WHAT SOCIAL SERVICE WORK SHOULD MEAN
TO A COMMUNITY*

WILLIAM H. MATTHEWS
Association for Improving the Condition of the Poor, New York

To one who_in his own work day after day sees and hears o
much of that distress, that anguish of'mind and neart that comes to
individuals and families because of unexpected_sickness coming to this
or that member of the family, often to the main wage earner, to such
person there must come a thrill of heart, a renewed ms&watlon to carry
on in his own work as he mingles with a ?roup of workers whose pur-
Eose it is to lessen that distress and lighten that anguish—whether it

e found ina great, crowded, hurryingcity or in a nore normal, rural
community.

Naturally my interest in the subject first of all centers in that small
host of men, women and children who daily crowd in and out of our
clinics and hospitals—those people who aré ever perilously near that
line which marks the difference between self support and want and
who by even a short sickness are in danger of p_remPltatlon into the
swamp of debt, despair and_defoendenc . and this often through no
fault of their own. ~ There is far too fittle realization as to what it
means t0 a great mass of wage earners to be “down sick,” as they put
it, even fora day. Itis amo_nE those least able to stand It, that a days
loss of work on‘account of sickness means a days loss of pa% and that
one days loss spells the difference between “just enough and not
enough for the all?{ necessities of life for wife and children. Health
and consequent abi |t(¥ to work is their one asset, the one account on
which they have to draw. Let any sickness be more than ordinary
and the famll¥_ IS in dan(I;er at once of sinking_into the morass of pov-
erty, even destitution unfess quickly and effectively helped through the
emer?en_cy. This is not theory. Any reading of case records, parti-
cularly if they have been kept by workers with eyes alert for health
conditions in“families, will reveal this tragic fact. In my own con-
siderable experience in relief work, | havé ever found, sickness to be
one, if not the chief recruiting sergeant for relief agencies.

#Read before the American Hospital Association, Atlantic City, N. J., Septem-
ber, 1922.
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And so it is for that large group of people that | first of all plead—
that hospital, clinic, hospifal Social service work be so done that the
sickness which comes to them shall be cured as quickly as possible—
that your service shall mean the speediest restoration of them to the
community. Am | not H?ht in making my plea especially for this
(T}rouiJ? wo months ago I had occasion to fake a member of my own
ami Y to a hospital for-an operation—I made personal arrangements
with the operatln% surgeon, 1 arranged for a day and m?ht nurse—
the care was of the best, | knew that everything possible would be
done for my patient. To me it was immaterial whether there was any
hospital social service department in that hospital. But one day while
visiting | wandered into the free clinic and sat on one of the benches
for ten or more minutes—not a new experience for me. A mother
came with a sick baby. She started to tell as best she could, her
trouble.  QOne of the doctor’s assistants gave it a very quick examin-
ation—made the same diagnosis as had een made for my own boy
after a fifteen minute examination—said “your baby needS operating
on—go downstairs” and the mother moved away to make room for
the next. A father came with his boy who, if | gathered rightly from
the conversation, had recently been discharged from the hospital.
The hurried doctor could onIIy say—"“Why did"you brln? him here this
morning—I haven't time to fook at well children, he’s all right.” Yet
| suppose the father had come for the same reason that | went later
on, a few days after my boy had heen discharged—to make assurance
doubly sure.” There were others—not unlike. To these people it
would have made a world of difference if there had been a hospital
social service worker standing by to explain to their worried, anxious
minds just what some things meant. 1 am not blaming the doctors,
rather the system under which they were compelled to work. The
benches were full of people waltln? their turn,  This service, for
which | plead for these people, cannot be given when clinics are over-
crowded—when doctors have to rush people through almost in sub-
way turnstile fashion, even thougih they "have the best of hospital
social service to help them, and without it—to that day | trust we are
never to return.

Now may | leave generalities and get into the work shop so to
speak, your’s and miné. Let’s talk of people, the sort who pass along
the clinic hlghwaYS and byways everY day, and see if we can find in
what happens to them, some answer to the question under discussion,
for after all we shall find that as we are of service to the individual,
so shall we be of service to the whole community.
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One da% last winter T, K. found his way to a tuberculosis clinic.
He hadn't been feeling fit for some time—he was worried over a
cough that didn't clear u[o A man with whom he worked advised him
to (I]O to one of these clinics where the doctor “tells you what is the
matter with you.” He went. The doctor made the usual examination
and T. was told that he had tuberculosis, that the disease was not far
advanced and that if he could stop wrk for some six months, go away
to a sanatarium, he would in aII_Probablllty get back his health  Now
T. K. was no weakling, no quitter. He’had worked steadily at his
wage earning job for EIE_h'[ years and had provided for his wife and
four children without asking odds of any one.  But his earnings, if he
worked steadllr were just enough to” keep things going, and like
thousands of other families, T. K. and his wife were looking forward
to the day when one or more of the children would be ready to ligh-
ten the load.  And now he must stop work for six months and on the
da_¥ he stopped the Waqe that meant rent, food and clothing for_his
wite and children would also stop. He looked at the doctor in a
dumfounded sort of way. It was a terrible moment for T. K.—make
no mistake about that.  The doctor had done his part, done it well,
done it kmdl%, had probably spoken a word of encouragement, but
there were ofhers outside waltm_? for examination and T. slipped on
his shirt and coat and walked silently out of the clinic. It was tre-
mendously important that some one gét hold of the man right then and
there and start the curative treatment that promised to restore him a
self-sup ortln? man to his family and the' community. =~ What did
happen? Just this. The social service nurse at that clinic took T.
aside, told him of a way it could be done, told him of people’ who
would invest in those children of his while he was away, promised to
stop at his home the next day and talk over things with the wife and
himself, and to put them in fouch at once with the aPe_ncy that would
see them through. And T. K. went out of the building with a new
hope in his heart—his cure had commenced. There might be those
who would say that all the social service nurse, or worker, did was un-
necessary—that the doctor or a clerk might have given T. IC. the ad-
dress of ‘some relief giving agency and left the rest to him.  Oh, but
It meant so much more to'thé man at that moment for some under-
standing, unhurried person, a worker in the very office where the
diagnosis had been made to point out the way.” They who think
otherwise do not, in my opinion, understand our T. K.’s

__Let me illustrate again. One day last summer Mrs. B., a widow
living in a tenement with her three 'young children, was taken with
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violent pains while at her morning work. A neighbor went for a doc-
tor and he in turn telephoned for an ambulance. The diagnosis was
appendicitis and it was thought necessary to operate immediately.

he physical sufferln%of this mother was as nothing compared with
her mental agony as she thought of the three young children she had
left at home. "What did it mean to her to be told"that a worker from the
social service department would be sent at once to her home to make
some arrangement for the care of her children while she was in the
hospital ? What did it mean to her on the evening of the same day
when she had come out of the ether, to be told by the Person who had
visited her home that all three children were leaving on the next day for
amonths stay at a fresh air home and that perhaps when she was con-
valescent shé could Eo and see them? Would any one den}/ that it
Rrobabl meant quickening of recovery and earlier discharge from the

ospital bed?. Could there be any freatment of higher therapeutic
value than this? Through the thoughtfulness of a friend, the first
letter Mrs. B. wrote after her operation came_ to my hands. Let me
read it to you—her own words as to just what it meant to her.

“Dear Friend—Just a few lines to let you know | came out of the
operation all right. | thank you a thousand times for your quick
kindness in taklnq care of my children at such short notice. It'is a
sure thing to say that a Friend in need is a Friend indeed—I was all
worried about them and it makes it much easier for me in the hospital
to know they are safe and well. Goodbye and God hless you for the
rest of yourlife for being so good to me.” Your Iovm? friend,  Mrs.
- " Dogs all this seem very ordinary to you? ﬁ_ray that it is
ordinary, in the sense that you are doing”many such things in your
social service departments every day.

| could go on and tell %ou story after story like these two. Let
these serve to illustrate what to me seems to He one answer to the

uestion under discussion. | might tell other actual stories, of where
there has been bunglln? and lack of team work between hospital
social service departments and other agencies—such as the duplicated
quarts of milk of which we hear so often. | would not condone them,
but to me these are unimportant as compared with the. many positive
things | have seen done through intelligent hospital social service, and
knowing these as I do I cannot subscribe to, | cannot understand the
replx | Saw quoted in one of your magizines a few months ago—a reRIy
to the question put_to an executive of some organization as to wnat
there was constructive about hospital social service work—the answer
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being,—“Nothin}g constructive, wholly destructive.” It was not de-
structive to T. K. and Mrs. B. It néed not he, it must not he to the
TlanY (%thers who throng your clinics and of whom these two are hut
illustrative.

Do not misunderstand me. We can every one of us do better
work than we are doing. There is not a person in social work who
should not include in his morning prayer—Oh Lord, help me to be
humble and teachable this day and' save me from thinking my way
must be the only way. | say that with all seriousness.  This dealing
with human lives is such a Qelicate, difficult job, particularly as sick-
ness lays hold upon the mind and spirit. 1 shudder sometimes as |
note the routine, self-confident, almost smug manner in which social
workers sometimes approach it.

| have merely hinted at the relation between your work and that
of other agencies. _ | am nat here to discuss that, though | am not a
bit afraid of it. The one further word | would say on that subject
Is this, don't use up your energ¥ in try_mgz to do what other agencies
exist for and are supported by the public To do. Be a quick connect-
ing link to these agencies for your T. K.’s and Mrs. B’s; short circuit
their jobs to them. That is an important part of your work. You
will not be able to do that, you will not be making Hospital social ser-
vice work mean most to your community, unless )(ou have exact
knowledge as to these agencies. |f we could but stop this endless
passing around of people and getting them nowhere. ~Again let me
?et back to an individual. Only last week there came into mY office a
Ired, worn out Iookln_? man. He handed me a worn, crumpled piece
of paper—I opened it and read—"Perhaps you can tell this man
where he can get the sort of work he can do.  We don't handle cardiac
cases.” | turned to the other side. There was a short note from a
hospital social service nurse to still another agency—where the man
had first been sent. Neither did that one handle"cardiacs and they
had referred him to the second which took a chance and sent him to
me. Squose that sort of thing had happened to T. K. He would
have propably said “I can’t be bothered with these people. I'm omgi
back and try'to work.” Do not think of me as fault finding. Tha
nurse tried to do something.  She simply didn't have the knowledge
she should_ have had. Perhaps she was new in the work. Perhaps
the supervisor who could have helped her was on vacation. ~ Certain-
ly in a hospital social service department of any size there should be
some one person capable of giving all such information quickly.
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Another thing | would have you do—Go on insisting, if need be,
that these other agencies do their part of the community work; re-
member always you are temporarily the E,uardlan the senfinel on duty
for these people’ of whom we are talking. Keep faith with them.
And at the same time let not other agencies be able to say unto you—
Ye have done the thlngs which ye need not have done and left undone
the things that ye ougnt to have done. o

“After all, I'have found the best answer to criticism to be that of
going on day after day and doing to the best of ones ability each piece
of work as 1t comes.

| do want to say here this evening that some of the very finest
families | have ever known have been referred to my organization by
hospital social service workers. | have sometimes wondered whether
they would have come on their own initiative—or whether perhaps
they would have waited until too late, when they were utterly hroken
down. Real people the¥] have been who only needed a short friendly
hitch to get them over the rough spot. 'Tis an illustration | love to
use—it came to me as | was walking to the office one morning from
42nd Street. Contractors were excavating for a big building—|
heard a lot of shouting and looking over the edge down in the pit |
saw a team of horses itched to a [oad of rock. “The driver by voice
and whip was urging them up the runway; they were pulling and
stru%gilmgi, half on their knees, doing their [evel best yet quite unable to
start the Toad.  And then from behind came a man with another team
—he swunq them in front of the others, hooked his chain on to the pole
gathered all the lines in hand, spoke a quiet word to the four, and
Up they went to the level—where the single team trotted off with the
load. "I give it to you as illustrative of “the way you should work.
Give to your peoplé that quick (when it can be qu_lck2 that complete
help that will lift the load of sickness, that will lighten the load of
worry which is oft times worse than the sickness itself, that will kegp
up morale before it breaks, that will restore them to the community
as healthy, helpful citizens.  That is what your work must mean to the
community. . . _

| can_only mention other things that come to mind, of the great
oplnortunlty you have in seeing that your patients get thorough con-
valescence, particularly wage earners—a field in which much pro-
gress has been made during the past few years. What a saving to the
community, when, instead of sending a man directly home after a siege
of pneumonia, to stagger out to work a few days later, as they oftén
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used to do, you send him away to the country for a few weeks to get
into real working trim. | am not sure that the change in treatment
has not had considerable to do with the decrease in tuberculosis—that
It has not saved many men to their families. | long also to see the day
when the same effective work shall be done for cardiacs as is now
done for the tuberculous through the T. B. clinics—when there shall
be more understanding of, and more effective treatment of those who
suffer beyond measure because of mental trouble, when we shall fight
more and more in the open against that disease which wrecks so many
women’s lives, gives deadly heritage to children and sends men
shambling away to insane hodpitals. "These fields lie before you, some
of them, It seems to me almost untouched. 'Tis for you'to be the
leaders in them. As_You throw your energy, your abl|l'[%/, your devo-
tion into them, you will more and” more given answer to the question—
what should hospital social service work mean t0 a communlty—xou
will more and more be able to say as did the healer from Nazareth—
“| am come, that they might have life, and that they might have it
more abundantly.” What army of soldiers ever marched in higher
crusade! My last word to you is that you keep high your courage
and your ideals; that in spite of differences of opinion as to organiza-
tion ‘and methods that come up from time to time you let not your
Ratlents suffer as a result; that %/ou (0 on Writing your names into the
earts of your people through that Kind of service by which the social
service worker wrote hers into the hearts of T. K. and Mrs. B.



SYPHILIS CLINICS FROM THE POINT OF VIEW
OF THE SOCIAL WORKER

ALEC THOMSON, M. D.

The %ue_stlon of co-operation of social agency and clinic in the case
of the individual patient in whom hoth have'a mutual interest has long
been of great concern to the family case worker. The health problem
constitutés such an important element in her work that at onetime or
another, she finds it essential to consult the medical authority of the
clinic in the majority of her cases. Qn such occasions she is‘anxiqus
to serve the clinic to'the best of her ability and at the same time receive
from the clinic any legitimate medical assistance which will help her
in the solution of the “correlated social problems with which she is
faced. This is especially true in the case of the venereal disease
Patlent. Here social factors constitute such an important element in
he matter of treatment that efficient co-o?eratlon hetween clinic and
social worker is essential to the welfare of the patient.

A study has been recently comFIe_ted by the New York .Char!t%
Or%anlzatlon. Society of the venereal disease situation in that city wit
rg)ar icular reference to Manhattan.  This investigation was carried_on

¥ Mrs. Lesley W. Tunkhouser as research worker under the direction

of a special sub-committee on Venereal Disease, consisting of Mrs.
Richard Childs, Chairman and a member of the Executive Committee;
Miss Veronica Wilder, Assistant Superintendent; Mr. Oscar Lowen-
stein, lawyer and member of the Committee on Co-operation and
District Work: Dr. Alec N. Thomson of the Associated Out-Patient
Clinics; Miss Clare M. Tousley, Secretary of the Committee on Co-
operation and District Work; "and Miss Elizabeth Dutcher, district
secretary.

About 400 cases under the care of this Society were read where
venereal disease figured as a problem, and numerous clinics were
visited which offered treatment for the disease. Of the many inter-
esting problems which this investigation hrought to light, unguestlon-
ably one of the most important was that of the present misunderstand-
ing'and Jack of co-op_eratlon between the family case worker and clinic
concerning this Rar icular type of ?atlent.— Vhat are the causes of
this friction and how may thiey be, at least partially, removed?
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Qbviously, when a family case worker has reason to believe from
social history and present symPtoms that the patient under her care
has venereal disease, and therefore sends or brings him to the. clinic,
her interest in the case does not cease at this point. She is anxious to
see to it that he receives prompt, courteous and intelligent care so that
he will understand the serious nature of his difficulty, place himself
without reservation in the hands of the doctor, and continue treatment
faithfully until cured. = She is eager to place at the disposal of the
doctor and medical social service worker in the clinic all the facts re-
garding the social history and famll% situation of the patient with
which she has been in & position to become acquainted during long
contact with the case.  And above all else, she is anxious to co-operate
to the best of her ability with the clinic So that the best interests of the
patient will be furthered, and, if possible, his disability will be per-
manently removed. S o

But what are the particular points in the individual case in which
the family case worker and clinic have a mutual interest and can co-
operate to the best advantage? From the point of view of the clinic
what should be the‘proper procedure of such a worker in referring a
case and continuing her interest in it? And, from the case worker’s
point of view, what can be reasonably expected of the clinic as its
obll(T;athn in the care of the patient, and the legitimate field in which
the Tamily case worker should still maintain her interest?

Unfortunately, this whole question of co-operation between clinic
and social agencz has been greatly complicated by the attitude of
family case workers themselves in” referring cases.” Obviously, the
case worker is at best only a scout for the medical profession.” She
may r_eco%nlze suspicious” symptoms of disease as she encounters
them in the home, but she i$ not competent to diagnose a case or to
prescribe_treatment. Her one duty Is to refer the Ratlent to the
Proper clinic, explain the reasons for her suspicions to the doctor, and
eave the ?uestlon of diagnosis and treatment in his hands. How-
ever, too often she oversteps these bonds. ~ She may send the suspect-
ed patient to the clinic with a note to the doctor or the dispensary or
hospital social service department, ordering a Wassermann and pre-
sen mg no accompanying explanation.  She may insist that all mem-
bers of the family of ‘an infected patient be examined, when for some
medical reason the doctor believes that such action is not necessary.
And at all points her attitude toward the clinic may be dictatorial
rather than suggestive. Naturally, the doctor and the medical social
worker resent this and refuse to co-operate even on legitimate grounds.
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But granted that the social worker recognizes her limitations, and
refers the patient to the doctor with only an explanation of suspicious
symPtoms, leaving all action to his judgment, what then has she a
right to expect as reasonable co-operation in return? Naturally, as
has been pointed out, she is desirous that the patient receive coureous
and |_nteII|ﬂent care S0 that his co-operation will be whole-hearted and
he will follow out instructions until cured. This involves above all
else the complete individualization of each patient at the clinic. If
the medical social worker’s time is taken up o entirely with the rou-
tine of record-keeping and other clerical work, she cannot supply the
personal, friendly element which is so essential, and which the daCtors
In their rush of ‘work cannot always maintain. Yet it is just this
understanding and sympathy whichencourages the patient to return
reqularly an subgect himsélf to treatments which are of necessit
more or less painful. Again the case worker feels that, havm? re-
ferred the case to the clinic, she should be able to rest assured thaf fol-
low-up work involving instructions and advice from the medical point
of view to the patient, as well as to_ members of his family, will be
handled by the clinic. She does not think that she should be called upon
as errand boy to bring in the recalcitrant patient who has not appeared
for treatmenit for several weeks, This question of follow-up involves
a good filing system in the clinic which will enable the medical social
worker to determine who the delinquent patients are.  Once these are
brought into prominence by clerical devices, letters can be_ sent and
home visits made with comparative ease. In this connection it is need-
less to point out that special provisions. must be made in the filing sys-
tem for the keepm% in prominence of all infectious cases. Record-
keeping occupies such an important part inthe  work of the clinic that
in the larger clinics it should be handled by a clerk in order to assure the
freedom of the clinic social worker for the performance of her legiti-
mate duties. Without adequate records, no exact information can be
obtained by the family case, worker or any other interested party re-
garding the patient’s condition. If becauise of inaccurate or lost re-
cords the patient is forced to reenter the clinic and subject himself to
a second overhauling the problem of the case worker’is aggravated
by the ne%llgenqe of the clinic. _What this means from the point of
view of the social worker, who in a great majority of her cases has
had tremendous difficulty in persuading the ignorant or obstinate
patient to enter the clinicin the first place, it is hard to describe.
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But above all else, the social worker is anxious to be kept informed
of the patient’s condition with respect to certain facts of special in-
terest to her from the case work point of view. She has no concern
with_reports concerning Wassermann reactions, dates of treatment
or kinds of treatment as such or with other facts which are continu-
ally subject to change. Her interest is pnli/\ in having these points
correlated by the clinic and given to her in their relation to the more
fundamental aspects of the patient’s condition.  These include the de-
?ree of infectiousness, the probability of becoming infectious, need
or treatment or subsequent examination, probability of cure, restora-
tion to full or partial industrial capacity 8f abl|lt?/ to work has been
impaired), limitations as to empIO){ment, etc.  All these facts have a
definite bearing on the family problem as a whole, for the solution of
which she is responsible.  If Mr. A. has been dla%nosed as syphilitic,
Is there a danger of immediate infection to the other members of his
fam|I% and the commumtg? If not, is there a probability that they
have Deen already infected and should therefore be examined? Can
the progress of Mr. A’s disease be checked by treatment? s his in-
dustrial capamt)(, temporarily or permanently ‘impaired?  Aside from
social considerations, these questions have a definite economic hearing.
If Mr. A’s condition is such that there will be a ?rad,ual process of de-
terioration and he will eventually become an institutional case, it is of
vital importance that the social’ worker should know these facts in
planning for the care of his family. Obviously a plan must be made
which will discount him as an asset to the home and relief must be
given accordingly. - Much effort and money has heen wasted in the
past by social workers who have believed” that a syphilitic patient
wouldbe completely cured and restored to self-s_upPort and who, have,
therefore, given refief lavishly, suFPortlng a patient in his home, when
all the time treatment has been futile andthe patient was really an in-
stitutional case. . Not only this, but the problem of proper employ-
ment for the patient and various other social questions, are bound up
in the consideration of the above asFects of his venereal condition.

Thus it is coming to be generally recognized that the problem of
the venereal disease patient is one in which the social worker and the
clinic have a marked mutual interest. If social workers can be
brought to realize their proper sRhere so that they will allow the medj-
cal aSpects of the disease to. be handled entirely y the doctor, and if
the doctor and medical social worker of the “clinic will realize that
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certain information s of vital importance to the social worker in the
handling of the patient’s family and social problems, and that the
social worker in_return has some information regarding the patient
which, will contribute to better medical care, we Can expect a much
more intelligent handling of the venereal disease problem in the future
in all its aspects.



THE PSYCHOPATHIC INSTITUTE OF THE JEWISH
HOSPITAL, CINCINNATI, OHIO

MRS. WILLIAM H. ROSENTHAL
Director, Psychiatric Social Service

The Psychopathic Institute of the Jewish Hospital, Cincinnati,
Ohio, is an observation home for the study of sub-normal and psycho-
Pathlc children. The need for such a home was seen as a result of
he work in the Neuropsychiatric clinic of the United Jewish Social
Agenues; a home, where, under as normal conditions as could be pro-
vided, the child could be observed, in order to determine the factors
underlying his abnormal conduct reactions. It was to meet this need
that the PSychopathic Institute was established in July, 1920.  An old
house, the property of the Jewish Hospital, was completely renovated
and adapted for this purpose. _ _
~The personnel consists of a director, Dr. Louis A. Lurie; a phy-
sician, Dr. S. K. Siebler and a director of psychiatric social service
Mrs. Wm. H. Rosenthal. = Mrs. Rosenthal “has a corp of trained
volunteer social workers assisting her.

The Institute is maintained by the United Jewish Social Agencies
but is non-sectarian in character. Naturally, the greatest number of
cases are referred by the United Jewish Social Agencies, but all the
agencies dealing with children have availed themselves of this diagnos-
tic laboratory. - Cases have heen sent in by the Bureau of Caiholic
Charities, American Red Cross, Ohio Humane Society, Board of Edu-
cation, Associated Charities, Pediatric Def)artmen of the General
Hosgltal and the Hamilton County Juvenile Court. The_Institute
has been of Partlcular assistance to the_Juvenile Court in diagnosing
many of its troublesome cases. Since its inception, the Institute has
always had a big waiting list.

The capacity of the home is only twelve beds. It can readily be
seen that because of this fact, intensive work is made possible. The
F_atlent is studied as an individual and as such, has a definite plan out-
ined for the working out of his case. The length of stay at the In-
stitute is sixty days, but a child may be kept longer if this is deemed
advisable. 10 the majority of cases; only a comparatively short period
of time is necessary in order to make a diagnosis. After a child has

83



84 Psychopathic Institute

been discharged from_ the Institute, follow-up work is carried on
elther_bY the organization through which the case was referred or by a
psychiatric social worker from fne Institute.

Before being, admitted, the patient spends twenty-four hours at
the Jewish Hospital. While there, he undergoes a complete physical
and neuropsychiatric examination, urine and blood analysis, Wasser-
man test, visual and dental examinations are made. X-Ravs of skull
and teeth are also made. Special examinations arc made by members
of the hospital staff as the need arises. Psychometric tests are re-
qutl_red and are made by the Vocation Bureau of the Board of Edu-
cation.

The observation period over, the child is transferred to the
Psychopathic Institute, a place made home-like and livable by grray
furniture, bright chintz, flower-boxes, books and pictures. The
atmosphere of the normal home predominates and every effort is
made to get away from anythin resembllng institutional life. ~ The
child is assignedlittle household tasks and he is made to feel that he
is a definite part of the household. In a short time, he learns to ap-
preciate the clean, attractive home he is in, and he determines, with just
a little stimulus, to help to keep it so. Encouragement and praise are
meted out generously. - Punishment takes the form of “no privileges.”
Except in stubborn”cases, this is all the discipline that is necessary.
Children of school age are transferred to the neighboring school and
those who are foundto be in need of special coaching inany subject,
receive it. A public school teacher comes to the Institute “two
afternoons a week for this purpose. One afternoon a week is de-
voted to basketry and two to manual training. In the manual work,
articles that can be utilized in the Institute, are made. These include
flower boxes, work benches, tables, tabourets, etc. The club meeting
and Bible classes are held on Saturday mornln%.] Saturday afternoon
IS devoted to recreation.  Concerts, trips to, the Zoological Garden,
educational films and radio concerts are provided.

The Pslychopathlc Institute Club has been a unique and interesting
experiment. ~ This club, consisting of all the children in the Institute,
was established primarily to interest the children in Hygiene, The
co-operation and response have been such that after a yéar’s trial, the
club has proved to be the most valuable actlwéy of the Institute, fos-
tering as it has, ideals of service, loyalty and’ responsibility. ~ The
meetings are held on Saturday moring and are conducted as nearly
as possible in parliamentary Tashion. "The offices of president and
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secretary are held by the children, while that of treasurer is filled by
the worker. The worker is then able to (Iz_mde and assist where
needed. Care is taken however, that suggestions and motions come
from the children and the plans for work and recreation have been
almost ent;r_eI?{ of their choosing. ~ The club offers many opportuni-
ties for initiative and self-expression. The children show interests,
talents and tendencies at the club meetings that are manifested at no
other time.  Service is the watch-word, the motto of the club being:

The Motto of our Club, you see
s “ Do something for somehody”
Each morn and inthe evening tgo
We try some helpful thing to do.
About"the housg in play or work
Our dut?/ we will never shirk.

Our motto then will ever be

“Do something for somebody.”

Each child is required to learn the motto and also the Health
Pledge (Child Health' Organization of Amerlcag. It is interesting
to note the responsibility assumed by the older children for the
younger, teaching them thie motto, the hiealth pledge, prodding the lazy
and keeping an eye on the untidy.

_ “Hygiene” furnished material for the first ro%;am and much good
literature was obtained from the Child Health Organization of
America.  The children all love “Happy’s Calendar” and delllght in
repeating hls_sayln?s. One hoy after “Happy’s” “Clean your clothes,
don’t look like a Tunch-counter” constructed the following “Brush
%our hair, dont look like & porcu[mne.” Contests are always being
eld, competition b,eln? found helpful and stlmulatm(‘;. Prizes are
awarded and there is always the keenest rivalry on foot. Each week
the club has a _nevy,sloqan. “Doing something for somebody” week
was the most significant of all. The worker tried to make the child-
ren realize how much joy can be derived from service, particularly
from the good deed dorie and then forgotten.  The child who has had
a ?IOOd week receives five cents and has his name placed on the honor
roll. ~ This honor roll is posted in the office, The club has been found
to be artlcularlz valuable in bringing children back to the Institute
after they have Deen dlschar?ed. They are encouraged to report at
the club Mmeeting and each Saturday mornln% finds many old members
present.  These children spend the day at the Institute. In this way
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the worker keeps in close touch with patients who would otherwise be
hard to reach. ~ Thus, the conduct reactions of the child are revealed
and observed. This, together with the medical data permits of an
accurate diagnosis. _

Up to the present time 93 children have passed through the Psycho-
pathic Institute, In each case, a complete resume has been made
with a diagnosis and recommendation for future treatment. ~ The
Personality Chart used at the Institute has been of H_reat help in the
working out of each case. The greatest number of children who have

one through the Institute, havé been environmental cases. — Some,

rough their stay at the little home, have heen s?ared institutional life
—others have béen taken out of Institutions for the feebleminded.
Many organic conditions have been encountered and in a great many
cases endocrine_therapy recommended. The maI_-a_djluste child has
had his difficulties straightened. out and the incorrigible has been dis-
ciplined properly.  Several dilinquents have been given the, rl(t;ht in-
centive for work and positions procured for them. “In some instances,
astonishing results have followed. _

The PSychopathic Institute is an experiment no longer.  The re-
sult that can be obtained when psychiatric, medical and Social, factors
are correlated has been.definitely proved. The work is in its infancy,
but with sincere efforts and study, better understanding will follow
a?'dhwdlth better understanding, more constructive work will be accom-
plished.



NEW LIMBS FOR THE LIMBLESS
JOHN CULBERT PARIES, PH. D.

Director Institute for Crippled and Disabled Men, New York City,
Instructor in Prosthetic, Post-Graduate Hospital Medical School

“Follow the black line"—so the Ie?end runs for the Times Square
shuttle.  And he was following it, not because black was the color of
his race, but hecause he was bént on getting back to his job as a cook
in 2 home in the west 70's. _Glan_cm% through gold-rimmed_spectacles
he spied_a fellow crlpﬁle sitting In the subwaY passage taking toll of
the passing throng.  He halted before the hat containing pencils and
pennies.  Others had been kind to him, perhaps he could help this un-
fortunate fellow. The broad-shouldered, husky-looklng beggar was
surprised to be told b%/ this sprightly young colored man, who made
little use of his cane, that he was similarly abbreviated. The railroad
had deprived both of their legs below the knees. _

He would be going back south soon—this colored chap—with the
family who had brought him north that he might be fitted with artifi-
mal_lePS. Down in their summer house in West Virginia he had done
their faundry work on his knees. But before tucking his Bible under
his arm to Qo to the meeting-house where he was lay preacher he
would strap on his stumps a pair of clumsy contraptions made by a
local blacksmith.  His kind hearted mistress had sou?ht the aid of the
Red Cross Institute and had proposed that he come fo their northern
home and_help in the kitchen while his legs were being made. Per-
haps the Red Cross would make a pair of Ie&;s for his fellow-cripple
for half price as they had for him, It would be worth while tr mgq.

So the footless ‘mendicant did. And his skepticism as fo the
usability of artificial legs vanished when he walked out of the Insti-
tute, not as he entered—on his knees—but on two stron? willow legs.
And he paid for them too, in nickels and dimes and quarters, rolled in-
to neat packages after his days on_the “black line.” He was ad-
monished that the object of the Institute in making him a pair of legs
at half-price was to make it Fosable for him to forsake panhandling
for a self-respecting occupation. Yes, he would glo into_business
and reallY earn his living. ~Shall we blame him or a silly public, which
showers the exhibitor of abbreviated limbs with its dimes and quarters
because he left his legs at home and was soon again on the black line?
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~Then he was not seen for a whole summer. In the fall he strode
into the Institute with the tread of a young giant and the calloused
hand of a wood-chopper.  All summerhe had been up-state chopping
and rolllng chestnut Io?s! Proud of his accomplishment? Wh
shouldn’t fie be? We at once listed among the occupations possible
for a man with two artificial legs—"wood-chopper and log-roller”!
What was he going to do now that he was back in the city? He
wasn't sure or he ‘wasnt frank. He was soon back on his knees
milking the silly public! His legs were for dress purposes, his knee-
pads for business.

They are not all like that.  Take the man past middle age up Port
Jervis-way who for 15 years had eked out a scanty subsistence stump-
ing about on knee-pads selling notions.  Perhaps they don't fall for
that sort of thln? up-state as they do in Manhattan. He wanted to be a
man again and stand eye-level with his fellows. Some way he heard of
the Institute and it needed but little encouragement to bring him down.
One morning he stood wistfully looking up at a sign trying to spell
out the namé, The Institute for Crippled ‘and Disabled Men. His
old, worn satchel scarcely cleared the ground and a short cane was
held in the other hand. Yes, this was the place, He didnt have any
money, but he had the right spirit. - Two artificial legs were made for
him dnd the hinges of his knees straightened out to proclaim him a
man once more.” He was found a job in the Good Will Industries
where for two years he has earned fis living in rehabilitation work—
me_ndlnﬁ broken dolls. Out of his scanty wagies he Rald for his legs
In installments of a dollar a week. Every fortnight he made the trip
frotm”BrO(%kIyn, unafraid of street cars or traffic jams, to pay his in-
installments.

_ Quite unlike the healthy young chap who bougiht a Ie% at the In-
stitute and defaulted his Payments while he sat with woe-Degone face
near the clubs on Forty-third street and worked the public.” He sat
on his good leg and exhibited his stump while a perfectly good leg
waited at home for the evening’s pleasure. After seeing a man with a
high thigh amputation and wear_ln? an Institute leg stoke a steam hoiler
for a living we are a little cynical about the perfectly able young buck
who slumps down on the curbstones and whines that the world owes
him a living. What the world owes him is a chance to be a man.  In-
stead of bucking him up to a man’s job it dribbles charity over him
until his will is more crippled than his body.
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Cripples must be caught oun,?. That is the business of the
social Service departments of hospitals. Prevention is better than a
mendicant squad. Perhaps Tony is a case in point. He was pretty
badly smashed up in a factory in Hartford. ~Fortunately, the sur-
?eons left him his knees and a good pair of stumps.  Then the hospi-
al wrote to the Institute, “What can you do for Tony?” Temporary
legs, first, to massa%e his stumps into shaFe, then trammgi for a job.
S0 he came to the shop pig-a-back and walked out on plaster-of-Paris
affairs.  One day he was too rash and jumped off'a horse he was
riding and smashied his IeEs—the false ones. " Then we fixed him u
with Strong ones and chuckled to see him run bases on the FLW)Iaygroun ].
Then we frained him as a typewriter repair man and he has held his
flrst1Job for 11 months. N0 mendicant stuff in Tony. _
hen there’s Felix. The train took two feet and a hand. ~ Selling
newspapers on his knees nearly put him in the army of slumps cap-
tained by Old Man Disability. But he learned mechanical drafting
at the Institute and got a job. Now he is back in school with the
ﬁmbétlon lto become a mechanical engineer.  Not so bad for a triple .
andicap!

_ The cases | have recited have double amputations. How much
simpler is the problem for the man with a single amputation? The
experience of our employment department gives us ground for say-
ing that a man with an artificial Ieﬁ is worth ten dollars a week more
than the man on crutches.  But here is the case the social service
worker will often meet—the man who has lost both a job and a leg.
He cannot afford to buy a leg because he has no job, and"he cannot get
a job because he has no Ie?h The Institute tries to solve his problem
by furn_lshln[q him at cost the best Ie? obtainable and selling it to him
on the instaliment plan. We have eliminated the selling cost because
we employ no solicitors and pa¥ no commissions or bonuses.  We
make artificial limbs as a means towards a man’s industrial rehabilita-
tion. Other means employed by the Institute are vocational training
in a few selected occupations, and an employment bureau for handi-
capped men. _ R

_ The objective of the hospital social service department for a
crippled person should be his restoration to a normal, self-supporting
activity. ~ An artificial limb may be a means to that end if It serves
the man efficiently, in other words,_if it fits. An |II-f|t_t|n? limb is a
discouragement and a nuisance. The qluestlon of wel(rqh IS not so
important as fit. A well-fitting leg will seem much Tighter to the
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wearer than an ill-fitting one which really WEIPhS less. A poor Ie_ﬂ IS
a poor investment, no matter what it costs. It often requires skilled
workmanship, infinite patience and an open-mindedness to the ﬁatlent_’s
difficulties and complaints to finally produce an appliance that will
meet his needs. It is a common saying among limb-makers that a
man’s head has to be fitted as well as fis Stump. ~Sometimes the social
service department can assist in f|tt|n? aman'shead.

~ When a patient has to be properly fitted and no visible signs of
discomfort are apparent to the doctor’s e%/e it should be presuméd that
the man is eqmpPed to “carry on” and he should be given to under-
stand plainly that he must do his part to overcome his handicap.
Coddling and undue aIIowance-r_naklnﬂ will only tend to confirm a man
in a dependent attitude which will spell defeat for the efforts to restore
him to'a man’s place in the industrial world. __ _
. One cannot speak with the_same confidence of the_utility of arti-
ficial arms.  If aman has a fairly good stump below his elbow he can
be fitted with a device that ma¥ e useful. “Fingers that move,"
aneaI to the imagination, and Teature writers for magazines have
stimulated unwarranted hopes of their usefulness. BUt too much
confidence should not be placed in their Rr,actlcal valug. For dress
pur[)oses amuch lighter hand at about a third the cost is more satis-
factory. The French have developed the idea of equipping an
atnpute With a socket into which various tool-holders can be ‘screwed
at will. But little has been done along this ling in America. There
are on the market two or three simple devices for gr_asplng a variet
of ob;]ects and which may be used interchangeably with a dress hand.
For the class of cases that come to the Institute for rehabilitation and
\f/vrlm are mostly hand workers these devices have been found very use-
ul.

When an arm is amputated above the elbow it is extremely diffi-
cult to provide a practical device because of the discomfort of wear-
Ing the harness necessary to hold the arm in place, to flex the artificial
elbow joint and work thie device. The torsion exerted by an artificial
arm in"flexion is trying to anything but a long stump. For an amputa-
}lon above the elbow a light dress arm is about all that can be hoped
or.

In some cases a device fitted to the special needs of a person must
be invented. This requires ingenuity and a practical knowledge of
mechanical principles. ~ A case in point is a young Cuban who logt
both arms above the elbows and who found ‘the expensive, compli-
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cated arms unusable.  So he came to the Institute and a light arm of
special design was made whereby he could feed himself. The loss of
an arm by aman of the hand-worker type usually involves a change of
occupation to one requlrlnE_a maximum of head-work and a minimum
of manual manipulative skill. This presents the most difficult prob-

lem dealt with by the rehabilitationist.



HOSPITAL SOCIAL WORK AND CHILD-PLACING
IN BOSTON

ROBERT W. KELSO
Executive Secretary, Boston Council of Social Agencies

Before we—the American PeqPIe—came to know so much about
community welfare, a public hospital was looked upon as a place for
emergenc% repairs onIY. There was not—could not be—a relation-
ship, much less a point of contact, between the hospice and the well
man going about his pleasures or his drudge. The hospital was for
the sick.. "Why then should the well man concern himself?

~But if he Should fall sick! Ah, then must he lie in a white bed
with sheets all creased from the laundry; at his head the nurse’s tally
of his temperature and other symptoms in this brand-new but hope-
fully temporary world of experience. The doctor will call: will speak
low'to the nurse; will look him over: will write a little, and go away.
And then there may come a morning when he is told to adjust his
heavy self to a wheeled cart, and is forthwith trundled down the corri-
dor much aswe carry refuse, but with tenderness and great hesi-
tancg as to the final disposition. | _

ther and an operation! Possibly Nervana! But possibly too—
yes, most probably, a convalescence!'the white bed again for a time;
and then comes ariother morning—it comes earlier and"earlier as popu-
lations grow and the number of those in pain increase and clamors for
relief—a mornmg when nurse says with a smile, “Doctor says you are
able to leave the hospital this morning.  Really you ought to stay until
the dressings are a little easier and you feel sron%er, but there is a
man who has to have an operation right away, and they say he’ll have
to have this bed.” _ _

S0 our sick man goes out into the sunshine and the front door
clicks behind him.  [f"he is a person of means, his motor may take him
home to kindly nursing and easy convalescence.  But if he’is poor—
and nine in every ten cannot pa?/ the full BI’ICG of their hospital care—
his labored steps lead back to the work bench, where he strains and
twinges and mops a pallid brow until his wonted strength returns— or
the machine breaks again and he goes back to the hospital for keeps.

Has the hospital anything to do or say about those first days at the
work bench? . The old'hospital said, “N 0 the new says, “Yés.” And

92
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because the best thought in this field has said, “Yes”, there has come
into being a new instrument, destined to be as povverful in the protec-
tion of the public health as the hospital itself: an instrument of liaison
between hospital bed and work bench: medical social service.

_ The_modern hospital is the middle stage in a three-phase opera-
tion.  The first is that zone of preventive effort before hospital care
is needed; a field untilled and overgrown with the sour grass of wron%
attitudes, chiefly the insistance upon complete personal liberty o
action regardless of the health of others, and the fallacy that one is
always in ﬁOOd health until crisis comes and the doctor must be called
in the nlq t. The second phase is the hospital itself, in which each
case should be an exhibit in an analysis of the problem of preserving
the public health.  The third phase is that no-man’s-land which lies
between the hospital and the accustomed niche which the sick man
used to occupy in his daily life, _

It is no longer enough to make repairs upon the human body: the
patient must be followed from the hospital. A new service must be
rendered: the service of helping him readjust himself in his old niche
without losing the gains which were made in his health at the hospital.
Such effort i, above all thlﬂ?& else, a social service. [t has to do with
his weakened condition; but it has also to do with his worries about
wife and children; it concerns an employer who may not be partial to
weak persons in his factory; it has to do with instructin of the patient
:cntways of conserving his strength and protecting his health in the
uture,

And suppose our patient has had no accustomed niche; s_u[)pose_—
more especially for the purpose of this article—that he is a little child
without guarantees of proper home care to which to return.  The
sick-aid service of anﬁ American city teems with such sponsorless
little folk. When such a waif leaves the sick room he has not even
that doubtful mantle of the poor man, a majority of years, ~ He is
without help, frail in body, altogether impotent in the" world combat
ahead of him. _ _
~In_former times the hospital depended upon groups or single
friendly individuals who were willing to take the ittle fellow away and
glve him a home. The hospital made a free gift of him. And the
enevolent individuals frequently passed him on in like manner.
Then came medical social sgrvice, a welcome relief to hospital
superintendents, trained to medicine and feeble at social work. The
new staff took over the whole task and welcome. But as there is a



94 The Hospital and Child-Placing

limit to appropriations, so also there is a limit to the length to which
the medical-social worker may follow the patient. ~Almost at once
this new staff of workers found themselves confronted by a dilemma:
either they must give the little waif away, as did their predecessors,
or they must PO into child-placing.  And’in this dilemma most of the
hospital social workers of the country still find themselves,

hen a hospital social worker undertakes to place children in fos-
ter homes she may succeed in showm?f a record of placements ac-
complished, but she is unlikely to effect real placement. — Child-
Placm?, rightly done, involves & high degree of ‘special skill. ~ The
ransplantation of a budding personalltY into a strange Set of sur-
roundings is as delicate as surgery. Foster homes grow; they are not
made ina adult state. And the slender stalk of womanly Sympathy
which it is hoped ma){ spring up where mother’s love has been cut
down must be at least an understanding sympathy. A mere weak-
ness for children will not suffice: the ab|I|t¥ to grow by understand-
ing the developing child must be guaranteed. ™ The medical social
worker, with her multiplicity of cases of all kinds, is not an expert
child placing agent. - And if“she were, the labor of that service would
forestall her other duties,

The obvious way out of the dilemma is the co-operation of com-
petent child placm?_orgamzatlons standing by our hospitals—the
group of benevolent individuals as before, but with the addition of a
skilled staff and a will to relate the work to, that of the hospital. In
many of our cities such standard child placing agencies do not exist,
In ma_nY others the existing societies do not appreciate the need of
close in er[olay. In a few the !ntermembe[m% of these two comple-
mentary elements is going on with some claim o effectiveness.

Boston has for many years had a group of strong child plac!ng
agencies. In addition the”State government has for decades carrie
on the care and placement of State minor wards acceptably. Boston,
too, is the birthplace of hospital social service. The movement in an
or(11an|zed form started there, and the major hospitals_of that city still
hold the suprem_acY in the effectiveness of their social follow-up of
cases. It is logical, therefore, that Boston should offer an example
of Ieadership also in the co-ordination of child placing and social work
with children in the hospitals. This latter development is under way.
This co-ordinating FL])roc_ess began before the days of federation
and was born, as was osP_ tal social service itself, out of the broad
vision of individual executives. There was urgent need of a child-
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care agency just at the door of the hospital, not so badly hampered by
precedent in'its work or limitation in its terms and conditions of ser-
vice that it must refuse every other case, or indeed any such number
of cases in the day’s work as to make its co-operation Undependable.

This willing agency was first found in the Children’s Mission to
Children. Commenting in a recent annual report upon the inception of
this new work the Mission says: “Lookln% for some uncovered field
of need, we found in 1914 thét care for children under hospital treat-
ment was avoided b?/ most societies on account of the great expense
as well as the difficulty, so the Mission in an experimental waY under-
took this work as a supplement to the Massachusetts Genera HOS_i)I-
tal.” Mr. Field, the executive, soon arrar'v[]ed to care for sick child-
ren discharged either from the Clty or the Massachusetts General Hos-
pitals. Though they were bed cases through a considerable period of
convalescence the Mission sought out homes mothered by good nurses,
guaranteed the quallt)[/ of the care throughout the child’s occupancy
and then generously stood aside to allow the hospital social worker to
keeP her personal Contact with the child and its home and people, so
that the roots of friendly and helpful alliance should not be broken.
This service is now a specialty of the work of the Mission, more than
one third of all the cases commP under care being received from the
hosthals. It now extends to all'the hospitals of greater Boston. As
to the nature of the cases received, the report of 1921 says:

“These hospltal children received are those who have remained in
the hospital as long as it is for their good yet need continued treatment,
or those receiving out-patient service buf whose homes are, unsuitable
for them in theirpresent condition. . If the hospital can give reason-
able assurance that care by the Mission will eventually place the child
in a position to care for ifself, it is taken to one of our foster homes,
often that of a graduate- nurse, and is while there treated by the same
hospital doctor, the visitor from our office taking the_chil reglularly
to the hospital clinics. This treatment continues until the child can
be restored to its own home. In the past year out of 326 children
cared for by the Mission, 121 have heen of this ty%e, though the care
has usually”been of a shorter duration than has been that of many
of our normal children. Broadly classifying the ailments of these
hospital children, they are as follows:

Heart and ChOTBA.......ovevvvesicvssnsissessssssssssssssssssssens 44
OTtNOPRAIC ... vvvvvvrssvrrsssressssmsssssssssssssssssssssssssnses 41
Malnutrition............ 11
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Tubercular Bones......
Tumor or Glands.........
Rheumatism or Arthritis
KldneK_TroubIe .............
Bronchitis or Asthma...
Neuro-Mental disorder..
Venereal Disease............
SKin disease........vvwnne :
Eye Trouble.....uurvmenn

_ Practically all the children with orthopedic_difficulties are encased
in plaster or Strapped to frames, and it takes little imagination to pic-
ture the burden of care assumed by the foster mothers.”

It is greatly to the credit of the directors of the Mission that the
have permitted this highly effective service to develop; for be it rem-
embered, this is not “conventional” child Rlacmg._ _

Arising a?am out of executive insignt, similar co-operation has

rown_up befween the hospitals and the Chlldren’s_ Friend Society.

iss Barnes, the executive, reports close contact with twelve hospi-
tals durlng_i921 and the consequent assumption of care for special
cases of delicate children totalmq a third of the Society’s grist.  When
the hospital has a child to be placed, it cannot guarantée the brand.
Such cases are not like that standard measure of noise and_ incon-
venience, the Boston Cobble stone—so many inches high, so wide and
so long, and never otherwise: they are all different; they do not fit
pre-arranged schedules, They arg difficult individual problems—as
Indeed the highest quality of child placing finds all its cases to a de-
gree. It is because the Children’s Friend, like the Mission, has stood
ready to take the hardest problem even against the dictates of con-
venience or the wamings of inadequate “equipment, that their co-
oPeratlon merits mention beyond the friendly and effective assistance
of other child caring organizations. For there are other a?enmes in
Boston, and good ones.” The New England Home for Liitle Wan-
derers reports a special arrangement with “a number of hospitals” by
which it 15 able “to receive for after care delicate but curable children
whom the hospitals are unable to keep for the long period of con-
valescence required after an operation.” The Children’s Aid Society
with its large proportion of children of unmarried mothers is another
vital factorin the system of joint action.
It may not be to0 much t0 say that Boston has passed through the
initial stage of a correctly integrated system of hospital care, “Social

R oW LOLOU
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follow-up and placing,—the vision of the need, the will to do, the
various elements of a successful machine and a large measure of joint
action.  All these are accomplished facts, and this too through' the
war years, And the still less favorable interval since the Armistice
has Drought great hardship to the child carln? agencies,  Business
earnings have declined at the moment when the need for gifts has
been greatest. Curtailment has had to_come through failure of the
public'to give enough money; for there is no denying the fact that the
children of Europe, out of the de_Pths of their wretchedness have taken
bread out of the mouths of the little waifs of Boston who are mother-
less, homeless and alone. _

For years the children’s agencies of Boston have held ([Jeneral con-
ferences upon child problems. They are used to each other. They
have a habit of seeing themselves and their neighbars in a single hori-
zon. TheY are becoming schooled to the process of working fogether.
As team play grows out of practice and seldom follows paper agree-
ments made without hackground, this experience of the Boston
agencies is of great value. _ . . _

And now comes the Boston Council of Social Agencies. It is a
federation for united service prowde for the hospital group and
the child care group the one element still lacking,—a reqular and com-
pletely neutral forum in which to pool the consideration of their res-
Pectlve needs of the problem of caring, for sick children, and in which
0 meet all other elements in the machine for social work which carry
on operations about them.

The Council has a department on hospital social service. It has
another on children, ~ Members of the one department sit frequently
with the other. Joint sub-committees work out joint problems. The
challenge for closer interplay is frequently made and as frequently ac-
ceptﬁd. It is the right staging for the rational integration of Social
e

_There is something dangerously artificial about the splendid iso-
|ation of our hltghly specialized social agencies, We operate in a new
territory on a frontier: and we shall find, with even a little examina-
tion, that the boundaries of our several preserves are not defined. No
sextant has been placed upon them. Those uniform and effective
granite posts which guarantee allodial possession in an old and liti-
gious community do not dot the terraine of social work. QOurs is a
squatter country, in which we, the workers, are all neighbors without

record of claim. By and by we shall acquire rights by long adverse
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possession and may record our deeds; but even in that day we shall
discover that our holding is still a joint-tenancy. z

In truth, social work in.and béyond the hos?_ltal, like_the progress
of the humble tumble-bug, is a task for joint action.. With determin-
ed mister beetle in front; the devoted “missus” behind; and the plas-
tic mould of a new cycle between, these two trundle themselves suc-
clessfully up the highway of accomplishment. Neither can do much
alone.



SOCIAL WORK WITH THE PROBLEM CHILD
MARY TOBIN

Neurological Institute, New York City

As we hear so much today about the so-called “Problem
Child,” some account of the weekly clinic which is held at the
New York Neurological Institute, may be of interest. This
clinic was opened in a;r/w, 1921, It started as a piece of research
work, an inquiry info the neuroses and delinquencies of child-
hood and the paossibilities of their prevention. The material for
this study was all drawn from the general clinics of the Institute.
That there was ample need for just this type of work was soon
ap'parent, for this srrtall weekly clinic, functioning quietly within
a larger one, soon needed the services of a second psyChiatrist,
so many were the demands u%on its time.  Children’ showing
marked conduct disorders, or those making poor social adapta-
tions gwing to a nervously unstable make-up, were referred to
this_clinic.” After a thorough physical and neurological exam-
ination in the admitting clinic, these selected cases are given a
gsy@hometr;c test, blood Wasserman test, and referred to the

ocial Service Department. o

A home visit is then made, for all social histories are taken
in the home, and an ap]gomtment IS given the mother to bring
the child to the clinic. " Thus, when the Fsychla,trlst sees him for
the first time, he has in hand all this collected information. On
her initial visit to the home, the worker makes no attempt to
learn the child’s problem from himself, as this sometimes com-
plicates matters for the psychiatrist. _ _

A workable type of record has grown out of this stud?/ which
we find practical. It is important that the doctor should know,
first of all, why a i)a_rtlcula_r child is brought to him, so under
the heading “complaint,” this information Opens the record. A
complaint maY be several typed pages or one-half page only, but
it contains all the ascertainable factors gom% to make up the
child’s difficulties. The record then follows the usual lines as
to family history, developmental history, habits and, diseases,
etc.  Personality” work is still necessarily crude, and_it is often
difficult to obtain much information on these initial visits, when,

9
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as sometimes happens, the interview is held with the aid of an
interpreter, yet certain marked character defects are ?enerally
obvious. As an index to personality, it is also important to have
a description of the child at pla and to know whether or not he
gets on with his comﬁan_lons. he environmental history brings
out, not only the pnysical surroundings, but also the factors
makln% for harmony or discord in the home. The school report
closes the initial history and carries the child, throu?h the vari-
ous grades, with the teacher’s opinion as to his reac
environment.

.The function of the clinic is primarily educational, so to
adjust these children to the family, school"and social life, that
their right to a future normal existence may be ensured. We
have found, to our surprise, that many parents _gras? very
quickly the spirit of the clinic, and learn in a short time that by
.encouagement of the child, by their faith in his ability t over-
come his trouble himself, and ){_adeswe to help him fealize the
best that is in him, the difficulties for which he was originally
brought to the doctor straighten out. That they feel they have
been helped is evident, because there has seldom been am{ diffi-
culty in getting a child or his parents to make return visits.

.The following story will perhaps illustrate this. An only
child, a seven-year-old "oy, was brought to the clinic last year.
Since moving from the country to New York two years ago, he
had shown indications of a very nervous make-up, walked and
talked in his sleep, was always on the go, and constantly fighting
with other children. Within the, Rast year, he added stealing
and truancy to his troubles, With a gang of small boys, he
made several raids on a neighboring ten-cent store, and came
away with a curious assortment of “spoils, such as, perfumes,
soaps, powder, lipstick and rou?e._ A last raid at Christmas_on
a Iarqer store was the cause_of his being brought to us. The
school considered him a serious Broblem, though bright. He
had to be brought to school daily %/ one of his parents. While
there he was constantly watched by a monitor. As we were
then at the height of “the so-called “crime wave,” the little
mother was heartbroken, wept over him, and felt that she was
brlngln? up a promising young criminal. Once convinced by
the doctor that this was not so, but that the,whole,thmﬂ was a
nervous expression, she followed his instructions faithfully with

lons in this
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most satisfactory results. The boy attended the clinic weekly.
Warm baths were ordered, rest in’the afternoon, and increased
feeding. He was sent to school alone. The family and school
were encouraged to take up a more optimistic attitude in hand-
ling him.  We still see him occasionally, although his delin-
quencies have entirely cleared up.

Michael’s case also proves the possibility of educating
mothers. This six-year-old hoy of Greek-Américan parentage
was brought by his mother, who complained that he was a very
troublesome conductéJ_ro_bIem. This behavior had lasted at [east
two years. He was difficult to_control, was taking money from
his mother, and when he went into a store with hér, would take
an?/ small object he could safel dget_ away with._ The chief diffi-
cu t}/, however, was his marked desire to"play with fire, He had
started several fires which might have bécome serious. On
examination, he appeared a bright, well-developed, little chap
in the first grade in school, = The family and developmental
hlstorY showed nothing significant. There was one other child,
a small brother. The mother told a long story of her unhappi-
ness and of her separation from her husband, whom she was
S”'”P for divorce as he was going with another woman. In her
lonely condition, she was in the habit of talking freely of these
affairs with the children, oft_en_keeplng them up late and alter-
nately over-indulging or punishing them, according to her mood.
This little boy had Deen devoted to his father, and his mother
tells how he $tood at the window watching for the snow, as he
had dreamed his father would come back when the snow was
on the ground. ~Again he dreamed of brmqmg the father to the
clinic to make him-good. The task here plainly was to educate
the mother. As she was an alert, intelligent woman, this was
not difficult. She was advised by the doCtor to put the boy to
bed at seven-thirty each night, to allow him to play on" the
streets unattended, send him to school alone, and give him
simple responsibilities. After a time, all troublesome™ conduct
disappeared, and the mother remarked that she herself had
needed the clinic’s help as much as her boy.

Not all cases, however, offer such a promising outlook. The
more serious ones require infinite patience, and one must be
ready to solve each problem as it presents itself. Henry was
just’such a case. This ten-year-old boy of German-American
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parenta?e had been nervous since an attack of colitis at three
ears of age and had always been difficult, but during the past
“two years, he developed marked delinquencies. He was fre-
quently truant and stole constantly, both from the home and
from strangers. Although he was amply supplied with pocket-
money, he would steal more than he could possibly spend but
always shared with the other boys. His teacher reported that
he had taken ten dollars from her. At this time he was in the
4-A grade, was sullen and stubborn, and refused to confess, even
when whipped by his father.  The examination b?/ the  psy-
chiatrist showed” him to be a well-developed, well-nourished
child with no marked ?hysmal defects. A psychometric exam-
ination placed him in thé dull-normal group.” The main thing
was his nervous, over-active condition.” He was always on the
?o, and it was impossible to keep him quiet. Special therapeutic
reatment was ordered, such as warm baths and increased rest.
In their Weekl?/ visits to the clinic the mother was urged to
change her attitude towards the situation and to try to hélp the
boy develop more healthful interests. He responded to the
changed attitude of encouragement and showed improvement
fromtime to time, Then another stealing episode would occur.
At the coming of _Sprm% he seemed to run down. He was truant
several times-again, and was found about this time with a fifty-
dollar watch belongm(t;, to one of the roomers. It was now
apparent that the situation was too much for the family, so the
boy was sent to a small farm school in Massachusetts. ~He was
ea(t;er to, took the journey alone, and from the first, wrote most
enthusiastic letters. A recent visit to the school by his father
gave us a most encouraging report.  He said : “The boy’s whole
mental attitude has changéd. He is built up physically, having
gained ten pounds, and has many interests.  Thére has been no
?rt]eallr,n,g for the past six months and he is contented and happy
ere.

The group of children studies to date consists of 105—41 girls
and 64 boys. The minimum age was two years and the maximum
age was eighteen years, with a median age of eleven years. As
to the nationality” groups, since the large majority of cases
studied were quife ounP, it would seem that a fair index of the
racial groups could only be obtained by an analysis of the
nationality of the parents. Of these, 12 children were of Amer-
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ican born parentage and 93 of foreign born. That is, 115 per
cent American and 885 per cent foreign born. _
In our_%[o_u_p of 105, ave find 29 new cases, children showing
%ood POSSI ilities of adjustment on whom little work has been
one to date, owing to"the closing of school and the fact that
many are in the country for the ‘summer. So it would seem
fairer to base our comparisons on the 76 cases on whom intensive
work has been done. ~This would give us the following figures:

Per
Number  Cent

Group 1—Satisfactorily adjusted. ... v 28 36.8
Group 2—Markedly improved, requiring further

CAIE  ovovvvesssmevnsssssssssssenssssnenns srsssnsnns 14 184
Group 3—IMProved ......crmmmmvmsmmsssnnnsn sosesssnen 1 144
Group a—Unimproved to date......oowovvvon. 12 16.0
Group 5—Cases ClOSed ..vovvrvvvvvsrvrsrvnsns v 1 14.4
Total Number of Cases. ... o 76 1000

The total number of cases showm% satisfactory adéustment
or very marked improvement (Groups 1, 2and 3) was 53, or 69.6
per cent, which leaves a total of 23 cases, or 30.4 per cent, the
number of cases showing no improvement (Groups 4 and b).

INTERPRETATION OF GROUPS

GROUP 1 Satisfactorily adjusted. This includes children
whose conduct disorders or neuroses, as nervous vomiting,
enuresis, etc., cleared up. Also children placed in an environ-
ment more favorable for their deveIoFment.

GROUP 2and GROUP 3. Markedly improved and improved.
These groups explain themselves.

GROUP 4. Unimproved to date. This_ includes children
who have not %/et responded to treatment in clinic, and for whom
social service has nof yet been able to make satisfactory arrange-
ments, such as boarding homes, special schools, etc.

GROUP 5. Closed cases. This includes three or four chil-
dren whose parents failed to co-operate, one death, two children
with psychosis, one of whom was sent to a State institution, and
several ‘children taken over by other agencies.
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The keynote of success in this type of work one feels, is the
close personal touch kept with each case. It is not possible to
generalize as to the amount of supervision, as each approach
must be as individual as each child.” Some special cases of mal-
behavior report to the psychiatrist weekly for a period, others
less frequently. S _ _

The duties of social service ina clinic of this type are various.
They consist not only in gettln,? the initial history and environ-
mental data, but also the admitting of all patienfs to the clinic
attd assurmgi their return visits.  An effort is always made to
keep the child in the home. He is removed to another environ-
ment, only as a last resort. Mqch detailed work is necessary to
secure hoarding. homes, co_untrY and private schools, scholar-
ships for the child, of high intellectual endowment, and various
types of school adjustments. Especially important is the teach-
ing of mental hygiene_in the home. THhe work is therefore hoth
educational and practical. o _

In summary, this brief studg would indicate that with few
exceptions, these children_have been helped to a more successful
social adaptation. This is, no doubt, due to the, close contact
maintained with them, in other words, to the individualizing of
the problem child.

August 22,1922
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INTER-RELATIONSHIPS
V. THE MEDICAL PROFESSION

JESSIE L. BEARD

Should you ask an experienced director of a social service
departmentupon what factor the success of the work de?ends
the answer may safely be predicted: the intelligent and
enthusiastic backing of the medical staff, especially the chiefs
of service. The reasons? Primarily, the hospital is dependent
upon the medical profession for itS establishment and contin-
uance. . The popularity of a clinic is determined by the skill,
reqularity of atfendanCe, and interest displayed by ‘the doctor
In charge. A surgeon’s reputation for successful operations will
fill wards. It is the doctor who, as host, extends an invitation
to the social worker to assist in his_department and, besides,
most of the cases handled by the social service department are
referred either by specific or aytomatic orders of the doctors,
aIthou?h it seems an exaggeration to call the social worker a
scout for the medical profession.l In particular, the support
of chiefs is sought because of the force of their example for the
younger doctors and nurses, the presumption that their service
ls permanent, and their influence on the outside, especially if
connected with medical schools.

Hosgltal social work has had varied beginnings and heen spon-
sored Y several groups. Recently psychiatrists, after recog-
nizing the assistance social service renders their specialty
have anal¥zed its functions, prescribed activities and outlinéd
and directed the training for psychiatric social service. In
co-operation with the national ‘and the several state mental
hygiene committees, they have been largely responsible for the
rapid growth of social” service in the hospitals for mental
diseases, throughout the United States. Without doubt, the
social factors peculiar to psychopathic case work have created
an_unusual oPpprtunlty for social workers. But, outside of
this important field, medical men in general have but a luke-
warm interest in social work. It is rare that we find one who
refuses to conduct a clinic unless supplied with a social worker.

105
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How may we change this attitude of more or less indifference
into_hearty endorsement? _ _ _

The common aims of the medical and social service depart-
ments seem to be: 1 for the patient, accurate diagnosis, adequate
treatment and results as near permanent as possible; 2. for the
hospital, efficiency in the use of clinic and bed space; 3. for the
community, maintainence and enhancement of high standards
in the hospital, and 4. for medical science, the collection of data
and publication of the results of research. Flanking this
common ground we find medical pathology at one extreme
while, at the other, we encounter various phaseS of social activity,
especially the socialization of the hospital, to make it a more vital part
of the community. _ S _

_ These two professions deal primarily with maladjusted
individuals—one concerned with the cure and prevention of
bodily ills, the other with those of character. As social
psychological and physical characteristics are closely related
and inter-dependent in” people, it inevitably results that" medicine
and social work will often touch and overlap each other and
“it is evident that hoth groups of public servants—the social
and the medical—will serve the public best when they have
thoroughly mastered in all its details the t,echnlgue of workln%
togethér.”L Contacts are numerically limited, for the presen
at least, by the fact that the clients of social workers come as
a whole from the lower economic ranks.

. A fundamental difference between the two professions lies
in the source of financial return—one heing derived from
patients, the other from patrons. “The difference is, however,
not fatal. In. fact, no profession is the slave of either client
or patron if it has within itself the power of establishing and
maintaining standards.”3 This quotation suggests two more
unlike features for, whereas medical training and practice have
become standardized, requlated by the historic traditions of the
Hippocratic oath, social work is $till in the formative stage, its
leaders not yet agreeing as to academic and professional training
or the weight to be given other factors @uch as personality
and exPerlence), and, although the subject has been considered
ls_eHodui y, no code of professional ethics has yet been estab-
ished.
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Though aims are often similar and occasions for working
together ‘many, there’s little in common in the preparation for
practicing these two very human professions. One ‘stresses the
medical sciences, with tendencies toward the other in modern
psychology and environmental medicine;, the second is founded
upon the social sciences with the medical side represented by
courses in elementary hygiene, biology and public health. But
neither learns much” in"prescribed professional training ahout
the basic_sciences, history or scope of the other. Hence, it is
not surprising that recent graduates of one should be strangers
to the work of the other. “Schools of social work are realizing
the importance of emphasizing the medical side particularly in
the training of hospital social workers and, in outllnllng curricula, are
seekllng thﬁ gdwce of physicians familiar with the field and ideals of
social work.

“The almost total absence of consideration of the social
sciences in the medical student’s crowded course may be
remedied durln? the interneship period in such hospitals as have
a friendly attifude in the medical department toward social
service. Incidentally, some few medical schools have encour-
aged their undergraduate and post-graduate students to interest .
themselves in some form of social ' work. “Men trained in an
atmos_ﬁ)here where high social as well as high medical standards
Preva;, are bound to be not only more, broad-minded, deeper
hinking and more humanitarian " physicians, but they will be
better Citizens, better able to_understand the purpose and aims
of general movements for civic improvement, and more inclined
to participate in anything that tends to elevate the well-be_mgi
of their community.” This is perhaps even more true of medica
students, and | maintain that hospita social service has an
important part to play in modern medical education.”6

Misunderstandings arising between doctors and hospital
social workers can usually be traced to a few fundamentals:
1. absence of information “about each other’s field due to lacks-
in curricula, 2. almost total absence of professional and ethical
standards in social work, 3. undefined and varyln% boundaries
of the social service department, 4. faults in Rospital and
dispensary control conductive to inefficient management, in
particular that system by which social service is directed
simultaneously by the hospital and a committee which finances
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the department. Added to these general considerations, we
find the ranks of social work contain many with no training
or special aptitudes for this service, a natural result in a profes-
sion too }{pung_ to have yet reached the stage of official registra-
tion and Ticensing. _ . N

As is true in all walks of life, both professions are misjudged
by a few individual members who are tactless, lazy, undemo-
cratic, selfish or narrow-minded. We may hear doctors accused
of heing Rathologlcally minded, uninterested in prevention and
positive health values; but we find analogles_amon? those
social workers who are absorbed by the morbid feafures of
their cases and give little thought to the development, of
Breventlon_. PubliCity causes “interesting cases” to be exploited
y physicians for teaching Burﬁoses and by social workers for
fund faising. We find in bot groups individuals who make
hasty dlaqnosls, administer ill-advised treatment and do not
deal with their oo-oi)erators with reasonable frankness.  Rural
practice seems equally unattractive to hoth professions, When
we accuse doctors of not. being socially minded, by what
criteria do we measure this quality? Are not we humanly
liable to be biased, just as one considers his own work construc-
tive, whereas that of others is merely palliative? And, ﬁranted
that many doctors are not socially minded, are many Rospital
social workers medically minded?

As the hospital social worker is a new-comer and, more or
less the guest of the medical department the custom being to en-
ter a ward or clinic upon the chief’s invitation (except where her
main duty is financial myesthatlon) It seems as though cooper-
ation, which is the desire of all, ‘might be hastened if some
consideration were given to criticism$ made _b?/ doctors. The
accusation that she does not know her own field is reasonable,
for there’s a wide divergence between the curricula of schools
of social work. Also, each hospital has evolved a social service
department to meet its own individual needs, the history of its
development sometimes bearing a close resemblance to ‘that of
Topsy.. The complaint that Social workers do not follow a
recognized line of professionally ethical conduct also has its
fact Dasis, as the lack of an ethical code has been pointed out
earlier, There are, however, a few faults whose correction can
be initiated immediately within the group. They fall under two
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headlngs: wasting time on non-essentials and a lack of general
knowledge. , _ , ,
One “doctor has spoken with feeling about social service
departments becoming demoralized durlng December,  His
uery was: how can dressing a lot of dolls and Plannlng
hristmas celebrations contribute to more Permanen results
for the hospital or promote community health? It does seem
unnecessary that hospital social workers should join in holiday
giving, already done by Publlc schools, police stations, churches*
neighborhood” clubs, settlements, newspapers, and many other
agencies. Numbers of would-be recipients of Christmas ?lfts
cause a periodic over crowding in pediatric clinics, just as
children, "diagnosed by their mothers as weak and "under-
nourished, appear in ‘April and May when applications for
summer vacations are made. More can be said in defense of
this latter work, however, as it is possible to organize fresh air
resources so as to assign children in such a way as to accom-
plish preventive health work, preparing those physically below
par to return to school and the rigors of winter.

Then there’s the question of free milk. One worker told a
physician that as milk was. given only to those who came
reqularly, it ensured good clinic_attendance, apparently an im-
portant “element in follow-up. This form of medical "relief is
often a confession of failure in accurate social diagnosis and
far-sighted treatment. From this, it is but a step to the giving
of non-medical relief, a service in which hospital social workers
are said to be usurping_the functions of other agencies, Some
have not had special training along economic linés and fewer ex-
tensive experience in mv_estl%atlng and verlfylng incomes, plan-
ning ex.EJ_endltures according to standardized "budgets and secur-
|n(]; additional funds when needed from relatives and other, closely
refated to the family. They have doubtless made mistakes,
wasted money and af times failed to rehabilitate where “income
specialists”7would probably have succeeded. Besides, extensive
family rehabilitation is in a field of social work by itself.

Then there are some workers who lose sight of community
aspects in concentration upon the individual problem, somewhat
analogous to ph(}/swlans_ who_ diagnose as nervous hreakdown
those "they would not stigmatize with mental disease. For ex-
ample, a worker in a venereal disease clinic believed the state-
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ment of a prostitute under treatment when she said that she was
leadlnP a sexually moral life. - As her clinic attendance was very
irreqular, it seems strange that the worker apParentIY did not
question the truth of the statement or suspect the fact that she
was an active source of infection in the community.

~The accusation is also made that the work is often conducted
in an unbusinesslike way; that workers become buried in details
and do not grasp their work as a whole, that they not only do
not know community and governmental resources but are’ not
always familiar with’the aims of their hospital or the ideals and
working plans for the development of its medical phases. A new
worker'will sometimes mistakenly do a number of small services
to demaonstrate her usefulness, rather than make a study of the
possibilities and needs of her {ob when leisure gives ‘her the
chance. It has been suggested that the doctor presents a man’s
psychology, the social worker, a woman’s; the one qraspmg the
situation as a whole, the other its component part—the one sees
the forest, the other, the trees.

I hardlj{ dare mention that disputed subject—statistics. Some
workers fill forms punctiliously. = On the other hand are those
who consider record writing a waste of time as most of the
information is never used and cases are soon hopelessly buried.
To give color to this, in 1915 it was pointed out that,8 contrary
to common opinion, practically no social agencies existed, a study
of whose records would disclose any facts of general social
value. Between these two extremes in case recording we find
the majority of workers. It is interesting to see how one social
service deRartment may note the names and ages of those in
the housenold, but fail to secure previous medical history.
Another may attend to the medical side but have nothing about
co-operating a%enclles. Is it not possible that many face cards
contain more details than necessary, and, to avoid extraneous
matter, would it not be well to consult a statistician when de-
signing_forms? The twofold purpose of securing information
in"hospital social work is to_promote intelligent case work for
the patient and form a basis for medical and social studies.
Without doubt, doctors can make worthwhile sug?estlons
about the relative value of social facts from the medical stand-
Fomt_and the educational value of having them think along these
ines is considerable. One concrete object should be to record in
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such a way that later research will inevitably produce the
desired data. , _ _

Dr. Cabot9 has given some ideal standards along medico-
social lines and it is to be hoped that some day many workers
will measure up to them. Unfortunately, the ranksare filled
with several who have not had academic training in the scientific
basic studies of their profession, not only knowing little about
medical facts with social sqnlflcance and unable to distinguish
between health and aesthetics,1) but having little familiarity
with sociology, economics, biology and psycholog¥. It is a rare
social worker who can refer inthe same accustomed way to
“Social Diagnosis” as a medical student will to Osier. How
many social workers could pass an examination comparable to
that"given IawYers by the Bar Association? Do many social
workers know the historic backgrounds of their profession, the
vicissitudes through which ifs various, branches have passed ?
Are the average Social examinations, diagnoses, plans for treat-
ment, or case histories comparable for accuracy and ,efflm_encx
to those of other professions, for example mining enginegring?
Does the social worker recognize the limitations of her field or
her inexperience outside and refer to the proper specialist
problems distinctly within his province? o

Do social workers keep up-to-date in their professional liter-
ature, readln% periodicals and books dealing not only with their
field but wit Pen,eral phases of social work? Do they read
along collateral’ lines: specifically, do many hospital " social
workers read the Journal of the American Medical Association?
Do those in charge of pediatric clinics know about the various
child welfare programs of Europe? Do they feel a responsibility
toward the profession for reparting in anadequate and timely
way about their social experiments_and discoveries? ~These
remarks lead one to recall Professor Todd’sll paper in which he
said that the average social worker is accused of lacking in
?enera_l education and outside interests, especially along cul-
ural lines, interests which tend to broaden and also form bonds
whereby co-operation is often stimulated. .

Let us consider some factors peculiar to the training of a
doctor, unrealized by most peogle_. Medicine has a long, dignified
and interesting history, though its development alon? scientific
lines is comparatively recent. Through the ages often it has
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been allied to rellgl_on and at times its practice has been that
of a secret cult. It is only since the beginning, of the twentieth
century that the democratic idea of popularizing health has
been emphasized. Probablx no other group has done so much
to make the world safe for humanity and, as a result, in striving
to bring diseases like Yellow fever, typhus and bubonic plague
under control, an ever lengthening honor roll of medical martyrs
has resulted. Many others have dedicated their powers to [ess
spectacular work, which has effected decreased infant mortality
and increased span of human life. Even, out of war, which has
brought so many calamities upon the world, medicine has suc-
ceeded in salvaging much which can be turned to peaceful use.
The modern_hospital for the cure and alleviation of disease
throu_(llh surgical and medical treatment under the most favorable
condifions Comes nearer to f|_|||ng]2|ts legitimate purpose than
any other comparable institution.

The medical student is impressed constantly that he must
be ready at all times to try to relieve and remove the causes of
suffering and that monetary reward is a minor consideration,
a fact which probably develops a money complex in some.
Following a Ion?, expensive course comes an interneship of at
least one"year after which he may start supporting himself by
practicing his profession. He works overtime and consequently
sacrifices much of his social life. Publicity has been given to
the steel worker, whom long hours prévent knowing his
children. Often the predicament of the busy doctor is the same.
The average successful business man probably accumulates
more money than a good doctor; salaries paid” public health
officials bear no comparison to_those of corporation executives;
it is not uncommon for practitioners grown old to live their
last years in comparative poverty; the heirs, of our foremost
doctors do not enrich the government with inheritance taxes.
It is only natural, then, that'doctors should, sooner or later, take
account "of stock and decide that they are not gettm? a square
deal financially. In trying to better conditions, they have
surveyed the service they Tender, compensation received and
the mgreasmgly larger responsibilities put upon them. It is
recognized that, aside from considerations of professional
prestige, hospital practice soon ceases to yield valuable ex?erl-
ence. arlld its financial returns, if any, are little more haig
nominal.
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A social worker, usually on salary, does not always remember
that a doctor is seldom paid for giving skilled care ‘to her client
whether in clinic, ward' or private office. Nor, when she dis-
cusses a case or other matters with him, does she always hear
in mind that he |s,g|v_|n% time which might be spent more
advantageously to him in treating private patients, reading his
medical !)ournals or securing much needed rest. Although'it is
well to be open minded and teachable, still a doctor does not
usually care to be an instructor, especially of rudiments. To
illustrate, a medical social worker, while conducting a research
study, reported as a mistake in a medical history the statement
that’a woman had had two pregnancies in one year. Who can
blamoe the doctor for exhibiting impatience when explaining the
case’

As the hospital social worker is supposed to be a laison
officer between_ the hospital and outside social agencies, inter-
preting the institution and doctors to them as well as to patients,
It becomes her duty to quard jealously the doctor’s time when
It seems advisable "to bring certain facts or individuals to his
attention,—ong of the objectives in steering. _ Incidentally, this
relationship gives her a chance for doing various types of mis-
sionary work. She may stimulate letters being sént by these
agencies telling end-results and social outcomes in cases where
medical co-operation has been given. Doctors frequently give”
free service to relief, child welfare and other societies, but It is
rare that they are specifically credited with it in their publications
or letters. “Social workers occaswnallly have opgortunlty to
point out that such services are_ usually as valuable as more
material donations mentioned in annual reports.  Another
important duty is to demonstrate the use of the facilities of
local public health departments. If the Board of Health, for
instance, announces, that it is prepared to refract the eyes of
school children or its laboratory will make Wasserman” tests,
the obvious conclusion is that™it is pre#)ared to handle this
work. So, wh)(_ not free medical staffs, for further pioneering
and experimenting, especially when we are doing a disservice
to the community if we do otherwise?13 _
~ Skill in caring for the sick has_increased immeasureabl
since the introduction of specialization. On the other han
a few adjustments have had to be made. We occasionally find
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doctors who do not view the patient as a physical entltP/, but
rather as a body carrying a sBeC|aI disorder.” Opthamologists
frequently err this way, prescrining local and not recommending
systemic “treatment for diseases such as syphilis having eye
symptoms. A second change has been the gradual shrinkage 1n
numbers of (]Jeneral practitioners, typefied by the family doctor
whom we all love in “Beside the Bonnie Briar Bush”. He
existed before nurses and social workers. It was his duty to
organize neighborliness. Whittier24 describes him thus:

“The wise old Doctor went his round,
Just pausing at our door to say,

In the brief autocratic way

Of one who, prompt at Duty’s call,
Was free to urge her claim on all,
That some poor neighbor sick abed

At night our mother’s aid would need.”

_His numbers are greatly reduced, but his spirit still lives

in the profession and we find it manifested sometimes as resent-

ment against those who would share in his field. This accounts

to a small extent for the resolutionsi6 of the House of Delegates

of the American MedlcaI_Assomatlon,aglalnst the Sheppard-

got\ivngr law and the public health activities of the American
ed Cross.

Sometimes we hear social workers tell about educating the
doctors. In modern peda?o%y it is considered |mporta_nt that
the teacher take account of the pupil’s Fsyc,hol,ogyL raining and
environment.  Social workers may employ indirection, a charac-
teristic commonly attributed to them, to” good advantagle here.
As mentioned earlier, the intelligent interest of hospital chiefs
and members of medical school staffs is to be sought because
of their power over students, internes, colleagues and curricula.
At times case work, strongly individualized, is well worth while.
In other words, when the worker decides to try to secure the
intelligent co-operation of a doctor, she should first learn all she
can about him and his deRartment both within and without the
hospital. No matter what occasion brings about the first
interview, the aim of the social worker should be to establish
confidence in her common sense, ability and genuine interest in
the subject. If this meeting is well Randled” it will, probablg,
1gpen éjp a way so that plans for working together may De
ormed.
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One of the best forms of “treatment” is to make a clinic
survey, which inevitably will show manY patients attending but
once or twice, some of whom are seriously ill. Upon its findings,
a follow-up system can be worked out in conjunction with the
doctor. He Should be reminded _frequentIY In various ways,
espemallr by request for,sugﬁsstlons,,tha the responsibility
of the clinic rests upon him:that his interest in the patients,
reqularity of attendance, accurate diagnosis and effective
treatment are reflected in the size of clinic. Then, as a further
demonstration, adequate records will show possibilities for
medical research. A {omt study, the social service department
summarizing facts as 10 housm?, finance, etc., besides collecting
data on end-results and possibly  other medical phases, serves
as a tan%lble_example of correlation in the subject matter and
co-operation in the work. i

One head worker tried another flank movement by asking
a doctor to lecture before her staff. She requested that he
emphasize medical facts they should know and the social
aspects of conditions which he treated. This served a double
purpose for, besides giving the doctor a chance to know the
?roup, his talk made them more intelligent colleagues and he con-
essed that, in the course of thinking on the subaect and assemb-
ling material, he enlarged his knowledeg and social vision.
Brief social case summaries with outline for plan for after care
attached to clinical records not only remind nurses, internes
and chiefs that social workers are on the job, but also convey
information which may cause the reader to modify his opinion
regarding a patient. ' The subtlety and persistence 0f cumulative
evidence is an effective means of education.

Another director considers it important to make weekly
rounds with the_visiting chief, largely for the purpose
of consultation. This conveys, the fact also of the leader’s
endorsement to nurse and” interne, a potential chief of
the future, accustoming them to the relativity of the two de-
ﬁartments and preventing misunderstandings’ forming as will
appen when people neglect to get together. Whenever
possible, it is, advisable to explain in a brief, clear way the
underlying principles of social work and reasons for foIIovv_mgi
certain methods in case work. It is also well to have the medica
department represented on the social service advisory board.B8
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Thus, they learn of some of the problems to be met and
will feel resgosmle to heIR form “policies. Recently, In a
hospital which exemplifies the above get-together ideas, lack
of tunds made continuance of social work uncertain. It was
due Iargelr,to the insistence of the medical staff that the
department is still carrying on.

As the bulk of cases for the social service deFartment comes
from the dispensary, it seems as though this would be the logical
point from which to work out harmonious relations. The
Associated Out Patient Clinics of the City of New York has
made a start in this direction and without doubt will evolve a
working plan both through committee discussion and practical
experiment in dispensaries. Some fundamental questions which
must be cleared up are; what are the field and functions of a
dispensary? what are the doctor’s duties? those of the social
worker? “what type of person should be administrative head of
dispensary? of “clinic? Just to illustrate different opinions,
let me cite some arguments aboutethe last question, which
present three ideas in the main: L A physician in charge. This
emphasizes the medical character of the work. It enables the
clinical practice and professional ethics of all the doctors to be
scrutinized without question.. If a chief is held responsible for
the conduct of his clinic, his interest is aroused and' his regular
attendance is practically assured. By virtue of his _Posmon, he
keeps in touch with every patient and can advise with far more
knowledge than if he is"present merely as a consultant. 2. A
social worker in charge. This will free the doctors of all
administrative detail so that they may devote themselves
exclusively to the work which they know, with better results
for the patients. They will not feel that their time is being
wasted and will be more willing to give it. The social worker
has her office in the hospital and, is available most of the time.
She has to_help make social adg\ustments of many who come
to clinic. Presumably she has had some training”and experi-
ence_in office management and can combine this work with her
specialty, which makes her presence in the clinic necessary
anyway, thus a\,/0|d|n,% the cost of another worker, 3. A clinic
secretary, familiar with the medical, nursing, social work and
other, factors in the clinic. Ideally, such a person would not
permit any department to usurp privileges unduly and would
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correlate the work so that all would be freed to work to greatest
advantage and develop co-operation with others.. Of course
there are further reasons for and numerous obJectlon_s to each
Plan. They do, however, need to be discussed and it is only
hrou%h such conferences that agreement can be reached. The
fact that psychiatry has gone a long way toward solvmg the
problems arlsm% between the two professions, gives confidence
In better understanding being br_ou?ht about in other fields.

In conclusion, it might be said that hospital social service
has been organized primarily to promote a_ccuracY in medical
dlag_nosm and adequacy and permanency in treaiment. The
medical _de?artment forms the keystone to the hospital arch as
the institution’s ve_rr existence Is dependent upon the skill,
interest and good will of its doctors. Judged b¥ its humanitarian
achievements, its professional standards and trained personnel,
it ranks as the greatest of all professions. It is very important
that harmonious relations be promoted between doctors and
social workers, a conspicuous example of its success being seen
in the field of psychiatry. At present the twg professions do
not understand each other as well as they mignt due largely
to lacks in professional training. Attempts are beln? made t0
remedy this. It is important that social workers place more
emphasis on the medical and doctors on the social side, not
only in their early training, but in their reading and other
activities by which they keep up-to-date. Further causes for
misunderstanding lie in the facts that sociology is a newly
discovered science and social work a new profession which is
feeling its way and has yet evolved few standards. —Better
relations may e fostered in various ways in the hospital, where
the visiting Chief is the strategic individual because of his power
to influence doctors, nurses and medical students. It is hoped
that through conferences and practical field experiments con-
ducted jointly by doctors and social workers, results will be
brought about for more efficient _dlspensarY work. Because of
their”similiar aims, it seems inevitable that the time is not far
distant when they will be examples of real team work.

REFERENCES
1, Funkhouser, L. W. “The Venereal Disease Problem in New York City.”
Jour, of Soc. Hyg., 1922, viI1, 309.

2. Richmond, Mary E. "Social Diagnosis.” Russell Sage Foundation, New
York, 1917, 209.



118 The Medical Profession

3.

4.

14.
15.

Devine, E. T. "Education for Social Work.” Conf. of Charities and Cor-
rections, 1915, 608.

Van Kleeck, M. and Taylor, G. R. “The Professional Organization of
Social Work.” The Annals of the Amer. Acad, of Polit. and Soc.
Sci., 1922, Cl, 168.

Todd, A. J. “Training of Social Workers.” Hasp. Soc. Serv., 1922, v1, 317.

. Curriculum of N. Y. School of Soc. Work, in press.
. Robinson, G. Canby. “Influence of Social Service in the Hospital.” Hasp.

Soc. Serv., 1922, v, 215.

. Lee, Porter R. Expression used to designate family case workers,

in an unpublished paper read at the Annual Meeting of the American
Association for Organizing Charity, Baltimore, 1915.

. Lawton, Ruth W. and Murphy, J. Prentice. “A Study of Results of a

Child-Placing Society. Conf. of Charities and Corrections, 1915, 165.

. Cabot, R. C. “Social Work. 1919. Entire book, especially 1-46.
10.
11.
12.
13.

Hill, H. W. “The New Public Health.” 1916, 182-193.

Todd, A. J. “Training of Social Workers.” Hasp. Soc. Serv., 1922, V1, 317.

Devine, E, T. “Social Work.” New York, 1922.

Vincent, George E., Ph.D. “Underlying Concepts in the World Movement
for Health.” Nat. Conf. of Soc.” Work. 1922. In press.

Whittier, J. G. “Snowbound.” Cambridge Edition, 1894, 405.

Proc., House of Delegates. Jour. Am. Med. Assn., 1922, LXXVI11, 1709
and 1710.
Also: Editorial, Hosp. Soc. Serv., vi, 1se.

“Analysis of Hospital Social Service in New York City, 1922, Hosp. Soc.
Serv., v, 252.



EDITORIAL
Temporary Care for Young Children

~ “An ounce of Prevention is worth a Poun_d of Qure.” Yet, in the
field of social work, it is usually easier to raise dollars for cure than
pence for %reventlon. Any kind person seeing a sick man wishes he
were well but it takes vision to see that certain conditions will make
an_apparentl% well man an invalid unless they are changed in time.
It is one of the banes of a material civilization that so often “seeing is
believing.” _Yet even in business, it is the man with vision who
succeeds. Those who see with the eyes only fall behind with the
visionary who never do see with their eyes. 1t"has been well said that
a nation’is civilized {ust in so far as.it is‘able to plan for its future, If
this be true, one of the most civilizing aspects of our own times is the
attention given by the Federal Government to the ?rotectlon of babies
and younfq children.  Child Labor laws and Infant Welfare hills look
forward to the future full %rown citizen and try to prepare him in in-
fancy for a useful manhood. But even in the field of infant welfare
in New York City, a baby has to be sick or an orphan in order to open
the gates of most public or private charitable institutions. There are
city hospital wards for the arrival of penniless babies, other city
hospital wards where sick penniless babies can take their chances,
sometimes two in a crib, and when the wheel gé)es against the penni-
less baby, the city provides the Potter’s Field. But for the well penni-
less baby made even temporarily homeless by his mother’s illness, there
IS only” commitment, which "self-respecting. parents dread. Why
should'a father have to commit his well child in need of care when he
does not have to commit his sick child ? ,
_Foundling Hospital which boards out hundreds of Catholic com-
mitted babies, and Nurse,r?/ and Childs Hosgltal which boards hund-
reds of Protestant committed babies, do the best they can for the $7 a
week which the city pays them for each child under two years of agne.
But they cannot maintain the staff of visitors necessary_ or Pay_ e
board necessary to keep many boarding homes with suificiently high
standards to irisure proper cdre for young or delicate babies. Yet'it
has been freque_ntly proven that the babies in their boarding homes do
far better than, in the well baby wards of the hospitals themselves.
Until the city is willing and able to assume its responsibility for its
homeless babies, there is the greatest need for an organizationi to pro-
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vide them with temporary care.  Suppose . a father can only pay
$3.00 or $4.00 a week, or’ cannot pay anything temporarily bécause
he is burdened with hospital or funéral ex?enses, for such a father
there is only commitment. But the process of commitment is slow and
tryln?. The mereidelay may be very harmful for the child who must
be left alone at home, under the care of older children, or at best with
an_uninterested distant_relative or friends. Furthermore, once this
child is even temporarily_committed, the parent is only allowed to
wfsﬁ_hlsholfgsprmg at long intervals and has no choice as to the placing
of his child.

The only institution for the free temporary care of babies in New
York at présent, so far as we know, is the diminutive but excellent
little Prospect Hill Shelter supported.and run by the New York Junior
League. This combines a small building harborm? 18 babies within
its walls and a boarding out department with places for 10 more. The
babies in the boarding”homes are visited every day by the field nurse
and the health results’in both the boarding out department and in the
Shelter itself have been remarkably good. But this little shelter is
only a drog in the bucket. It is taxedto the utmost and last year had
to fefuse 1024 children. ,

If more such shelters only existed there would be far fewer acute
feeding cases in our already overcrowded children’s wards and the
women’s wards would be less congested if the mothers confined tem-
Porarlly_ to the hospital, had their mind set at ease by the realization
hat their children were receiving proper care.



ANNUAL MEETING OF THE HOSPITAL SOCIAL
SERVICE ASSOCIATION OF NEW YORK
CITY, INCORPORATED

~The _annual meetintq of the Hospital Social Service Associ-
ation of New York City, Inc., was held at the Hospital for the
Relief of the Ruptured and Crippled, on November 15, 1922.

REPORT OF PRESIDENT

The Hospital Social Service Association is the clearing house
for information for the various social service departments
affiliated or integral parts of the hospitals of New York City.
Without some central organization, each separate department
goes its own way without any common affiliation or exchan?e of
experiences or united action, ~ This is the tenth year of the
Conference on Hospital Social Service and its successor, The
Hospital Social Service Association. During this time there
have been many changes and obstacles to hurdle. During the
World War and the period of reconstruction the Association
suffered severe blows. o _

During the past year the Association was reorganized and
started with new vim to render the %reate_st amount of useful
service to those engaged in Hospital Social Service work in
New York. , _ _ _

After January 1 1923, the magazine, Hospital Social Service
will be owned and published by the society.  The Board of
Directors have appointed a publication comniittee of five to have
general supervision of the magazine, and Dr. N. Gilbert Sey-
mour has consented to take the chairmanship of this committeg.

REPORT OF SECRETARY

The work of the Hospital Social Service Association since
the reorganlzatlon has run smoothly and definite plans have
been made for the comm%year. ,
. Four meetings of the Board of Dirgctors have been held, and
six meetings of the Executive Committee. N _

. Mrs. Cadwalader Jones, Chairman of the Auxiliary Section,
IS @ member of our Board.
Vil



122 Annual Report

Mrs. Charles H. May, is a member of the Executive Commit-
tee and also one of the Directors, thus bringing the Auxiliary
Section in close touch with the Association.

We hope that the Workers’ Section will be formed and the
workers ?wen full representation on the Board this coming year.
‘ Iwen y-eight hospitals are fully represented in the Auxiliary

ection,
~Twelve hospitals, where there is no Auxiliary Committee, have
joined. the_ Association. _

It is with regret that we announcg that three hospitals, form-
erly members, felt it necessary to resign. _

The Association was invited to join the: Children’s Welfare
Federation, The National Conference of Social Work, and State
Charities Aid. _

The Executive Secretary is represented on the Boards of:
Federal Agency for Homelgss Men, New York Nutrition Coun-
cil, and Children’s Welfare Federation. _

The Executive Secretary was sent as a representative to the:
National Conference of Social Work at Providence, R. I., and
American Hospital Association Conference at Atlantic City, N. J.

Dr. N. Gilbert Seymour, member of the Board, has been
asked to revise her parmphlet on “Hospital Social Service in New
York,” as the office is in need of this valuable reprint. _
S Definite plans are being made for a course in Medical Social

ervice.
ARMITAGE WHITMAN, Secretary.

TREASURER’S REPORT
February 1st to November 10th, 1922

Receipts
Balance on Hand (February 1st§) ................................... $ 1449
November 10— -
Membership Dues and Contributions.........weenes 10,599 00
RETUNUS s 24 00
Telephone Calls and StAMPS....vcvvcvvsvsssnssinn 5 59
TOMl s $ 10,773 53
Expenditures

BijIS prior t0 1922....ccvvvcvssvsssssine . S 184
] 1,900 00
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LIGNEING ovvvvesrvsssnssnsssssssssnsssssssssenns 38 75
01511 [ 157 50
SAIAMES oo s 4,655 61
Office EQUIPMENt...rvvirvrsirrsssrrssssssssnsnn 457 58
Telephong ......... e s 157 86
Stationery and Printing.....mmmmmnsonn 357 00
Membership Dues, Subscriptions, Books.. 35 90
Miscellaneous—Postage, Carfare, Sundries 391 16

------------ $ 8229 81

Balance on Hand (November 10th).....rrrsrennn $ 2543 12

$10,773 53

H. W. ANDREWS, Treasurer.

REPORT OF THE EXECUTIVE SECRETARY

On February 1, 1922, the office of the Association was moved
from 405 Lexington Avenue to 9 East Thirty-seventh Street.
The Bureau of the Handicapped remained at 405 Lexington
Avenue, as the locatign is a convenient one for the many appli-
cants who seek the office for advice and positions.

The main office of the Association has proven to he a happy
selection, as it is central and accessible. We had scarcely be%un
work when the office was severely handicapped bK the” sudden
death of Miss Anne MacEdward, Assistant to the Executive
Secretary.  Miss MacEdward was splendidly equipped, not
merely because of her personality but because 0f her knowledge
and interest in social work. We feel that the Association “is
fortunate in securing Miss Frances Lissauer as her successor,.

The activities of the Association have been varied. The first
step was to straighten out the office, which had lapsed during
the trying period of the war and its aftermath. The files were
revised and dead material weeded out. We now have a com-
plete filing system on every conceivable subject pertalnln% to
social work, ~ One particularly important section_Is devoted tc
the child. This section takes in pre-natal care, infant welfare,
P_re-school age, school age, adolescent period_ up to young adult
ife when the hoy or girl aPplles for working papers. “Every
possible bits of information that could be gleaned, such as data
regarding temporary shelters, boarding "homes, convalescent



124 Annual Report

homes, private schools for maI-adjlusted children and mental
defectives, orphanages, truant schools, continuation schools, and
all child-caring a?enmes, have been listed. The same idea has
been carried out for men, women and the aged of all creeds and
nationalities. To keep. this file up-fo-date requires considerable
time and research work as institutions seem to open and close
overnight. _ _ -

. Another important Rlece of work was to revise the mailing
list. Over 350 names, have been added, thus bringing in close
touch, with the Association, a large number of people who are
especially interested in social work. The Bulletin has been con-
siderably enlarged, and has a much wider circulation. The mail-
ing list 1s now alnprommately 580. Copies of The Bulletin have
been sent to all Superintendents of Hospitals and Training
Schools in New York City. We have had many favorable com-
ments from heads of hospitals, and we feel that this little publi-
cation has been in no small measure responsible for the fact that
practically all the hospitals. where there is no Social Sgrvice
Auxiliary to stimulate the interest in_social work have joined
the Association. Each week brings in requests from organi-
zations to be placed on our mailing list. ,

A few of the organizations thathave asked to have circulars
enclosed with our Bulletin, are; Handicraft Shop, Skin_and
Cancer Hospital, Children’s Welfare Association, Business
Women’s Club, Baron de-Hirsch Home, St. John’s Guild, St.
Mat[k’s Htospltal, American Red Cross, Maternity Centre Asso-
ciation, etc. o _

Welhave had many requests for special information, for
example:

(aEJ Two hosgltals have requested assistance in planning a
course in Social Service for student nurses, , o
(bf) Several out-of-town workers starting Social Service in
new fields have written for records and suggestions.
¢) We have been asked by the Commonwealth Fund to pass
on two Hospital Social ServiCe Departments.

. (d) The National Park Bank asked for a report on the stand-
ing and work of one of the large hosP,ltaI_s, as a client wishes to
betqufeatth a sum of money to the institution, if the report were
satisfactory.
. The oﬂylce is frequently called uRon by physicians and private
individuals for advice regarding the placement of convalescent

—_~—
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patients and problem cases. In the past few months twenty-one
such cases have been referred to the proper agencies.

Some of the or%{anlzatlons, requesting_information from the
Association are: The American Red Tross, Child Adoption
Committee, Children’s Welfare Federation, Associated Out-
Ptahtlents Clinic, American Social Hygiene Association, and many
others.

A questionnaire_regarding the training of student nurses for
the Social Service field was sent to 350 hospitals. Approximate]
157 answers have been received and belated answers are still
arriving. ~ As the average worker consigns questionnaires to the
waste-paper basket, we feel gratified by the response and by the
friendly ‘spirit of helpfulness and co-operation expressed in the
|etters”accompanying, the answers. These answers when tabu-
lated will make 7an “interesting report and throw considerable
light on_the much discussed problem of the training of workers
for medical social work. _ _ _

- The Association feels that one of its most |mEortant functions
is the training of workers for medical social work, and had hoped
to_sponsor such a course this Fall. It was not feasible to affiliate
with Teachers’ College, Columbia University, so plans were
made to introduce a course at Hunter College.” Nothing definite
has heen decided as it was felt that such an important Step must
be discussed more fully. A committee of Auxiliary members,
Bh sicians and field workers, will doubtlessly be asked to confer
efore the second semester, _

_ We wish to acknowledge our debt of gratitude to, the hos-
pitals, the members of the AuxmarY Section, and the individual
workers who have stood by us so loyally during the past year.

Respectfully submitted,

MABEL MONTGOMERY BOORUM,
Executive Secretary.

AUXILIARY COMMITTEE SECTION

The Auxiliary Committee Section of the Hospital Social
Service Association of New York City, Inc., was organized at a
meeting hEld on Janary 27, 1922. The chairman of each Social
Service DeRartment beIon%;_lng to the Association was asked to
designate tnree representatives from its number to serve with
her as members of the Section. To head workers_of the Social
Service Departments functioning without a committee, the sug-
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gestion was made that a committee be formed as soon as possible
S0 that their hospital might be eligible to the Auxiliary Commit-
tee Section of the Association. _

The purpose of the Section was to hold round table meetings
for the discussion of Hospital Social Service problems. Such
topics as “How far shall the responsibility of Haspital Social
Service extend?” brought out in open discussion a frank opinion
fromf(%acth one present which was extremely helpful in its unify-
ing effect.

gTwo meetings were held at the home of Mrs. William H,
Truesdale. Mrs, Cadwalader Jones was eg)pomted chairman and
ﬁremded,at the first meeting, a trip abroad made it necessary for
er to find a successor durl\r}\? her absence.  That successor
proved to be Mrs. F. Carter Wood, who presided at the second
meeting held in April. , _

The foIIowm,? hospitals are listed on the membership of the
Auxiliary Committee Section: _

Mannattan Maternm{, Manhattan Eye & Ear, Neurological,
Knickerbocker, Manhattan State, St.” Bartholomew’s, Fifth
Avenue, Roosevelt Hospital, Italian Hospital_ Reconstruction,
Preshyterian, Burke Foundation, Beth Israel, Brooklyn, Brook-
lyn Dispensary, Broad Street, Cll_tly Flower, French, Gouveneur,
Harlem, ,KlnPs County, Lenox Hill. Long Island College, Lin-
coln, Lying-m, Montefiore Home, Mt Sinai, New York, New
York Eye and Ear Infirmary, New York InflrmarY for Women
and Children, Nursery and Childs, New York Po yclinic, New
York Skin and Cancer, St. Luke's, St. Mark’,” St. Mary’,
Vanderbilt Clinic, Woman’s Hospital, and Ruptured and Crip-
pled, Metropolitan. o _ _

It is the eamest hope that this list may increase in length
until every hospital which has a Social Service Department niay
realize the bengfit of becoming a part of the Auxiliary Section
of the Hospital Social Servicé Association of New York City,

Inc.
ALICE M. NEERGAARD,
Secretary Auxiliary Section.

THE EMPLOYMENT BUREAU FOR THE
HANDICAPPED

_This is our fifth annual report and it is_encouraging that in
spite of the difficult employment situation, it has heen possible
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to continue this work for handicapped people and to place one-
eighth of the applicants last year and over one-third of them
this year. In figures, the report of the year from November 1
1921, to November 1 1922 is as follows;

Applicants, 4,789; placements, - 1,717: interviews, 8,303;
placed, but did not report for positions, 360. This last item
represents one of the ver% discouraging features of the work
that, after a good place has been found for an applicant and
accepted by him, he fails to report to the employer at the time
agreed upon. This hurts the reputation of our Bureau and cur-
tails our usefulness, for employers will not continue to take
%ople from us when they have been disappointed in this, waY.

e want to stress the mportance, of making the aﬁpllcans
realize that when they accept positions they must take them.
If the social service worker will impress this upon the applicant
when she sends him to the Bureau, it will remedy this condition.

_ Two phases of the work have improved. We are getting a
higher grade of applicants and a larger and better list of employ-
ers who co-operate with us. This'is due to our Director, Mrs.
Duggan, and to her excellent placement work which both em-
ployers. and appllcants appreciae, _

Owing_ to the unsettled conditions of employment it has not
been possible to work out the constructive plan for the place-
ment_ of cardiacs, which we have had in mind. This year
promises fewer difficulties and, therefore, we are _sangulne of
greater accomplishments in this direction.  Success in this work

epends not alone upon our Bureau, but also upon the intelligent
understandlnq,of our difficulties by. the social. service workers
who send applicants to us. By keepln? these difficulties in mind
and helping us to overcome’ them, the work can be greatly
furthered. “We urge the social service workers to do this and
we thank them for their constantly cordial co-operation.

JEANIE RUMSEY SHEPPARD, Chairman,
ELSIE C. WOODWARD, Secretary.

THE SOCIAL SERVICE SECTION OF THE ASSOCIATED
OUT-PATIENT CLINICS

The Hospital Social Service Association of New York acts
as_the Social Service Section of the Associated Out-Patient
Clinics. A special committee of five, appointed by the President
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of the HosthaI Social Service Association is the executive com-
mittee of the section. Mr. Michael M. Davis, Executive Secre-
tarY of the Associated Out-Patient Clinics is ex-officio a member
of this committee and meets with us as with the other sections
of the Associated Qut-Patient Clinics,

The committee first met in July, 1921, and agnreed upon a plan
and schedule for an analysis of the work of the social service
departments of the hospitals of New York City. In_September
Mrs. Charlotte MacDowell, for many years an active hospital
social worker, was selected as field” secretary. She conferred
with the directors of' forty-four social service departments. The
object of this survey was to collect information, not as to techni-
que, but as to current practices and policies as a basis for the
forrtr)llulatlon of standards and for further analysis of common

roblems.

P Following the completion of the, stud%/ of the field secretar
the committée met six times to consicler the details of the report.
Certain recommendations as to standards were agreed upon and
a definite idea was gained of the problems which need intensive

study.

_Tyhe recommendations as to standards were submitted to the
Directors of the Hospital Social Service Association and to the
Directors of the Associated Out-Patient Clinics and were ap-
Proved by both boards. These recommendations were then sent
0 the Directors and Chairmen of all Hospital Social Service
DePartments_.l At a meeting_of the Auxiliary Committee Section
of the Hospital Social Service Association”held on APrH 20th,
these recommendations were read by the chairman of this com-
{nlttee and were thoroughly discussed and very generally agreed
0.

After finishing this survey of hospital social service and
formulating the fecommendations as to standards based on the
survey, the committee took_up the question of the application
of thése standards in_ special clinics.. At the request of the
Venereal Disease Section of the Associated Out-Patient Clinics,
which is composed of representative physicians from each of the
Ieadln% Venereal Disease Clinics in New York City, it was
decided to study the problem of social service in the Venereal
Disease Clinics.” Miss Miriam Davison was selected to do the

‘Hospital Social Service
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field work. ~After receiving the report of Miss Davison the com-
mittee held several meetings at which, Dr. Alec N. Thomson,
Executive Secretary of the Venereal Disease Section, was pres-
ent. . At these meetings the function and standards of social
service in these clinics were thoroughly discussed and the follow-
ing_recommendations were formulated: _

The social service department should be an integral part of
the institution. . _ _

There should be an auxiliary or advisory committee com-
Posed of Ia?/ persons interested in social work, with members of
he medical staff and hoard of trustees. If there is such a com-
mittee the superintendent should be a member and the head of
the %QC_IEH service department should meet with the committee
ex-officio.

Under the supervision of the Physmlan in charﬁe of clinics,
the social service department shall perform the following func-
tions in the clinic: N

. Executive mana?_ement of clinjc.. o
Interview all patients on admission to the clinic.

Take social history. .

Study .and report upon home, personal and occupational

conditions of patjents. _ _

In all cases declared to be in a communicable stage of

disease to determine whether home visiting is advisable

or necessary to prevent spread of infection.” Instruct the

gatlent, investigate contacts and control delinquents.

ee that all cases are reported to the Health Department,

making special effort to get all information called for on

the card provided by the Health Department. In this

connection the social’worker should pay particular atten-

tion to the problem of brmgln? contact cases under obser-

vation and report occupational conditions to the physician

with reference to the protection of the community.

7. Consult with doctor, reporting to him social facts or con-
ditions which may assist him in the pIannln%of treatment.

8. Aid the doctor by the interpretation and elaboration of his
directions to the patient and by carrying out any necessary
additional educational work, , _

9. See that the patient is.enabled to carry out instructions
and be responsible for giving, or arranging for, any mater-
jal relief, if that is necessary.
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10. Make arrangements with, or refer patient to, agencies
whlcth will make needed personal or environmental adjust-
ments.

11. Advise upon the ability of the patient to pay clinic,charges.

12. To have the responsibility for relationships with other
social agencies. o

13, To have char_?e, under the doctor’s direction, of the follow-
up work with patients and members of the patient’s
famltly in accordance with the rules of the Health Depart-
ment.

14. The social service worker to be responsible for making
reqular reports to the Director of the Social Service De-
partment, presenting those facts accumulated in the
course of her work which would be of medical, admini-
strative or community significance, _

i Conditions essential to ‘good medical social work in the
clinic:

1 There shall be provision for a place where prlv,aC){ can be
maintained in the interviews between medical social

worker and gatlent. _ _

There shall be adequate clerical assistance,

Privacy of records in venereal disease clinics must be
assured. At least the essential facts of the social records
should be filed with the medical record. o

4. The same worker should have charge of the patient in
both hospital and dispensary, o

5. For the greatest efficiency if is advisable to limit the cases
under the care of the Social Service Department to the
district |mmed|atel%l around the clinic,

6. Sufficient time to be allowed to worker for study of the
facts and problems presented by the daily work.

These standards and recommendations were accepted -bﬁ the
Venereal Disease Section and are to be the basis upon which the
social service work in the venereal disease demonstration clinic
will be carried out. _ ,

During the year the chairman and executive secretary of the
Social  Service Section were asked to confer with the "Opthal-
mological Section as to the problems of social service in the
Opthalmolagical Clinics. There was also a conference with
representatives of the Pediatric Section.  These conferences
resulted in the inclusion of our social service standards in the

wLoPO
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standards adopted by these sections, so far as they were appli-
cable to their special clinics. o .

The work now before the committee is the demonstration of
social service in the Venereal Disease Clinic of the Brooklyn
Hospital which has been selected by the Executive Committee
of the Associated Out-Patient Clinics for that purpose. A(Jomt
committee has been,ap?om_te,d by the Brooklyn Hospital and the
Associated Out-Patient Clinics fo he the Advisory Board of the
demonstration clinic. This committee includes Tepresentatives
of the Hospital, the Venereal Disease Section and the Social
Service Section.  This demonstration will be watched with
interest and will be valuable in ,showm% the function of social
service in a venereal disease clinic and the standards indispens-
able for the highest efficiency.

Respectfully submitted,
JEANIE RUMSEY SHEPPARD, Chairman.
BLANCHE POTTER,
KATHERINE ROGERS,
MARY E. COOMBS,
ARMITAGE WHITMAN, M. D.
Committee.



THE JUNIOR LEAGUE'S HOSPITAL WORK

_ The actual service rendered by members of the Junior League
in hospitals throughout the countr){ is astonishingly large and
varied, In the Junior League Bulletin for January, 1923, this
work is given in detail. It ranges from friendly visits in hos-
Pltals to Nighly specialized work where volunteers have success-
ully replaced professionals, therehy releasing funds for further
service. As hospitals have no time or room for wasted effort,
this, work must have been well performed. In certain cities the
Junlor,Lea?ue Hospital Committee had first to storm the hos-
pital citadel of opposition in order to open the way for the
admission of volunteers. At Present the League is a medium
to which social service departments may appeal for faithful
volunteers. - Anygne who still asks “Why 1s the Junior League?”
should read this issue of the Bulletin. _

Some idea of the work being carried on may be obtained from
the following:

_ALBANY—The work has been concentrated in two hos-
pitals: In the Childs’ Hospital, girls arrive each afternoon to
play games, read, tell stories or”otherwise help brighten the
Plnched little faces. At Christmas time toys are supplied. At
he Hospital for Incurables, girls bring & little cheer to_the
unfortunate patients. Once a year an entertainment is given
in the auditorium.

ATLANTA—In Atlanta the most important work is in
Government Hospital No. 48 for Disabled Soldiers. Members
of the committee visit the hospital twice a week to play games,
talk with the men, take the convalescents to ride, etc. "These
ex-soldiers have few material needs, instead, human sympathy,
s0 longed for by a sick man, is supplied.

BALTIMORE—The Social Service Department of Johns
Hopkins Hospital has long been a popular place for Junior
League volunteers. Fully “fifty girls have been trained there
during the last few years.” Three Junior League girls now have
Pald ositions as a result of experience gainéd as volunteers in
he Social Service Department. No volunteer is accepted who
does not give seven hours of work a week.

132
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BIRMINGHAM—There are sub-committees for each of the
three hospitals in Blrmlngham. In Hillman, the city hospital,
friendly visiting is concenfrated. The visiting_in the two Prlvate
hospitdls is reStricted to ex-service men. The hospital com-
mittee has a motor corps which can_be called upon to take dis-
charged patients to their homes. The League does yoeman's
work for the Doll Bazaar which is given annually for the benefit
of the Children’s Hospital, by dressing dolls, efc.

BOSTON—One %irl Is assisting in the. Cardiographic Labo-
ratory of the Massachusetts General Hospital wha' develops and
prints the films, and another writes case histories in the weekly
clinic. At each weekly clinic one cardiac patient’s history is
filled out in_duplicate on the extremely full forms for the New
York Association of Cardiac Clinics.

BROOKLYN—Four Brookllyn hospitals have called on the
Junior I__ea%;ue for volunteer hefp. This consists of req!st_erln

new patients and filing history cards in the medical clinics, 0
Long Island College Hospital "and clerical work and weighing
babies in St. Christopher’s. A committee of seven ?IHS meefs
with the social service workers every two weeks fo fqo over
needy cases, “often suppIY clothing and money,” at the fwo city
hospltals—CumberIand Street and Greenpoint. At the Brooklyn
Hospital there are Junior League girls in almost all the dis-
pe?satry clinics and the work of a nutrition clinic is entirely under
volunteers.

. BUFFALO—The work at the Children’s Hospital may be
divided into four hranches: (1I) The Sewing Committee makes
all the garments for the Social Service Department. I£2) The
Transportation'Committee brings the children to the Exercise
and Speech Clinic, furnishes transportation for the Social Service
workers and makes forty-mile drives to take mothers and babies
to. the convalescent home. (3) In the Orthopedic Clinic the
clinical work and_follow-up calls are done by volunteers, (4)
“Play ladies” go into the wards to bring cheeriness and joy to
thte Ichlldren. aster Sunday is their spécial holiday in the hos-
prtal. . . . -

CINCINNATI—The Hospital Social Service Association_ of
the Cincinnati General Hospital works within the hospital using
other organizations for outside investigation and service. This
association is affiliated with the BabieS” Milk Fund Association
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which does the social service for patients in the dispensary
follow-up work and home mvestl?atl_on for the children admitted
to the hospital, interviews all obstetrical cases and refers deserted
mothers or mothers of illegitimate children to the Ohio Humane
Society. All neurological cases are referred. to the Pchhlatrlc
Department of the Associated Charities; cripples to the State
Board of Vocational Education, etc.  Mental tests are ?lven
hospital cases by workers from the Vocation Bureau of the
Juvenile Court. “In all these activities there are many odd jobs
for volunteers. The Hospital Library is equipped and run ex-
clusively b}/ the Junjor League. A popular work are the Child
Hyg_lene Stations where the girls take the complete family and
medical history, weigh the child and chart the weight, and ‘make
the notes for the doctor.

. DAYTON—The Miami Valley Hospltal is of more vital
interest to the Junior League of Dayton than any Other charity.
Through the effort of the Junior "League, tw0 women were
elected” for the first time to the Board of Directors of the hos-
ﬁltal._t IThe League members stretch half the gauze used in the
ospital.

DENVER—The Denver League has furnished and maintains
several solariums at Fitzsimmons Hospital, as well as maintain-
ing a ward at the Children’s Hospital. A motor corps is soon
to he established.

DETROIT—A Children’s Orthopedic Clinic was founded in
1920 hy a group of girls. At first the doctors were skeptical but
the clinic is today an established fact, caring for some 800 chil-
dren. . As rolling plaster bandages is slow work and as they ate
used in enormous quantities, there is always an_opportunity for
W|II|n,? volunteers. " There is also work for clinical assistants, a
Hospital Committee to visit convalescents, and a Case Commit-
tee which meets twice a month, Although this work is carried
on by the Sigma Gamma Association, many of the workers and
founders are Junior League members.

HARTFORD—Lea%ue members are to be found in practi-
cally all the clinics of the Hartford Dispensary where they take
histories, clean instruments and help in min0r operations. In
the children’s clinic there is much to be done for delightfully
dirty, but very lovable babies. At the Hartford Hospital the
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League has started a Free Circulating Library. There is a
bandage stretching bee one morning a week.

LINCOLN—ALt the State Orthopedic Hospital the Junior
League girls teach the children to use Bixhy_cut-outs, to make,
and “better still, to paint wooden animals. “Two girls assist in
the wards and one in the play-room. Then there are entertain-
ments, picnics and motor rides. During 1923 the Junior L_ea?ue
will maintain an occupational therapy worker at the hospital.

LOUISVILLE—Under the reorganized sympton of "Well
Baby Stations,” three volunteer workers aré needed at each
clinic: one to take histories, one to weigh habies and one to take
the doctors’ dictation. In order to supply these requirements it
was necessary to interest r[\)eo le outside the League. At the
Children’s Free Hospital the Leaguers assist in the Nutrition
Clinics. An entertainment committee makes weekly visits to
the convalescent ward.

MILWAUKEE—The work here is centered in the "work-
shop”—the occupational theragy cottage at Columbia Hospital.
But since_the war girls have been acting as clinical secretaries
in the Children’s Hospital. "Steermg% cases” are attended to by
Leaguers. These cases are those referred from outside organ-
izations for medical attention. There is no need to make a home
visit as this has been done bY the refer,rlnlg agency but the
"steerer” has to see that a repor of the medical findings are sent
the referring agency and that someone carries out the prescribed
treatng_ent—repeated visits to the dispensary, glasses or an
operation,

~MONTREAL—AIl workers wear a blue beach cloth overall
with white Bramley collar and cuffs. At the Montreal General
Hospital a I|_b[arY service has just been started. Volunteers also
serve as clinical clerks, messengers, etc, In the Children’s
Memorial Hospital, Leaguers help feed listless children, who
must lie flat on their backs, while dlstractm? them with fairy
tales. In the massage department are two trained volunteers
and in the cardiac and medical clinics are workers who take
temPerat_ures, weigh and measure the children. At the Mon-
treal Children’s Hospital they do clinical work and assist in the
dispensary._ The Foundlin HosPnaI_ has just asked for two
workers. ~ The Griffintown Dental Clinic, owned and equipped
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b%/ the Montreal Junior League, opened in 1921 The clinic
charges more for extraction ?25 cents) than filling (20 cents)
to encourage filling.  Tooth brushes cost 15 cents and a box of
tooth powder, one cent.  Over 300 patients were treated last
year. The clinic helpers are Junior League girls.

~ NEW YORK—In New York, before the war, with a few
individual exceptions, the Public |-Iea|th World was pessimistic
of volunteer work. Bellevue Hospital has a large and efficient
?_roup working dependably, as have the City Hospital and St.

uke’s. 1t would seem to be easier to find & volunteer to qo to
France in time of war than to go to Harlem or the Bronx in"time
of peace. Perhaps the most Spectacular triumph of the volun-
teer worker is the Tonsil Hospital, open from §a. m. to 7 p. m,,
which Is manned entirely by volunteer workers with one resident
nurse in charge.

OMAHA—AL the University of Nebraska Free Dispensary
there are two Junior League_girls on clinic days. ne gifl
admits all the new patients. This arduous workis leavened by
amusing incidents, as for instance, the Russian woman who was
insulted” when asked how to spell_ her name. How should she
know! She had only been married four months. The other
work is finding, stamping and sending the correct charts to the
doctors’ rooms when the patients arrive. ~ That the work i
worth while, is shown by the fact that during the summer
months, when Junior League work is optional, the hospital must
employ extra help.

PHILADELPHIA—Nearly all the_glrls wishing hospital
work wanted to be in one of the two_Children’s Hospitals. Some
do_such clerical work as taking social histories, or doctor’s dic-
tation.  Others weigh and measure children. Others transport
children to and fron the dispensary.

PITTSBURGH—Some members make bandages at the Alle-
heny General Hospital, others serve on the Social Service
oards of the West Penn and Homeopathic Hospital and several

work at the Well Babies’ Clinic at the Homeopathic Hospital.

The University Eye and Ear_Dmgensary Board, composed alto-

ghether of young members, raise the funds necessary to pay half
e salaries of the two medical social workers.

PORTLAND—The superintendent of the Portland (fOre on)
Free Dispensary a year ago asked the Junior League for fhree
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irls. Now there are_twenty Lea%ue,gilrls helping each week.
he work is so orqanlzed that each girl has a substitute. The
work consists of filing, makl_n? bandages and acting as clinical
secretary. One girl with social training does home mvestl?_atlon
for the Social Sérvice Department. There is actually a Tist of
Junior Lea%{ue,glrls clamoring to help in the Portland” Free Dis-
pensary! Their opportunity will soon come as the League is
opening an Orthopedic Clinic of its own.

ST. LOUIS—Clinical, secretarial and hostess work is done_in
the Washington University Dispensary, Child Welfare Clinics
and U. S, P,'H. Hospital No. 41" At the Unlvers%y Dispensary
a Leaguer is really a volunteer assistant of the Social Service
worker in each clinic. A glﬂ also has charge of the Social Serv-
ice Information Desk at the dispensary every day. The Trans-
portation Committee takes nurses on their” rounds or call for
crippled children. The Flower Committee calls for flowers at
florists or collects them from balls, etc., and distributes them to
the Patlents_ln the wards, So many %rls signed up for the Hos-
pital Committee work this year that the chairman has to put the
overflow to rolling bandages for the Children’s Hospitals. Roll-
ing banda?es in peace time, is tedious but useful. “Be Useful”
may be called the motto of the Hospital Committee.

SAN FRANCISCO—At the Stanford Clinic there 1s a
definite Junior Auxiliary of volunteers to which a volunteer is
eligible after 3 months “of service. “Occupational Therapy” at
Lane, Hospital is entirely directed by these volunteers. A
flourishing s?/stem of play school in the children’s ward and
clinic was started and' maintained by one devoted volunteer
where one plays, Parchesi with safety stations of oatmeal an(
s;r)lnach. Medicine has been known to slip. dowm when all
efforts of ward routine have failed. A cwqulatmg library is also
maintained.  The amount of health teaching andl instruction in
?eneral hYgl_ene by an enthusiastic volunteer often surpasses
hat of a trained worker. ~Good health habits may be taught
while ,welghlnq or buttoning up shoes. = The coffée pot drops
from its pedestal and the pacifier goes into the ash can when
social histories are_ taken. Hosrltal work has given the
volunteer an absorhing interest. It teaches psychology as all
t}/pes and temperaments of people are encountéred and finall
it shows what problems others must face in this bitter world.



138 The Junior League’s Hospital Work

WASHINGTON—Following the reorganization of the
Hospital Committee, last fall the supervisor of the Children’s
Hospital has put it up to the %IHS. [hey may do work in any
department if they prove worthy. Clinical assistants have been
supplied, and educational work with crippled and chronic
invalid children has been started.

WILMINGTON—Ever since the Junior League girls
raised the funds to buy a home for the Health Cénter they
have worked hard for its support. On clinic days a Junior
League Girl is present to take new case records,” weigh and
measure babies.



DIRECTORY OF CONVALESCENT HOMES
IN THE UNITED STATES*

Supervised country convalescence is at present the most clearly
defined public health need in this country. ~ After years of stagnatlpn,
and even of recession in many sections, convalescence is u?_ uilding
and beginning to attract the aftention it deserves. A new literature
and standards of procedure are forming, rightly adapted to lay as well
as scientific understandm?, and considerable extensions are being
planned in the larger population centers..

This listing of Convalescent Homes is far from complete and has
man¥ minor inaccuracies, but it may well serve as a startmgrground
for further studies and _co-oF_er_atlons of advance interests. The con-
valescent field has very indefinite borders, with “fresh air,” vacation-
mg and camps on one side, and the_chronics and handicapped on the
other. Also, many a typical place is adapted in different sections to
give valuable country recuperations, and much data concerning these
IS in hand (not included here). _ .

_ The growth in special lines of skilled convalescence (as in heart
disease) "has heen encouraging recently, Public Health teaching is
commencing to include_convalescence iri its curriculum here and there
and some form of National Association covering this much neglected
section of health-making is in thou?ht. N

We solicit corrections and additions for a re-editing another year.
Qur thanks are here given to the many who so painstakingly aided in
forming this all too nieager booklet.

MOLLIE E. SINCLAIR, R. N.
Supervisor Admission Department.

THE BURKE FOUNDATION ,
325 East 57th Street, New York City.

ALABAMA

Shades Cahaba Fresh Air Nutrition Class. Adm. Anti-T. B. Assn.,
2019 Ave. F., Birmingham, 20 beds, (1 mth. as a demonstration

¢This directory was compiled and issued in pamphlet form by the Sturgis
Research Fund of the Burke Foundation, White Plains, N. Y.

We wish to express our thanks to Dr. Frederick Brush, Director of the Burke
Foundation, for permission to reprint this directory.
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Ioo{dn to permanent Fresh Air Camp), underweight girls non-

sect. Free.

Welfare Home, Birmingham City Welfare Dept. Adm. direct. 12
beds, year round, women, non-ect.  Free.

CALIFORNIA

Childrens Hospital, 4614 Sunset Boulevard, Los Angeles. ~ Adm.
Children’s Hosp. Clinic. Year round, orth. children to 21, conv.
in connection with reg. hosp. work, ~Small rates and free,

Children's Open Air camp, 54N Gabriel Canyon, Azusa. . Adm. Los
Angeles T. B. Assn., 522 Chamber of Commerce Buﬂqu. 100
beds,]c summ., predisposed T. B. children, non-sect. Small rates
and free.

Mother Gabrini Preventorium, Burbank. Adm, BUI‘..Of Cath. Chari-
tlet?]. 50 beds, year round, predisposed T. B. girls. $25.00 per
mth.

Neighborhood Settlement Camp, Gertrude Street, Redondo Beach.

dm. Ne;Phborhood Settlement, 1320 Wilson St. 50 beds,
summ., children, non-sect.  Small rates. _

Resthaven Preventorium, EaSt San Diego. Adm. San Diego T. B.
Assn. 100 beds, year round, pre-tubercular girls.  Varied rates.

salvation Army camp, [t and Hermosa Aves., Redondo Beach.
Adm. Salv. Army Relief Offices, 815 Crocker St., Los Aneglea.
130 beds, summ., non-sect. Mothers and children. Free.

Stamford Home for Convalescent children, 9aN Francisco, Adm.
Stamford Hosp., year round. Free.

Drexler Hall, Redwood, San Mateo County, R. R. Box 559.  Year
round conv. cripp. children.  Free. _

Hill Farm, Botain, Marin Co.  Adm. Telegraph Hill Settlement
1736 Stockton St San Francisco. Year round, undemourished
and prev. T. B. children, $25 per mth, _

St. Dorothy’s Rest, Camlg Meeker. Adm. Mrs, J. O. Lincoln, 2434

Jackson St., San Francisco, Summ., children. Varied rates.

Arroyo sanitarium, Livermore. Adm. Alameda County Health Centre,
3105 Grove St., Oakland.  Year round, men, women and children,
and summ. camp for T. B. children.  Varied rates,

CONNECTICUT

Colonial Convalescent Home, 139 Church St Middletown. 15 beds,
year round, chronic and nervous men and women.  $20 up.
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Greens Farm, Detween Bridgeport and Westport, Norwalk. Adm.
Working Girls’ Vacation Soc., 105 E. 22nd St.  Summ.  Other
similar places under same organization. Mod. rates.

Lakeside Home, Litchfield, formerly year round for conv. worn.
Now open only summ. as children’s fresh air home. _

Sarah Schermerhorn House, Milford. Adm. N. Y. Prot. EpIS.
City Mission, 38 Bleecker St, N. Y. C.  Worn., year round.
Mod. rates. About 50 beds.

st. James Church Conv. Home, NOrwalk. Adm. Mrs. E. H. Outer-
brld%e, 51 E. 30th St, N. Y. C. 25 heds, worn., year round,
Small rates.

Conv. Branch, St. Mary's Hospital, Norwalk. Adm. Dept St
Mary’s Hosp._for children, W. 34th St., N. Y. C. 80 beds, child-
ren, summ. - Free and small rates.

WASHINGTON, D. C.

Children's Country Home, Grant Road. Adm. through_Instructive
Vis. Nurse Soc. 40 beds, summ., ngS to 12, boysto 7.

Women’s Welfare Assn., 1022 11th St, N. W, To pTOVI_de med,
clinics for white working, women, and a rest and recuperative ward
for cases requmn]g nursing but not hosp. care. 10 beds in rest.
$10 per week; cl. fees 50c.

GEORGIA

Fresh Air Home, Tybee Island, Savannah. Adm. Sav. Health Cen-
tre. 50 beds, summ., girls to 14, boys to 7, non-sect. Free.

ILLINOIS

camp Algonquin. Adm. United Charities. 400 beds, summ.,
women, children, non-sect. Free. _

Ardon Shore, Lake Bluff. Adm. direct. Summ., undernourished
children under 14. Free. _ _ _

Country Home for Conv. Children, Prince CfOSSIﬂg. Adm. direct.
85 beds, orth. children under 12, non-sect. Free. _

Chicago Conv. Home, 1516 W. Adams_St., CthﬂgO. Adm. direct.
3%%eds, women, gzlrls, year round.  Free. _

Grove House, Evanston. “Adm. direct. 35 beds, women, girls, year
round, non-sect. Varied rates. _

Rest Cottage, 2037 Prairie Ave., Chicago. Adm. direct. 36 beds,
conv. men, cardiac boys, year round. - Free and small rates.
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Rest Haven, 4401 Grand Boulevard, Chicago. Adm. direct. 20
beds, year round, Jewish women, girls.  Free.

Ridge Farm Preventorium, Ridge Farm. Year round, pre-tubercu-
ar girls, 6 to 14. Free.

KENTUCKY

Jennie Cassidy Rest Cottage, PEWEe VaIIey Adm. via Pres. Mrs.
James Knox Brown, 20%5 Eastern Parkway, Louisville. Summ.,
working girls, women.  Free and small ratés. _

Louisville Fresh Air Home, Camden. Adm. 428 S. First St, 60
beds (larger place being built) summ., working mothers, babies,
and children, non-sect. ~ Free,

LOUISIANA

camp onward, New Orleans. Adm. Kingsley House, 1202 Annun-
clation St.  Summ., mothers and children, non-sect. Oct. to May.
Free and small rates. _

New Orleans Conv. Home, 2804 Carrolton Ave. Adm. direct. 30
beds, men, women, non-sect. ~ Free.

MISSISSIPPI

[. H. Blank Memorial Home, Bay St LOUiS, Miss.  Adm. thrOUgh
Home Com. of the J. H. Blank Mem. Circle. 50 beds, summ.,
women and children, non-sect.  Free.

MINNESOTA

Alfred conv. Hosp.  Mainly for P. Op. cases from Mayo Clinic. 40
beds, year round. $2 to $4 per day.
Samaritan Conv. Hosp. 90 Deds, year round. $1.75 per day up.

MARYLAND

Happy Hilts, Mt. Washington.  App. to vis. phys. 20 beds, year
round, 8 boys, 12 glrI%, 2 10 pl% non-segt.y Plans extens%)ns.
Rates optiorial. _

St. Gabriel’s Home for Little Girls, Orange Grove. - Adm. direct. 20
beds, year round, 3 to 13, non-sect. Free and low rates.

Woodland County Home, Baltimore. = Adm, thrOUgh Hebrew Bene-
volent Soc. Zy8 beds, summer, Jewish men, women, all ages. Free.
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MISSOURI

Miriam Conv. Home, 514 Bismark Ave., Webster Groves. Adm.
through the Jewish Com. Centre.  Year round.  Free, ,
Ridge Farm, Valley Park. Adm. dept. St. Louis Children’s Hospital

oys and girls, 2 to 15, non-sect.  Varied rates, _
Helping Hand Institute, Missouri Ave. and Grand St., Kansas City.
Maintains Jefferson Home for women and children, conv. and
temporary care. Free.

MASSACHUSETTS

Chickering House, Dedham. Adm. direct. 27 beds, year round,
surg., med., women, non-sect. -~ Small rates.

Boston City Hospital Conv. Home, 2150 Dorchester AVB., Dorch.
Adm. through Boston City Hosp. 34 beds, year round, acute
conv., women and children. Free and rates. _

Conv. Home, Children’s Hosp., WeIIesIey HI”S_. Adm. direct, 7
betds, year round med., surg., orth., boys and girls, 2 to 12.  Varied
rates. X

Milton Conv. Home, 101 Edge Hill Road, East Milton.  Adm. direct,
21 beds, year round, all a%es, non-sect. Free and mod. rates.

St. Luke’s Home for Conv., 149 Roxbury St., Boston. Adm. direct.
%5 beds, year round, surg., med., women, $8 per week and some
ree.

Gould Farm, Great Barrington. Adm. direct. 15 beds, year round,
30 in summ., men, wonien.  Small rates.

Con\ll. Baanch, Mass. Gen. Hosp., Waverly. 30 beds, men.  Now
closed.

Children's Island Sanitorium, LOWell Island, Salem. Adm, direct.
100 beds, open four summ, mths., homes of children visited in
winter; girls 3to 12, boys 3to 10. Free.

Dedham Home for Women and Children, .WaShlngton St., Dedham.
Adm. direct. 28 beds, yr. round. Varied rates. _
Fathers' and Mothers' Club, 73 Grove St Reading. Adm. direct

12 beds, year round, delicate and anaemic schoolchildren. Free.

Frauen Verein, 17 Everett Ave., Dorchester. Adm. direct. 12 beds,
year round, conv. Jewish women.  Free. ,

putnam Home, 7 Peabody Ave., Danvers. Adm. direct. 8 beds,
year round, conv. wonien. _ Small rates.

Rest Haven, SWansea. Adm. direct. 19 beds, year round, Prot. men
and women.  Small rates.



144 Directory of Convalescent Homes

Sherman Rest Home, 259 Chicopee St., Chicopee. Adm. direct.
Five beds, year round, working girls and women.  Small rates.
Sisters of Providence, Greylock Rest, EaSt St., Adams. Adm. direct.
40 beds, year round, conv. men and women. $10l#)per_week.
sunny Bank Home, 304 School St., Watertown. Adm. direct. 16
beds, year round, conv, women.  Mod. rates. _
Swedish Home of Peace, 169 Townsend St., Roxbury. Adm. direct.

22 beds, year round, Swedish working girls. ~ Smiall rates.
Winning Home, LeXIngton St., Woburn. Adm._thrOU h South End
House Assn. 28 béds, summer, women and girls. Free.
Children's Island Sanitarium Marblehead. ~Adm. direct. 100 beds,
summ., conv. boys and girls. 2o 12yrs. Free.

NEW JERSEY

St. Andrew’s Convalescent Home, Wood CIiff Lake. Adm 237 E.
17th St., N. Y. C. 18 beds, summ., women and girls, non-sect.
Varied rates. o _

Aschbrook Farm, Morris Plains.  Adm. direct.  Conv. men and

women, year round. _ _

Cinnaminson Home, RIVerton, Burllngton Co. Adm. direct. 30
betds, year round, women, hoys to 10, non-sect. Free and small
rates.

The Creche, Englewood, Tel. Englewood 775.  Adm. direct. 20 beds,
boys, girls, 8 days to 3 yrs. “$20 per month. |

Children’s Seashore House for Invalid Children, Atlantic Clty Adm.
direct. 400 beds in summ., 150 in winter, orth., conv. preferred,
mothers and families. Small rates.

Jare Elkus Home for Girls, Oakhurst. Adm. dept. Free Synago-
que, 36 W. 68th St, N. Y. C., summ. _

Jewish Seaside Home for Invalids, Ventnor Clt?/ Adm. thl’OUgh
Health Centre, Jewish Welfare Board, Phil. 95 beds, sum.,
women and children. _Free. _ .

st. Joseph's by the Sea, POINt Pleasant.  Adm. direct or Dominican
Guila, 1812 Green St., Phil. Y. round.  $15 per week,

Maple Cottage, Far Hills Road, Tel. Peapack 7-J. * Adm. direct. 23
beds, summer. _ .

James A. Moore Memorial, Seabrlght. Adm. direct. 10 bedS, young
women, summ.  Small rates. ,

Montclair Fresh Air and Conv. Home, 86 Lak_eSIde AVG., Verona.
Adm. 105 E. 22nd St., N. Y. C., 40 beds, girls 6 to 16, boys 6 to
10, yr. round
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Max and Sara Bamberger Home, Longport. - Adm. direct. 100 beds,
summ., Heb. boys and 8|r]s, 5t 12. o

Mercer Memorial House, hio and Pac. Aves., Atlantic Clty. Adm.
direct.  Summ., women. Varied rates.

Speedwell Country Homes for Conv. and Abandoned Children, 25
Speedwell PL, Morristown. Adm. direct. 16 beds, year round
boysthand girls, 1 mth. to 10 yrs. Boarding-out plan, $20 per
month.

Sunnyside Farm, Manasquan. Adm. dept. Margaret and Sarah
Switzer Institute, Christopher and Waverly PL, N. Y. C. 17
beds, larger bldg, to open 1923, Small rates.” Year round.

Summer Branch of the Babies’ Hospital of the City of New York at
ramson. Adm. Babies Hosp., 135 E. 55th St., N. Y. C. 55 beds,
summ., conv., babies 1t0 5. ' Free and pay

NEW YORK

St. Andrew’s Conv. Hosp., 23/ E. 17th St. Adm. direct. 35 beds,'

women. Free and pay. XFor country branch see New Jersey.)

A. I. C. P. Boy's Camp. dm A"l C P, 105 E 22nd

St. Summ., undernourished hoys, 9 to 16. Free.

Burke Foundation, White Plains.  Adm. dept. 325 E. 57th St N. Y,
C. 300 beds, year round, men, women, girls from 10 yrs., and
boys from 15, acute and preventive conv. Free.

Bikur Cholim and Conv. Home, 107 4th St., Mt. Vernon. Adm.
through Rev. Dr. Maurice A. Epstein, 29 W. 111th St., N. Y. C.
18 beds, men, women, strictly kosher.

Bishop McDonnell Hall for Conv. Women, CommaCk, L. 1. Adm.
St. Vincent de Paul Soc., room 38, 4 Court Square, B’klyn. 20
beds, yr. round.

Blythdale Home, Hawthorne. 40 beds, year round, for T. B. hone
cases, girls 4-16, boys 4-10. _

Henry sSt. Settlement, 265 Henry St. ~ Adm. direct. 3 camps, summ.,
malnutrition and conv. pneu:, boys and gFl)rIs. Small rates.

carolire Rest, Hartsdale, Adm. A. I. C. P., 105 E. 22nd St. 30
beds for mothers, 30 for babies, 30 for children, year round. Free.

st. Eleanor's Home for Conv., 1Uckahoe. Adm. Cath. Charities,
114 €. 47th St, N. Y. C., 11 beds for men, 11 for women, year
round: Z(F) for children, 5to 14, and 4 for mothers with infants,
summ.  Free. .
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Convalescent Children’'s Home, Chappaqua. Adm. Child[en’s Aid
Soc., 150 E. 45th St., 200 beds, year round.  Boys 5-10, girls 5-18.
Small rates. _ _

County Home for Conv. Babies, 984 Cliff, L. I Adm. direct. Boys
EIB: mths. to 5 yrs. girls 6 mths. to 7 yrs. summ., hosp. cases only.

ree.

Conv. Home for Hebrew Children, Beach, 110th St, Rockaway Park,
L. 1. Adm. through Mr. Edward Bierman, 431 E, 85th"St,, N.
Y. C. 90 beds, Year round, boys 6 to 10, girls 6 to 12. Free and
small rates. $15 per mth. for after-care infantile paral. 110
beds, fresh air, summ. ,

Convalescent Home, Lake Mohegan. AdmChapeI of Incarnation,
240 E. 315t St. May 1to gept. 30, children from 7 yrs. up;
Oct. 1to April 30 to older. Small rates.

Convalescent Home of Rochester at Churchville, N. Y. Adm. through
com. 12 heds %/ear round, women.  Free and small rates.

Golumbia Home, 221 Columbia Ave., Rochester, Y. round, children,
or adult conv.  $10 up. _ _ _

Chi;:dren’s Home, Utica, Adm. direct. 12 beds, cripp. children.

ree.

campbell Cottages, Branch, N. Y, Hosp. Adm. Soc. Service De?t.
Hbosp.t8 Vi/lest 16th St, N. Y. C., 85 beds, year round, girls to 16,
0ys 10 1L . : :

Federation Farms, EIMira. Adm. Fed. for Social Service, 22 beds,
year round, children 6 to 12 who are pretubercular. Free.

German Home for Recreation of Women and Children, Harwa AVG.,
Gravesend Beach, Flatbush, B’klyn. Adm. direct. 64 beds, year
round. Moderate rates. . _

Goodhue Farm, New Brighton, S. 1. Adm. dept. Children’s Aid
Soc. 150 E. 45th St. 75 beds, gear round, girls, summ., fresh air
outings for mother and babies, 200 beds. _

Gerald Ease, 19 N. BroadwaK, White Plains.  Adm. direct. 15 beds,
men, women, conv. and chronic.  $15 up. _

st. John's Guitd, New Dorp, S. .~ Adm. St. John’s Guild, 103 Park
Ave, 75 beds, summ., girls to 16, boys to 12, conv. and bed case
cardiacs.  The Floating” Hosp. takes mothers and children daily
trips during the summ.™ Free. o _

The Josephine Goodyear Conv. Home, WI”Ia_mSVI”e. Adm. direct.
20 beds, year round, children 2 to 15, Varied rates.

Green View House, Bradley, Sullivan County. Adm. direct. Year
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Grey Home Farm, Saugerties. Adm A 1.C P, 105E. 22nd St.
2 beds.  Summ, for under nourished and amaemic girls, Free,
round, strictly diabetic diet, men, women. $25 per week.

Jetvish Home, GTand View on Hudson. Adm. dept. 183 Forsyth St.
50 beds, year round, men, women. $10 per week, some free.

Health Home, Bath Beach BXlyn. Adm. Children's Aid Soc., 150
E. 45th St, N. Y. C. Mothers with sick children under 6, summ.

House by the Sea, East Moriches, L. . Adm. Union Settlement, 237
E. _1(321th St. 20 beds, year round, 40 during summ., mothers with
babies.  Small rates. J _

Hebrew Convalescent Home, 237 W. 120th St. Adm. direct. 30
beds, year round, hosp. cases only. ~ Strictly kosher, men, women.

Holiday Farm, Rhingbeck. Adm.. direct. 54 beds, year round, boys
6t0 8, girls 6 to 16. Free.

Sea Breeze Home, EItlngsvHIe, S. 1. Adm A.1.C.P, 105E. 22nd
St. 325 beds, summ., women, children. Free.

1sabelle Home, Amsterdam Ave. and 190th St, N. Y. C. Adm
direct. 30 beds, year round, men, women. Free

Loretto Rest, C0ld Spring.  Adm. Catholic Charities, 114 E. 47th St.
14 beds, year round, women. ~Free,

Mountain Pass Farm. Adm. Warren Goddard House, 246 E. 34th
St. 25 beds, women, summer.  Moderate rates. _
Mineola Home for Cardiac Children, LONg Island. Adm. Associa-
tion for Prev. and Relief of Heart Disease, 325 E. 57th St. 34
beds winter, 56 beds summer, boys and girls 6 to 15. Varied rates.

Martha Summer Home, 0ssining.” Adm.” Children’s Aid Society,
150 E. 45th St. Conv. girls 5to" 15.

Martin Farm, Adm. through Miss Ada Beazley, 35 Charles St., N. Y.
C. 24 beds, year round, cardiac boys 6 to 10, Elrls 6t0 16
Neustadter Home, Central and McLean Ave., Yonkers. Adm. direct.

40 beds, women, 10 for girls, 18 cribs for children 3-6.

T. B. Preventorium for Children, Farmlngdale. Adm. thl’OUgh HOSp.
Adm. Bureau, 124 E. 59th St.  1787heds year round, boys and
girls 4 to 14, Free and moderate rates. _

Mrs. Rabb's Home, 163 Averill Ave., Rochester.  Adm, direct. Year
round, conv. and chronic men nad women.  $15 to $35 per week.

reed Farm, Valley Cottage, Rockland. Adm. through Miss Ada
Beazley, 35 Charles St, N. Y. C. 20 beds, mothers with habies,
cardiac boys. Free. o _

Rest for Convalescents, 69 N. Broadwag, White Plains.Adm. direct.
70 beds, year round, Prot. women.  Small rates.
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Speedwell Society at Yonkers, 25 Morris Ave. Places children from
Lmth. to 10yrs., babies preferred. = $25 to $30 per mth.

St. Elizabeth's Conv. Home, Spring Valley. - Adm. dept. St. Vincent
de Paul Soc., 243 E. 57th St. “45 beds year round, 350 beds
summ. for children. Free.

sunset Lodge, Adm. A. |. C. P., 105 E. 22nd St. 20 beds, summ., a
vacation home for old people primarily, men, women. Free.

st. Agatha's Home, Nanuet. Adm. through Hosp. Adm. Bureau,
124 E, 59th St. 88 beds, year round, Cath. hoys and girls pre-
disposed to T. B. Varied rates.

seaside Home, Wave Crest, Far Rockaway, L. 1. Adm. throu%h
BXlyn Children’s Aid Soc., 72 Schermerhom St.. BXlyn.
beds (plans large extensions), year round, orth. children3 to 15
years. Free. 200 beds in summ., mothers and children under 7.

Solomon and Bettly Loeb Home Memorial for Conv., EaSt View,
Adm. 356 Second Ave. 98 beds, year round, women, girls and
boys. Varied rates,

st. Joseph's Villa, CatsKill. - 30 beds, year round, men women. $15
up.

Surp?’ise Lake, Winter Camp, Cold Spl’lﬂ . Adm. Y. M. H. A, 148

E. 92nd St.” 50 beds, year round, hoys 12 to 16, conv. Oct. to June,
free; Vacation July fo Sept., small rates. _

valeria Home, Peekskill. Adm. House Com. Valeria Home, 7 E.
42nd St., to open Spring 1923, 200 beds, men and women, prev.
and recreational conv. “Moderate rates.

Mary zinn Home. _ Adm. Dept. 16 Chrlstogher St,N.Y.C. 43
beds,, cardiac children, girls 6 to 16, boys 6 to 10. * Free.

New York Home for Convalescents, 433 . 118th St. 24 heds year
round, now closed, to be reoR‘ened. Pres., Mrs. James E. Pope,
73 Prospect St., E. Orange, N. J.

OHIO

Children's Fresh Air camp, 11007 Buckeye Road, Cleveland. Adm.
through Health Disp, and Soc. Agencies. 60 beds, year round,
48 summ., boys and irls 6 to 12 Free and small rates.

Rainbow Hosp., 90Uth Euclid, Cleveland. Adm. direct. 75 beds
yetar roundpj 25 more beds summ., med., orth., children,  Varied
rates.

Harriet M. Thatcher Conv. Home, Maumee.Adm. tthUgh Toledo
Dist. Nurse Assn., 1903 Monroe St., 15 beds, open 2 mths., for
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erippr children.  Supported by Rotary Club and Kings’ Daugh-
ters of Toledo. ST _
Jewish Conv. Home, Price Hill, Cincinnati. Adm. through United
Jewish Social Agencies. 50 beds year round, adults and children
Jewish. Free. D _
Convalescent Home, T€rTace Park, Cincinnati. ~ Adm. Christ Church,
Cincinnati. 35 beds, summ., men and women, non-sect. Free

PENNSYLV ANIA

Aspinall Ward, Episcopal Hosp., Phl'., _Front St. and Lehigh Ave.
Adm. direct. 20 beds, g,ear rounci girls to 21 non-sect. Free.
St. Barnabas Free Home, GiDsonia. ~ Year round, men, boys.  Free
Babies' Hosp., Conv. Dept. Llanerch.  Adm. babies hosp.” 20 beds,

summ., children under 3. Free, _

Conv. Hosp. and Heart clinic, Phil. Hosp. for Contag. Dis., 2nd and
Luzerene St., Phil. ~ Adm. direct 18 beds, year round, boys, girls.
Free. For children from the Phil. Hosp. for Contag. Dis.

Country Branch of Children's Hosp. of Phil., Parkside and Bryn

awr Aves., Wynnefield. Closed since Jan. 13, 1917.

St, Francis Country House, Landsdowne Ave,, Darby. Adm Clty
Office, 20 South St., Darby. 50 beds, mothers and babies, girls
and women over 12 Free.

Pauline E. Henry Conv. Home for Women and Children, German-
town Hosp., féenn, near Chew St, Phil.  Adm. through hosp.
Closed at present.

lvycroft Farm for Con. Men, Wayne. Adm. Soc. Serv. Dept, of the
Jeff. Hosp. 15 beds, year roind. $7.50 per week. _

Jewish Conv. Home, TOrTésdale. . Adm. through Mr. Albert H. Lieb-
erman, 709 Chestnut St., Phil. 21 beds, year round, non-sect,
women, girls over 8. Viaried rates. _

Liltian Rest, Valencia. Adm. Kingsley House and direct. 50 beds
year round, women, children, and a few men, non-sect. Free and
small rates. A large summ. fresh air camp adjacent under same
auspices

RicharEjson Home, Devon.  Adm. Pres. Hosp., Phil. 75 beds, year
roundlg12e3n, women, non-sect. $10 per week. Closed 1921, re-
open 1923,

RiveE crest Preventorium, Mont Clare, - Adm. direct. 24 beds, year
round, non-sect., children 3 to 14. Varied rates.

Cathcart Home, Devon. -~ Adm. Pres. Hosp., 51 N. 39th St, year
round.  $15 per week.
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Sewickley Fresh Air Home, SeWickley. Year round, cripp. children.
Free and low rates.

James C. smith Memorial Home, Oakbourne, Chester County.  Adm.
Phil. Prot. Epis. City Miss., 225 S. 3rd St.,, Phil. 26 beds, year
round, conv. women.” Free, _ _

Western Temporary Home, 35 N. 40th St., W. Phil. ~ Adm. dlreCt
5%1 beds, year round, children 4 to 8, surg., med., non-sect. Varied

rates.

Zzoar Home, Braddock Ave., Pittsburg. Year round, mothers and

babies. Free.
RHODE ISLAND

crawford Allen Memorial Hosp., East Greenwich, Branch of Rhode
Island Hosp. 40 beds, 6 summ. mths., orth. children, _
Lakeside Home and Lakeside Preventorium, HOXIE. Adm. Provi-
dence T. B. League, 87 Weydosset St. Home 130 beds, summ.,
conv., mothers, ~Preventoriim 45 beds, year round, delicate child-

ren. Mostly free.
SOUTH CAROLINA

Roper Hospital, Charlestown. One room under the supervision of
the King’s Daughters.

TENNESSEE

Cheerfield, camp, Raleigh Road, Memphis. Recommendation by
Physician. 50 beds,” year round, children predisposed to T. B..
Fréee and small rates.

TEXAS

The Convalescent Home, 2133 North Harwood St., Dallas. Adm.
through Deaconess Frances Affleck. Eight beds.

The Children's Rest camp. Adm. through Dallas T. B. Assn., 824
Wilson Building, 30 beds, summ.

The Lodge, 6100 Washington Ave., Houston. Adm. Soc. Serv.
Bureau, 212 City Hall.” 24 beds, 12 women, 12 children, patients
of various types discharged from Municipal Hospital. Free.

VIRGINIA
Norfolk.. .Fresh air camp operated by Anti-Tuberculosis League.
WISCONSIN

Muirdale T. B. Sanitorium, Milwaukee. Recuperates. Some child-
ren classified as preventorium cases.
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A Venereal Disease Clinic will shortly be established at
Auburn, Maine, under the direction of Dr. Leo F. Hall.

EXPERIMENTAL MENTAL HYGIENE CLINIC

The directors of the Community Chest in Cincinnati, Ohiog,
have appropriated $15,000 for the “establishment of an exPerl-
mental Mental Hygiene Clinic in co-operation with the College
of Medicine, University of Cincinnati.

The Marinette County Maternity and Infant Health Center
was opened at Crivitz, Wisconsin, In November, with Dr. Mil-
dred Van Cleve in charge.

Several meetings have been held under the auspices of the
Toronto Board_of Health to consider the problem of feeble-
mindedness in Toronto. The facts will be presented to the City
Council in an endeavor to further the solution to the local mentdl
deficiency problem.

There are a total of eleven social hygiene councils in Ontario.
Branches of the. Canadian Social Hygiene Council have recentIY
been organized in Ottawa, Kingston, Peterborough, Newmarket,
Orillia and Windsor.

The Toronto Social Hygiene Gouncil has arranged a_ series of
social hygiene. meetln%s t0 be given every Sunday. night in a
large church in downtown Toronto after” the services. Com-
munity health and recreation, community music, new educational
pOSSLbIh'[IeS, and other subjects will be dealt with by well known
speakers.

CARDIAC WORK IN PHILADELPHIA

All those interested in tardiac work should. read the monthl
Bulletin for September, 1922, issued by the Philadelphia Depart-
ment of Public Health, which is devoted to the P_reventlon and
relief of heart disease.  This Bulletin contains articles by Sailer
on the development of cardiac associations in America; by
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Krumbhaar on the scientific research on.the study of heart dis-
ease; by McMillan on the use of instruments of precision in
heart disease; by Talley on cardiac clinics; and b)é Stroud on
convalescent care. A list of the cardiac clinics of Philadelphia
Is also given.

A new hospital for foot diseases is to be erected at 53 East
124th Street, New York City.  This is the first institute of
podiatri in the United States.

TEN YEARS’WORK FOR CHILDREN

Grace Abbott, Chief of the Federal Children’s Bureau, in the
tenth annual report of the department has summarized the last
ten years’ progress in public provision for the care of children.
Since 1912 the number of States having special divisions dealing
with Child Welfare has increased from one to fOFt¥-SIX' the
number rowdln? mothers’ pensions from two to for%/_. More
than half the States have commissions inquiring into Child Wel-
fare Legislation and a similar number have™ organized State
bureaus, or divisions dealing especially with dependent and delin-
quent children.

Dr. Jesse F. Sammis recently announced that the New York
Nursery and Childs’ Hospital "has planned to fo_IIow-ulo for a
P_erlod of twelve years all infants born in the hospital, In addi-
lon to the benefit derived by the child, valuable statistical data
will be compiled.  Dr. Sammis estimated that the death rate
under twelve years accounts for one-quarter of all deaths within
any given period.

The Health Service, New York County Chapter, A. R. C,
598 Madison Avenue has_just issued a report of a study of the
causes of malnutrition.  This work was done under the direct
supervision of George R. Bedinger, Director of Health Service,
The report contains a full statistical summary and analysis of
the cases under observation. 430 children were studied; 1,282
children were enrolled in the malnutrition classes; 20,000 chil-
dren received instruction in oral hygiene and dental treatment.
Copies may be obtained on request.
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SPECIAL TRADE CLASS FOR GIRLS WITH HEART
DISEASE

The Department of Eduycation announces the opening of a
special trade class for cardiacs on January 1st, in co-opération
with the Children's Aid SometB,and the Association for the Pre-
vention and Relief of Heart Disease, under the supervision of
Miss Florence M. Marshall, Principal of the Manhattan Trade
School.  The class is to provide industrial training for ?IHS who
cannot enter the public trade classes because of heart defects.
The school routine will be adapted to the students under the
direction of a heart specialist. Dressmaking, millinery, needle-
work, novelties and artificial flower-making Will be taught.

The Home Economics Class of the University of Maing has
a real haby for demonstration purposes. Each member of the
class has full charge of the infant for one week. This care in-
cludesdattendlng to diet, bathing, dressing and keeping the child
amused.

. The “Ecole des Infirmieres d’Assistance Publique” Paris, i

?lvmg training to social workers for hospital and municipal
odging houseS administered by the Public Charities. Candi-
dates must be hetween the ages of nineteen and twenty-six.
The course covers two years. “The students receive full main-
tainance and salary.

Miss Alma Jones, formerly of Harlem Hospital Social Service
Department, has accepted a,Posmon in the Social Service De-
partment of St. Mark’s Hospital.

Miss Hannah Chrystall has resigned her position_ in the
Children’s Social Service Department of Mt. Sinai Hospital, and
is now in charge of the Josephine Home, Peekskill, N.'Y.

Miss Yeda Rubin, formerly of the Beth Israel Hospital Social
Service Department, has succeeded Miss Chrystall.

Miss Alice Shafer Richardson has taken a position in the
Harlem Hospital Social Service Department,
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Miss T. R. Keogh has been placed in char(ﬁ_of the Beekman
Street Hospital Sogial Service Department.  Miss Keogh form-
erly held the position of record keeper in the hospital.

Flower Hoswtal Social Service Department, Miss Susan W,
Belden, R. N., Head Worker, in addition to its in-patient work
IS maintaining a follow-up system in connection with the dis-
pensary, concentrating_ especially on the maternijty, pediatrics
and gynecological clinics. ~ Miss R. Ann Morrison, formerly
connécted with the Children’s Hospital, Boston, has organized
a nutrition class in connection with the Saturday Morning Chil-
dren’s Clinic held by Dr. Helen Paul. Dr. Paul will givé short
talks to children. "The_ class opened December 2nd,” with ten
children. A senior pupil nurse has been assigned, to the Social
Service Department and is proving of great” assistance in the
follow-up work.

The American Public Health Association, 370 Seventh
Avenue, New York, has issued a classified list of about 500 health
books.  Copies of the list may be had upon request.

A directory of Local Child Health Agencies in the Unijted
States has just been issued by the Childrén’s Bureau, Washing-
ton, D. C. “Bureau Publication No. 108.

The Children’s Welfare Federation is at present working on
the new Directory of Child Welfare Agencies, and before com-
P_I|Ing the material is anxious to receive criticisms and _ sugges-
jons” as to the most useful way of listing the organizations.
They are also anxious to know whether the health Chart in the
front of the directory has been of sufficient service to be pub-
lished again. Kindly address communications to Miss Laura
F. Bleecker, Secretary, Information Bureau, Children’s Welfare
Federation, 505 Pearl Street, New York City.

_The Reconstruction Hospital for Industrial Accidents and
Diseases, New York, has issued a valuable hooklet outlmln% the
history and describing the work of the hospital. To quote Trom
this booklet: “The primary object of the Reconstruction Hos-
?ltal IS to prevent seriously injured men from ever lapsing into
he attitude of the hopeless cripple who so often becomes wholly
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dependent or a beg%ar and to put the industrial employee,
injured through accident, back on the job with the utmost pos-
sible restoration of function and in the, shortest possible time.”
The physiotherapy clinics are in oHeratlon daily except Sunday,
and there are evening clinics for those who aré employed or at
school during the day.

Miss Elizabeth Dinsmore,_f_orm_erIY of the Memphis General
Hospital, has accepted a position in the Social Service Depart-
ment of the New York Infirmary for Women and Children.

_ Unemployment and under-employment are serious problems
in Porto Rico and have resulted in such poverty that many
essentials in proper child care cannot he provided, according to
the report of the year’s survey of conditions by the chief of the
Children’s Bureau. The infant death rate in 1920 was 146 per
thousand hirths as compared with 86 in the United States hirth
registration area.

Dr. Stanhope, of Dover, Maine, has urged the creation_ of
FIoat!nq Hos?ltals in Maine modeled after the Boston Floating
Hospital, so that sick babies may be taken out of the poorly
ventilated, inadequately lighted ténements, sweltering in human
air, into an ideal environment.

The Iatest innovation in health promotion has been adopted
by the Michigan State Board of Health, who are broadcasting a
series of short talks of a non-professional nature re%ardmg
health conditions in the State. These talks are sent out every
Thursday evening from the capital by radio.

The creation of public heart clinics throughout the City of
Washington, D, C., has been advocated by District Health
Officer Dr. William C. Fowler. At the present time death from
heart disease in this district is greater than from any other cause.

A second course In phwoth,era?y will be gwen at the Walter
Reed General Hospital, Washington, in 1923, This course Is
open to women who have had af’ least two years of training in
an approved school of physical education. ~ For further infer-
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mation apRI

n, to the Commanding Officer, Walter Reed General
Hospital,

tention of the Department of Physiotherapy.

VIVISECTION UPHELD

The news from the West is decidedly cheering for the medical
and allied sciences. In California, where a swe,epm% anti-vivi-
section law was before the public for consideration, the “antis”
seem to have met with a decisive defeat, and research for the
E_en(jeﬂt of the public health can proceed without legislative

indrance.

What a triumph this is for-the general welfare need be told
to no one who has any knowledge of how the great discoveries
In medicine were made possible, and of what the agencies were
through which cures have been obtained. And it”is the more
significant inasmuch as it was a direct vote of the people that
brou%ht the victory ahout. S ,

There is no doubt that the anti-vivisectionists here will not
be content to let the matter rest where the State Legislature put
it last year: neither, in all probability, will they be deterred from
Fropos_m their bill here by the strength of the sentiment against
hem in the Golden Gate State. We strongly question, though,
whether they will find our representatives’in Albany any more
gullible thari the Californian public.

Dr. Brundesen, Chicago City Health Commissioner, has an-
nounced that at the next sesSion of the Legislature he will
request that laws. be passed making transmission of venereal
disease a penitentiary offense.

The new children’s dental clinic of the Northwestern Uni-
versity Dental School, Chicago, has been opened, The operat-
ing room contains fifteen denfal chairs, and there is a large play-
room for the children awaiting examination and treatment.

Prescriptions for coal are hbeing given hy physicians and
honored by coal dealers in Lawrence, Mass. One dealer stated
that he had received more than a dozen prescriptions, written on
reqular prescription blanks, each calling for half a ton of coal.
Such orders are given preference over all others.
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, Durinq the week of October 6-11, 1923, a health exposition
will be held in Mechanics’ Building, Boston, under the auspices
of the State and City Public Health Departments.

BOOK REVIEWS

“Food for the Family,” Nut. Bur,, N. Y. Assoc, ]for, Improv.
Gond. of Poor.. This instructive pamphlet is attractively ar-
ran?e,d with suitable silhouette illustrations on each page. It
contains health rules for children, detailed diets for differént aPe
gtoups, for pregnant women and menus for the whole family

imple cookln? directions are given as well as recipes for the

menus and a Tew a'ot remarks on proper princRIes of buying
foods. This Bamph et, although designed for the use of “lay-
women, will be found most helpful 0 all engaged in dietary

work. 32 pages, 23 illustrations, price 25 cents.

ABSTRACTS

“Cost of a Social Service Department of a State Hospital vs. Eco-
nomics Effected Thereb¥,” A. J. Rosanoff. am. Jour. Psych., 1922,
11, 49. ~ Rosanoff states that at Kings Park State Hospital, Klew York,
the social service department saved over $100,000 in one year b;{ assist-
ing the re-establishment of patients in an approximately normal extra-
mural existance.

. “Early V%/ymptoms of Tuberculosis which the Nurse May Detect,”
L|n5|y R_. _ ||||amS, Trained Nurse and Hosp. Rev., 1922, LXlX,
495, Williams says that all public health nurses should be on the out-
look for tuberculosis. She should know the mPtqms of the disease
and be on the outlook for those signs which indicate its presence. Re-
sistance to infection is individual ut also related to race, sex, occupa-
tion, efc. - Some environments are more apt to breed tuberculosis and
In these homes or occupations the nurse should be more alert. - Among
the more readily detectable signs of tuberculosis are fever especially
prolonged and occuring in afternoon or evenln(];. Loss of welght es-
pecially if associated with loss of appetite should be viewed with sus-
picion. This_is doubly important in adults. Aqou%h lingering for
weeks is suspicious.  The sputum should be examined without delay.
But tuberculosis may be well advanced without serious cougzh. The
triology: fever, loss'of weight and appetite, and cough, are the more
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obvious symptoms. Any or all should cause alarm. The more ob-
scure symiptoms are more apt to be associated with other conditions so
they are not detected as tuberculogis till too late.  Such symptoms
are'what is termed a rundown condition, or chronic underweight. I
children swollen glands, enlarged tonsils, etc., may be danger signs.
The nurse’s HOb IS to ferret ot any suspicious sqns. “As She is not
called upon fo make a diagnosis, she can be an alarmist and rePort
them to'the physician for decision, If all nurses would only follow

this principle, many more human lives would be saved.

“The Value of Volunteer Work in Hospitals,” Richard C. Cabot.
Junior League Bui., 1923 1X, 5. Cabot states that the sick %atlent IS
often frightened, bewildered or unwilling to tell the doctor the whole
truth about himself. As a result, the doctor may get a wrong im-

ression, make a faulty diagnosis which leads to mistaken treatment.
ur modern dispensaries are unfortunately all hurry and bustle, But
often |Pnorant people cannot rapidly ex?lam even their simplest
physical’ symptoms, _far less their fears, feelings and worries, that
meéntal frmqe that influences almost every case of disease. Volun-
teers can he ﬁ the thS|C|an by finding out those essential facts about
the ?atlent,_ IS fami ?/ home, work “and worries, which otherwise
would be missed, that are necessary for the physician to know. . By
|I_S'[enInP attentively to what the doCtor says and then explamm% itin
simple fanguage to’the patient the volunteér can be, of great assistance.
In many cases the treatment of the_patient consists In the |mPr0\_/e-
ment of his daily life habits, etc. But the doctor cannot easily find
these things out. Sometimes the patient needs to be persuaded, in
almost all cases he needs to be enlightened.  The volunteer should
know the geog%_raphy of the hospital and may often be of comfort by
conducting patients who have become lost in the labyrinth of corri-
dors. The volunteer worker can supply that touch “of personal in-
terest which so many patients simply cannot get along without.

“Exercise Tolerance in Heart Disease,” T. B. Barringer, Jr.
Jour. Amer. Med. Assoc., 1922, 79, 2205. Exercise tolerarice ex-
presses a new icea which has done much to clear an obscure section, of
cardiac diagnosis and prognosis. By it we can hest judge according
to Barringer, the heart’s capacity by observing the way exercise IS
tolerated.” The capacity for Rhysmal exercise 1 undoubtedly a valid
criterion of the condition of tne“heart’s efficiency. There aré a num-
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ber of signs by which we can tell if the exercise is too Severe, i. e.,
shortness of breath, pounding of the heart, fatigue, pain about the
heart, the expression and color of the face, and the return of the pulse
rate to normal within a few moments. When these abnormal signs
are marked, we know the exercise has not been tolerated. Wilson
Jour. Amer, Med. Assoc., 1921, 76, 1629, has determined normal
standards of exercise tolerance for children but similar work remains
to be done for adults.

“Child Hygiene and the Private Physician,” B. S. Veeder, Jour.
Amer. Med. Assoc., 1972 79,2228, V/éeder briefly reviews the his-
tory of the children’s welfare clinics. Many of these started in con-
junction with milk stations which stations_had a bad p%/cholqglc
effect on the nursing mother.  But many children developed physical
defects between the milk station and school_a%es. There are certain
basic defects in the welfare conference. First the clinic must limit
itself to the well child as experience has shown that more attention is
devoted to the sick child while the purpose of the clinic is to prevent
rather than cure bad feeding. A second fault is that the phgsmlan
does not see the child in its normal every day surroundings.” Even a
comprehensive written or personal report bﬁ a nurse is an unsatisfac-
tory substitute. Another weakness Is in the constant change in the
clinical personnel and the limited number of children reached. Un-
fortunately the welfare clinics have been classed as “charities.”
There is just as much need of health work among children of the
middle and well-to-clo classes of society. The best results can only
be obtained if there is direct and constant supervision of the child
through infancy and childhood by ane physician who sees the child in
sicknéss as well as in health and who has knowledge of its parents,
home life, and daily environment,

“Conception, Organization and Progress of Associations for the
Prevention and Relief of Heart Disease in America,” Joseph Sailer,
Bull. Phil. Health Dept., 1922, VI, 136. Sailer reviews the develop-
ment of the Cardiac Association in America which originated In
New York through the individual efforts of Dr. Lewis Conner. As
different organizations were formed throughout the country it became
apparent that closer co-ordination would give better results so a com-
mittee was formed to start a National AsSociation for the Prevention
and Relief of Heart Disease. There are at present associations in 4
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states and one in Canada. There are cardiac clinics in 23 cities in 14
states and 2 in Canada. »

“Cardiac_Clinics,” J. E. Talley, Bun. phil. Health Dept.. 1922,
VII, 140. Cardiac Clinics, Talley feels, have fully JUStIﬁed their
existence. The objection that special clinics rob the Reneral medical
clinic of good case$ is not justified as the doctor in charge can refer
his cardiac patients to thaf clinic for special examinations and have
them report back to him for supervision. Grouping into_ special
classes lends effectiveness. Social service work in these clinics is of
g_re_at importance.  The social worker not only reports on home con-

itions but sees that the doctors orders are carried out and attends to
convalescent care.

“Family Association of Cardiac Disease, Acute Rheumatic Fever
and Chorea, Wm. St. Lawrence, Jour. Am. Med. Assoc., 1922, 79,
2051, St. Lawrence has studied the frequency of acute rheumatic
fever, chorea and cardiac disease in families known to have one young
member subject to organic heart disease. _One hundred familie$ were
selected alﬁ)_habetlcally with at least one child enrolled in the Children’s
Cardiac Clinic of St. Luke’s Hospital. These families included 626
individuals of whom 580 were studied, 40% adults, 60% children and
adolescent.  In more than half the families two or more persons were
found to be subjects of rheumatic infection, 3 in 14%, 4 in 2% and in
one family 5 affected persons 1%. Of the 480 ex%osed DErsons,
14.8% presented evidence of rheumatic infection. The family inci-
dence of tuberculosis was used as a control. ~ From the findings it
seems imperative that on the discovery of rheumatic infection or
cardiac disease in one member of a family, all other members of that
family should be examined.

“Convalescent Care of Those Threatened with or Suffermg from
Heart Disease,” W. D. Stroud, Bun. phil. Heaith pept., 1922, VI,
152, Stroud states that there are some who still feel that convales-
cent care for cardiacs on a large scale is unnecessary. Some beligve
that the seParatlon of familiesis unwise, that there is too great diffi-
culty in sutficiently educating the average patient of how to conserve
his Strength before he is retumed to the exacting routine of daily life.
Once the heart Is defl_nltel)(, damaged, the |njurE is permanent and the
care of such a heart is a life long problem.” Experience has taught
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that it is almost impossible to teach the patient at home the limits with-
in which he_ must plan his activities. The best results are obtained in
well supervised convalescent homes. Convalescent care of cardiacs
divided itself into four classes:

_ . Those with apparently undamaﬂed hearts but convalescing from

infections which usually or ‘occasionally damage the heart.,

11, Those with actually damaged hearts alSo convalescing from the

infection_included in Class I. _ _ _
I11. Those with actually damaged hearts in whom the disease is

statlonar¥ or possibly slowly progressive. _

V. Those with advancéd heart disease on the border line of heart
failure, or in whom a return to a condition in which the heart is able
to successfully carry on its work is, at the very best, to be only of
short duration. _ _

Convalescent care will produce the greatest results in classes | and
1. Althou?h it will be always necessary to provide for those,fa,llllng
In classes [T and 1V, the proper care of classes I and 11 will diminis
the number in classes I11 and'IV.

“Eye Clinics for Children,” Weekly Bui., Department of Health,
New York City, 1922, X1, 401.  Beforg the advent of the Department
of Health’s eye clinic activities, the unfortunate child who was back-
ward in school, or possibly classed as a mental defective, due to un-
detected visual defects, was not uncommon. In many cases the eyes
appeared normal to the teachers and failure to respond to a vision
test was ascribed to, lack of mentality. If this child was taken to a
public eye clinic he is turned over to"a novice or the latest clinical
assistant, whose effort to prescribe %Ia,sses on skiascopy or shadow-
testing alone, for this class of patient, is apt to be of buf little benefit
|f the visual defect should be due to other conditions of |-°”P stand-
ing, requiring treatment for a long period of time, especially if the
tréatment is painful, the child does not go to_the public cfinic for
treatment more than a few times, because there is no one to compel it
to do so. The activities of social workers, inspectors, truant officers,
etc., result in, possibly, one visit to a clinic, and there their effective-
ness ends, in a great majority of cases, as they are not or%anlzed_ to
follow up this work. ~ The eye clinics of the Bureau of Child Hygine
of the Department of Health"have developed an organization which is
unique in'its efficiency in caring for these cases. "The staff is com-
posed of oculists who have had many years’ experience in the most
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difficult and laborigus task—the proper refraction of the mentally dull
or very young child. Glasses have been successfully Brescrlbed for
children of less than one year of age in these clinics.~ One of the_ten
Department of Health eye clinics 1s maintained especially as a sight
conservation clinic, co-operating with the sight conservation classes
in the public schools,

“Influence of Treatment of Syphilitic Pregnant Women on
Incidence of Congenital S%Phlhs J. W. Williams, Johns Hopkins
Hospital Bulletin, 1922, XXXIIf, 383, Williams has studied the
effect of treatment on 96 Eregnant women during 113 pregnancies
and the life of the child. From the 113 pregnancies, 90 living child-
ren were discharged from the clinic in a%parently good condition. Of
the 81 children who could be traced, 71 weré apparently in good
health and had a negative Wassermann.  Of the remainin nine, five
were well but blood” for Wassermann’s could not be obtained, three
had died from pneumonia and one from gastro-enteritis. = A review
of the data shows that almost ideal results follow anything like efficient
treatment of syphilitic pregnant women.

“Effects of Dust Inhalation, Editorial, Jour. Med. Assoc., 1922
79-2087. The effect of dust inhalation depends chiefly on the kind of
dust and on the length of the exposure. . The most injurious type of
dust is one of hard, sharp cornered particles such as granite. ~Occa-
sionally the chemical character of the dust is moré important as
arsenical or cobalt dusts. At the other extreme is the harmless
cement dust and the relatively innocuous coal dust. Most occupa-
tional statistics are faulty{, as"a man in stating his occupation will
generally give the general designation such as hatter or potter. In all
industriés there are many processes some of which are dusty and
others not,  Another neglected factor is the ROS_SIbIhty of exposure
to tuberculosis in the home. Any study of tne influence of occuPa-
tion on the causation of disease should include a knowledge of the
conditions under which the workers live at home.

POSITION =~ OPEN—Headworker of unquestionable ability
wanted for the Social Service Department of the Mt. Sindl
Hospital. Address: Dr. S, S. Goldwater, Director, Mt.
Sinai Hospital, 1 East 100 Street, New York City.



	WHAT SOCIAL SERVICE WORK SHOULD MEAN TO A COMMUNITY* WILLIAM H. MATTHEWS
	SYPHILIS CLINICS FROM THE POINT OF VIEW OF THE SOCIAL WORKER ALEC THOMSON, M. D.
	THE PSYCHOPATHIC INSTITUTE OF THE JEWISH HOSPITAL, CINCINNATI, OHIOMRS. WILLIAM H. ROSENTHAL
	NEW LIMBS FOR THE LIMBLESS JOHN CULBERT PARIES, PH. D.
	HOSPITAL SOCIAL WORK AND CHILD-PLACINGIN BOSTON ROBERT W. KELSO
	SOCIAL WORK WITH THE PROBLEM CHILD MARY TOBIN
	INTERPRETATION OF GROUPS

	INTER-RELATIONSHIPS IV. THE MEDICAL PROFESSION JESSIE L. BEARD
	EDITORIAL Temporary Care for Young Children
	ANNUAL MEETING OF THE HOSPITAL SOCIAL SERVICE ASSOCIATION OF NEW YORK CITY, INCORPORATED
	REPORT OF SECRETARY
	TREASURER’S REPORT
	REPORT OF THE EXECUTIVE SECRETARY
	AUXILIARY COMMITTEE SECTION
	THE EMPLOYMENT BUREAU FOR THEHANDICAPPED
	THE SOCIAL SERVICE SECTION OF THE ASSOCIATED OUT-PATIENT CLINICS
	THE JUNIOR LEAGUE’S HOSPITAL WORK
	DIRECTORY OF CONVALESCENT HOMES IN THE UNITED STATES*

	NEWS NOTES
	CARDIAC WORK IN PHILADELPHIA
	TEN YEARS’ WORK FOR CHILDREN
	SPECIAL TRADE CLASS FOR GIRLS WITH HEART DISEASE
	VIVISECTION UPHELD

	BOOK REVIEWS
	ABSTRACTS



