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John Brown was a carpenter who loved the out-of-doors—but 

that was before his unforgettable experience in the north woods. 
Brown was one of a crew of carpenters who did construction work 
in the iron mines, but one day in early winter the work was finished 
and Brown found himself out of a job and broke.

Before him was the dreaded ordeal of trying to find a job. Nearby 
was a mine where Brown thought there were possibilities of work, so 
he started out on foot for the neighboring community. But the woods 
were dense and he lost his way. For three days he trudged through 
the forests, eating almost nothing and sleeping on the cold ground. 
Finally, he wandered into a camp. He didn’t know if it was the one 
he had intended to reach, but that was unimportant, for he was worn 
out, starved and desperately in need of help. Hobbling into the 
superintendent’s office, he sank into a chair. During his wanderings 
both Brown’s feet had been frozen, but he didn’t know that.

Kindly men took him to the company dispensary where he re
mained a few days, and then he was transferred to a hospital in a 
nearby town. His condition was so serious that he was again moved, 
this time in an ambulance, to a larger hospital, where physicians 
decided that the only thing that would save his life was amputation of 
both feet. Gangrene had set in and the situation was critical.

Half of each foot was taken off and Brown remained in the hos
pital for months. Recovery was slow, and he was discouraged. He 
was facing a cold, disinterested world, with a terrible handicap. 
Finally he was sent home to the care of his mother, and told to return 
to the hospital at intervals for treatment.

There had been no social worker to advise Brown what to do 
with his maimed body, or talk to him about the future, and what 
work he could do. Brown hadn’t wanted to become an object of

447



448 Human Capabilities
charity. All he wanted was a chance to support himself—to be inde
pendent—a contributing member of society. But nobody would give 
him a job. What was there he could do? He wandered from one 
cheap lodging house to another, ending up in a mission house—a 
public charge—just another drain on society.

Brown’s tragedy is only one among the millions of people in the 
United States who are seriously or wholly handicapped as wage 
earners, because of various physical or mental impairments, and who 
represent a tremendous burden to industry and society.

Recent statistics have shown that there are approximately 
700,000 persons who are crippled by disease or injury to an extent 
that interferes more or less seriously with their earning capacity. 
If we are to control a situation of this kind systematically, we must 
look into the field of opportunity which is to play such an important 
part in the experiences Brown must go through. Having practically 
to make over his life in the face of handicap, Brown is discouraged 
and needs specific help in thinking out the situation. Particularly 
in these bad days is it necessary for the handicapped to be trained in 
some trade if they are to find work, for there are few enough jobs, 
even for the experienced worker.

Who is concerned in this problem of the unfortunate Brown’s? 
The physician, the social worker, the vocational adviser, the occupa
tional therapy worker, and Brown—four persons, at least, must 
decide his future, so that he may not be heading for trouble or the 
loss of his own self respect. And it seems likely that besides these 
persons vitally concerned in his readjustment to normal living, 
others, and the community as well, will be interested.

Clearly, any decision in such a case is beset with complications. 
There are complications between different desires in each mind, and 
complications in view of what other people will feel and do. Ideally, 
in such a case, what is needed is some frank conferring, early in the 
situation, between those involved, who see it clearly from all points 
of view.

In no case should it be necessary for the patient to be discharged 
without the advice of those interested persons able to help. During 
the many months when the patient is bedridden, there should be no 
least chance for worry on his part that he is to be thrown on the 
scrap heap with countless others; instead, if he is told there is room 
for him in industry, and that he can again compete with normal,
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healthy workers, his recovery will be hastened a thousand-fold, and 
he will have a happier frame of mind.

The social worker is the most important person in this new life 
of Brown’s. She can give him the most help, steer him on to the 
right path, and point out to him the method of making the most of 
his innate capabilities. While he is still a bed patient the social 
worker can talk to him, find out what he is most interested in, and 
what he can train himself for. If there is no state vocational depart
ment in John’s locality, the social worker may go to local organiza
tions, to find out if they have funds or other provisions for training 
the handicapped.

The next person who assists in directing John is the vocational 
adviser, who discusses with John’s physician the type of work John 
is able to do, or the number of hours he may safely give to his new 
employment.

The occupational therapist helps keep John happy while he is 
convalescing; she brings him books on his new vocation, so that if, 
for example, he decides to become a shoemaker, he can study the 
trade names of the tools, the various operations to be performed, or 
other details of his new work, and thus be ready for it when he is 
once more upon his own feet. This helps keep John’s mind on the 
brighter side of things, prevents him from brooding over his handi
cap, makes his recovery seem much faster, and the days less irksome. 
Each day can bring him a new idea, and each hour bring him a step 
nearer his new goal. When ready to leave the hospital, he knows 
that plans have been made for his future, and that someone is inter
ested in him.

Of course there are many types of cases, and each one is an 
individual problem, but, as a whole, much can be accomplished for 
the handicapped before they leave the institution, by those who come 
in daily contact with them.

With constructive help and advice, there can be more men who 
start life with the handicap of a Michael Dowling, and rise above 
it, to become not only objects of respect and admiration, but inspira
tion as well, to the world of men. There will be fewer human beings 
thrown upon the disinterested general public, and many less burdens 
on society.
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Medical Social Service is perhaps best known through the work 

of the trained person who keeps the physician informed of home 
conditions, a knowledge of which is so often essential to correct 
diagnosis and treatment. Her opportunities and contributions as an 
educator of parents are as yet not fully appreciated by the public. 
The Medical Social Service Worker has established her place in the 
field of medical practice which is increasingly based upon the princi
ples of prevention in which education plays a leading part. It is not 
easy for the physician to carry on the work of education alone, and 
he depends more and more upon the Medical Social Service Worker 
for this service.

It is primarily in the role of an educator of the parent that the 
Medical Social Service Worker is here considered. A well trained 
and experienced person familiar with both the social and medical 
fields can further understanding and cooperation between the patient 
and the physician. Innate tact and a personality which inspires con
fidence are essential to the greatest achievements in gaining this 
cooperation, especially in dealing with children, who are easily won 
through sincerity and affection. The help and advice given by the 
Medical Social Service Worker comes chiefly from accumulated ob
servation and experience in dealing with parents and their children, 
and she knows how powerful an influence in education are the emo
tions. Dr. Rogers of the Federal Bureau of Education has perti
nently observed that “the emotional life is older and more 
fundamental than the intellectual life, and if the former is not taken 
into account in education, we get nowhere in bringing out the child’s 
inherited possibilities.” In her work in the field of medical social
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service the worker often sees the intelligence overwhelmed by the 
emotions. A successful parental educator must steer a middle course 
in getting the desired effect. The most effective type of education 
comes out of a combined study of scientific contributions and of 
people over a sufficiently long period of time.

One of the potential dangers in the parental education movement 
is the possibility of too rigidly “standardizing” procedures in the 
education of children, and these standards become more difficult to 
establish for parents because their more extensive experience and 
understanding estabish convictions which are not easily changed. 
The education of the parent must be centered on the subject for 
which the psychological moment has arrived—or has been created.

It is advantageous at times to pause and consider our efforts for 
educating parents in regard to health essentials.

Are we in our enthusiasm going too far in these efforts—or too 
fast?

Are we giving certain classes of parents too much information 
for their mental capacity and contributing thereby to mental confu
sion? Are we ourselves limiting our advice to the scientifically 
established facts or where the facts are not definitely known to the 
best professional judgments? Are we getting a bit “ faddy,” and 
promoting newer methods not yet proven by experience? Someone 
has suggested that our main difficulty in parental education “is not 
that parents are not being taught enough but that they are being 
taught so much that isn’t so.” Much excellent pedagogical effort is 
being wasted on fallacies which are accepted by many persons as 
facts.

Good education of any kind consists of two p arts:
Facts and effective methods of getting these facts 

over to the parent. Both are essential and must be pro
vided if we are to get results.

The Medical Social Service Worker is familiar with the very 
important fact that the physician is trained and accustomed to com
pare the appearance, function and measurements of the same indi
vidual on several occasions. Such data are comparable and indicate 
trends in the dynamic processes of living, growth and development.

In case of accident or illness, significant changes in these data 
aid in correct diagnosis, prognosis and treatment of the individual 
case. Such procedure is quite different from comparisons made with
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a “standard” of weight-for-height or other measures. Such “stand
ards” are often represented by averages of measurements (valid or 
otherwise) taken upon a large number of perfectly normal individuals 
who naturally vary greatly in body measurements, in habits, rates of 
growth and development, mental and physical reactions, and in 
emotional response and control.

These efforts to establish for the use of parents and teachers 
guides and checks by which they may periodically assure themselves 
that growth and development in their children are proceeding natu
rally, are laudible in purpose, but such devices must be carefully 
developed through scientific research and the true significance of the 
changes noted must be established by competent medical authorities 
who will interpret the data obtained in the light of their extensive 
clinical training and experience. Many fruitless endeavors are being 
made to measure complex concepts such as “Health” and “Nutrition,” 
for which no single measuring rod can be developed since each such 
concept is made up of many component parts, some of which may 
possibly lend themselves to such measurement and the best one may 
be regarded under certain conditions as an index or guide when 
properly used and interpreted in the full knowledge of its limitations 
and true value. The individual needs and how they best may be met 
are still best determined by the physician who uses the most accurate 
data he can obtain and suits his advice to the time and circumstances 
as well as to the needs of the individual. Such education can best be 
given by the physician and his ally, the Medical Social Service 
Worker, directly to the parents and will aid them to distinguish be
tween general health education and the adaptation of the principles 
of such education through specific methods designed to meet the 
needs of the individual.

The Medical Social Service Worker helps to discover and elimi
nate or minimize potential hazards to mental as well as physical 
health in the home and family. “Problem children” often disappear 
as such after the mother has sobbed out in her home a real or 
imaginary grievance on the comforting shoulder of the Medical 
Social Service Worker. The facts thus learned, or stumbled upon 
during a talk with other members of the family or a neighbor, may 
be essential to the success of the attending physician or psychiatrist 
and at times make heretofore baffling problems ridiculously simple.

Mental Hygiene in its practical application involves a knowledge 
of home conditions and beliefs. Casual remarks are often significant
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and all these can be reported by the Medical Social Service Worker 
to the psychiatrist and his suggestions and advice can be interpreted 
and demonstrated in the home.

Just now when fear and uncertainty prevail in many homes, the 
Medical Social Service Worker can do much toward restoring and 
preserving mental hygiene in the home because of her knowledge of 
the family conditions and problems, and the associated physical handi
caps when present.

With an excess of leisure time due to widespread unemployment, 
the need to plan for the profitable use of such leisure time is urgent. 
Harmless diversion must be provided to relieve the strain of worry.

Medical Social Service Workers are now providing help, through 
the experience gained in work with those already physically and men
tally handicapped, to many parents under great mental strain but 
who have not yet succumbed, and some of these will possibly escape 
because of this help. Parents upon whom calamity suddenly falls 
often in overwhelming proportions need some friendly advisor to 
whom they may turn when all else seems lost. The Medical Social 
Service Worker often establishes herself in her district in this role, 
and her educatioinal efforts are then most productive.

In some cases the Medical Social Service Worker helps in balanc
ing the budget and getting a bigger return in health and happiness 
for the money expended. But necessity is a great teacher of econom
ics, and with very limited funds one must also consider the personal 
satisfaction gained, as well as the “nutritional balance.” These con
siderations need not be mutually incompatible.

Investment in inexpensive labor-saving devices are often economi
cal and save time, health and comfort. Time so saved may be 
employed more economically in other ways. Parents often appreciate 
such suggestions by the Medical Social Service Worker and act 
upon them to their own benefit. Better planning and organization 
of the housework saves effort and conserves strength and health. 
This is practical parental education. The economy of taking an 
hour’s rest at the peak of fatigue each day can often be demonstrated 
to the skeptical parent who is overburdened with work, and is another 
example of practical parental education. Many parents are sur
prised to find that their daily output of work is increased rather than 
diminished by such a procedure and they themselves feel mentally 
and physically inmproved in a short time.

Such demonstrations frequently stir parents into endeavors to
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use their heads as well as their hands and they are surprised to see 
how they can save themselves time and effort by the plan.

Many years of teaching and observation have established the be
lief that advice must be accompanied with a device by which its value 
can be made apparent.

The Medical Social Service Worker is really a salesman who sells 
service, an important part of which is education. There are helpful 
rules which are followed by many successful salesmen. These should 
be known and followed by the Medical Social Service Worker. First, 
get the attention of the parent. Second, arouse the curiosity. Third, 
stimulate a desire for the service. Fourth, sell and deliver.

Just now parents especially need help along very definite and 
practical lines. With lowered incomes the essentials in diet need 
especial emphasis in order that children in the homes of the less 
fortunate be guarded against the insidious effects of nutritional 
deficiencies. Preventive measures if begun now, should make un
necessary many of the special provisions to care for undernourished 
children.

A recent article by Professor Sherman on “Emergency Nutri
tion” 1 gives timely and authentic advice to those workers who visit 
the homes where the budget is temporarily curtailed. Another pam
phlet by Lucy H. Gillett, on “Food At Low Cost” 2 will help the 
parent to make a wise selection within the available funds, if a copy 
is left in the home and its use demonstrated when necessary. The 
Medical Social Service Worker seems eminently fitted to help in this 
work and is, no doubt, already so engaged.

The sources from which the parent is being given health advice 
are today many and varied, both as to aims and methods. Many of 
these sources are unreliable and lacking in scientific authority. What 
essentials then should be emphasized in the modern health education 
of the parent ?

The science of nutrition has made great strides in recent years 
and the need for the fruits and vegetables, both the root and green 
leafy variety, is being more widely appreciated by parents. Es
pecially are these essential during the period of growth and develop
ment. Milk is used in larger quantities by children. Meats and 
poultry still rightly hold their place in the diet, but in relatively less 
amounts than formerly. A better understanding of the processes 
of digestion and assimilation and the effect of physical and emotional 
fatigue thereon is now common knowledge among parents.
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Fads in diet have always been more common among young adults 

and adolescent girls than among children. The boyish form lately so 
popular among young girls is now giving way to an appreciation of 
the more graceful and healthy curves. Dr. Clara Davis3 in her 
experiments with very young children in Chicago, has shown that the 
element of self-selection cannot be ignored in food where the possible 
choices are not too restricted. Dr. C. A. Aldrich 4 has put the ban 
on too much parental insistence that the young child eat in the man
ner prescribed, and when and where and what the parent chooses. 
No doubt somewhere between the plan of allowing a young child 
unguided choice of food and untrained methods of eating, and the 
frequently rigid demands of the parent that the child eat how and 
when told and any and all foods set before him, lies the happy solu
tion of the problem.

Adequate rest for children is probably more difficult to assure 
than sufficient exercise. Neither of these can be definitely stand
ardized for the individual although approximate hours have been 
reliably computed by Seham and others. The lion sleeps all day and 
stalks his prey at night—his exercise comes largely from his necessity 
for food and defense. All forms of stretching the trunk muscles are 
common among animals, and swimming among adults is closely 
allied to this form of exercise and is beneficial and enjoyable to most 
people, even to very young children under proper conditions.

Sleep is the most effective form of recuperation, but modern 
conditions and responsibilities such as compulsory education and 
extra curricular activities interfere with the natural tendency to in
dulge in it whenever inclination suggests. Even children are today 
so hampered.

Periodic physical examination of children and medical advice and 
guidance aid the parents in the discharge of their duty to their chil
dren and saves them needless worry and expense.

Posture is probably a result rather than a cause of bodily ineffi
ciency, unless the posture become a fixed one, and the treatment 
should be directed at the cause rather than at the posture itself. A 
child has or should have many postures within the hour—even when 
asleep. Each posture has its purpose and often the purpose is to 
relax certain groups of tired muscles so that they may recuperate. 
Many of the so-called “poor postures” have a good purpose and so 
are really good postures. Any “fixed” posture is bad and should be 
referred to an orthopedic physician for treatment.
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Physical defects may prove to be only “threats” to future health 

and happiness, or they may be actual handicaps to the child’s function 
or appearance. In the latter case immediate treatment is usually 
advisable. The parent should consult the family physician about 
both types.

Immunization against diphtheria and smallpox should be given 
to a child before his first birthday. It is inexpensive and effective in 
the vast majority of cases in preventing these diseases.

Dental care and periodic examination by a dentist should supple
ment the preventive measures chiefly centered on diet and cleanliness. 
Begin early and save time, teeth and temper due to painful neglect. 
The community dental facilities for free corrective service to indigent 
parents and their children, and for those families whose income is 
temporarily limited in such times as these, are often entirely inade
quate for the need. Hope is now justified that further research upon 
the influence of diet on the teeth and gums will reveal ways and 
means whereby the teeth of children may be preserved at a cost 
within the means of the great majority of parents. The Medical 
Social Service Worker as a parental educator may follow with in
terest and profit the literature on this subject now available from 
such sources as the Mellanby’s in England, Boyd and Drain in Iowa, 
and Howe in Boston. Other contributions on this subject are now 
appearing in increasing numbers in the medical and dental journals.

In emphasizing the role of the Medical Social Service Worker as 
a parental educator, I would not detract in any way from the many 
helpful contributions she is daily making in her chosen field along 
other lines, and I do not urge her to specialize as an educator, but to 
merely include this training in her equipment.

A famous Philadelphia physician consistently refused to be classi
fied as a “Specialist” although he was nationally recognized in his 
profession as an “Internist.” When asked if he were a specialist he 
would reply, “I am a physician.” When asked one day in court to 
differentiate between the medical “specialist” and a physician he 
replied “It takes 18 specialists to make a physician.”

In Germany there are groups of young women called “Fursor- 
gerinnen” who are trained in a combination of such subjects as 
pedagogy, nursing and social work. Those of you familiar with 
German understand that the word “fursorge” means “to care for.” 
The better training courses require four or five years, and this often
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includes a probationary period of practical field work. The scope of 
the training in these courses appeals to my imagination and I like 
the descriptive name “one who cares for.” Perhaps the Medical 
Social Service Worker in our country would be a “Fursorgerin” in 
Germany.

While attending a conference on parental education about three 
years ago in Atlantic City, I was impressed by the fact that no 
nurses were there, and no Medical Social Service Workers. Some 
of these very intelligent and practical people who have for years 
been working in the homes with parents could have contributed much 
of value and they in turn would have profited from the conference. 
Perhaps some of these newer terms like “parental educator” confuse 
us a bit like the French names under which familiar food-stuffs mas
querade on menus in expensive hotels. The Medical Social Service 
Worker is and has been for a long time an effective parental educator.

The very pertinent fact that the majority of the homes visited by 
the Medical Social Service Worker usually have more children in 
them than we find in the homes of those parents in the higher income 
levels, must be recognized and parental education is, therefore, more 
urgently needed and welcomed in such homes.

Parents living in homes where the income provides opportunities 
denied to those less fortunate do not need the help of the public 
agencies. They have competent medical advisors of their own to 
examine and advise them, and being better educated these parents can 
seek from sources they know to be reliable further knowledge and 
guidance upon most subjects. The Medical Social Service Worker 
must not only advise the less favored parent upon those subjects in 
which she herself is competent, but must also advise parents as to 
where and how other helpful advice and service may be obtained.

In these trying times the Medical Social Service Worker will 
have plenty of opportunity to further prove her worth as guide and 
counsellor to parents. A prominent surgeon once said that “any 
surgeon can operate fairly successfully if he has every facility, but 
a good surgeon can operate with considerable success if he has only 
a saw, a chisel, and a pair of pliers.” What can the Medical Social 
Service Worker achieve in the parental education field with the 
“tools” now available? Here is her opportunity and a challenge 
worthy of her best efforts. Her help is given to the parent who is 
facing a real situation. She is not dealing with an academic problem.
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The devices to be used must be available to the parent. The Medical 
Social Service Worker does not deal in generalities but must help the 
mother to solve her own immediate problem.
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AFTER FIFTY YEARS*
ROBERT B. KERR, M.D.

Executive Secretary, New Hampshire Tuberculosis Association 
Manchester, N. H.

Fifty years ago on March 24, 1882, an announcement was made 
to the medical world of a discovery which has been of untold benefit 
to humanity. On that date a young German physician read a paper 
before the Physiological Society of Berlin, Germany. The physician 
was Dr. Robert Koch and the title of his paper was “The Aetiology 
of Tuberculosis.” In his paper Dr. Koch announced to an amazed 
world that he had discovered the germ which causes the disease 
tuberculosis.

I advise anyone who has not read the English translation of this 
paper to do so. It is available through the Massachusetts Tubercu
losis League and the other State Tuberculosis Associations of the 
country. The paper is a marvel of perfection in outlining the studies 
made by Dr. Koch which as he stated “had to be directed first 
towards the demonstration of some kind of parasitic forms which 
are foreign to the body and may possibly be interpreted as the cause 
of the disease.” Dr. Koch further said in his paper “that this 
demonstration became successful, indeed, by means of a certain 
staining process which disclosed characteristic and hitherto unknown 
bacteria or rod shaped germs in all tuberculous organs.” The paper 
then goes on to describe the germ in detail and the experiments 
proving that this rod shaped germ was the cause of the disease.

It is not my purpose to discuss Dr. Koch’s paper further, but 
rather to briefly indicate possible answers to the following questions 
which might apportionately come to our minds upon the fiftieth anni
versary of so momentous a discovery as the germ cause of tubercu
losis.
* Address delivered before the Semi-annual Meeting of the Massachusetts Tuberculosis League, Cambridge, Mass., February, 1931.
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W hat benefits to humanity have resulted from the discovery in 

the intervening fifty year period? Have these benefits measured 
up to expectations? Can we expect to achieve a larger success or 
complete eradication of tuberculosis in the years ahead?

Dr. Koch’s discovery proved tuberculosis to be an infectious 
disease and therefore preventable. It held out the hope that tuber
culosis could be eliminated from human society. Can we say after 
fifty years of knowledge of the germ cause of tuberculosis that the 
disease has been eliminated from human society or that it soon will 
be? The germ cause of typhoid fever and of diphtheria were dis
covered after the tubercle bacillus and these diseases have been 
brought under control and are no longer a serious menace to society. 
Can we say this with reference to tuberculosis ? We cannot!

Despite the fact that tuberculosis has dropped from the leading 
cause of death to the sixth place, since Koch’s discovery, 
yet the disease is still a major public health problem, afflict
ing and incapacitating at least 1,000,000 people in the United States 
and causing more deaths between the ages of 15 and 45 than all the 
other leading causes of death combined. These facts being so, is 
there reason to believe that the campaign against tuberculosis has 
not measured up to its full expectations—have we failed to accom
plish all that we should—has the campaign against tuberculosis 
languished or failed of success? I believe not! I am of those who 
realize that in view of the enormous difficulties inherent to the 
disease tuberculosis and its germ cause we have made remarkable 
advances in the prevention and cure of the disease. I do not know 
the exact figures as to the tuberculosis death rate in the United 
States in 1882—but it was approximately 300 per 100,000 population.

In 1904 when the National Tuberculosis Association was organ
ized it was still over 200. In 1929 the death rate had been reduced to 
78. Through the years we have demonstrated the curability of 
tuberculosis and literally thousands of those formerly doomed to 
death have been rehabilitated and are engaged in useful service in 
communities throughout the land. The diagnosis no longer causes 
terror to the patient or his family, but a reasonable hope for cure, 
more particularly if the diagnosis is made in the early or in the 
moderately advanced stages of the disease. The whole attitude of 
the public has changed from one of despair to hope. The people of 
the country have become increasingly cooperative in the program of 
cure and prevention as indicated by the public support given to the
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movement. However, I feel that we are just beginning to realize the 
serious difficulties in the prevention of the disease and that the hardest 
part of the battle is still ahead of us.

But before presenting these difficulties inherent to the disease 
tuberculosis and its germ cause I wish to remind you of the fact 
that while the knowledge of the germ cause of tuberculosis is fifty 
years old yet the organized campaign against the disease was only 
inaugurated twenty-eight years ago in this country and the cam
paign has only attained momentum within the past fifteen or twenty 
years. In many of the states of the Union the organized campaign 
is only about fifteen or twenty years old, with the exception of 
states like Massachusetts, New York, and Pennsylvania. In my own 
state of New Hampshire our State Sanatorium was not opened until 
1909. I had the privilege of opening the first tuberculosis clinic in 
the state in 1916 in Manchester—our largest textile and shoe manu
facturing center. Our State Tuberculosis Association was organized 
in the fall of 1916, since when an extensive state-wide clinic and 
tuberculosis nursing service has been inaugurated and maintained.

Sanatoria are now established in practically every state. We are 
approaching a fairly satisfactory situation in providing beds in sana
toria for tuberculous patients. We have tuberculosis clinics and 
nurses in many centers for case finding and follow-up source, we have 
tuberculosis associations everywhere arousing and stimulating action 
in the cure and prevention of the disease.

We have spent $175,000,000 in building sanatoria in the United 
States and $35,000,000 annually is required to maintain these institu
tions. Through the Christmas Seals the people of the United States 
provide $5,000,000 more annually for organization and educational 
work of the tuberculosis associations. Yet tuberculosis is still a 
major public health problem, a devastating disease to young pepole 
and to those in the middle age groups, it still impoverishes thousands 
of families and is a tremendous cause of social and economic waste.

Considering the difficulties inherent to the disease tuberculosis we 
have however made great progress. To be sure we have ceased our 
slogans such as “no tuberculosis” in this or that state in 1930. We 
have passed 1930 and realize that to bring tuberculosis down to a 
minor cause of sickness and death or to eliminate it from human 
society is still a real task and one in which we will need not only the 
present support but increasing support in the next fifteen or twenty 
year period.
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W hat are the peculiar difficulties inherent to the disease tubercu

losis and its germ cause—the tubercle bacillus?
First, up to the present time we have discovered no specific cure 

or proven immunizing agent.
Second, the germ is parasitic—it lives in its host for months and 

years—it does not die easily either inside or under favorable condi
tions outside of the human body. It is not a self-limited or short 
lived germ such as pneumonia germ, typhoid fever germ or the 
diphtheria germ.

Third, the germ has been received into the bodies of some say 
100 per cent, of the people—some say 60 per cent.—probably the 
latter figure is nearer correct—but in any event the distribution is 
widespread, and so many people are infected that the problem of 
searching out those infected or even those presenting evidence of 
tuberculosis disease is one of enormous proportions.

In fact, some doubt the value of efforts to search out those in
fected—feeling that health education and good-living and working 
conditions will take care of these.

Even to search out those actually presenting evidence of tuber
culosis disease is a formidable one and despite all case-finding ma
chinery we face the fact that even today we are still far short of the 
goal of an early diagnosis for every tuberculosis patient.

This brings us to the fourth difficulty—the fact that the tubercu
losis germ is insidious in its growth and attack upon the tissues of 
the body and that in many cases the disease is moderately or for 
far advanced before the patient becomes cognizant of its presence 
or becomes seriously concerned about it and is therefore reluctant 
to get a diagnosis—accept it—or take treatment.

In fact we realize now that for the most part our hope of getting 
early cases is through means of mass examinations by trained workers 
of many different groups such as contacts, school children, high 
school groups, industrial groups, etc.

Fifth, the insidious nature of the disease and the long duration 
brings with it the harassing problem of adequate treatment and su
pervision of large numbers of patients over long periods of time. 
Here we have the human element, the irksomeness of long restraint 
and the unwillingness of many patients to submit to it, both for their 
own welfare and that of the family and the community. We have 
the harrassing problem always with us of non-cooperative patients 
afflicted with an infectious disease. We still have the difficulty of
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insufficient facilities in some states for sanatorium treatment for 
patients ready and willing to accept the same.

Sixth, we have the difficulty that tuberculosis as a disease entity 
is mixed up with many factors in the social and economic life of the 
community. A low standard of living—long hours of labor—poor 
housing conditions—all these have a definite relation to the disease 
tuberculosis. Wherever the standard of living is low, labor condi
tions difficult, homes overcrowded and unsanitary—there will tuber
culosis increase in prevalence. This particular phase of the 
tuberculosis problem is of vital concern to us now. It is true that 
after two years of a severe depression we see no definite increase in 
the tuberculosis death rate, although some clinics as in New York 
City, report a 7 per cent, increase in active cases in 1931 as against 
1930. There is, however, reason for apprehension—if the present 
conditions continue for a serious period of time—that the mental 
and physical strain must result in some increased prevalence and 
deaths from tuberculosis. Some authorities feel that even with 
economic recovery in the near future—the mental strain and under
nutrition of this past two years will result in increased tuberculosis 
within the next five years. I am of the opinion that there is a 
probability of this being so.

Seventh, another difficulty is our lack of knowledge of the tubercle 
bacillus—there is much we know about the germ—there is much we 
do not know,—the research work of the National Tuberculosis Asso
ciation in this connection is highly to be commended and should re
ceive our heary cooperation.

I have sketchily outlined some of the difficulties in our program 
for the prevention and cure of tuberculosis—not with the idea of 
discouraging anyone or minimizing the progress already made but 
to emphasize the difficulties still before us—that we have a for
midable task and will need every possible assistance to attain our 
objective, the relegation of tuberculosis to a minor position as a 
cause of sickness and death in our country.

We have every reason to believe that with the continued coopera
tion of the public—the campaign for the prevention and cure of tuber
culosis will go on to increasing success, and the next decade will see 
additional gains in lowering the death rate from the disease.



A FRIEND LOSES THE HOSPITAL
GAIL BACON
Bedford, Mass.

Not long ago I read an editorial in a monthly magazine printed 
and published at a Government hospital for disabled veterans the 
title of which was “The Hospital Loses a Friend.” The article was 
written on the occasion of a national organization’s bringing to a 
conclusion its years of recreational work at the hospital, begun dur
ing the war. After a number of years spent in this work in the 
pleasant atmosphere of a veterans’ hospital, I should like to write 
something about a friend losing the hospital.

One finds the world outside a world lacking that common in
terest—namely, a striving to help “the other fellow”—found always 
in a veterans’ hospital no matter where it may be. It was there in 
the Army hospitals of World W ar days, where one found little com
plaining in the crowded wards of suffering soldiers and where a 
patient always was willing to endure suffering a little longer in order 
that a less fortunate “buddy” might have his wounds dressed first by 
the ward surgeon. If one stopped at the bedside of Alnio, the Italian 
boy who had been caught too near a bursting shell and was slowly 
recovering from 28 shrapnel wounds, to offer a bit of sympathy, his 
pale face would light into a ready smile and he would be sure to reply 
something like this, “Oh, I ’m all right. Look at poor ‘Sunny Jim’; 
he’s lost two legs.” And “Sunny Jim” himself had earned that name 
about the hospital because of his sunny disposition. Never a com
plaint was heard from him as he went about in his wheelchair every 
day doing his bit to make the ward a cheerful place, “jollying” 
Grady, the little corporal, who was depressed because his arm wasn’t 
responding to treatment with Dakin’s solution and the ward surgeon 
might have to operate again, or bringing a pink, scented letter to 
Sergeant Harper, who hadn’t heard from his girl in Kansas City for
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two weeks, or making a fourth in the card game going on out on the 
sun-porch.

Later on, in a veterans’ hospital, caring for more than 600 neu
ropsychiatric cases, where I expected to find only misery, I find again 
that same cheerful atmosphere. My friends say to me, “How do 
you stand being there day after day?” And I reply, “I t’s the most 
cheerful place I know.”

If we plan a tea party some afternoon on the receiving ward to 
help a group of new patients through the first hard days of becoming 
patients at a hospital for the mentally ill, those who have been there 
for some time are quick to do their bit toward making the party a 
success. Tracy offers to bring the cups and saucers from the kitchen; 
Perry hurries to ask the dietitian for lemon, sugar, and cream; and 
Bundy volunteers to play the piano for a “sing.” And before we 
know it the party is in full swing, every patient enjoying his tea and 
cake and a group about the piano, with Parker, a new patient, who 
had been sitting depressed in the corner a half hour earlier, singing 
the loudest of them all. And we hear him say to Bundy after the 
sing is over, “Well, I guess this isn’t such a bad place to be after 
all.” He, too, has caught that contagious spirit of cheerfulness which 
pervades the place all about him.

When October comes and plans are being made for the annual 
Hallowe’en costume party, much enthusiasm is shown. Smith offers 
to bring oak leaves and pine from the woods to decorate the audi
torium. The patients make plans for creating the most elaborate 
costumes for themselves from the odd bits gathered together by the 
recreational aide for the occasion. Macdonald will be sure to offer 
his services at the sewing machine and will work busily for two days 
stitching costumes for all who wish them, never thinking of his own 
costume until an hour before the party, when Brown and Jones will 
dress him up in a plaid skirt, a dilapidated tuxedo, a beret, a brush- 
broom, and rolled socks, and Whitcomb, who knows something about 
theatrical makeup, will do his best so that Macdonald will appear as 
an Irish Scotchman and walk off with the prize for the funniest 
costume of the evening. At the last moment there will be requests 
for more costumes. “I should like to fix up something for Clark over 
on W ard 8. You know he doesn’t have parole and can’t come over 
for his own.” Or, “I think if I took that sheik costume up to Bill 
Murray the doctor would let him come to the party. He’s feeling 
better, and it would do him good.”
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All the 600 patients will be interested in the success of the party, 

and the next day one will hear, “Gee, that was a great party. Did 
you see Bill Murray there ? He sure is getting better.” And Smith, 
who hoped to get the prize won by Macdonald, will say, “I’m glad 
‘Pete’ got it. His costume was better than mine.”

Then there is the Glee Club, and the Hospital Orchestra. In the 
neuropsychiatric hospital are found many artistic temperaments and 
consequently much talent and interest in things musical. A call for 
members brings not only volunteers, but suggestions from patients, 
who are interested in helping to make a “go” of anything that will 
help “the other fellow,” as to the possibilities of getting this or that 
man on the closed wards to come to the rehearsals. They tell one 
that “Tom Mahoney has a fine voice if you can get him to sing,” and 
“Campbell used to be a ‘crackerjack’ drummer in an orchestra and 
maybe he would play if you could get him a drum.” So the Tom 
Mahoneys are persuaded to sing and drums and bells are obtained 
for Campbell, and Byam, who shows great talent at the piano but 
who steadily refuses to play for anyone outside the hospital, readily 
agrees to play the accompaniments. Before long we have an orches
tra of 12 members that can play for the patients’ dances and the 
Glee Club is talking of giving an evening’s concert for the closed 
wards.

When spring comes, the gardening activities begin. Gorgeous 
tulips, put in the ground the preceding fall by the patients, burst 
forth into glorious color beneath the windows of some of the wards 
where the patients who do not have ground parole may enjoy them. 
A rock garden is built near the auditorium where all those going to 
and from entertainments will take an interest in the flowers blooming 
there all summer and in watching the birds bathing in the little pool 
which has been made among the rocks. In  George Manton’s large 
cutting garden opposite the infirmary ward there will be a constant 
supply of large bouquets for all the wards of the hospital until late 
into the fall. He will then transfer his activities to the greenhouse 
and will grow the most gorgeous snapdragons, calendulas, bachelor 
buttons, and nasturtiums to brighten the infirmary ward on cold 
winter days.

After many enjoyable and busy months, time brings changes and 
I regretfully leave the hospital. A number of weeks later I find 
myself wondering if John Jones is out of the infirmary ward yet and 
if John Smith has been transferred from Building 4, where the acute
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cases are cared for, and if John Somebody Else has been granted the 
three months’ furlough he has been awaiting so long. Also, I find 
myself wondering if the big goldfish have eaten the little goldfish 
in the big pool that the patients made last year, and how the tennis 
tournament came out, and whether the moths have got into the 
costume trunk, which might ruin the plans of someone who wanted 
to wear that hobo outfit at the next costume party.

Finally, unable to resist the temptation any longer, I go back for 
a visit, wondering whether any of the men will remember that I 
have been away. But my apprehensions are soon dissipated. I t’s 
“Glad to see you back,” and “We’ve missed you,” and “Why don’t 
you come oftener?” until one begins to wonder, “Are all the nice 
people in veterans’ hospitals?”

One hears that Bill Carney got Bill Jones interested in the print 
shop and his work there has helped him so much that he has been 
transferred to a parole ward. And that Bill Davis discovered th a t . 
John Harkins could play the trombone; so he got him into the Hos
pital Orchestra, which keeps John so busy practicing that he isn’t 
homesick any more. Also, that Jim Reed took Elmer White down 
to the hospital farm and showed him how to grow vegetables when 
he hadn’t ever seen a vegetable growing before and now Elmer is 
thinking of getting out of the hospital and starting a truck farm of 
his own.

So it goes throughout the hospital—somebody always helping 
somebody else and thus helping himself. Is it common suffering 
that creates this atmosphere in the veterans’ hospital or is it just the 
goodness in men?



RECENT DEVELOPMENTS IN THE VOCATIONAL 
REHABILITATION OF DISABLED PERSONS

K EN N ETH  NILSON, P h .D.
State Department of Education, St. Paul, Minnesota

Rehabilitating physically disabled persons has been an activity of 
the Federal government since establishment by Congressional enact
ment on June 2, 1920. Initiation of the work came about as early 
as 1918 through a legislative provision by Massachusetts. Eleven 
other states, prior to 1920, passed statutes which with the Massachu
setts provision stimulated the national act establishing the enterprise 
as a cooperative endeavor of states and nation. Forty-four states of 
the union, in varying degrees of development, are now administering 
the functions of national vocational rehabilitation of persons who are 
handicapped by physical disability. Growth of the work together 
with the stress of the times involving the unemployed disabled has 
prompted the move to increase the present annual appropriation of 
Congress from $1,000,000 to $1,500,000. The sponsor of this bill 
(H . R. 4743) is none other than Representative William B. Bank
head who is the originator of rehabilitation legislation in Congres
sional halls.

Procedure in vocational rehabilitation is essentially through case 
work. Information which leads to the finding of a disabled person 
comes from public and private agencies, from individuals or even 
from the client himself. Then follow the various contacts such as 
the application, the interviews, the rehabilitation plan, the training, 
the placing in employment and the subsequent follow-ups which ap
praise the vocational activity of the rehabilitant. Men and women 
from youth to late middle life are trained in the atmosphere of self- 
respecting activity which leads eventually to economic independence. 
The educational levels of persons seeking rehabilitation range from 
illiteracy to college training and their vocational backgrounds are 
from none at all to professional status. Vocations of those who
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have been rehabilitated are as varied as their interests and capacities 
and the limitations are those imposed only by a given disability or 
by administrative regulations suggesting restricted funds. The bene
ficiaries of this service are found eventually in the trades, crafts and 
professions indicated in the occupational classification of the Federal 
census bureau together with many vocations not listed therein.

The original intent of vocational rehabilitation undoubtedly con
templated the victims of industrial accident, but the Congressional 
net of 1920 made it clear that its application was so broad as to 
include “any person who, by reason of a physical defect or infirmity, 
whether congenital or acquired by accident, injury, or disease, is, or 
may be expected to be, totally or partially incapacitated for re
munerative occupation.” The result of such a liberal concept was to 
popularize a movement which had its inception prior to that of 
rehabilitating disabled war veterans and which developed inde
pendently of it. The basic element in eligibility for this service from 
the beginning has been a permanent physical disability necessitating 
a vocational readjustment.

One of the more recent developments in this activity is the interest 
manifested in the care and education of crippled children. Such 
studies as have been made show a preponderance of muscular and 
skeletal disabilities among persons who are physically handicapped. 
These handicaps are by no means confined to adults. They appear in 
rather startling proportions among children of school age and also 
among those of pre-school age. No less challenging is the fact that 
physical disabilities of various types among children appear in a 
considerable number at birth or in early infancy. It has been ob
served that sympathy and interest in children crippled or otherwise 
disabled are manifested readily. The public in recent years has 
responded with alacrity to programs publicly and privately adminis
tered which were designed to assist the handicapped child. Legisla
tures, professional organizations, service clubs and others have shown 
commendable zeal in efforts to bring about a happier day for children 
whose start in life has been marred by misfortune. The climax of 
recent national interest is exemplified in the White House Confer
ence of 1930. The growing interest in child welfare is deeply rooted.

I t is not strange, therefore, that rehabilitators have caught a 
vision of greater usefulness in their field through its natural rela
tionship to crippled children. It is but a short time after all from 
childhood to adulthood when the problems of vocational adjustment
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become acute. The time may come when rehabilitators will be called 
in by principals of elementary and secondary schools as consultants 
to advise in the individual programs of crippled and otherwise dis
abled pupils. It is a logical adaptation of vocational rehabilitation 
which suggests that the facilities of that service be made available to 
disabled youth in the form of guidance that should eliminate much of 
the delay and uncertainty which come to the disabled adult seeking 
his place in a vocation.

The opportunities afforded in the public plan of vocational rehabili
tation have been extended likewise in the more recent years of the 
decade to persons with other types of physical disability. Reference 
is made thus to increased facilities for rehabilitating the deaf and the 
hard of hearing, the blind and the partially sighted, the tuberculous 
and the cardiopathic. Care and education of the deaf and the blind 
constitute a public policy of long standing, evident from the state 
institutions specially provided for them and later from the special 
classes established in public schools of the United States. Care of the 
tuberculous, though of recent origin as compared with the deaf and 
the blind, may be regarded as well established. Education of the 
tuberculous is confined to children. Attention to cardiopathies is con
fined still to the therapeutic and life-conserving aspects. It is obvious 
that these fields have been studied and experimented with sufficiently 
to acquire a body of experience which is basically valuable for further 
expansion in rehabilitation activities. It remains for the future to 
see that this be done.

The outstanding need in the vocational rehabilitation program 
of the United States is the continuance of the Federal aid as specified 
in the Bankhead Bill (H . R. 4743). Its passage is essential if the 
work is to be carried on adequately. A recent study conducted under 
the auspices of the Division of Re-education (Rehabilitation) in 
Minnesota brought out the fact that there were probably twenty 
thousand physically disabled persons of all ages residing in the state.1 
Assuming that from twenty to forty per cent, of such a number 
might need rehabilitation services to some degree, it is possible to 
obtain an idea of the magnitude of the problem in a given state.

Continuance of the rehabilitation service is found necessary also 
in the present economic situation. Disabled persons are to be found 
among the employed and the unemployed. In the study mentioned 
above, it was learned that, in certain business and industrial establish
ments of the metropolitan centers of Minnesota, 2.2 per cent, of all



K. Nilson 471
employees were physically disabled.2 The number is small, perhaps, 
but the fact remains that some of these disabled employees are po
tential clients for the rehabilitation service, without which further 
employment may not be possible. The need for the service is as 
urgent in times of stress as in times of plenty.
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THE MESSAGE BEARER
LO U ISE M ORGENSTERN NEUSCHUTZ 

New York, N . Y
“Blind, she helps us all to see;
Deaf, she teaches us to hear;
Dumb, she speaks with words that sing;
Humbly we offer her our sheaves,
Our reverence and praise,
In awe before her,
Poor where she is rich,
Yet proud to be 
Of her great heritage 
That bids mere sense 
To yield before the spirit.
O wondrous alchemy of pain,
Transmuting loss to gain.”

Thus writes John D. Barry in a little book of verses * dedicated 
under the above title to Helen Keller. Like Laura Bridgman’s and 
Kathryne Frick’s, hers was one of the earliest cases of deafness and 
blindness known,—it attracted world-wide attention. Helen Keller’s 
unusual gifts, but no less the brilliancy of her teacher, Ann Sullivan- 
Macy, as well as the financial backing given her early in her career, 
contributed in no small measure to her wonderful success.

The world knows little, however, that there are between two to 
three thousand cases of deaf-blind persons in the United States and 
Canada. Of this number six hundred and eighteen are listed for this 
country alone. A large number of these have lost hearing or sight in 
mid-life, and many of them live in small communities or villages, 
where the problem of training and employment cannot be adequately
* From “Double Blossoms,” Helen Keller Anthology, compiled by Edna Porter,Lewis Copeland, 1931.
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met. Neither are there any educational opportunities for deaf-blind 
children of school age in such outlying districts.

Of all human beings the deaf-blind are the most tragically handi
capped and, in the United States, the most severely neglected. 
France, Germany, Austria, as well as other European countries, have 
special schools, designed to meet their educational needs, or welfare 
centers where provision is made for vocational training and recrea
tion. The almost entire lack of such care and training in our own 
land is beginning to make itself severely felt. Deaf-blind children are 
sometimes refused admittance in schools for the deaf, because they are 
blind; and in schools for the blind, because they are deaf ; also, because 
there are no trained teachers on the staff of either schools, able to 
meet the problem of both handicaps.

Miss Nettie Newell, a highly successful teacher of a boy bom 
deaf, blind and without the sense of smell (Jess Liston), writes as 
follows about the requirements for the teaching of the deaf-blind: 

“It is always a serious thing to be entrusted with the education 
of a little human being. How much more so one who cannot see or 
who cannot hear! How much more than that one who can neither 
see nor hear! . . .  A state does a fine thing in educating a deaf- 
blind person. It is true that he deserves the chance. However, he 
cannot achieve, as the unhandicapped can, by starting out unaided. 
Nor can he continue to progress unprotected and alone.

“Shortly after (my) work with a deaf-blind child was begun, the 
quetion arose as to which was harder to teach, a deaf child or a blind 
child. A fter several years’ experience with a congenitally deaf-blind 
pupil, the conclusion is reached that either of the aforesaid problems 
is easy in comparison. . . . Barred from the things that come 
through sight and sound, just what is the world in which he lives? 
What are his ideas and mental pictures of the many things about 
which he struggles so hard and so long to be enlightened. . . . ” 1 

No standard has as yet been set for an education that fits the 
deaf-blind for living a useful life ; instruction that might make them 
able to earn their living, to which every human being is entitled. 
Those of the adult deaf-blind able to work out their own problems to 
some extent, are few and far between.

For Abe K., 36 years of age, for instance, communication means 
what is spelled by fingers into his hand. He has been deaf since 
infancy, his speech never reached that degree of fluency to make it 
intelligible, and the sight of his eyes has been going at a steady rate
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for some years past. He can see large objects at close range only. 
Yet in spirit he remained undaunted.

For a time he sold newspapers in subway trains and managed to 
find his way unaided through the dense crowds. Lately he started 
selling apples on a busy corner of Manhattan, but a policeman in
sisted that he move his stand further back from the corner. And 
there a lamp post hid him and his stand from the sight of the 
passers-by.

“I want very much your timely rescue of my business by its re
turn to the line near the avenue,” he had a deaf friend write out for 
the social worker who looked after him. “My business is near 
bankruptcy, because my box can’t be seen so far from the corner.”

Every policeman on the beat was appealed to in the interest of 
Abe and he is now doing business once more at the old stand, without 
interference. But has his problem of vocational adjustment been met 
thereby ?

The isolation and forced inactivity of the deaf-blind reaches even 
into the well-to-do classes. Witness the case of a middle-aged woman, 
Miss P. In infancy she fell out of her crib, lost her hearing in con
sequence and her sight became seriously affected. In a school for 
the deaf she received some elementary education, her care, however, 
depended mostly on an older sister. Lately, this sister has not been 
in good health and it was found advisable to lodge the afflicted mem
ber in a home for the blind. Here the problems of deafness and de
fective speech are hardly comprehended. Miss P. begged to be put 
in touch with other deaf-blind women, so that she could have some 
social contacts and amusement. The difficulty at the present time is 
that there is no place where these afflicted people could meet, neither 
is a conveyance available that would take them to their meeting room.

Strange to say this woman does not wish those merely deaf, who 
offered to visit her, to call; she fears that they would pity her too 
much. And they are at this time about the only ones with a profi
ciency in finger-spelling and the patience to talk to her by this means.

Spelling words by fingers into their hands, is the preferred method 
of communication by most of the deaf-blind. The disadvantage, 
however, is that few people of the normal outside world are familiar 
with the finger-alphabet. The alphabet glove used by Mrs. Ella 
Bennett of Denver, Col., who was born deaf and is now losing her 
sight, enables people to talk to her. The glove is dark and has 
white letters sewed on it. She has trained her sense of touch to such
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a degree that she can identify letters by the part of her hand that is 
touched. She developed a splendid proficiency in the use of this 
glove, which has the advantage that every person, without previous 
training, can communicate with the deaf-blind.

To find work for these so severely handicapped people, as will 
readily be seen, is the greatest problem. Chair caning and broom 
work, aside from the deadly competition of prison labor, does not 
satisfy the ambitions of those of the deaf-blind who, like Helen 
Keller, have splendid minds dwelling in their bodies. Work of the 
right kind means salvation for them,—it means keeping their minds 
and hands profitably employed and themselves at peace,—not merely 
for a time, as is the case with the afore-mentioned Abe, but through
out the year.

Corinne Rocheleau and Rebecca Mack, co-authors of “Those in 
the Dark Silence,” 2 a splendid work, by the way,—a report on the 
deaf-blind in the United States and Canada, suggest that they be 
taught to grow things indoor and out. Horticulture, these authors 
claim, is peculiarly suited to their needs, besides being a promising 
field. Bulbs from Holland, cactus plants, dahlias, lilies of the valley, 
potted plants of every kind, dwarf trees, shrubs, etc., are recom
mended.

The blind and the deaf-blind have in the past made the baskets 
for florists to hold the plants and flowers. W hat a blessing it would 
be if the hands that made the baskets could also grow the plants to 
fill them. To carry such a plan to a happy conclusion,—the market
ing of their merchandise,—would require the earnest attention of 
social-minded people. We find them bent on ameliorating the condi
tion of the maimed, the crippled, as well as other physically handi
capped persons, in many a community and in numerous churches. In 
the care and training of the deaf-blind, the public’s sporadic interest 
must yet be lifted to the plane of a conscious duty throughout the 
year. There is a crying need for a well-organized effort in our 
country for a national institution exclusively devoted to the welfare 
of the deaf-blind.

“And if all the needful things spoken of in these chapters were 
done for the deaf-blind,” conclude the authors of “Those in the 
Dark Silence,”—“as we devoutly hope they will be in the near fu ture! 
—those to profit most by them would perhaps not be the deaf-blind 
themselves, but rather we, their hearing, seeing friends. To use the 
expression of an eminent blind man, the humane work which can
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teach us ‘the power of a normal soul to grow straight and strong 
under proper influences, no matter how twisted and broken its physi
cal tenement,’ can also incite in us all the desire and the will to rise 
to our own full stature; to emulate the man of the Scriptures who 
had many talents and used them all. If we learn to curb our selfish
ness and self-indulgence; if we are willing to put the welfare of 
mankind and the nation, of the community before the pleasures of a 
care-free life; if, in short, we learn the joys of service; then, and 
only then, will we measure up to the supreme tests of citizenship.

“In the last analysis: how truly poor is the soul that knows but 
its own small self.”
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A STUDY OF THE ECONOMIC AND SOCIAL 
STATUS OF PATRONS OF A PRESCHOOL 

AND INFANT WELFARE CLINIC
E. V. T H IE H O FF, M.A., M.D.

Chief of Child Hygiene Service, City Health Department, 
Akron, Ohio

At the beginning of 1929 the City of Akron, Ohio, annexed the 
suburban town of Kenmore with an approximate population of 
15,000. The Akron City Health Department immediately proceeded 
to institute a Preschool and Infant Welfare Clinic to serve that dis
trict.

The first clinic was held on February 28, 1929. Since that time 
a two hour clinic has been held twice a week, on Tuesday and Thurs
day afternoons from 2 to 4 p.m . Nursing service is provided for 
the clinic by the Division of Public Health Nursing of the City 
Health Department. There is one station nurse with one assisting 
nurse in the clinic. One physician is in attendance and in charge of 
the clinic.

The nurses do the clerical work, taking the case histories and also 
weigh and measure the children. The station nurse assists the physi
cian in the examination and attention given the clinical patrons.

Emphasis is laid upon the fact that this is a clinic for well chil
dren. Parents are urged to take sick or defective children to private 
physicians or to other agencies. Our purpose is to keep the child 
well. We do no treating in the clinics, but refer all cases needing 
medical attention to private physicians; or in indigent cases, to hos
pital dispensaries. We do offer immunization against smallpox and 
diphtheria to those who connot or would not go to a private physician 
for such.

Children are accepted in the clinic up to school age (6 years). At 
first the division between infants and preschool children was two 
years of age. During the past year this limit has been lowered to
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one year of age. Many children thus enter the clinic as infants and 
as they reach the infant age limit are transferred to the preschool 
age group. When they reach school age they are dismissed as trans
ferred to school records. Children transferred to this station from 
other preschool and infant welfare stations in the city are not classed 
as new cases.

The purpose of this paper is to make a survey of the economic 
and social status of the patrons of this clinic. This being a new 
clinic, having been active only a little over two years, it was thought 
that it afforded a good opportunity for such a study. The figures 
herewith presented were compiled from a study of the records in the 
clinic. This report covers the period from February 28, 1929, to 
February 28, 1931.

Out of a total clinical attendance of 3,655 infants and preschool 
children for the two years under consideration, there has been an 
average weekly attendance of 35 plus or approximately 18 children to 
a clinic. This does not take into consideration clinic days falling on 
holidays. Then, too, of course on some days there is a large at
tendance while on other days, especially very cold or rainy days, the 
attendance is greatly reduced. The attendance is heavier during the 
summer months than it is in winter. There has often been an at
tendance of between 40 and 50 children in one day. With our limited 
personnel it is more desirable to have the smaller attendance.

There have been 416 infants and 411 preschool children, a total of 
827, registered in the clinic since its establishment. Of these, 91 in
fants and 333 preschool children, a total of 424, are now active clinical 
attendants. The 333 active preschool children includes 191 which 
have been transferred from the infant age group to the preschool age 
group. Out of the 416 infants which have been registered in the 
clinic, 91 are still active as such and 191 have been transferred to the 
active preschool age group, making a total of 282. This leaves 134 
who are not active or only about one-third.

Thus we find that after two years, 424 out of the 827 children, 
both infants and preschool children, who have entered the clinic, are 
still active. This is approximately 50 per cent. This is very good 
when one considers that the population of Akron changes rapidly. 
Many people come here to work in the rubbber and tire factories and 
after varying periods return to their former homes. Since the de
pression many families have left the city. This naturally has affected 
our clinical attendance.
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The clinic serves a district with a mixed national population with 

relatively few colored people. In the majority of cases there are only 
three or four members in the families represented. The largest num
ber of fathers are classed as skilled laborers. Most of these work in 
the rubber and tire factories. Their average annual income is 
$1,500.00. Due to the current depression there are quite a number 
who are unemployed and have been for some time.

It will be noted that most of the mothers are housewives, but few 
being employed outside of the home. Akron is a city of homes, so 
most of the families live in single family houses. A large number 
are listed as owning their homes. However, most of these are paying 
off on their homes in small monthly payments, which hardly amounts 
to more than paying rent. The large majority of cases have their 
private physician to whom they go for any medical attention or serv
ice. The name of the family physician in each case is kept on record 
and if need for medical service arises, the patron is immediately re
ferred to that doctor.

The following figures represent families and not individual chil
dren for one family may have more than one child attending the 
clinic.

SIZE OF FAM ILIES R EPR ESEN TED
Number of Members Number of Families with

in the Family Infants Preschool Children
3 39 974 21 685 13 326 3 167 2 108 1 59 3 410 1 211 0 212 0 113 1 0

Total 84 237
Number of Families with

Homes Infants Preschool Children
Type f House . . . .......................  74 228of i Apartm ent---- 9 7Dwelling [ Rooms . . . 1 2Own Home ....................... .......................  30 73Rent Home ....................... .......................  54 164
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Employment

OccupationofFather
j Skilled, Laborer ( UnskilledProfessional ...........Unemployed .............

Occupation f Housewife .......................
Mother 1 Employed outside home 

Have private family p hysician ...........

Number of Parents with
Preschool

Infants Children

. 54 1907 148 1915 14
81 2313 6

We feel that this study has been not only of interest but also 
beneficial in making comparisons with other similar clinics. There 
are altogether eight such clinics in the city holding twelve confer
ences each week.



THE ROLE OF PSYCHIATRY IN THE PERSONAL 
HYGIENE OF PROFESSIONAL WOMEN*

FREDERICK L. PATRY, M.D.
Neuropsychiatrist, State Education Department, University o f the 

State of New York, Albany, N . Y.
Fortunately, from a mental health standpoint, professional 

women employed in a State Education Department are diversified in 
their professional callings. On the other hand, from the point of 
view of formulating a psychiatric message to such a heterogeneous 
group, the problem is superbly complex. Consequently my remarks 
will perforce be of a general nature but nevertheless more or less 
applicable to all. Should partiality be shown it will be in the direc
tion of the professional educator since she outnumbers her fellow- 
workers in having had such training and experience. However, in 
the wider sense of the term, are we not all “educators” ? Certainly 
we are all beset with human constitutional and environmental assets 
and liabilities, and, moreover a common payroll. Let us at least 
embrace these common factors and interests as a basis on which to 
serve you a psychiatric menu even though our mental furniture is 
happily dissimilar.

Miss Florence Hale, president of the Nationol Educational Asso
ciation, recently made the following statement: “If the lines of your 
mouth are set firmly in a straight line, you are a schoolmarm. If you 
are fussy about the exact spot on the bureau for that pin cushion, 
you surely are a schoolmarm. . . .  A schoolmarm is one who has a 
distorted perspective of life beyond the classroom.” Are these com
ments the upshot of many years of school life tinctured with sub
jective astigmatism or are they more or less objectively true? Since 
none of you are actively engaged in school teaching, it little matters 
except that a certain type of professional woman is depicted; more
* Address delivered before the Council of Women of the State EducationDepartment, Albany, N . Y., December, 1931.
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over, “hangovers” are not unknown even among members of a State 
Education Department.

Now what is the psychiatrist’s contribution to the life of profes
sional women even though certain ones may with some degree of 
fairness be described as fussy, stiff-lipped, or laboring under a dis
torted perspective of life?

The psychiatrist is first and foremost a physician, but one who 
by special training and experience is prepared to interpret and treat 
human malfunctionings on all levels of integration—physical, intel
lectually, emotionally and socially. He deals not only with mental 
diseases, but with all disorders of thinking and feeling, whatever 
their cause, whether due to inadequate mental equipment or to inade
quate use of normal equipment.

We are living in a day when the watch word of health is preven
tion. Although common sense tells us we might always expect a 
varying amount of sickness and accidents, yet the future of our race 
rests in our ability and skill in preventing unnecessary ill health, and 
in improving, enriching and extending that which we have. Just as 
well people are rapidly appreciating the increased returns effected 
through the conservation of time, money, efficiency and happiness by 
periodic dental and physical examinations, so are certain of the more 
progressive and far-seeing segments of our population seeking 
periodic psychiatric examinations in order to bring about a better 
balancing and functioning of their intellectual, emotional and social 
health before maladjustment or malfunctioning sets in. We are 
beginning to prize health and bend every effort to maintain it at its 
optimum level of functioning. By so doing we can better withstand 
life’s strains, storms and viscissitudes, not to mention a larger 
measure of satisfaction and joy in our daily living.

There is a conception of health which I am anxious for you to 
appreciate and embrace; it is the kind of health which the psychiatrist 
is seeking to establish and promote. It includes the popular concep
tion of health which emphasizes the physical status in such terms as 
“vim, vigor and vitality” but also mental activity since it cannot be 
separated from its physical integrations. Dr. Lewellys Barker, 
Emeritus Professor of Medicine, Johns Hopkins Hospital, well ex
presses it as follows: “Human beings may be regarded as healthy 
when their reactions respond to their biological needs, when their 
powers of adaptation are congruous with the situations in which 
they find themselves, when their behavior represents adequate re
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sponses to environmental stimuli, when their functional performance 
and endurance are equal to the opportunities afforded and the de
mands made upon them in the business of living.” Individuals who 
do not enjoy such a nicety of balance of adaptive and reactive func
tion, internal as well as external, may be regarded as “suffering” 
from varying degrees of ill health or maladjustment.

Although the psychiatrist has traditionally obligated himself to 
give his services primarily to the sick, yet, like the public health 
physician, his work is becoming concerned more and more with im
proving, extending and enriching the health, happiness and efficiency 
of the so-called “normal” or statistical average of our population. 
This preventive and life enrichment aspect of psychiatry has been 
given the name “mental hygiene” by my former chief, Adolf Meyer. 
Should you wish a more complex conception of mental health allow 
me to quote from a recent personal communication from Dr. M eyer: 
“What we call ‘mental health’ is the hanging together of all the 
various functions and activities with a sound flow of constructive 
and reactive imagination and fantasy life—a fantasy able to use and 
reach reality. Health has to show in the digestion of the past and of 
anticipation in present experiences.” You will note that our concern 
is not only the nervous system, but the whole body and personality
functioning as well as one’s record of performance in work, play, 
rest and sleep rhythms. It also concerns itself with the development 
of joy and efficiency of choice and decision patterns, habits, imagina
tions, ambitions, and one’s affective life. Furthermore, in order to 
understand the meaning of “mental health” it is particularly im
portant to appreciate the fact that there are problems of health which 
include many factors operating essentially with individual and group 
experiences.

You will doubtless agree that except when one is swept away in a 
current of love, there is no single ideal type of person. Enthusiastic 
standardization workers with human beings are already recognizing 
the limitations and fallacies of such a procedure. As Throndike has 
axiomatically expressed: “The only way in which we are all alike is 
that we are all different.” Our job is to capitalize our individual 
assets, balance these with our liabilities, and bring about the best 
constructive utilization and functioning of what we have and are in 
the light of our capacities, needs, interests, desires and opportunities.

How may we bring about such a desideratum in the lives of pro
fessional women ? This may be approached by a mulling over the
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formula of “Know yourself, accept yourself, be yourself and be 
willing to put forth a sincere effort to improve yourself.”

If someone comes to me for help, the problem is relatively simple 
since there is at hand a complaint problem, the story of its develop
ment and setting, the individual’s personal and family history and 
physical and mental examination data. My present problem is not so 
easy. I have no specific cases to present. Even though I did know 
certain instances of maladjustment among you, it would be the 
height of unwisdom to openly parade them. The case-method al
though effective has to be very gingerly utilized, for even fictitious 
cases have been self-appropriated by certain sensitive, suspicious in
dividuals. I shall therefore approach the problem indirectly.

You might be interested in hearing about certain forms of per
sonality difficulty, habit reactions and emotional and social malad
justments, or mismanagement of functions and opportunities, which 
occur in an average or normal professional group of women. These 
expressions of undesirable psychobiological functionings were largely 
reported to me by several school superintendents during the past 
week.

1. Self-centeredness. The person who lacks the ability or will
ingness to see things, dispassionately, objectively, from the 
other person’s point of view. Everything is interpreted from 
her own angle.

2. Self-satisfaction. Such individulas lack a desire to improve 
themselves professionally or socially. They feel self-sufficient 
and display a bumptious attitude.

3. Unnaturalness. There is a tendency for certain professional 
women to be too self-conscious of their position in life. It 
may be partially based on the erroneous conception that to be 
respected one must hold himself aloof.

4. Mental dishonesty with themselves and others. The word 
dishonesty is not used in an anti-social sense. Rather does it

1 connote an unwillingness to face present facts of reality; a 
lack of desire to accept one’s limitations and an attempt to 
over-compensate for them to the extent of trying to give the 
impression that one knows more than she does; a tendency to 
evade or smooth over difficulties and procrastinate rather than 
deal squarely with the now and here.

5. Lack of a sympathetic and friendly attitude and manner in
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dealing with others. As one superintendent said: “All the 
really big people I have known are humane, kindly disposed, 
friendly, thoughtful and considerate of others.” Such per
sons are apt to not recognize or brush aside the little bubbles 
in a child’s life. She fails to be ever watchful for the 
minute symptoms of strain, difficulty or unhappiness such as 
the trembling lip, the misty eye, the changed intonation. Such 
a person lacks sensitiveness to the other person’s desires, 
aspirations, prerogatives or possibilities. Such a person, if 
a teacher, may get results in terms of “marks,” although her 
formal, pedantic manner concomitant with using a “club” to 
get content across may produce havoc in the lives of her 
charges through the emotional strain involved.

6. The person who takes herself too seriously. This trait is 
an exaggeration of a common sense attitude. It probably 
feeds on an over-consciousness of one’s authority and posi
tion, as well as being tinctured by mild inferiority feelings. 
Do not forget Senator Morrow’s rule six, “Do not take 
yourself too seriously.”

7. The person who inhibits others rather than draws them out in 
a positive manner. Such a person tends to over-dominate 
the situation rather than to gain active cooperation. Instead 
of shaping opportunities for her contacts to flower out and 
develop and express their personality, such a person wipes 
out confidence or belief in herself because her approach is 
negative rather than positive.

8. The person who is unable to frankly discuss matters from a 
purely impersonal point of view. Such a person is apt to be 
over introspective, often of a ruminative, worrying or fore
boding nature.

9. The person who is unable or unwilling to take criticism from  
her colleagues or superiors. Such a person often over-rates 
her own ability or is handicapped by egotistical and super
cilious attitudes. It may be a defense reaction against real or 
imaginary inferiority.

10. The “shut-in” or withdrawal type, who is usually over intro
spective, lacks cordiality and experiences difficulty in socializ
ing herself.

11. The moody person who is given to short circumscribed dips of 
“blues.”
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12. The sarcastic person. This is usually a symptom of some 

personality difficulty.
13. The person who is group centered in only her own profession. 

Such an individual lacks breadth of view and tends to be 
intollerant of viewpoints other than her own. A lack of 
participation with various professional and social groups re
sults in such persons being made unaware of their limitations 
and narrowness of viewpoint on topics of a general nature.

14. The person who works with one eye on the clock and merely 
complies with the letter o f prescribed requirements.

15. The person who lacks good habits of work, play, rest and 
sleep. Such persons who lack a fairly rigid program or daily 
schedule are apt to waste their time, get into irregular habits 
of retiring and arising, and excessive indulgence in social ac
tivities and their mismanagement.

16. Lack of critical evaluation of statements made by so-called 
authorities. Somebody has said that there is perhaps no 
other profession which rallies around a slogan so readily as 
the educator. This has advantages as well as chances for 
missing larger relationships. There is a tendency among 
educators to accept as truth or fact statements which are 
mere opinions of certain leaders. One should be on her guard 
to critically analyse and weigh all the facts and factors en
tering into the question or statement and challenge “authori
ties” to prove their contentions before you accept them. Too 
often one is apt to see with biased eyes only one aspect of a 
problem. Besides being two sides to a question, let us not 
forget the middle path as well as an infinite number of other 
alternatives to be objectively considered. One is too often 
deluded or misled in his choices and decisions by not recog
nizing an undercurrent of emotional colorings, prejudices 
and feelings.

17. “Schoolmarmitis.” I have coined this word to denote a rather 
common tendency on the part of some educators. It is based 
upon a magnified self-awareness of herself in the role of 
dispenser of knowledge and wisdom to children, and, on 
occasion, to their parents. Unconsciously this has developed 
in certain educators a superiority feeling, a tendency to “lord 
it over” and a patronizing attitude toward others. However, 
this monarch in her little kingdom does not always remain in



F. L. Patry 487

it. When she mingles socially or professionally with those 
who are not members of the N. E. A. she frequently finds 
people who do not show her the accustomed deferrence. Un
wittingly there wells up in her riotous feelings or resentment 
reactions which are only too evident by the flushed cheek, 
scornful eye, changed intonation and rate of speech. Repeti
tions of such reactions are apt to brand one as intolerent, 
narrow-minded or living in logic-tight compartments.

Happily the various types of part-reactions commonly 
called “nerves,” obsessions, doubts, fears, compulsions, aches, 
pains and physical complaints which are not on the basis of 
organic disease but rather body protests to mental and emo
tional conflicts are relatively rare.

Now that we have dissected in part the professional woman, what 
has the psychiatrist to offer by way of synthesis, the building up of a 
well integrated personality?

To adequately answer this question, even superficially, would 
consume more time than you have generously alotted me. Suffice it 
to say that it is desirable to have a “truth party” with yourself and 
also with one or more persons whom you consider your best judges 
and friends, or perhaps a psychiatrist. This is highly desirable from 
the standpoint of getting objective check-ups on your functioning, 
implicit and overt. I t will also give you other points of view, as well 
as a feeling of relief and encouragement. I would next advise you 
to chart your assets and liabilities, subdividing the latter into those 
that have “to be accepted” and those that are “modifiable.” Next 
see how you can better balance these elements of your psychobiologi
cal functionings. We must accept our limitations and the unmodifi
able factors and put forth a vigorous effort to reshape our life 
adaptations and reactions in the light of what we are and what we are 
able and willing to do, and that in the light of our needs, longings, 
desires, ambitions and opportunities.

Such an approach to a “distributive analysis” will help us gain 
insight into the motives of our behavior, assist us in gaining con
trol of our crippling mismanagement of repressions and conflicts, 
enable us to become reconciled to certain inadequacies, and to seek 
satisfying sublimations or actual achievement of unrealized ambi
tions.
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As has been intimated, professional people are apt to be group 

centered and egotropic. As a corrective toward such a tendency we 
should embrace every sort of activity that promotes our socialization. 
Increasing our contacts and social activities with a greater variety of 
persons, especially those outside our profession, not only enriches 
our personality, but also militates against stereotypy in social re
sponses and mechanized habits of living. We need a greater breadth 
of interest, an open mind and a perennial learning attitude which not 
only concerns itself with knowledge and wisdom but also the more 
fundamental emotional springs of action. The cultivation and cher
ishing of well chosen avocations which enlarges one’s social contacts 
is an invaluable prop and source of relaxation and satisfaction as we 
travel along life’s highway. And last but not least is the desirability 
of cultivating wholesome companionships with the opposite sex.

In closing, may I sugest that you avail yourself of the opportunity 
of sharing your problems with us. One of the much needed contri
butions my profession brings is that of offering you some true 
tolerance, an invaluable sense of humor, constructive sympathy and 
an understanding that brings relief of burdens, and encouragement 
to face and meet life’s situations in a more successful and satisfying 
manner. And finally, do not forget that the chief concern of psychia
try is the prevention of whatever may interfere with health, happi
ness and efficiency.



EDITORIAL
The Hospital Chaplain and Hospital Social Service
The Churches recognize that an important and valuable part of 

pastoral work of the clergy is to be found in the visitation of the 
sick. The successful performance of this duty requires a recognition 
of the part that the spiritual must occupy in life, a wealth of human 
sympathy, tact, commonsense, a realization of the opportunity that 
sick visiting offers to the shepherd of souls, and a carefully worked 
out technique. The visitation of the sick includes those in their own 
homes and those in our hospitals and various institutions.

In the small community the visitation of the sick in hospitals as 
well as in private homes is part of the normal pastoral work of the 
parochial clergyman. In  larger cities where the hospitals care for 
many patients, many of whom come from outside and are not con
nected in any way with the local churches of the city, it is obviously 
impossible that the clergy in charge of city churches can adequately 
discharge all that is desirable in the way of hospital visitation. Ac
cordingly nearly all religious communions have adopted the policy 
of appointing clergy without other pastoral charge to act as hospital 
chaplains.

The work of such chaplains is widely known and in many cases 
deeply appreciated. The appointment of such hospital chaplains in
volves careful selection on the part of the church authorities. The 
position of chaplain in a large hospital or institution is no sinecure. 
It should not be regarded and used as a form of semi-superannuation 
for the aged and infirm, or as a means of side-tracking with a modest 
salary a cleric whose usefulness otherwise has proved doubtful. Our 
sick have a right to the best of spiritual ministrations as well as a 
right to the services of thoroughly competent physicians and nurses. 
Hospital chaplaincy work with its continuous round of sick visiting 
makes exceptional demands alike on a clergyman’s reserve of phys
ical strength and of spiritual power. Moreover, the chaplain must
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possess the gift of realizing that he cannot play a lone hand but must 
regard himself as a fellow worker with the hospital’s medical, nurs
ing and social service staff.

A deep appreciation of the value of cooperation with the chaplain, 
and of the very real place that religion can play in restoration to 
health will be found in wise and progressive physicians, nurses and 
social workers, apart altogether from their own religious beliefs or 
religious affiliations.

Many hospitals now have well appointed chapels which can be 
used alike by the staff and by convalescing patients. Their quiet at
mosphere of devotion is most helpful. The inclusion of a chapel in 
the plans of every hospital is most sincerely to be desired.

The hospital staff generally will regard the work of the chaplain 
or chaplains not as a nuisance to be endured or merely as an interest
ing survival of an older concept of the place of religion in life, but as 
a valuable asset to the institution, adding in many cases the needed 
plus of spiritual interest so helpful in aiding the work of restoration 
to health, which includes that of the spirit as well as of the body and 
the mind. One of the best practical values of religion lies in the fact 
that it militates against a self-centred life, directing the spirit to a 
Power beyond ourselves, and emphasizing the fact that the conscious
ness of God and of the things of God will make the patient’s life 
Christ-centred and therefore full of thought for others. This direc
tion of interest and thought away from self is in some patients the 
one great requisite to speedy recovery and return to normal health.

The chaplain must have a social service outlook and should be of 
great assistance to the other social service workers of the hospital, 
with whom he should be on the terms of the most friendly relation
ship, ever ready for team work for the patient’s good while in the 
hospital and ever ready to aid and abet the hospital social service 
worker in plans for the patient’s care during convalescence both 
while in the hospital and when he leaves its portals. A changed out
look on life, an enlarged interest, a recognition of the place of the 
spiritual in a well ordered life,—these are great factors in many cases 
in preventing patients of some types from becoming chronic repeaters.

In many cases the chaplain will so win the confidence and esteem 
of other hospital workers that they will perhaps unconsciously come 
to regard him as their own very special padre and will seek his aid 
in the problems of their own spiritual life. Hospital work of any
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kind is exacting and, if the worker is to win success, that worker dare 
not neglect the culture of his or her own spiritual life. Successful 
continuance in a constant and absorbing round of physical and social 
ministries for others is impossible without the motive and sustaining 
power that the spiritual alone can give.

C. W. V e r n o n ,
General Secretary of the Council 
for Social Service o f the Church 
of England in Canada.



NEWS NOTES
The next meeting of the International Union Against Tubercu

losis will be held at The Hague and Amsterdam September 6-9.
The Public Health Federation of Cincinnati plans to form an 

hospital council as one of the Federation’s coordinated groups.
The Speech Institute of the Flatbush Boys’ Club, Brooklyn, con

ducts special classes for the correction of stammering and other 
speech defects.

The Committee on Grading of Nursing Schools of the American 
Nurses’ Association as a result of a survey of 18 states recommends 
a curtailment of the steady production of nurses.

There are throughout the country over 50 special troops of Girl 
Scouts organized for blind, deaf, crippled and handicapped children.

The Metropolitan Life Insurance Company reports that the fol
lowing diseases accounted for 60 per cent, of the deaths of policy 
holders—diseases of the heart, cancer, influenza and pneumonia com
bined, tuberculosis and chronic nephritis.

The Women’s City Club of Chicago has recently instituted a 
system of “health memberships” designed to aid in the prevention of 
cancer and other diseases. To the more than 1,400 members of the 
club the health membership is available at $15 a year. This entitles 
them to an annual physical examination by physicians at the Women 
and Children’s Hospital, a hospital run solely by women and staffed 
only by women physicians. The membership also allows two weeks’ 
hospitalization annually without further cost.— The Chicago Tribune.

In summarizing the status of child employment during the present 
industrial depression, the National Child Labor Committee estimates
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that about 700,000 children from 10 to 15 years old are gainfully 
employed.

“If, in addition, young people 16 and 17 years of age in un
suitable occupations are considered,” the report said, “it is conserva
tive to say that there are 1,000,000 minors at work who should be in 
school. It is a grim jest that boys and girls should be deprived of 
needed education, while adult bread-winners are desperately in need 
of jobs these children hold.”—N. Y. Times.

The Second General Congress on Child Welfare will be held in 
Geneva, Switzerland, July 18 to 21.

The National Society for the Prevention of Blindness in coopera
tion with Washington University and the Massachusetts Eye and 
Ear Infirmary will conduct special courses in prevention of blindness 
and care of the eyes for social service workers.

According to report the Westchester County Department of 
Health, Westchester, N. Y., has arranged to supply department 
nurses to do follow-up work for private physicians in cases where 
patients suffering from venereal diseases do not return for continued 
treatment.

To meet the ever growing demands for the type of infant welfare 
work done by the Speedwell Society 2 new units were opened in 
1931. The Mid-Island Unit at Hempstead, L. I., and the West
chester Unit at Scarsdale, N. Y.

The Children’s Aid Society of New York City is feeding over 
1,500 pre-school children in their neighborhood centres.

A health education committee has been organized by the West
chester (New York) Tuberculosis and Public Health Association as 
part of a country-wide educational campaign against tuberculosis.

The Metropolitan Life Insurance Company reports that children 
in the families of insured wage-earners recorded during 1931 the 
lowest mortality rate ever registered for this particular group of the 
Company’s policyholders. This death rate, for the age period from
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1 to 14 years, was 2.65 per 1,000, or 57 per cent, below that of years 
1911 to 1915, and 2 per cent, below the prevailing rate for the year 
1930.

W orry has become so generally indulged in that it needs to be 
considered. There are few of us who do not worry over something, 
at least once in a while; but many of us carry around a large bundle 
of useless worries and anxieties, which only tend to increase difficul
ties and in some instances jeopardize mental health. Why not re
member that the best feature of the many troubles we are prone to 
worry about is the fact that most of them never come tru e?— Mental 
Hyg. News.

By the will of Dr. John Edmund MacKenty, former senior 
surgeon of the Manhattan Eye, Ear, Nose and Throat Hospital, a 
$50,000 bequest is made. The income of the MacKenty Fund is 
to be used for educational propaganda on cancer of the larynx and 
to help defray expenses of charity patients operated on at the hospital 
for cancer. Dr. MacKenty was nationally known for his work in 
surgery of the larynx and especially for originating a device that 
permitted a person whose larynx had been removed to speak.— The 
N . Y. Times.

The new buildings for New York Hospital, Cornell Medical 
School, 68th to 71st Streets and East River, will be opened Septem
ber 1, 1932.

Health News reports that there were fewer cases of typhoid fever 
reported in up-State New York in 1931 than for any year on record.

The familiar letters “S. O. S.” have gained a new significance for 
nurses in Nebraska, according to the report of a Red Cross nursing 
field representative. “Stay Outdoors Sunning” is the new interpre
tation put upon them by nurse registries who urge the private duty 
nurses waiting for calls not to remain at home parked near the tele
phone. Calls have been so systematized that any nurse may be 
reached within a reasonable length of time.
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The Medical Society of the State of New York is taking an 
active part in maternal and infant welfare work and assisting the 
State in its effort to reduce maternal mortality. The New York 
State Medical Journal recently published an article “Teaching the 
Public the Need for Proper Maternity Care.” This article contains 
a message to expectant mothers and fathers from the State Medical 
Society. This “message” outlines the fundamentals of maternity 
hygiene. The Maternity Centre Association, New York City, 
cooperating with the Medical Society, has sent copies of the message 
to physicians throughout the State for distribution among their 
patients. Copies will be sent to physicians outside the State of New 
York upon request.

Miss Annie W. Goodrich, Dean of the Yale University School of 
Nursing, was awarded the Walter Burns Saunders Medal for her 
outstanding work for the profession of nursing at the San Antonia, 
Texas, convention of the Amercian Nurses’ Association, the National 
League of Nursing Education and the National Organization for 
Public Health Nursing.

California had in its public schools more than 13,600 mentally re
tarded children at the time of a recent mental-hygiene survey. More 
than 5,700 of these had intelligence quotients below 70 and might be 
considered feeble-minded. Of 38 school systems specially investi
gated during the survey, 26 provided special classes for the training 
of retarded children. The committee appointed by the State Depart
ment of Social Welfare to direct the survey recommended that every 
school system having more than 10 children whose low intelligence 
makes them classroom problems, should appoint a specially trained 
teacher for the group, the State to give financial aid when the com
munity resources are insufficient for the purpose. It also recom
mends the establishment of school clinics, vocational guidance work, 
and the employment of visiting teachers.— U. S. Children's Bureau, 
Washington, D. C.
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Text-Book of Medical Diseases for Nurses. Including Nursing 
Care. By Arthur A. Stevens, A.M., M.D., and Florence Anna 
Ambler, B.S.R.N. Philadelphia: W. B. Saunders Co., 1931. 503 pp. 
Price $2.75.

Dr. Stevens and Miss Ambler have included a vast amount of 
material in a book which is compact in size and attractively printed. 
The book covers the diseases of the various systems of the body and 
also a section on infectious diseases. This material is presented 
under an outline including the definition of the disease, etiology, 
pathology, treatment, prophylaxis, prognosis and nursing care for the 
more important conditions. Inclusion at the beginning of each sec
tion of a discussion of significant laboratory tests and physical find
ings is of distinct value in orienting the reader to the discussion of 
the diseases. The material is up-to-date, scientific and presented in 
a clear way. If notations were made of the incidence and relative 
importance of some of the more important diseases and methods by 
which they could be prevented or limited, the reviewer feels that the 
reader would profit. For example, the discussion of tuberculosis is 
restricted to pulmonary and acute general tuberculosis. No mention 
is made of the childhood type, methods of case finding, the im
portance of considering the family as a unit for treatment rather than 
the individual, the supervision of contact cases, etc. Is it not neces
sary to give the reader a conception of the whole problem as well as 
the specific picture of one aspect of the disease? The same sugges
tion may be made to the section on diseases of the heart. An etiologi
cal classification would tend to clarify this material.

The unique contribution of the book is that for the first time, to 
the reviewer’s knowledge, the nursing care of the patient has been 
included as a separate entity. Up to the present time no other authors 
have interpreted treatment in terms of what is the responsibility and 
duty of the nurse. To instructors of medical nursing in our schools 
of nursing this separation and detailed discussion of medical nursing 
will prove of great value. In this age when the care of patients is 
becoming increasingly specialized, exact material of this type is ex
tremely necessary and hitherto has not been available in any text 
book. However, one wishes the broader aspects of nursing had been 
included more frequently. For the nurse in the hospital as well as 
the nurse in the public health or social service field has unlimited
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opportunities for teaching the patient how to take care of himself at 
home, and howto prevent the condition from reoccurring or relapsing. 
Leaders in the public health field are urging that these aspects of 
nursing be included in the curriculum of our undergraduate schools.

The book has been written primarily for nurses doing hospital 
work and as such will prove of value to them. The workers in the 
social service field will find that the book will give them a brief, 
accurate picture of many diseases and their treatments. The adapta
tion of these treatments to the patients in their homes will have to 
be made by the workers themselves.

A u g u s t a  P a t t o n .

Health Protection for the Preschool Child. A National Survey 
of the Use of Preventive Medical and Dental Service for Children 
Under Six. A publication of the White House Conference. New 
York: The Century Company, 1931. 275 pp. Price $2.50.

This is a report of the White House Conference indicating the 
preventive medical and dental services which are being offered and 
applied to the children of this country. Its main value lies in the 
provision of statistical tables illustrative of the results of a survey of 
local organizations and their modes of approaching the medical 
problems of 146,000 children.

The book possesses no specific value for hospital social service 
workers save those who are interested generically in the entire field 
of health protection and are not fearful of graphs, statistical tables, 
instruction sheets and survey forms.

I r a  S. W i l e , M.D.

Allergy and Applied Immunology. By Warren T. Vaughan, M.D. 
St. Louis: C. V. Mosby Co., 1931. 359 pp. Price $4.50.

In view of the number of books on Allergy which have been pub
lished recently, it would seem at first glance superfluous to have 
another one appear dealing with a subject more or less of limited 
interest. Vaughan’s book, however, while making no pretense at 
being an ultra scientific treatise on this subject, should fill a very 
distinct place in the armamentarum of the general physician. Its 
outstanding quality is the exposition of a rather complicated subject 
in a manner so lucid as to appeal both to the laymen as well as the 
practitioner. The book loses none of its scientific accuracy thereby.
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The author has accomplished a great deal for those who are 

interested in the understanding of the practical phases in the diag
nosis and treatment of allergic disease. The first few chapters deal 
with a brief theoretical discussion of allergy and protein sensitization. 
The importance of heredity, the constitutional factors involved, and 
the important participation of vegetative-nervous system in allergy 
are duly stressed.

The role of various allergens such as pollens and other inhalants 
are discussed in detail. The relative significance of physical factors, 
such as heat, humidity and wind, is analyzed. The importance of 
proper histories in the diagnosis of allergic diseases, the value of 
various methods of testing, such as the scratch, intradermal, ophthal
mic and patch are critically described.

Part four, which is devoted to therapy, deals not only with 
methods of desensitization, the importance of removal of various 
incriminating substances from the patient’s environment but there 
is also added valuable information as to the derivation and the dis
guised uses of a particular allergen.

An important contribution in this book is the chapter on food 
allergies, their diagnosis and treatment. Vaughan especially stresses 
group testing for food sensitiveness, basing his reasons on the fact 
that we are able sometimes by this means to find allergenic foods 
which are causing trouble but which have given negative individual 
reactions. He points out that the biological relationship of different 
foods, especially food plants and pollens, may be responsible for the 
exaggeration of pollen symptoms and poor results in desensitization 
unless the responsible foods are guarded against.

Bacterial allergy and vaccine therapy are discussed from the point 
of view of the author’s personal experience. Unfortunately, this 
subject, although most important in adult asthmatics, is not as clear 
cut as protein sensitization, and is still subjudice. Other various 
manifestations of allergy such as urticaria, eczema, migraine, etc., 
are summarized and it is astonishing to see how many simple every 
day complaints may come under this category.

This book is well worth having as a reference book for daily use 
both for the practitioner and layman.

J o s e p h  H a r k a v y , M.D.



New Publications 499

Personal Hygiene Applied. By Jesse Feiring Williams, M.D. 
Philadelphia: W. B. Saunders Co., 1931. 520 pp. Price $2.25.

This volume by Professor Williams has been recognized for a 
long time as an outstanding contribution in its own field. The fourth 
edition has been thoroughly revised, though it is hoped that in the 
next edition certain typographical and other errors will be corrected.

The underlying philosophy of the book is “To Live Most and to 
Serve Best.” It can be highly recommended to all those who are 
interested in a text book on Personal Hygiene.

J a c o b  A. G o l d b e r g , P h .D.

NEW PUBLICATIONS
“Feeding a Family at Low Cost” is a timely publication of the 

Evaporated Milk Association, Chicago, 111. This booklet lists the 
food essentials for health and development and gives a week’s market 
order for a family of five. The foods selected give the maximum of 
food value and variety for the lowest possible cost. The Committee 
on Foods of the American Medical Association has reviewed and 
investigated all literature published by the Evaporated Milk Associa
tion.

Child Welfare Guide. Published by the National Child Welfare 
Committee of the American Legion. Although this guide was pre
pared for the Posts and Units of the American Legion persons en
gaged in social or public health work will find the guide useful and 
helpful.

The American Library Association, 520 North Michigan Avenue, 
Chicago, has published a timely booklet entitled “Unemployment.” 
This booklet is one of the several pamphlets and lists issued by the 
Association in an effort to make books and libraries play some part 
in bringing about an understanding or a solution of present economic 
problems.

Bananas. A Food Children Need. Published by the United 
Fruit Company. This is an attractive well-illustrated booklet giving 
authoritative opinions regardng the nutritive value of this fruit and
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numerous recipes for preparing attractive and appetizing dishes for 
children and grown-ups.

Directory of Convalescent Homes in the United States (5th edi
tion). By Alice E. Paulsen and Grace M. Clarke. Issued by the 
Sturgis Research Fund of the Burke Foundation. This small well 
edited booklet gives concise and complete information regarding the 
convalescent homes throughout the country—a very valuable aid to 
social service workers.

The lowest infant mortality rate ever attained by the cities of 
this country was that of 1930. The Statistical Report of Infant 
Mortality, based on the records of 860 cities in the Birth Registration 
Area of the United States, issued by the American Child Health 
Association records the fact. The 1930 rate—62.2 deaths for every 
thousand live births—is four points lower than that of the preceding 
year, when it was 66.2.

Inclusion in the Birth Registration Area depends on registration 
laws accepted as satisfactory by the United States Census Bureau 
and on assurance that at least 90 per cent, of the births are registered. 
All but two states are within this area. The 860 cities reporting 
from this area had a population of 10,000 or over in 1930. The 
report gives also infant mortality rates for 14 cities outside the 
Birth Registration Area, 8 of them in Texas and 6 in South Dakota.

The National Probation Association, 450 Seventh Avenue, New 
York City, has issued their 1931 Year Book. This book which con
tains the latest information on probation, juvenile courts and crime 
prevention was written by some of the ablest authorities in these 
fields. The material assembled will prove a source of information 
for those in court professions and other types of social work, and 
will serve as a reference book for colleges, schools and libraries. 
Price $1.00 (paper) ; $1.50 (cloth).

Air Conditions and the Comfort of Workers. Published by the 
Metropolitan Life Insurance Company.

This interesting pamphlet shows how vital a part the air in offices 
and industrial plants plays in determining the efficiency of the workers 
and the effects of good or poor atmospheric condition in relation to
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health. The report discusses methods of measuring various physical 
properties of air, systems of conditioning air, effects on individuals 
of an unbalanced ration of temperature and humidity, the removal 
of excessive heat and moisture and a number of other timely subjects.

ABSTRACTS
“The Need of Occupational Therapy for Cardiac Patients.” 

P. D. White. Occup. Therapy and Rehabil., 1932; XI, 105.
The author advocates occupational therapy for all types of cardiac 

patients. The occupation must suit the age, intelligence and strength 
of the patient. The occupations need not be useful from the ordinary 
utilitarian point of view—they may be valueless from that aspect and 
still be useful in aiding convalescence and rehabilitation of the pa
tient. At first the mind may be allowed more activity than the body 
but as many forms of cardiac disorders are more dependent on the 
stability of the nervous system than on the physical state of the 
heart mental stimulation must not be over-done. As convalescence 
progresses physical exercise and mental exercise should be continued. 
Happiness is a vital factor in the maintenance of health and the 
proper planning of occupational therapy is a big step in establishing a 
state of happiness in the life of a cardiac patient. There can be no 
fixed rules. Each case must be treated as an individual case and 
judged on its own merit. A careful and thoughtful physician and 
an intelligent patient can usually work out the problem together. In 
the case of children, or unintelligent patients, or hurried physicians 
the help of the occupational therapist is needed. The point is that 
occupational therapy is of vital importance to welfare and happiness 
of the cardiac patient.

“Your Child’s Posture.” S. A. Cohen. Hygia, 1932; X, 242.
The author gives malnutrition, under-nourishment, defective 

vision and impaired hearing as perhaps the chief causes and contribut
ing causes to faulty posture. Heredity undoubtedly in some cases 
must be considered. Quite aside from these conditions, which are 
medical problems, there are many every-day causes which retard 
development and lead to deformities. The author emphasizes the 
importance of comfortable clothing, garments which do not restrict
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body motions and which are so fashioned that shoulders are not 
pulled forward. Too-short stockings, ill-fitting shoes, heavy bulky 
clothing or garments which bind are causes of poor posture. The 
matter of sleep needs careful attention. The bed must be smooth 
and firm and the child should be encouraged to sleep without pillows. 
A child frequently assumes harmful positions in adapting himself 
to furniture designed for grown-ups. This is especially true of the 
dining room where the child sits through meals in an uncomfortable 
position which puts unusual strain on growing muscles. The grow
ing child should be examined frequently by a physician so that even 
slight tendencies may be corrected and the mother directed regarding 
exercise, food, etc. Any interference of the body mechanism is a 
distinct handicap to the child’s efficiency and appearance and occa
sionally brings with it embarrassment and mental discomfort that 
may prove serious.

“Social Help for People Suffering from Diabetes.” G. Singer. 
Jour. State Med. (London), 1931; XXXIX, 728.

Diabetes unlike tuberculosis and venereal disease is not a disease 
which endangers public health. However, the social aspect of the 
work looms large. Diabetic patients require constant supervision, 
insulin and other treatment without leading to full recovery. The 
derangement of metabolism is influenced by the patient’s environ
ment, his mode of living and nutrition and by heredity conditions. 
These facts and the frequent occurrence of the disease among the 
poorer classes has led people to think of it as a public problem which 
can be restrained only by public measures. The important fact in 
the care of the diabetic seems, to the author, to be how to conserve 
as long as possible the working ability of the patient, who has to 
earn his own living and how to prevent relapse. For this purpose 
social welfare institutions are necessary. The author gives a brief 
account of the Relief and Consulting Service for Diabetics estab
lished by the Ministry of Social Administration in Vienna. This 
simple consultation actively has proven successful: Very good results 
in 28.86 per cent, of the cases; good results in 49.48 per cent.; an 
irregular course in 15.46 per cent.; no result in 6.28 per cent. Much 
is to be expected from the introduction of a specially-trained nurse. 
Special diet kitchens are to be established and food to be supplied 
free when necessary. The author aptly calls the kitchen the dispen
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sary of the diabetic. Insulin must be given free to those who need it 
but the author is opposed to compulsary treatment with this drug. 
The importnat line of procedure is constant supervision and instruc
tion of the patient by the physician and educating the public. The 
plan to establish special homes for diabetics is a good one but a bit 
premature excepting in the case of children. In considering the 
economic, social and medical problems which arise in the care and 
treatment the author carefully differentiates between social problems 
and the problems which appear to be social but are in reality medical.

“Convalescent Care for Hospital Babies.” H. D. Chapin. Jour. 
A. M. A., 1932; XCVIII, 40.

Dr. Chapin emphasizes the importance of supervised convalescent 
care for sick infants and young children immediately after acute 
symptoms have subsided. Much harm is done by allowing infants 
and young children to remain in hospital after this period. Con
valescent institutions for babies have not proven successful. A baby 
needs individual care and attention. The ideal solution to the prob
lem appears to be systematized boarding-out rather than mass 
handling of young children and babies. The Speedwell Society was 
founded 29 years ago and has successfully solved the difficulty. 
Starting with a single unit the work has grown to the extent that 
there are now 9 units with 244 available beds with cases drawn from 
41 hospitals. The boarding homes are carefully chosen and each 
group of children is supervised by a salaried physician and nurse. 
All homes are visited daily by the nurse and are under the constant 
supervision of the physician. The foster mother is carefuly instructed 
in carrying out the plans of treatment. These foster mothers be
come expert in handling frail infants under tutelage. The central 
office tabulates the records of all the units, keeps track of vacancies 
and manages in general the branch units. Admissions are arranged 
through the convalescent service of the United Hospital Fund of 
New York which receives cases through the social service depart
ments of the various hospitals. In addition to regular physical exami
nation by the physician in charge, a signed record of a negative nose 
and throat culture and a negative vaginal smear are required at the 
time of admission. Urgent but suspicious cases are sent to specially 
selected homes where there is no other child. There is a special 
Negro unit supervised by a competent Negro physician and nurse.
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