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During the past few years rapid advance has been made in public 

health organization and administration. From the early days when 
the chief function of the health department was the suppression of 
epidemics and the control of water supplies, to the present time, in
creasing responsibility has fallen upon the department charged with 
protection of the health of the people. Not only has there been a 
widening of the scope of the work to be done by the staff of these 
departments, but there has developed an increasing sense of responsi
bility towards the utilization of lay men and lay organizations in 
health work. “Education of the public” is the keynote of this devel
opmental trend, and the best way to educate the people is to make 
them work out problems for themselves!

Social service is one of these forces which has been recognized 
for but a comparatively short time. Medical social service in hospitals 
was organized in this country twenty-five years ago. There are now, 
in the New England States alone, more than thirty hospitals in which 
social service is a recognized part of the hospital organization.

Medical social service in public health is a much younger offspring 
but is now being looked to as a valuable agent in an effective health 
program.

Massachusetts is, I believe, the only state in the Union to have 
begun the experiment of social service in a State Department of 
Public Health, and we have been endeavoring to “define the job,” and 
to allocate to these youngest of health worker recruits their proper 
place in the field.

The nurse has long held her established place in health work as the
* Read before the New England Health Institute, Boston, Mass., April, 1930.
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ally of the health officer; now the social worker is called upon to 
strengthen his hand still further.

I am convinced that there is a very definite place for social service 
in a State Department of Public Health and feel that our somewhat 
limited experience in Massachusetts has indicated the inherent possi
bilities in such a service.

The work of social service in the State Department appears to me 
as (1) the organization and correlation of the social forces in the 
community, by which the weight of their combined knowledge and 
experience can be brought to bear upon community health problems;
(2) interpreting to the local communities the function of the State 
Department and disseminating information in its possession. (This 
is, of course, the duty of all members of the professional staff) ;
(3) demonstrating state-wide social needs and experimenting with 
methods of meeting these needs, and (4) supplementing service in 
communities lacking the necessary resources. Concurrent with this 
supplementary service, however, there should always be an attempt to 
assist in building up needed local resources. The most effective 
method of demonstrating community needs seems to be in the consid
eration of cases of individual need. The application of social case 
work methods to these problems has frequently, through individualiza
tion, not only facilitated their solution, but also pointed the way to a 
more intelligent method of cooperation on the part of all health 
workers.

The social worker in public health observes the problems of local 
communities and should be in a position to stimulate interchange of 
experience among them.

In Massachusetts, emphasis is continually placed on the non-pater- 
nalistic attitude of the State and perhaps that is in part the reason for 
the splendid cooperation we feel is shown toward social service in the 
State Department of Public Health.

Duplication of effort is to be guarded against. Frequently several 
health agencies are interested in the same family. If this interest is 
represented by joint efforts in behalf of the family, an intelligent 
plan can be worked out. Without this working together, much effort 
may be wasted and the family bewildered by advice from many 
sources. In this department social service is increasingly conscious 
of the importance of the coordination of effort, by which our own 
work is strengthened many fold. There must always be close 
cooperation among the various organizations in order to accomplish



E. E. Kelly 243
effective health work—a spirit of disinterestedness which will enable 
the workers to get together on a common ground rather than insisting 
upon the possessive “my ground” and “thy ground” which frequently 
leaves the dividing line either untouched or rife with border warfare.

For some years social service has been a recognized factor in the 
venereal disease program. More recently it has been brought to bear 
upon the problems of cancer and tuberculosis; and now, with our 
enlarging program of adult hygiene, we are considering what place 
the State social worker has in the field of other chronic disease.

Social service in the state-aided venereal clinics has proved its use
fulness in many ways, notably in the increased number of visits per 
patient in the clinics having a well qualified worker, cognizant of the 
importance of the control of these diseases and alive to the responsi
bility placed upon her.

Doctor Stokes has described the functions of social service in 
venereal disease as follows:

1. The holding of patients to regularity in treatment and
2. The house-to-house follow-up of delinquents
3. The instruction and control of the infectious patient
4. The bringing in of the family for syphilologic investigation and 

treatment
5. The industrial and social rehabilitation of the handicapped and 

incapacitated
6. The moral rehabilitation of salvageable human material among 

the derelict, including work with the juvenile delinquent, the 
prostitute and other groups

7. The financing of the expense of treatment for the patient.
Service rendered in the clinics is illustrated by this case. Four 

male patients under treatment for syphilis, gave a common source of 
infection. By intelligent effort, in patient and understanding inter
views, the social worker learned the source of infection, secured her 
examination and consequent placing under treatment—also learned of 
eight secondary contacts, and placed under treatment the one of these 
found to be infected.

The many other instances in which social service has proved its 
effectiveness in similar manner have made us feel that this service is 
an essential factor in a well organized venereal clinic.

The Cancer Program.—In 1927, the State Cancer Hospital was 
opened and the first six of the state-aided clinics, of which there are
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now sixteen, were established for diagnostic service. Social service 
was, from the beginning, considered essential to the effective carrying 
out of the program.

The work of the doctor is well defined in cancer—in diagnosis, 
treatment, and care of patients, and in the education of the public and 
the medical profession as to the importance of early recognition of 
cancer, and of immediate treatment. The nurse works closely with the 
doctor in care of the patient and in educational work. The social 
worker’s responsibility is (1) to assure herself that it is possible for 
the patient to carry out the doctor’s orders; (2) to make whatever 
social adjustments are necessary to enable him to do so; (3) to stand 
by the patient and his family throughout his illness and the period of 
rehabilitation; (4) to collect and interpret social data of significance 
in the study and control of the disease, and (5) to assume her share 
of the educational work for which opportunity is offered.

The Pondville Hospital with 90 beds was well equipped with 
facilities for diagnosis, treatment and care of patients suffering from 
cancer in any form or stage, and opened to persons resident in Massa
chusetts for two of the last three years.

Since the opening of the hospital over 2,000 patients have been 
admitted and practically every one of these has been known personally 
to the social worker. In some instances a slight friendly service is all 
that has been necessary, sometimes just a cheery greeting or a small 
errand. But many times the service rendered has made it possible for 
that patient to secure the treatment necessary when he could not other
wise have accepted it. It may have meant that a patient could remain 
more contentedly in the hospital because she knew that the social 
worker was in touch with her home and could bring direct news from 
time to time, since the family were unable to visit her. Again it has 
meant that the patient could come regularly to the clinic because 
transportation was provided, or perhaps the Traveler’s Aid called 
upon to assist a patient across the city—a patient not well enough to 
travel alone; one such individual was semi-blind.

For the past year there has been a waiting list for admission to the 
Pondville Hospital. Patients for whom the doctors feel there is even 
a remote chance of cure, are given the first opportunity for admission, 
next, those who can be relieved and returned to their homes for a 
period of comparative comfort and usefulness.

Many patients are admitted, however, for whom no medical 
service can be of benefit, but who need nursing care which cannot
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adequately be provided at home. At Pondville they receive this care 
in an atmosphere of friendliness and sympathy which is a source of 
especial satisfaction to the patients’ relatives as well as to themselves. 
When the medical aspects of each case have been determined, the 
social worker must decide which applicants are socially in greatest 
need of the hospital facilities. It is her duty to ascertain what local 
resources are available, to interpret to the local communities the func
tion of the State institution, and occasionally to cooperate in making 
temporary plans for the applicant who is to be admitted later but for 
whom there is at present no room. It is felt that local resources 
should be used when such are available, but the problem of care for 
the chronic sick is so difficult that many communities are unable to 
meet the demand. The community in which the patient has a legal 
settlement then pays for his care at the State Hospital unless he is 
able to pay for himself.

The patient and his family naturally want him to remain as near 
home as possible and sometimes make overwhelming sacrifices to 
provide for him at home.

A woman with a far advanced case of cancer was anonymously 
referred directly to the Department. Upon investigation it was found 
that the home was distressingly dirty and the patient receiving prac
tically no care, although her condition was very offensive. The hus
band did what he could for her but she was extremely uncooperative 
and abusive in her attitude towards him and everyone who tried to 
assist her.

She was obviously a mental problem. The husband was worried 
and bewildered; the two small children were neglected and obliged to 
witness this distressing situation. The visiting nurse had made two 
attempts to give bedside care but was ordered out each time. The 
patient could not be forced to accept care, but the children could be 
protected. The social worker called in a children’s agency which made 
plans for temporary removal of the children. The Board of Health 
ordered the house cleaned up, and finally the patient became so weak 
that she consented to being removed to a hospital where she died the 
following day.

Application was received from a small community for admission 
of a man with advanced rectal cancer. Before the patient was ac
cepted, the social worker made a home visit. She found a very sick 
man being cared for by his wife—a devoted and capable nurse. The 
home was unusually comfortable and well kept and the doctor felt
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that everything possible was being done for the patient. The difficulty 
was a financial one. Their savings had been used during the long 
months of the patient’s illness and consequent unemployment. His 
wife could not now leave him to go to work herself and she could not 
rent rooms as she had planned because prospective roomers feared 
contagion. To break up the home and sell their possessions in order 
to secure money seemed unwise because, after the patient’s death, she 
could earn her living and keep up this home. Overseers’ Aid was 
refused because there was too much evidence of prosperity in the 
home. The couple dreaded the separation which a hospital would 
mean during the patient’s last few weeks, and the transfer would be 
a painful experience for him. Through the efforts of the hospital 
social worker, a private agency agreed to give temporary relief and a 
small sum weekly was paid the wife, thus enabling the patient to re
main at home as he so longed to do. The sum expended was very 
much less than it would have cost the Department of Public Welfare 
to send him to the hospital, which they had agreed to do.

In April a woman, 46 years old, was referred to the hospital by 
one of the local hospitals with a diagnosis of epidermoid carcinoma. 
At the end of a week she was discharged home and the visiting sur
geon reported to the patient’s local physician: “She was given radium 
treatment in the hope that we could check the growth and make her 
more comfortable. No cure can be definitely hoped for in this case.” 

She was thoroughly miserable at home; had severe pain; was bed
ridden and lost considerable weight. Consequently she was readmitted 
to the hospital for five weeks until she was more comfortable and 
wished to leave, although she was still losing weight.

In December when she returned for observation to the out-patient 
clinic, she seemed much better, was able to be up and around, and 
was beginning to gain weight. A series of X-ray treatments were 
given her at that time and she has since reported for supervision at 
three-month intervals.

The social worker has kept closely in touch with this family, en
couraging the patient; helping her find a woman to keep house during 
her hospital stay; and arranging transportation when she needed to 
return to the hospital. The patient is now doing all the housework 
for her family of nine except as the children help. She has gained 
forty pounds and weighs more than at any time since her marriage. 
H er cancer is not cured but palliative treatment has given her at least



a year of useful life with her family, without pain, and with the 
prospect of a longer period.

During the last year, 2,106 persons attended the state-aided cancer 
clinics in Massachusetts. Of these, 534 were diagnosed cancer and 
147 precancerous conditions. Of the cancer patients, one-fifth had 
never previously consulted a physician for this condition, a fact which 
indicates the importance of urging early examination.

One of the requirements in the establishment of the State-Aided 
Cancer Clinics is the employment of a social worker. H er function 
has been described as follows: “She will attend all clinics, be respon
sible for all special records and reports; she will do the follow-up 
work of the clinics, visiting patients in their homes to see that they 
receive proper treatment and care. She will coordinate the clinic with 
other community social and welfare agencies, both local and state. 
In many cases she will diagnose the social and financial status of the 
patients coming to the clinics and plan for their further treatment or 
hospital care.”

The minimum standards for training of this worker a re : 
“ (a) Graduation from a recognized school of social work including a 
course in medical social service; or (b) Graduation from a recognized 
training school for nurses plus a course in public health nursing; or 
(c) Two years of general case work with a recognized social agency 
and a year’s experience in medical social work.”

Problems in connection with social service in these clinics have 
been many and varied. Not the least difficult is the finding of well 
qualified workers who are available for the time necessary. In some 
clinics the work requires only part tim e; in others full time. In one 
instance hospital social service has developed as a result of the estab
lishment of social service for the cancer clinics; in two other hospitals 
the service will be established as soon as the worker can be found.

The social worker’s first duty is to the patient who is diagnosed 
cancer, to help him to secure treatment at the earliest possible mo
ment, then to keep in touch with him, encouraging him, and urging 
upon him the importance of his remaining under the observation of 
his own physician. Too frequently patients, because they are feeling 
well, fail to recognize the importance of this check-up.

Sometimes the patient is loath to carry out the doctor’s advice 
even though he is aware of the seriousness of neglect of his condition. 
A woman came to one of the clinics with an advanced breast cancer. 
Months before, she had consulted a physician who advised an opera
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tion. She refused because she feared she would not live through the 
operation. A week or two later she went to another doctor, and, later, 
still another, hoping to find someone who would promise her relief 
without operation. They all gave her the same advice, however, and 
finally she agreed to the long-dreaded operation. But here is the 
tragic situation—when she first consulted a physician there was a 
chance for her to be cured; by the time she consented, she was in a 
frightful condition, and surgery meant only relief from pain. She 
had dragged about in fear and anxiety for months and finally accepted 
the advice offered at the beginning, only to find that she had waited 
too long. In this case, fear was holding her back. Often the patient 
fears also disfigurement. The social worker has an opportunity to 
study the attitude of the patient from the first visit to the clinic, and 
with understanding and sympathy she tries to dispel fears and remove 
obstacles to the patient’s acceptance of the situation.

Often the busy mother, or the man who is a wage earner, feels 
that he cannot be spared from home for the necessary hospitalization. 
A man out of work for many months had found employment just a 
few weeks previous to his visit to the clinic. When the doctor told 
him he had a condition which was probably cancer and necessitated 
surgical attention, the patient said, “I must wait.” It took more 
courage than he could muster to run the risk of losing that job— the 
pay for which meant sufficient food and clothing for his family— 
(an ailing wife and four small children), and the beginning of pay
ment on debts which seemed overwhelming. The social worker, with 
the patient’s consent, interviewed the employer who proved to be very 
cooperative. He said the patient had shown ability, and his job would 
be held for him. Free hospital care was secured for the patient, and 
with the prospect of his return to work within three or four weeks, 
he was content to follow the doctor’s advice. The condition proved 
far more advanced than was at first suspected and the patient died 
after a comparatively short time. The widow was entitled to receive 
Mother’s Aid and this the social worker arranged for her, as she 
would otherwise have been quite unable to carry the burden of sup
porting her young family after the husband’s death.

Patients coming to the clinic are referred to their own physician 
for treatment. Occasionally this doctor does not agree with the clinic 
diagnosis and gives the patient quite different advice. Usually in such 
cases the social worker can only urge the patient to keep under obser
vation. Sometimes the private doctors themselves request the social
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worker to follow up cancer patients who need to be under observation, 
and this she is always glad to do. So far the demand for such service 
has been so infrequent that the worker has been able to meet it quite 
easily.

Miss J., a clinic patient, was asked to return for observation, as 
cancer was suspected. She failed to report on the day she was due 
and in reply to a follow-up letter sent by the social worker, wrote that 
she was now quite well, and attributed her improved condition to a 
diet which had been recommended by a friend. The social worker 
called upon her and asked her to return to clinic even though she felt 
quite well, suggesting that the doctor would be interested to see 
whether the improvement was really due to her diet. The patient 
returned and the doctor then had an opportunity to explain to her how 
impossible it was for the diet to have been responsible for an improve
ment in her condition. She was convinced; and when the diagnosis 
was made of an early cancer, she was willing to accept treatment be
cause as she said, she “had learned that this doctor knew what he was 
talking about.”

Every cancer patient is followed by the social worker as long as 
the patient lives, and he is kept under observation as often as the 
doctor feels necessary. Our follow-up records will show how many 
followed the advice given and with what results. They are turned 
into the Department when the patient dies or his whereabouts be
comes unknown. So far, we have 300 records of patients who have 
died and six lost, not yet enough to tabulate the results. If a patient 
moves to another clinic district the responsibility for his follow-up is 
transferred to the social worker in that clinic. There is very close 
cooperation between the clinics and Pondville, and every cancer pa
tient who has ever attended one of the clinics, or been a house patient 
at Pondville, is the definite responsibility of one of the social workers.

If a patient cannot pay for his treatment, hospitalization, diag
nostic X-rays, etc., it is the social worker’s duty to make the necessary 
adjustment. If he fails to report for X-rays or further study, she 
makes every effort to secure his cooperation, frequently enlisting the 
assistance of relatives or friends or others who may have influence 
with him.

In all of her efforts, the social worker is a teacher also. She 
combats fear of surgery and of contagion, warns of the danger of 
delay and urges the importance of the patient’s keeping himself 
under observation.
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Patients frequently come to the cancer clinics with serious condi

tions which are not malignant. These patients are also referred to 
their own physicians and the social worker follows them until she 
knows that they have reported to their doctor or are definitely being 
followed by the nurse or by another social agency.

Delay in seeking diagnosis and delay in securing treatment are 
among the most serious causes for concern in cancer control. The 
average patient with cancer waits about seven months before seeking 
advice. The delay between the diagnosis and the securing of treat
ment is also serious. Educational work must help to decrease the 
period of delay, and with this element the social worker must concern 
herself seriously.

Social service for the tuberculous patients in our four State Sana
toria was established just a year ago. The work has thus far centered 
about the patients to be admitted to, or discharged from, sanatoria, 
although other social problems have been referred by the superin
tendents.

One of the discouraging features of sanatoria care has always 
been the number coming for readmission. A child is admitted with 
hilum tuberculosis, and given several months of care at considerable 
expense to the community, (for even if the family can pay his board 
of $7 a week, the cost of his maintenance is not covered). He is at 
length discharged stronger and better, to the home from which he was 
admitted to the sanatorium. He has learned how to take care of 
himself and has acquired some good habits, so that he has a better 
chance to keep his health. The nurse visits as frequently as she feels 
necessary, or as frequently as she has time, to keep in touch with him 
and to instruct the family. Before long, application is made for his 
readmission to the sanatorium, and the same expensive procedure is 
repeated. The child gains quickly and is again ready for discharge. 
But this time the social worker is asked to visit the home before the 
patient is actually discharged. This is what she finds:

A family consisting of father, mother and four children, eighteen 
to six years of age. They live in three attic rooms, very dirty, untidy, 
meagerly furnished; the beds have no bedding and dirty blankets are 
used. The two bedrooms have but one window with very poor venti
lation. I t is extremely hot in the summer and cold in the winter.

The father, employed as an elevator man, earns $21 a week in one 
of the local factories. He is alcoholic, a non-supporter and a periodic 
deserter. The mother is thin, worn out, discouraged and looks very
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much older than she is. She has been obliged since her marriage, at 
the age of 15, to support herself and her children.

The oldest boy looks and acts fatigued. He has been out of work 
for several months and now has but partial employment at a nearby 
garage. The three remaining children appear to be in fair physical 
condition.

The social worker advises the family that the patient cannot possi
bly return to such an environment. The mother agrees as to the 
fairness of this and will make some attempt to insist that the father 
provide better quarters for the family. Contact will continue until 
these provisions have been made. In the meantime, the patient will 
be held at the sanatorium in the hope that his discharge to better living 
conditions will mean that he can remain in the community this time 
without breaking down within a few months.

Here are some other cases from our records:
The J------family was referred by the sanatorium superintendent

for follow-up. The patient, a seventeen-year-old girl, has an early 
case of pulmonary tuberculosis and her general condition is very poor. 
She was taken out of the hospital against medical advice. Neighbors 
reported that the girl was being kept at home to help with the work. 
The family consists of father, mother and eight children, ages ranging 
from seventeen to four years. The father is a laborer earning but 
small wages. He is illiterate but fairly intelligent and cooperative. 
The mother is nervous, excitable, illiterate, ignorant and absolutely 
refuses to cooperate in any way. She refuses to accept the fact that 
the girl has tuberculosis and makes no provision for any sort of treat
ment. No precautions are used to guard the younger children against 
a possible infection. The family own the house which although fairly 
large, is in need of repairs and is scantily furnished. The rooms seen 
were untidy and dirty.

The Board of Health physician and nurse report that no amount 
of persuasion on their part has been able to convince the mother of 
the necessity of medical care for the patient. Legal pressure is 
probably the only way that this can be accomplished. A complete 
medical report has been requested from the sanatorium where the 
girl remained for so short a period. Upon securing this, a conference, 
including the agencies already interested, will take place before the 
local judge and an attempt will be made to oblige the family to pro
vide proper care for the patient and proper methods of protection for 
the younger children.
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Occasionally the superintendents of the sanatoria are asked to 

keep children for a while longer after the parents have been notified 
that they are ready for discharge. There may be some family problem 
which needs to be adjusted. The following is an example of this 
type of situation: The family consists of father, mother and a ten- 
year-old boy, who has been a patient at the sanatorium for several 
months. When the family was requested to call for him they asked 
that he be kept longer as the mother was ill. Investigation revealed 
that the mother for the past seven years had been making the rounds 
of the hospitals and dispensaries and had undergone several opera
tions. A diagnosis of psycho-neurosis was made back in 1922. The 
same diagnosis has been made consistently since then and she is at 
present under the care of one of the local dispensaries. History of 
the mother’s and father’s incompatability was secured. The home, 
although clean, was dreary, dark and unattractive. There was no 
financial problem. The parents agreed that their present living quar
ters were most undesirable and probably contributing to the mother’s 
mental attitude. They have agreed to move and are searching for 
new quarters. The worker at the dispensary has been conferred with 
and the boy will be discharged to his parents within a few days instead 
of being held for a long period as was originally requested. This 
means that a bed will be available for another patient needing treat
ment.

It is sometimes necessary to make arrangements for children other 
than allowing them to return to their homes. The following four 
children, who were patients at the sanatorium, had to be thus cared 
for.

The first is an eight-year-old boy, whose father and mother have 
been divorced. The mother has remarried and has children of the 
second union. The boy has a tubercular spine for which condition 
he was a patient at the State Sanatorium for over two years. The 
home conditions are poor and it would be impossible for him to get 
either the proper training or physical care were he allowed to remain 
in his own home. Application was made for his admission to the 
State School for Crippled Children. The boy has been admitted and 
will continue to receive care and training.

The second, an eleven-year-old girl, is illegitimate and is without 
one known relative. The child has spent all of her life in institutions, 
never having lived in a home. She is now in a family with whom
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she was placed by the State Division of Child Guardianship to which 
the tuberculosis worker referred the problem.

The third, a five-year-old girl, is the youngest of four chil
dren whose parents had deserted them several years ago. The 
mother had gone through a bigamist marriage and has children 
of the second union. The home conditions are physically and 
morally undesirable for the child’s return. Guardianship of the 
four children was granted to a local children’s organization. The two 
elder children were already under the supervision of the City Division 
of Child Welfare. Upon being discharged, the little sister was placed 
in a foster home which was near the older children. The fourth child 
is still in a sanatorium but when ready for discharge he too will be 
placed by the same division.

The fourth is a thirteen-year-old girl, whose father and mother 
both died of tuberculosis. There were no relatives who could 
properly assume the responsibility and care of this child. She 
is a bright, alert, attractive girl. The guardian had suggested 
that she be adopted by one of the local families. He real
ized, however, that adequate supervision might not be possible and 
agreed that placing the girl in a foster home under the supervision of 
the Division of Child Guardianship would safeguard her in every way. 
She too has been placed in a foster home.

In tuberculosis, as in cancer, delay often leads to serious conse
quences for the patient, and the long waiting list for admission to the 
State Sanatoria is a cause of great concern to us. Before social 
service was added to this division, nothing was known about patients 
applying for sanatoria care except the facts stated on the application. 
The individual need was sometimes more fully explained by the physi
cian forwarding the application, or sometimes by a nurse or social 
worker interested in the case, but in general, the patient was not 
known until his admission to the sanatorium. Now the social worker, 
whenever possible, gets in touch with every applicant before his ad
mission.

This serves a threefold purpose: (1) a friendly contact is made 
which is frequently a very real help to the patient who may be dread
ing the institution where everything is new to him. Here is one 
person, at least, whom he may expect to see again at the sanatorium— 
and he has asked her the many questions in his mind as to the per
sonnel, the location of the hospital, etc. (2) An opportunity offers 
to determine the urgency of the need. With a waiting list which
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moves slowly, it may sometimes be well to admit a patient out of turn, 
but in order to do this, we must know that the applicants ahead of 
him are really less urgently in need of care.

This is illustrated by the case of a little girl who had been dis
charged in a shell from a children’s hospital. Once home, she cried 
and fretted until the parents removed the cast and allowed her to 
crawl about, and she began to develop a hump. The parents refused 
sanatorium care for the child although they could not give her ade
quate care at home. The nurse, distressed to find the child so neg
lected, referred the problem to the social service department. When 
investigation disclosed the fact that the Society for the Prevention 
of Cruelty to Children had been interested in the family, this agency 
was asked to make further attempt to secure adequate provision for 
the child. They finally secured the parents’ consent to the child’s 
care at the sanatorium, but by that time there were seven children 
ahead of her on the waiting list. This would probably mean a delay 
of months, at the end of which time the parents might have changed 
their minds. In any case, the child was not having proper care and 
was rapidly losing her chance for health and a strong straight back. 
The social worker as quickly as possible investigated the seven cases 
ahead and found that all of these patients could, by cooperation on 
the part of the hospital or home, be safely left where they were for a 
short time, and this child was admitted first. A few months later 
she is reported to be making excellent progress with a chance for 
ultimate cure. Had any of the seven applicants ahead of her been 
in urgent need of care, they would not have been kept waiting, but 
this little girl seemed to present the greatest need.

(3) Patients sometimes expect to be admitted to the sanatorium 
at once and grow discouraged when they wait week after week with 
no word. In some instances the social worker helps the patient’s 
family to make a temporary plan if the family is not already under 
the care of another social service agency. Financial assistance in the 
home may enable the family to make provision at home while the 
patient is awaiting admission; or placement in another institution may 
seem wise in order that the time lost in securing adequate care may 
be reduced to a minimum. The impersonal feeling is thus dispelled 
and the patient is encouraged by the interest shown in his peculiar 
individual need.

In all of our work, we are most anxious to confer with the nurses 
or other social workers interested in the individual we are trying to
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help. Frequently after such conference we find it unnecessary to 
carry the case further. But we do feel it our responsibility to know 
whether or not patients discharged from our sanatoria are going to 
live under suitable conditions. There is not always that assurance, 
and if no immediate remedy can be found, we must keep closely in 
touch with the patient until we know that the situation is being met or 
the responsibility is definitely assumed by another agency. The nurses 
recognize the importance of their services to this group of discharged 
patients but it is not always possible for them to make as frequent 
visits as they would like.

Patients, especially children, are sometimes held at sanatoria 
somewhat longer than they would have been kept because of un
suitable home conditions reported by the social worker. This delay 
enables the worker to make a definite provision before the patient is 
discharged, and by this method we hope to prevent at least a few 
cases of recidivation. With a long waiting list of applicants for sana
toria care, the admitting physician is often hard put to it to decide 
between admitting a new patient and holding an old patient until pro
vision can be made for his discharge to a proper home. Without 
social service investigation in these cases, he would have no way of 
determining which has the greatest need. He frequently assures us 
that social service had made life more difficult for him because, when 
he knew nothing of the applicant beyond the written application, he 
could be hard hearted in his refusal; whereas now, with the social 
service report in his mind, it is a far less impersonal matter.

In all of the social service in the department (cancer, venereal 
disease, and tuberculosis) emphasis is placed upon the case work 
method—investigating, making a social diagnosis and attempting to 
secure social treatment based upon an intelligent understanding of the 
individual problem. The diagnosis can seldom be made at the first 
interview; frequently consultation with other specialists in the field 
is necessary. We cannot over-emphasize the importance of pooling 
all the facts available before a decision is made. There may be a dif
ference of opinion as to the social diagnosis and again as to the best 
method of treatment, but if all the workers concerned in handling the 
case are sincerely interested in doing what is best for the individual 
patient there should be no difficulty in agreeing upon a plan com
patible with his best interests.

Team play—better team play, and more of it, should be our aim,
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lest we confuse the individual in need of assistance and, by lack of 
cooperation, fail to render intelligent service.

The social worker is trained to study the individual not merely 
as an individual in need, but as a member of a family unit and as a 
member of the community. To her “the best interests of the indi
vidual” always means the interests of the individual as a member of 
his particular group—family and community. She must be skilled 
in the technique of investigation and analysis, armed with an under
standing of human relationships and a knowledge of resources, 
combined with skill in using these resources intelligently and con
structively.

We are still in the stage of experimentation and demonstration in 
the State Department of Public Health, but feel that the social worker 
in this department finds her place in coordinating the social forces of 
the community in the interest of public health, which is made up of 
the health of every individual in the community.



A CASE RECORD—AN EXPERIMENT IN MENTALHYGIENE
FA N N IE E. TELLER

Pyschiatric Social Worker, Social Service Department, 
St. Christopher’s Hospital for Children, Philadelphia, Penn.

SOCIAL SERVICE D E PA R TM EN T  
St. Christopher’s H ospital

Surname Stone Date 12-9-24 Color WhiteAddress 4 E. Franklin St. S.S.D.No. 107 Religion JewishO.P.D.No. 242437
Household Pat. Age or Rel. Sex Nat. In Cits. Occupation Employer orBirthday U.S. or School Grade

Owns
Robert 40 F M Amer. Roofer Business
Lillian 40 M F Amer. Housewife Seamstress
Clara 7-31-08 S F Amer. and Clerk Bantam’s TinElla 8-21-09 S F Amer. Barry Sch. Facty.Adolph 7-12-12 B M Amer. Barry Sch. 8-AMarjorie * 12-18-15 F Amer. Barry Sch. 5-ASophie 1-24-18 S F Amer. Barry Sch. 3-ALouis * 8- 6-21 M Amer. 1-A

BuyingNo. Rooms 8 Type of House Rent home at Ins. WageFlights 2 Private $25 a mo. $.55 a wk. FF. $25 a wk.Others $15 Total $40 a wk.
Relative Isadore Stone, Paternal uncle Address 132 N. Cross St.
Social Service Exchange.......................Date 12-9-24College Hosp. 10-26-21 Girls’ Aid Association 10-11-26Juvenile Court 5-26-24 Scholarship Association 12-20-26Jewish Child Caring Agency 10-21-26
Admitted to House: 12-9-24— Louis Discharged 12-9-24Diagnosis: Broncho-PneumoniaAdmitted to O.P.D. 12-22-24— Marjorie Discharged:Diagnosis: Systolic murmur, Mitral regurgitation, Pronated Flat Feet
Referred from Medical Ward Rate $2.00 per weekChief of Service Dr. George RyanSocial Diagnosis Inadequate Income—Delinquent Girl—Insecure Parents Case Closed ResultWorker Fannie E. Teller
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(The first half of this record, covering work from 12-9-24 to 11-14-28 was published in this magazine, H O SPIT A L  SOCIAL SERVICE, X IX , 1929, 219, March, 1929, under the name of “Doe.” For the sake of the readers who are not familiar with the previous publication, the “Analytical Summaries” will be reprinted here. Those readers who have read and remember the first publication, may be interested to note definite change in technique, owing to psychoanalytic influence. There is much less action taken and much more interviewing. Every name, except that of the organization and the writer, has been entirely changed. It should be noted that St. Christopher’s is a children’s hospital, limited by its charter to caring only for children under fourteen.)

Analytical Summary—November, 1926
The Stones were an intelligent, self-respecting, American Jewish 

family, consisting of two middle-aged parents and six children who 
ranged in ages from four to eighteen years. Although the family 
were precariously close to the poverty line, they had, even in times 
of unemployment, refused to ask help from their relatives or to 
accept it from agencies. The parents provided an adequate, if unat
tractive home, and had done their not incapable best for the children, 
who were well behaved in the Clinics, at school and wherever seen. 
For a period of two years the parents conscientiously carried out all 
the health recommendations made in the Department of Preventive 
Medicine and elsewhere for the children.

The medical social worker was in constant touch with the family, 
supervising the medical work in the various hospital departments and 
in the home, sending the parents (when necessary) to hospitals for 
adults, arranging summer vacations, and, at a time of financial stress, 
giving a daily quart of milk. All the medical work and medico-social 
advice was welcomed by the parents. It was assumed that the family, 
whose intelligence has been commented upon, and who had a social 
background of many relatives, were caring for their own recreation.

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

The sixteen-year-old sister was emotionally overwrought. The 
already difficult financial situation became worse as a result of a six 
weeks illness-unemployment on the father’s part, and the extra 
expenses incurred at the daughter’s death.

Various lines of action were clearly indicated, but before any 
plans were acted upon, it was advisable to have a group discus
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sion among the worker from the agency caring for delinquent girls, 
the psychiatric social worker attached to the hospital staff, and the 
medical social worker.

Analytical Summary—March, 1928 
(Problem and Treatment)

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

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

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

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

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

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

standard (mental or emotional) they more or less consciously desired, 
by the following processes of case work or treatment:

A. Simple psychiatric interviews.
B. Routine sex instruction.
C. Psychiatric follow-up, advice, supervision.
D. Psychological examinations.
E. School adjustments made, etc.
The family have been assisted in maintaining the (2) educational 

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

standard desired, by the following processes of case work or treat
ment:

A. Use of community resources (camps, vacation homes, settle
ments, etc.)

B. Psychiatric supervision and adjustment.
C. Reading supervision.
D. Gifts of tickets for concerts, educational movies, etc.
E. Night school.
The temporary problem was the unexpected birth of an illegiti

mate baby to the oldest daughter, both of whom died in the space of a 
few months, having had positive Wassermanns. This temporary, 
though tremendously urgent, situation was handled scientifically by 
the proper specialized agencies—one for delinquent girls, one for 
child placement, and so on. The situation itself, handled not only by 
the agencies separately, but by their joint cooperation, soon disap
peared. The reactions created in the family by this startling event 
were treated as not unusual elements of family life, by appropriate 
routine measures, rather than as a part of the temporary urgent situa
tion, and treated by the agency (the hospital social service depart
ment) doing the family work, rather than by the special agencies, al 
though the part played by the scholarship agency was of great and 
continuous value.
12- 8-28
Ella—interview

MarriedLove

Ella came to the S. S. D. promptly. She had not seen Dr. Byrne simply because she had not wanted to, although she gave various excuses. Her pain had been less intense and less frequent than usual. Instead of 
eating fruit for lunch she was eating three tea biscuits, which seem to be reasonably sized buns. She had 
gained weight and showed it. Indeed, with her new short haircut and the application of a brighter lipstick, 
Ella looked prettier and livelier than ever before. Mr. Stone was still reading Married Love, so Ella had 
not brought the book to the Hospital, although the questions she had to ask were noted on the paper covering 
the book. She realizes now that there is a great deal to married life that she does not know even yet. Mr. Stone has been working evenings, that is probably why the book was not finished. Ella herself has not been studying much at nights, because she is working until 
six and then, after she gets home, reads the paper and goes to bed. She bought an alarm clock and gets up at 
seven.
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Friends

’Dolph

Margie

Clothesgiven

1-4-29
Ella—interview

Out of work

Consultation with chemist

Ella’s cirde of girl friends, at any rate, is increasing. The one who discussed marriage and platonic friendship 
with her is a cashier in a night restaurant. Ella has also become friends with some of the girls with whom she works. Two or three are teaching her Yiddish and Russian. One has introduced Ella to her own boy friend, who had another boy friend who asked Ella to a fraternity dance. The boy attends the University, and the fraternity is an intercollegiate Jewish one. Ella says both her mother and her father urge her to go, 
and that her mother will make her a dress, which will be either russet color or dark green. She was excited, 
and, though very anxious to go, somewhat afraid because she had never been to a dance. The worker talked 
over dances in general, and her own first dance with Ella in much detail.

’Dolph continues to get on splendidly, is working at the market, and is going to a party on Friday. His 
social ease is envied by his sister. Louis has had 
chicken pox, and makes constant demands upon his mother. Mrs. Stone has felt well until this evening, 
when she complained of being “all in.” She has, of course, not been able to get back to night school. Margie has been getting help in her arithmetic from ’Dolph. 
The reason she refuses to return to Heart Clinic is because her doctor met her teacher and told the teacher 
she could take all the gym she wanted, so that now she is sure she is all right.

Ella was given some clothes for herself and for Margie, and stockings and shirts for Louis. Ella is to 
return in a few weeks. She is also to see Dr. Byrne.

Ella had been out of work since Christmas, when many of the girls were laid off. For a while she looked 
for work, but when Mrs. Stone became ill from sciatica, 
and unable to do the housework, Ella stayed home. She called the psychiatric social worker to ask again for an appointment with Mr. Schoenberg. After much telephoning, the worker arranged for Ella to see his associate, as Mr. Schoenberg, himself, was continually out of town.

Several days later, Mr. Darner, the associate worker 
in the Laboratory, stated that Ella had arrived an hour late. He had advised her to look further in the field of chemistry before deciding on any specialty, and then to study, although there is no night work given in the city. He had not been particularly impressed by the 
girl, as he said she was unresponsive and never looked 
him in the eye.
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1-23-29
Ella—interview

Question on Sex

Margie

Louis
Sophie

Mrs. Stone ill

Refused dance invitation

Reading

Ella arrived at the S. S. D. She had forgotten (for the second time) to bring Married Love. However, she remembered the question that she had written on the paper cover that she had put on the book, 
and asked about the “lunar month,” and the rhythm of woman’s desire. She had thought the discussion 
was purely theoretical until she heard the girls in the office, who knew nothing about the book, talk 
about their own reactions. Ella said she had never noticed any varying feeling in herself. She promised to send the book over in the afternoon with Margie.Margie is getting along well in school, but she will not study. She has been taken back into the Girls' Health Club.Louis is well again and back at school, where he is more active than studious.Sophie had chicken pox and the whole Sanitarium 
was quarantined, but they are out of quarantine now.Ella hates housework. Her mother was in bed 
for two weeks and attended by a neighborhood doctor. Mrs. Stone is up now, although still unable to do the housework, and is planning to go back to the College Hospital as soon as she feels better.Mr. Stone is working steadily and hard, evenings 
as well as daytimes, and has not finished Married Love 
yet.

A coat, given Ella by the worker, is being length
ened and fur-cuffed by a tailor who owes her father 
money.

Ella refused the invitation to the “Frat” dance because she was out of work, and had no money to buy an evening dress. She said she hates accepting anything from her parents who need their own money badly. 
She had some sort of a scrap with the boy who asked her, but is confident that she will see him again. She has been asked to another dance, and if she can get an 
evening dress by then, will accept.

Ella has been unable to get the Dark Flower out 
of the library. The psychiatric social worker discussed 
the value of her reading such a book as well as the 
Interpreter’s House and The Foolish Virgin. The 
former will get copies of the above mentioned books in 
a few days and lend them to Ella.

Arrangements were made for Ella to call the worker 
when the girl has more time, and the worker will then 
arrange for Ella to visit the Logan Laboratory at the 
College Hospital.
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1-27-29
Mrs. Stone at S.S.D.

2-1-29
Ella—interview

The Dark Flower

Early sex knowledge

Late one Saturday morning, Mrs. Stone returned Married Love, and thanked the psychiatric social worker very much for the clothes given Ella and the others. 
She had been reading Married Love, although very 
slowly, and would like to finish it, though she refused to keep it at the time.

Mrs. Stone said that while she had been ill, Ella had managed the household, and done the cooking extraordinarily well and neatly.
Mrs. Stone had come unexpectedly, the worker was busy and the interview was terminated after Mrs. Stone stated everything was getting on well at home, except that she, herself, was planning to go to the College Hospital. She has not been able to resume her English classes at night school because of Louis’s chicken pox.
Ella came to the S. S. D. She wanted to ask what 

the psychiatric social worker thought about her signing up for a year as night operator with the Bell Telephone Co. She had been unable to find anything else. Her father objected to the idea of her doing night work. 
The worker said such work would be inadvisable but that the final decision rested with Ella.

A discussion of Galsworthy’s Dark Flower took place. (The book had been lent Ella by the worker 
a few weeks ago.) She had only read the first episode, and said that she liked the book, although it 
made her “morbid and morose.” She thought that Anna was too sensuous. “I would not like her if I knew her. . . . Sylvia is too girlish and too silly. . . . 
Anna represents the ugliest and lowest side. It is she that upsets me, not Mark’s own struggle.” The psychia
tric social worker suggested some identification with Anna, which Ella, however, would not accept. She said “I think I am getting something out of The Dark Flower, perhaps getting more out of it than out of The Interpreter's House,” although she enjoyed the 
latter more. Ella had no idea of not finishing the former.

Mrs. Stone has not been to the College Hospital. Ella asked why the break between her generation and 
her parents’ was so great and who started it. This was discussed briefly and Langdon Davies’ History of Woman advised. The psychiatric social worker re
called to Ella her situation when she first obtained sex information. . . . Ella was nine, Mrs. Stone was pregnant, the informer was a fourteen year old girl, and Ella had never mentioned this episode to anybody except the worker. When the latter suggested that Ella’s
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3-4-29
Margie—interview

3-12-29
Ella—interview

April“Y ” memberships given ’Dolph and Margie. Scholarship given Ella by Girls’ Aid.

4-27-29
Margie— interview

present antagonism toward her mother was partly a result of her own disgust in connection with her mother, which she developed at this time, Ella answered, “I 
know that.” “Of course,” the girl added, “my mother does not know how to bring us up, and does not know she does not.”

Margie came to the S. S. D. She has missed two or three weeks at school, because of abscesses which have 
been treated at the Clinic. She said that she had been able to make up her back work at school, except that she was having difficulty in algebra. Ella had largely forgotten her own algebra, and Margie said she hated to ask ’Dolph to help, because he was so busy. The 
psychiatric social worker suggested that nevertheless his helping her two or three times was part of living in a family and was not like her asking him to help her regularly. She agreed to have him do so.

Ella came over to the S. S. D. as requested, to get an evening dress. The psychiatric social worker felt that Ella would then have no excuse left for refusing dance 
invitations. Ella said that she had been so annoyed at not having any work that she took ten dollars out of the bank and joined the Y. W. H. A. and that she and her “girl-friend” went swimming there several times a week. Ella has been to Miss Frank, the Girls’ Aid Worker about a job, but even with her help has been 
unable to get any. She was asked if ’Dolph and Margie would like to get transferred “Y” memberships. This can be arranged for if ’Dolph will let the worker know. (A  transferred membership is the active use of a mem
bership paid for and nominally held by someone else.)

Ella went home, having promised to go to the dance, and with a copy of The History of Woman.
’Dolph and Margie were given transferred memberships, although Margie was not to use hers until she 

had been to the Heart Clinic.
Miss Frank telephoned to discuss Ella’s work and vocational situation. A fter several telephone consultations, the Girls’ Aid decided to give Ella a scholarship for a technician’s course at the Fitzwater Hospital. This, however, will not start until next December.
Margie came for an interview. She is not getting 

on very well at school, because she will not study. In other words, she gets on well in the subjects which she likes, and when she likes the teacher; otherwise she refuses to study. Her favorite reading is still detective 
stories, and she says that she still does not do the housework as she should. She has the same friend, the
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’Dolph

Italian girl. She has not been to the “Y.” There was much rationalization here. Margie said that she did not go at the same time as Ella and ’Dolph, and that she could not find the place alone, and that she had to see the Director, who was never in and so on. Moreover, 
she added, that she would not go at all unless she could swim and that she was going to swim regardless of what the doctor said.’Dolph has not been swimming at the “Y” because he has a sore finger.

Ella Ella’s evening dress fits her beautifully, and she has worn it to a wedding, but no dances.

Conclusions

Many times during the interview, Margie replied, “Ella said so,” or, “That is what Ella thinks.” Margie is growing quickly and is becoming more and more 
attractive. She has some inferiority reaction, rationalizes to a certain extent, and is tremendously influenced 
by her older sister. Over and above all this, however, 
mixed with a very normal enjoyment of certain phases 
of life, is a definite laziness and a superficial attitude that effort is not worth while.

5-1-29
Ella—, interview

Ella came to the S. S. D. according to previous appointment. The last five or six weeks she has been working as a file clerk at some downtown office, where 
she had been sent by the Girls’ Aid. She said, “I do not 
like the work, it is so monotonous, but I do it well.”

’ aT

w

Ella has been going to the “ Y ” twice a week to swim, once or twice to social affairs, and regularly to use the 
library. She read G. B . Stern’s The Matriarch and enjoyed it thoroughly. She asked why the Jews in 
the book were so much more cultured than Jews she knew. This led into a discussion of the different European and American Jewish cultures. Ella asked, “Why are some Russian Jews so much more idealistic 
than those who are sensual ?” She was advised to read

. ’Dolph

Red Damask. She has read very little of the History of Woman as yet, because she keeps the book put away upstairs in her drawer. This little, however, she has enjoyed.
’Dolph goes to the “Y” regularly, twice a week for 

swimming and once a week for ballroom dancing. He 
and Ella had a scrap, however, and are not talking to each other. Ella has forgotten what the scrap was 
about. Sometimes ’Dolph forgets that they are still scrapping and will speak to her, and if she forgets she 
will answer him. The father does not realize there is any scrap on. Ella was told she was getting a dramatic 
kick out of the situation.
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Petting

5-6-29
Ella—interview

Petting

’Dolph—Sex Instruction

Margie—Sex discussion

Margie

5-17-29
’Dolph— Interview

As happened one or twice before, Ella said there was a question which she wanted to ask, but which she could not remember. After a little conversation, the 
discussion turned on “petting,” and the forgotten question was, “Why will men pet more promiscuously than 
girls ?” This was answered and Ella told that the interview was ended, as someone else had been waiting for 
nearly an hour. Ella was asked if she would like another interview in a few weeks’ time, or if she would 
prefer a definite one next week. She preferred to come in next week.

Ella and Margie came to the S. S. D. Margie waited downstairs. A discussion of petting followed, in which occasional and “mild” petting with a boy Ella was fond of was advised. Reasons were given, and the differences between “mild” and “violent” petting were discussed in detail. All this fitted in with Ella’s 
own experience and inclinations. Her attitude and com
ments were receptive and responsive. Once when she smiled peculiarly and the worker asked her the reason, 
she said, “My, but you talk differently from the teachers in school.”

When asked if she thought ’Dolph should have the chance for such a frank discussion she said that he should; that her father could, but would not do it, and 
that it had best come from a man.

When Margie was spoken about, Ella said decisively, “You can speak to her in a year or two.” When the 
psychiatric social worker said that she, herself, might not be available then, Ella said, “Well then, I will take 
care of that.” When the worker asked Ella if she thought such discussions were advisable, Ella answered, “My, yes.” She continued, “When I was young, I 
used to wonder about it so much that I could not talk, and I would just brood and get melancholy, and I think 
I would have gone crazy.”

Ella said that Margie is better at home than she 
used to be, but still does not do the housework as she should, and purposely cries to get what she wants. Ella knows that she influences the younger girl, and is rather irritated that Margie does not come out with opinions of her own.

’Dolph came over according to appointment. There 
was casual chatting at first, as the psychiatric social worker had not seen the boy for a year. He is getting 
along well at school, although having to work hard to 
make up the gymnasium and written work he missed while his finger was sore.
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!

Jobs

College

“ Y ”

A Jewish Fraternity

Louis

Until a few weeks ago, he worked at the Central Market, packing eggs. His employer promised to teach 
him how to candle eggs, but kept postponing this, and so 
’Dolph left and got himself a job at Riol’s flower store, where he works only on Saturdays and makes more money than he did at the Market. He had hoped to learn egg candling, because he thought he could put 
himself through college on that work.

’Dolph wants to take electrical engineering, and is thinking about going to Drexel. He feels, however, he will have to work a year after graduating from high 
school. He asked the worker if she could find out for him how many years of foreign languages were de
manded in the entrance requirements at Drexel, Temple and the University of Pennsylvania. The worker suggested Penn State, but ’Dolph said that his mother 
might not like him to go so far from home. The advantages of at least a year or two away from home in another atmosphere, etc., were discussed. The boy was interested.

’Dolph is enjoying the “Y” thoroughly and explained 
that he would have written the worker a letter of thanks, but that his thumb was sore, and he had been unable to write. He had been having the thumb treated 
at the Lehigh Hospital.

’Dolph is attending the “Y” several times a week, takes ballroom dancing, plays checkers, and so on. 
Some of the boys in his class at school are members. There are three or four times as many boys as girls 
in the dancing class, so that he has not had the chance to get to know many of the girls really well. He has not been using the library. As soon as his thumb is 
completely healed he will swim.

He has two boy cousins in Strawberry Mansion, one seventeen and one nineteen, with whom he asso
ciates. One is a member of the Jewish Fraternity, Tau Beta Sigma. ’Dolph is eager to join, partly to please his parents, partly for his own sake, and is fairly certain of being asked. The Fraternity is an inter-city high 
school one, and gives many dances and social affairs. His parents are anxious for him to join because they want him to have some definite Jewish affiliations. 
’Dolph said that he went to the Synagogue Friday 
evenings, and Saturday mornings, when he was not 
working, and that the family kept a “Kosher” table.

Louis has just started Hebrew School, which he at
tends from four to five-thirty. He likes it very much.
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Sophie

Summer work

Girls

Father

Parents

Dinner table

Sex instruction discussed

Sexinstruction

The school is one of the associated Talmud Torahs, and is in a reasonably ventilated room.Sophie was home for Passover and looked fine. The boy’s face beamed when he said he has never seen her looking better, and that she actually could walk 
without crutch or brace, although she is not supposed to do so as yet.

’Dolph wants a job for the summer. He said he wants to work and make money, not to loaf on an office job, and earn only seven dollars a week as he did last year.
He is just beginning to go out with girls, and said 

that he cannot quite make out whether his father likes 
it or not, as his father is a very contradictory person. 
He does not want the psychiatric social worker to dis
cuss the matter with his father, and in answer to her 
question, “If you wanted to, would you do it regardless 
of what your father said?” he replied, “All the more, 
if he didn’t want me to.” The boy’s attitude, the 
worker felt, was one of normal independence, and not 
real antagonism.

The father has never discussed any sex matters 
with the boy. He said that they have never had serious 
talks, but that he feels any time he wanted to talk 
seriously he could go either to his father or to his 
mother. He talks more to his mother than to his father.

At the dinner table they always talk about some
thing. ’Dolph explained, “It is interesting,” and, “It 
is just like essays.” Margie talks with the rest, not 
too much, but she is not always right.

’Dolph said he thought he knew everything there 
was to be known about sex. The teacher at school had 
even discussed petting with the class, and, of course, 
condemned it absolutely. The boy saw no need for 
any interview with the interne (which had been 
planned) to discuss any phase of sex, but when asked 
if he knew of the possibility of sex play between boys 
and men, he showed startled ignorance.

The interne, Dr. Harbison, held a three-quarter of 
an hour interview with ’Dolph, explaining briefly homo
sexuality, prophylaxis, and the seduction of younger 
boys by older women. Dr. Harbison had no time to 
report ’Dolph’s reactions in detail, though he said the 
boy was normally interested. A week later he suddenly 
left the hospital and ’Dolph was not seen by him again.
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5-21-29
Ella taking Technician’s Course on Girls’ Aid Scholarship

5-23-29
Mrs. Stom interview

Dispensary, night school, etc.

Ella happier,
Motherhappier

’Dolph

The Girls’ Aid Society reported that Ella was attending the Technicians’ Course at the Fitzwater Hospital, which had reported an unexpected vacancy. The Girls’ Aid have given her a scholarship, which includes tuition, books, laboratory fees and $6.00 a week. Ella had spoken of the pain in her side to Miss Frank, and 
the latter took the matter up with the psychiatric social worker who promised to arrange for a visit to Dr. Byrne without charge.

Mrs. Stone came to the S. S. D. She is looking exceedingly well, and in spite of her rather ungainly 
figure, was almost prettily dressed, in a dark blue coat, and brown hat, scarf and fur trimming. She said that she was feeling well, but nevertheless plans to go to the College Hospital on Saturday and arrange for an appointment. She tried to get an appointment over the 
telephone but was unsuccessful. She had started going 
back to night school, but was unable to continue, because of her own illness, etc., nevertheless she is reading English at home, has gained much confidence, and is pleased because she is more able to “keep up with the children’s interests.” She also is reading Ernest 
Groves, The Marriage Crisis, which had been lent Ella.

Mrs. Stone expressed thanks for all the work the two hospital workers had done. She said that Ella was happy and radiant as she has never been before, and talkative. Not only was the girl thoroughly enjoying 
the work, but she likes the people with whom she comes in contact. Things have been much happier at home 
for Mrs. Stone herself, Mrs. Stone said, because for the past few months Ella had been telling her mother 
the things she does outside. “I haven’t many friends of my own, and I am backward about those things,” Mrs. Stone continued, “but when I hear Ella’s doings, it brings me outside interests. Besides I can keep so 
much more in touch with her. It might have been dif
ferent if Clara had ever talked to me. She kept her 
mouth closed.” The psychiatric social worker asked 
Mrs. Stone to tell Ella that she has as yet been unable 
to get in touch with Dr. Byrne.

’Dolph had told his mother about the discussion con
cerning college. Mrs. Stone was given the carbons of 
the inquiries sent to the different colleges, and asked to 
give them to ’Dolph. The mother very readily agreed 
that it would be well for the boy to go away to an out- 
of-town college for a year or two. Mrs. Stone had not 
seen ’Dolph the evening he returned from his last inter-
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’Dolph

Margie

Sophie
Louis

Louis—  Hebrew School

“Hollering”

5-23-29

Ella’s reading

view, but he had not been upset the next morning. She was told of his interview with Dr. Harbison, and was very grateful, saying again, “that it had been different with Clara, who had not had any such information.”At present ’Dolph is working only afternoons at 
Riol’s Flower Shop, where he earns $2.50 an afternoon. 
Mrs. Stone was simply delighted that he was not work
ing at the market, because then he was never home for dinner. “It does your heart good,” she said, “to see all your happy faces around the table.”

Mrs. Stone had about the same to say of Margie 
that the others had. She was cranky and irritable at 
times, did her best to get out of doing her share of the 
housework, read interminably, and cried to get what 
she wanted.

Sophie is looking fine and well, and is beginning to 
mature. She is happy too, at the Sanitarium.

Louis is well and is playing with a boy, a year older 
than himself, at his cousin’s. He is going to Hebrew 
School in the afternoon, and said he likes it there better 
than at school, because at school, if he gets funny with 
the other boys, they call him “A darn Jew,” which they 
don’t at Hebrew School.

The psychiatric social worker pointed out to Mrs. 
Stone the inadvisability of any child being confined at 
school from nine to three-thirty and then at Hebrew 
School from four to five-thirty, with only a half hour, 
or less to play outdoors. Hebrew School, although an 
excellent thing for July and August mornings, will not 
be good for the child’s health, when the long school 
sessions begin in the Fall. Mrs. Stone was advised to 
consult the doctor about this when September came, 
which she promised to do.

Mrs. Stone feels that the children can talk more 
easily to her, because she never “hollers” at them. This 
was obviously directed at the father. “I always say,” 
she said, “you can catch more flies by molasses than 
vinegar.”

Ella came to the S. S. D. She had thoroughly en
joyed Growth of the Soil, which had been lent her. She 
had liked The Marriage Crisis, but had not made so 
much headway with it. ’Dolph was reading it too. She 
also thanked the psychiatric social worker for coats, 
dresses, skirts and a Tuxedo suit for ’Dolph, which 
had been given the family.
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6-6-29
Letter from Ella

6-19-29
Ella—interview

Reactions totrainingcourse

Dear Miss Teller:
“I love the pocketbook you sent me, it’s so lovely in all its blue and goldeyness. It makes me think 

of a beautiful Cathedral window outlining against 
a mythical blue church. Didn’t it seem that way to you, Miss Teller?

“And the hat is perfect in all its swervy lines— 
that makes me look sophisticated without having all the worldly wisdom. I am going to wear one ear
ring with it. One of those small pearl or amber 
kind on the ear which is uncovered. Do you think that will look well ?

“It goes awfully well with my coat which you gave me, and, incidently, the one I am going to to wear, if it’s necessary during the summer. I 
don’t know if you thought of that when you got the hat, but the colors are alike and look well together.

“Ella Stone.

“Miss Teller, I get an afternoon a month off 
from school. Do you think I could see Dr. Byrne then. I get out of school at 12, and I could be at the hospital by 12:30 or 12:45.”

As arranged, Ella came to the S. S. D. to see Dr. Byrne. I t had taken about a month of telephoning to have Ella send in a specimen and to arrange an appointment. While waiting for the doctor, Ella talked with the psychiatric social worker for about an hour. She 
looked very lively and attractive in a white felt hat, and a somewhat sloppy white dress. She had a few questions to ask, such as, what did “positive” and “nega
tive” and “G. C.” mean in reference to laboratory tests. She wanted further information about syphlitic infection.

Ella likes the girls at the hospital immensely, but 
does not seem to have made any definite friends among them. Girls graduate from the course every two weeks and enter as frequently. They are shifted from department to department every two or three weeks. At 
present, Ella is studying as one of a group of three, at other times, there are as many as twenty or thirty girls 
in the study group. At any given time, there are fifty girls taking the course. At noon hour most of the girls get “pick-up” lunches in the neighborhood. Ella her
self was told by Miss Frank, to go over to the Cafeteria 
in the Welfare Building, where food is served at cost. She has done this and so far has been unchallenged,
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Vacation

Smoking

’Dolph

Margie

Physical Exam.—  diagnosis, pyolitis

6-22-29
Margie— interview

School

Reading, “Y ”

Buyingclothes

that is, nobody has asked her if she was a social service worker. She was advised to try the Emergency Aid 
Cafeteria. The advantage of this would be that some of her classmates might go with her. Her luncheons at the Welfare Building have been costing thirty to thirty- five cents.

Ella will get two weeks’ vacation, but says she will have no money to do anything or go anywhere. She 
was told to discuss this with Miss Frank.

She continues going to the “Y” several times a week, sometimes directly from work, sometimes from home.
When asked if she smoked, she said rather annoyedly, “I told you once before that I did.”
Ella said proudly that ’Dolph was making ten dollars a week by selling Choco-Pics after school and on Satur

days. When questioned, she said, “Oh, yes, we are on friendly relations now.”
Margie came out second best in an English competition at school.
Dr. Byrne examined Ella and said that she had 

slight pyolitis. Her condition has definitely improved. He gave her advice as to diet, recommending fresh 
vegetables and fresh fruit several times a day, and six or eight glasses of water. Dr. Byrne gave a prescription, and advised her to do but little swimming. She is to return to him in the Fall.

Margie came to the S. S. D. exactly at the arranged time. She expects to be promoted. She came out second in a general public school English competition, which was grammar, rather than composition. She 
does not want to go to summer school, because that would interfere with camp—all this in a tone of semiindifference. She did volunteer, however, that she 
liked algebra very much now. Both ’Dolph and Ella had helped her with it. Margie said, “I do not work 
so much, because I am not so interested.” She said that she was more interested in the Pageant, although she had not liked her own part in it, and was interested in a 
play that the club was planning.

She reads quite a good bit, although rather mediocre 
stuff, and expects that she will use the neighborhood 
pool, rather than go all the way to the “Y.” Her girl 
friend would not be allowed to go down town without 
her mother.

Margie has never shopped for her own clothes, even 
the shoes she had on, her mother had bought her. 
Margie said that she did not pay attention while the

A Case Record
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Denied“heart”worry

6-28-29
Consultation with Psychiatric Social Worker, Parent Guidance Clinic about Margie

7-2-29
Mr. and Mrs. Stone— interview

DiscussionconcerningMargie

mother was buying, she preferred to look out the window and watch the people pass.
She denied ever having worried about her heart, or ever having been annoyed about not being allowed to do things. “I do things anyway,” she said. She for

gets her dreams and never makes up fairy tales.
During this interview, as during the last one, Margie stood up, saying she sits so much at school, that she prefers to stand for a change.
After a thorough discussion of the family situation, the following points were brought out—
1— The father should be asked to bring Margie out of the family group by praising and selecting her.
2— Her place of the middle child in the family con

stellation should be discussed with him.
3— Her family should be told to withdraw their sup

port in order to stimulate her to further activity and responsibility, but in proportion to this, they 
should increase their praise and interest, so that she might not feel they were failing in giving her security or attention.

A— The child made a definite and quick improvement after she had learned that her heart condition was not serious. This indicates a positive growth tendency on the part of the child.
5— It is desirable for Margie to get firmly fixed in a 

better security relationship before Sophie returns.
6— Margie is probably identifying with Ella, because the latter is, for the moment, the prize member of the family.
Mr. and Mrs. Stone came to the S. S. D. to discuss the first three situations mentioned above. Both parents 

were very responsive. Mr. Stone, however, beyond a certain point, resents advice, no matter in what manner it is given.
He feels that he is quick and intelligent enough to 

grasp the situation in a few minutes and wishes to stop then. At the end of the interview he was ready to go, 
and eager to drag his wife off for about five minutes 
before she would come. He interrupted her continually, and whenever he spoke she subsided with a resigned expression. Their relationship is certainly not happy. 
Mrs. Stone registered satisfaction that her husband was having pointed out to him the situation in which Margie 
was, which the mother, herself, had realized for some
time. The psychiatric social worker felt that both par-
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7-16-29
Margie—Physicalexam.
9-28-29
Mrs. Stone— interview

Summervacations

Dispensary, night school

Louis

Sophie

Margie

ents grasped the situation and would work out for themselves in the home, in detail, as no outsider could do, re-adjustment for Margie.
’Dolph has been crowded out of his job by competition, and is not doing anything.
The only recommendation resulting from Margie’s thorough-physical examination w as:—“Eye refraction.”
Before leaving on her vacation, the psychiatric social worker had filled, at Mrs. Stone’s request, application blanks for Mrs. Stone and Louis for the Children’s 

Ocean Home. The Home never sent for them, Mrs. 
Stone told the worker when the former came to the S. S. D. ’Dolph, however, got summer work that paid well, and he sent Mrs. Stone, Ella, Margie and Louis to the shore for a week. ’Dolph, himself, came down for the week-end. Mr. Stone did not join them, as he stayed in town to visit Sophie. Mrs. Stone said they all had a good time at the shore. (Ella and Margie later said they did not enjoy the seashore week.)

Mrs. Stone is feeling better, has attended the Orthopedic Clinic at the College Hospital and is wearing high shoes and rubber stockings, which gave her great 
relief. She is planning to start night school next Monday. She had been working a few days in the hospital 
sewing-room and so could not get started with her English classes earlier.

Louis is still attending Hebrew School. He gets an hour or two of outdoor play in the evening after dinner. Later in the season when it gets cold and dark, so that 
he cannot play outdoors, Mrs. Stone promises to stop his Hebrew classes. She said that Louis was healthy, 
happy and playful.

Sophie is well and happy. She is going around a great deal on crutches, and a little without crutches. Every week some of the family go to see her. When 
they are late she cries and says they do not love her. 
Saturday afternoons, when the weather is nice, Mr. and 
Mrs. Stone take Sophie and her friends out riding in 
the truck.

Margie is well, except that the doctor told her her 
heart was “not so good,” and she must not swim. Con
sequently, she did not go to the “Y.” She no longer 
has crying spells, but will not help with the housework. 
The only situation Mrs. Stone voluntarily brought up 
for discussion was the fact that Margie runs errands 
very eagerly for the next door neighbor, but will not 
do so for her own mother. This the mother said hurt
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Margie

Ella

’Dolph

9-28-29
Margie— interview

Summerexperiences

Reading

“Doctors”

her very much. She asked that the child be spoken to about this.Margie is studying for school this year as she never did before, though this, Mrs. Stone said was because the work was harder. She had been having some 
trouble with her ears, and has been coming to the Dispensary about them.

Ella is still crazy about her work. She comes home 
at the end of the day as if she had been to a party, her mother said. In her last test, she got 99, which was higher than anyone had ever gotten. She goes to the “Y” regularly Tuesday nights for swimming with her 
girl friend, Cora, whom she has known since High School. She has, however, no boy friends.

‘Dolph is back at school, well, happy, and worked 
at the Victor Talking Machine Co. this summer.

Margie came in about three-quarters of an hour late. She looked to be somewhat thinner than in the Spring, but said she feels well. H er menstrual periods are perfectly regular. In her personality decided changes may be noted. She has become very talkative, and it was 
necessary for the psychiatric social worker, herself, to 
close various topics under discussion. The child is no longer afraid to express her own opinion, and not once 
during the interview did she say, “I don’t care.” The 
heart doctor at the hospital had said that she could swim at camp, but the camp doctor would not let her because 
of her ears. Her ears prevented her from having as good a time as she might have had at camp. In other ways, however, she had a better time than formerly, 
because she liked the other girls better, and has seen two 
or three of them several times since.

Margie said she! read a great deal over the summer, but her reading evidently was mostly trash, as she remembered nothing she had read. In response to a question, Margie said she would be glad to look over Children’s Reading, but as she seemed anxious to 
hurry away to meet a girl friend, it was suggested 
she come over Monday evening with her brother. This 
she planned to do. (Monday, however, she did not arrive.)

Margie said she had not been down to the “Y” because she could not swim. A definite check-up by the heart and the ear doctor about swimming was adviced. Margie said the heart doctor had said she could swim, 
and that she would go in anyway, without consulting 
the ear doctor, after using cotton in her ears, and wearing a rubber cap.
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Ella

School

Housework

9-30-29
’Dolph—interview

Summer job

Father

JewishFraternity

Margie complained that Ella would not take her out much—this proved to be that Ella would not pay Margie’s carfare of $1.50 for a Doylestown trip. Cora, 
however, (Ella’s friend) “has taken me for her protege,” Margie said. Margie still goes with her Italian girl friend. This girl is not allowed to go down town 
alone.Margie is interested in school this year, particularly algebra, which, however, she finds difficult.When the question of housework was discussed, it came out that the neighbor pays Margie for all the errands she does. Instead of saving this money for Doylestown carfare, the girl said she prefers to buy 
cake. There is plenty of cake at home, but, “store cake tastes better sometimes.”’Dolph came over to the S. S. D. He looks as if he had grown taller, but said he had only grown stouter, having gained about fifteen pounds over the summer. 
His face is rather badly broken out. He is losing some of his adolescent uncertainty, and is becoming more 
decided in his manner.

After many visits to the Victor place, he got a sum
mer job there fixing radios, twelve hours night work at $25.00 to $28.00 a week. He thoroughly enjoyed the work, the associations and the music.

He did not get any vacation, however, because his 
father refuses to have him go away from home overnight. He stayed away overnight last Hallowe’en, and his father “hollered an awful lot” when he got back. 
Ella stays away over night, but with her his father has learned it is no use “hollering.” ’Dolph said that he does not exactly mind if his father does “holler,” but it does not make him “feel so good.” He gave his consent to the psychiatric social worker’s suggestion that she take this matter up with Mr. Stone.

’Dolph is back at school and likes it, but is somewhat 
confused about the requirements for graduation and his entrance to Drexel. He was told to see his Student Adviser about this. As usual ’Dolph is busy with 
student activities. He has not been to the “Y” during September, because his membership card ran out. The 
worker told him it had been renewed and now included athletic privileges, and he should have gotten in touch with her to find out whether it had been renewed.

’Dolph is expecting a bid to the Jewish Fraternity, which has not yet had its Fall meeting. He thanked the 
worker for his dress suit, but he has not yet begun to take out girls.

1
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10-18-29
Ella—interview
School work

Workassociates

Pettingexperience

He was told that Dr. Harbison had been ill, and expressed regrets. He said there was no sex question he wanted to ask the psychiatric social worker or any other interne. The topics Dr. Harbison had told him 
about were briefly mentioned.He went down to Robertson & Schrift’s, as he had 
been told on Saturday. He was told to come in to register the next day, and was promised Saturday work 
which would begin in a few weeks.’Dolph left after about an hour’s interview. There 
was obviously some topic which he wanted to discuss, but which he could not bring himself to articulate, and 
which the psychiatric social worker was unable to bring 
out.

The boy said his father had brought Sophie to the S. S. D. last Saturday to see the worker after she had 
gone.

’Dolph said that Ella was still “backward.” A cousin of theirs is a member of a University Fraternity 
and often asks Ella to the house to meet his boy friends, but she refuses to go, saying, “What do I want with them ?”

Ella came to the hospital in response to a last minute telephone call. Twice before she had been unable to accept the appointments offered.
Ella is enjoying her work thoroughly, and said she 

had gotten 99 in a certain class, the highest mark that had ever been given. She likes the other girls very much, although she had not visited their homes. Never
theless, she now takes lunch with them, sometimes in the hospital itself on what they bring from home, some
times in nearby drug stores. This she enjoys. She also 
likes the doctors with whom she comes in contact at the hospital, especially the Chinese doctor who likes her, and she teases her mother by talking about him. There 
is one boy, however, whom Ella really likes.

After some hesitation, she said, “I might as well 
make a clean breast of it,” and told the worker about 
two years ago when she was at Camp Zukumft, that she had petted for two days with a boy whose first name 
was Tommy, and who lived in California. She had petted, she said, only because she wanted to find out the difference between “petting” and “necking.” She does 
not know Tommy’s last name. He goes back to California this Spring, and she would most certainly like to 
see him again. On the way home this evening, she passed him with another boy in the street, and Tommy 
was so fussed that he went out into the gutter and
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Summervacation

Tired of old friends

Outgrowing home background

Relationship with ’Dolph

Allowance to Margie

nearly got run over. Ella said she was sure he did this because he disliked her.
Ella said that she did not have a good time at Atlantic City last summer, and would never again go away with her family. Evenings now, she says she swims sometimes at the “Y,” but less so lately because 

of the pain, studies occasionally, reads not at all, but goes to different girls’ homes a great deal, where the 
boys come, and where they dance when they feel like it. (N. B. Mrs. Stone’s picture of things is always different from that of the others. ’Dolph’s picture most nearly agrees with his mother’s.) Ella says that most of time she is at Cora’s house. Cora is a friend who has three brothers and lives in Strawberry Mansion. 
Ella complained that she was getting tired of that 
crowd, that they were “very lively.” “They just chitter all the time,” she said. “They do not talk and say things any more.” If Ella has a boy friend, she would take him to Cora’s house rather than bring him to her own home, because she is ashamed of her family and her house. “Cora’s background is much better than mine,” she said. “She has more culture, at our house 
my parents are different, and everything is ugly.” 
When the psychiatric social worker questioned about the possibility of refurnishing when Ella began to earn, Ella said, “My mother would not touch things, she 
wants them just the way they were when Clara fixed them. Anyway, her idea of beauty is pink and blue wall paper and brown carpets.” Ella said that the place was so unattractive that she would never consider giving a party there, when the worker had suggested that she and ’Dolph might give a party together, because this would be less expensive. Ella had another objection to this. She said that she did not like ’Dolph, and would 
not have anything to do with his friends.

Ella said that again they were not talking to each other. After some probing she finally said, “I just 
don’t like him at all. He won’t talk when I want to, and insists on talking when I don’t want to.” The difference in their tempo, and the fact that ’Dolph was adolescent, and undoubtedly having a difficult enough time with himself was explained. (However, Ella’s 
antagonism to her brother lies not only in their differ
ence in tempo, but in the fact that he is at one with the 
parents, who represent the ugly background to her.)

Ella said that she gives Margie thirty-five cents a 
week allowance for helping the mother with the house
work. When she does not do the work, Ella said, “I
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Sophie home

Scholarshipamount

Paternalrestrictions

Summerreading

Physicalcondition

10-30-29
Sophie discharged from Sanatorium

Orthopedic surgeon advises Public School

always mean not to give her the money, but I forget and do it anyway.” (Ella seems to be quite justified in her refusal to pay for Margie’s ticket for Doyles- town since Margie could save her own money.)
Sophie is home again, and the psychiatric worker advised that she be sent to the regular neighborhood school, and not to the school for cripples.
Ella gets $5.00 a week scholarship, and not $6.00, as the difference was given to somebody else.
Ella thinks that it is not fair that ’Dolph has a key 

and she does not. When she stays out late the father waits up for her. “ ’Dolph is younger than I am,” she 
said, “but I think this is because my father is afraid of 
what happened to Clara.” She said that the worker 
had told her father that she was smoking, and that made 
it all right. If he had learned the fact from her, her
self, there would have been a lot of trouble. Ella stays 
out over night when she likes, but telephones her family 
to let them know where she is. Once she did not tele
phone, and there was such a fuss, that it was not worth 
repeating the experiment.

Ella did not read at all this summer, except for 
Face Value and Nigger Heaven. She only read about 
thirty pages of The Marriage Crisis.

The pain has been worse and has gone to both sides. 
A fter some discussion and urging Ella consented to see 
a physician at the Fitzwater Hospital, if one was chosen 
whom she did not know. The worker said she would 
make arrangements with a friend of hers, Dr. John 
Thompson, and would let Ella know what to do over 
the telephone. There had been some questions about 
diseases that had been puzzling Ella. Recently she had 
become friendly with three nurses at the hospital and 
had asked them.

Sophie was discharged from the Walnut Lane Sani
tarium October 12th, 1929, to Orthopedic Clinic.

Dr. Jayne, Chief Orthopedic Surgeon, pronounced 
her general condition good, and advised her return to 
Public School. He does not wish her placed in a school 
for cripples, as he fears the psychological effect of such 
an atmosphere, and believes Sophie’s condition such 
that she will be able to keep up in Public School. He 
does not think climbing stairs will be harmful. She is 
to return to Dr. Jayne in six weeks. Health form from 
school filled in by assistant and mailed.
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10-31-29
School visit previous to Sophie’s return

11-6-29
Ella examined by physician at Fitzwater Hospital
Diagnosisandprognosis

Report to Girls’ Aid

Physician’s opinion of Ella

Visited Tower’s School to explain Sophie’s condition to principal and teacher. The school is only one 
square from the Stone’s home, but Sophie will have two huge double flights of steps to climb, as her classroom is on the third floor. The school principal, when told that Sophie was on crutches, said that for the 
present he would have to require her to remain in her classroom during recess, both for her own protection, 
and because, if she should be injured by the other children during their play, the responsibility would devolve on himself, the principal. The class teacher, an elderly Miss Wing, seemed more interested in Sophie than did the principal, a little more impressed by the girl’s strong desire to come back to school. She promised to do her best for the girl, and said she would be glad to have her return. The principal anticipates considerable 
difficulty for Sophie, as she has been out of school for about two years.

Subsequent to the last interview with Ella, it was decided to send her to Dr. Thompson, at the Fitzwater 
Hospital, instead of returning her to Dr. Byrne. This, after consultation with the head of the department, and the head of the Social Service at the Fitzwater Hospital, was carried through.

Dr. Thompson saw Ella twice, referred her to the Orthopedic Clinic for pad and shoes and to the Intercostal Neuralgia Clinic for exercises. Dr. Thompson’s final summarizing report was that the urine was nega
tive, there was no pyolitis, some question about the 
shortening of one leg, slight curvature of the spine, as a result of muscle strain, and pain in the abdominal wall, also the result of muscle strain. The condition and the pain could be absolutely corrected by wearing shoes and pad, and by doing the exercises taught at the Intercostal 
Neuralgia Clinic.

The above report was telephoned to Mrs. Stone, to Ella, and to the Girls’ Aid Association. The Girls’ Aid will assist Ella in paying for the shoes and pad, which 
amount to $7.50. They have not worked out a budget on the family, but will do so, with the assistance of the Home Economist, attached to the Jewish Charities. Ella’s attitude of growing away from her family was 
discussed briefly with Miss Frank.

Dr. Thompson criticized Ella’s attitude at her first 
visit to him. He said that she was uppish, independent 
and that her manner was also impudent. The psychia
tric social worker explained that she was probably com
pensating for past years of repression. Dr. Thompson
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11-7-29
11-8-29
Ella—interview

‘Y ”

Her “crush”

’Dolph

Sophie

Dress given

11-14-29 
Home visit

was understanding. However, Ella on her second visit 
was pleasant and well-mannered. The worker explained that she had probably been frightened the week before.Margie returned The Marriage Crisis and The Growth of the Soil.

Ella came over to the S. S. D. in response to a last minute telephone call. The interview lasted only about half an hour.
Ella said she was doing her exercises regularly. She 

was told that Dr. Thompson said she could swim.
Ella was offered the psychiatric worker’s sister’s membership in the “Y,” which she accepted gracefully and with appreciation. Margie is also attending the “Y,” so that the worker will renew her own membership in Margie’s name.
When asked about the “Chink” at the hospital, Ella said, “Oh, I still like him, but there is another one now. He is Dr. Tirrer and he is so scared of girls, he is so shy, and I just love to tease him.”
Ella and ’Dolph are on speaking terms at present. ’Dolph worked at Robertson & Schrift’s for a Saturday or two, but quit to go back to the florist’s where he 

worked last year, because Robertson’s paid him only $1.65 a day,
Sophie went to school, but had to climb five flights to her classroom. Mrs. Stone had to help her up and down, and that was too much for the latter. One day Mr. Stone took Sophie, and he said it was too much for 

her. So Sophie is staying home, gets her lessons from 
the school, and expects to be transferred to the school for cripples.

Ella was given a blue silk knit dress.
Ella explained that she had brought back The Growth of the Soil to lend to the other girl, 

Anita,, of whom the psychiatric social worker had spoken. Ella was told that Anita was waiting in another room, and asked if she would wait to meet her, as 
Ella was probably to take Anita down to the “Y.” Ella was glad to. When asked if there was anything 
further to talk about, Ella said, “No, only I do have such a good time at my work.”

Visited to see Sophie. The hall and living room 
looked more cheerful and pleasant than at the time of the psychiatric social worker’s last visit two years ago. A large stuffed leather sofa and two or three chairs, 
as well as a Victrola had been added to the 
room. These had been temporarily lent by a sister-in
law.
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Mrs. Stone not attending Dispensary-

Identification with children

Paralyzed during pregnancy with Sophie

Louis

Sophie

School

Mrs. Stone had not been feeling well, Ella had said, 
and so had been unable to go back to night school. When the worker spoke to Mrs. Stone herself, she said that she should have gone back to the College Hospital, but had not done so because she was afraid to leave Sophie alone in the house, afraid that Sophie would go across the street, etc. The worker spoke to her rather peremptorily on this fact, that Sophie must not be babied, etc.

Mrs. Stone identifies with her children. She said how anxious she had been, as a child, to take piano lessons. She had been unable to do so, and now she felt queer because she would have done extra work 
to give Ella piano lessons, and Ella had not wanted them.

Mrs. Stone said that when she had been carrying 
Sophie she had been paralyzed on her right side; for a month she had been in bed, for several months she was about, but unable to use her right hand, so she tended the children by using her left hand and her teeth, and that was how she had lost her teeth.

Louis is getting on very well. He has not asked 
his mother any questions about babies or dirty street 
words since his instruction in sex hygiene. Mrs. Stone 
feels grateful that the child was satisfied.

Sophie came down. She was a lovely, wholesome, 
happy, looking youngster who seems to get about with 
remarkable sureness. She uses no crutches, but wears 
a brace and a raised shoe on the other leg. Her hair 
was cropped rather short. She is freckled, dimpled, 
round cheeked, with sunny brown eyes, and, although 
only eleven, is beginning to show rounding breasts. 
She was wearing, at her own desire, a short sleeved 
khaki middy and short khaki bloomers. A discussion 
of her returning to the regular school was held, and 
both she and her mother thought it would be advisable. 
Sophie has several friends there. She does not find the 
work too hard, and a few minutes after she is in the 
school room, recovers from the tiredness that she gets 
going up the stairs. While she is home she plays rather 
simple games, more fitted for younger children. She 
was also spoken to about promising to stay in the house 
while her mother left her alone, to go to the hospital.

The worker was to take up the question of Sophie’s 
school with Mr. Stone. Louis is to come to the S. S. 
D. Saturday morning with Margie.
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11-16-29
Louis— interview

Louiseffeminate ?

Louis— Mental Hygiene interview

Physical exam, planned
11-18-29
Mr. Stone—  interview

Sophieschool

Margie

Ella

Margie brought Louis to the S. S. D. She thanked the psychiatric social worker for the season ticket to the lectures at the College Museum which had been 
sent her.

Louis was seen. He is eight years old now. It should be noted that the psychologist felt there was something effeminate in the child’s appearance. With this opinion, the Director of the Department, who has known the child for four years, agreed. The psychiatric social worker felt that Louis was certainly not boylike, 
but rather “old man” in his attitude. His skin was white, his hair unattractively cut, and he was badly dressed. His teeth were clumsy and not straight. The child, himself, was a “Smart Alec” and “show-off.” It was a known fact in the whole family that the father spoiled 
him. Indeed he was the only one of the family who had 
not a certain culture of manner.

Louis does not like growing up, but likes it better 
than staying small. He does not like school, because he has to stay there too long, but during recess he does 
not play, just stands in the yard until it is time to go to class again. In the afternoons he is at Hebrew School for an hour, and gets, all told, two hours to 
play outdoors. He does not like playing with other 
boys very much, but, “Last night,” he said, with a real flash of joy and eagerness, “I played cops and bums with my boy friends,” but, here the look of energy died out of the child’s face, “the Jones’ boys are too fresh, they knock me down.” “Sundays,” he said, “I get money from my father, and I buy a newspaper and I 
sit in the house and read it all day.”

It was arranged that Louis have a thorough physical examination.
Mr. Stone came to the S. S. D. The psychiatric 

social worker had telephoned him about Sophie’s school, 
and he had suggested an interview. Mr. Stone felt that 
the steps were too exhausting for Sophie. The result of 
the brief discussion was that Mr. Stone is to talk things 
over with Dr. Jayne next week, as the father will be 
unable to come to clinic this Wednesday.

Margie is getting too talkative and a little too for
ward, her father said. Last year she did not talk at all. 
He said he had to “sit on her now.” The worker en
couraged the child’s talkativeness.

Ella, Mr. Stone said, is not talkative enough, but 
much more talkative and friendly than she used to be. 
She talks a great deal about the girls and the doctors
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’Dolph

’Dolph

11-19-29
Margie gets glasses
11-20-29
Discussion with Girls’ Aid worker

Ella’sambitions

Miss Frank’s interview with Ella

at the hospital. He does not feel that she should have 
a key, however, until she keeps “steady company.”’Dolph, it came out in the discussion, Mr. Stone 
thinks is too good and obedient. Mr. Stone said, he, himself, fusses when the children stay out at night, because he does not want them to get the habit, but 
that he has no objection to their doing it occasionally anyway. ’Dolph is the most sensitive of the family, and when scolded simply disappears to his room.Mr. Stone was told that ’Dolph was too fond of his parents, that a year away at college would do him a lot of good, and that Mr. Stone should give him permission 
to stay out all night.After a ten or fifteen minute discussion of unem
ployment and politics the interview was ended.Margie’s eyes had been refracted, and the glasses 
advised and bought were “O. K ’d” by the physician.At Miss Frank’s request, a discussion (lasting an hour and a half) took place, concerning certain aspects of the family relationship. At her last interview with Ella, the Girls’ Aid worker noticed for the first time, definite signs of rebellion on Ella’s part. Rebellion at her social level, which she was outgrowing, at poverty, and at her mother’s attitude toward her friends. Ella had even questioned the fact whether or not she ought 
to give up her course and go to work. She also said that she might have been better off if she had not gone to high school, but had stayed ignorant of the world outside her family. These opinions, however, Miss Frank 
thought were expressions of secondary feeling on Ella’s part, rather than of her primary attitude. It was pointed 
out to Miss Frank that no outside agent had ever for a 
moment urged Ella to high school, technician’s course 
or any “higher l e v e ls h e  herself had only been aided in 
her own struggle for these goals which she herself had 
articulated and fought for.

Miss Frank had discussed with Ella, personally, the 
problem of the unattractive home. She had suggested 
that Ella and her mother might be able to do some 
painting and decorating themselves. Ella had received 
this idea gratefully, and was coming back in a week’s 
time to talk it over again. Miss Frank was planning 
to discuss it with Mrs. Stone. The psychiatric social 
worker also felt it might be possible for Mr. Stone to 
do some papering, and that this idea of the family 
working together to make the home more attrac
tive might be of value in bringing Ella and her
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’Dolph and Louis

Maladjustment of parents to each other

Work withparentsdiscussed

Budget

11-21-29
Letter to Mr. Stone

mother together, and of bringing Ella and ’Dolph together also.
’Dolph’s situation was discussed and a picture of 

Louis’s personality given to the Girls’ Aid worker.A discussion of the parents’ relations to each other was held, and the fact was brought out that the mother 
is looking entirely to her children for her emotional 
satisfaction. The psychiatric social worker felt that this could not be changed by discussion alone, unless some 
emotional substitute was also provided at the time. How this could be done, short of analysis, was not seen. Mr. Stone, too, it was brought out, is compensating for an inferiority reaction by his bluffing and over-smartness of manner. Ella had told Miss Frank that he was a good and hard worker, but that he frequently underestimated the time and material he would need for a 
given job. This seemed to be indicative of his general over-compensatory attitude. In other words, he would 
constantly say to himself, “That job is easy, I can do it in a short time,” etc.

It was felt that the relationship between the parents should not be discussed with the father, at least now. 
The psychiatric worker thought that her contact with him was of so much value, so far as it went, to the rest 
of the family, that it would be dangerous to risk this at the present time, for the chance of a stronger contact. At every interview with Mr. Stone, the worker has 
carried the situation to the point where Mr. Stone shows signs of emotion and sensitivity, and until a stronger confidence in her has been reached by him, it 
was thought best to let the matter rest. (About a month before, at a staff discussion, it was decided it 
would not be wise to discuss the general marital rela
tionship with the parents.)

Miss Frank has done some budget discussion with 
Mrs. Stone and Ella. Mrs. Stone put her husband’s 
average earnings at $35.00 a week. She said, frankly, 
that at times there seemed to be not quite enough food 
on the table, that occasionally the children grumble. 
The Girls’ Aid worker gave Ella some recipes for her 
mother, which Ella was delighted to take. Miss Frank 
also wanted to know if Sophie was on a special diet.

The Girls’ Aid will work on the budget, and continue 
their contact with Ella.

Letter to Mr. Stone, stating that the Chief of Or
thopedic Clinic was ill, and that his assistant had ad
vised yesterday that Sophie return to the “cripples”
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12-21-29
Girls’ Aid worker feels that Ella should be discouraged fromstriking out for herself

12-13-29
Margie— interview

Reading

Ella—interview

Her mother’s 
attitude

Parents attitude to herself and each other

school, so that it would not be necessary for Mr. Stone to come to the Clinic next week.
Telephone conversation with the Girls’ Aid worker. She has seen Ella once since their previous discussion and their talk was along the same lines of home adjust

ment. Miss Frank feels more than ever that Ella should be urged to stay at home, particularly because 
of any bad effects her leaving might have on the younger children.

Ella and Margie came to the S. S. D. Both the girls looked very attractive. Margie was given a dark 
blue silk dress. She said she is getting on fairly well at school, always, of course, being more interested in doing better in some subjects than in others. She is very interested in her extra-curricular activities. Her reading 
has matured somewhat, and she no longer talked about Fu Manchu and other mystery stories. She spoke of 
Kipling, The Growth of the Soil and some poetry. 
She was advised to read a few of Conrad’s simpler books, and Sandberg and Frost. Margie uses the 
“Y” more now, particularly the pool and the library. 
She was given a card to the librarian, a personal friend of the workers.

Ella was seen. She looked quite stunning in a close fitting bright blue felt hat, red lipstick, brown coat with 
a fur collar and blue silk knit dress. Ella wanted to know if the psychiatric social worker had said anything 
to her mother, because her mother had cried and had said, “Did you say anything about me or the house to Miss Frank or Miss Teller?” The worker had not. 
Ella did not want the situation discussed with her mother at all, although she said such a discussion would be better for the other children. Ella will ask Miss 
Frank on Monday not to discuss the situation with her mother. Ella said that if her mother felt that Ella wanted the furnishings changed, she would think that 
Ella had no respect any more for Clara, and that it would also be a criticism of the mother herself. Ella said that any time she talks with her mother about the home or her mother, the mother cries and says Ella 
does not love her.

Ella has told her parents she was going away when 
she was through training; her mother cried and said 
she would never be welcomed back again. Ella thought it was because her mother wanted the money. She said also that her parents would think that she could not take care of herself. “They think I want to become a prostitute or something,” she gaid. The psychiatric
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Her desire to strike out for herself

Dancing,bridge,books

12-17-29
Sophie not yet admitted to “cripple” school
12-27-29
Mrs. Stone— physical condition and Dispensary nonattendance

social worker explained that her mother, being unhappy with the father, was demanding her emotional returns in love from the children. The approach to this was made through the fact that Ella had said that her parents were not particularly happy together. “They 
never quarrel, though,” she said. When asked by the 
worker, she said they seemed to be very happy to
gether in the other house, before they moved to this one nine years ago.

Ella said that no matter what the decorative conditions were at home, she would not bring her friends there. She and ’Dolph do not see each other very much, 
as he is working afternoons and evenings now, but when they are together they are very friendly. Ella seemed to think their quarreling and not talking was a thing of the past. Ella said that she, too, would like to have a job now, but she did not see how she could, as long as she had to study for exams. The psychiatric 
worker advised her not to think of working, but suggested that it might not be a bad plan for Ella to find work in another city when she was through with her training, and spend a year or so that way before com
ing home. Ella said that she would not come home again at the end of the year, and the worker said that could be left to take care of itself. Full confidence in Ella’s ability to take care of herself was expressed.

Ella was shown a little silver and red evening 
pocketbook and was told she could have it when she went to a dance. Ella laughed and said, “I would not be afraid to go now, I play bridge and dance a good bit, but I have not been to a formal dance.” Ella was 
given the choice of some pictures to take home. She 
said she would put them in her own bedroom, and not 
in the living room. She asked, “Where are those books 
you were going to bring me ?” Finally, after an hour’s 
interview, at quarter to eleven, she was sent home and 
told she could come back in ten days or so.

Sophie was not going to school. She was still on the waiting list at the “cripples” school. She is, however, 
getting her lessons daily and studying them at home.

On 7/18/28 a report had been received from 
the Gastro-Intestinal Clinic, College Hospital, on Mrs. Stone’s condition, (see Appendix). The psychiatric 
social worker had been away on her vacation, and the report had not been entered in the record. In August, 
1929, at the request of the orthopedic social worker, College Hospital, St. Christopher’s S. S. D. had paid 
for shoes, pads and elastic bands for Mrs. Stone. On
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1-3-30
Sophie’s school listing to be verified

Mrs. Stone to attend the Spruce Hospital instead of the College Hospital

1-3-30
Sophie is listed

1-16-30
Summaries toSpruceHospital
1- 20-30
Sophie— Physical exam.
2- 15-30
Report from Spruce Hosp.

12/27/29, in answer to a request for a report, a letter received from the College Hospital S. S. D. contained no further information. It was learned on the ’phone 
that a routine physical examination for Mrs. Stone could be arranged for, but that there was no way of insuring that the examination would be made thoroughly, by a physician and not by a student, and no way 
of making certain that a detailed report would be forwarded.

(The psychiatric worker had mistakenly thought that the orthopedic worker arranged for the crip
pled children’s attendance at special schools.) Mrs. 
Stone was seen for a short time. She said that there was no room for Sophie in the class for cripples at the 
Cow School. The psychiatric worker promised to visit the school.Mrs. Stone had not returned to the College Hos
pital. She said that the last time she was there her feelings had been hurt, and she did not want to go back. Moreover every time she went she remembered that Clara had died there. The Spruce Hospital was mentioned and Mrs. Stone said she would gladly go there. 
She was promised a note to the Social Service Department, and was told a medical report would be sent direct to that department. The following Monday she was to bring Sophie and Louis to the hospital for a thorough examination.Visited the Cow School. The Secretary stated that 
if Sophie Stone were listed she would be admitted on the first of next month when a new class for cripples was being formed, and that Sophie’s being on the Board of Education list should be verified. This was later done; Sophie was listed; the information was given to 
Mrs. Stone.

Medical and social summary sent to the S. S. D., 
Spruce Hospital, and note of introduction to them 
mailed to Mrs. Stone.

Sophie in dispensary for a thorough physical exami
nation. Her general condition was normal.

Report from Spruce Hospital, saying that Mrs. Stone had been there once but had not returned.
The worker was informed that Mrs. Stone was 

sewing in the Hospital Sewing Room, and that she had 
inquired for the former the previous week. Mrs. Stone 
was seen in the sewing room. She said that her husband had not been well, “had been spitting blood” for 
the last few weeks, and had been attending the Lehigh Hospital. Further information she could not give.
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2-17-30
Mrs. Stone seen
Mr. Stone not well
Brother’sunemployment

2-18-30 
Two letters
2-21-30
A “job” for Mrs. Stone’s brother impossible to find
2-24-30
Lehigh Hosp. has no record of Mr. Stone

2-25-30
Ella’s “Y ”membershiprenewed

2-26-30
Letter to College Hosp.
2-27-30
Margie— interview

Refuses to attend Heart Clinic

Reading

Mrs. Stone also asked for employment for her brother, Isaac R. Levy, of 14 S. 85th Street. He is 
thirty-nine years old, has a wife and two small children. He has been out of work for eight months, but has a long work record at McSlores for whom he drove a milk wagon route. He can also drive a truck. They are afraid her brother will commit suicide if he does not find work. The psychiatric worker said she would see what she could do about the employment problem 
and promised to find out Mr. Stone’s condition from the hospital. Mrs. Stone said that her husband refused to 
tell her anything about his health, saying, whenever she 
asked him, “Haven’t you enough to worry about?”Inquiry to the S. S. D. Lehigh Hospital re Mr. Stone’s health; inquiry to Hebrew Philanthropic Society re employment situation.

Reply from Hebrew Philanthropic Society received, 
stating that they also are in “desperate straits” to find employment. They suggested referring Mr. Levy to 
the Department of Public Welfare, City Hall Annex. A card to the Department of Public Welfare, and also 
one to the Philadelphia Mission was given Mrs. Stone for her brother. Inquiry was made again to the 
S. S. D. Lehigh Hospital. They stated they had no record of Mr. Stone, and could give no information unless they knew the name of the doctor who had examined him. Mrs. Stone was later seen and questioned. 
She promised to learn the name of her husband’s doctor.

Letter to the Y. M. and Y. W. H. A. renewing Ella’s membership.
A report to the S. S. D., College Hospital, that Mrs. Stone had gone to the Spruce Hospital.
Margie came to the S. S. D. after school, according to appointment previously made. She looks badly, and 

has been having a good bit of trouble with her ear, for which she has been attending the clinic. She, however, 
has not returned for two weeks, although she knows she should. Also, she refuses to go to Heart Clinic. The teacher at school does not want her to take full 
gymnasium work, but Margie insists on doing so.

Margie has been reading a great deal, Jean Christ ophe, The Interpreter’s House, Interference 
by Roland Pertwee, Red Love by Kolontai; she enjoyed them all, particularly Jean Christophe, even 
though she did not understand a few parts, which 
she skipped. At school she was almost “meri
torious” in her promotion class, but missed by
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School

Housework

“Y”
Sophie

Club

3-3-30
Ella—interview

Physicalcondition

having two “F ’s.” She was in a play at school, which was just given last week, and is very busy there with many extra-curricular activities. She likes the 
girls in her class. “We are so congenial this year, and associate together,” Margie said.

At home she does the dusting, the breakfast and the lunch dishes, and gets a few things ready for dinner. 
This she seemed to take as a matter of course, and made no comment on her behavior.

All these activities leave her but little time to go to the “Y,” and besides she has very little carfare.
At home, Margie does not play much with Sophie. “We fight,” she said, “we both want the same thing at the same time.”
At the Girls’ Health Club, she is editor of the paper in which she is very much interested.
Margie was urged to have her ear attended to and to go to the Heart Clinic. The psychiatric worker said that she was most anxious to see a copy of the club paper.
Ella was telephoned to and asked if she would like to come over to the S. S. D. She came over in half an hour, looking pretty and very well dressed. Her eyes 

sparkled and she was most enthusiastic about her work.
She said that she was feeling much better physically, and that she had seen Dr. Thompson last week, who had given her more tablets, and had also been to the Inter

costal Neuralgia Clinic. She wears corrective shoes and does her exercises.
Friends at work

Pre-menstrual 
depression and suicide reveries

There are two girls who have moved from section to section with Ella. Mary is thirty-five and Catholic, Margaret is twenty-seven and Protestant. Both are trained nurses, one came from Pittsburgh, the other 
was supervisor of an up-state hospital. “1 am learning a lot from them,” Ella said. Both are chaste, neither 
indulge in promiscuous petting, both intend to “preserve themselves” for “one man.” Mary, the Catholic girl, is 
the only one of the three who is really content. The significance of her religious life was explained to Ella.

Ella wanted to know why depressive attacks preceded her menstrual periods. These spells, she said, were becoming more intensive and more prolonged. 
She also thinks of suicide, but, “I do not want to commit suicide, though,” she said. The frequency of “suicide reveries” was explained. She had never 
planned any specific method. The physiological causes 
for pre-menstrual depression were explained.

(The following material was obtained by questions
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No dreams

First memory

Secondmemory

No friends when little

When ’Dolph 
was born

The older sister

Favorite at home

Mother

Sadisticreaction

and will be presented as material, rather than in coherent narrative form.)
Ella said she has no dreams
Her first memory:— “I used to bully the other kids. Subtly you know, not actually. I would tell them if they did not do what I wanted, they could not go to my castle under the sea. It was a castle of emerald, there was a lot of gold, and the doors were studded with gold and were decorated with mother-of-pearl.”
Her second memory:—“When I was about five or 

six, I would ask my mother lots of questions, and say things, and she would always say I was right, which lowered my opinion of her.”
The following was voluntarily stated:—“I never 

had any friends when I was little, others just didn’t seem to touch.”
When asked—“How did you feel when ’Dolph was born?” she answered, “I was jealous of him. He was cute and had long curls and I was so ugly. I used to 

tease him a lot. I was about four and was throwing bread crumbs at him, then he threw a knife at me. You can see the scar on my eyebrow, but it was not his 
fault.” (This was said with humor and insight and 
no sense of resentment or bitterness whatsoever.)

When asked—“How did you feel about your oldest 
sister?” she answered, “I was jealous of her, she got more attention from my parents, and she got a lot nicer 
clothes. My mother made it clear that she loved her 
best. Now it is that way with me, I get the clothes.” 

When asked whom she was fondest of at home, she said, “Sophie.” When asked whom she was most de
monstrative with,—“My father, though I never used to 
be affectionate with him when I was young. I care for 
his opinions, but my father is not altogether grown-up, he still talks of when he can get away to Nome, Alaska, and start things over again.”

Ella said her mother does not try to understand her, 
does not know how to bring up children, is selfish, and just has a manner of “inferiority complex” in the way 
she looks sideways at people and asks their advice. 
Ella said, “In the evening when I go to my room and 
lock my door, because I want to think, my mother al
ways comes knocking to see what I am doing. Margie 
does it too.” (Ella and Margie share a room together.) 
When asked if she ever thought of wanting to hurt any
body, she answered with a little hesitation, “First, my 
mother, and then Margie.” She said, “My mother and
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Her best girlfriend

Sex relationships

LeavingPhiladelphia

Explanations given Ella

Appointments

father say if ’Dolph or I go away from home, we can never come back.”“We are all scrappy at home now,” Ella said. “Not like we used to be. It is my fault. I suppose I started 
it.” Ella said that her friend, Cora Rosen, had gone to 
the Tioga Hospital and enrolled as a first year nurse. “She did that to get away from home,” Ella continued, “though at least her parents are educated and try to 
understand her. She needs some help, too. She ought 
to see you.”When asked if she had been petting much, Ella said, “No, I haven’t, not for a long time, and that is what I need.” Much later, she asked. “You don’t approve of pre-marital intercourse, do you ?” The psychiatric social worker answered* that she did for certain girls, but not for most. Ella said, “Well, the reason I don’t  is that I am afraid I would not get what 
I wanted after all.”When asked about leaving home, Ella said that she would finish her course next November, but would not 
be twenty-one until the following May. She added that her parents were so set against her going that she was sure she would not be able to leave until she was legally of age, “Then,” she added, “I have to send a lot of 
money home. That is what they want of me.” It turned out she felt she would have to send twenty dollars a week out of the probable forty she expected to 
earn.Ella was given the reasons for general pre-menstrual biological tension and depression and was told that the worker used to experience it herself (the girl felt defi- 
nate relief at this), was told of the frequency of suicide 
reveries and that next time she would be given information and help by which she could help 
herself. To this, she answered, “I am glad, because I will have to help myself sometime, as there won’t be 
somebody to help me all the time.”A definite appointment for the following week was made. Ella is to telephone as to whether Cora would 
come that same evening. Ellas was also to ’phone if

* This seemingly radical statement may need a word of explanation. The note of “laissez-faire” was used by the psychiatric social worker, because she knew that Ella’s point of view was sound, though her attitude rebellious, and that Ella did not want advice or information, but an opportunity to express her own views as independently as possible. Ella’s reply shows that the psychiatric worker’s approach was not wrong.
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3-10-30
Ella—interview
Selfishness
First memory of father

Friends discuss petting

Sleep,exercise

Psychoanalytic > explanation

End of interview

Interview desired for friend

’Dolph had time to come over some evening, and to find 
out, if possible, the number on her father’s dispensary- 
card.

Ella came to the S. S. D. about eight-thirty. She 
had been working until 7:30 and was tired.

She said she thought she was selfish, because if she 
were not selfish she would not be thinking about her
self and her own depression all the time.

Her first memory of her father dates back, like her 
other two, to when she was five or six. Both her par
ents had sent her to a store, on an errand, and she had 
come home. She climbed on the chair and they both 
stood behind her. They said, “All good children who 
obey their parents get bright faces,” and, Ella con
tinued, “I must have had a good imagination, because I 
was sure my face just glowed.” She remembers very 
well the “architecture” of the scene, as she called it, 
and the picture that hung on the wall.

“At work, we three girls talk and talk about petting 
so much, but it doesn’t seem to get us anywhere.” Talk 
as a vicarious outlet was explained.

Ella gets eight to nine hours sleep, swims at the 
“Y” once a week and gets exercise also by dancing in 
the evenings.

She was given a brief explanation of what pscho- 
analytic treatment was, and told of her resentment to 
her mother for denying her security. She was also 
told of her search for security, carried over from the 
infantile period, and of her ambivalent attitude toward 
her mother. She spoke more freely of her dislike for 
her mother, saying her mother was “catty,” explaining 
that this meant cruel, and that her mother was “voluptu
ous.” “I know,” she said, “she and my father are not 
happy together, and she has to take it out other ways.”

Ella accepted intellectually the theory as ex
plained to her, but resisted by various arguments 
what was told her, irrelevantly saying, “I am 
tired, I had better go.” She stayed for a while, how
ever, after this—the whole interview lasted an hour and 
a quarter—and then went.

She is to return next Tuesday. Cora Rosen would 
like to have the psychiatric social worker come to see 
her at the Tioga Hospital, but can visit St. Christo
pher’s Saturday afternoon. This will be arranged later.
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3-14-30
Consultationat ParentGuidanceClinic withpsychiatricsocialworker

3-14-30
Sophiephysicalexam.

3-18-30
Ella—interview

Friends

Mother

After discussion the Parent Guidance worker’s advice was that Ella be led to talk more about her relations to her family, their relations to each other; why Ella thought each felt as he or she did, etc.
The worker was also told that in interviewing Mr. Stone it might be well to approach him as an individual himself, and not only as the father of his children.
The only recommendation resulting from Sophie’s 

physical examination was:—“Dentist.” It was noted that the girl was in good condition.
Ella came over to the S. S. D. promptly. She was looking more cheerful than last week. Her face broke into a smile and her eyes sparkled as usual when asked about her work. She is now “crazy about” an interne of 30 or so, who is French, has a mustache and a “mar

velous technique.” “He always knows just what to do,” she added. Some of the other girls have had dates with the doctors, but Ella has not. There are about thirty girls in her group, but only four or five of them are mature enough to talk to much. The party that 
Ella had gone on with Mary and Margaret had been 
successful. Ella said that she misses Cora, “but I can still think of the talks we used to have,” she continued. “Now I only see her about once a week. I used to see her four or five times. Her grandmother died, and 
isn’t it just like something like that to happen! We were going out with two of her men from New York Sunday night, and now I bet she won’t go.” Ella seemed decidedly disappointed. When asked what they 
could do on Sunday evening, Ella said they would go somewhere and get a drink and then ride and neck. Ella said that she and Cora had gone with two bootleggers from New York, but that she had not seen them for the past two months while Cora had been at 
the hospital. “I am not fast enough to handle two bootleggers at once,” she volunteered. Ella did not know 
the names of any of the places where they got liquor Sunday evenings.

Mrs. Stone used to talk about herself Ella said, but 
seldom does so any more. “I t’s because we won’t listen, I guess,” she added. Her mother had a brother and a sister who died when the mother was a “kid.” 
The sister at that time was 17. After Mrs. Stone came one brother and two sisters. Her father died 
when she was eight years old, and a cousin who lived in Chester, owned a store, was married and had two babies, took Mrs. Stone in order to send her to boarding 
school. This he did not do, but kept her at work in his
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Father

Housework

’Dolph

store and doing his wife’s housework. Finally when she was 16 years old, she left her cousins and went 
home. Mrs. Stone is fond of her mother, Mrs. Levy. Mrs. Levy lives with a married daughter in Wynnefield. 
Ella likes her grandmother. “I don’t see so much of 
her, and she doesn’t make me do things. She likes all her grandchildren.”

There was not much discussion about her father’s family. The trouble between Mr. and Mrs. Stone 
seemed to start about nine years ago, “when we moved 
into this house.” Mr. and Mrs. Stone are sharing the same bed, and Ella implied that she did not think there was any marital maladjustment between them. Since that time Mrs. Stone complains about her husband’s relatives and will have scarcely anything to do with 
them. They do not come to the house. Mr. Stone visits them, however, and used to ask Ella to go with 
him. She refused and he does not ask her any more. 
“It isn’t interesting to visit your family,” Ella explained. She has three paternal boy cousins her own age who attend Temple and the University, and are “handsome brutes.”

Ella said that she used to be her father’s favorite, 
but is not so any longer. Ella said that she does the 
house-cleaning; a little on Saturday and most on Sun
day. If she doesn’t, nobody will. “And I wouldn’t do 
it,” she added, “but I can’t stand a dirty house, it just 
irritates me.” “If I leave our room Margie just doesn’t 
touch it for weeks.” Also, she does the dishes most 
evenings. “Margie will say, ‘I ’ll do it, I ’ll do it,’ and 
doesn’t do anything.” Mr. Stone says that it is not 
necessary for ’Dolph to do anything, because he is a 
man and should not do the housework. “I have other 
work for him to do,” he says, but he never does. Sophie 
could help with the dishes easily, but both parents have 
cultivated “an invalid attitude in her. I t’s bad for her 
to feel that she has special rights that way.”

’Dolph has not been working for the past week. 
Mrs. Stone pesters him to see what he is doing when 
he goes out, and he tells her just enough to keep her 
satisfied. He has become a member of the Fraternity, 
and has taken different girls to all of the dances. He 
has told Ella their names, but she does not know any of 
them. They are all younger than she is. ’Dolph would 
confide in no one if he had any real problem. Superfi
cial things he talks over with her.
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Sophie—Sex Hygiene

The dead sister

Her favorite

“Nervous-

Ella says she is a liar

Ella said that Sophie had just menstruated, and that, “My mother has told her all wrong things. She 
has told her all the old Jewish superstitions that she would die from bathing, and would get T. B. if she didn’t menstruate, and you can’t tell her anything your
self,” said Ella. “She always answers, ‘I know best, I am your mother, I am your mother.’ ” The psychia
tric social worker promised to see Mrs. Stone about giving Sophie sex instruction.

Ella said that she had guessed that Clara had been pregnant, but that she was sure her mother did not 
know it. “I didn’t say anything to Clara about it,” Ella said, “because it was her own business. She loved my mother more than any of us, or at least she acted as if she did. She was very impressionable, she ran away from home—you know that, don’t you?—for a whole summer, and stayed with a friend of my mother’s in Atlantic City. She worked there and was a waitress. 
In the Fall my parents found out where she was and my father brought her back, she did not want to come 
home. None of us like it at home. Clara was very impressionable. Toward the end she went with a 
cheap group of friends. One girl was a prostitute, I know. They were all degenerate.”

Ella was asked who was her favorite sib when she was little. She answered, “I used to look at Margie most because she was best to look at.”
Ella complained about being “nervous.” She means 

that she jumps when the trollies hit the crossing with a loud noise, and wonders if someone has been run over She jumps at any other loud noise. She gets her depression not continuously now, but for a few minutes at a time while she is at work, or else it comes while at work and stays for the rest of the day. She sleeps 
well, however. When asked if she wanted to speak 
about anything discussed last week, Ella answered, “Yes, 
I couldn’t write you what kind of a girl I think I am, 
because I don’t know what I think I am, but I am a liar.” This was discussed in detail. She insisted that she was a liar. In answer to questions, she said she 
never lied to hurt others, she never lied to gain anything for herself, she never lied to her friends. She 
lied occasionally to ’Dolph, sometimes to Cora and 
sometimes to the psychiatric social worker. Some people knew she was a liar. If, however, a stealing situation arose at the laboratory, she was sure her word 
would be trusted. She lies when “people get too nosey 
and ask my personal business.” She will not tell people
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New York

Dress given

3-21-30
Mrs. Stone— interview
The College and Spruce Dispensaries

Housework

Sophiemenstruating

Plans

she is going to see the Girls’ Aid worker, etc. “I t’s mere fantasy, of course,” Ella went on, “When reality 
is too dull and ugly and uninteresting, it is much more 
interesting to lie. People like to hear that better, too. I am doing it more than I used to,” she continued, 
“and it hurts myself.” She was asked if she ever, herself, believed the lies she told. “Only once,” she answered. “When I was twelve or thirteen I was very 
ugly and I lied about having a boy friend. I kept telling about that so often that I actually believed it. I t’s like living in my imagination. I want to stop it.” Ella 
said that Tommy broke with her because he found she lied.

Ella is looking forward to the time when she is finished training, gets of age, and can go away. “After I get settled in New York,” she said, “I could take 
one of the others with me—the one who needed it most.”

Ella was given a dress, and asked if she would like 
to come back next week; she said “Yes.”

Mrs. Stone came to the S. S. D. about a half hour late. She said she had been ironing, had had no clock in the house, and did not know what time it was until 
’Dolph came in.Mrs. Stone said she is feeling much better generally, 
and that her headaches are much less severe and frequent. She has new glasses. She is to return to the Spruce Hospital for possible vein injections. Twenty- 
seven years ago Mrs. Stone was there with a broken leg. One of the nurses remembered her. “The College 
Hospital choked me with sad memories,” she said. She 
feels much better about going to the Spruce, and it takes less time.

About the housework Mrs. Stone said that Margie did not do her share, Sophie did hers and Ella did hers, which was, of course, very little, considering that she 
worked. (Certainly Ella’s, Margie’s and Mrs. Stone’s stories never agree.)

Margie failed in Latin.
Mrs. Stone was told that Ella had said Sophie had started to menstruate. Mrs. Stone said, “Yes, she was 

ashamed to tell me and wouldn’t let me know until I forced it from her. I was just going to ask you if you would talk to her.”
Mrs. Stone’s brother, Isaac Levy, has not found 

any work.
I t was arranged that Sophie should come to the S. S. D. for sex hygiene the first Saturday morning
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3-26-30
E l k -interview

Inferiority-reactions

No companionship ; wants a dog

Desirable number of babies

that the psychiatric social worker’s lecture course was over. Sophie is attending school every day. It was also planned that the best way for the worker to see Mr. Stone was for her to phone the house whenever she was at the hospital and to have him come over then. He is working very little.
Ella came to the S. S. D. She said that it is still impossible for her to give an opinion of what she is 

really like; she can only see a picture of herself as she would like to be—pretty, charming and beautiful. She also knows she is conceited. She was made to discuss her point of view in regard to these qualities from the aspect of its naturalness and its commonnness to almost all girls of twenty.
Ella realizes that she is not so bright as most of the other girls in the laboratory group—that it takes her 

a longer time to grasp a taught subject. Her greater ability in judging a life situation and understanding her family than that possessed by most of the other girls was pointed out to her. She complained, too, that she was lazy. When further pressed she said she would love to study music, but even if she had the time she 
was sure she wouldn’t. Further discussion brought out that her laziness was a lack of self-confidence—she would be afraid to enter any music class since she 
could not read a single note. She was again led to 
state that her experience, self-confidence and “sophistication,” which she desires, have been increasing rapidly the last year or two. She also expressed a fear of 
stagnation, “like my parents.” She was led to compare her thinking with theirs.

Ella is most anxious to have a dog, and thinks she is talking her father over to agreeing. Her mother does 
not like dogs, but would not strenuously oppose Ella’s having one. Her object in wanting a dog is that she might have a companion for walking Saturday after
noons. Cora is not available, and none of the girls at the laboratories care to walk. The girls at high school she did not like because “they all get crushes on other girls. I never had a crush on a girl.” ( Compare the 
above statement and the fact that Ella was disgusted when Louis was bom, “because we had enough chil
dren and so little money,” with her answer to the question, “How many babies would you like to have?” “Four,” she answered quickly, “I think that would be 
enough.” )

Ella said she would have two weeks’ vacation and is 
most anxious to spend them quietly in the country at a
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Vacation
Margie

Scholarship a loan

Book list given

Depressionsalmostdisappeared
4-5-30

Psychoanalytic explanation of Ella’s depressions

4-10-30
Girls’ Aid states that scholarship given outright when return of money is a burden

farm house. “I would like to be alone,” she said. “Atlantic City was too crowded and I wasn’t rested when I got home, though I liked it.”
Ella stated that Margie is getting on all right but refuses to come to Heart Clinic. “She wants to be coaxed to do things,” the older sister said.
The $500.00 which is the amount of the scholarship Ella is obtaining from the Personal Service Bureau, is a loan.
Ella asked for a list of books. She has read the best of Galsworthy and Jean Christophe, so she 

was given some of Conrad’s simpler books, Joanna Godden, three by Edith Wharton, Kristin Laxu- ransdatter, The Moon and Sixpence, Porgy, and The Memoirs of a Midget. She was lent The Inner World of Childhood.
Ella asked again about Cora Rosen and was given 

an appointment for Saturday a week. Ella was told to return week after next.
It should be noted that Ella’s menstrual period is due in two or three days, and she has not had any more 

than momentary attacks of depression.
At a lecture course a brief question concerning Ella 

was asked the psychoanalyst who answered as fol
lows :—

“Pre-menstrual depression reflects a masculine pro
test; it may reflect the fact that the girl was ugly until 
two years ago. Menstrual depression is a degree of 
protest against the individual’s biological destiny. If 
this girl receives the increasing pleasure from her ma
turing life, and if she is taught the futility of changing 
her parents and the concomitant need of adjusting her
self, she should get on very well. . . . Every girl has 
to make her peace with her mother. Every child must 
identify with the parent of the same sex to some ex
tent. This is particularly true of a girl and her mother.”

Telephoned Miss Seer, Executive Director of the 
Girls’ Aid, (Miss Frank was away on a temporary 
job). Miss Seer said Ella had misunderstood the em
phasis put on the return of her scholarship loan. If at 
any time any girl, to whom the Girls’ Aid had loaned 
money, was in a position to return it comfortably, the 
return was expected. If, however, the return put an 
undue burden on the girl, whether objectively or sub
jectively, the refund was not expected. Miss Seer said 
she was sorry that Ella had misunderstood.
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4-16-30
Sophie—orthopedicreport
4-16-30
Ella—interview

Physical condition

Work hours

Laboratoryassociations

Depressionsdisappeared
4-19-30
Sophie—Sex Hygiene given

Menstruation

Sophie has been attending Orthopedic Clinic regularly. The last report read :—“No symptoms, no pain in hip. To continue with brace and return in four weeks. To go without crutches.”
Ella came to the S. S. D. She looked well, though very tired. The pain in her side has been better until recently when it became worse. She is planning 

to go see Dr. Thompson, who is doing some work in the chemical laboratory in which Ella is studying. She likes him very much, thinks he is well-mannered, a student and has a nice sense of humor. However, he 
treats her as any clinic patient and not as somebody different, which the other doctors do.Three days a week Ella must be at work at 7 in the morning. Two days a week she must stay in the eve
ning for late lectures. At no time does she leave the hospital before 5, consequently she is pretty tired out. This regime will continue for three weeks when she 
“leaves” chemistry. Since she had been “on” chemistry she has gone out very little as she needs plenty of sleep. 
She has not read any of the books suggested, but said she was going to the library tomorrow to get some. 
She has been dancing a bit at home with ’Dolph. Their relationship is friendly but superficial. Ella had a date 
to go to the theatre when offered the worker’s ticket for “Aida,” but gave the ticket to ’Dolph.Ella is still enjoying the associations with Mary 
and Margaret, but finds the other “kids” at the laboratory very immature and unstimulating, though lots of fun.H er father has given his consent to her getting a dog. He drives her to work in his truck every morning now.Ella says that she no longer suffers from spells of depression, even though she has not been seeing any 
friends or having any social life.Mrs. Stone brought Sophie to the S. S. D. and left 
the girl there. She went to the dispensary to get her 
leg bound for painful varicose veins.A fter introductory discussion, the mechanism 
of menstruation was explained to Sophie. She was interested in the names of the organs and repeated them carefully, as she did later with the names of the male 
organs. Sophie said that she had first menstruated at 
school and menstruated again the second time before 
anybody at home knew about it. She had been scared 
and told no one. She had not needed a cloth, she said, 
for her first two periods. When asked if she was
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Sophie and Louis share bedroom

Birthexplained

Sex Hygiene not completed

4-21-30
Sophie—SexHygienecompleted

MentalHygieneinterview

Boy-friends and daydreams

“scared” that she was going to die, but she answered 
emphatically, “Yes, I thought I was going to die, but I wasn’t scared of dying, because nobody should be.” No one had told her anything about menstruation, but 
Rose, a girl at the Walnut Lane Sanatarium, had menstruated, and so Sophie had, of course, known something about the process.

Sophie shares a room with Louis.At first she denied any wondering as to where babies 
come from. No previous information was brought out, except her knowledge of the chicken-egg cycle. After the story of birth had been developed, however, she 
said that when Louis was born she was four years old and she had asked the doctor where the baby came from. The doctor had told her a stork had brought him. and she never wondered any more after that.

The interview lasted over an hour. From Sophie’s reactions it was felt that the information given was 
enough for one morning. The girl was coming to 
clinic next Monday, and it was arranged that sex hygiene be completed then.

Sophie was seen again and was told about the sex relationship. She was interested and objective during both interviews, practically working out how human babies were bom, and the part the father played in 
making them, for herself. Her only comment was, about the birth of babies. “It is a queer way to be born,” she said.

A few words from the worker on the pleasant ex
citement of having boy friends and the romance of boy and girl relationships brought forth a lot of talk from Sophie. At first she said, “My mind is so over
crowded, I can’t talk,” but a few questions brought out 
a good many dreams. When Sophie was at the sana
tarium there was a young married man there named 
Jim O’Riordan who was visited by a younger sixteen 
year old brother, named Jackie. Jackie is the whole of 
Sophie’s dreams, day or night—she calls him “Play
boy.” Some of her night dreams are as follows: 
“Jackie gave me a maid and a big house like a palace. 
It was a wonderful house, and the maid did all the 
housework, so I didn’t have to do any dishes.” Another 
time—“When I felt bad, Jackie took me in his arms 
and said, ‘Don’t worry, sweetheart,’ then I put my lips 
up.” Jackie has a roadster and took Sophie out in it 
once. She dreams of going out with him again, and 
dreams of kissing. Sophie also dreams that she has
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Jackie

“Pick-ups”

School

Ella herfavorite

Eye Clinic advised

4-25-30
’Dolph— interview

Wrestling

An active fraternity member

lots of dresses. When she was in the sanatarium she dreamed she was a Girl Scout.
Sophie has not seen Jackie since she left Chestnut Hill. The other day she started to walk to Jim 

O ’Riordan’s, hoping to meet Jackie there, but the walk 
was too much for her and she turned home again. She was afraid to ask her father for carfare. He has forbidden her to go riding with Jackie.

Sophie was encouraged in all this boy-girl romance. She was told the only thing not to do in this line was to take auto rides with strange men. To this she said, 
“I am much better able to take care of myself now than I used to be when I was littler.” She told how a man followed her in an auto when she was nine years old.

Sophie is thirteen years old and in the 4-B grade at 
school. She enjoys her school work very much and finds the teacher very interesting. There is a boy at school who follows her all over the place.Sophie is very fond of Ella, whom she finds great fun. “Gee, it’s swell to have Ella for a sister,” the girl said.

She had blisters on her foot and leg, owing to the pressure of her brace when she took a long walk. She also said that she frequently had a pain over her right eye, though she has not had it for the past week (the past week was Easter vacation and no school), but 
Sophie and Mrs. Stone were told that Sophie should have the blisters treated in Medical Clinic and her eyes refracted. Sophie was told that she would be seen again. Later, over the ’phone, Mrs. Stone was told that Sophie seemed to be a normal, healthy youngster.’Dolph was seen at the S. S. D. He has broadened 
and filled out and looks very well. He shook hands with the worker and immediately began talking about 
how much he was enjoying wrestling at school. The instructor never shows up and he has never seen a 
professional match, but the boys manage to find out the different holds for themselves. ’Dolph can never get to the “Y” in time for any wrestling there, as they 
do not have dinner at home until 7 o’clock.’Dolph is an active member of the Tau Beta Sigma 
Fraternity. His eyes sparkled when he spoke about it. There have been several dances, to some of which he has taken girls. He found it more fun, however, to go 
“stag” and to “cut out” any girl he liked for himself. 
The Fraternity has smokers at restaurants, and smaller 
meetings every other week at the different fellows’

A Case Record
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5-2-30
Mr. Stone— interview

homes. ’Dolph has not had a meeting at his home yet, but plans to. The membership includes men of all ages. ’Dolph mentioned particularly a thirty-year-old 
Temple law student. Some of these boys have spoken unfavorably of the “Y” to ’Dolph, saying that the membership there were culturally and socially inferior.’Dolph is enjoying his school work, particularly 
chemistry and German. He will graduate from school next February, plans to work until the following Sep
tember and then enter Drexel for electrical engineering. 
Drexel has a system of alternating periods of work and study, which enables the boys to work their way through college. ’Dolph has worked off and on during the winter afternoons, evenings and week-ends, as wrapper in 
department stores, shoe salesman, delivery boy for a florist, etc.

When asked whom he got on best with at home, ’Dolph said, “Ella,” and after a minute, “My father, 
too.” He went on to explain how he and Ella could 
always discuss things together. When asked how he got on with his father, he answered, “Splendidly. You see my father and I are not like most boys and their 
fathers, we’re sort of pals.” ’Dolph was asked what he did if his father objected to his doing something he wanted to do, and the boy answered, “Generally we’ll 
talk about it and sometimes I do it anyway because I am right, or at least I think I am, and sometimes he 
convinces me that he is right and so I don’t do it. It all depends.”

’Dolph said that Sophie did very little about the house, that Margie did nothing at all, and that Ella used to “pitch in” on Sundays and clean up. The last week 
or two, however, she has not done so.

The boy looks well. He said he had gained twenty pounds in the last year, that he was going to have his 
teeth cleaned the next day and that his eyes had been refracted at school a week or two before.His principal comment about “Aida” was that it was all new to him and that he had not understood what they were talking about.

There was nothing else he wanted to talk about. He asked the psychiatric social worker if there was anything she had to tell him. When she said, “No,” he thanked her, shook hands and left.
Several unsuccessful attempts had been made to 

see Mr. Stone since his wife had stated that he “coughed blood” ; two appointments had been made which he had 
broken, ’phoning afterwards to apologize for having
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Discussion concerning Mr. Stone; referred to Spruce Hospital

5-15-30
School visit— Sophie

Excellentadjustment

5-20-30
Louiseffeminate?

Physicalexamination

forgotten (this was obviously purposeful, forgetting). The plan finally arranged upon was that the psychiatric 
social worker ’phone Mr. Stone any time she happened to be at the hospital and that Mr. Stone, if not busy, should come over. This was done several times unsuccessfully.Finally Mr. Stone arrived. The interview only 
lasted twenty minutes to a half hour. The children were not mentioned. The general unemployment situation, Mr. Stone’s work particularly, customers who 
would not pay, success in general and national politics were discussed. Mr. Stone talked a little about his wife’s worrying attitude. In reference to himself, he said, “It is never too late to be successful. I do the best I can for the children.” On the worker’s mentioning a physical examination, he said, “I am not sick. I no longer have indigestion since I know how to diet myself, but I guess these yearly physical examinations are good for everybody.” On this basis he accepted an appointment at the Spruce Street Hospital. Mr. Stone was given a note to the medical social worker there, and arrangements were made for free treatment.Called at the Cow School. The principal knew 
nothing about Sophie, but sent the psychiatric social worker to speak to the girl’s teacher for “three minutes” in front of the class. The teacher said that Sophie had adjusted splendidly. At first her attendance was irregular, she had not gotten on at all well with the other girls and her work had not been satisfactory. 
Now she comes regularly, her work is fine, showing imagination, initiative and originality, and she is getting on very well with the boys and girls. The teacher asked about Sophie’s family and background.

The psychologist, in the examination given March 11th, 1929, (see appendix) noted that Louis “looked 
slightly effeminate to me, but that may have been due to the way he was dressed.” An impression of effeminacy was also made by the child upon the Director of 
the Department and the psychiatric social worker. A rrangements for a thorough physical examination by one of the visiting staff men had previously been unsuccessful.Dr. Rodd examined Louis and reported as follows— 
“Patient exhibits some effeminate traits—giving impression on examination of being precocious. The phy
sical findings (including glandular) are entirely nega
tive, with exception of fact that child is somewhat un
dernourished. The diet as reported by the child leaves

A Case Record
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Parent Guidance Clinic has no further advice to give
5-20-30
Recommendations discussed with Mrs. Stone
5-31-30
Louis—MentalHygieneinterviewSchool

Play

Hebrewschool

Dailyroutine

Homerelationships

much to be desired—should be investigated. No other treatment indicated at present.”With Dr. Rodd’s consent, the Parent Guidance 
Clinic was consulted as to whether there were any further tests on the physical side or any endocrine in
vestigation that they used in similar situations. The clinic had nothing to advise.Mrs. Stone, who is working in the hospital sewing room, was told that Louis was in good physical condi
tion. She was told that it was inadvisable for Louis and Sophie to share the same bedroom, and asked if it 
would be possible for Sophie to have a weekly allow
ance, however small. Mrs. Stone said that both these 
matters could be arranged.

Louis came to the S. S. D. He liked school and 
liked his teacher, Miss Lyons. Arithmetic and spelling 
were his favorite subjects because he could do them best. 
“Reading gets me nervous. When I start to read out 
loud, I can’t hold the book still.” Therefore, he liked 
reading the least.

About recess Louis waxed enthusiastic. John Wood 
and Robert Nail he plays with most. They play cow
boys and Indians and tackle. Louis said, “I tackled 
and I took ten kids down at once.” When asked, “Do 
you stand by yourself ?” he answered, “Once in a while, 
while we are making up games (Cf. last interview with 
Louis).

The boy also spoke at length about watching the 
policeman shoot the tires off a hit-and-run driver.

Louis said that he liked Hebrew School, which he 
had attended all winter, better than public school, “be
cause they give you ice cream and milk and take you 
to the movies.”

After school and after supper Louis said that he 
played with his skooter and Joseph Cort and his skooter. 
On Sundays he is at Hebrew School from eleven to 
twelve, then out for the rest of the day in his father’s 
truck with his parents and the younger girls.

When asked if anybody at home teased him, he 
answered quickly and with a big grin, “Margie, she 
pulls my hair, and I throw a toy knife at her.” When 
asked, who is the nicest, he came back just as quickly, 
“Ella!” At present Louis is sleeping in bed with 
’Dolph. He said that in a few weeks his mother 
promises to get him a separate cot.
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Sleep, dreams Reading and housework ( !)

Sex Hygiene reviewed

6-6-30
Ella—interview
Margie discharged from Heart Clinic

Miscellaneous

When he goes to bed he falls asleep immediately. Sometimes he dreams. When asked about his dreams, Louis answered, “I dreamed of you, they were awful nice things.”
Louis said that he did not read much “because I never get the chance. I dust and wash the floor and wash the dishes.”
When asked if he remembered what had been told him about how babies come, he said, emphatically, “No, I don’t, but I remember a big book with pictures.” He 

did not remember the picture of the chickens, but he did those of the rabbits and of the baby “in utero.” “The baby comes out of the mother’s stomach,” Louis said. The worker replied, “Not out of the mother’s stomach, but out of a bag below it called the uterus or womb, but 
you needn’t remember these names.” He was then asked if he heard any dirty talk at school. “Well,” Louis said, “one boy said babies are nasty, but that’s because he hasn’t any. I think they are fine, even though I haven’t any, but I don’t hear dirty talk. I don’t hear much now, the city is very quiet, at least it is 
quiet where I live, I don’t know about the part where your home is.”

Mrs. Stone was seen and told that Louis seemed to be fairly well adjusted. When she is home his diet is 
what it should be. When she is not home he gets and is given anything he wants to eat. She said she would be glad to have him get away to camp.

Ella came to the S. S. D. Margie was with her.Margie said that she had been discharged from Heart Clinic. Although she said she had known she was all right any way, she was thrilled that the doctor had said that she was all right. It had taken three months to persuade Margie to return to clinic—her return had finally been accomplished by the Director of 
the Department. Margie went in another room while 
Ella was seen.Ella said that her back had been feeling all right 
until a day or two ago. She was planning to see the 
doctor the next day. H er parents have consented to her getting a dog but she has not gotten one yet. Cora Rosen is home on her vacation and Ella has seen her and is planning to see her again. Cora is happier now 
and does not want to see the psychiatric social worker. 
She fights with most of the girls at the hospital because 
they are not interested in music and reading. Ella is 
swimming once a week. She is still very friendly with 
Margaret and Mary but they are a little too sedate.
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Vacation

Ella thefavorite at home

Margie to graduate from Junior High School

6-14-30
Vacations

Ella enjoys her work, but “nothing altogether satisfies.” 
She has not had time to read any of the books suggested yet. The Inner World of Childhood was returned some time ago. Ella had not cared for it 
at all. Ella will not be able to get any vacation this year. July and August she is on a certain service, and 
the chief will not allow any one to miss any time. She 
does not care to go away this month because the examinations for her present service come in two weeks and if she went away before then she would spend her vacation studying. Ella has never been to New York or 
Washington. I t was suggested that she might go to New York for a week-end or to Washington for a 
Sunday. When she said that she did not have enough money, the psychiatric social worker told her to speak to the Girls’ Aid worker who might have a vacation fund.

Ella was told that everyone of the brothers and sisters said they liked her best. She smiled and said, “Well, I do like to dress them nicely.”Ella was told that the psychiatric social worker would take her to a Sunday morning service at the 
Ethical Culture Society next Fall.Margie came into the room. She is to graduate on the 22nd and gave the worker an invitation.

An application was sent to the vacation home at the seashore, where Mrs. Stone, Margie and Louis had 
gone several years ago, for Sophie. Although the home accepts a certain number of free patients, the number 
is small and it was felt so necessary for Sophie to get away from the city that the payment of board, promised 
by a friend of the psychiatric social worker’s, was arranged. A “scholarship” for Louis to attend the 
Young Men’s Hebrew Association camp for the last 
two weeks in August had also been obtained. Margie 
will go away to the Girls’ Health Club camp, or else at
tend summer school. ’Dolph takes care of himself. The 
psychiatric worker had spoken to Miss Frank, the 
Girls’ Aid worker, about Ella. The psychiatric worker 
arranged to give Miss Frank $10.00 which she was to 
offer Ella from the Girls’ Aid vacation fund, which 
Ella could use for New York or Washington. (Because 
of the transference the psychiatric social worker thought 
it inadvisable to give money directly to Ella. It was 
unfortunate, as it was, that clothes had to be given by 
the worker.) No plans will be made for either of the 
parents.
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6-23-30
Report fromSpruceHospital
7-7-30
Mrs. Stone— interview

Margie’sprogress
1

Mrs. Stone— recreation
’Dolph 

Louis 

Ella’s trip

The Spruce Hospital

7-9-30
Called at Spruce Hospital—  discussion with medical worker

See appendix for medical information concerning Mr. and Mrs. Stone.Mrs. Stone came to the S. S. D. She was told about the vacation plans.Margie had failed in Latin and was going to summer school. This would prevent her from going to 
camp with the Girls’ Health Club, as summer school was not over until the 17th of August. She had wanted to take advanced standing in science, but as this subject came the same hour as Latin she was unable to. The Latin class is from nine to ten, and after that is over Margie will conduct a class of her own for Young 
Judea in dancing and dramatics. Mrs. Stone is a member of the Parents’ Association at the school and also a member of the Judea group. Margie did so well dancing and acting at the graduating exercises and was so 
efficient at the Judea picnic held yesterday, when she 
served and sold tickets, that she was asked to take this group of children. Margie was delighted with the psychiatric social worker’s graduation gift, but had not written thanking the worker because she objected to the writing paper that was available.

Mrs. Stone thoroughly enjoys her own Judea membership. This picnic, however, was the first activity 
which the group has undertaken.’Dolph has no summer job as yet, although he has been back to the Victor Talking Machine Co. several 
times and has gone again this morning.Louis is well. When his mother is away working 
he washes his own dishes and dusts the kitchen. Otherwise, he does no housework.Ella had completed plans to go to New York with Cora Rosen, but at the last minute Cora was unable to leave the Tioga Hospital. Ella was heart-broken, and 
is now planning to go away with someone else.Mrs. Stone said that she is to return to the Spruce Hospital on the tenth. On her last visit there she was advised by the doctor not to take any treatment for the varicose veins in her legs so long as she was working at the sewing machine. Mr. Stone had an examination, 
urinalysis and blood test at the hospital, but has received no report.An hour was spent discussing the family with the medical social worker. The hospital folders included 
full reports on physical examinations of Mr. and Mrs. 
Stone. Everything on Mr. Stone’s chart was negative, 
except that his teeth were in very bad condition. He 
should, however, return for a final consultation with the
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7-12-30
Report to Mrs. Stone

doctor. Mrs. Stone’s chart indicated nothing except that she had varicose veins. She had an appointment to return for treatment. On her chart was also marked, “Taking bromides for menopause.” The medical social service worker was advised to communicate with the Stones by ’phone rather than by letter.’Phoned above medical information to Mrs. Stone.
Analytical Summary—June, 1930

The five and a half years time spent in this family falls of itself 
into three periods, differentiated by the kind of work which predomi
nated, though in no period was any type of work omitted or neglected. 
The first period, of nearly two years, from December, 1924, to Octo
ber, 1926, was primarily devoted to Preventive Medicine and all its 
routine of examinations and protective measures. The object worked 
for was physical health for all members of the family who could be 
served by the children’s hospital; no sibling was given less attention 
in any way than the original patient.

The stage of emphasis on Preventive Medicine was closed, and the 
period of distinctive Family Case Work, involving the use of com
munity resources, as well as those exclusively medical, was begun by 
the arising of an emergency, or outstanding Social Problem. The 
Social Problem included, as primary elements:—

A. Delinquency—oldest daughter
B. Sex irregularity—oldest daughter
C. Birth of illegitimate child—oldest daughter
D. Venereal disease, syphilis—oldest daughter and her illegiti

mate baby.
Treatment involved hospital care for the daughter, and, subse

quently, her baby. Before further plans could be made for the 
unmarried mother, she died. The Girls’ Aid, an association for 
delinquent Jewish girls, who had been called in by the social service 
worker of the Maternity Hospital, arranged to have the baby placed 
through the Jewish Child Caring Agency for one to two years, after 
which the grandmother was to adopt it as a cousin’s child. In less 
than a year, however, the baby also died. The Social Problem, insofar 
as its primary elements were concerned, was solved by death. The 
secondary aspects, less simple of solution, were:—

A. Shock—to parents
B. Shock—to sister
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C. Added insecurity—to thoroughly insecure parents
D. Consequent increased insecurity in home—to five children
E. Increased financial burden (which the marginal income was 

scarcely able to tolerate)
F. Elements in family environment which had contributed to 

cause delinquency and sex irregularity in one of its members, 
and which might have an unfavorable influence on the other 
growing children.

Treatment was primarily an attempt to give security through—
A. Continued medical supervision (of children within hospital 

age)
B. Special attention to health of mother and oldest living daughter
C. Interviews and frank discussions of situation
D. Advice
E. Scholarship, whereby oldest daughter was enabled to re-enter 

High School
F. Education of parents, particularly of mother, on contemporary 

mores.
This period of emphasis on Family Case Work was marked by 

close cooperation among the interested agencies, the Girls’ Aid, the 
Scholarship Association, (much later) the hospital for adults which 
both parents attended, and the medical and psychiatric social workers 
of St. Christopher’s Children’s Hospital. This period was the shortest 
in length of time, of the three, and ran a course of nine months from 
October, 1926, until June, 1927.

The last of the three so-called periods of work, differentiated by 
the type of work which predominated in each of the three stages, is 
still open and active, beginning its fourth year, and characterized by 
Preventive Mental Hygiene. Routinely, each member of the family 
was studied, and the goal aimed at was to help each member to adjust 
to his or her own abilities as maturely as possible. It should be noted 
that, as each member showed better adjustment, the security thresh
old of the family rose, and every other member responded positively. 
This interaction was very definite. The period of Preventive Mental 
Hygiene was marked by further history-getting (psychological 
examinations, school visits, club leaders’ reports, etc.) and two 
objective problems—employment and further training for the oldest 
daughter, and the development of Perthe’s Disease (shortening of 
the hip, etiology unknown) of a younger child. I t should be noted
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that emphasis on Preventive Medicine was in nowise relaxed—one 
child was discharged, after five years, from Heart Clinic, and de
sirable medical work with the father was well under way. It should 
be further noted that even within this period there was a definite 
change in the Mental Hygiene approach—since July, 1929, action 
taken and advice given on the part of the psychiatric social worker 
practically disappeared, and the technique of interviewing was almost 
exclusively used, owing to psychoanalytic influence.

A PPEN D IX3-11-29 Louis Stone
Psychological Examination

Chronological age 7 years, 7 months. Mental age 8 years, 2 
months, and I. Q. 107 according to the Stanford Binet. Using the University of Pennsylvania norms this I.Q. places Louis in a group 
of 10 per cent, inferior to 40 per cent, and superior to 50 per cent, of 6 year old boys. Basal age 6 years and upper limits 10 years. Louis 
showed good comprehension (10-5) and visual imagery and analysis (10-3). He was handicapped by his inability to read the material for test 4, year 10 and perhaps test 4, year 12. He was poor in the 
description of picture (7-2). He did tie the bow knot but took a 
longer time than that allowed. However I do not think this failure was due to lack of motor control. It seemed to be due to a poor 
memory of the series of acts. It is interesting to note that his responses to year 8 test 4 were stereotyped. Stereotyped responses usually occur in very young children or with the mentally retarded.

On the Goodenough drawing test Louis’s mental age was 8 years. 
His drawing showed comparatively good proportion but little detail. 
On the Pintner-Patterson Performance Scale his mental age was 8 years, 5 months. His apperceptive background was rather poor. He 
showed trainability by the improvement of the second trial over the first on the Seguin formboard. The added time for the third trial 
may mean a lack of poise which made him flustered when urged to work even faster. He showed good energy, rate of discharge of energy, initiative, complexity of responsiveness, vivacity, alertness, interest, understanding, comprehension, assurance and tractability. For 
the five-figure formboard he had a hindering preperception which, no 
doubt, lowered his score. He remarked about fatigue at the end of the afternoon and he looked a little tired.Louis’s forward memory span for digits was 5. This places him in a group of 30 per cent, inferior to 30 per cent, and superior to 40 per cent, of 6 year old boys. His reverse span of 4 places him in a 
group of 9 per cent, inferior to 1 per cent, and superior to 90 per cent, 
of 6 year old boys.

Louis is a bright looking little boy. He is very talkative and
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unself conscious and gives the impression of being brighter than he is 
I think. He had a great deal of initiative and is very alert. He looked slightly effeminate to me but that may have been due to the way he was dressed. He was very cooperative throughout the examination and seemed greatly interested. He had rather good distribution of attention and motor control and coordination.

I had no reading tests to give Louis which were sufficiently easy except the Gates graded word pronunciation which does not measure comprehension. His spelling is a half year behind his grade and I 
think his arithmetic is rather low too. He is graded correctly for both his mental age and his chronological age. However I feel sure that his accomplishment is not as great as it should be.

COLLEGE H O SPITA L 
MEDICAL D IVISION 

PH ILA D ELPH IA June 18th, 1929.
Miss Margaret Kirk Social Service Department St. Christopher’s Hospital Lawrence and Huntingdon St.
Phila., Pa. Re: Lillian Stone 4 E. Franklin St.
My dear Miss K irk:—

The above patient has been studied from the point of view of gall-bladder disease, her symptoms suggesting the possibility of such a 
diagnosis. A Graham test was negative and duodenal drainage was negative. Physical examination revealed nothing other than a little tenderness in the gall-bladder region. The liver edge was barely 
palpable. Fractional gastric analysis was negative.In view of the above we feel that gall-bladder disease can be definitely eliminated. We are also under the suspicion that this patient’s many mental troubles have been factors in the production of her symptoms: The death of her daughter 1 y2 years ago as the result 
of an acute attack of appendicitis and the accident of another daughter, resulting in a fracture of the hip which now keeps her in the 
hospital.At the present time the patient has no symptoms other than some pain in the back extending up into the occipital region. I am asking her to return to the Medical Dispensary for further observation.Another factor that perhaps should be mentioned in connection 
with this patient, is that of an oncoming menopause. Her blood pressure is 120/80. Blood and urine examinations are negative.

Very sincerely
CARSON TUNER,

Gastro-Intestinal Clinic.T G M /IE C
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SPRUCE H O SPITA L 

PH ILA D ELPH IA , PA.
June 21, 1930.

Miss Fannie E. Teller 
Social Service Department St. Christopher’s Hospital Lawrence and Huntingdon Streets 
Philadelphia, Pa.

Re: Robert Stone, O. P. D. No. 34678 Lillian Stone, O. P. D. No. 43972
My dear Miss Teller:—We have treated Robert Stone, whom you referred here, in the Medical Clinic 5-3-30. His chief complaint was pain in the back.

A physical examination was made:—The blood pressure was 210/140. There were many carious teeth. The impression was that most of the symptoms (pain in the back) were due to constipation. 
The high blood pressure also suggests a possibility of renal involve
ment as a possible cause of pain.He was advised to see the dentist. This he has not done, nor has 
he returned to the Medical Clinic for further study. Shall we continue to follow or is he going elsewhere for treatment ?

We have also treated Mrs. Anna Stone in the Medical Clinic. She had made three return visits since we last wrote you in February, 1930. She has repeatedly refused treatment for her varicose veins and this was her main complaint on 6-10-30 when she last visited the 
clinic. She is being treated for symptoms of menopause and her constipation is to be treated and regulated by diet. We have given her an appointment for July 22nd for the Medical Clinic.

We trust this information will be helpful.
Very truly yours,

M ARION PO RTER
Marion Porter, R.N., Clinic Executive 
Medical Social Service 
Medical Clinic.M P /E M

Approved
Martha Jones, R.N. Director—S.S.D.



HOW TO MAKE ADOPTION SAFE
MRS. CHARLES DANA GIBSON

Chairman, Committee on Child Placing, State Charities Aid 
Association, New York, N. Y.

Most of us, when we think of child adoption, see a tiny morsel of 
babyhood in a blue blanket being transferred to the adoring arms of a 
happy father and mother. It is an attractive picture and a true 
picture, but it is far from being the whole story. I would not wish 
to discount the great importance of warmth and tenderness in the 
adoption of children or deny the fine feeling which impels strangers 
to open their homes and their hearts to children not their own. And 
yet we are all inclined to overlook the fact that the adoption of 
children is a delicate m atter; that it involves all sorts of things not on 
the surface; that it exercises a vital influence on the lives of those 
who enter into it. It seems almost as if the person who makes a de
cision in the adopting of a child were playing the part of fate and I 
am sure that none of us feels competent to assume that role. If we 
stop to think about it, we prefer to call upon experience and training 
and study of the various psychological forces and relationships that 
enter into the problem before deciding upon the fate of a homeless 
child. A desire for the child’s welfare, unsupported by knowledge 
and training, is not enough. Those of us who hold that human life 
is sacred, and I am sure most of us do, would not wish to do anything 
to injure or distort or block the best development of any human 
being.

And so I believe that if we consider it carefully, it will seem vital 
that child adoption be done by persons trained in that field. I am 
sure that when we call our doctor to treat an illness, we hope that he 
will be kind, but we insist that he shall know his work, and we de
mand that he have sufficient training and experience, even to admin
ister pain if it is necessary to make us well again. It may seem to the 
layman like using the surgeon’s knife when the social worker breaks

314
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in upon the initial warm feeling of foster parents to inquire their 
reasons for wishing to adopt a child, their financial ability to bring 
one up, their standards of living. And yet it is important that the 
situation be seen as a whole if the relationship is to be a happy and 
permanent one. Our good doctors, no doubt, have sometimes placed 
children for adoption without a complete knowledge of the social 
situation of the child’s family or of the foster parents. And some of 
these adoptions have turned out well. But it is dangerous and unfair 
to the child and to the foster parents. The chances are against such 
adoptions.

Many things, as I have said, enter into the adoption of children. 
Why does the child’s own mother wish to give him up? That is a 
question which the mother may not, at the time, be in a situation to 
answer for herself. Where does the child come from? W hat forces 
and influences will have to be combated or encouraged as the child 
grows up ? Obviously such questions can only be answered by tactful 
investigation. I am told that most of the social service workers in 
the big hospitals in New York who are certainly as well trained in 
their line of work as children’s workers in the adoption agencies, 
prefer to turn their cases of child adoption over to one of the regular 
agencies. And the reason is that they feel safer in so doing. They 
feel it assures to the child a wise plan. They know that the agencies 
are equipped to study the abilities and needs of children, that they 
have the advantage of a long list of foster homes to choose from 
rather than only one or two or three and that they have time and 
training not only for the proper investigation of foster homes, but for 
the preliminary care of the child and for supervision after the child 
goes to the foster home.

In New York State, child adoption agencies are the only agencies 
authorized by law to place children. But I do not urge that as a 
reason. There is a better reason and the hospital social service 
workers have recognized that reason, which is that such agencies are 
less likely to make mistakes. All of the pitfalls, legal and social, are 
known, and will be avoided so that the child may remain in a foster 
home and become as an own child. Experienced children’s workers 
are able to give warnings. They know whether it is wise to tell a 
child he is adopted. They know whether one type of home is better 
suited to a high-strung, nervous youngster than another. Many adop
tions have taught them what kinds of persons usually make the best 
foster parents and what minimum of financial and social standards
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should be required. In other words, they are able to go into the 
matter with sufficient thoroughness to promise a fair average of 
success in the plan. They have evolved, from long experience, a sort 
of science of child placing. And they are ready to stand by the child 
if the adoption should turn out badly.

In fact, it has never been so safe to adopt a child as it is today. 
And the reason is that from a given number of adoptions, agencies 
have been able to draw conclusions, establish standards, ward against 
the things which might cause difficulties. Some persons believe that 
trained workers are necessarily brusque or tactless because they are 
viewing the problem with the intellect rather than with the heart. 
But I believe it is much more likely that a trained worker will be 
tactful than that an untrained person will be. The former is sure of 
what she wishes to find out, she knows what she is doing and why 
she is doing it and at the same time, she is aware of the necessity of 
tact and care and understanding. She is much more likely to be 
poised and kind and sympathetic than a stumbling person who may 
not know all of the things which come up in such an investigation. 
Far from believing that trained workers are apt to be mechanical, I 
believe that the better they know their job, the less likely they are to 
be so. Smoothness and grace come, usually, after we have learned 
things well and not before. Given certain fundamental abilities the 
dancer whose muscles are fully trained is more likely to acquire grace 
because she can forget the mechanics of the operation. And I think, 
in the long run, the very best reason for using trained children’s 
workers in child adoption is just because of that gain. Things move 
more smoothly. The pitfalls have been avoided.

The adoption of children is such a big subject that I cannot hope 
to enter into all of its aspects here. It is a much bigger thing from a 
social point of view than finding a pair of nice young parents for a 
blue-eyed baby. There are children who have been neglected, even 
abused, and children who need restorative measures before any 
normal family life will mean anything to them. All this is another 
story but may give a glimpse of the magnitude and significance of 
the work. The agency of which I am Chairman, called the Child 
Placing Agency of the State Charities Aid Association, is one of the 
oldest. We have been able to look back upon some of our children 
now grown up. We have compiled our knowledge in a book, “How 
Foster Children Turn Out,” which was written by Miss Sophie van S. 
Theis, in charge of the Agency. It is interesting reading and I
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recommend it. The conclusion that Miss Theis draws is that the 
majority of foster children placed by the agency have “made good.” 
They are assets to the community in which they live. Certainly that 
is the final argument for trained workers in the adoption of children. 
But I would wish to add another, which, I imagine, means about the 
same thing. I would wish to say that it is more kind.



MEDICAL SOCIAL WORK IN ST. LUKE’S 
INTERNATIONAL MEDICAL CENTER

MASAYE F. OGURI 
Tokyo, Japan

Social work in Tokyo is interesting because it is practically in 
infancy. Modern scientific social work began to supersede the obso
lete only a decade ago, or rather after the great earthquake of 1923. 
What course and tempo, however, its development will take in the 
next decade, one can hardly tell as public social work in this country, 
unfortunately, is much involved with politics; and supposed-to-be 
elastic private organizations are as a rule suffering from undernour
ishment.

The City Social Service Department maintains District Offices in 
various districts, and during the past year has made its first step 
toward case work in employing women to make home visits in relief 
cases. Some of these women are graduates of the Women’s Univer
sity and all of them had a very brief period of training, including 
lectures at St. Luke’s Medical Center. The Japanese Women’s Univer
sity now includes a training course for social workers. However, 
trained social case workers are still rare.

When a case worker was first installed in St. Luke’s International 
Hospital last year, few knew what it was all about. Many thought 
her a kind of visiting nurse as she went out to visit patients. Others 
might have taken her for an admitting or clinic secretary as she dis
charged similar duties as a part of her work. But the crucial part of 
her work was not generally understood. Even after fifteen months’ 
service most of our patients seem puzzled as to what classification she 
belongs. Many of them take her for a kind of nurse and one ex
pressed her opinion that she was a kind of lady doctor assigned to 
the tuberculosis clinic who teaches patients and their families in their 
own homes.

It is rather a thrilling adventure to work in such a virgin field; an
318
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unpaved way, an untrodden road on the one hand, with no precon
ceived idea and prejudice on the other. With a background such as 
this, I  quietly took up service with a very clear and simple aim to help 
patients in cooperation with the physicians, and searched for a suitable 
field. The tuberculosis department was picked out as a most needy 
field for demonstration.

I have so far a few comparatively successful but many unsatis
factory and incomplete cases in my file. Most of our patients handled 
reacted humanly and appreciated our efforts but I felt my efforts were 
incomplete. Outstanding reasons for difficulties lie in the environ
mental conditions such a s :
1. Small number of tuberculosis beds:

A. Taking Goldberg’s1 basis of five active cases for each death 
from pulmonary tuberculosis, Japan has not less than 481,980 
active cases (1926 figure) while she has a little less than 4000 
beds for tuberculosis patients. In other words there is on aver
age of one bed for every 120 active cases throughout the coun
try.

B. Taking Tokyo alone, only 7 per cent, of all active cases can 
be cared for in sanatoria or hospitals compared with 12.5 per 
cent, in the case of Chicago. Our poor patients who want to be 
admitted to the city’s free sanatorium have to wait from two to 
three months.

C. Lack of public or any free tuberculosis hospital or ward 
necessitates uneconomical occupation of sanatorium beds by 
hopelessly advanced cases.

2. General poor housing conditions and lack of accommodations:
Average space area per person of our patients’ families 

handled during last year is 1.8 joes ( a jo is a finished mat and 
its size is usually two 34" squares). Some families are so 
crowded that each shares only 0.64 jo. On top of this over
crowded condition, the quality of housing is very poor mainly 
due to lack of proper sewage and plumbing and in many cases 
lack of water faucets in each house. To teach children (adults 
as well for that matter) cleanliness is a more complicated task 
here than in the United States.

3. There are many other factors which make my case handling diffi
cult such as the lack of open-air nurseries and classes, inadequate
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relief, and the unusually depressed condition in business, unem
ployment, etc.
Due to the fact that there is no family case worker to refer to in 

the community, one goes beyond the limit of the specialized field. 
The following case illustrates how the visitor functioned as medical, 
family, and psychiatric social worker.

Mr. M referred by the church was the sole breadwinner of a 
family of five—wife and three dependent children. He was 
forty years old, earning about sixty yen per month working all 
day, Sunday inclusive. His occupation requires him to be all 
day on his feet and trotting every minute while on duty. He 
was tired, nervous, emaciated looking and had a cold. When 
the initial visit was made by the visitor he was out on his job 
in spite of his cold. Visitor talked with Mrs. M and explained 
the importance of having her husband examined by a doctor. 
At the beginning she refused to send her husband to the clinic 
on two grounds: that Mr. M is very nervous and does not wish 
to be told he was consumptive (expressing her own hidden 
fear), and that both he and she did not inherit tuberculosis 
(making a show of ignorance). After quiet talk and much 
explanation and advice on many things including the health 
of children, Mrs. M responded intelligently and promised to 
send Mr. M to see the visitor as well as to bring her children 
to the health center. Mr. M. was met by the visitor the same 
evening and was convinced. Upon examination in the clinic on 
the following morning the physician found his condition quite 
below par and in need of careful supervision.

While change of occupation could not be attempted at this 
critical time of unemployment, the patient’s daily mode of living 
was revised within a limited sphere and emphasis laid on rest 
and the balanced diet. With an occasional follow-up visit and 
the patient reporting at the clinic, things went on fairly well 
for a little while.

Then suddenly Mrs. M. had an outbreak of a mental disease. 
H er elation and continuous talk naturally took the nights’ sleep 
from Mr. M who had to bear all the burdens of worry and care 
of sick wife and the three children. Mrs. M’s mother and sister 
were sent for to take care of her and children. Very fortu
nately an arrangement was made and Mrs. M was taken to a
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mental hospital accompanied by Mr. M and the visitor. The 
hospital bill was paid by the missionary lady who had referred 
the case first and a fraction of it by Mr. M supplemented by 
the social service department.

As it was the busiest season in the countryside, Mrs. M’s 
mother returned home taking the youngest girl with her. The 
patient’s sister also could not stay as she was employed. So the 
second child was taken to Mrs. M ’s uncle’s family, Mr. and 
Mrs. T, who live in the city. The oldest girl stayed at home 
and attended school as usual.

While the arrangements seemed fairly satisfactory, one morn
ing Mr. M came in to the social service office and asked the 
visitor to have Mrs. M discharged at once, for their girl at 
Mrs. T ’s did not adjust to the new surrounding, Mrs. T  did 
not know how to manage the child, and the little girl could not 
get along without her mother. The visitor asked Mr. M to 
leave the whole matter to her.

The same afternoon the visitor went to Mrs. T ’s taking a few 
occupational materials for kindergarten age and directed Mrs. 
T  in a friendly way how to distract the child’s mind, prescrib
ing outdoor play, occupation and no talk to remind her of her 
mother. Later reports proved that the child reacted to the 
treatment beautifully and they had no more trouble with her.

Meantime the search for the cause of Mrs. M’s mental 
breakdown was made and supplied to the psychiatrist. The 
revealed facts which seemed to have some bearings on the 
problem were as following:
1. Mrs. M had an attack of dizziness and loss of mental con

trol at thirteen years of age when she had her first experi
ence of travelling by train.

2. At 21 years of age when she was working in a family as a 
maid she conceived her oldest child illegitimately. Knowing 
this fact Mr. M married her. The child did not know it 
until lately. Frank talk with the visitor afterward in the 
mental hospital revealed that this happened as the result of 
rape on the part of the man, and the patient wished to com
mit suicide from shame during her pregnancy.

3. Recently the patient was disturbed by the child’s question 
why her school report book bore only her mother’s name.
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During her attack, the patient told the child that her real 
father was living far away.

4. Mr. M was recently baptised at the church. Simple and 
honest man as he was, he prayed at home aloud asking for 
“pardon for his sins.” Mrs. M was somewhat disturbed 
by these words.
Psychiatrist diagnosed her as suffering from hysteria. The 

changed environment and treatment helped to quiet her mind 
and soon she recovered insight into her condition. The remain
ing work performed by the visitor was :
1. To have Mr. M re-register her illegitimate child as theirs 

so that she can have both parents’ names in her book. Mr. 
M wanted to do this before but postponed it out of sheer 
inertia.

2. To tell the patient at the hospital about it, giving her as
surance of his sincerity. At this interview the patient told 
the visitor in detail how her illegitimate conception happened 
which she never told her husband.

3. To interpret for the patient to Mr. M and others who 
were concerned with her the fact that just to forgive her 
blindly is unjust, but that she deserves sympathy with under
standing.

The patient was discharged almost recovered. To avoid the 
noisy and curious crowd surrounding her house, it was ar
ranged through the kind interest of the missionary lady, to have 
her spend her daytime in her place with sewing with pay as an 
occupational therapy. The relatives began to bring back the 
children. So arrangements with day nursery and kindergarten 
were made for them. The final touch made so far up to this 
time was to look into the oldest girl’s mind and to assure 
against any unfortunate feeling that might have been created.

I do not have such thorough contact with all my cases as with this 
family. It is, however, not only interesting but also worth while to 
work in as close contact as this for as many families as possible. 
Along with the supervision over Mr. M’s health and the handling of 
the incidents rapidly developed, the by-products, probably of more 
lasting value, are their rediscovery of each other and the learning of 
more healthful living.
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THE CARE OF THE CHILD OF PRE-SCHOOL AGE 
IN RURAL AREAS*

J. M IDDLETON MARTIN, B.A., M.D. Cantab., D.P.H. Camb.
County Medical Officer of Health and School Medical Officer, 

Gloucester, England
This is a companion paper to one with the same title except that 

the word “Rural” is replaced by “Urban” and it is interesting that 
the promoters of this Conference should have recognized the differ
ences which obtain in the two types of area. It is by no means usual 
for the fact that this country is preponderantly rural in character to 
be clearly in the administrative mind organizing social services and it 
is well that it should be emphasized by dividing the subject of our 
discussion in this way.

The fact is clearly brought out by a brief examination of the 
volume for the census of the country as a whole. Thus while the 
large towns of England and Wales with a population of 50,000 and 
over contain about half of the inhabitants, they are only 97 in number 
and there are only 44 with populations of over 100,000. The great 
mass of the country consists of agricultural areas with scattered 
centres of comparatively small populations. In density, the ancient 
county of Gloucestershire is rather above the average for England 
and Wales but contrasting its constituent parts while there are 13,100 
persons to the square mile in the Borough of Bristol, the number per 
square mile in the Administrative County, that is excluding Bristol 
and Gloucester City, is only 268. It would appear that, from this 
point of view, it may be considered that the circumstances of Glou
cestershire fairly represent “rural areas.”

The appropriate place for the child of pre-school age is un
doubtedly its home and the proper person for its care is the mother. 
Under the ideal conditions all its needs would thus be provided but,
* Read before the National Conference on Maternity and Child Welfare, London, England, July, 1930.
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under existing circumstances, these ideal conditions by no means 
obtain always. Apart from the deficiency in housing towards the 
solution of which there has been such a large contribution in the way 
of new houses in the past ten years, much remains to be done in 
improving the management and internal conditions, not only of the 
old houses but also—unfortunately—of not a few of the new houses 
erected privately and under housing schemes. It was possibly this 
aspect of the problem of the care of “children under school age” 
which was largely in the minds of the Minister of Health and the 
President of the Board of Education when they advocated, in their 
joint circular (1054 M /H  and 1405 B /E )  of 5th December, 1929, 
open air nursery schools. They may have a place in child welfare 
schemes in large centres but it would not appear practicable for them 
to be provided at all generally in a rural area, and in any case they 
cannot but be regarded as a substitute for unsatisfactory homes dur
ing part of the day.

It is unfortunately true that the measures we are to discuss are 
necessary because in considerable degree—for some one reason or 
another—we do not meet out individual responsibilities in keeping 
our homes in a satisfactory condition and in providing appropriate 
care in our homes for the children we bring into the world. In other 
words one function of our maternity and child welfare work is to 
make good as far as possible deficiency in our capacity for home 
making. But, there are also aspects of child care which are beyond 
the possibilities of even careful parents and under our social condi
tions some assistance would inevitably be necessary. The need for 
it would, however, be largely reduced if our home makers were fitted 
out better for their future responsibilities.

That this aspect of the matter has been tacitly recognized is indi
cated by the fact that special power for dealing with certain extreme 
cases of lack of proper parental care has been possessed by Boards of 
Guardians for many years. These powers are set out in Section 78 of 
the Consolidation Poor Law Act of 1927. Another special measure 
for the protection of children is the Children Act 1908: Part 1 deals 
with the placing out of infants (including children up to seven years 
of age) for reward, and the other parts contain powers for dealing 
with neglect which covers failure to provide suitable medical aid, and 
for the general protection of children in various directions. The 
powers of Boards of Guardians are now exercised, under the opera
tion of the Local Government Act, 1929, by the Councils of Counties
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and County Boroughs which are the maternity and child welfare au
thorities in their respective areas, and opportunity will be given in 
future for the administration of them under child welfare schemes.

That there are possibilities for much useful work in new directions 
in the care of the child of pre-school age was brought home to the 
public by the revelations of the medical inspection of children attend
ing public elementary schools which was commenced as a national 
system in 1908. That approximately half of the children should be 
found to have some defect of either minor or major degree when 
children reach school age came as a surprise and demanded considera
tion of ways and means whereby preventable defects might have 
attention in as early a remedial stage as possible.

Even earlier, the unfortunate fact of a continuing high mortality 
amongst infants whilst the general death-rate was decreasing steadily 
had attracted notice, and measures directed to investigation of the 
conditions and removal of the causes were promoted. The earliest 
legislative measure was the Midwives Act, 1902, which gradually 
restricted midwifery practice to women specially trained. Meanwhile 
in certain more progressive areas an entirely new group of officials 
styled “Health Visitors” arose: of county areas, Warwickshire led in 
this matter. Their duties were to visit homes with a view to assisting 
mothers in the better care of their young children. A very encour
aging fall in infant mortality commenced early in the present century 
and has continued to the present time. By some, this reduction was 
attributed to the work of the Health Visitors but it was observable 
all over the country including areas, of which Gloucestershire was one, 
where health visiting—as such—had not been commenced. While, 
however, in this county there was no formal work on these lines it 
shared in the general social progress of the country as a whole and 
there had been steady development of district nursing from about 
1880. However, following the lead given by Sir Arthur Newsholme 
of the Local Government Board, the Gloucestershire County Council 
decided in 1916 to arrange a system of health visiting. Influenced by 
the arrangements in other parts of the country and by simplicity of 
administration I proposed that whole time nurses should be appointed 
for the purpose; the County Nursing Association, on the contrary, 
desired that the district nurses should undertake the duties and were 
successful in inducing the County Council to accept their proposal. 
At the time, I thought this decision unfortunate but the difficulty of 
administration was overcome by the appointment of whole time
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County Health Superintendents, responsible for all the public nursing 
work in their respective areas; their duties embraced not only health 
visiting but also school nursing and tuberculosis visiting which had 
been undertaken formerly by separate staffs. It thus came about that 
all branches of work were given to the district nurses.

As an example of the advantage of this arrangement may be 
mentioned the care of children suffering from measles. It is now, I 
believe, the general practice for Health Visitors to include within their 
range the visiting of homes where cases of measles have occurred, to 
advise mothers as to the special care of children with a view to the 
avoidance of dangerous sequelae. For the whole time official, this 
assistance must often end with advice but if the visitor is also district 
nurse it naturally falls in with her work to give nursing as well. It 
is true that local authorities have power to provide nurses for this 
purpose but the association of district nurses in rural areas in giving 
help of both kinds has obvious advantages.

There are still some people who regard this arrangement of 
utilizing the services of district nurses for health visiting, etc., with 
disfavor, mainly, I believe, on the ground that it is not practicable to 
obtain the same highly qualified service that is possible with a smaller 
number of whole time officers. It may, therefore, not be out of place 
to refer to the address given by Professor C.-E. A. Winslow of Yale 
School of Medicine, U. S. A., in London in July, 1926, in the course 
of which he outlined the investigation by a special Committee of the 
American Public Health Association into this and allied matters. The 
conclusion reached by that committee was that the actual benefit was 
a product of the value of the advice and of its reception; further that, 
while the whole time officer might give better advice, the district nurse 
who was welcomed in the home for her treatment services was more 
acceptable. The committee concluded, therefore, that the district 
nurse was the more valuable adviser. For rural areas, I fully agree 
with the conclusion of the committee. At the present time, there are 
in Gloucestershire nearly 130 district nurses associated in the work 
and they are assisted by eight whole time County Health Superin
tendents.

For certain purposes, it is convenient that infants should be 
grouped for weighing, medical examination and advice, etc. In larger 
places it is easy to meet this need by the opening of a suitable centre 
staffed by whole time officials, though often voluntary effort has been 
in advance of official action; many Infant Welfare Centres have been
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opened in this manner and have subsequently been assisted and even 
taken over by the local authority. In county areas, these centres are 
possible only if there is sufficient local interest for a large enough 
body of workers to be available; up to the present time only some 30 
have been started in the 354 parishes in Gloucestershire. They vary 
in degrees of efficiency but the value attached to the advice which can 
be obtained at them is evidenced by their popularity. With the aim 
of developing this useful agency so that all parts of the county may 
share the advantages, a Federation of Infant Welfare Centres has 
been formed in conjunction with the County Nursing Association; 
the federation is arranging a panel of lectures and is getting into 
touch with unprovided places. It is anticipated that their efforts will 
result in the establishment of many centres of gradually increasing 
efficiency. At them, so far as the medical side is concerned, only 
advice is supposed to be given, but the borderline between advice and 
treatment is somewhat nebulous and among the conditions noticed 
will be some calling for active treatment, which cannot be given at 
the centre or obtained privately in other ways. The manner in which 
provision has been made in Gloucestershire to meet this need is set 
out below.

Some of the conditions may possibly not be urgent in themslves 
and the remedy of them—even if they are recognized—is regarded 
by the parents as a luxury that they cannot afford without sacrificing 
some of the necessities of life. Examples are the defects which, as 
mentioned above, are found among infants on their admission to 
schools. Therefore, when a scheme of treatment was proposed for 
school children after the Great War, it was decided to make the 
arrangements such that they should be available for infants up to 
school age and for other groups of the population for which responsi
bility had been placed on the County Council.

From the outset it was fully in mind that the facilities should be 
so arranged as to cover the county completely. It was also in mind 
that if it were possible to combine all the branches of treatment 
available at the public expense in one centre for each area, consider
able economy in public expenditure would be effected. Further it was 
recognized that there were existing agencies—hospitals, large and 
small, not, however, available in all parts and medical practitioners 
available all over the county, and that there would be great advantage 
in coordinating the official organization with them. Accordingly the 
county was divided into three areas of which the large General Hos
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pitals at Bristol, Cheltenham and Gloucester are the centres for 
specialized work, and treatment centres, called Out-Station of the 
General Hospitals, were arranged to cover the county. The Out- 
Stations were established at the few local hospitals where they were 
available, two tuberculosis dispensaries were taken over for the com
bined purposes and for other places a simple but very convenient 
type of building including one consulting room, waiting room and 
two dressing rooms was provided, either in a new or adapted building.

The Out-Stations are opened weekly at a fixed time for the at
tendance of the medical officers (the local practitioner on a six months 
rota) and the district nurse; intermediate openings are arranged for 
treatment by the nurse (daily, if necessary) and for examination by 
the ophthalmic, aural and orthopaedic surgeons and physicians (for 
rheumatic heart disease) of groups of children selected for them. 
Operations are done by the hospital surgeons at the local hospitals and 
special cases are treated in the General Hospitals. The cases treated 
in local and General Hospitals include parturient women and infants 
requiring special care. Unfortunately, the economy panic of 1920 
prevented the scheme being put into full operation at that time and 
£6,000 of the grant of £7,000 from the British Red Cross Society for 
capital expenditure had to be returned on the expiration of the time 
limit. The County Council have, however, been encouraged by the 
success of the work in the past eight years to determine that by the 
end of 1931 the whole county shall be covered. The centres will then 
include the three large General Hospitals and 24 Out-Stations, ten of 
them at local hospitals, some being enlarged for the purpose with 
financial assistance by the County Council. In one instance, the ex
tensions provided by the Council have included a maternity ward and 
a nurse’s bed room.

From the above brief account of the measures for the special care 
of the child of pre-school age in this rural area, it will be seen that 
the policy throughout has been to take advantage of and to develop 
existing agencies. To a limited extent it has been necessary to ap
point whole time officials but these are limited to the tuberculosis offi
cers, one maternity and child welfare officer, eight county health su
perintendents, two orthopaedic nurses, and four whole time health 
visitors to fill gaps where there are, as yet, insufficient district nurses, 
but there are also employed the staffs of the General Hospitals, about 
90 local medical practitioners and some 130 district nurses by whom



the great bulk of the work amongst infants and school children is 
being done.

It is rather invidious for one who has been responsible for the 
administration to appraise the merits and demerits of a particular 
organization. It is, however, only fair to those who have cooperated 
in the work that I should say that, so far as I am able to judge, the 
duties of the local authority have been performed very satisfactorily 
in every way and that, as a result of our experience, I am fully satis
fied that not only has loyal and efficient service been given to the 
community but that it would not have been excelled by whole time 
officials.

The proposals of the British Medical Association for a General 
Medical Service for the Nation issued in April, 1930, will, if adopted, 
still further develop the use of existing agencies in all parts of the 
country.

The three fundamental principles of the scheme appear to be 
(1) that every individual should choose his own medical adviser 
and be responsible for the cost of all services within his capabilities.

(2) That, as a large proportion of the population is financially 
unable to bear the whole cost, each individual should have available 
the services of the doctor of their choice through a system of insur
ance supplemented by grants from the state.

And (3) that, medical service being thus assured for everybody, 
its aim should be the prevention of disease no less than the relief of 
individual sufferers.

On the surface it may seem that the scheme is idealistic and 
utopian but it is essentially practical. The community is realizing 
that the present conditions are far from satisfactory and the natural 
outcome is that some effort will be made to improve them. The 
British Medical Association have put forward a carefully considered 
contribution. That it will be long before such a scheme can be fully 
effective is recognized but, if and when the proposed services are 
available, and the medical profession act fully on the aims of the 
third principle—prevention—there will be less scope for direct munici
pal action and less need for special measures for the care of the child 
of pre-school age. Possibly the advantages of such complete medical 
provision, combined with an efficient nursing service available for all 
parts, will be greatest in rural areas for which it is so much more 
difficult to provide general assistance then in large centres of popula
tion.
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THE CHILDREN’S PREVENTORIUM OF RAMSEY 
COUNTY MINNESOTA, RESULTS OBTAINED 

OVER A PERIOD OF FIFTEEN YEARS
LEE L. YUGEND

Follow-Up and Social Service, The Children’s Preventorium of 
Ramsey County, St. Paul, Minn.

The Follow-Up and Social Service Department of the Children’s 
Preventorium of Ramsey County is the connecting link between the 
home and the institution. Through the Preventorium Clinic it is the 
clearing house for all children referred for Preventorium care.

This department first tries to determine the permanency of the 
results obtained in the Preventorium and tries to help keep the results 
permanent as checked through regular physical examinations. Home 
calls are made to see that the doctors’ recommendations are carried 
out and arrangements are made for free hospital beds where advisable. 
We act as a steering agency to teach the families to use the available 
community resources. All applicants for care in the institution are 
referred to the Preventorium Clinic. Here the Social Service 
Department makes its first contact. Each patient is taken through 
a regular routine before admission. The contact with the patient’s 
family is established by the Follow-Up and Social Service De
partment during the child’s stay in the Children’s Preventorium and is 
carried on without interruption upon discharge. The patients are 
automatically referred to the Follow-Up Department upon discharge.

The school transfer is made and contact established with teacher 
wherever possible. Achievement in school is recorded, recreational 
and occupational activities are supervised and limited according to the 
doctors’ findings, environment adjustment is aided by attempt to inter
pret the home to the child and child to his home and family. The 
first physical examination is requested six months after discharge.
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An examination each succeeding year is asked of the child who has 

been found in good physical condition. Maternity cases are followed 
closely and examined regularly to assist these patients in retaining 
their health. The doctor advises the frequency of follow-up exami
nations in order to keep permanent the results obtained in the insti
tution.

The Child Guidance Clinic is used whenever problems within 
its scope appear. In special cases definite arrangements are made 
such as in the case of a hard-of-hearing child. Arrangements were 
made for lip reading so he might be in a class with normal children.

The Winnetka School System is used in the Children’s Preven
torium of Ramsey County. A special study was made last year of 
the school adjustment of twenty-four (24) children taught under 
this system. The results included: Retarded three (3), Poor two 
(2), Fair five (5), Good thirteen (13), Excellent one (1),—Total 
twenty-four (24). Retarded included those who were definitely re
tarded when admitted and because of mental inability could not make 
up their work while in the Preventorium. Of these three, one is mak
ing a fair adjustment, one is showing definite improvement, and one is 
in the advanced class of a retarded group. Poor includes two patients. 
One was discharged to a home in which conditions need readjust
ment, and the other was placed under Child Guidance Clinic super
vision. The work of both of these children was markedly below 
their grade placement before admission to the Preventorium. One 
was and remains a behavior problem. The work of the other soon 
after admission and again on dismissal from the Preventorium had 
improved. The pupil making an excellent rating did the work of 
two grades in one year while at the Preventorium thus making up 
the grade she had lost by illness before admission. All school work 
has been done within the two-hour school day as compared with the 
five-hour day of the public schools. Up to 1925 many children ad
mitted were definitely retarded because of mental inability. Since 1925 
preference has been given to the normal, stable child.

From July 1915 to November 1929 three hundred and forty-four 
(344) children have been discharged from the Preventorium. Of 
these, two hundred and sixty-eight (268) are in good physical condi



tion generally, forty-nine (49) in fair physical condition generally, 
three (3) have had relapses, that is, they have been readmitted to 
the Preventorium, five (5) are under treatment at home, one (1) 
progressive muscular atrophy, one (1) in army with “tropical rot” 
on feet, one (1) with kidney complication, one (1) with psoriasis 
and one (1) with healed Tuberculous abscess secondary to Pott’s 
disease, who has been readmitted to Preventorium, eleven (11) are 
lost, and eight (8) are dead. The deaths resulted from Broncho
Pneumonia one (1), Actinomycosis one (1), Tuberculous Meningitis 
one (1 ), Lobar Pneumonia one (1), Diphtheria one (1), Pulmonary 
Tuberculosis, all girls in their teens, three (3). In compiling these 
figures we used only children in residence at the Children’s Pre
ventorium more than ninety (90) days.
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N umerical Report of the Social Service and Follow-U p D ivision of the 
Children’s Preventorium on Children D ischarged Between 1915 and 1929
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N ote: The parenthesis indicate deaths among those in the institution less than 

ninety days.
Of those children who have been in the Preventorium less than 

ninety (90) days, one, a Pulmonary Tuberculosis patient, was trans
ferred to the State Sanatorium twenty-four (24) days after admis



L. L. Yugend 333
sion with diagnosis of Pulmonary Tuberculosis and died 1915. The 
Tuberculous Meningitis patient was an infant sent to the Ancker 
Hospital two months after admission and died 1921.

Out-Patients
In town ......................................................................... 243Out-of-town ..................................................................  80Lost .................................................................................  11D e a d .................................................................................  8
Total ...............................................................................  344

Conditions
Good ...............................................................................  268Fair .................................................................................  49Relapse ........................................................................... 3Treatment ....................................................................... 5Lost .................................................................................  11Dead ............................................................................... 8
Total ...............................................................   344

Disposition of Child on Discharge
Parent .............................................................................  279Relatives .....................................   28Boarding Homes ........................................................  16Institutions ....................................................................  18Deaths—sent to hosp. from institution .................  3
Total ...............................................................................  344

While they are in the Children’s Preventorium efforts are made 
to prepare the homes for the children. We hope in this manner to 
have the environment on discharge assist and not hinder the perma
nency of the results obtained. Many homes were re-established by 
the time of a child’s discharge but fully two-thirds of these children 
have only one or no parents. At present one hundred sixty-one 
(161) discharged children are under eighteen years of age and one 
hundred seventy-three (173) are between eighteen and twenty-eight.

The ages of admission are now from five to twelve years. Ten 
years was the average age of admission. Thirteen children were ad
mitted who were over twelve years of age. One sixteen-year-old child 
was readmitted and was a patient for one year. This child was sent 
to the State school for Blind and while on a vacation re-examined by 
our doctor. Readmission was recommended as he had only twelve 
per cent, vision because of Tuberculous Ulcers. The result of the
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regular and supervised treatment was vision improved to sixty-nine 
per cent. This boy is now married and supporting his family.

Eleven years eight months was the average age on discharge.
The average residence per child is twenty-three months; the 

shortest residence included in this average is 90 days; the longest 
residence one child eight years seven months three weeks.

Civil Status includes married men—fifteen (15), married women 
—forty-two (42), divorced women—one (1 ), separated—women 
one (1 ), single men and women one hundred thirty-nine (139). 
Three of our men are fathers and nineteen (19) women have given 
birth to children.

Tuberculosis contacts includes: Two hundred eighty-five (285) 
within the immediate family, fourteen (14) relatives, one (1) from 
outside sources, one (1) intimate contact with neighbor, one (1) 
Bovine Tuberculosis, forty-one (41) no known contacts. Of these 
contacts two hundred twenty-five (225) are living and one hundred 
ten (110) are dead.

Between 1915 and 1929 inclusive one hundred seventy-three 
(173) children discharged from the Preventorium are now eighteen 
years of age or over. Of these fifteen (15) men are married sup
porting wives and families besides themselves, forty-two (42) women 
are married carrying on their housework, rearing children and assum
ing responsibilities of married life, one hundred thirty-nine (139) 
are single, self supporting and thirty-nine (39) of these are assisting 
with the support of or wholly supporting dependents within their 
families.

During the first five or six years of the Preventorium’s existence 
the charts show some children were given subcutaneous tuberculin 
tests, others the skin tuberculin test; during the next five years the 
Pirquet method was used generally with the negative receiving intra
dermal tests; for the past five years the intradermal tuberculin test 
has been used exclusively. Between 1916 and 1929 two hundred 
sixty-six (266) children were discharged from the Children’s Pre
ventorium who had positive responses to subcutaneous or skin tuber
culin test either on admission or before discharge. Divisions have 
been made according to years of discharge and according to responses 
on admission, discharge and at present.



Children D ischarged Between 1916 and 1929 H aving P ositive Responses to Subcutaneous or Skin  T uberculin
T ests

O n A dm ission B y  D isch arge A t  P resen t T  otals
P ositive N one given N one given 74
P ositive P ositive N one given 40
P ositive P ositive P ositive 126
P ositive N egative P ositive 8
P ositive P ositive or N egative N egative 10
N egative P ositive P ositive 8
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Let us take for comparison the two hundred sixty-six (266) with 

positive responses to subcutaneous or skin tuberculin tests and see if 
there is an appreciable difference in the general adjustment of this 
group as compared with the entire three hundred forty-four (344). 
Their ages on admission, discharge and at present are generally the 
same. The Civil Status of this group over eighteen years old in
cludes :

P ositive R esponses to Subcutaneous or Skin T uberculin T ests

MenMarried ..............................................................  4Single ................................................................  65Dead ..................................................................  4Lost ....................................................................  2
Total ..................................................................  75

W omenMarried ..............................................................  29Single ................................................................  43Dead ..................................................................  3Unmarried mothers ........................................ 1
Total ..................................................................  76

Offspring ............................................ 14
Negative Responses to Subcutaneous or Skin  T uberculin T ests

MenMarried ..............................................................  6Single ................................................................  20Lost ..................................................................... 3
29

6

5
Total ..................................................................  11

Offspring ............................................ 2
N ote:—Five married men and seven married women were not given tuberculin tests. These are classed as unknown. There are twenty-three (23) of the discharged children under eighteen years of age with negative and one hundred fifteen (115) under eighteen years of age with positive subcutaneous or skin tuberculin tests.

Considerable time has been given to the making of charts for 
comparison in education, vocational training and occupation. This 
data is available to anyone interested but there is no appreciable dif
ference in the attainment of the two groups. The self-supporting

Total ................................................................
Offspring ...........................................  1

WomenMarried ..........................................................S in g le ................................................................
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group over eighteen years of age compare more than favorably. 
Ninety-eight (98) of the entire one hundred sixty-eight (168) who 
are self supporting fall in the positive skin reaction group. Seven 
of this group are assisting with or wholly supporting dependents 
within their families. The general physical condition chart is practi
cally the same except that seven (7) of the eight (8) deaths fall in 
this group. The eighth had no intradermal test but was transferred 
to the Sanatorium twenty-four (24) days after admission because of 
pulmonary tuberculosis.

We feel that generally the children in our institution come from 
homes where a medical problem has made a social problem. There
fore, with careful attention to adjustment on discharge and steering 
toward the use of community resources an overwhelming majority of 
these children do retain their health; many are self-supporting re
spectable citizens,—assets to the community.



EDITORIAL
The Prevalence of Syphilis and Gonorrhea

In upstate New York in 1929, 15,595 cases of syphilis and 6,562 
cases of gonorrhea were reported from laboratory slips.

From the known number of cases under treatment at the clinics 
during the last 8 years, it is estimated that the new cases of syphilis 
and gonorrhea during the year is 1.22 and 3.35 times the number 
under treatment at a given date, respectively. From the one-day 
prevalence studies* an approximate incidence rate per 1,000 of 321 
for syphilis and 689 for gonorrhea is given.

To secure a reasonably true picture of the relative prevalence of 
the reportable diseases it is advantageous to consider them over a 
period of years. The two following graphs show in a striking manner 
the prevalence of these two important diseases and the extent of the 
public health problem for their control in evident.

GRAPH I—Five Year Summation of Reportable Diseases 
Upstate New York 1925-1929, inclusive

GRAPH II—Five Year Summation of Reportable Diseases 
Upstate New York, 1925-1929, inclusive 
Gonorrhea and Syphilis Estimated; Others Re
ported

During the five-year period considered, none of the communica
ble diseases have been prevalent to an abnormal degree.

A lbert Pfeiffer, M.D.
Director, Division of Social Hygiene 
New York State Department of Health 
Albany, N. Y.

* “T he Prevalence o f Syphilis and Gonorrhea”— Albert P fe iffer, M .D ., and 
H . W . Cummings, B .S ., N . Y . S ta te  Journal o f  M edicine, Oct. 1, 1928.
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DIVISION OF SOCIAL HYGIENE NEW YORK STATE DEPARTMENT OF HEALTH
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NEWS NOTES
PLAN FOR PREV EN TIV E M EDICINE 

A rthur M acDonald, M.D., Washington, D. C.
The main purpose of this plan is to afford citizens of limited means 

and opportunity to be examined by the best specialists in medicine, 
so that any latent weaknesses or defects, unknown to the regular 
physician, may be found and provided for in advance. For incipient 
tendencies, not yet noticed, if discovered early by the specialist, 
usually can be remedied, but if undetected, they may become serious 
if not fatal. Each specialist should make a full report to the regular 
physician, which will be of great advantage to him. The one funda
mental idea is, to keep well, and every hour spent in these examina
tions, may add many years to the citizen’s life and also spare him 
much pain, suffering and sickness. This will enable him to be 
more efficient and more successful in his work, trade or profession. 
The examination by different specialists is fundamental. The prob
lem is to have the normal decadence of life extended equally to all 
the vital organs, for the chain is never stronger than its weakest link. 
Synchronicity is the secret of long life. The author, though always 
in the best of health, was examined by ten specialists of the 
Johns Hopkins University, some of his old friends. He has a copy 
of the report of each specialist. Every citizen should have such a 
privilege.

I would suggest that the Governor of each state should have the 
State Medical Society recommend specialists for appointment to 
examine for a small sum every citizen desiring it, especially the labor
ing man who seldom goes to a specialist and whose health is very 
necessary for physical work. The specialist frequently says to the 
general practitioner: “Doctor, if you had brought this patient to me a 
year ago, I might have cured him, but now it is too late; but I can 
help him.” The extension of preventive medicine to all citizens will 
increase greatly the influence and prestige of the Medical Profession, 
who eventually will have charge not only of the sick but of the well.

341
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In the end, it will also increase the financial return to the Medical 
Profession, who do more charitable work than any other profession.

Preventive medicine is now the great aim of all medicine. It is 
suggested further that State Legislatures take up this idea and that 
arrangements be made by the leaders, w'hereby all members of the 
Legislature may have the benefit of specialistic examinations by their 
physicians. That is, let the selected timber be preserved. Let mem
bers of the State Legislatures follow the example of Congress and 
likewise set an example for all citizens to imitate, thus preventive 
medicine can be made of great benefit to the whole country.

The author has obtained the consent of twenty-four Johns Hopkins 
University specialists in various lines of medicine to examine gratis 
but for scientific purpose, all members of Congress, who have taken his 
anthropological measurements which a re : stature, weight, sitting- 
height, arm-reach, chest-girth, strength of hand grasp; length, breadth 
and height of head; length and breadth of both face and nose, with 
one of two physiological measurements. Here the plan is to obtain the 
physical status of the United States as well the benefit of preventive 
medicine to Congress.

It is true that the regular practitioner can usually detect weaknesses 
and defects after they have developed to some extent, but no one 
doctor can detect latent or incipient defects in all the vital organs. 
That day has passed, and if the all-know idea still persists it is only 
a remnant of ego-mania.

For further inquiry address the author at 314 East Capitol Street, 
Washington, D. C.

GENERAL RECOM M ENDATIONS 
T he W hite H ouse Conference on 

Child H ealth Protection

Every American child has the right to the following services in 
its development and protection.

The Conference is mindful of the special emphasis needed upon 
these services in child health and protection in Porto Rico, the 
Philippines and other insular possessions.

1. Every child is entitled to be understood, and all dealing with the 
child should be based on the fullest understanding of him.

2. Every prospective mother should have suitable information, medi
cal supervision during the prenatal period, competent care at
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confinement. Every mother should have postnatal medical super
vision for herself and child.

3. Every child should receive periodical health examinations before 
and during the school period including adolescence, by the family 
physician, or the school or other public physician, such examina
tions by specialists and such hospital care as its special needs may 
require.

4. Every child should have regular dental examination and care.
5. Every child should have instruction in the schools in health and 

in safety from accidents, and every teacher should be trained in 
health programs.

6. Every child should be protected from communicable diseases to 
which he might be exposed at home, in school or at play, and 
protected from impure milk and food.

7. Every child should have proper sleeping rooms, diet, hours of 
sleep and play, and parents should receive expert information as 
to the needs of children of various ages as to these questions.

8. Every child should attend a school which has proper seating, 
lighting, ventilation and sanitation. For younger children, kin
dergartens and nursery schools should be provided to supple
ment home care.

9. The school should be so organized as to discover and develop the 
special abilities of each child, and should assist in vocational 
guidance, for children, like men, succeed by the use of their 
strongest qualities and special interests.

10. Every child should have some form of religious, moral and 
character training.

11. Every child has a right to play with adequate facilities therefor.
12. With the expanding domain of the community’s responsibilities 

for children, there should be proper provision for, and supervision 
of, recreation and entertainment.

13. Every child should be protected against labor that stunts growth, 
either physical or mental; that limits education; that deprives chil
dren of the right of comradeship, of joy and play.
(a) Full-time public welfare services for the relief and aid of 
children in special need from poverty or misfortune, for the 
protection of children from abuse, neglect, exploitation or moral 
hazard should be encouraged.

14. Every child who is blind, deaf, crippled or otherwise physically 
handicapped should be given expert study and corrective treat
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ment where there is the possibility of relief and appropriate devel
opment or training. Children with subnormal or abnormal men
tal conditions should receive adequate study, protection, training 
and care,

15. Every waif and orphan in need must be supported.
16. Every child is entitled to the feeling that he has a home. The 

extension of the services in the community should supplement 
and not supplant parents.

17. Children who habitually fail to meet normal standards of human 
behavior should be provided special care under the guidance of 
the school, the community health or welfare center or other 
agency for continued supervision, or, if necessary, control.

18. Where the child does not have these services due to inadequate 
income of the family, then such services must be provided for him 
by the community. Obviously, the primary necessity in pro
tection and development of children, where poverty is an ele
ment in the problem, is an adequate standard of living and 
security for the family within such groups.

19. The rural child should have as satisfactory schooling, health pro
tection and welfare facilities as the city child.

20. In order that these minimum protections of the health and wel
fare of children may be everywhere available, there should be a 
district, county or community organization for health education 
and welfare, with full-time officials, coordinating with a state
wide program which will be responsive to a nation-wide service 
of general information, statistics and scientific research. This 
should include:
(a) Trained full-time public health officials with public health 
nurses, sanitary inspection and laboratory workers.
(b) Available hospital beds.

21. The development of voluntary organization of children for pur
poses of instruction, health and recreation through private effort 
and benefaction. When possible, existing agencies should be 
coordinated with each other and with Governmental services. 
It is the purpose of this Conference to establish the standards by 
which the efficiency of such services may be tested in the com
munity and to develop the creation of such services. These 
standards are defined in many particulars in the Reports of the 
Committees of the Conference. The Conference recommends 
that the Continuing Committee to be appointed by the President
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from the Conference shall study points upon which agreement 
has not been reached, shall develop further standards, shall en
courage the establishment of services for children and report to 
the members of the Conference through the President.

American Child Health Association.

The new 12-story addition to the New York Polyclinic Medical 
School and Hospital, New York City is now open to receive patients. 
This addition will provide ample space for wards, clinics and private 
rooms and increase the capacity of the hospital to approximately 450 
patients and at the same time provide for clinic service for 600 out
patients.

The American Red Cross Chapter of Brunswick, Maine, is con
ducting a series of clinics for pre-school children who show signs of 
defective vision.

The next meeting of the Royal Institute of Public Health of 
Great Britain will be held at Frankfort-on-Main, May 19 to 24, 1931.

The December issue of the International Bulletin of Social Work 
contains a short report of the results of the First International Con
ference, the organization plans for the Second Conference, the names 
of permanent members of the Conference, the national committees 
and correspondents and the constitution of the Second Conference 
which will be held in Frankfort-on-Main, July, 1932.

National Negro Health week will be observed this year in April.

Miss Hester B. Crutcher, formerly Executive Secretary of the 
Connecticut Society for Mental Hygiene, is now Director of Social 
Work of the New York State Department of Mental Hygiene, a 
position created to develop psychiatric social service in State hos
pitals.

The Maternity Centre Association, New York City has arranged 
to hold a series of institutes for nurses in any locality where there 
is a demand for them.
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The Philadelphia Child Health Society in order to meet the needs 

of the present situation of unemployment and reduced income has 
issued a weekly food budget amounting to $8.59 together with out
lines of meals, receipts and dietetic advice to accompany it prepared 
by Anna De Planter Bowes, Nutritionist, Philadelphia Child Health 
Society. The small sum of $8.59 is sufficient to give nourishing food 
to a family consisting of man, wife and three children. Philadelphia 
prices may be lower than in other cities but the outline will serve as 
a basis for budgeting a family with a limited amount to spend on 
food. The author warns that while the food listed fulfills all re
quirements insofar as nourishment, vitamines etc., are concerned, 
the sum alloted for food is the minimum figures and although dieti- 
cally sound lack variety and should not be used except as an emer
gency measure.

An investigation of the deaths of infants under one year of age 
was recently conducted in Brazil under the auspices of the Health 
Organization of the League of Nations. The districts of Brazil 
studied included certain city and rural communities. The rate of 
such deaths per 1,000 live births ranged from 96 to 201, the lowest 
rate occurring in a community where economic and sanitary condi
tions were good and where the Government maintained a health 
centre for prenatal and child-welfare work; the highest rate was 
found in a rural district where the inhabitants were very poor and 
sanitary conditions were bad.—World’s Children.

A meeting in memory of the late Dr. Thomas W. Salmon who, 
at the time of his sudden death, was Medical Director of the National 
Committee for Mental Hygiene was held at the New York Academy 
of Medicine early in January. The sum of $100,000 subscribed by 
friends and admirers of Dr. Salmon was presented to the Committee 
for the establishment of a permanent memorial to be known as The 
Thomas W. Salmon Memorial Fund. The Fund will provide for 
a series of lectures to be given each year at the Academy of Medicine.

The offices of the New York State Commission for the Blind are 
now located at 80 Centre Street, New York City.
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The Illinois Health Messenger gives the following report on 

serum treatment for infantile paralysis: No paralysis resulted in any 
case of infantile paralysis which was treated on the first day after 
onset with blood serum taken from patients who had recovered from 
the disease. Of those who were so treated on the second day after 
onset, 87.7 per cent, escaped without paralysis. The percentage of 
cases who recovered without paralysis declined according to the 
number of days that elapsed between onset of infantile paralysis and 
time of treatment with convalescent serum. Of 39 cases which 
were not treated with convalescent serum, 35 developed paralysis.

This experience was reported by Hardman and McKay who were 
active in the Province of Ontario in connection with an outbreak 
involving 426 cases of infantile paralysis in 1929. The convalescent 
serum was obtained from individuals who had recovered from in
fantile paralysis. Collection of the serum was facilitated by paying 
the donors for the blood taken.

The Hospital for Joint Diseases New York City is making a 
special study of osteomyelitis. The medical profession is especially 
invited to refer patients of all ages and of all stages of this condition 
to the Hospital for observation and treatment. The study will con
cern itself with the “Maggot” method of treatment. Bed patients 
will be admitted daily between 9 a .m . and 5 p.m . Ambulatory 
patients should be referred to the Out-Patient Department Wednes
day and Friday afternoon between 1 and 2 p.m .

A systematic plan of junior traffic patrol is being tried out in 
Chelsea, Mass. At dismissal time the 12,000 children from 14 public 
schools march out in groups under the supervision of the teachers, 
each group accompanied by a boy traffic officer who carries a red 
pennant bearing the word “Stop.” This junior officer halts the 
traffic until his group of children has crossed the street safely. Chelsea 
is in the so-called bottle neck of the metropolitan district of Boston, 
through which the bulk of vehicular traffic passes to and from the 
cities to the north. The plan is said to have eliminated the need of 
traffic police for these schools.—World’s Children.
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Sometime in the coming year an International Congress on Afri

can Children will be held in Geneva, Switzerland, under the auspices 
of the Save the Children International Union. This Congress has 
the official support of Great Britain, Belgium, and other interested 
Governments; the League of Nations, the International Labor Office, 
and leading Protestant and Roman Catholic missionary societies are 
cooperating.— World's Children.

The Chicago Department of Health has inaugurated a system of 
photographic inspection of Chicago’s milk pasteurizing plants. Since 
1929, hundreds of photographs have been taken and have been made 
into a permanent pictorial milk inspection record. Within one year 
after starting this photographic inspection 15 modern milk plants 
costing from $5,000 to $750,000 each have been constructed. The 
outstanding feature of this type of inspection is the psychological 
effect upon the dairymen and employees. As a result, the processing 
and handling of Chicago’s milk supply has shown marked improve
ment.

World’s Children (England) reports that one of the unofficial 
acts of the Dominion Prime Ministers and the heads of the delega
tions to the recent Imperial Conference was to sign the Declaration of 
Geneva (the “Declaration of the Rights of the Child” ) which forms 
the basis of the activity of the “Save the Children” movement 
throughout the world. The December issue of the World’s Children 
prints a replica of the Declaration so signed, which, it is claimed, is 
the only non-official document carrying the signatures of all the prin
cipal delegates—the Prime Ministers of Great Britain, Canada, Aus
tralia, South Africa, New Zealand, Newfoundland, the Minister of 
External Affairs of the Irish Free State and the Maharajah of 
Bikaner (representing India). The Declaration is countersigned by 
Lord Noel-Buston, President of the Save the Children Fund, at 
whose invitation the delegates signed, and the reproduction is accom
panied by portraits of the signatories.

To assist in placing tuberculosis patients in sanatoria the Depart
ment of Health has organized a Tuberculosis Information Service at 
505 Pearl Street, New York City. This office receives promptly and 
regularly from every sanatorium within a radius of several hundred
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miles of New York, a list of vacancies and prices. The rules and 
regulations relative to admission are also on file and available to 
social service workers. A list of nursing cottages where patients 
may go for treatment or pending admission to sanatoria is also availa
ble. The Department of Health will be glad to assist in every possi
ble manner in securing the prompt admission of patients.

Yale-in-China recently received a bequest of $65,000 from the 
estate of the late James B. Reynolds, Yale ’86.

Dr. C. M. Hincks, the founder and Medical Director of the 
Canadian National Committee for Mental Hygiene, has been ap
pointed Director of the National Committee for Mental Hygiene to 
succeed Dr. Frank wood E. Williams.

The post-graduate course in orthopedic nursing which was con
ducted by the staff of the New York State Reconstruction Home in 
cooperation with the New York State Department of Health was so 
successful that a second course will be given in the near future. 
Information regarding the course may be obtained by writing to the 
Division of Public Health Nursing, State Department of Health, 
Albany, N. Y.

The Illinois State Department of Public Health in cooperation 
with the National Organization for Public Health Nursing and the 
American Social Hygiene Association held a Social Hygiene Institute 
for Nurses in Springfield, January 26-28 inclusive.

The American Hospital Association will hold its next meeting in 
Toronto, Canada.

Progressive little Denmark last summer converted an old fortifica
tion on the seashore into a vacation home for deaf and dumb children. 
The funds for the maintenance of this “pleasure resort” were con
tributed by the social department of the Danish Government, the 
city of Copenhagen, and certain interested institutions and agencies. 
Denmark is one of the countries which has developed a series of 
hostels to accommodate groups of children who take walking tours 
through the country in summer.—World's Children.
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The School of Nursing of St. Philip’s Hospital for Negroes, 

Richmond, Va., recently received $80,000 from the General Educa
tion Board and $40,000 from the Julius Rosenwald Fund for building 
and educational purposes.

" Philip Drinker has successfully developed an apparatus by means 
of which artificial respiration may be continued for over long periods, 
days or weeks. This apparatus is an airtight metal box into which the 
patient is placed, the head outside. By creation of a negative pres
sure in the box, the lungs are expanded, and are allowed to collapse 
of themselves.

Every employer in Belgium, except those whose employees live on 
his premises, must pay into a family allowance fund 65 centimes for 
every day worked by a male employee and 35 centimes in the case of 
a woman. According to the law, all workers, manual or otherwise, 
are entitled to an allowance for every child under 14 years of age, 
and in some cases for children beyond that age, especially for those 
who are physically or mentally handicapped. These allowances vary 
from a minimum of 15 francs a month for one child, to 100 francs 
for 5 or more children in a family, including foster children and 
recognized children born out of wedlock. The employees of state, 
provincial, and communal departments and undertakings benefit by 
the law as well as those of private employers. The law also provides 
for the establishment of a national allowance fund into which the 
State will pay 30,000,000 francs annually. Among other things, this 
fund will aid the local funds which run short of resources and will 
pay allowances to certain groups of persons not entitled to allow
ances from the other funds. All funds are administered under the 
approval and supervision of the Belgian Government.—U. S. Chil
dren’s Bureau, Washington, D. C.

JEALOUSY
Jealousy is serious even in a child. It makes him unhappy, dis

agreeable and unable to get on with those about him. When he 
grows up it will interfere with his success as well as his happiness. 

Things to do:
Respect his property and his rights.
Teach him to share with others and respect their rights.
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Let him know of plans for the new baby.
Let him help in the care of the baby.
Divide your attention fairly among all the children.
Things to avoid:
Don’t make favorites of any of the children.
Don’t compare children with one another.
Don’t tease a child by petting another and leaving him out. 
Remember:
A child is not born jealous.
Jealousy can be prevented or corrected by proper training.
A jealous person does not work or play well with others.—Bui. 

Mass. Dept. Ment. Diseases.

BOOK REVIEW
The Baby’s First Two Years. By Richard M. Smith, M.D. 

Boston: Houghton Mifflin Co., 1930. 159 p. Price $1.75.
One who is familiar with the previous writings of Dr. Richard 

M. Smith will accept this revised edition without question. The many 
perplexing questions that have arisen from recent developments in the 
care and training of babies, with apparent contradictions among 
authorities on the subject, have been answered by simple statements 
and discussions leading to sound conclusions. There is a chapter on 
Normal Development which is not too limited in its interpretation of 
the term normal to disturb the young mother. There are valuable 
chapters on the Care of the Baby’s Body, Feeding, Diet, Habits and 
Training. How to travel with a baby with its discussion of the diffi
culties of travel and a possible prevention and solution of these is a 
most important chapter for the young mother. A Typical Day gives 
the mother a picture of a day with the baby and anticipates problems 
and answers questions as they may occur. Part three contains a few 
recipes which would be found with difficulty if at all in an average 
dietetic cook book. In the chapter—Preparations for the Baby, the 
equipment seems too elaborate for the average mother who will profit 
by this book. The book is scientifically sound and the subject matter 
well arranged and can be readily understood by the young mother for 
whom it is written.

Etta G. H ill.
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Gynecology for Nurses. By George Gellhorn, M.D., F.A.C.S. 

Philadelphia: W. B. Saunders Co., 1930. 275 p. Price $2.00.
This textbook seems to give gynecology to nurses in a clear, logical 

and concise way. It would be ideal for a small training school, but 
not adequate for gynecology as given in a post-graduate course. The 
language is simple enough for the average nurse to grasp, yet not 
too elementary, as is often the case, in nurses’ textbooks.

Jane M cLaughlin.

Dietetics and Nutrition. By Maude A. Perry, B.S. St. Louis: 
The C. V. Mosby Company, 1930. 332 p. Price $2.50.

Dietetics and Nutrition is a new book which should be of interest 
to nurses and social welfare workers because of the simple and direct 
way in which are discussed modern ideas concerning the maintenance 
of health and the prevention of disease from childhood through adult
hood. I t contains also practical suggestions for the dietetic treatment 
of various diseases of the internal organs, arthritis, rheumatism, 
tuberculosis, underweight, obesity, and other abnormal conditions. 
The lists of acid- and base-forming foods and tables giving the com
position of common foods (including vitamin values) add to the use 
of the book as a reference. Each chapter begins with an outline of its 
contents and ends with questions: both of these features, which are 
observed in several new books, help the reader in organizing the ma
terial for future reference.

Lucy H. Gillett.

A Textbook of Massage for Nurses and Beginners. By Maude 
Rawlins. St. Louis: C. V. Mosby Co., 1930. 144 p. Price $2.00.

In this work the author stresses the fact that massage is not just 
rubbing, and also the necessity of a knowledge of anatomy and physi
ology before attempting to do this work correctly. Seven movements 
in massage with the results to be obtained by each movement are 
described. The author gives the indications and contra-indications 
for massage, but makes no claim that it is a cure-all, merely that it is 
a valuable adjunct to the treatment of disease.

Charles F. M cCarty, M.D.
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ABSTRACTS
“The Biological Concept of Preventive Medicine.” G. C. M. 

M’Gonigle. Pub. Health, 1930; X LIII, 239.
Stressing the need of a broadened conception of biologic law, 

there is an emphasis upon preventive medicine without too great de
pendence upon environmental factors. The gist of the doctrine is 
that the Health Officer’s responsibility is to secure and maintain nor
mality of people while curative medical practice is of secondary im
portance. This paper contains some challenging questions concerning 
the factors responsible for the dimished infant mortality rate, the 
value of medical inspection of school children, the probable in
adequacy of present dietetic methods, the dubitable teaching con
cerning cleanliness and its relation to disease and the technical 
absurdity of the tooth brush as an influence in preventing dental 
decay. It is stimulating to meet with questions concerning practices 
which have been accepted almost as dicta divinely given. The rejec
tion of faddism and the substitution of scientific inquiry and practice 
should be the primary function of a health officer.

“What Service Should Be Provided Patients of Limited Means.” 
Lewis Sexton. Mod. Hosp., 1930; XXXV, 86.

In considering community responsibility for the cost of hospital 
care it is assumed that every community takes for granted that the 
care of the indigent sick is a community responsibilty. The care of 
persons of limited means, that strata of society between the poor and 
wealthy, presents a very different problem. Just 50 years ago there 
were 157 hospitals in the United States and Canada with an approxi
mate bed capacity of 25,000. Today there are 8,000 hospitals with an 
approximate bed capacity of a million and a quarter. Fifty years ago 
the average stay in hospital for each patient was 50 days and the 
death rate was 25 to 50 per cent. Today the average stay in hospital 
is 14 days and the death rate is 5.5 to 6 per cent. Gradually the hospital, 
maintained originally for the sick poor, has been accepted as a place 
where expert medical and nursing care is sought by all classes. The 
modern hospital is no longer a single unit institution. It comprises 
all services necessary to expert diagnosis and practice of modern 
medicine. In addition the patient is considered as an individual and 
everything possible is done to adjust social problems and direct the
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patient’s mind in quiet channels so that he will derive the utmost 
benefit from his hospitalization and so hasten recovery. Knowing 
that sickness and expense of hospital care fell heavily upon the person 
of moderate means the hospitals have made a distinct effort to adjust 
matters. Large free wards have given way to smaller wards and 
semi-private wards and rooms. An earnest endeavor has been made 
to economize in hospital personnel; group nursing has been tried 
successfully in some hospitals, nurse’s helpers have been employed; 
the partial payment plan has been adopted by many hospitals, allow
ing the patient time to pay his hospital bills which of course should 
be paid with the same promptness that the hospital rendered service. 
The most difficult accounts to collect are those from the different 
types of accident cases, automobile accidents coming first and work
men’s compensation and industrial accidents next. The author be
lieves that every state should have laws that will make liability insur
ance compulsory for every automobile driver and will provide for a 
lien on accident and liability insurance policies in favor of hospitals. 
Every state should have an act to provide that the liability of the 
employer in all workmen’s compensation cases for hospital service 
shall be the amount it actually costs the hospitals to render the service. 
The entire picture of the hospital has changed in recent years. From 
a refuge for the sick poor it has emerged with a definite influence 
for health education in the community. The author gives due credit 
for all that has been done to adjust the costs of medical care to the 
pocket-book of the average middle class patient but feels that the 
problem is far from solved. One of the best means of solution is to 
encourage further endowment of hospitals. A recent study of benevo
lent contributions throughout the United States disclosed the fact 
that only 74 out of every 1,000 such contributions are made to hos
pitals. The question has arisen as to why philanthropists pour into 
college endowment funds which could be diverted to hospitals. The 
author asks the following pertinent question: “What do education and 
money mean without health ?”
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