make it her own—an atti
tude of respect for the integrity of the individual. The social worker 
expects that the parents and child can be influenced to alter their 
behavior, that there are capacities within them which can be directed 
and developed, and that in the community will be discovered resources 
which, if necessary, can be moulded to meet the needs of the indi
vidual, as for instance the visiting nurse to teach the mother how 
to give him care in bed and to advise her about the diet, or a child
caring agency through which the child may be placed for a period of 
time during which he and his parents will be taught.

The nursing care of a patient who was operated and found to 
have extensive carcinoma may be relatively simple; to assist in the 
giving of deep x-ray therapy to such a patient requires nice tech
nique; but to understand the cancer patient often means that the 
nurse must appreciate the dread which many persons have of this 
disease, must realize what one day after another in bed and with 
constant pain may mean unless there is some diversion, some interest 
on the part of friendly individuals together with nursing care that 
brings comfort, and a physician to supervise and prescribe drugs 
when the pain cannot be endured. Nor is the picture complete thus. 
We must face also what this patient’s incapacity may mean to his 
family group. Is the patient the mother, for whom housekeeping or 
home-making plans must be made, or the father who has been the 
wage earner of the family? A discussion of such situations will 
give understanding to the campaign for the early diagnosis of cancer 
and enlist the student’s enthusiastic support before she graduates 
and goes out into the world where she will be looked to for support 
in all health measures.
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The medical and nursing care of the orthopedic patient is impor
tant and must be long continued, but what is of greatest interest 
to this young woman—thirty years old—with tuberculosis of the 
spine is whether she is going to be able to return to her school teach
ing, or whether she has to face preparing herself for some other 
vocation. It is important to keep before one the realization that 
what is of most vital interest to the patient is neither the disease which 
he has nor the treatment which the doctor prescribes, but it is the 
effect which it will have on his ability to carry on his regular activities 
and the time when he will be able to resume them. We are told that 
peace of mind and contentment are important factors in the treatment 
of tuberculosis. Some indication of the difficulty with which they are 
often attained will be revealed by a discussion of actual case records.

The opportunity during the second and third years to unite the 
students’ experience in the clinics with experience in the social service 
department seems to me most desirable. In one hospital the student 
nurse who is assigned for three weeks to the pediatrics clinic spends 
her morning in the clinic during clinic sessions and her afternoons 
with the social worker, who plans her time, selects the material on 
which she will work to gain insight into the problems of the sick 
and well child and supervises her work. During this period she 
should get a well-rounded picture of the factors in home life which 
add to or complicate the child’s care, the place and importance of 
diet instructions and health education, the function of the school, 
and other organizations in the community concerned with child health. 
Similar schedules are worked out in the clinic assignments to the or
thopedic and skin clinics.

The out-patent clinic offers a fertile opportunity to grasp prin
ciples, gain an appreciation of standards and ideals and coordinate 
these with performance. The ambulatory patient is still carrying on 
with some degree of completeness his usual day’s activities. He 
presents, therefore, a much more normal picture than the ward pa
tient, who is separated from his natural environment and in a wholly 
artificial setting. The difficulty of securing satisfactory results in the 
clinic treatment of such conditions as diabetes, gastric ulcer, or a 
chronic ear condition are infinitely greater than in the hospital ward 
where the patient’s routine can be controlled and he holds a challenge 
to the physician, nurse, and hospital social worker to have his treat
ment such that hospitalization may be prevented.

When opportunity has been given to the student nurse to partici
pate in the work of the social service department on full time, it has
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usually been in her third year, when often there is a two or three 
months’ period which is elective. This experience has been consid
ered important, not alone to help her understand the patient in rela
tion to his family and environment, and the implications of his medical 
treatment, but also to spread before her a picture of community 
problems in which health is an important consideration. There is 
no question but that such experience has value and does in some 
measure accomplish these objectives. But it would seem to me very 
questionable whether the period, be it two weeks or three months, 
is of sufficient value as to make it a worthwhile investment for the 
student or to justify the burden which it places on the social service 
department. Furthermore, I am convinced that if it is possible to 
round out the student’s clinic experience, as is already being done in 
some places by having her see the social factors inherent in the pro
vision of adequate clinic care and participate in handling some of the 
clinic’s social problems, she will have a much more valuable experi
ence. Such experience for students can probably be more satisfac
torily managed by the social service department.

We have made frequent reference to the need to understand 
the patient, sometimes to help him modify his attitude or change 
his behavior, and the need to deal with others in his social group 
for the same purpose. Since the curriculum recommends that the 
student’s course in psychology, including mental hygiene, come in 
her first year, it may be fair to assume that she has some under
standing of the psychiatric approach to behavior. Nevertheless, fre
quently it will be valuable to have a psychiatric worker take part in 
the social case discussions and the student’s case studies to clarify 
and to stress the importance of these factors. It is, of course, im
portant that whatever experience the student has in psychiatric nurs
ing shall be supplemented by social interpretation of the problems 
she is studying and that she get an understanding of the essential 
factors in an adequate mental hygiene program for a community.

The value of experience in the social service department to the 
student nurse depends on several factors, but particularly on the 
amount of time which is to be given to it, to its place in the student’s 
course, and the adequacy of the instruction and supervision which 
the social service department is prepared to give to the student. Miss 
Nutting has called attention to some of the essential considerations 
for proper education and the statement strikes a responsive chord 
in the experience of medical social workers. 1 She says that “Schools
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Curative Shops were attached to practically every military and De
partmental hospital in Canada, and in them was undertaken the next 
step following upon Ward occupations. Here the work was more 
varied, heavier and harder, but, above all, it was a step nearer to 
man’s work—in man’s surroundings. All work undertaken, of 
course, was subject to the advice and direction of the orthopaedic 
surgeons in charge,—always keeping in mind such tasks and move
ments as would help to re-train stiff muscles, re-educate nerves, and 
aid in restoring confidence in the man himself. This latter was very 
necessary in many cases, because weary months and even years of 
slow progression through a series of hospitals—first, in France, then 
England, and then Canada—had naturally destroyed the patient’s 
confidence in himself and dulled his determination. All patients con
valescing in hospitals, who were physically able, had to spend at 
least part of each day in the Curative Workshops—not for the pur
pose of learning a, trade but for the curative value of the work.

Industrial Re-Training was conducted entirely after discharge 
from hospital or demobilization and was open to those men who, 
through injuries received on active service, were prevented by reason 
of their disabilities from following their pre-war occupations.

This re-training was impossible from the disabled man’s stand
point unless he received wages or pay from some quarter during 
his months of re-training; so again the Government came forward 
and granted what was termed “Pay and Allowances,” which was 
calculated to be a sufficient amount to carry a man and his wife and 
family until his period of training terminated. Through this system, 
the large majority of veterans were gradually placed in occupations 
suited to their physical requirements. A survey made about this 
time indicated that between 55 per cent, and 65 per cent, were carry
ing on in the vocations for which they trained; but another group 
was slowly but surely forcing itself into the limelight. I refer to the 
problem cases.

These were men whom the Placement Officers found to be unable 
to hold a job of any kind, and as their numbers were increasing a 
special investigation resulted in the Department of Soldiers’ Civil 
Re-Establishment making representation to the Parliamentary Com
mittee in 1919,—the Committee subsequently recommending that 
the D. S. C. R. make a thorough inquiry and take the necessary action 
to remedy the situation.

After due deliberation, it was decided to take as many of these
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problem cases as possible off the labour market entirely and place 
them in factories or workshops under sheltered conditions. This 
was tried out in Toronto with considerable success,—the type of 
work selected being woodwork, and a factory was equipped with 
modern woodworking machinery. The product of the factory was 
placed on the market under the registered name of “Vetcraft.”

The sales of Vetcraft Factories amounted to $400,000.00 in the 
year 1929. The Factories are operating at . a loss financially, but at 
a tremendous gain from a humanitarian standpoint.

The policy is not to place a man as a permanent fixture in the 
Factories,—although some, of necessity, are practically permanent,— 
but rather to try to build up his work tolerance and stiffen his moral 
fibre, so that in time, when he has gained sufficient confidence and a 
suitable placement can be found in an industry outside the Factories, 
he may be moved along—thus making a place for some other dis
abled veteran within the Factories.

The Vetcraft Factories work on an eight-hour day schedule, and 
the men are paid 33 cents per hour. Of course, they cannot all work 
a full day at the outset and, even yet, there is considerable time lost. 
The pensioners who are eligible for this sheltered employment must 
be rated, from a disability standpoint, at over 20 per cent, and under 
80 per cent., for obvious reasons. The Department now has seven 
Factories and is rather proud of the fact that the Vetcraft products 
are made and sold on a purely business basis, openly meeting compe
tition in the commercial world. The sales staff sell on the merit of the 
product, and this is reflected back into the Factories and has a decided 
effect on the mental outlook of the workers. We have an exhibit 
here in connection with this Convention, and I would ask you all to 
give it more than a passing glance—because if work such as this can 
be accomplished by using disabled soldiers, then the same must be 
true of disabled civilians. There is nothing that makes a cripple so 
happy as to know that he is either entirely self-supporting or partially 
so, and I hope the day is past when our cripples are allowed to 
vegetate.

I think we are in possession of enough facts to warrant starting 
a movement to make the civilian cripples self-supporting and—what 
is of more concern—self-respecting and happy. It is quite impossible 
to cover the whole field of rehabilitation, and only the high-lights 
may be touched upon; but I would like to tell you about the ortho
paedic and artificial limb work of the Department. At the end of the
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of nursing should be scrupulously sensitive in seeing that the instruc
tion they offer is given under conditions which will in no way lessen 
Or impair its value.”

It is important that the first course begin practically simulta
neously with the student’s work with patients and other courses con
tinue systematically throughout her training. As a general thing it. 
has been taken for granted that the director of the social service 
department should be the instructor, but more often than not she has 
had no teaching experience and was selected for her position because 
of her skill in medical social work and her executive ability. Fur- ' 
thermore, the demands of other phases of her job leave little oppor
tunity to think out or give time to such courses. There seems to 
be no grounds why, necessarily, she should be the person to teach 
the student nurse. It is important, that if any teaching obligations 
are to be assumed a member of the department should be appointed 
who has special ability in teaching and is allowed time to formulate 
her material and carry through the course. This member of the de
partment may suitably be appointed as a member of the training 
school staff, and it would seem to me fair that in some instances her 
salary should be met in part by the training school. Since the primary 
obligation of the social service department is case work with patients, 
and the staff often is too limited to do this job adequately, I believe 
no one thing would do more to improve the quality of the experience 
offered to student nurses in the social service department than to free 
a reasonable amount of one person’s time that she might organize 
and supervise if possible the whole plan, though, of course, other 
members of the social service department would participate in it.
It is also important that one person be in charge of a given course 
and that she herself give most of the classes, since continuity is an 
important factor both for student and instructor. There is value 
also in having the class meet once or twice a week over a period of 
weeks, rather than more frequently over a brief period. For dis
cussion purposes it has been most satisfactory to have the class not 
larger than thirty, which may mean dividing the groups in two 
sections.

The curriculum rightly assumes that the social service department 
will cooperate with the training school and be glad to participate in 
its teaching program. It places emphasis on the general and basic char
acter of the courses for all students, thereby making it clear that the 
social courses are thought of as contributing to the fundamental
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equipment of all nurses and not as offering vocational experience 
for any social group. The American Association of Hospital Social 
Workers shares this point of view and recognizes an obligation to 
the training school as to the medical school to formulate material and 
develop methods whereby their students will gain an awareness of 
the social factors in illness, an appreciation of the social values of 
health and the knowledge of how to work effectively with the social 
service department, both in individual cases and in the more general 
problems of health and disease prevention. It appreciates very frankly 
the necessity for careful study and flexibility, which will adapt any 
general plan to the special needs of different communities, and rec
ognizes that whether one or more courses are to be given the ques
tion of how much time and under what conditions the social service 
department can most effectively participate must be squarely faced.

The values that should accrue and which I believe can accrue 
to the student from this experience will add both to her professional 
and personal development. Any course that is truly educational 
must consider the development of the individual quite as much as 
the mastery of a field of knowledge or skill in practice. Student 
nurses are for the most part young persons with limited experience 
in life, eager and responsive, but, like other young persons, require 
leadership and guidance lest they lose their sensitiveness and elasticity 
and become routineists. I believe it essential to the student for her 
own development, both of mind and spirit, that she be given opportu
nity to understand, and in some measure grapple with the social 
problems of persons who live under varied conditions. For her 
professional development, it is important that she have at least an 
awareness of the meaning of ill-health to individuals and to the 
community, since on her graduation she will be expected to take ay 
active part in promoting better individual and community health. 
Her experience with the social service department should prepare 
her to work more effectively with social workers and doctors, and 
should, therefore, be of value since these share in her common efforts 
which the curriculum describes thus: “to care for the sick, to cure 
disease, to prevent suffering, and to promote a high standard of 
health, both in individual and in community life. The ultimate object 
is to make life safer, happier, and more useful for all members of the 
community.”

REFERENCE

1. A Curriculum For Schools of Nursing, National League of Nursing 
Education, N. Y., 1929.



THE REHABILITATION OF DISABLED VETERANS
IN CANADA*

F. S. BURKE, M.B.

Department of Pensions and National Health, Ottawa, Canada
It is not my intention to undertake a tedious scientific description 

of surgical methods used to restore usefulness to crippled limbs and 
bodies, but rather to start where the surgeon left off and try to tell 
you of the measures instituted and the schemes attempted in an en
deavor on the part of Canada to rehabilitate her veterans.

When Canada entered the war and despatched a complete Division 
of 35,000 men to Europe in September, 1914, the total population of 
the country was approximately 8,000,000, and they inhabited a more 
or less narrow belt some 3,500 miles in length—from Victoria on 
the Pacific to Halifax on the Atlantic.

I mention these figures so that you may use them as a yard-stick 
to measure the greatness of the problem and the difficulties con
fronting the Government in administering the various measures, in 
order that those returning to the more sparsely settled districts should, 
if possible, enjoy the same benefits as those remaining in the urban 
centres.

The total enlistment for Canada was in excess of 600,000, of 
which approximately half a million left our shores; or, in other 
words, one in every sixteen of our total population of men, women 
and children, left for the seat of war. This also indicates the drain 
on our National resources of all kinds in order to rehabilitate one- 
third of our total male population between the ages of eighteen and 
forty-five years. Apart from a death list of those killed in action, 
etc., which was approximately 56,000, we had a casualty list of 
about 225,000, and it is with this group that we will deal chiefly 
today.

The first step taken by the Government was to institute what was

* Read before the Ninth Annual Convention of the International Society for 
Crippled Children, Toronto, Canada, March 1930.
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termed “Industrial Re-Training” in 1915; but with the rapid mount
ing in numbers of our war disabled men the scheme had to be broad
ened and specialized, until at the end of 1919 and the beginning of 
1920 re-training reached its peak, when there were 26,000 men under 
our care,—of which 18,000 were disabled and 8,000 were minors, and 
a further 10,000 had graduated. Of those in training at that time, 
about half were in vocational training schools (operated /under 
Government authority) and the balance in various industries. The 
8,000 minors were young men who enlisted prior to their eigh
teenth birthday and, through war service, were virtually deprived of 
those years in which men normally train themselves for the future. 
The Government made provisions for this latter group early in 1919.

Prior to the Great War no country had seriously undertaken the 
rehabilitation of crippled civilians and soldiers as a whole, although 
several isolated schemes had been worked out and applied to small 
groups in Belgium, Holland, England and the United States; but 
now that the Government found that it had thousands of war disabled 
men on its hands, it was decided that a thorough system of vocational 
training and rehabilitation should be adopted, and that the sentimental 
amateurs should be swept to one side and skilled workers and business 
men undertake to again place as many of these disabled men as possi
ble back into the industrial and agricultural fabric of the country.

Shortly after the close of the war, the Vocational Branch of the 
Department of Soldiers’ Civil Re-Establishment constituted three 
main divisions,— (1) Ward Occupations, (2) Curative Workshops, 
and (3) Industrial Re-Training.

W ard occupations were light tasks undertaken by the men still 
too weak or crippled to leave the hospital wards and consisted of 
wood carving, leather work, bead work, basketry, etc. This work 
was greatly improved after the introduction of the Ward Aides into 
the scheme, and Courses were started at the University of Toronto in 
June, 1918, for training a suitable group of young ladies to under
take this work.

Ward occupations were never intended to provide a man with a 
vocation for civilian life, but rather for their curative effect on both 
mind and body and an attempt to recreate in him the work habit as 
well as a work tolerance. Thus W ard occupations and W ard Aides 
were introduced into every military and Departmental hospital in 
Canada, and there is no doubt that the men who were able to under
take this Ward work took the first step towards rehabilitation.



One piece duralumin bucket developed by the Department for disarticula
tion of hip joint. Weight, complete with leg, approximately seven pounds, 

or half the weight of former types using molded leather bucket.
(A ll w ork done by v e te ran s  in  D epartm en ta l O rthopaedic Shops.)



Hanger type duralumin limb for amputation above knee. Weight, complete, 
approximately four pounds. A satisfactory process of welding duralumin 
has been perfected and each section of these limbs is now, virtually, one piece.

(All w ork done by v e te ran s  in  D ep artm en ta l O rthopaedic Shops.)
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war, we found ourselves with over 4,000 amputation cases, as well 
as other men who needed prosthetic appliances of all kinds. Artificial 
arms and legs had to be procured from whatever sources were availa
ble. On account of certain difficulties that arose from fitting and 
repairs, the Department decided to undertake the manufacture of 
these appliances.

As amputation cases were being discharged from hospitals in all 
parts of the Dominion, the desirability of standardizing artificial 
limbs became very apparent—because all private manufacturers 
have different types of articulations and controls. This works a 
hardship on those who have to acquire limbs of different makes, after 
being accustomed to the control of a certain type of limb.

As a result of the decision that limbs should be made and 
standardized by the Department, a few competent limbmakers. were 
secured—under whom a seclected group of amputation cases were 
taught artificial limb making and fitting. As soon as these disabled 
men became efficient in their work, they were posted to various 
points in the Dominion where Workshops were set up and the final 
fitting and repairs were carried out.

Shortly after the inception of this work and when the all-metal 
limb had been sufficiently developed, it was decided to produce a 
duralumin all-metal limb—with all of its component parts standard
ized. In this way, the parts most liable to breakage and wear can be 
replaced at any Departmental orthopaedic workshop in Canada.

A survey of the situation today reveals approximately 4,500 am
putation cases, 1,700 cases of ankylosed joints and 1,800 cases of 
nerve injury, and 1,200 men who require artificial eyes.

Artificial limbs, orthopaedic boots, spinal braces, corsets and 
numerous other appliances, are all made and kept in repair by dis
abled veterans in our own Workshops.

From its inception, the workers have proved more than efficient; 
and as most of the men are amputation cases themselves, they have 
applied all their interest and ingenuity to improving and perfecting 
the product until now we feel that there is nothing better made any
where. The history of the work of this Section during the last ten 
years is nothing short of a romance,—particularly when we con
sider the heavy wooden limbs of a decade ago, and the beautifully 
finished and serviceable duralumin limbs, with special steel fittings 
and ball-bearing joints, that are turned out of our Orthopaedic Work
shops today.
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If time permitted, I would like to tell the story of how a veteran, 
through his own initiative, has developed into one of the finest arti
ficial eyemakers on the Continent and now makes all of the eyes for 
our 1,200 men who were unfortunate enough to lose one or both 
eyes due to war service. Briefly, the system is th is:—

The eyemaker visited each District in Canada. All men requir
ing artificial eyes or refitting were called in, and, with the man in 
front of him and a portable laboratory at his side, the eyemaker 
would match and fit an eye so perfectly that a casual observer could 
not tell the eyes apart. The first eye made is retained as a permanent 
model. He next makes two duplicates—one for the patient and one 
to be held by the nearest District Medical Officer. Thus, when 
breakages occur or irritation is set up due to roughening or chipping, 
the District Medical Officer replaces the eye and wires Head Office 
for another duplicate. In this way, the veteran has always a com
fortable, well-matched eye. No waiting, no unsightly eye sockets, 
and all are administered to by a veteran who has trained himself 
to serve his fellows.

Wherein does all this teach us any lesson in regard to crippled 
children? As the child is the forerunner of the adult, then the 
psychology must be similar. If a man who has previously known 
the full use of his functions, both mental and physical, can be re
trained into some kind of usefulness and peace of mind, so can the 
lives of crippled children be made much fuller and happier by train
ing and teaching. The parental attitude toward a crippled child is 
usually one of super-protection, even to the extent of gradually sup
pressing all initiative, and in this way mistaken kindness creates indo
lence or an inferiority complex that menaces the future happiness of 
the child.

On the other hand, crippling conditions are often an incentive to 
great effort; and if given encouragement, cripples will often put 
forth effort far beyond that exerted by a normal child—to the end 
that they frequently do things much better than those of normal 
physique, because they put forth that extra mental effort. They 
become inventive for the purpose of overcoming and offsetting their 
physical handicaps. The probable explanation of why certain cripples 
progress to such an extraordinary degree in certain lines of thought 
and action might be described as over-compensation. They start out 
with the idea of developing themselves along certain lines, to com
pensate for that which is lacking in their physical structure. So
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much energy is developed that they drive themselves far beyond their 
original need or their original expectations. They cannot stop. They 
over-compensate and as a result leave generous contributions to the 
world of literature, art and science.

I think an outstanding example of this was the late Dr. Steinmetz, 
of the General Electric Company of Schenectady, who, himself, was 
crippled. He overcame a great physical problem, but he also solved 
a great many problems in electrical science that added immeasurably 
to the world’s knowledge. Jules Verne was paralyzed and never left 
his wheel-chair. Aesop had a crippling condition of the spine, and 
there are also very many other outstanding men and women of the 
past who have been cripples.

Today, we have our own veterans, crippled in service to their 
country, some of whom have taken up occupations that we—who 
have the full use of our limbs—would almost deem impossible. Take, 
for example, Private Bill Jones, who lost his leg in the war. He has 
settled himself down, with his wife and small family, away back in 
the bush and acts as a guide for hunters and fishermen. He has re
moved himself so far from medical and surgical aid that it is evident 
he does not consider himself helpless. The unfortunate part of Bill 
Jones’ selection of a vocation was due to the fact that he got himself 
so far from a doctor that his little girl died of diphtheria last month 
before medical aid could give the necessary treatment.

I had some connection with the School for Crippled Children in 
Toronto a year or two ago, and the outstanding achievement—quite 
apart from any physical gain—was the happiness of the children. 
Their untiring efforts to do things that had hitherto been impossible, 
and the gradual perfecting of movements that were previously un
known sensations to the children, seemed to give them a new lease of 
life and stopped that sad spectacle—so well known to many of us— 
of the crippled child exerting no effort and gradually slipping back 
into an almost vegetable like existence.

The training of cripples may be costly; but the results are so 
gratifying that every municipality should put forth every effort to 
adequately care for these unfortunates. A skilfully performed opera
tion is only the starting point towards rehabilitation. The orthopaedic 
surgeon may have done his work well, but that should not be the 
end of our interest. Our responsibility does not end until the child 
has become an adult and that adult rehabilitated to the utmost of his



mental and physical resources, and the State should help to provide 
the financial resources to make that accomplishment possible.

The question of rehabilitating cripples, to my mind, is still in its 
infancy, because at present we are inclined to visualize the cripple as 
a poor little, unhappy, misshapen fragment of humanity, to whom, 
involuntarily, our hearts go out. In reality, this group constitutes but 
a chosen few who very often get the large percentage of sympathy 
and material aid. But are they more entitled to it than certain other 
groups who have to face a cold world, unheralded and unsung ? The 
field is not confined; it must eventually broaden out to include such 
crippling conditions as heart disease, progressive eye and ear diseases 
and other constitutional diseases, that just as truly cripple a child— 
and, incidentally, the adult if the child ever reaches the adult stage— 
as do Infantile Paralysis, Birth Palsies, and such diseases as have 
hitherto engaged most of the attention.

If we were to ask the employer of labour whether the younger 
generation are all fit to assume any ordinary place in commercial life, 
we would soon realize that there are many failures due to some 
physical inability to stand up to modern production methods. I can 
foresee the time, and I think it is not far away, when the State will 
demand of the school—medical services, vocational guidance, and a 
detailed medical history of every child who is in any degree crippled, 
in order that a more sane placement may be made in an attempt to 
stop wastage in our young adult population—many of whom have 
some handicap not apparent on the surface.

One has only to study the percentage of defects found in our 
school children to realize that there is a definite number who do not 
respond to treatment and who pass out of school crippled in some 
capacity, and who will be left to adjust themselves in industry accord
ing to their own desires. What is more sad than the spectacle of a 
young man trying occupation after occupation, failing to hold up his 
end in each, probably marrying and unintentionally bringing poverty 
and misery to his little family, and finally dropping off a wasted 
economic unit? A sound medical opinion, followed by vocational 
guidance with some definite plan by the State to secure the indicated 
vocation, would save for the country many years of usefulness in 
such cases as the above, and would also save the individual from 
misery and poverty.

What is the solution to the problem of the crippled child?
First—The most hopeful place to look for help is in the field of
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preventive medicine,—strike at the root of the evil and prevent the 
crippling diseases doing their work. Great strides have been made 
within the last two years in the treatment of Infantile Paralysis by 
utilizing convalescent serum, and I would particularly mention the 
two last epidemics in Canada,—one in Winnipeg in 1928 and one in 
Ottawa in 1929. In both epidemics convalescent serum was used for 
treatment, with the happy result of greatly lowering the death rate, 
as well as practically eliminating the high percentage of paralyzed 
limbs that usually result from an outbreak of this disease.

Second—The next large group that engage a good deal of your 
attention are the birth palsies, and your influence should be exerted 
to assure every expectant mother of adequate pre-natal care—thereby 
lessening to the irreducible minimum birth injuries, as well as other 
crippling conditions through infection.

Third—Following pre-natal care comes the application of preven
tive medicine, with the use of vaccines and serums, and the subsequent 
regular medical examination and treatment of the infant, pre-school 
and school child; thereby lessening, at every step, the number of 
children coming into the crippled group. Unfortunately, there always 
will be plenty of cripples for us to look after, but the goal should be 
prevention and all surplus energy should be directed towards swaying 
public opinion to accept and act upon well-tried preventive practices.

In view of the fact that Canada has been able to rehabilitate by 
various measures the bulk of her disabled veterans, it is reasonable 
to suppose that cripples, in general, could also be rehabilitated:

First—by starting education and occupational therapy during the 
convalescent period, or, in the case of children, as soon as they are 
old enough; second—by a hardening period in a curative workshop 
or some similar institution; third—by subsidizing cripples in industries 
until they become efficient enough to be absorbed.

It would therefore appear logical that if some influential group 
would undertake the movement—utilizing the experience that has 
already been gained, putting it on a basis whereby cripples from every 
strata of society could be included, formulating plans whereby oppor
tunities could be created in business and professional life for those 
who after training are physically able, building up a market for the 
disposal of products made in the workshops and homes of those who 
are unable to go out into a work-a-day world, then, if these things 
could be accomplished, I feel that a real step will have been taken in 
the direction of rehabilitating our cripples.



THE CARE OF CRIPPLES IN THE STATE OF NEW
JERSEY*

JO SEPH  G. BUCH

Chairman, New Jersey State Commission for Crippled Children,
Trenton, N. J.

As Chairman of the New Jersey Crippled Children’s Commission, 
a member of the New Jersey Rehabilitation Commission and Chair
man of the New Jersey State Elks’ Crippled Kiddies Committee, I 
deem it not only a pleasure but a privilege to be permitted to relate 
briefly the aims, objects and purposes of the above coordinated groups 
insofar as it relates to the care, treatment, education, vocational guid
ance and training of all cripples in the State of New Jersey.

In following the lead of New Jersey many Elks’ Lodges through
out the country have undertaken Crippled Children’s work. In 
enumerating a few I might say that the Illinois State Elks’ Associa
tion took over the work of the Illinois Society for Crippled Children, 
April 1, 1929. The North Dakota, Nebraska and Washington 
State Elks’ Associations and others have adopted Crippled Children’s 
work. Allentown, Penna., and Cohoes, New York, Lodges of Elks 
are doing very efficient work. I could also mention many others but 
time will not permit.

Inasmuch as I am more familiar with the humanitarian movement 
of “Helping Cripples to Help Themselves” as adopted in the State 
of New Jersey, I will briefly outline our program.

In our work for Crippled Children, we did not undertake the con
struction of hospitals, we endeavored to open Orthopedic Depart
ments in the already existing hospitals, thereby taking the facilities 
to the cripple rather than the cripple to the facilities. Many of the 
individual Elks’ Lodges donated from two thousand to twenty thou
sand dollars for the equipping of Orthopedic Departments in the 
already existing hospitals in their respective jurisdictions.

* Read before the Ninth Annual Convention of the International Society for 
Crippled Children, Toronto, Canada, March 1930.
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The establishing of these Orthopedic Departments in the hospitals 
in close proximity to the child’s home has in many instances made it 
much easier to secure the consent of the parents for the treatment of 
the child, furthermore, in giving of after care and treatment in cases 
where convalescent care is not necessary.

At the outset it became apparent that a Convalescent Center would 
be of great value particularly in relieving the hospitals of long time 
cases. One of the members of our State Crippled Kiddies Commit
tee, the Honorable Harry Bacharach, and members of his family 
donated the Convalescent Center at Atlantic City which was named 
in honor of their mother—The Betty Bacharach Home for Crippled 
Children. This home is maintained by the Atlantic City Lodge of 
Elks and some of the other New Jersey Lodges. The value of this 
method of operation has indeed become very successful, particularly 
in view of the fact that the after care and treatment in many cases 
is most essential. Many of the children we come in contact with do 
not have the proper home surroundings for this after care. It is 
surprising what God’s sunshine, fresh air, and proper treatment has 
done in restoring these children to normalcy.

After six years of constructive work in connection with the physi
cal rehabilitation of cripples, we fully realized the need of finding all 
of the problems of crippled children and of determining a method by 
which the public and private groups could work together for an ulti
mate solution of the problem. We also recognized the need of round
ing out such defects in existing legislation as will enable each 
community to more effectively carry out its program, furthermore the 
need for education, vocational guidance and training of the cripples 
to the point of employability. With this thought in mind we recom
mended that a law be enacted creating a Crippled Children’s Com
mission with all interested organizations as members thereof, such as 
the Elks, Rotary, Shrine, Kiwanis, State Board of Health, one 
member each from the Senate and Assembly and last year the law 
was amended to have one representative from the public.

After the State Commission was appointed and organized a com
prehensive survey was undertaken in an endeavor to locate each and 
every cripple. The survey disclosed over ten thousand cripples be
tween the ages of birth and eighteen years of age or approximately 
7.24 to each thousand of the population in this age group.

In view of the fact that there were over ten thousand cripples dis
closed, it was necessary to decide upon a definite objective for their
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ultimate care, education, vocational guidance and training. With 
this thought in mind, we prepared a preliminary activity sheet as per 
the attached so as to definitely ascertain the following facts:—

Children—in need of examination or re-examination 
—of school age and not attending 
—in need of vocational guidance and training 
—mentally deficient in addition to being crippled requir

ing institutional care
—classed in the hopelessly helpless class but not mentally 

deficient requiring assistance of some character

Realizing fully that the Elks’ Lodges in New Jersey had and are 
doing wonderful work in connection with the humanitarian move
ment of “Helping Cripples to Help Themselves” and in an endeavor 
to complete as nearly as possible the ultimate objective in mind, 
we secured the consent of each one of the respective Elks’ Crippled 
Kiddies Committees to engage a registered nurse or competent wel
fare worker (I  might incidentally say that over one-half of the lodges 
already had in their employ a full time nurse) to definitely check each 
and every case, that is, we divided the over ten thousand names re
ceived among the individual Elks’ Lodges, providing each committee 
and nurse with a list of names of cripples in their respective jurisdic
tions, also definite instructions as to how to proceed relative to secur
ing all additional names of cripples with the astonishing results that 
to date approximately two thousand additional cripples have been 
located.

Nine thousand three hundred and one cripples have been investi
gated to date with the following result:—

2,533—require examination or re-examination.
363—of school age and not attending.
231—in addition to being crippled, feeble minded requiring in

stitutional care.
200—not feeble minded but in the hopelessly helpless class re

quiring care and attention of some character.
1,130—requiring vocational guidance and training. *

We have attached hereto a list indicating the number of names for
warded to each one of the respective communities. I am just sub
mitting this as a matter of record.

In developing a program for the adequate care of crippled children 
in all parts of the State, the Commission deemed it advisable to go 
slowly so that no false steps may be taken. We are attempting
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wherever possible to use existing resources rather than to create new 
facilities which may later become unnecessary.

So as to give a definite idea as to how we are providing for the 
physical rehabilitation, we have attached hereto a partial list indicating 
the hospitals at which Crippled Children’s work is being carried on, 
the surgeons and other specialists who are conducting Crippled Chil
dren’s work, also the nurses in charge and other data. Of course 
there are many other hospitals and surgeons doing Crippled Children’s 
work. This partial list is only to show our method of operation.

I think this will definitely prove how thoroughly we are conduct
ing this phase of crippled children’s work. While building an organi
zation that will work permanently and be sound financially and so
cially, we are also attempting at the same time to have direct service 
to the present Crippled Children go hand in hand with the building 
of the structure designed to care for future cases.

To further show how thoroughly we are endeavoring to conduct 
Crippled Children’s work, I am using as an illustration the work as 
carried on in two communities :—

Bound Brook Demonstration
Total cases sent to Bound Brook for investigation..............  79
New cases found during investigation..................................  2

Total cases ....................................................................  — 81
Number investigations completed..........................................  81

Analysis of Field Investigation
8 listed as requiring re-examination.

Orthopedic treatment required ..........................................  3
Recommended for operation and under clinic observation 2
Has been operated upon ..................................................  1
No further treatment required (C u re d ) ..........................  1
All possible treatment given (Incurable) ........................  1

—  8
6 listed as not attending school.

Unable to a tte n d ................................................................  4
Now going to school..........................................................  2

—  6
8 listed as feeble minded requiring institutional care.

Institutional care recommended ......................................  4
Placed in institu tion ..........................................................  1
Institutional care recommended, awaiting parents’ consent 2 
Education recommended....................................................  1

8
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1 listed as not feeble minded requiring institutional care.
Incurable............................................................................... 1

— 1
10 listed for Vocational Guidance.

Now suitably employed..................................  1
Not crippled otherwise handicapped ..............................  5
Referred to Rehabilitation Commission..........................  2
Cases under consideration ................................................  2

—  10

Trenton Demonstration
Cases sent to Lodge for investigation..................................671
New cases found during investigation..................................185

Total cases ....................................................................  856
Number of cases investigated..................................................  856

Of the 856 investigated, 185 stated that they wished further ex
amination, 62 were deducted from the list, 17 being under care, 14 no 
longer residents, 18 were eliminated as having had all possible treat
ment, 33 not yet responded to clinic appointments.
103 remaining were examined with the following results:

Recommended—
Operations ........................................................................  22
Corrective exercises and massage, bak in g ....................  9
Observation ....................................................................... 18
Artificial limbs, braces, shoes, etc.....................................  7
No further treatment necessary (Cured) ......................  4
All possible treatment g iv e n ..........................................  27
X-rays recommended........................................................  13
Braces, shoes, etc., to be ad ju sted ..................................  3
Diet and medication ........................................................  2

Recommendations acted upon—
Operations Performed ....................................................  4
Considering Operations ..................................................  18
Under Clinic Observation...................................................26
Receiving exercises......................   5
Brace and shoe adjustm ents............................................  5
Artificial limbs under consideration................................  2
Braces secured ................................................................... 2

34 Tabulated in Investigation as not attending School.

23 visited by Trenton Board of Education with following
results:

To receive home teaching................................................  4
Regular school classes ....................................................  3
Over school a g e ................................................................  3
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Not yet classified..............................................................  11

21
Out of city ......................................................................  13

— 34
13 Cripples in Need of Institutional Care.

Have been placed in institutions ..................................  2
Have moved or d ie d ........................................................  3
Are still pending.......................................................... J ..  8

— 13
119 found to be in need of Vocational Guidance and Train

ing were listed with the Rehabilitation Commission.
Are now in tra in ing ..........................................................  5
Have been investigated....................................................  21

In some of our larger cities we have excellent schools and classes 
for crippled children, so as to provide educational advantages in the 
communities where no such schools or classes have been established, 
we met with the Superintendent of Schools in Trenton while the 
clinic examination of the children was in progress, with the thought 
in mind of working out a definite program for presentation to other 
communities with the following result:

■ " i ' 'T

A special teacher was employed to study and group all of the 
crippled children reported into the following classes:

a. Children to be absorbed by the regular school when becoming 
of school age.

b. Children to be absorbed by the regular school provided trans
portation can be obtained.

c. Children to be grouped in special classes in a crippled children’s 
center.

d. Children who are unable to attend the regular school or special 
class as stated in “c” because of physical disability and must be 
taught at home.

e. Children blind or nearly blind.
f. Children deaf or nearly deaf.
These children were then given psychological examination to de

termine whether they could be taught provided classes or groups 
were established.

Medical examinations were given to determine the children’s 
ability to attend school with or without transportation, or to de- ^ cide whether they could be better cared for in institutions.

Home instruction was established for those unable to attend 
school. A full time teacher employed for this purpose is giving 
each child five hours of instruction weekly. Plans for special 
classes for crippled children or a Crippled Children’s Center are 
under consideration.
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My object in explaining in detail the method of procedure in 
connection with the first two steps of our program relative to physical 
rehabilitation and education of Crippled Children is with the thought 
in mind that within the next year—we want to be able to broadcast 
to the world that every cripple in the State of New Jersey in need 
thereof has had the opportunity of examination and diagnosis fol
lowed by the necessary care and treatment—and that each crippled 
child of school age has been brought in touch with educational ad
vantages.

In connection with the following definite program:—

First—Providing examination or re-examination for those in need 
thereof.

Second—Securing educational opportunities for children of school 
age not attending.

Third—Listing those in need of vocational guidance and training 
with the Rehabilitation Commission so that their requirements may 
be definitely ascertained.

Fourth—For those both crippled and mentally deficient, we are 
endeavoring to complete application papers for admittance to institu
tions, when parents request such assistance.

Fifth—After the number in the hopelessly helpless class has been 
definitely ascertained, we will endeavor to provide adequate care for 
all those in need thereof.

It was necessary to have legislation enacted so as to assist in 
carrying the program to a successful conclusion, we therefore spon
sored the following measures which were successfully passed:

An amendment to the Educational Law providing for home teach
ing and teachers in Convalescent Centers and hospitals where eight 
or more children are located. The allocation of funds by the State 
Board of Education to the local Boards of Education when special 
teachers of this character are required; annual registration of cripples 
between the ages of birth and twenty-one years of age.

An amendment to the Vital Statistics Law providing for the re
porting of all visible congenital deformities at birth, and the penalty in 
the event the names are disclosed for any other purpose excepting for 
rehabilitation.

Amendment to the County Appropriation Law permitting each 
County Board of Freeholders to appropriate up to and including 
$30,000 for the care, treatment, etc., of crippled children.

Removing the age limit of sixteen in our present Rehabilitation 
Act, thereby enabling all cripples to be assisted irrespective of age.

In connection with the law adopted relative to the Boards of Edu
cation cooperating, I might call particular attention to the fact that
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the Boards of Education are making a survey of all cripples each 
year. This in our opinion will be very favorable inasmuch as a child 
will be in charge of the respective Boards of Education from the age 
of five or six to fifteen or sixteen. In the event a report indicates 
that a child is not progressing as rapidly as it should, that is, passing 
from one grade to the next each year, we can readily ascertain if it 
is retarded due to its physical condition—as to whether the child 
should be re-examined or what should be done so that it may continue 
with its studies and progress the same as all able bodied children. 
This will also enable us to keep in touch with all children when they 
arrive at the age of fourteen or fifteen who will require special voca
tional guidance and training due to their crippling condition. This 
entire program in itself will give us a very valuable check each and 
every year.

In connection with the County Appropriation Law, it is very 
gratifying to report that although this law is not mandatory, eighteen 
of the twenty-one county boards made appropriations for crippled 
children’s work, that is, sixteen making a direct appropriation of 
$83,500.00 and two of the boards included crippled children’s work 
in their general hospital appropriations.

So as to definitely determine as to whether everything possible has 
been done for the cripples particularly in connection with those in the 
hopelessly helpless class, we have organized an Advisory Medical 
Council consisting of three of the outstanding orthopedic surgeons in 
the State for the purpose of offering final consultation in connection 
with the majority of cases of the apparently hopelessly helpless class.

All those in need of vocational guidance and training are being 
referred to the Rehabilitation Commission with the result that at the 
present time there are 118 in training, that is, 102 in special training 
courses and 16 in employment training.

We have attached hereto a list indicating the various courses, etc., 
wherein cripples are being trained.

We are also receiving the wholehearted cooperation of many of 
the Vocational Schools. The thoroughness in which they are endeav
oring to assist is illustrated by the attached report.

To show the magnitude of the work which is being conducted by 
the New Jersey Rehabilitation Commission can perhaps be indicated 
by a few statistics from the report for the fiscal year ending June, 
1929
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There were 22,586 examinations. The nature of the handicap is 
illustrated by the following table:—

Nature of Handicap
Neuropsychiatric....................................................  26
C ardiac....................................................................  4
Respiratory ............................................................  44
Orthopedic ............................................................  3,146
General Surg ical...............    2,764
General M edical....................................................  1,839
Blind and Visual Disabilities ..............................  11

The nature of the injury was as follows:

Nature of Injury
F ra c tu re ..................................................................... 2,683
Dislocation..............................................................  428
S pra in ....................................................................... 783
Contusion ..............................................................  789
W o u n d ..................................................................... 803
B u rn ......................................................................... 113
Amputation ............................................................. 101
G landular................................................................  71

About two-thirds of the cases were traumatic (5,283 traumatic 
and 2,551 non-traumatic).

Nearly 11,000 treatments were given as follows:—

Nature of Treatments
Physiotherapy:—

Baking ..................................................................... 35,223
M assage................................................................... 30,286
Functional Re-Education....................................... 16,973
Electrotherapy......................................................... 11,489
Heliotherapy ........................................................... 14,599
Hydrotherapy ..........................................  637

Surgery:—
Minor O perations..................................................  27
Major O perations..................................................  50
D ressings................................................................. 6,576

Orthopedic:—
Plasters ..................................................................  144
Strappings ..............................................................  384

O ther:—
Medical ..................................................................  43
D ental....................................................................... 24

Most of the patients were less than three months under treat
ment.
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Length of Time Under Treatment
Under three m onths.................................................4,620
3-6 months ............................................................  1,340
6-9 m onths..............................................................  924
9 months to 1 y e a r ................................................  536
1 year and o v e r ..................................................... 414

The Crippled Children’s problem is essentially local. A large 
majority of these children will continue to live in or near their own 
homes. They will continue to be educated in their own communities 
and later employed there. Many of them will receive at least a part 
of their long continued medical care near their own homes.

For this reason the development of a local body is of particular 
importance in this problem. Such a body has the ability to learn the 
extent and nature of its own problem. It has the power to accom
plish results, to bring about the development of clinics, special classes 
and home teaching, employment opportunities and to direct the use of 
private and public funds to this work. In all of these activities a local 
group is much more effective than any outside body could be. 
It also builds up a self perpetuating interest and procedure thus assur
ing permanence for the work. The human interest and efforts which 
comprise such local groups is of far more importance than the dis
tribution of funds or the setting up of systems, although these are of 
course necessary.

The completion of our comprehensive plan for Crippled Children 
cannot be accomplished in a day, month, or year. It is a gigantic 
problem which we eventually hope to solve. While the program is in 
progress for the ultimate care, education, vocational guidance and 
training of cripples in need thereof, we have inaugurated a campaign 
of education whereby the merchants and manufacturers are being 
shown their responsibility in connection with the employment of a 
certain number of cripples after they have been physically re
habilitated to the point of employability.

In this connection I might add that on Wednesday last a very 
constructive and well attended meeting was held in Newark, N. J., 
where at least fifteen cripples were shown who had been physically 
rehabilitated, vocationally guided and trained and then placed in em
ployment in remunerative positions.

In carrying our New Jersey program for cripples to a successful 
conclusion we do not hesitate to say that we are of the opinion that 
we have one of the most comprehensive programs for the ultimate 
care and relief of cripples ever inaugurated by any State.
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CRIPPLED CHILDREN PRELIM INARY ACTIVITY SH EET
Please read direction sheet carefully before -filling out this blank

1. Last Name First Name City or Town County

Street and Number................................................................... Floor........................
A g e . . . .  Date of Birth................  S ex .......... Color.............  Nationality..........

2. Parent or Guardian’s Name.........................................................................................
3. To what extent is child crippled?......................................................................
4. Probable Cause?.............................................................................................................
5. Date of last medical examination ?............ Should child be re-examined ?___
6. If examination is necessary, will parents bring child to clinic when noti

fied? .................................................................................................................................
7. Transportation to clinic for examination (See Instruction Sh eet)..................
8. If child has previously been treated, or is now under treatment, give name

and address of physician, hospital or clinic and date of last treatment..........

9. Additional handicaps?.................................................... Under care?................
10. Is child attending school?.......... Grade?.............School address?.........................
11. If not attending school, why not?.............................................................................
12. If employed, give name and address of employer................................................
13. Kind of work and wages?...........................................................................................
14. In view of preceding information, is vocational guidance indicated n ow ? .. . .

or in the future?___
15. Is child apparently a chronic helpless case?...................... If so, what care is

suggested? .......................................................................................................................

16. Is institutional care indicated ?..
17. Specify immediate needs if any

Name and Address of Person Making Investigation

Organisation Represented

18. Date
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Atlantic City.. . 166 178 30 42 73 5 6 10 24
Bridgeton....... . 33 34 3 4 17 2 0 0 4
Burlington — . 100 110 Complete 10 34 12 0 7 13
Camden ........ . 403 497 1 95 182 21 32 14 121
Freehold......... . 47 21 31 5 0 3 0 0 0
Lakewood------. 41 93 7 59 41 3 6 0 16
Lambertville.. . 45 12 35 2 6 0 0 0 0
Mount Holly. . 121 68 60 7 19 0 2 3 7
Millville . . . . . 51 72 Complete 21 17 3 0 0 4
Penns G rove..,. 77 66 11 0 33 2 0 6 8
Trenton ........ . 671 857 Complete 186 185 40 10 3 119
Vineland.......... 53 44 23 14 4 0 0 0 0

Total............ .1808 2052 201 445 611 91 56 43 316
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Asbury P ark .. 71 77 4 10 30 8 4 3 13
Bound B rook.. 80 84 1 5 8 6 7 2 10
Dunellen ........ 47 52 Complete 5 22 4 2 1 4
Elizabeth.......... 354 353 8 7 55 7 5 3 53
Long Branch.. 19 23 3 7 11 4 0 1 1
New Brunswick 323 412 Complete 89 160 21 14 14 27
P la in field ........ 287 284 37 34 47 4 10 5 13
Phillipsburg.. . 57 38 34 15 29 6 0 2 3
Perth Amboy.. 224 232 Complete 8 33 4 4 7 2
Rahway .......... 167 217 9 59 56 3 7 9 19
Red Bank........ 56 74 1 19 18 3 1 3 7
Somerville........ 94 93 24 23 13 4 4 2 15
Washington__ 32 2 30 0 2 0 0 0 2

Total 1811 1941 151 281 484 74 58 52 169
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Bergenfield. . . . 38 24 25 11 7 3 0 3 10
Bayonne ........ . 233 328 2 97 136 17 10 0 84
Cliffside Park,.. 78 35 46 3 24 0 1 1 14
Clifton .......... . 171 99 72 0 19 2 1 1 8
Englewood . . . . 54 67 Complete 13 38 0 5 2 19
Hoboken ....... . I l l 153 Complete 42 68 9 11 5 16
Hackensack...,. 102 32 70 0 16 1 1 2 6
Jersey C ity ... . 626 387 240 1 224 41 12 3 26
K ea rn y .......... . 187 124 88 25 55 1 4 4 12
Lyndhurst.. . . . 36 36 1 1 6 2 1 0 6
Paterson ....... . 583 392 240 49 48 8 13 1 45
P a ssa ic .......... . 516 463 53 0 148 14 5 9 35
Ridgewood.... . 68 39 30 1 10 3 0 0 1
Ridgefield Pk,.. 26 26 1 1 1 0 0 1 0
Rutherford.. . . 59 46 21 8 20 6 0 2 9
Union H ill . . . . 295 284 11 0 54 16 5 5 89
W eehawken... . 17 18 Complete 1 6 0 0 0 3

Total ........ .3200 2553 900 253 880 123 69 39 383
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Boonton ........ . 58 20 39 1 1 1 1 3 1
Bloomfield.... . 157 166 5 14 29 4 3 2 18
Belleville........ . 67 69 2 4 9 2 0 4 12
Dover ............ . 72 76 Complete 4 25 8 6 0 11
E. Orange___ . 465 470 1 6 60 3 0 4 22
Irv in gton ___ . 126 74 58 6 17 0 1 2 5
Montclair . . . . . 218 207 35 24 13 2 6 3 17
Madison ........ . 25 22 3 0 4 0 0 0 2
Morristown . . . 64 50 15 1 20 3 3 0 4
N ew to n .......... . 49 19 33 3 6 2 0 2 1
Newark ........ .1311 938 396 23 232 29 10 20 134
Nutley .......... . 64 79 Complete 15 22 9 3 1 7
Orange .......... . 889 435 458 4 94 10 0 23 18
So. Orange . . . 85 79 9 3 11 4 0 0 0
Summit ........ . 114 110 5 1 3 2 5 0 4

Total 3764 2814 1059 109 546 79 38 64 256
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Vocational Training
At the present time there are 118 cripples in training. 102 in 

special training courses and 16 in employment training as follows:

Stenography and Typing........ 5 Bookkeeping...................... .. . .  7
Linotyping .............................. 1 Mechanical D ra ftin g ........ .. . .  4
Secretarial................................ 6 Civil Engineering.............. .. . .  2
Acetylene W elding.................. 1 Left-Hand Penmanship .. ,. . .  2
Diamond and Stone Setting. . . 2 Embroidery and Light Sewing 1
L ettering .................................. 1 Art Illustrating.................. .. . .  1
Practical A viation .................. 1 Sight Saving .................... .. . .  1
General A. B............................. 2 Mechanical Engineering . . , . . .  2
High School............................ 3 Preparatory High ............... . .  3
P ia n o ........................................ 3 Saxophone ........................ . . .  1
7th G ra d e ................................ 1 10th Grade and Violin . . . . . .  1
Radio O perating...................... 2 Power Press Sew ing........ .. . .  1
Bookkeeping and Typing........ 1 Pre-Law ............................... . .  4
Architectural D ra ftin g .......... 1 P rin ting .............................. . . .  2
Watch and Clock Repairing. . . 2 Commercial A r t ................ .. . .  2
Beauty C u ltu re ........................ 1 Electrical Engineering . . . , . . .  1
Comptometer .......................... 2 Accounting ........................ . . .  1
Dressmaking............................ 6 Correction of Speech........ . . .  1
Dress Designing...................... 1 Business L a w .................... .. . .  1
Business T ra in in g .................. 2 Finance .............................. . . .  1
8th Grade Bedside.................. 1 8th Grade .......................... .. . .  1
Ungraded (3 B -4 B )................ 1 Poultry H usbandry............. . .  1
Typing and F ilin g .................. 1 Shop P ractice .................... . . .  3
Coping Saw and Light Carpen- Light Carpentry................ . . .  4

try ........................................ 2 Typesetting and Press Feeding 3
General C arpentry .................. 2

Sixteen in Employment Training as follows:

Wood L e tte rs .......................... 1 Casket T rim m ing................ . . .  1
Law Practice .......................... 3 General C le rk ...................... . . .  2
Jewelry R epairing .................. 1 Show Card W ritin g ............ . . .  1
Upholstering............................ 1 Cabinet M ak ing .................. . . .  2
Aviation M echanic.................. 1 Florist .................................. . . .  1
Clock Repairing...................... 2

Section 12
My dear Mr. Buch:

Referring to your letter of February 9, I quote from letter to me 
from Mr. Spitz dated March 1, 1930: .

“I beg to report that in accordance with our understanding I met 
Mrs. Mack and Mr. Arthur L. Perry, in charge of the vocational 
schools, on February 28th and mapped out the program for Mrs.



Mack to survey all these cases and 11 additional cases which Mr. 
Perry handed us.

“I have requested Mrs. Mack, first, to confer with the social 
worker of the Elks’ Lodge in Rahway in order to get a medical record 
on each case, and if the child has not been examined, to arrange for 
such examination, either through the cooperating doctor in Rahway 
or through Dr. Kessler.

’’Through the cooperation of Mr. Perry, we will arrange to have 
a psychological examination from Mrs. Anna McNeil, Psychologist of 
the Rahway School System, and, further, Mr. Perry has agreed to 
supply me the grades and marks of each pupil in his district.

“We further arranged with Mr. Perry for the use of the library 
of the high school for Mrs. Mack to interview and survey the appli
cants from the angle of vocational rehabilitation, and I informed 
Mrs. Mack that if she found problems that were unusual and if she 
desired a conference, I would be glad to return to review those cases 
with her.

“While this territory is in Mr. Elder’s district, it is our judgment 
that Mrs. Mack, being a resident of Metuchen, perhaps can handle 
the situation more economically and expeditiously, and we are there
fore designating this special territory as the ‘Special Rahway Dis
trict.’ ”

Upon receipt of further report from Mrs. Mack, I will advise you.
Very truly yours,

(Signed) Charles R. Blunt,
CB :MB Director.
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Lodges Hospitals and Clinics Orthopedic Surgeons Other Physicians Nurse or Social Worker

A t l a n t i c  C i t y B e t t y  B a c h a r a c h  H o m e ,  
L o n g p o r t ,  N .  J .  

A t l a n t i c  C i t y  H o s p i t a l ,  
A t l a n t i c  C i t y ,  N .  J .

D r .  D a v i d  A l l m a n ,
B e t t y  B a c h a r a c h  H o m e ,  

L o n g p o r t ,  N .  J .

Out of State

R e d  C r o s s  N u r s i n g  S e r v i c e

A s b u r y  P a r k A n n  M a y  M e m o r i a l , D r .  F e a t h e r s t o n , D r .  S h a r p e ,  N e w  Y o r k M a r g a r e t  L .  B r o w n ,
S p r i n g  L a k e ,  N .  J . S p r i n g  L a k e ,  N .  J . D r .  H a r o l d  V a u g h a n , 1 2 1 6  N i n t h  A v e . ,

E l k s ’ H o m e  C l i n i c ,
A s b u r y  P a r k ,  N .  J .

Out of State
P o s t  G r a d u a t e  a n d  P o l y c l i n i c ,  

N e w  Y o r k  C i t y

D r .  B .  M o f f a t ,
R e d  B a n k ,  N .  J .

N e w  Y o r k ,  N .  Y . N e p t u n e ,  N .  J .

B o u n d  B r o o k S o m e r s e t  H o s p i t a l ,  
S o m e r v i l l e ,  N .  J .

D r .  C .  R .  K e p p l e r ,  
N e w a r k ,  N .  J ,

Out of State

C a r o l  G .  S c h m i d t ,
C o m m u n i t y  W e l f a r e  S o c i e t y ,  

B o u n d  B r o o k ,  N .  J .

B r i d g e t o n B r i d g e t o n  H o s p i t a l ,  
B r i d g e t o n ,  N .  J .

D r .  J e p s o n ,
P h i l a d e l p h i a ,  P a .

M .  R .  F i t h i a n ,  
M i l l v i l l e ,  N .  J .

B u r l i n g t o n B u r l i n g t o n  C o u n t y  H o s p i t a l ,  
M t .  H o l l y ,  N .  J .

D r .  B u z b y ,  
C a m d e n ,  N .  J .

B e a t r i c e  P h i l l i p s ,  
B u r l i n g t o n ,  N .  J .

C a m d e n C o o p e r  H o s p i t a l ,  
C a m d e n ,  N .  J .

D r .  B u z b y ,  
C a m d e n ,  N .  J .

M a r y  E .  F i n l e y ,
C o o p e r  a t  S e v e n t h  S t . ,  

C a m d e n ,  N .  J .

D o v e r D o v e r  G e n e r a l  H o s p i t a l . D r .  W e i g e l , M r s .  M a b e l  E .  D a y ,

D o v e r ,  N .  J .
A l l  S o u l s ,

M o r r i s t o w n ,  N .  J .  
M e m o r i a l ,

M o r r i s t o w n ,  N .  J .

P l a i n f i e l d ,  N .  J . B o x  2 4 ,
D o v e r ,  N .  J .

D u n e l l e n S o m e r s e t  H o s p i t a l ,  
S o m e r v i l l e ,  N .  J .

D r .  B e n j .  B u r r o w M r s .  F r i e d a  C o r n i s h ,
1 8 1 8  W .  5 t h  S t . ,  D u n e l l e n ,  N .  J .

E l i z a b e t h S t .  E l i z a b e t h ’ s ,  
E l i z a b e t h ,  N .  J .  

E l i z a b e t h  G e n e r a l ,  
E l i z a b e t h ,  N .  J .

D r .  E l m e r  P .  W e i g e l

Out of State 
D r .  O p p e n h e i m ,

N e w  Y o r k

D r .  T .  M .  S i l v e r m a n ,  
E l i z a b e t h ,  N .  J .

D r .  E d g a r  W .  W e i g e l ,  
P l a i n f i e l d ,  N .  J .

M r s .  B e r t h a  C o w l i s h a w ,  
E l i z a b e t h ,  N .  J .

F r e e h o l d O r t h o p e d i c  H o s p i t a l ,  
T r e n t o n ,  N .  J .

D r .  R i c h a r d  B .  E r n e s t ,
W .  S t a t e  S t . ,  T r e n t o n ,  N .  J .

M r s .  M a r y  D e a n ,  
O r t h o p e d i c  H o s p i t a l ,  

T r e n t o n ,  N .  J .

L a k e w o o d P a u l  K i m b a l l ,  
L a k e w o o d ,  N .  J .

D r .  N i c h o l a s  S .  R a n s c h o f f ,  
L a k e w o o d ,  N .  J .

M i s s  E v a  D a r l i n g t o n ,  
O c e a n  C o .  H e a l t h  D e p t . ,  

T o m s  R i v e r ,  N .  J .

L o n g  B r a n c h M o n m o u t h  M e m o r i a l  H o s p i t a l ,  
L o n g  B r a n c h ,  N .  J .

Out of State
R u p t u r e d  a n d  C r i p p l e d  H o s p i t a l ,  

N e w  Y o r k ,  N .  Y .

D r .  B a r c l a y  M o f f a t ,
L o n g  B r a n c h ,  N .  J .

D r .  D .  F e a t h e r s t o n ,
S p r i n g  L a k e ,  N .  J .

D r .  P e n s h o f f ,  R e c o n s t r u c t i o n  H o s . ,  
N e w  Y o r k ,  N .  Y ,

P u b l i c  H e a l t h  N u r s i n g  A s s n . ,  
71 F o u r t h  A v e . ,

L o n g  B r a n c h ,  N .  J .

L a m b e r t v i l l e

M i l l v i l l e

T r e n t o n  O r t h o p e d i c  H o s p i t a l  
T r e n t o n ,  N .  J .

M i l l v i l l e  H o s p i t a l ,

D r .  R i c h a r d  B .  E r n e s t ,
W .  S t a t e  S t . ,  T r e n t o n ,  N .  J .

Out o f State 
D r .  J a m e s  M a r t i n ,

M r s .  M a r y  D e a n ,  
O r t h o p e d i c  H o s p i t a l ,  

T r e n t o n ,  N .  J .

M o u n t  H o l l y

M i l l v i l l e ,  N .  J .

B u r l i n g t o n  C o u n t y  H o s p i t a l ,  
M t .  H o l l y ,  N .  J .

P h i l a d e l p h i a ,  P a .

D r .  B u z b y ,  
C a m d e n ,  N .  J .

M a r g a r e t  R o s a n i a ,
N e w  B r u n s w i c k S t .  P e t e r ’ s  G e n e r a l  H o s p i t a l ,  

N e w  B r u n s w i c k ,  N .  J .  
M i d d l e s e x  G e n e r a l  H o s p i t a l ,  

N e w  B r u n s w i c k ,  N .  J .

D r .  F .  M .  H o f f m a n ,  
N e w  B r u n s w i c k ,  N .  J .

6 3  E .  H i g h  S t . ,  
S o m e r v i l l e ,  N .  J .

N e w t o n O r a n g e  O r t h o p e d i c  H o s p i t a l ,  
O r a n g e ,  N .  J .

D r .  H u m p h r i e s ,  
O r a n g e ,  N .  J .

E l s i e  J .  L a w r e n c e ,  
N e w t o n ,  N .  J .

P l a i n f i e l d M u e h l e n b e r g  H o s p i t a l ,  
P l a i n f i e l d ,  N .  J .

D r .  E l m e r  P .  W e i g e l ,
P l a i n f i e l d ,  N .  J .

D r .  C o r b u s i e r ,  P l a i n f i e l d ,  N .  J .

M r s .  E l i z a b e t h  S .  H a r r i s ,  
8 0 5  W e b s t e r  P l a c e ,  

P l a i n f i e l d ,  N .  J .

P e r t h  A m b o y H o s p i t a l  a n d  H o m e  f o r  C r i p p l e d D r .  H o l d e n ,  N e w a r k ,  N .  T. D r .  S t a h l , M r s .  I s a b e l  G o u l d ,
C h i l d r e n ,  

N e w a r k ,  N .  J ,
D r .  J o h n  A d a m s ,  N e w a r k ,  N .  J .  
D r .  J o h n  T o y e ,  K e a r n y ,  N .  J .

P e r t h  A m b o y ,  N .  J . 1 5 2  B r i g h t o n  A v e . ,  
P e r t h  A m b o y ,  N .  J .

P e n n s  G r o v e C o o p e r  H o s p i t a l ,  
C a m d e n ,  N .  J .

D r .  B u z b y ,
C a m d e n ,  N .  J .

Out of State

M r s .  C h a r l e s  R .  L e o n a r d ,
P e n n s  G r o v e ,  N .  J .

M r s .  C .  G .  M a x w e l l ,  ( C h i l d  H y -
P h i l l i p s b u r g W a r r e n  H o s p i t a l ,  

P h i l l i p s b u r g ,  N .  J .
D r .  P a u l  J e p s o n ,  

P h i l a d e l p h i a ,  P a .
g i e n e  N u r s e s ) ,

5 5 6  W a r r e n  S t . ,
P h i l l i p s b u r g ,  N .  J .  -

R a h w a y R a h w a y  M e m o r i a l  H o s p i t a l . D r .  F r e d  A l b e e , D r .  F .  S e l l ,  R a h w a y ,  N .  T . E l k s ’ C r i p p l e d  K i d d i e s  C o m m i t t e e

R e d  B a n k

R a h w a y ,  N .  J , R a h w a y ,  N .  J. D r .  G e o .  G a l l o w a y ,
R a h w a y  N .  J .

D r .  I r a  S p e n c e r ,  R a h w a y ,  N .  J ,

a n d  M r s .  M i l d r e d  M e i n z e r ,  
R a h w a y ,  N .  J .

A n n  M a y  M e m o r i a l  H o s p i t a l ,  
S p r i n g  L a k e ,  N .  J .

D r .  B .  M o f f a t ,
R e d  B a n k ,  N .  J .

R e d  B a n k  P u b l i c  H e a l t h  N u r s i n g  
A s s o c i a t i o n

S o m e r v i l l e S o m e r s e t  H o s p i t a l ,  
S o m e r v i l l e ,  N .  J .

D r .  C .  R .  K e p p l e r ,  
N e w a r k ,  N .  J .

V i s i t i n g  N u r s e s  A s s o c i a t i o n  o f  
S o m e r v i l l e ,  N .  J .

T r e n t o n O r t h o p e d i c  H o s p i t a l , D r .  R i c h a r d  B .  E r n e s t , D r .  A r t h u r  H i l l i a r d , M r s .  M a r y  D e a n ,

V i n e l a n d

T r e n t o n ,  N ,  J , W. S t a t e  S t . ,  T r e n t o n ,  N .  J .  

Out of State

T r e n t o n ,  N .  J . O r t h o p e d i c  H o s p i t a l ,  
T r e n t o n ,  N .  J .

N e w c o m b  H o s p i t a l ,  
V i n e l a n d ,  N .  J .

D r .  J e p s o n ,
P h i l a d e l p h i a ,  P a ,

Out of State

R e g i n a  J .  H a r k i n s ,  S c h o o l  N u r s e ,  
B o a r d  o f  E d u c a t i o n ,

V i n e l a n d ,  N .  J .

W a s h i n g t o n W a r r e n  H o s p i t a l ,  
P h i l l i p s b u r g ,  N .  J .

D r .  P a u l  J e p s o n ,  
P h i l a d e l p h i a ,  P a .

C h i l d  H y g i e n e  N u r s e s  a n d  
W a r r e n  C o u n t y  H e a l t h  A s s n , ,  

W a s h i n g t o n ,  N ,  J ,

Physiotherapists,

Section 11a
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THE IMPORTANCE OF CANCER PUBLICITY
ELLA HOFFM AN RIGNEY

Publicity Director, New York City Cancer Committee, 
American Society for the Control of Cancer, New York, N. Y.
The American Society for the Control of Cancer was founded in 

1913 by a small but sincere group of doctors and lay persons. Under 
the leadership of Dr. Charles H. Powers, their first president, they 
undertook to acquaint the public with facts concerning cancer. Dr. 
Powers felt that “Publicity should be the keynote of the campaign, 
that it is the crux of the problem.” Those initiating this cancer edu
cation movement believed that even though the cause of cancer re
mained a profound and baffling biological mystery, nevertheless, 
there was so much information available of definite and practical 
value that the mortality from cancer might eventually be appreciably 
lowered through an enlightened public acting intelligently on this 
accurate information. The apathy and ignorance at this time was 
profound even among the so-called educated classes. The small group 
which began this educational movement fully realized that many 
internal cancers do not give any signs whatever until the possibility 
of their removal is out of the question; but it was also appreciated 
that the lives of many of these victims might have been saved had 
they known the early symptoms of cancer, understood the need for 
prompt attention, and acted on this information. There were then 
as now definite known symptoms regarding cancer, especially cancer 
of the mouth, external skin of the body, the breast, and the uterus.

Since 1913, great strides have been made in diagnosis dealing with 
cancer. A recent communication from the Mayo Clinic tells that 
many “five to ten year cures have been effected in their experience 
by early treatment of cancers of the stomach, large intestine, and 
rectum.” In short, it is a great pity that people should lose through 
delay the only chance they have.

The Society’s educational program was arranged to include not 
only the education of the laity but also the education of the physician.
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Cancer Publicity

Consequently, from time to time, special clinics conducted by well 
known authorities on cancer have been held in various parts of the 
country. The Society is now represented throughout the United 
States by local committees, the chairmen of which are physicians of 
high standing appointed by the Board of Directors. The home office 
in New York aids these Chairmen, both state and local, by sending 
traveling field workers to assist in organizing the educational work.

In 1926 the New York City Cancer Committee whose territory 
includes greater New York, Westchester, and Long Island, began a 
campaign of all year round activity, instead of sporadic efforts once 
or twice a year, as formerly. A permanent office was established 
separate from the home office. The chairman, secretary, and 
treasurer of the Committee serve without remuneration. The work 
has grown rapidly and at present the office staff consists of an execu
tive secretary, who is also office manager, a publicity director, two 
stenographers, two field workers, and two clerks.

In 1927 it was found advisable to create a department of pub
licity; and experience has shown that as a result of this publicity, the 
work of all departments has increased. Requests for service from all 
sources have steadily grown larger. The publicity has been carefully 
planned to use every available means for presenting the message. 
A poster bearing the Committee’s emblem, a radiant sword with the 
caption “Fight Cancer With Knowledge” and the further information 
that cancer is curable in its early stages, has been designed, and has 
been widely displayed through the generous cooperation of the out
door advertising companies. A similar small poster has been used 
as a car-card, the space for which has also been generously donated. 
Special full page and smaller advertisements have been prepared for 

x the magazines. In all this, the publicity department has had the
hearty cooperation of the press, the magazines, and the advertising 
companies which have contributed thousands of dollars worth of 
space. The advertising directors of these large companies have be
come our friends and benefactors of the public by aiding and assist
ing in every way that they can to carry on the educational work.

The Batten, Barton, Durstine & Osborn Advertising Company 
has estimated that the total value of this contributed space last year 
was at least one million dollars.

Large firms, banks, and stores have also become interested in the 
work of the committee and have assisted in many different ways. 
They have accepted pamphlets for distribution among their employees,
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and have placed a health cartoon poster on their bulletin boards. 
Where it has been possible, a lecture has been given to their staffs, 
by a physician and an educational moving picture about cancer has 
been shown. It is the hope of the committee that this personal service 
will grow larger as more funds become available.

The Edison Company alone has offered to distribute 30,000 copies 
of the pamphlet entitled “The Prevention of Cancer,” inserting them 
in the salary envelope of its employees.

In some instances, firms which have a house magazine are giving 
a part of their most cherished space to carry information regarding 
cancer.

Sixty-five thousand copies in Yiddish of the pamphlet “What 
Every Woman Should Do About Cancer” have been distributed, 
through the courtesy of Mr. Geliebter, Educational Director of the 
Workmen’s Circle, who has sent one to each member of the Circle. 
This contact and others have come to us through the Foreign Lan
guage Information Service, an organization on the lookout for 
American societies willing to help them with the social and health 
problems among the foreign language population.

The settlement houses and schools are constantly cooperating by 
arranging educational health exhibits for which interesting and appro
priate material is supplied by the committee. When an exhibit is sent 
to a foreign group, pamphlets are supplied in the appropriate lan
guages and distributed by those in charge. The “Danger Signals” of 
cancer are also shown in a poster printed in 22 languages, so that all 
non-English speaking groups may be reached.

But for this extensive cooperation from the press and the adver
tising firms, we could not begin to reach the numbers that we do. 
It is gratifying to note that the directors of these large companies 
have not only stood by us from the beginning of the committee’s 
work, but have actually increased their contributions of space each 
year. The graph accompanying this article shows what has been ac
complished after three years’ intensive educational and publicity 
propaganda.

The success which has attended the committee’s work has fully 
justified its existence. According to reports from the hospitals more 
patients are applying to physicians for examination than ever before, 
and they are applying earlier than formerly. In other words, instead 
of waiting until the cancer is so far advanced that it is imperative 
that medical attention be sought to relieve their suffering, more pa-
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tients are going to their physicians as soon as they discover a first 
symptom; and in addition persons are going to physicians to secure 
proper information about precancerous conditions, that is, those which 
may lead to cancer.

Doctors with large practices and directors of hospitals report that 
cancer education has already reduced the time interval between the 
discovery of the disease and the application of proper treatment to 
an extent which has immensely increased the patient’s chance of 
escape.

The educational work of the Committee is many-sided. Inquiries 
by mail, telephone and calls in person are replied to. Where ques
tions asked require special knowledge the reply is delayed until au
thentic information is obtained. In these special instances the neces
sary information is usually given a few hours later.

Talks to lay audiences are arranged for, and a speaker selected 
from a group of qualified physicians is assigned, care being taken 
that he is one who does not practice in the neighborhood where the 
meeting takes place. When it is possible, an especially prepared film 
is shown illustrating the value of early diagnosis and early treatment 
and the danger of trusting in quacks and their remedies. In addition 
leaflets and literature are distributed. When an inquirer asks us to 
recommend a physician, we always advise that his or her own family 
physician is the proper one to consult, adding that the family physi
cian who knows his patient is more likely to recognize any change 
earlier than a physician who has never seen the patient before. If, 
as is quite frequently the case, the patient is too poor to afford private 
treatment, he is furnished with a list of hospitals which include not 
only the names but also the addresses, the day of the week and the 
hour when he can apply for physical examination. In addition, an 
introduction card to the hospital he may choose is given with an at
tached reply postal card. This furnishes us with a definite check on 
our work.

It cannot be denied that occasionally some member of the pro
fession does not bear in mind the possibility of cancer in examining 
a patient, or may even fail to appreciate the obvious cancer when he 
sees it. And the education of the backward members of the profes
sion is just as important a part of the work as that of educating the 
laity, and for this reason the National Society has been instrumental 
in organizing cancer symposia and clinics in various parts of the 
country. Here in New York, with three special cancer hospitals
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freely open to medical visitors, there is ample facility for any doctor 
to inform himself about up-to-date cancer diagnosis and treatment.

The chief handicap in the treatment of the cancer victim today 
still lies in the fact that a great percentage of patients come too late. 
An examination once a year by one’s own physician, who, because of 
his knowledge of the patient can more readily detect any unusual 
symptoms, (as said before) is certainly the best way to secure an 
early diagnosis. There are, however, thousands who cannot afford 
to go regularly to a physician, and others who, because they feel per
fectly well, do not realize the reason why they should go to a physi
cian. It seems, therefore, that education on the subject is vitally 
necessary, and that every possible publicity method that will reach 
all groups should be used, since this is at present the only way to 
make the public realize that in early diagnosis and prompt treatment 
lies the best means of escape.

The attitude of some physicians toward publicity concerning can
cer, for instance, has been that it will create a cancer phobia and that 
it is not ethical to put cancer propaganda on a billboard or car-card. 
Nevertheless, lay publicity in cancer is unquestionably serving an 
extremely useful purpose. Lay propaganda has also been immensely 
effective in the fight against tuberculosis and against venereal 
diseases. In some few cases it may have caused unnecessary fright, 
but that, although regrettable, appears to be unavoidable. Every 
process of education and of new conviction is painful. There are 
those who through indifference, apathy, and cowardice do a great 
deal to retard the progress of education, as well as those who deliber
ately oppose new convictions.

We have no patience with the assertion that lay propaganda 
about cancer is unethical. A very prominent physician said the other 
day, “Goodness, it seems that I can never drive through Brooklyn 
any more without seeing one of those huge billboards carrying the 
cancer message. Every time I turn a corner I see one of them.” It 
is only fair to say that this physician added that if these posters 
brought people to the clinics, he would not suggest taking them down, 
although he did not like them. We wish it were really true that one 
illustrating poster of these big 24-sheet posters were around every 
corner from every hospital and doctor’s office. The skeptical doc
tor’s reaction does show the value of reiteration, and does tell the 
story of how subconsciously the silver sword remains in one’s mind, 
with its slogan, “Fight Cancer W ith Knowledge.”



Outdoor Poster displayed at Broadway & 48th Street, New York
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The doctors who give lectures to lay audiences from time to time, 
and who broadcast our message over the radio to the public, that in 
early recognition and early removal lies the best means of escape, 
do more good than all medicine and surgery can do with late cases.

The public’s response—once they appreciate the importance of 
cancer information, is always that of cooperation. In the face of all 
this we consider that the possibility of creating cancer phobia among 
those who do not and who may never have cancer, is a necessary evil. 
There are neurotics who wash their hands twenty to thirty times a 
day for fear of bacterial contagion; other neurotics harbor the per
sistent idea that they may apparently be dead, and wake up to find 
themselves buried alive; still others are convinced in spite of every 
reassurance to the contrary, that they are suffering from incipient 
tuberculosis or have a weak heart from which they may drop dead at 
any time, and so logically the fear of cancer may become a fixed idea 
among certain people with a neurotic tendency. On the other hand, 
cancer is now the second most frequent cause of death in the State of 
New York. In the registration area of the United States, 125,000 
deaths occur every year. In the city of New York, there are 7,000 
deaths a year. If, as a result of our educational publicity campaign, 
a tenth of those afflicted escape death through prompt recognition and 
prompt treatment, our efforts will be amply repaid.



THE RELATION OF PRIVATE GROUPS TO PUBLIC 
PROGRAMMES FOR DISABLED CHILDREN*

HELEN  MacMURCHY, M.D.

Chief, Division of Child Welfare, Department of Pensions 
and National Health, Ottawa, Canada

At an International gathering we hope for some difference of 
opinion. No dead levels. Hills and valleys preferred. Perhaps it 
should here be mentioned, though surely it is hardly necessary, that 
what is now to be said represents only the private opinion of the 
speaker, no one else at all being responsible.

In the “Atlantic Monthly” of February, 1930, Mr. Walter S. 
Gifford, President of the American Telephone and Telegraph Com
pany, has been good enough to give us a lead. In his article on 
“Pensions, Charity, and Old Age,” he points out that voluntary or
ganizations are necessary just as business and government are neces
sary. Civilization cannot exist without them. They have made the 
United States a better place to live in, and they have made people 
more contented and better able to do their work and live their lives.

How much, he asks, has scientific management in our care for the 
poor helped to rescue the submerged, to place them on the solid land 
and to lessen “the social infection that spreads from large masses of 
human failures in whom dissatisfaction with society, government and 
the world in general is inherent?”

Is there anyone here who cares for his country to whom this does 
not appeal? What does it mean in the end if we leave “Social 
Infection” uncured and unchecked? It means Red Revolution.

Mr. Gifford says “There are fundamentally only two methods of 
attending to those who in our society cannot and do not attend to 
themselves successfully without help. One is by government action 
supported by taxation. The other is by the voluntary action of

* Read before the Ninth Annual Convention of the International Society for 
Crippled Children, Toronto, Canada, March 1930.
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people interested enough to devote time and money to this part of 
American life. The Federal Government, the states, counties, and 
cities, already do part of this work, just as Government conducts such 
business as road building, handling the mails, and so on. However, 
I believe it is as sound a principle in welfare work as it is in other 
activities that in America governmental agencies should do nothing 
that other agencies can and will do. And I believe that we have to 
find out where that line is to be drawn in America from American 
experience. That the state performs certain welfare functions in 
the Scandinavian countries and Germany is not a valid argument that 
the state should perform those functions here, for neither the people 
nor the conditions are the same.”

The test of the voluntary method is the volunteers. The business 
man is needed. How far does he as an individual do welfare work? 
Mr. Gifford points out that the American Nation does not give its 
highest respect to material success unless that material success is 
accompanied by some form of public service, and he remarks that 
certain well-known men whom he names will be remembered by their 
public service when their material success has been forgotten.

A man cannot give all his life and himself to business until he is 
three score years old and then devote himself to public service. If 
he wants to be useful to his generation, he must do it as everything 
else is done, by beginning young.

In an address, on the subject of “Cooperation of Official and Pri
vate Health Agencies” 1 made before the New York State Conference 
of Health Officers and Public Health Nurses in Saratoga Springs, 
New York, in June, 1928, Miss Ruth Taylor, Deputy Commissioner 
of Public Welfare, Westchester County, New York, points out the 
enormous contribution of both types of work and asks us to observe 
that the same persons are really responsible for both. We act by our 
votes and our taxes which are involuntary and in the private agencies 
where gifts are voluntary.

The private agency can limit its field and take up what seems to 
be possible and pursue it uninterrupted by other claims. It can try 
experiments and make mistakes and do research work.

Governments are not supposed to make mistakes or undertake 
experiments. Their field has all-inclusive boundaries and they must 
give equal attention to all within that field.

*
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Miss Taylor says, “The public agency that maintains high stand
ards has nothing whatever to fear from a close relationship to the 
private. It has not only nothing to lose but everything to gain, both 
for its own immediate organization and for the entire public health 
cause. What we need in all localities is more power and influence for 
both official and private health agencies, and an increasingly coopera
tive relationship between them.”

With these cheering words from a voluntary worker and from a 
county official let us survey the Gap which this meeting is called to 
Bridge.

The Bridge has been a-building in England since 1898 when a 
distinguished settlement worker, Mrs. Humphrey Ward, persuaded a 
great official body, the London School Board, to begin in her Pass
more Edwards Settlement the first British School for the Disabled. 
They were to give a teacher, furniture and apparatus and she was to 
give a room and a nurse. The British Bridge is a good bridge and 
it will be finished some day, perhaps as soon as any Bridge. Yet 
there are not many places in any country where the Gap is getting 
Bridged. Our seven-fold programme of 1. Prevention; 2. Discovery;
3. Treatment; 4. Follow up; 5. Education; 6. Vocational Training; 
7. Self-Support and Public Education about all these seven ways, 
cries aloud for helpers and all these helpers must be voluntary. It is 
they who vote and make public opinion and guide government policy 
—and call surgeons to their aid and plan and advise and make possible 
vocational training and get the persons placed one by one in industry, 
in clerical work or in professional and skilled occupations.

Daddy Allen’s own State of Ohio marches in our van but even in 
Ohio the Bridge-Builders are only well started. From the right bank 
of the river twenty-three counties have laid good foundations with 
special schools. From the left bank of the river forty-two counties 
are coming on with the timbers of home teaching. But in the 
middle the open river rushes where thirty counties have built into the 
bridge no home teaching and no special schools.

In the Province of Ontario the Bridge is begun.
In 17 counties some local organization is taking charge of the 

building.
In 17 other counties something is being done somewhere in the 

county.
In 16 counties nothing is being done anywhere in the county.
We know that in all counties there are about 3 disabled children
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per 1,000 population. That makes 9,000 in Ontario. In 1923-1927 
2,000 were cared for. In 1928 about 900 were cared for. This leaves 
about 6,000 still without a bridge.

Mr. William Hodson, Executive Director of the Welfare Council 
of New York City says that, “Public and private agencies in most 
communities are not sitting down together and evolving a plan for the 
well-being of crippled children including health, education, recreation, 
vocational guidance, employment, etc., in which each type of agency 
would participate either for a temporary or permanent period. If the 
need for this could be forcibly stressed at your conference it seems to 
me that it would be very desirable.”

This is a statesmanlike utterance and one that deserves our serious 
study. We could do that. Who will take charge of getting it done ?

Four private schools for disabled children established by private 
organizations still exist in New York City. Children who have been 
cared for in institutions until sixteen are sometimes discharged from 
institutions and placed on their own resources with disastrous results. 
In New York City alone there are fifty-seven organizations doing 
work for disabled children. An important paper on this subject is 
to be published by Miss Austen of the Welfare Council in the next 
number of “The Crippled Child.”

Whatever opinion we may hold as to the relations of official and 
private organizations in this work it is clear to us all that private 
organizations are first in the field for this work originates with them. 
They are also last in the field because we can not do without them as 
a connecting link and a dynamic force. They remain all the time 
because work for disabled children cannot be maintained in power 
and in glory unless by the help of volunteers. People always think 
that a voluntary organization is independent, more enthusiastic 
and more single minded. Thomas Carlyle spoke of “The expulsive 
power of a new affection” and as the Pueblo Rotary says: “If you 
undertake this work, you will not do it very long to please someone 
else. You will soon be doing it to please yourself.”

Remember that as Daddy Allen says, “More has been done in the 
last ten or twenty years than in all previous history.”

Besides we have good leaders. There is Dame Agnes Hunt in 
Shropshire and Mr. Girdlestone and Dr. Robert Osgood and Dr. 
Crothers of Harvard and Dr. Gallic of Toronto, and there is Lord 
Mayor Treloar and there is Daddy Allen.

Before discussing our sevenfold programme for the building of
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the bridge we must recognize that we shall have no materials for the 
bridge unless we let people know what we are doing. They will 
never help us unless they know that the bridge is to be bulit. We 
must see each other. We must have representatives on each other’s 
boards. The appointment of an advisory committee by a govern
ment department is a modern and successful manner of accomplish
ing one part of this. Team work is indispensable. We can often 
understand each other better after playing golf or eating luncheon.

We must be patient in explanation. We must lay aside the 
superiority complex. We must be willing to share, to cooperate and to 
consult, and we must forget the first personal pronoun. The public 
is on the side of crippled children and if they don’t run to help us it 
is because they don’t know that we need them. The crippled children 
cannot make their wants known but we can.

Above all, we must never despair because we know that the 
bridge can be built. The dear public reads this morning’s paper but 
does not remember very much that was in yesterday morning’s paper. 
They are not quite sure yet whether public schools are justified in 
spending two or three times as much per year on the education of the 
physically disabled children as they do on normal children. We have 
to explain to them that this expenditure is a good investment. Three 
hundred dollars this year usually saves the public three hundred 
dollars a year for fifty years or more, which is a clear gain of over 
$14,000. They thought of this in Pennsylvania in 1868 when they 
established their first institution.

The value of such publications as Mrs. Solenberger’s “Some 
Agencies and Institutions for Cripples in Various European Coun
tries,” published by Public Relations and Geneva World Conference 
Committees of the International Society for Crippled Children, 
Elyria, Ohio, and Daddy Allen’s “Directory of the International 
Society for Crippled Children and Affiliated Societies” is very great. 
Besides, we have the lecture, the newspaper, and the slides slipped 
into the scenario in the moving picture theatre occasionally and, above 
all, the radio.

Here then is our seven-fold programme:—

1. Prevention.
2. Discovery.
3. Treatment.
4. Follow-up.
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5. Education.
6. Vocational Training.
7. Self-support.

What can we do about each of them and how far should it be 
done by the official and how far by the voluntary body?

All disablement is preventable. Cripples are made, not born. 
What we have to do is to remove the causes of the disablement.

What are the causes of the disablement?
(a) Anterior Poliomyelitis—variously estimated in the survey 

of this Association in 1924 at 27 per cent., in the survey of Dr. 
Elmslie in 1922 at 34 per cent., and in the excellent survey in Chicago 
at 51 per cent.

Paralysis can be prevented by the prompt use of serum provided, 
as needed, as was done in Ottawa by Rotarians Cameron and Blair.

The voluntary organization in cooperation with the official organi
zation tells the people, helps to provide the serum and sees that the 
public understands.

(b) Tuberculosis.—Estimated by the three authorities quoted as 
24 per cent., 31 per cent, and 7 per cent.

To prevent tuberculosis, pasteurize or boil for three minutes, all 
milk for children. The voluntary organization persuades the official 
organization to pass the necessary legislation, by-laws, or regula
tions and supports them. Tuberculosis can be prevented and cured 
as is well-known, by fresh air, sunshine, rest and good feeding, under 
skilled medical and nursing care.

(c) Congenital and Spastic causes quoted at 13 per cent., 14 per 
cent., and 26 per cent.

To prevent birth injuries—better obstetrics.
Skilled surgical advice for such conditions as club-foot on the day 

of birth and for such conditions as congenital dislocation of the hip 
soon after the child begins to walk. The voluntary organization builds 
that part of the bridge over which the skilled surgeon can get to the 
child.

(d) Rickets.—Quoted at about 8 per cent, in the survey conducted 
by this Association in 1924.

Probably with the increase of knowledge in the last six years, a 
higher percentage may be more accurate. Rickets is preventable by 
sun, suitable food and cod liver oil or some other form of vitamin 
feeding. It is curable by the same methods and skilled surgical super-
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vision again is the child’s only hope. The first and second years of 
life are the times to prevent and cure it.

Here again is the voluntary association. The private group is the 
one to make this known to the public in cooperation with official 
groups.

2. Discovery or Ascertainment or Finding.
This is clearly the duty of the official health authorities and the 

official educational authorities by means of birth certificates and 
otherwise.

Visits of public health nurses, during the pre-school period, and 
an efficient and complete school census in which the principal of every 
public school in cooperation with the health authorities, school 
nurses and others, has a complete record of every child within the 
boundaries of the school area from birth.

Although this would seem to be the duty of official workers it 
cannot be made successful without such an atmosphere of enthusiastic 
cooperation on the part of the school and the general public as will 
make it a success.

Every government, especially municipal governments, should be 
well aware of the necessity to find the disabled child.

Great assistance is given by such a service as was undertaken by 
the Child Welfare Council in Toronto in 1923.

The admirable result obtained by the New Jersey State Tem
porary Commission on Crippled Children in 1928 and 1929 for legis
lation, cooperation and discovery is a fine example of what can be 
done in this regard.

3. Treatment.
All cases are curable; Treatment should begin at birth and is far 

too late when the pre-school period is over.
The work of the Hospital for Sick Children in Toronto is, no 

doubt, known to you. It is a work of which we have reason to be 
proud.

In Nova Scotia for another example, the bridge is being built by 
the Red Cross, Rotary Clubs, the Shriners, and the British Empire 
Steel Corporation.

A Halifax doctor says, “I find very little difficulty in getting 
cooperation or money to carry on this work. The greatest difficulty 
is in getting hospital accommodation to take care of the cases which 
have been examined and operations advised at the various clinics. 
We have listed now some 800 cripples requiring treatment, in the
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case of most of them the parents have signified their willingness to 
have the necessary treatment carried out, but with our present hos
pital facilities we are just about able to take care of the annual addi
tion to the crippled children’s population in this Province. At the 
present time there is also a waiting list of over eighty for admit
tance to the Children’s Hospital. At the rate at which we are 
going now it will take at least two years to take care of this list figur
ing on additions to it from month to month, accident or emergency 
cases which must immediately be admitted.”

Attention is drawn to the fact that in all that has so far been said 
and also in the four remaining parts of our programme for bridge 
building, the leader is the skilled and the scientific doctor. The public 
does not appreciate the value of scientific medicine. They scarcely 
understand the man who is day after day and hour after hour ac
quiring a larger skill in understanding these conditions and how to 
treat and cure them and who in hospital and clinical work seeks no 
reward but the opportunity of doing good. Who discovered conva
lescent serum for infantile paralysis? Who prepares it? Who ad
ministers it? So with all other means of treatment. The guidance 
and help of the members of the nursing profession is indispensable 
also for other parts of our programme of bridge building. We all 
need to make better use of the knowledge that we have and disabled 
children need the best medical aid that is available.

All these emphasize the truth that much remains for us to do and 
it is a comfort that Rotary, Kiwanis, Elks and others can order the 
whole line to advance.

4. Follow-up.
For follow-up we must depend on voluntary or private help al

though the close cooperation of school nurses, visiting nurses, and 
public health nurses joins official to voluntary aid.

A child was discharged from the Shriner’s Hospital in Montreal. 
The hospital asked a Victorian Order Nurse to look after the child. 
The nurse found a poor home, an open case of tuberculosis in the 
family, and the child who had to wear iron supports and could not 
walk to school. As the family was Roman Catholic the V. O. N. 
suggested temporary residence in a Convent for education and drove 
around 100 miles to find the Convent. She found one at last 50 miles 
from the home. The child was placed there to the great satisfaction 
of the home.

Education is clearly the duty of the public authority, but we
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should all take more interest in our schools. Are you on the school 
board? Did you ever ask the teacher to your house for tea? What 
do you do to help the school to help the disabled child ?

Vocational training is coming to be more and more the work of 
the public authorities. Education in our day is entering on a new 
era. The school is becoming less of a penal institution and more 
like a happy home where children get what they need and vocational 
training is one of the greatest needs of the disabled. The New 
York Association for the Aid of Crippled Children, whose aim is to 
see that no crippled child remains uncared for, has been most suc
cessful in its vocational training. Charles, 24 years old, a case of 
infantile paralysis, is working in a machine shop and earning $40.00 
a week. Lillian, 25 years old, a case of infantile paralysis of both 
legs, is earning $25.00 a week. >

Vocational placement can hardly be done without the active, ener
getic and loyal support of the voluntary body. When the bed-ridden 
child or the floor-ridden child has been lifted and placed upon his 
feet, when he has received education and vocational training, who 
will get him employment and give him a chance to be self-supporting? 
The words of William Penn—“It is well to cure but better to pre
vent. The first shows skill but the last more wisdom,” come back to 
one’s mind and we realize that this work of making people independ
ent is sometimes the highest achievement of all and needs more 
wisdom. But it can be done. Government and official agencies may 
have employment bureaus with a special division for the handicapped 
but they will always need a great army of volunteers close beside 
them, many of whom are known to us all—men who have sacrificed 
their own interests, temporarily at least, to do this great right and 
who have their reward.

Girls and boys who can sit but cannot stand have a chance. Even 
those who cannot stand nor sit but have good hands have a chance. 
Some have been known to make a living with their feet. Sheer 
pluck and courage are often found to a great degree among our dis
abled children. Let them forget that they are disabled. After all, 
that is not the important thing. At least 75 per cent, of the disabled 
can be made satisfactory workers. If they have courage and character 
and if we encourage them and give them a chance it is seldom that 
they fail almost or quite to support themselves. There are few 
pleasures in this world comparable to hearing crippled children sing.

REFERENCE
1. Hospital Social Service, Vol. XXI, 1930.
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THE HOSPITAL, A CENTER FOR COOPERATIVE 
COMMUNITY SOCIAL WORK*

HELEN  BECKLEY

Executive Secretary, The American Association of Hospital Social 
Workers, Chicago, III.

“The hospital should be equipped to meet the social needs of 
the patient, because the meeting of them is essential to his adequate 
care, which is the hospital’s primary objective,” 1 said Miss Ruth 
Emerson speaking before the American Hospital Association in 1927. 
“No hospital is meeting its full responsibility which does not, on the 
one hand, do everything possible to rehabilitate and restore to society 
as speedily as possible those placed under its care and on the other 
hand play an important and definite part in the development and 
carrying on of services that have for their objective, the promotion 
of health and the control of disease.” So says Dr. C. F. Welinskey 
in discussing the subject “Correlating the Hospital and Public Health 
Activities.” 2 Similar statements may be found throughout hospital 
literature and there is no need to do more than again call attention 
to these accepted facts. It is the method by which hospital patients 
can best be restored to social and economic usefulness and their social 
needs be met, with which we are primarily concerned at this time.

These are not new problems for hospital administrators to meet 
for they have been present as long as we have had hospitals. We 
find evidence in the records of English hospitals of the 16th century 
of the recognition of these social needs. Patients in some of these 
hospitals were given clean clothing and a small sum of money on 
discharge to help them on their way. We now believe this method 
inadequate unless some more permanent plan for the future accom
panies these gifts, for the clothing soon becomes soiled and worn 
and the funds exhausted, leaving the patient in many instances again 
without resources.

* Read before the Illinois Hospital Association Meeting, Chicago, 111., February, 
1930.
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About 25 years ago practicing physicians tried an experiment 
of having attached to the hospital and clinic, persons trained in the 
social sciences and in social case work to participate in the medical 
study and treatment of patients. The objective was to determine 
social causes of illness, and to remove the social obstacles to re
covery. The growth of departments of social work in hospitals 
throughout the world is evidence of the general success of this early 
experiment. So far as I know, there are no accurate figures on the 
actual numbers of such departments existing today. Estimates vary 
from one-sixth to one-third of the total number of hospitals in the 
United States having departments with one or more staff members. 
There are about 1,200 members of the American Association of Hos
pital Social Workers actually engaged in the practice of medical social 
work. There are undoubtedly many more who are not members of 
the organization. The function of medical social work is today es
sentially the same as it was 25 years ago when it was first introduced 
as a special service with specially trained workers, namely “to further 
the medical care of the patient by a method of medical social case 
study and treatment.” 3

This method then has been one way in which certain hospitals 
and communities have sought to help fulfill their responsibilities 
toward the complete restoration of health. It is by no means the 
only way, nor does it adequately meet the need. It is obvious that 
every hospital cannot have a social service department at the present 
time. There are, I think, two outstanding reasons:

(1) There is not an adequate supply of well equipped medical 
social workers to meet the present demand.

(2) The cost of such a department seems prohibitive to some 
hospitals.

How then can hospitals in which it seems impossible or inadvisable 
to introduce a social worker and a department, develop methods to 
meet the social needs of its patients? Are there ways of better in
terpreting the hospital in its broader function to the community which 
will bring about its more effective use from the social and economic 
standpoints ? Are there existing resources in the organized social 
agencies or groups which can be more effectively used to meet the 
social needs of hospital patients?

The following suggestions are made with the hope that their 
further consideration may prove worthwhile in considering the hos
pital as a center of cooperative community social work.
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(1) The full cooperation with the existing community social or
ganizations by participation in councils of social agencies, welfare 
federations, or other group activities.

(2) Participation by hospital representatives on the advisory and 
administrative committees of the individual agencies and organiza
tions.

(3) Participation in the new developments in community organi
zation through leadership in the field.

Every hospital is necessarily a part of the social life of the com
munity in which it exists. It seems not unreasonable to believe that 
by cooperation and coordination with existing community social 
forces, hospitals can develop plans which will better meet the social 
needs of patients. It means cooperative planning, a thorough under
standing of purposes and methods, patience and tolerance. Some 
communities are working out such cooperative activities through 
councils of social agencies or federations. Every community has 
certain groups concerned with the general social welfare of the per
sons within the community. They may be public departments and 
agents such as departments of health, boards of education, family 
or children’s courts, boards of children’s guardians, overseers of the 
poor and county commissioners. In addition there are the private 
groups as churches, service clubs, women’s clubs, or professionally 
organized children’s aid societies, family welfare organizations and 
many others. From the standpoint of the hospital, would the health 
needs of the individual patient be better met if the pertinent facts 
about his school, his work, his home, were evaluated and on his dis
charge it was known that he would not return to the same environ
mental conditions which made hospitalization necessary ? In certain 
communities it is very possible for the attending physician and the 
hospital administrator to have these social facts without the aid of a 
social agency because of the intimate knowledge afforded by the 
personal contact and relationship with the individual patient. Even 
when it is possible, it is rather unusual that either the attending physi
cian or the hospital administrator has sufficient time to work out the 
necessary details of individual case planning, and to follow the post
hospital activities of patients unless there are clear-cut existing chan
nels of cooperation with, let us say the family, the school, the church, 
the employer. From the standpoint of costs, economic conditions 
of families and individuals are often known to the public health nurse, 
or the organized agency or the public officials. Much time and effort
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could be saved on the part of the hospital by securing this information 
early in hospitalization, thereby preventing both hospital abuse and 
the taking of heavier financial responsibilities by persons, over
whelmed by sudden or chronic illness, than they can possibly meet.

From the standpoint of the social worker, illness is the outstand
ing factor in social maladjustment Medical care is essential for a 
very large proportion of persons who come to the attention of social 
workers. Just what proportion it is difficult to say. Figures 4 from a 
large metropolitan center indicate that about 90 per cent, of the social 
agencies’ clients are in need of some form of medical attention.

Persons who come to the attention of social workers are, today, 
by and large, from the lower economic groups, even though lack of 
funds is not the determining factor in social maladjustment. If some 
of those persons could have social guidance before they fall below 
the so-called maintenance level, it would undoubtedly be possible to 
prevent much dependency. Figures 5 collected and analyzed by the 
Committee on the Cost of Medical Care show that adult males have 
on an average one disabling illness, losing approximately seven to 
eight days from work per year. Adult females have one or two dis
abling illnesses and lose eight to twelve days from regular employ
ment. Children of school age averaged two periods of illness of five 
to seven days per school year. If this indicates normal expectancy 
in ill health today, it seems not unreasonable that clients of social 
agencies might have even longer periods of disabling illness, due to 
the fact that they are generally on the economic borderline between 
self-maintenance and dependency, and therefore are not so well nour
ished and maintained as those on higher economic levels. The social 
worker does, and must normally expect to need for those clients a 
very large proportion of medical care and treatment. Mr. McNa
mara and Mr. Parker have recently made a study 6 in a cross section 
group of patients in general hospitals, which showed that the average 
period of hospitalization per patient was 11.04 days and cost $71.99. 
It is questionable whether or not this estimate of average disabling 
illness, and the average cost of hospitalization, can be a fair basis on 
which to estimate the budget cost for clients of social workers. It is 
perhaps a guide, but under present conditions probably not a safe 
estimate. The community social worker must depend on the medical 
institution for guidance. A trained social worker has been taught 
to make a careful evaluation of her clients’ situation, after having 
made a study of the factors involved and to make a plan with the
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client which will be adaptable to his needs and best adjust him to his 
social situation. This plan is made only after consideration of the 
conditions involved, which usually means the physical condition and 
the medical recommendation on certain, if not all, members of the 
family group. It is apparent that this is a sound policy but it also 
involves the closest cooperation and interrelation between the medical 
examiner and the one responsible for the social plan. Whether this 
comes about through the direct contact with the attending physician, 
or through the administration of the hospital, or through the medical 
social worker, in whose organization the clients are examined and 
treated, makes little difference in principle. The fact remains that 
the health condition is oftentimes the chief factor in social readjust
ment. Unless there is some simple and clear method whereby this 
advice is given, and received and interpreted in terms of the indi
vidual’s social needs, there is delay, poor cooperation and sometimes 
disastrous results. The trained social worker has a foundation in 
the social and political sciences, in case work and in welfare adminis
tration, but she may not have an understanding of the principles of 
hospital administration, of hospital and medical history, and of the 
significance of certain medical findings and diagnoses. She needs 
the intelligent and constructive criticism of those in the better stand
ardized fields as of law, medicine and theology to help her in the ap
plication of the advice given.

Too often the social worker has not had the preparation offered 
in a school of social work, but has gone into the field from some 
other lay or professional group. She needs even more help and un
derstanding. Here it may be opportune to point out that there are 
now many schools of social work, most of which are in universities, 
where preparation for social work is given. There is an Association 
of Professional Schools of Social Work with minimum standard 
requirements. This means that education for social work is continu
ally being developed and standardized. Nine of the schools give 
courses in medical social work, where emphasis is placed on courses 
which will equip the worker to carry out her expected duties in medi
cal institutions.

Persons interested in and responsible for certain branches of com
munity welfare too often have their knowledge of the hospital warped 
and distorted through gossip and current opinions. Could this not 
be partially overcome by a series of lectures given to selected groups ? 
This pre-supposes a carefully mapped out plan for the series based
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upon a conscious need on the part of those who attend them. This 
plan is being successfully tried in several communities.

Participation on boards and committees in communities by hos
pital administrators and practicing physicians, will also help to 
strengthen the working relationship between the hospital and the 
community. Generous consultation on individual case problems will 
also materially help in better understanding the medical point of 
view. Even though the participation may seem time-consuming and 
at times unimportant, it is true that the standardization of the medical 
and hospital fields has brought into them skilled and well qualified 
personnel. The constructive thinking together which such commit
tees afford, is the means of promoting community welfare. Members 
of the medical and hospital field have much to give to this kind of 
organization.

For the same reason of better qualified personnel, because of ad
vances in standardization, it is often important for hospital adminis
trators and practicing physicians to be willing to assume leadership 
in community organization. Because health is so important a factor 
in any community’s welfare, it seems logical that the hospital should 
be the center for the general community welfare program. This 
type of program is being developed in certain sections of the country 
with a real measure of success, both from the standpoint of health 
and other social work. Here the hospital administrators are real 
leaders in the fields of community organization and public welfare. 
Municipal or county units of organization are used and activities are 
centered about the hospitals or health centers. Methods combine 
the forces of public and private agencies into one general scheme or 
program. Such a form of organization, of course, pre-supposes a 
careful study of the local situation with a well thought-out plan of 
organization and working agreement.

To sum up briefly: granted that every hospital wishes to meet 
the needs of its patients to restore them in so far as possible to social 
and economic usefulness, there may be some ways in which the stimu
lation and coordination of existing social forces can help toward this 
end.

(1) A social service department in the hospital organization can 
do much to help the hospital meet the social needs of the 
patients. Study your local situation. Good advice should 
be obtained and there should be sufficient funds to employ
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qualified workers before installing a department in a hos
pital.

(2) Interpretation of the hospital in the broadest sense, will 
strengthen community relations. Specific suggestions are:
(a) Participation in organized groups to consider commu
nity social problems.
(b) Advice and counsel in individual cases.
(c) Consider the possibilities of popular interpretation 
through a series of lectures to selected groups.

(3) Communities need leadership in developing standards in the 
newer fields. It seems reasonable to expect some of this to 
come from the hospital field.

(4) Utilization of the existing resources of the community by 
intelligent cooperation and group thinking and planning, will 
lead to better understanding.

Mr. John Hall, now of Seattle, said in 1927 at the Virginia Con
ference of Social W ork: “Any community large enough to have any 
organized social work, is large enough to require a process and a 
mechanism for community cooperation.” 7 This principle may be ap
plied to any community. Local conditions may alter methods and 
details of operation. It is obvious that in the present age, trends 
are toward mutual understanding through group discussion and group 
thinking. Patience, tolerance and the intelligent working together 
of organizations interested in public and community welfare, are 
steps toward the physical and mental restoration of the sick person 
who is the hospital patient.
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MAKING HOUSING A PART OF WELFARE WORK*
BENJAM IN H. RITTER

Executive Secretary, Pennsylvania Housing and Town Planning 
Association, Philadelphia, Penna.

It is sometimes charged with a show of reason, that social re
formers are strangely blind to the causes which produce the evils 
they are fighting, and therefore do not apply their efforts where they 
will do the most good. This might be said of much of the welfare 
work throughout the country, as it is administered today. While we 
are here, discussing methods for handling individual case work and 
seeking ways and means to care for our social dependents and delin
quents, our problems will be increased numerically, the minute we 
return to our respective communities.

Why are our social and welfare problems increasing daily? The 
cause is not a hidden mystery. It can be found largely in the un
wholesome environments that surround so many of our unfortunate 
families. In rural communities and in nearly every city or town of any 
size, there are sections of grimy, filthy, insanitary hovels or plague 
spots, that are a menace and a disgrace to the age in which we live. 
Numerous families are living in shameful violation of health and 
moral laws, crowding and herding together, having boarders and 
roomers, even when the family has only two or three rooms where 
the scant conveniences of the place are used by both sexes and all 
ages alike, with no privacy or decency. As a result, the lives of 
thousands of children are blighted in infancy, and many are perma
nently stunted, physically and morally. Here lies the true source of 
most of our criminals, dependents and social misfits, as well as most 
cases of preventable diseases.

The alley houses, slum houses and ugly tenements are sending 
forth their swarms of children each morning to our public schools,

* Read before the meeting of the Community Chest Executives, Pennsylvania
Conference on Social Welfare, Erie, Pa., January, 1930.



B. H. R itter 243

where light, ventilation, modern conveniences and cheerfulness 
abound. Those of the working age rush out into a busy, whirling 
world, with every form of attraction and prosperity that only America 
can afford. Each night, these youngsters return to their sordid sur
roundings, that only a brave heart and a strong body can endure. 
Childhood is placed in a position of running a gantlet more dangerous 
than any savage ever faced.

If it survives the hazards of bad housing, it is tempted to get 
even with society by the easiest means at hand, fair or foul. As 
someone has said, “The homes of many working men are places to 
eat in, to sleep in, and to keep away from as much as possible.” It is 
only natural that children from unfavorable home environments seek 
their pleasure on the outside as soon as possible. Equipped with a 
slum mind, and handicapped with physical defects, many of these 
youthful individuals are totally unable to find their place in society. 
At an early age, many of them become the wards of charity, and others 
are forced to join the ranks of the unfortunates that now overcrowd 
our eleemosynary institutions. Even our jails and prisons are be
coming more and more the “finishing schools” for perverted youth. 
It is not surprising to learn that more of our young men are in 
correctional institutions today than in all our colleges and vocational 
schools combined. They are not there by chance; the cause is evi
dent. Former Judge Ben Lindsey says that ninety per cent, of all 
cases of juvenile delinquency come from bad home environment. 
And all social workers know that most of their cases have bad home 
surroundings.

Are we going to stand by and watch this terrible loss without 
doing anything to prevent it ? There will never be any far-reaching 
social and economic reform in any down-trodden group, until they 
are satisfactorily housed. Bad housing with all its evils and pit-falls 
is not in keeping with our modern civilization. It is not a necessary 
evil, and it should not be tolerated.

It is encouraging to know that Community Chests of Pennsyl
vania are now considering the feasibility of making housing better
ment an integrant part of their local programs. Unquestionably, this 
is evidence of a broader view of welfare work, and a departure from 
the traditional method of serving those in distress. For ages, public 
charity has been concerned with feeding the hungry, clothing the 
poor, housing the orphans, and treating the sick. This is simply fol
lowing the path of least resistance, but wherever it is done, immediate,
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tangible results are noted. Lives are saved, suffering is relieved, and 
a certain degree of comfort and safety is provided for those unable 
or unwilling to help themselves. As important and necessary as this 
form of service is, it does not reach the source or lessen the cause of 
many of our social problems.

Another type of social activity is called for. There must be 
something done today to improve environment, that may not bear 
fruit until tomorrow, next month, or possibly next year. Attention 
must be given to prevention, which will finally eliminate the need of 
cure. We must enlarge our efforts to remove the cause of social 
evils, so as to lessen many of the problems that now confront us. 
Instead of planning for more facilities to care for the sick, we should 
plan to remove some of the causes of illness; and, instead of in
creasing funds to care for dependents, we should endeavor to reduce 
dependency. In other words, we are obliged to modernize social 
work, so that it will lessen the burden of social ills to society.

We are all agreed that the better the environment, the happier and 
more prosperous are the people in any community. Mankind has 
always been able to make good surroundings pay high dividends in 
the form of health, increased earning capacity, and general welfare. 
On the other hand, blighted areas exact a heavy toll on any community 
that tolerates them. The crying need of welfare work is evidence 
of that fact.

Now, haven’t we reached a point in our social progress when 
we can call a halt to some of the atrocious habits of living in our 
cities and towns, without such action being looked upon as an effort 
to interfere with a man’s personal liberties, or to invade the sanctity 
of his home? Society has instructed the individual what to do in 
many other things, more or less of a personal nature, and these in
structions have been beneficial. Compulsory education has practi
cally eliminated illiteracy in one generation. Vaccination is rapidly 
banishing smallpox from our midst. Requirements of pure water 
and pure milk, and the proper disposal of sewage are reducing typhoid 
to the vanishing point. Toxin-antitoxin is doing away with diph
theria. We could go on and enumerate numerous ways wherein in
dividual habits and practices have been corrected by society, which 
have made it possible for human beings to live together in large 
numbers.

We don’t permit unvaccinated children to enter our schools, yet 
we do admit children from houses covered with filth and lined with
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vermin. We don’t protect the public against possible contamination 
from people living in dark, unventilated hovels where tuberculosis 
is known to exist.

Why do we guard against some of these dangers, and overlook 
others? Possibly the degree of proximity or remoteness of the 
danger is the answer. When the individual is a smallpox carrier, 
the danger is immediate, but when he is afflicted with those indeter
minate conditions that accompany bad housing, it may be months, 
or even years, before the damage shows up. Furthermore, we cannot 
safeguard the occupants of bad housing with all the advantages of 
medical science and social aid. Neither can we keep away from 
them. Their children mingle with the children from the best of 
homes, in the schools, in the movies, and in a hundred other places.

Granting that we cannot quarantine the occupants of bad housing, 
or limit their liberties, we can require that the places they come from 
be renovated and cleaned up, or completely removed. And we can 
insist that the necessary precautions be taken to prevent the further 
development of bad housing.

This is not to be regarded as a cure-all for everything. There will 
be need for jails and hospitals and nurses and doctors to treat the 
ills of mankind, possibly as long as he remains on earth. But our 
greatest protection and saving of life are coming about through 
the simple measure of prevention, such as, sanitation, sunshine, light, 
ventilation, pure water supply, and adequate disposal of waste.

Since we know this, isn’t it the height of folly to allow millions 
of people in our cities and towns throughout the country to continue 
to live in homes without sewers and sanitary facilities, without pure 
water supply and without provisions for safety and common decency ? 
Since we know that tuberculosis thrives in the dark, aren’t we failing 
to do our full duty as social workers, when we do not insist upon 
proper light and ventilation in every home? Since we know that 
subnormal living conditions stunt the child in infancy, shouldn’t we 
insist that every child be provided with its just birthright, a whole
some place in which tO' live? Since we know that a family living 
in an overcrowded dilapidated house, with a leaky roof and a damp 
cellar is a potential liability to any community, shouldn’t we, as social 
workers, see that these conditions do not continue indefinitely?

It is the apparent duty of social workers to point out the dangers 
of housing evils to the public, and never let up until the necessary 
corrections are made. Those in charge of social work are in the
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best position to know what and where these dangers are, and it is also 
within their power to mold public opinion in favor of something 
better.

This will be done, if you, as Chest Executives and administrators 
of welfare funds, back up the movement for better housing. See 
that someone is delegated to devote his full time to the housing con
ditions in your community. That person, with sufficient help, should 
be on the job continuously studying the situation and recommending 
to those in authority ways and means of improving blighted areas, 
in addition to supplying plans to prevent their occurrence in the 
future. Herein lies a wonderful opportunity for promoting perma
nent and far-reaching progress.

The following typical example of the numerous cases of bad 
housing inspected by the Pennsylvania Housing and Town Planning 
Association each year, illustrates how hopeless it is for family case
workers to render permanent relief to many of their wards:

In a small city, there is one tenement row of twelve “houses” of 
three rooms each. In these, are housed twelve families with thirty- 
seven children, living in grime and filth. There are no sanitary con
veniences of any kind; no running water, no kitchen sinks, no bath
rooms, and no sanitary toilet facilities. Leaky roofs have caused 
the walls to become damp and musty. No room is adequately lighted 
or ventilated, even though as many as five or six persons occupy one 
bedroom. The tenants report that there has been serious illness in 
every one of these hovels within the past few months, and one mother 
states that four of her children have died here. And from the stand
point of present-day welfare work, the most natural thing is happen
ing in this group of families. Many of them are receiving charitable 
aid in one form or another most of the time. However, the damage 
is done in these families before the social worker arrives, and in 
many cases, that damage is beyond repair.

These are the conditions organized housing work should correct, 
or eliminate entirely, and the resources of welfare organizations 
should be pooled against these anti-social tendencies. Instead of 
standing by and merely rendering first-aid to the unfortunate victims 
of bad housing, definite steps should be taken to remove the danger 
once and for always. This can, and is, being done in different parts 
of the country today.

In Pennsylvania, Community Chest funds are supporting housing 
work in Philadelphia and Pittsburgh. It is interesting to know that 
the Welfare Federation of Philadelphia has more than doubled the
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budget of the Philadelphia Housing Association since it entered the 
Federation a few years ago. Starting with a few thousand dollars, 
this Association now has an annual budget of $31,000, and is doing 
possibly the most valuable social work in Philadelphia. Pittsburgh 
included housing in its very first campaign (1928) for Welfare funds, 
and this year (1930), the recently organized Pittsburgh Housing 
Association has a budget of $26,000. Why? Because Pittsburgh 
finally realized that housing is one of the outstanding contributing 
causes of social evils, whether it is the problem of ill-health, im
morality, unmarried mothers, delinquency or dependency in any of 
its various forms. Many other cities throughout the country are 
giving special attention to housing today. The Better Housing League 
of Cincinnati, the Housing and Consumers League of Kansas City, 
the Octavia Hill Association of Philadelphia, the Charlesbank Homes 
of Boston, the Cincinnati Model Homes Company, the New York 
Tenement House Committee, the Tenement House Committee of 
Brooklyn, the Jamison Housing Companies of Birmingham, Ala., the 
Lavanburg Homes of New York, the Marshall Field Garden Apart
ment Homes of Chicago, the Phipps Houses of New York, the 
Whittier Homes Company of Philadelphia, the Marie Mont develop
ment of Cincinnati, the Chase Family Home Association of Man
chester, N. H., and other organizations have done valuable work in 
this connection. Any city can profit by the housing precedent estab
lished in these large centers of population.

Every day, and possibly in the majority of cases, the visiting 
nurse, the big sister or investigator of any social agency, comes in 
contact with housing conditions that tend to cause or increase the 
particular problem with which she is concerned. Unfortunately, these 
specially trained workers are not in the best position to cope with 
the housing situation. As a matter of fact, it might not be good policy 
for them to attempt it, or to even make formal complaint to the 
powers that be, regarding bad housing conditions. The very nature 
of their work is such that they must call today, tomorrow, and keep 
on calling at the place they serve, if they are to do their work. They 
must be on intimate terms with their wards, and the home must be 
open to them at any and all times. A complaint about bad conditions 
might close the door of the home to them, and thus end their oppor
tunity of service.

How could situations of this kind be handled satisfactorily in 
any city? Just as they are in Philadelphia where in one year, fifty- 
eight organizations reported their complaints to the Philadel
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phia Housing Association. It in turn makes its own inspections 
in its own way, and then makes formal complaints to the city officials. 
That is not all. It maintains a follow-up system for these cases, 
until corrections are made, if it is possible to secure such corrections. 
If corrections are not possible under existing regulations, new regula
tions are sought, and usually secured.

A local housing association, free from the official axe, organized 
and supported by any community, could do likewise.

This leads to a big field of work for such an organization. It 
may mean a housing code, a plumbing ordinance, a zoning ordinance, 
a city plan, and other municipal regulations. It may also mean 
campaigns to encourage certain public improvements, such as paving, 
sewer connections, disposal plants, garbage collection, city water 
supply, public parks and playgrounds, and, in fact, anything that has 
to do with the physical side of living conditions. With all this, it will 
mean constant checking-up on questionable housing.

Local housing work will also involve continuous publicity through 
the press, civic organizations and even business organizations, ad
vising the public of housing conditions and creating a sentiment in 
favor of better housing. Pictures, new stories and printed bulletins 
always bring results if followed up long enough. Special bulletins, 
suggesting improvements by the landlords or by the tenants, will also 
have their effect in the course of time.

All of this means a vital constructive program to make cities and 
towns better places in which to live. It is a job that cannot be done 
in a month or a year, but it is something that should be undertaken in 
every sizeable community, and it is recommended that Community 
Chest Executives encourage this in their respective districts.

The work may be started in a small way, if necessary. A housing 
secretary with an office assistant will be sufficient personnel to carry 
on some effective work, and the expense of this will not be prohibi
tive. Counting salaries, office rent, postage and printing, this can 
be done with possibly one per cent., or one and one-half per cent, of 
present Chest Funds. Experience shows that this type of social 
work will do more than any other one thing to promote the general 
welfare of any community.

If the purpose of Chest Funds is to make better and happier citi
zens, it is quite evident that no Chest will go wrong in supporting 
local housing work in an effort to correct and prohibit the undesirable 
conditions under which so many of our people live.
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INTERNATIONAL SOCIETY FOR CRIPPLED 
CHILDREN*

EDGAR F. ALLEN

President, International Society for Crippled Children, 
Elyria, Ohio

We are opening the Ninth Annual Convention of the International 
Society for Crippled Children and we are accepting the hospitality 
of the people of Toronto, the Province of Ontario, and the Nation of 
Canada. This is the first convention of the International Society to 
be held outside of the United States and in that sense it is particularly 
interesting—because those of us who are interested and have studied 
the problem of the cripple know very well that it is a universal one.

It is also interesting to realize that in this undertaking, this cru
sade, to which we have dedicated ourselves, we are drawn closer 
together, nation by nation and state by state. When it comes to re
lieving the suffering of others, when it comes to straightening out 
crippled bodies and building brighter souls in those bodies, we recog
nize the universal and God-given law which draws us all together 
and is above and beyond political sub-divisions and geographical 
boundaries. May this the Ninth Annual Convention of the Inter
national Society not only be fruitful in the development of greater 
and better plans throughout the world, but also that the effect may 
draw us, as workers in a common cause, closer and closer together, 
so that we not only are serving the child but are also helping to 
hasten the day when through service to others there shall be “peace 
on earth” and “good-will among all men.”

The year just closing has been the most fruitful of all. Great 
advancements have been made. Many handicaps have been over
come and we find ourselves one step nearer the goal.

* Presented before the Ninth Annual Convention of the International Society 
for Crippled Children, Toronto, Canada, March 1930.
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During the past year we have lost one of the outstanding figures 
in the International movement in behalf of crippled children;—one 
of the organizers of the International Society and one of its vice
presidents since the date of its organization—ED. R, KELSEY—of 
Toledo. May we, at this time, stand and pause one minute—as a 
tribute to that great soul? I take it that the resolutions committee 
will present proper recognition of this life, which, while it is not 
here represented in the flesh, is still here in the spirit.

During the past year there have been organized the Texas Society 
for Crippled Children, the Arizona Society for Crippled Children, the 
Quebec Society for Crippled Children, and the Australia Society for 
Crippled Children, all of which are affiliated with the International 
Society and working along the lines of other state and provincial 
societies. There has also been an affiliation made with Montana and 
Georgia. The different societies have in the past year made rapid 
progress. There has been a steady advancement.

At the Seventh Annual Convention of the International Society, 
held at Memphis, Tennessee, it was voted to have a World Confer
ence on the Problem of the Cripple. That World Conference took 
place during 1929. This particular subject will be handled at a 
special meeting during this convention. Therefore, all I will have 
to say about it now is to repeat the impressions that I gave in a fore
word attached to the resolutions that were adopted at that time, and 
which is as follows:

“The First World Conference on the Problem of the Crippled 
Child, held in Geneva, Switzerland, July 29 to August 3, 1929, was 
a success beyond the greatest expectations.

“The problem of the cripple is universal and is not confined by 
geographical boundaries. Each nation’s individual development was 
studied and selectively welded into a common policy.

“The four main divisions of our problem a re :
“First, the locating of all cripples immediately from the onslaught 

of their physical handicaps;
“Second, proper medical and surgical treatment;
“Third, specialized education and vocational training;
“Fourth, placement in useful and adapted employment.
“What is needed today is, first, a greater understanding of the 

problem as a whole; second, the cooperation of all agencies, public, 
private, professional and lay, working toward a common end. With-
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out such understanding and cooperation we will miss our final goal— 
the eradication of crippledom.

“By international cooperation, America can gain much from ac
complishments in Europe, and Europe may profit likewise from what 
has been done in America.

“The results of the International Conference send us all back 
to our respective countries with new ideas, new experience—renewed 
enthusiasm; all the nations represented were impressed with the need 
for a World Medium for the exchange of ideas, knowledge and 
experience concerning the problem of the cripple.”

The different committees appointed in conformity with our by
laws have been much more active this year than in any previous year, 
and to those different committees and their chairmen, allow me to 
express in behalf of the members of the International Society, our 
deep appreciation of their splendid efforts in their particular fields of 
endeavor. The success of this particular Convention can be attributed 
to the splendid work of the Local Committee on Arrangements at 
Toronto—the Chairman of which is Sidney B. McMichael.

The Board of Directors have also given much time and thought 
to the work of the International Society and are entitled to our appre
ciation and thanks.

It would be very unappreciative on my part, however, if I did 
not call your attention to the service that has been rendered this year 
by the Chairman of the Program Committee for the First World 
Conference that was held in Geneva, Switzerland, and to thank him 
for his able assistance. I refer to PAUL H. KING.

The purposes of the International Society, generally speaking, are 
to bring into existence state, provincial and national societies for 
crippled children; to assist them and other interested agencies in 
coordinating their efforts and working out their plans to locate, 
provide treatment and care for, educate and find vocations for 
cripples, and to serve as a world-clearing house of information in 
this specific field of service.

The general plan is to coordinate the services of existing agencies 
so far as that is possible and to move public authorities to do their 
proper share of work required to bring to cripples an increasing 
equality of opportunity to become useful citizens.

The Society has directly or indirectly brought into existence most 
of the 48 agencies in 42 states, provinces and countries connected in
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the association. It has invited the others to come into the association 
or work with it. Through its stimulation and efforts, public and 
private surveys and clinics for cripples in rural communities have 
been held under the direction of expert orthopaedic surgeons through 
the affiliated agencies and others to such an extent that it is now 
almost impossible to keep an account of all of them at the central 
office. Many thousands of cripples have thus been reached with the 
best advice available. Furthermore, these surveys and clinics have 
given the general public a knowledge of the existence of the problem 
of the cripple, its size and importance, and created a desire to do 
something practical working toward its solution.

The Society has stimulated directly and indirectly through these 
agencies new and amended laws for cripples in Ohio, Pennsylvania, 
New York, Illinois, Michigan, Oklahoma, West Virginia, Tennessee, 
California, Arkansas, Kansas, Iowa, Missouri, Wisconsin, Florida, 
Alabama, Kentucky, Maryland, Minnesota, New Jersey and the 
Province of Ontario. The Society is suggesting new and revised 
legislation in other states and provinces at the present time.

Probably one of the most permanent and important values arising 
from the work of the Society is coming through the state laws which 
it has stimulated, assisted to draft and pass through the several legis
latures previously referred to.

It is of the highest importance, however, to make it clear that the 
passage of a law does not guarantee its intelligent enforcement. In 
some states where there are no active societies, laws are to be found 
which are not well used. Crippled children are being neglected be
cause the public does not understand. It seems to us necessary to 
have agencies like state, provincial and national societies not only to 
secure the laws but to see that they are used intelligently and con
tinuously and accompanied by proper legislative appropriations.

What about the crippled children in the poorer states and provinces 
which are sparcely populated? This presents a real problem facing 
the Society now. Some have suggested that Federal aid should be 
given. This is a technical and difficult question. The International 
Society, since 1926, has advocated a White House Conference on the 
Cripple in the United States, in order to learn what the Federal Gov
ernment may be able to do for cripples directly and indirectly. This 
hope is now about to become a reality. Two special sub-committees 
for cripples are now working with the White House Conference on 
Child Health and Protection called under private auspices by Presi
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dent Hoover. We are also advocating the same procedure for 
Canada.

The International Society will undoubtedly ask the White House 
Conference to give special consideration to a feasible plan to bring 
about such cooperation as will insure no great duplication of efforts 
and at the same time a completed service to all cripples.

There are today, two Federal bills pending at Washington, in 
addition to the bill for Federal Vocational Rehabilitation. These bills 
call for our careful consideration.

Several agencies which are of national and international scope 
are interested in the problem of the cripple. Chief among them are 
Rotarians, Shriners, Elks, Lions, Kiwanians, American Legion, 
Women’s Federated Clubs. There are several others. It is of great 
importance, especially from an economic standpoint, that such services 
be coordinated. This represents a very difficult undertaking but not 
insurmountable.

The Board of Directors have realized each year that the budget 
of the Society was insufficient. Annually a budget is set up because 
the great needs are recognized which have not been realized but the 
Directors always hope new ways may be found to secure additional 
funds.

According to plans which have been submitted from time to time, 
by the publicity committee of the International Society for Crippled 
Children, it appears that the publicity program of the Society has 
not been continuous enough to bring the best results. The affiliated 
societies are looking to the International for a type of assistance which 
without a larger appropriation, it will be unable to give. Further
more, the contacts now being made and that were made in European 
countries, Australia and elsewhere, present a new problem along 
this line which the International Society is scarcely justified in at
tempting, without larger funds being available.

The International Society for Crippled Children has attempted to 
build its organized program upon the proposition that while the suc
cess of society in general depends upon the attainment of the indi
vidual, we must safeguard to every individual an equality of 
opportunity to take that position in the community to which his 
intelligence, character, ability and ambition entitle him.

Applying this to the crippled and handicapped, let us understand 
that “there can be no fair chance for the cripple to appreciate his 
condition, his opportunities and his possibilities until everything pos
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sible has been done for him which will assist in removing his handicap 
and thus tend to close the tragic gap between his condition and that 
of the citizen who is physically normal. And furthermore, there 
cannot be any real equality of opportunity for the crippled child until 
he has received the full benefit of every kind of constructive service 
which will put him on a level, so far as this is possible, with the 
normal child. And again, there cannot be any real equality of oppor
tunity among crippled children themselves, until every one of them 
receives the whole round of constructive service he needs to set his 
feet on the road to somewhere.”

Prevention is the step that must finally precede the attainment of 
our Goal. We are making progress that is real, if not ideal, in many 
places, in saving victims of disease or accident. That, however, is all 
in the field of salvage. We should never be satisfied with this degree 
of success. We must include in our program of the future 
GREATER EFFORTS IN BEHALF OF PREVENTION.

My thought regarding the application of the slogan of this Con
vention—“Bridging the Gap”—must mean that each state, provincial 
and national organization should have a place to begin; namely, the 
enumeration and finding of the child; and a place to finish, which 
would mean the placement of the adult in useful and adequate occu
pations. And so may I suggest that each state, provincial and na
tional organization represented, re-survey its own situation to deter
mine if its present scheme includes all necessary services and 
facilities from the initial locating of all cripples promptly from the 
onset of their handicaps to the final placement in employment for 
which they are specially trained. In such a survey which should be 
as uniform as possible, special attention should be given to the matter 
of—

1. Proper public appropriations to carry on the program ade
quately in cooperation with all interested philanthropic efforts;

2. Setting a standard quality of service to be rendered in each and 
every part of the state or country;

3. Preventing unnecessary duplication of efforts, and
4. Keeping the problem of the cripple intelligently before the bar 

of public opinion in order that the national or other public 
scheme may be conducted in such a way as to merit the active 
assistance of every public and private agency.
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Again, “Bridging the Gap”—your slogan. Can we not see in 
every community, every state, province and nation, three great 
groups ? The never ending procession of crippled children and their 
parents smiling as they come into the center. At the left of the 
picture we place the professional group; in the foreground, the 
white-clad orthopaedic surgeon to whom we all must look for guid
ance and direction. Behind him stand the nurses who help him in 
the operating room. Back of them are the public health nursing 
groups, such as the visiting nurses, city health nurses, county health 
nurses, etc. Behind them are the teachers in the special schools and 
classes for crippled children; the physiotherapists, occupational ther
apists, vocational guidance directors, visiting teachers, etc. And we 
even include in this picture the chauffeurs and attendants upon the 
busses for they too must be professionally minded of their job. At the 
right of the picture we place what is called the philanthropic group— 
for lack of better term—perhaps friends of the children will embrace 
them all. This includes the great organizations such as the Shrine, 
the Rotary Clubs, Kiwanis, Elks, Women’s Clubs, modest small or
ganizations of men and women working individually in many com
munities and the individual who gives of his time and his money.

We see these two groups joining hands across the picture and 
“bridging the gap” by building a road down which these children 
shall travel to health and to happiness.

A better picture of this road could not be painted than the one 
given by Sir Robert Jones of England some years ago. It was out
lined in this way:

1. Get them early;
2. Overcome parental ignorance—ignorance which may surround 

the most intelligent parent because of his love;
3. Early evacuation from the hospital into
4. Convalescent homes;
5. Special schools and classes.

Let me quote word for word, not the educator, not the philan
thropist, but the surgeon himself, Sir Robert Jones. He says, “Crip
pled children need the most stimulating, interesting and attractive 
education. They must have scientific physical care and education 
going hand in hand, neither without the other.”

By education he means not only academic training which may 
lead to and through professional training of the highest type, but
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vocational guidance, training, and placement of the child, who must 
find his place for service eventually in industry.

We have found that the cripple has long been a recognized 
problem which until recently seems to have been greatly misunder
stood and therefore, broadly speaking, not effectively handled. Such 
a statement can be made safely even in the light of the fine, self-sacri
ficing and intelligent efforts of orthopaedic surgeons, teachers, social 
workers, philanthropic agencies and religious leaders. The hopeful 
thing is our recent and present progress. The problem is looked 
upon now as a solvable one. In many nations our faith and hope 
have been steadily rising. Let us find a way for all to work together 
intelligently and systematically to bring to all cripples everywhere 
their birthright of an equality of opportunity.

It has been my thought always that all human endeavor has its 
spiritual side and all human endeavor relates itself to the spirit of the 
individual. There is a real compensation always, whether it be 
sought or not to those who by one means and another strive to assist 
their less fortunate fellow-men. But who can estimate the spiritual 
value involved in the cripple himself ? He stands always in the center 
of the picture. In the last resort, the aim and purpose is that the 
cripple may not only regain control of his physical powers but ac
quire a new sense of his value by the possession of all that we mean 
by soul and spirit. Remaking the body is a noble undertaking, but 
to seek also and as a climax to this, the re-creation of the spirit is the 
crowning act of all endeavors after human betterment.

So for the future, we have both faith and hope and this great 
movement of the International Society for Crippled Children is led 
by those who have them both.

This all leads us to believe that the day is not far distant when in 
North America and also European Nations, a crippled child from 
disease will be a curiosity. Let us all who are interested understand 
and feel that behind us and above us is intelligence and love.

As doubters we will not achieve.
As skeptics we will not contribute.
As cynics we will not create.

Faith is the great motive power and no organization will realize 
its full possibilities unless its members have a deep conviction that 
life is important and that their work well done becomes a part of an 
unending plan.



THE SHRINERS’ WORK FOR CRIPPLED 
CHILDREN*

CHARLES H. COLLINS

Realization of the need for constructive work in behalf of the 
crippled child prompted Freeland Kendrick, a warm personal friend, 
to make the suggestion back in 1920 to the Shriners of North 
America, that we enter the field as an Organization to supply Ortho
paedic Surgery to the poor and needy crippled children, whose par
ents are unable to pay surgeon fees or hospital bills. The suggestion 
in the form of a resolution was unanimously adopted by the Imperial 
Council of the Mystic Shrine at their Annual Meeting held at Port
land, Oregon, 1920.

In less than ten years approximately six million dollars has been 
invested in building the Shriners’ Hospitals for Crippled Children 
in the United States and Canada. These hospitals are supported by 
assessments of two dollars per capita upon more than six hundred 
thousand members of the Order, making an annual yield of approxi
mately one million two hundred and fifty thousand dollars, which is 
used for the maintenance and upkeep of the fifteen units which now 
constitute the chain o,f Shriners’ Hospitals for Crippled Children in 
North America. They are located as follows: St. Louis, Mo., one 
hundred and twenty bed capacity; Philadelphia, Pa., one hundred and 
twenty bed capacity; Shreveport, La., sixty bed capacity; Twin cities 
(St. Paul and Minneapolis), sixty bed capacity; San Francisco, Cal., 
sixty bed capacity; Portland, Ore., sixty bed capacity; Springfield, 
Mass., sixty bed capacity; Chicago, 111., sixty bed capacity; Winnipeg, 
Man., thirty bed capacity; Salt Lake City, Utah, twenty bed capacity; 
Lexington, Ky., twenty bed capacity; Spokane, Wash., twenty bed ca
pacity; Honolulu, H. I., twenty-five bed capacity; Greenville, S. C., 
sixty bed capacity; Montreal, Que., fifty bed capacity.

* Read before the Ninth Annual Convention of the International Society for 
Crippled Children, Toronto, Canada, March 1930.
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In addition the Shriners, where no hospital exists, takes care of 
over 5,000 a year in local hospitals.

These hospitals have given highly skilled surgical treatment to 
more than ten thousand crippled children whose parents were unable 
to pay anything for the treatment furnished. Children are admitted 
regardless of race, color or creed, and in every instance the parents 
or guardian must be financially unable to pay for the children’s treat
ment. The children must be under fourteen years of age, of normal 
mentality and there must be a reasonable hope of materially improv
ing the children’s condition. No child is treated for pay no matter 
how much the parents would be willing to pay. So we do not enter 
into competition with other hospitals.

There was no question from the start as to the enormous need of 
these Shrine Hospitals. The institutions quickly filled with children 
and the waiting list is now large, in fact is alarmingly large.

A Research Department is maintained at the St. Louis Unit 
where efforts to discover the cause of many obscure orthopaedic 
conditions and the relative means of controlling them are being suc
cessfully carried on under able direction.

A brace making department which furnishes all kinds of braces 
and parts thereof to all of the units, in the United States, is located 
at Atlanta, Ga., and is under the direction of an experienced brace 
maker.

In addition to the treatment of patients within the hospitals, the 
various units do a vast amount of good through our out-patient 
Clinics. Many children can be relieved in this manner, therefore this 
branch of our activities is rapidly becoming an important phase in the 
general work of the fifteen units. This department takes care of 
many local cases, totalling well toward nineteen thousand since the 
beginning, and this, of course, tends to release an added number of 
beds for the use of patients who travel long distances to receive the 
benefits from our treatment, and whose affliction may demand a long 
period of hospitalization.

Everything possible is done to amuse and instruct the children. 
School teachers are provided in nearly all of our institutions by the 
Board of Education of the Municipality in which the Hospital is 
located. School in the hospital is conducted for those who are able to 
attend, and children who are temporarily confined to their beds be
cause of operations, receive bed-side teaching. The interest they dis
play and the rapid development of their little minds under such
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trying conditions is but another evidence of the worthiness of our 
institutions and one of their satisfying accomplishments.

Our work seems to be attracting more and more attention, and 
organizations of various kinds are interesting themselves in the won
derful cause of healing and restoring the children of the poor. We 
hope the great crusade will go on led by the enthusiastic host of 
over six hundred thousand Shriners.

A survey and investigation is now being made by the Board of 
Trustess of the Shriners’ Hospitals for Crippled Children, relative 
to the follow-up work being conducted at the various units, and an 
effort to make same more successful. The follow-up work is one of 
the big problems facing the management and it is our hope to carry 
it to the same high standard of perfection as that which characterizes 
the management of each unit.

The hospitals are fine examples of modern construction. The 
plans being standardized to best meet our requirements. The equip
ment and general management of each unit has been carried to such a 
high standard of perfection, that singly or as a group, they are looked 
upon professionally as model institutions.
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EDITORIAL
The Need for Information on Federal Health Legislation

\
When the National Health Council was organized as a coordinat

ing body in 1921, one of its first activities was the setting up of a i
temporary office in Washington, D. G , for the purpose of supplying 
authoritative information on federal health legislation and other 
pertinent governmental matters. A three-months’ trial of this service 
demonstrated its great value and it was then made permanent... Office 
facilities were furnished in the national capital through the courtesy 
of the American National Red Cross, one of the dozen or more mem
bers of the Council.i j .  N ■ , - .

In its entire existence of some nine years, the National, Health
Council has conducted no more important 9£ valuable function than...
this legislative information service. Intended originally only for the 
national organizations comprising the Council, the bi-weekly mimeo
graphed bulletins which reported all new health legislation introduced 
in Congress, the status of old legislation, and many other salient 
matters before the various government departments and the courts, 
were eventually sent to about 500 subscribers, including every state 
health officer. The material was also reproduced in many public 
health, medical, and social welfare magazines, and was obviously 
widely read and utilized.

These unique mimeographed legislative statements were issued in 
Washington, D. C., for two years, and then combined with the printed 
Monthly Digest published by the Council in New York, for a year or 
two more. After the Council became a somewhat static organization, 
as it has been for the past five years, this important legislative re
porting was transferred to the American Journal of Public Health, 
the Law and Legislation Section of which kept sanitarians and others 
informed of all important developments in the field of national health 
legislation.

Since December, 1928, when the associate editor in charge of the 
Law and Legislation Section of the American Journal of Public
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Editorial

Health resigned, there have been no systematic attempts to collect 
and make available accurate, impartial, current information on public 
health and sociological legislation before Congress. To be sure, the 
American Medical Association maintains an efficient bureau of legal 
medicine in Chicago and its Journal prints lists of bills in Congress 
which may be of interest to physicians. This service does not, how
ever, fill the needs of health and social workers whose opinions re
garding important legislative matters must be guided by impartial 
facts and not by propaganda and prejudice. Even editorial writers 
now find difficulty in assembling appropriate facts upon which policies 
and trenchant editorial opinions can be founded and formulated.

A central source of legislative information, similar to that so 
successfully maintained by the National Health Council some eight 
or nine years ago, is again urgently needed. Its creation may be the 
function of some appropriate body, such as the Council or the Ameri
can Public Health Association. Public Health would be better off if 
it had ethical representation in the national capital and it might not 
then require five years of effort to secure successful action on impor
tant measures as it did in the case of the Parker Bill for federal health 
coordination, signed by President Hoover in April. The information 
about federal health activities which led to the development of this 
Parker Bill was, in fact, originally compiled in the Washington office 
of the National Health Council, though later expanded under dif
ferent auspices.

When the next session of Congress is inflicted upon us, it is to be 
hoped that some efficaceous arrangement for the reliable reporting of 
national health legislation may have been evolved.

J ames A. Tobey.



NEWS NOTES
The National Tuberculosis Association and the Committee on the 

Costs of Medical Care are engaged in a survey of the extent and 
character of preventive medical services in industry throughout the 
United States with particular reference to physical examinations.

They are at present endeavoring to obtain as many lists as possible 
of plants that are thought to have physical examinations or preventive 
medical services for their employees. To these companies, they are 
sending questionnaires to determine the nature of their medical 
service.

They ask your cooperation in this survey. They will be grateful 
for:

1. The names of any plants where workers are given physical 
examinations for employment or periodically thereafter.

2. The names of physicians or medical organizations which 
contract with industrial establishments to provide physical 
examinations for employees.

3. Your prompt attention and cooperation in answering any 
questionnaires you may receive from them.

Please send any information to : Elisabeth Dublin, Research Fel
low, National Tuberculosis Association, 370 Seventh Avenue, New 
York City.

The old House of Refuge on Randall’s Island is to be replaced 
by a new training school for boys at Warwick, Orange County, New 
York.

Finland has codified and amended the provisions of the general 
labor laws which apply to children and young children. A new law 
raises from 13 to 14 the minimum age for employment of children in 
factories, small workshops, building and construction work, loading 
and unloading goods. Proof of age and a medical examination to be 
paid for by the employer are required. A 6-hour day (with a rest
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period after 3 hours’ work) and a 36-hour week are the limit for 
children under 15 years of age. A maximum 8-hour day and a 
48-hour week for children between 15 and 18 years. Night work and 
employment in injurious or dangerous occupations are prohibited for 
young people under 18 years.

The Sixth Pan-American Child Congress was held in Lima, Peru, 
in July.

According to the statistical Bulletin of the Metropolitan Life In
surance Company overweight causes a marked reduction in life ex
pectation. Persons who are over-weight show a high death rate from 
the degenerative diseases. Persons who are under-weight show a 
high death rate from the respiratory diseases but a low death rate 
from the degenerative diseases.

The latest educational bill introduced in the House of Commons, 
England, in addition to requiring school attendance to 15 years instead 
of 14, as at present, also provides for maintenance allowance for chil
dren whose parents cannot afford the extra year of schooling. It also 
provides, under certain conditions, for grants to denominational 
church schools which voluntarily apply for aid to meet the new re
quirements. The religious difficulty in the new legislation is a serious 
one, but it is hoped that this has been straightened out.—World’s 
Children.

Dr. Ruth Weiland, Director of the Child Welfare Department of 
the German Red Cross, gave 2 lectures on Social Problems in Ger
many and Social Insurance at the New York School of Social Work 
during the month of July.

Only 1 in 5 of the more than 1400 children attending 11 kin
dergartens of the Brooklyn Free Kindergarten Society during a 
period covering Sy2 years were found on examination by the Brook
lyn Tuberculosis and Health Association to be entirely free of physi
cal defects.

The School of Social Service, Santiago, Chile, is training women 
social workers for service in hospitals, child-health centres, children’s 
institutions and other welfare agencies.
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Over 1000 persons were registered at the 23rd annual meeting of 
the American Home Economics Association, held recently in Denver, 
Colorado.

The Weekly Bulletin of the City of New York Department of 
Health calls attention to the fact that owing to the rapid and enormous 
increase in the population of the Borough of Queens there is a lack 
of sufficient lying-in facilities for the mothers of that Borough.

The Committee on the Cost of Medical Care has altered the word 
Cost to read Costs. The Committee thus makes it clear that it is not 
only concerned with the cost of medical care but with everything per
taining to illness. The Committee is organized to study the economic 
aspects of the prevention and care of sickness, including the adequacy, 
availability and compensation of the persons and agencies concerned.

Through a grant from the Laura Spelman Rockefeller Memorial 
Fund and local gifts the University of Denver will make an investiga
tion of the causes of infant mortality in Denver. In 1928 the infant 
death rate was 91 out of every 1,000 live births, while the rate for the 
birth-registration area of the United States during the same year was 
only 68.

A clinic for the social adjustment of the gifted is included in the 
mental hygiene program of the School of Education, New York 
University.

World’s Children reports that in New York City during the first 
3 months of the present year both the number of cases of diphtheria 
and the deaths from the disease were cut to less than half as com
pared with the average number recorded for the corresponding 
months during the past 6 years.

The growing interest in mental hygiene in Brazil has resulted in 
the teaching of modern methods of treating mental cases in the medi
cal schools of that country and the adoption of these methods in 
hospitals. For several years there has been a mental hygiene clinic 
in Rio de Janeiro, its chief aim being the prevention of nervous dis
orders in both adults and children, and the prevention and treatment
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of anti-social tendencies in children. This clinic was established by 
the Brazilian League for Mental Hygiene, organized in 1922 by a 
group of physicians and other professional workers. The first in
stitute of mental prophylaxis in South America was opened in Rio 
de Janeiro in 1919. Here all types of patients are examined, mental 
cases being referred for psychiatric examination to a central clinic for 
nervous diseases, where the type of care needed is decided upon.— 
World’s Children.

The Royal Hygiene Society of Milan offers a substantial prize for 
competition by Italian physicians for the best manual on the food, 
clothing and physical and mental training of children, their recreation, 
vocational training and guidance, character education, and the problem 
of their sex life. The book is to be written in simple language for the 
use of parents, teachers, and other persons who deal with children.— 
World’s Children (London).

The Cleveland (Ohio) Health Council’s midsummer bulletin con
sists of a map “The Camper’s Trail to Health.” The trail is blazed 
along a wide river with significant stations such as “9 Hours Sleep 
in Good Fresh Air,” “Right Diet Station,” “There’s Health in Sun’s 
Rays Too.” This graphic map outlines a health and character build
ing course for children—and adults also.

During the half-century of work of the Brooklyn Society for the 
Prevention of Cruelty to Children 250,000 complaints of abuse and 
cruel treatment involving 850,000 children were received and investi
gated at a cost of nearly $2,500,000.

Next fall the 800 Indian children attending Indian Reservation 
Schools in New York will have a full-time nurse to look after their 
health. Since 1928, through local cooperation with the State Depart
ments of Education and Health, the Cattaraugus and Tuscarora 
territories have had complete physical examinations of school and pre
school children and a dental clinic. Health centres are maintained 
by the State Department of Health on 3 reservations, which give 
the same service for the Indians as is afforded in other rural com
munities of New York through the public health nurse and such 
health activities as consultation centres, clinics, and little mothers’ 
leagues.—World’s Children.
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Judge Choquette, an honorary counsel of the Canadian Council on 
Child Welfare, has resigned from Quebec’s Court of Sessions to pre
side over the hearings of juvenile cases in Quebec and act in an ad
visory capacity in problems of juvenile delinquency. In the future 
only grave cases of youthful offenses will go before the Court of 
Sessions in Quebec. Judge Choquette will also be available for 
personal discussion and advice to parents who are worried over the 
incorrigibility of their children and in cases of marital and domestic 
difficulties.

U nsanitary—I nsanitary—N ot Sanitary ?

The last of these three terms seems to be the only one not sub
jected to dispute. Some time ago the Illinois Terminal Railway 
System had printed a supply of cards for use in their passenger 
cars which read:

Spitting  is U nsanitary

A stenographer of the company, who formerly had been employed 
by the State Department of Public Health, called an official’s atten- 
tino to the fact that unsanitary does not appear in the best dictionaries 
as a good word. Having verified this observation the company had 
new cards published which read:

Spitting  is I nsanitary

This brought from the State Sanitary Engineer the cheering news 
that the I. T. S. was the only railroad in the State that used such 
cards with correct English. The passengers, however, weren’t con
vinced. Among numerous others, a newspaper man wrote to the 
company complaining about the incorrect English on the card and 
suggested that “insanitary” relates to some sort of looseness in the 
head. One passenger who complained in person is reported to have 
got his train fare back from fellow travelers who “knew” that 
insanitary is wrong.

For the sake of peace the company is considering making the 
next batch of cards read:

Spitting  is not Sanitary

And it isn’t !—Illinois Health Messenger. , t
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BOOK REVIEW
Law and Social Work. By John S. Brad way. Chicago: The 

University of Chicago Press, 1929. 179 p. Price $1.50. :i
This monograph written by a well known lawyer who has had a 

large experience with the problems of legal aid and who has given 
generously of his time in the solving of problems in the legal-social 
field is a well developed beginning in the education of social workers 
in the elements of that portion of the law which they should know 
something about in their daily work. The monograph gives us one 
side of the shield, namely, the education of the social worker in law ; 
the other side is the education of the lawyer in social work.

The ideal of the book is stated by Reginald Heber Smith in the 
foreword: “This book” he says “is a brave pioneering effort to blaze 
a new trail in order to discover where and how the two professions 
of the law and of social service may be brought happily together on 
common ground. For a dangerously long period these two groups, 
both of whom can justify their existence only by real service for 
individual and public welfare, have been held apart by ignorance and 
distrust. Instead of full harmony there has been too much discord; 
instead of an instructive sympathy that would have energized both 
groups there has been a more or less thinly disguised antipathy; 
instead of cordial team play there has been a tendency to pull apart 
until the phrases ‘legal viewpoint’ and ‘social mindedness’ have be
come nearly antithetical.”

The author describes his work as a sort of legal “first aid.” “A 
social worker” he says “confronted with a legal problem should 
know enough to be able to look after the situation until a lawyer may 
be secured.” “It is in no sense a textbook of law nor is it an attempt 
to make a lawyer out of a social worker. Rather, it is designed to 
prevent social workers from giving legal advice by warning them of 
the dangerous consequences of such action.”

The author expresses the hope that there may be an increase in 
the number of courses in law in schools of social work for “a better 
understanding of the field of legal social relations and more adequate 
methods of dealing with the human problems in that field are greatly 
needed.” To the same end he suggests that a book on social work 
in relation to law should be “written by a social worker who has had 
experience in the law.”

The points of view of the two professions are summed up in a
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chapter on “The Existing Gap Between Law and Social Work.” 
Social workers criticise the law because it is a body of rigid, arbitrary, 
artificial rules creating red tape instead of solving problems; because 
it is antiquated; the people who administer it are not socially minded; 
law is expensive, slow and complicated requiring the services of an 
attorney; and finally the law is in some cases inexact.

The lawyer on the other hand thinks of social workers as too of
ten ignoring personal rights “created and recognized by law” ; as too 
credulous toward wards and charges; as influenced too much by 
ideals instead of practical considerations; as not safeguarding confi
dential information; as arrogating to themselves the control of other 
people’s affairs without consent; and as giving too much legal advice.

The reasons for the different viewpoints may be found in the 
historical development of the work of each profession. In each “the 
pendulum of human interest and attention has swung toward rules 
and then away from rules and then back to rules again, endeavoring 
to find some basis for disposing of its problems which shall leave an 
individual judgment free to decide the individual case and yet not so 
free that it may by its own whim injure the individual for whom the 
decision is made.” The author states his belief that the greatest pres
ent causes of disagreement between the point of view of law and 
social work “arises from the fact that in law the pendulum has swung 
toward rules and in social work it has swung toward individual ex
pression.” The remedy he thinks will approach when social workers 
by establishing more standards for their work will cause their pendu
lum to “swing back toward greater reliance on rules.” “We can 
predict” he says “more confidently that in the no great distant future 
these two professions will be much more in harmony than they are at 
the present time.”

In conformity with the purpose to acquaint social workers with the 
law and the reasons back of it the author discusses in Part II “The 
Rules of Law in General” including sub-chapters on The Reason 
Back of a Rule of Law; Legal Rights; The Process of Assisting a 
Right and The Task of Social Workers in the Legal-Social Field.

In Part III  is described “The Machinery for Administering the 
Law” under the sub-chapters The Purpose of Legal Procedure; The 
Court System of a State; The Progress of a Civil Case Through the 
Courts; The Progress of a Criminal Case Through the Courts; Pro
cedure in Special Courts; Court Officers; Time and Formality; and 
Evidence.
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Part IV covers the following: “first, how to recognize human acts 
of the particular group which are subject to the law as contrasted with 
similar human acts which are not subject to the law; second, the ele
ments of information which a social worker should strive to secure 
about the case; and third, the difficulties that lie ahead if the social 
worker endeavors to handle the legal aspects of the case himself.” 
Here are treated in brief what the social worker should know about 
Contracts, Wrongful Acts, Crimes, Real Property, Personal Property, 
Estates, Domestic Relations and Persons Under Abnormal Condi
tions.

In the treatment of the specific problems of law and procedure the 
author is forced by necessity to limit himself to general statements 
leaving the specific law in each state on the subjects covered to be 
found by the social worker. The timely suggestion is made that “in 
each state there should be a first class compilation of statutory laws 
relating to social welfare, kept constantly up to date,” and that “in 
addition there should be an equally comprehensive and detailed 
analysis of case or judge made law dealing with the same subjects, 
interpreting the statutes and covering those phases with which the 
courts alone, and not the legislature have dealt.” Here is work to be 
promoted by state conferences of social work.

The work under review is one of the necessary tools in the kit of 
the social worker. No one can afford to miss reading it and keeping 
it at hand. It points the way to further studies which should prove 
to be absorbing and fruitful to the social worker.

J ohn  A. Lapp, 
Professor of Sociology, 

Marquette University.

Getting Well and Staying Well. By John Potts, M.D. Introduc
tion by J. B. McKnight, M.D. St. Louis: C. V. Mosby Company, 
1930. 221 p. Price $2.00.

The sub-title of this volume is “A Book for Tuberculosis Patients, 
Public Health Nurses and Doctors.” It covers such topics as sus
pected tuberculosis, the diagnosis, the sanitorium, the daily routine, 
evidences of improvement, the outlook, etc. The material for this 
popular presentation is well selected and written in an easy and inti
mate style. It is a suitable volume to put into the hands of a tuber
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culosis patient, and should be of service to public health nurses who 
have had limited training and experience in the field of tuberculosis.

J acob A. Goldberg, P h .D.

Hospital Economics for Nurses. By Phoebe Miller Kandel, 
R.N., B.S. New York: Harper and Brothers, 1930. 279 p. Price 
$4.00.

This book is a valuable addition to the literature on the scientific 
management of hospital housekeeping. As is said in the preface, the 
book presents in a permanent form a great deal of material on hospital 
hygiene and hospital equipment previously given only in magazine ar
ticles. This compilation alone would have been a difficult and val
uable piece of work. To it Miss Kandel has added much new 
material and criticism of the old, based on long experience in hospital 
management and direction of the nursing service in well-known hos
pitals. Her practical experience, as is shown throughout the book, 
has been supplemented by her knowledge of the theory of adminis
tration.

It is difficult to decide which sections of the book are most val
uable; those dealing with the equipment of the hospital wards, the 
central linen room, and the management of the hospital personnel, 
are probably most directly applicable to the daily problems faced by 
the nursing service of our hospitals.

If  the book has a fault, in my opinion it lies in (1) the presenta
tion of the obviously familiar full page illustration of the Hoover 
vacuum cleaner; (2) the introduction of theoretic questions which 
can hardly be made clear in a book of this scope, as an attempt to 
differentiate between value in exchange and value in use.

The book will be indespensable as a textbook for classes in hos
pital economics, and as a reference book to be used in courses of 
hospital and ward administration and supervision. Copies should be 
in every hospital library, in sufficient number to make possible its use 
as a reference book for student nurses.

Gladys Sellew .
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“A New Departure in Nursing Schools.” Corinne de Candole. 

World's Children, 1930; X, 170.
We are familiar with the z splendid work being done in nursing 

schools for the poor but another type of nursery school for children, 
whose parents are in good circumstances is becoming popular. Quite 
apart from the cases in which the mother must be relieved of the 
care of her child for part of the day in order to carry on her work 
as the wage-earner of the family there are many instances where the 
child of well-to-do parents can not lead a normal life at home. 
Modern living conditions make it impossible for many parents to 
allow their children sufficient out-of-doors exercise. In the nursery 
schools in England work and play, excepting in inclement weather, is 
carried on in a garden, with a shelter for foggy, frosty or rainy days. 
The young child placed in a nursery school learns many valuable 
lessons. He learns to eat proper food and to take his place among 
children. The following case is interesting: A small boy from a 
wealthy home who had always had one or more adults at his beck 
and call cried the greater part of his first week. Gradually less atten
tion was paid to him and as he saw everybody else happy and busy 
he soon decided to cry no more and played happily with the other 
children. A child’s attitude to life is determined early. Some 
psychologists believe that the attitude of the baby during the first few 
months governs the rest of his life. The author has found by experi
ence that children 2 or 3 years of age, who enter the nursery school 
already show definite signs of their individual reaction to life. The 
aims of the nursery school is to provide the atmosphere, the environ
ment and the social life which will enable all children to be full of 
courage and joy and faith in their ability to overcome the difficulties 
of life.

* r ? T  **' ' * * ? * & ? ! r ' rA  ;" TV

“The Historical Steps by which Law and Social Work are Com
ing Together.” Robert W. Kelso, Annals Amer. Acad. Pol. and 
Soc. Sci., 1929; CXLV, 17.

“The gist of the law is justice; and its purpose is the common 
good. The content of social work is the correction and prevention 
of injurious social relations; and its aim, in common with that of the 
law, is the public well-being. It is strange at first sight, therefore, 
that they should be looked upon as separate fields, only now converg-
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ing toward a common method with a common goal. The explanation 
is to be found in their historical development.” Religion, custom 
and law provided the control for primitive society. In the beginning 
the three were hardly distinguishable. Law was the weakest but 
through the centuries political organization came into the ascendant 
and today all over the world law is supreme. The first object of the 
law was the keeping of the peace. Its second stage revealed it as a 
device to maintain the social status quo. In English law the Reforma
tion ushered in the third stage, namely, that of a mechanism for se
curing a maximum of individual self-assertion. To understand 
American law of today, it is important to note the several stages or 
eras in the completion and growth of the law. First in our immed
iate background came the classical period of the strict law at the end 
of the sixteenth and beginning of the seventeenth centuries. It was a 
period in which lawyers and jurists engaged in building a system of 
law out of the past. A second era arose in the rise of the English 
Court of Chancery and the development of Equity. This era paved 
the way for a third stage in which the rules and principles of the 
system become greatly elaborated and law took on the outward seem
ing of a mature system. This stage corresponds to the so-called 
classical period in the growth of American law—a time extending 
roughly from the Revolution to the Civil War, during which our 
courts were selecting and adapting the principles of the English law 
system to the needs of a frontier agricultural society in a new land. 
The first white settlers in America carried with them the feudal tradi
tions of English social life. They had left the old country to seek 
freedom in religion and government. Their idea of the relationship 
between the state and the individual was that of oppressor and the 
oppressed. Consequently when they found themselves in a wild un
governed and dangerous land, they sought to govern themselves inde- 
pendly of autocratic rule. They settled in small villages, stockaded 
against the Indians and were in every sense self-sufficing pioneers. 
At the end of the Revolution there were nearly 3,000,000 whites in 
the country. In the decades following especially from 1820 to 1860 
the population of the United States was doubling itself every 25 years; 
yet it remained a pioneer agricultural community due to fertile terri
tory open and available for settlement. By 1880 most of the free land 
was gone and the rate of population increase became perceptibly 
slower. When the new century came we had passed the comfort level 
of subsistence. By 1910 the steady rise in the cost of living. Numer-
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ous efforts were made to analyze and alleviate this problem. Coinci
dent with this rise were a centralizing movement in business. Today 
nearly a third of all our inhabitants live in cities of more than 100,000 
inhabitants. The cabins in the timber clearing and the quiet country 
villages are over-shadowed by the tenement area where people live 
crowded in an average of 4-7 rooms to each family. In the history 
of social work there are three or more clearly defined stages. The 
first of these is that of relief, chiefly through governmental agencies— 
a tenet borrowed from Elizabethan England. The second stage was 
ushered in by what has been styled the “Golden Eighties,” a time of 
unprecedented prosperity. Many charitable trusts came into being 
and it became popular to serve the community by helping those in 
distress. In this era of growth social work still used the tools of feu
dalists charity. Workers became tired with mere remedies and looked 
for a means of preventing the social evils. Then came the trained 
worker with a “technique” of case work service; the director planning 
programs of attack upon poverty and disease, and finally the social en
gineer. Due in part to inadequacies in the law with its resulting 
inequities, and in part to the rapid change in social conditions which 
created wreckage and hardship at every turn, this growth of philan
thropy into the age of social work has been rapid. Because the law 
in its American development has tended to become a body of strict 
rules based upon contact and the sacredness of property, we may 
expect and we shall find that its realignment with the social require
ments which it exists primarily to fulfill, seldom arises from the 
legal system itself, but is forced upon it from without. It is the 
social worker who is the chief catalytic in resolving the present ele
ments of social problems and legal remedies into a coming system 
of socialized law. A well recognized instance of the revolt of social 
workers against the inflexible treatment of dependents is the Juvenile 
Court. In practice it has become a public child-care agency with 
judicial powers but it has become a genuine point of contact between 
our judicial process and the practice of social work. A second 
instance of correlation appears in the remarkable series of adminis
trative boards with semi-judicial powers which have sprung up in our 
governmental procedure since the beginning of the present century. 
A third demonstration of social work pressure upon the law is a 
direct result of our growing community consciousness in congested 
city life. This is the rapid extension of police power through zoning 
and city planning which resulted in the zoning appeal board. A
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fourth sign of these times is the tendency toward individualization 
in the treatment of offenders. Two processes in legal-social work 
illustrate the changes which are drawing law and social work together. 
The first is the legal aid movement, in which lawyers intent upon 
securing justice for the poor, are bringing before our courts the 
social injustices resulting from the inflexibilities and structures of 
our outgrown system of law. The second of these socializing instru
ments is the growing tendency to socialize the training of lawyers. 
The author has traced the history of law from earliest time and 
draws a clear-cut picture of the forces which have drawn and are 
knitting the law and social work together for the common good.

“The Vitamines as Factors in Nutrition.” H. C. Sherman. Illi
nois Health Quarterly, 1930; II, 43.

Scientific research has established the fact that normal nutrition 
requires, and an adequate food supply must furnish, a group of sub
stances not yet fully identified as to their chemical nature but known 
to be different from the familiar proteins, fats, carbohydrates and 
mineral elements. These substances are designated as “Vitamines.” 
The recognized vitamines, each of which is quite different in the 
part it plays in nutrition are named and fully described. The author 
also describes the various diseases which are caused by a diet defi
cient in the elements which are essential for tissue building and 
health. He also names the different foods which are necessary to 
combat a tendency toward certain diseases, and as treatment in dis
eases caused by an inadequate diet. Present knowledge indicates 
that the best way to be sure that the food shall furnish ample amounts 
of vitamines for the need of good nutrition is the liberal use of milk, 
vegetables and fruit in the daily dietary, with eggs as a supplement. 
Milk is especially rich in vitamines A and G with a liberal amount of 
vitamines B, and a smaller but notable amounts of vitamines C, D and 
E ; fruits and vegetables are as a group a most important source of 
vitamine C and furnish at the same time liberal amounts of vitamine 
B, while several fruits and vegetables also contribute A, D and G. 
Egg yolks are relatively rich in vitamines A, B, D and G. The article 
although scientifically treated is so simply written that it will serve as 
a health guide to anyone of average intelligence.
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