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vision over the child and, if the child had been taken during this
period from one county to another, i
hoard. If it, rvas not iossible for thefo,ssible for the investigator to go to the county

in the files of the second county's

into u'hilh the child had been removetl the records $'ere examined
in the files of the State children's burean. This study, although
necessarilv small. is an index to the results which may be obtained
by such i, centralized State case-working departmenl as is found
ii Minnesota.

These records were studied to learn the status of the mother and
baby on discharge from the maternity home, usually when the baby
rvas 3 months old, and also at the end of the first year of his life, or
at the time of the last information in the record. Thev rvere studied
also to learn whether any effort had been maele to fix paternity and
w-hat had been theresult of th;s efiort.

The records showed the following status of mother and baby at,
the tirne of discharge from the maternity homes:

1. Trventv-two rilothers had left the 6omes be1. Twenty-tyo_1no mes before delivery.
ir mothers left the home or2. Eighteen babies had died before their mothers left the ho

:re stillborn.were stillborn.

7. Two mothers had been committed to the State reformatorv for
girls qnd were Feep_ing their babies lhgre.

3. X'orty-four babies and their mothers were living with relatives.
4. Eleven mothers had married and were keeping t-heir babies with

them. Ten had married the fathers of the babies; one, another man.
5. Twenty-three moth.ers had obtained domestic positions and 'lvere

keeping their babies with them.
O. Slx babies and their mothers were livins in maternitv homes

other than the first home in which thev were dared for.

:ls &nd were l(eeplng tnelr b&Dres tnere.
8. Twenty-eighf ba-bies were boarded-26 in family boarding homes
d 2 in institutions. The mothers naid the board or oart of it.
6. 'I Wen[y-elgnt oBDles were DoardecL-zo rn Iamuy Doarorng no

and 2 in institutions. Ih" mothels paid_ the board or part of it.
9. Eight babies had been placed for adoption.
10. In 23 cases the'status was not clear.
The records showed the following status of mother and baby at

the end of the first year of the child"'s life or at the time of theiast
infornration in the record:7

1. Fifty-three babies and their mothers u'ere living with relatives.
2. Twenty mothers had marrie,l and were keeplng their brrbies

with them (i5 had married the fathers of the babies: 5, other nren.)
3. Six mothers had obtained domestic positions and were keeping

bheir babies with them.
4. X'ive babies and their mothers were livinq in maternity homes

other than the homes in t'hich they were first dared for.
5. One mother had been commi[ted to the State reformatorv for

girls and was keeping her babv there.- 
6. Twentv-four babics were boarded

22 in famiii, homes. 2 in institutions.
or part of if.

away from their mothers---
The mother paid the board

7. 'Iwenty-seven babier Fu4 been placed in foster. homes,legally
adopted, or committed to placingopted, or committed to placing agencics or institutions.

8. On'e babv had been commitied to a State institution as mentally
defective.

9. Seventeen babies had returned with their mothers to other
States.

I Ia 4l of the 185 cas€s the iest infornation was entsred befor€ the cbild became I year old
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10. Eleven mothers had disappeared before deliverv and had not
been located. Probabl'i- thev had left the Stats. as theri were residents
of other States.

11. Nine babies had died since discharse from homes.
12. In ll cases the status rvas rrot cleai.
The difrerence in the figures at the tirne of discharEe_ and at, the

enrI  of  l i tst  veul of  ihe tr l r i ld 's l i fe for chi ldren rvho had been placed
out or rvho irele in honres of relatives, for mothers who marrieh drir-
i r rg t l r rr t  verrr ' .  r rrrd lur rrrothers in dornest ic posi t ions is of pal t icular
irr ter, ' - t .  I t  int l icrr tes the advuntage of proc-edure which is i rot  hastv
irr plrrrrrring the permanent disposition of these children. The fint1"-
iugs in regarul to placements of t-he mothers who had entered domestic
seivice and were- keeping their babics rrith them seem to indicate a
certain degree of instabiliiy about such -an :lrrangement. It is prob-
able that t-he reduction from 23 to 6 in the numb6r of mothers iri this
occupation between the time of discharge and the time their babies
became I year old may be tlue to the facl, that a considerablc numlrer.
of mofhers used this resource throrrgh the nursins period and follon ed
other plans later. The increase flom 44 to bi'babics in homes of
relatives may be due to the increased afrection for these children
resulting from contact r.r' ith thern, which rvould not be possible unless
mothers retained custody of thenr. 'Ihe increase in the number of
marriages and in the number of placements in foster homes indicates
again the need for looking ahead in making plans for these babies.
Dfforts to fix paternity.

Inasmuch as the countv child-welfare boards were the aqencies
thr,rrglr  rr 'h ich al l  r r , . t jon to esfabl ish paterni ty rvas taken, the iecords
o{ thsmaternitv homes did not always contaiir the history and results
of these proceeilings. Many of the"mothers left the hoines between
the time when such proceedings were started and the time when the
decision was given bv the courf,. Because final action was determined
hy the countf ohild-welfare boards various policies were noted in the
work of the homes in different counties. Some superintendents en-
deavored to reach the putative father and to induc'e him at leasr ro
see the mother and the baby; thev achieved excellent results in cer-
tain instances. Other srrpeiintendents preferred to leave the matter
to the agents of the board. In view of the system, it seemed best not
to attempt to interpret the interest and activities of these institutions
in this regard. Tb-e,description of Home I isee p. SB) shows clearly
the excellent possibilities provided bv the Minnesota law. It indil
cates the general attitude of the courts and it shows what a careful
approach to the p{oblear of the compensation due the child from his
lat,lrer can accomphsh,

Intensive study of the 185 individual case records in the office of
county child-wel-fare boards and of the State board of control to
ascerlain the history of the child throush the first vear of his life
gave ir fairl.y good idea of the progressin the State;f the rrork ofgave ir fairly sood idea of thr
ii-xine ptr t criral- responsi bili.ty..

the pr_ogressin lhe State;f the rrork of
ti-xine ptrtcrnal responsibility. The study showed that in 63 of the
lE5 c:rses paternal responsibility_was-fixed upon the fathers of the
children oi assumed bi thep; 

-that 
in 89 of 

^the 
63 cases paternityuurrurcu ul  i l :s l l l r luLt  uJ ul r t iur ;  ur laL ru r ]y  or  LI Ie o,J c i lses pale ln l [y

s'as established in corirt;-that in 10 agreeme,nts rvere rdached. i
of n'hieh \\-ere spproved by a court, thle mothers having married

Provided by the Maternal and Child Health Library, Georgetow'n t'niversitr



MINISESOTA

DESCRIPTIONS OF INDIYIDT]AL HOMESI

Houo I

33

other men; and that in 14 the parents had been married before

".Ii"" 
*"t'tuli;; i; compel the nien to suppcrrt their children' In

2 of the 39 court c&ses no ordsrs were entered by the coult, Decause
it" r"un had been sentenced on other charges. 

-The 
orders entored

io Si 
"urur 

varied from $10 to $25 per month, besides amounts of $S0
to $l 50 for confinement expenses. Eight of the agreements wero
entbred into directly by the mother o-r.some_ of her relatives, contrary
to the rsual method in"Minnesota. Since these mothers were unwill-
ing to lake formal aetion through the uiual method of court proce-
Ju-re, tlte.e c&ses were left in stalu quo by the county boards' This
noti"V has been worked out in accofdanc-e with the attitude of pub-
lic ofrcials, from the angle of protecting the interests of the mother
and the baby. Of these"agreernents 1 was for a monthly peyment
of $rr and dfor settlement"s of $100 to $1,500. Tbe cases in wbich
.-oll a*ounts were paid were those in which onlV the confinemenL
expenses of the mothir were met. Most of the babies in these cases
nuh ai.a. In 44 cases reasons were shown rvhy paternity could not be
established and in 78 cases no inforrrration was given.

This institution rvas in a good residential section of a city. - It had- four sep-
arale buildings and its grounds occupied 4 acres._ _These grounds incitided lawns,
ion"es,f,ion sro"rrnfls. anda sarden wliich supplied the home with fresh vegetables.iur."riio" gro""nds, anda garden wtiich supplied the homi with flesh veg.etables.
' r ' h^  r^ r r r  r - i ' l ta i - - "  r r ra ra . -A  mndcrn  mq. ie rn i f , v  hosn i ta l  w i th  everv  fac i l i t v  fo rhfi"-io"i-fiiitdiogi *"..'"A modern matdrnity hospital with eve-ry facility for
to"airut and surfical care, a cottage which berved as. a home for unmarried,o"airut and surfical care, a cottage which served as a home for unmarried
*oi5"i*, a boarding home ior well b-abies, and a small bungaiow equipped as a
nediatric buildine.^ 

ihe inst i tut ior i  was founded more lhan 35. years ago.to meet an imperative
o""d fur care of pregnant women, married and unmarried, rvhich the regrr lar hos-
pitatr ot ihe ci l ,y^weie not prepar6d to give. I t  tvas incorlrorated in i l  s threefold
iorm-mothers"and babiest hospital,  home for unmarried mothers, and boarding
home for babies-with contfol vested in a board of directors made up of women.
The direction of the institution was in the hands of the superintendent,a woman
of t.aioitrn and experience in soeial rvork. The members of the resident staff
assistine tle superintendent who had to do with unmarried mothers and other
case. ffq"iri"e iocial service were: A director of social service, a resident phy-
. i l ia", u'supeiintendent of nrrrses, a diet i t ian, a horrsekeeper, three dormitory
super. ir isors, and a group of graduate nurses and strrdent nurses. ' l 'he physlclan,
*t io 

" 'ur 
a young io-dn eiperienced in the hest pracLices in obstetr ies,.and the

oth". *o.t""rs i i  every defartment not only ha-d been excel lently trained brrt
sholved understanding of rhaternity 'home work. An example.of the .service
given is the fact that the patients might have the house physician see them at
any hour of the day or night.

General supervisibn of tfie work was given to this home. as to ali such institutions
i. Irii;;;;A: Uu tnJStut. board of c"ontrol. The boaid granled three licenses
lo inis institriti6n for the three types of work carried on: A lieense for a mater-
nitv hospital. one for an infant home, and one for a child-placing agency'--. 

FunAitor [he work were obtained irom the money paid by patients, and from
subscript ions raised hy the community chest.-"ite 

;ir; of work indicaled a desire to render almosl any service w-hich mig-ht
beieqriired for the 'r'ell-being of a maternity ease. The home provided.care for
ciraritv patients and for patients who could-pay for private rooms, and between
these two extremeswas a large group of patienis, lroth married.an.d unmarried,
*tio *j".e able to pay a modela[e amounl and desired lo do so, but.were unable
to pav usual hospitai rates for any length of time. Arrangements- a-s t,o the
a*'o"ht to be paid were made throrigh th6 social-service department of the home.

*r;; t*. t *".t" t 
"-t"t*ti"" ""a "@ipcluded.
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Private patients paid from $3.50 to $5.50 pef day plus 912 for dressings and use
of delivery room. Other patients were charged 947 for hospital care, *hich was
usually for a 14-day period, and 75 cents a day during the time before arid after
the period of hospital care. The actual expense of the prenatal and postnatal
care wad estimate-d at$2 a day, so that each-patient cared for at the reduced rate
was expected to contribute service to the routine work of the horqe rvhile phy-
sically able-to.do so. This was explained in the agreement signed by these pa-
t ients on admission.

The totai number of beds rvas 63 for adult pa,tients and B0 for children, The
beds for adults were divided as follows: 37 firr hospital c4re, 10 for expectant
mothers, and 16 for mothers after delivery. Those in the iast trvo groups were
rusually used by unmarried rnothers, many of whom for social reasons required
shelter and care for varying periods of time both before and after delivery.
Few married women remained for aftercare, as most of them did not need social
assistance.

All types of maternity patients were accepted except two-those who had a
communicable disease and unmarried women in pregnancies other than the first.
Since the maternit5' hospitai did not receive for prenatal care patients who had
gonorrhea or syphiiis, each app*icant for admission s.as obliged either to bring
with her a certificate from the State board of health that she rvas free from
venereal disease or to be detained in isolation at the hospital until a split Was-
sermann test was made. If the test showed venereal disease the oatient \,vas
transferred to some other institution for treatment. If found free fr6m venereal
disease the patient rvas then qegregated and placed under observation until it was
decided that she was free from ali other infectious diseases. No one suffering
from any constitutional disease was admitted to the cottage with the other preg-
nant rvomen.

A thororigh physical examination was made with a view to detecting focal in-
fections, dentai caries, or any other defect that could be treated at this time.
Dental service u.as given at outside clinics. Other corrective work was done if
necessary. The house physician had a small iaboratory equipment, and the home
might also have rvork done at the city laboratory and the State iniversity lab-
oratorr'.

DLriing the last six weeks of pregnancy the patient rvas especiall-y guarded.
She rras n'eighed tivice weekly, and the amount of carbohydrates in her diet was
legulated b5' her variations in weight. Urinalysis was macie at the hospital.
Coniplete records of all examinationi were kept.

The house physician delivered the patients, and consulting specialists from
the medical school of the State university gave assistance N.fienever it was
needed. The hospital chart for each case was made piain for the visit of the
ph5zsician by colored graphs which indicated the condition of the patient and
gave also a record of the nursing of the baby. Convalescence was safeguarded
very carefull5r,, the patient remaining-in the lospital an indefinite period bf time,
according to her _condition, and,special vigilance was maintained for any evi-
dence of low-grade infections. Isolation with special nursing care was proiided
for .the patient if abnormal t-emp_erature, offensive lochia, or any other symptoms
indicated that it was needed. During the latter part of the hospital pirriod pa-
tients were placed in a solarium where sunshine i,nd fresh air might 

^contribirte

to their comolete recoverv.
Coagulatidn tests were"made of the blood of every newly borninfant a,s apre-

caution in case of hemorrhagic diseases. Breast feeding was the rule. as iri all
other Minnesota institutions, and rnanual expression of fhe residue of inilk was
taught the mother. Every infant was n'eigEed before and after each of three
feedings daily an{the amount of mi}k taken at each feeding was indicated on
colored grapls. Jh_ug it was determined whether complemenfary feeding was
necessary. In suitable weather the babies were keyrt in the open-air i:r baskets
urlder a canopy with a net over each. After leavihg the hospital the patient
rnight-retur-n toit with her b-aby for any necessary treatment.- A pedialrician
visited the hospital nlrrserv three times a week.
.Of the S0 beds for childien 37 were in the hospital nursery for the babies of

p-atients; 1ti- in the department of aftercare; 18 in the boarding home, where
children unier 4 years of age might be given temporary care &s a me&ns of help
to thc mother,andfl inthe pediatr ie Fui lding. 

-Any-married 
woman while i

patient i1 the hospital might have a child under 2 years of age cared for in the
boarding home, free or at board as the patient's circumstancesivarranted. After
the discharge of the mothers, babies wrere sometimes retained in the materaitv
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home for a period of time arranged by the social'service dilector and the s-uper-
intendent oi the hospitai, eithei free"or at board-a se:tvir:e ritilized chiefly by
unmarried mothers. 

- 
Children under 4 from sources otltside of the hospital were

accepted at board, especially medical cases. The boarding home lvas .also thd
t"."foing ptace for babies wLo were committed to the mateinitl' losPital. . Sorne
babies b"oin in this maternitv home were &ccepted for placernent in foster homes.
The pediatric departrnent w:as of particular Giue in relieving the boarding home
of sick babies

This institution was the oniy one studied where the diets for both the expect-
ant mothers and the nursing mothers were rated as "adequate." In adclition to
three meals a day nursing mothers might have two lupches of milh and crackels
if necessary. The physician and the dietitian worked together, and the diets
.,r'ere varied to suit fhe needs of the individual mothers.

The menus for a week are given to illustrate the generous use of vegetables-
especially leafSr vegetables-and the use of milk, eggs, and cheese in cooking.
Ail thcse foods could be used equally well in less elaborate menus.

Menus tor one ueek
Mondav:

Breakfast-Poached eggs, ioast, pear sauce, coffee.
- Dinner-f{am ( baked ), corn on cob' cscalloped potatoes, cab-

bage salad, gingerbread li'i'uh whipped crearn.
Suppi6r-StuiTid ljaked potatoes (ineat ancl potatoes), "but-

terfly" salad with mayonnaise dressing, frosted cookies, saucet
coffee.

Tuesday:
Brcakfast-Peach sauce, cereai, toast, coffee.
Dinner-Hamburger steak, buttered cartots, tnashed potatoes,

bcet pickles, talrioca.
Supper-Egg and lettuce salad, l)ran muflins, .pear saucet

coconut cake, coffee.
Werlnesdav:

Breakiast-French toast, cereal, apple butter, toast, cofiee.
Dinner-Roast veal with dressing, riced potatoes' stewed

tomatoes, peach salad with date in center (black-eyed Susan),
aprrlc pie wiih cheese.

Supper-Wetsh rabbit on toast, combination salad (lettucer -
cucumbers, tomatoes), gclatin, drop cookies, coffee.

Thursday:
Breakfast-Scrbmbled eggs, stewed apricots, toast, coffee.
Dinner-Meat pie, boiied potatoes, head-Iettuce salad with

Thousand Island dressing, creamed string beans, prune whip
with custard sauce.

Supper-Sardine-salad sandwiches, radish and lettuce salad,
apple snow, vanilla wafers, coffee.

Friday:
Breakfast-Pancakes, stewed prunes, toast, coffee.
Dinner-Baked trout, escalloped potatoes, Swiss chard, tomato

and bean saiad, chocolate pudding.
Supper-Creamed salmon on toast, cheese salad, Bavarian

cream, chocolate cake.
Eaturday:

Breakfast-Nlilk toast, jam, toast, coffee.
Dinner-Roast beef, browned potatoes, buttered peas, apricot

and coconut salad, caramel custard.
Supper-Spanish rice, cottage-cheese salad, rnuffins, sherbet

with vanilia wafers. coffee.
Su ldav :

Ilieakfast-One-half orange, cereal, toast, coffee.
Dinner-Chicken, riced potatoes, carrots anC peas creamed,

pineapple and tourato salad, raspberry shortcake with
whipped cream.

Supper:-Cotd sliced meat, potato salad, pickles or relish, cake,
cherry sauce, coffee.

(Tbe patients on a light diet had soup-cream soup, chicken broth, beef broth,
etc.-with the additiou of macaroni shells or alphabels, eggs, fish, chicken,
sweetbreads, etc.)
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The following is an outline which the hospital gave as the daily routine ol
health supervision:-;.tii 

iot,""tal cases are allowed to work from 7.40 a' m. to 10'30 a' m' and
from 2 b. m. lo 4 p. m. t tnless otherwise ordercd by physician jn cha189' - Weekly

"*- i", i t inn. 
are'made and close observation of their.general h.cal lh habits.- : ;Ci. t" are taken to the irospital proper alsoon as lalror begi l 's and are kept

therc ihro, igh confinement and two-weel<s after. Third week after confinement
iir;). ,;; ait6wea to go to meals 5ut are carefully watched and allou-ed to do no
*tit ii,uf iiill necesiitate their being on their feet. They may do s.ch work
;. ;;[i;C a.".ri"S. and serving, but 

-only 
-fo-r shor[ intervals. During lhis third

weel theria.e also iaught the proper care of ihe chi ld, having complele.demonstra-
t ioni in Lathing, weighing, diessing, and the giving of-f luids, etc. ' l lhey are a)so
tauEht to take-' temJerat"ures and-the impoita,nce of dai ly bowel movements.
ili""uui 

"*pr".sion 
isiaught them whiie they are still in the hospital'- ,i AU babies have a co:mplete physical-examination at least once a rveek, and

anv unusual svmpl,oms are brougli t  to the notice of l ,he pediatr ician in eharge,
*t"n mates at"leait three calls a week. Graphic charts are kept on aII babies,
and the gir ls are tarrght the importance of dai ly gains."

Coopeiat ion with r l l  publ ic-health regrl lat ions is tne.rule'  and lnslst '€nce rB
made 

'upon 
further -eoi.rre.,  such as vaceination, whieh are not required by

Staie tah. A notable health rule provided that visitors to the nursery must
cover their clothing as a precaution against brilging i! germs.-"rn-aiviauat 

reco.E" of p^atients were-kept in the regulat ion maternity register
pt..". f t ,"a ro"use in al l  maternity hospi ials by the state board of ct.rntrol,  and-
iiaitio"ul records for all social-iervic-e depariment cases \4rere in the form of
so"iuLi.lriories in narrative form chronologlcally arrange-d. - T!r9s9 were-placed
ui t1" Oi.po"al of the Children's Bureau investigator, and thd histories.for one
vear were^studied. of the 90 ne.w maternity patients known to the social-serv-
ice dena.ttnent 16 were married and 74 rinmarried. Nine of the latter left
;h; h;; t i refore del iverv, Ieaving 65 patients who needed more or less intensive
iocial service. A brief iummary of the findings in these 65 histories follorvs.-- 

A" palt  of the inst i tut ion's efforts to f ix paternity during th_e year for which
the reiorrts were studied action was taken in 38 of the 65 cases, either through court
piocedure or by private al iproaeh to the rnan involved, 1a' i th t-hese results: 7 mar-
iiaees; 17 eourt orders and agreements for support, \'arying lrom acttlal expen-
.er"ouia where the bab.y had died fo an a'erage of 920 per monthl I settlement
i".  $g$o0; I  dismissal"by court;  5 decisions pending jq co-urt;  7 c.rsesin which
the ielult was not statedl 6 of these 7 being iases which.the .county child-wel-
iare fouta handled without reporting the result to the hospital social-service
department.--tnu 

a""ruge period of care in the home for these patients wa,s 3 months and
20 days. Trieity-four of the 65 mothers left  the ho^spitai without.their^babies,
5;;b1;having ci ied and I having been st i l lborn. Of the re.-nai l ing 20 babies
S;e." retaine"d in the boarding home (6 at board and 3 free), and 9 were
u,""errted for placement in free fo"ster homes. The minimum age at separation,
io. dov reasoir, was 3 months, and the maximum age, 8 months' ---effivara 

patients and all iratients admitted to the d-epartment for expectant
*oih""u aod the department fbr aftercare were seen by _the, social-service director,
wfro utitizea commu-nity resources in formulating plans for them-. Patienfs whose
needs required the service of the aftercare department were asked to sign a srm-
oI. us.."|o".rt setting forth the mutual obligations of the home and tho patient,

iio"i?i"e a promise o-"f three months' nursing- of tire baby, if possible, and m_aking
6t"r. *irit the patient had a right to expect, as well as the rights of the home.
,t 

"uf"afi" 
contiibution was the-service of volunteer workers who provided recrea-

lio", aia follow-up work after dischargc, acted as chaperons. when such service
*ur'"""a"a, ana a'ssisted patients to fin-d Suitable employment. Th9 Big Sisters
aia muctr oi this valuable-service. In the daily routine care was taken to pro-

"id" 
it 

" 
kind and amount of work suited to the individual patient; re_st and re-

""""tio" 
were providedl a plan of health supervision was posted, together with a

;;h;d;i; of activities by means of which an orderly routine -was.maintained,^wh"ile
it th. u"*" time the alrrangement was conducive fo satisfaction and profit for
the patient.

The schedule of activities was as follows:
6 a. m. Rising hour.
7 a. m. Break-fast (all patients must be fuliy dressed).
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Laundry workers:
7. 30 a. m. Bathe and weigh babies. (Under supervision of nurse, each' bab"y is examined daily for rash, sore mouth, or an.y un-

usual symptoms.)
8. 30 a. m. Make beds, put rooms in order, and see that babies' beds

are in order and have clean linen.
9. 00 a. m. Nourishment for mothers.
9. 50 a. m. Nurse babies. (All babies are nursed 20 minutes, dnless

mother is otherwise ordered by physician in charge. Ba-
bies are weighed before and aftef nursing. AII 

-mothers

are re,quired to express remaining milk afier each nursing
and the breast milk thus obtained is used to complement
the food of babies needing it.)

10. 30 a. m. Babies are placed in baskets and put out of doors if weather
permits.

10. 30 a. m. Report for duty in laundrv.
12.00 noon. Dinner.
l .  00  p .  m.  On du tv .
i. 50 p. m. Nurse liabies (same as g.50 a. m.).
2. 30 p. m. Free for rest or recreation.
3. 00 p. m. Nourishment.
5. 30 p. m. Supper.
6. 00 p. m. Nurse babies.
7. 00 p. m. Prayers.
9. 00 p. m. Nourishrnent.
9. 45 p, m. Nurse babies.

10. 15 p. m. Lights out.
2. 30 a. m. Nurse babies (all habies under 2 months).

Second cook :
(i.i]{i a. rn. On drity.
9.00 a. m. Bathe babv (as in "A',).
9.50 a. m. Nurse batr j '  (as in "A").

10.00 a. m. Nourishment.
10.30 a. m. On dutv.
1.00 p. m. Rest..  

'

1.50 p. m. Nurse bab; ' .
2.30 p. m. Free for lest or recreation.
3.00 p. m. Nourishnrent.
4,00 p. m. On dufv.
6.00 !.  m. Nurse 6alry.

Rest of dav. Same as in "A."
Pant ry  ma id : -

6.00 a. m. On dutv.
8.00 a. m. Bathe iralry (as in "A").
9.00 a. m. Nourishrnent.
9.50 a. m. Nurse babv.

10.30 a. m. Nurse babv.
11 .00  a .  m.  On du tv .
12.00 noon. Dinner'.

1.50 p. m. Nurse babv.
2.30 p. m. Frce for rosl or recreatiotl
3.00 p. m. Nourishrnent
4.00 p. m. On dri tv.
6.00 i l .  m. Nurse baby.

Rest of day. Same as in "A."
Dish washers and dish rvioers:

7.00 a. m. On dutv. 
^

9.30 a. m. Bathe babies (as in "A").
9 .50  a .  m.  Nurse  ba l i ies  (as  jn  "A" ) .

10.30 a. m. l-rce for rest or recrealion.
12.00 noon. Dinner.
L2.20 p. m. On dutv.
1.50 p. m. Nurse babies.
3.00 p. m. Nourishment.
5.50 p. m. On duty.

. 6.30 p. m. Nurse babies.
Rest of day. Same aB in "A."
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i,. Ionday.--2.30 p.m.: GIee club. 7.30p. m.: Homeandpersonal hygiene lec-
tr.rresl cooking and dietetics.'I' uesd,ay.-7.30 p. m. : Big Sisters' evening.

Wednesd,ay.-Oper.
TlrursdaE.-{)pen.
Frtday.-7.30-0 p. m.: Sewing class.
Salurdug.-Club night.
Sundag.-7.30: Evening service (chapel service each evening).
One afternoon a ra'eek small groups rvere entertained in the homes of friendg

of the hospital or taken out for rides around the city. At least one party each
month rvas held at the home. A musical program rvas furnished by the school
of rnusic of the State university the first Wednesday of each month during the
school year.

As much frecdom as 'was consistent with the standards of the home and the
welfare of the patients was permitted in the matters <-rf visitors, visiting hours,
and liatients going arvay from the prernises for recreation, church, and such neces-
sary business as shopping. For necessary chaperonage the services of volunteers,
as- rvcll as of older patients who had proved trustworthy, were utilized with
advantase.

A hospital iibrary supplicd by the city public libraly was in use.'l'o 
ilcilare the i;atients for furure employment tire home had lvell-planned

coulses in home making, including sel ing, cooking, home hygiene, personal
hygienir, and care of bal-.-'ies. Not only were the girls ta'.rght to do this rvork
uio; 's11.1' l ' rr t  they were given credit for t 'hatever u-ork theS' did in the hospital'by 

" 
s. ' . i"n, of rdt ing. By this plan of rat ing natients miglrt  repay thg h-6rng

for their cale by doing a definite amount of work, and they sometimes had
a cash crcdit due thern on lcaving the departrnent of aftercare, especially patients
r,-hose hospitai expenses r.ere paid hy the father of the child (as is the usuai
procedure x'hen orders are fixed by court) or bv relatives. llhis is perhaps the
most interesting single point in the pians of this home and indeed one of the
most signi''rcant points in sccial serviee in all the institutions visited in ihe trvo
States. Becausg it pointsthe llay to efficiencf in managing a maternity home,
because it is an excelLent plan for preparing patients for the future during the
period of {esidencc in the home (at the same iime making for moraie and disci-
bline) . and becau se.of the great advantages to the patient, the entire rating system
as worked out'c1'the superintendent and the director of social service has been
included in this report.

The rating system was as follows:

Classification ol worlt

Ciass A workers: Pantry giri, waitress, diet-kitchen worker, cottage cleaner,
office worker.

Class B \vorkers: Dish v-asher, dish wiper, vegetable cleaner, cleaner of pots
and pars' lartnd.y worker' 

rrarue of work

Class A: Thirt5'-fir-e and one-fourth hours of work a week (431days of 8 hours
each) equals $14 or mainienarrce (no charge is made for maintenance of l-.abies).

Class B: Forti'-four hours of work a wee"< (5)l days of 8 hours each) equals
$14 or ntaintenance. '

Ovcrtime 'work is paid for at 15 cents arr ltout.

Credi,t for otork

Waitresses work approximately 4Or/ haws a weekl they receive maintenance
and S3 a month.

Diet-kitchen giris rvork approximately 401,4 hours a week; they receive
maintenance ald $8 a mcnth.

Cottase cleaners receive maintenance and $5 a month.
I)ish washers, dish driers, r'egetable cleaners, etc., work approximately 44

hours a weekl tire;,' receive maintenance.
0ffice girls n.ork approximatell' 35rl ho;rts a week; they receive nraintenance.
Pantry girls t'orir appro:imately 40 hours a weekl they receil'e maintenance.
The hours of laundry work a,re not lang enough to enable girls doing it to

receive rnaintenance for that t-orli alone. ;-' Girls who do both laundry work
(cottage hours) and iinen-room rvork or sewrng receive ma,intenatrce.

Provided by the Maternal and Child Health Library, Georgetown Universif.r



MINNESOTA 39
Girls who do both linen-room rvork and dornritorl.-floor cleaning receir.e

mlrirrtcnance.

One of the duties of the director of social service was to arrause assisnmelts of
patielts.to certain household duties after consultation with othdr statlYrnernbers,
considerrng the condition and needs of the patients rather-than the neccls of th6
house. The reason for this rvas that the social-service direcior had to plan for
th.e,patient's Iatel employment, and_she_ wished to be ttroroughly con'r.ersant
with her eapai ' i l i t ies, preferences, and dcfects.

After discharging ir,-patient tir6 home rrade an effort to retain contact with
her. for one y-e-ar if she seemed to need further assistance and slpervisiorr in ad-just ing-herself_anew to her commulit"v._ This contact.r,vas kept by a defini iely
workcd-out scherne, made possible by the use of voiuniecr workcis. rvho mad"e
friends with the patients while they were in the home aud continned these
friendships so as to be of real service to the girls afterrvard.

The mernbers of the board of directors were actively inter.ested in the ri,ork
of the hcspitai. committees of rneml;ers rvorlied withihe stalT on sLrch matlcrs
as the social-service dep_artment, educa.tion, recreation, religious serl,ices, Rrg
sistcr rvork, adolrt ions, dftercare, and 1.he geireral weifar 'e toln 

"r r i iarr ier l 'ani i
of unmarried mol hers. with the help of thcsc r.ommiftees courscs in preparation
for .the patienE' future emplol"-ment and in general educational 

'*oik 
rl-er"

worked out. These activities by the boarcf members fostered interest in
general,comrnunity problerns, in.edrrcal ional lrropager,dg for sociai serr ice, and
rn soclat leglstaLron. lhey const, l tr l ted an import lnl l iaison betwecn the com_
rnunity a'd the actual work within the institution-a function cf paramount
importance to social agencies and institutions.

Houn II

This home had been establis:hed by a, religicus group. At tlie time of the
study it vas located in a residential pirt of thie citylbutia ucn- buiiding rvas in
process of constl 'uct ion irr a sgburb. ' I ' l ;e place nas vcry hornel ik,, j  rrrcl  i t  $.as
pcrvaded b.v a f ine spir i t .  I t  l r-as comforiably furnish6d, a.d i ts 'appearance
rndrca tec [  gencra l  usc  as  lhough by  a  fami lv .
.  Tlrough-t he sulrerinterrccnf *-as.- not highly_ lrained, she was a person of good
lundanlenta-L cducal ion, i  practicel nursc. Her orr l l -  preparation for this u-ork
was years of. se.rvice.in churchlvork,.llut she had cerialn vaiuable qualifications.
b .ng . l " 'as  a  k lnd ,  mo lher l r \ \ ' oman,  w i th  in ie l l iger rcc ,  and she scemei l  to  have the
abiliiy to understand the girls ?rid-to ra'in the-ir corifidence. she gave excellent
cooperation to the medical staff. she needed rnore assistance, foi she hacl the
entire care of. the patienis irr  the main bui lct ing, a practicaI nurse L,eirrg in
enaige ol the lsolatton cottage.
^,Jn9 Aediqal practice rvas i tandardized by the faculty o{ the state urr ir .ersity.
Al l  apni icants l 'ere isolated unti l  a. phy-sical exrnrinati i in had beerr mede by the
at tend i r rg  phys ic ia r r .  _  

' l ' hose  fo r rnd1o 'have syph i l i s  sere  l r : r r rs fe r red  e lseqhere .
rncre was a cottagi lor the segregation of gonorrheal paticn{s. Irr addi l iorr lo
tnc .usuat  phys lca l . rnd  obs le i r i ce l  examinat ions ,  nose and th roa t  cu l tu res  were
made, and -no patielt was aclmitted to the geireral di.ing roorn unless fl-ie
results of that examination were known to be favorable. Vaccination ogaiiiri
smallpo.x lrad been madeobligator-y by the homc,although i t  l ras not a re[uire-
ment of the state larv. No dentai seivice rvas airangecl'for unless the treed was
imperaLive, as the task of taking the patients to a deital clinic -,vould have been
impossibie for the small staff.- The [emperature of all patients with gononhea
was.notcd dai ly as a part of the roui i i rc observation' in order to ddtect lorv-
gracie infections,,bo"th,before and after confinement. A study of the morbidity
after confinement of these infected patients was in progress. 

- 
A physical recorb

of the patienls.that l ived undel observation in the cotlege u-es k'epi fair i5'  wel i .
r t  was rvri t terr in narrat ive form hy the practical nurse i i  charge. 

'  
Al l  obstetr i-

cal and laboratory records were ke-pt at the hospitai. "

^ .ThereJ 'as  no  de l i very  room in  lhe  home;  mrny  o f  the  pa t ien is  went  to  the
State university hospital for confinement and a feiar to other hospitals.
. -tsreast feeding was not always supervised_because of the lack 6f trained help.
A.young woman s'as seen feeding a S-weeks-old hal,_y from a bott le, and she
said.that no megsures^ had been taken to inf luence her to try to eontinle breast
teedrng.  ' Ihe  d ie t  o f  the  home was ra ted  as , ,poss ib ly  inadequate ' ,  fo r  bo th
pregnancy and lactat_ion--too little milk was used. The nursing mothers n.ere
given two extra lunches daily. 

E
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Preparation ^for futur,e employ_ment consisted of training in household wrokand sewing. _ occasionally a giit was given opportunity- To p.epare-ior some
other kind of r,vork.

l'hc social records lvere co.mpiied by a,clcrgyman, a member of the board, fromi.fornratiorr rvhich he obiainerl  i"  put! rr6'm ttrd si.r i .  
- fhi i  "pro"iJu.u 

*uuinarlvisabl^o,.and some_ of the inforr irat ion reeorded was unneeessary fo'  thepurpose of these records.

., ,9i lgi l , i l lV the home did boarding and placing out of babics. In recent 1.cars1 nrs \r L'|rk had been translerred to :r, placing ageney having high standarcls.

Holrp III

. This large institution was housed in a new building combining a maternity
l-o11t",1id ,1 l,-"ti"".it{ hgsp,ita} It was well equipped' ior meaicit anJ s,,.gi"dt('arc, DUt lt scemed to. lack firm, efficient managernent and ordcrly ro,rline.
The atmoslrhcre in the homc was aifficult to interp"ret. rhe pat-ienG'seemed tobe reprcssed, though there rvas evidence of kindn6ss ano of a-sympatt 

"ii. 
,"ra-l lon Detween staff members and their charses.

The work was. begun 5O years.ago^ by"a group of local women engaged inrescue and rnissionar5r effoits. At firsl vaiious- types of wo*"o- t?a" U".oacce-pted for moral rehabiiitation. Later, *or[ witrr"rTr-in"r. 
"i."J 

u'rimarried
mothers u'as discontinued, chiefly because of the openins.fst"t;-i=rJrmatories
for girls ancl v,'omen.

The home had facilities for the treatment of patients with venereal disease,including an _isolation ward of 10 beds, with adequatu toit"ir, *'mr.6o;iq ;;Abathtubs and a showe{ p.r-th. . However, the minagement pretcrreA nor toaccept such patients and did not inform iocial agenc'ies tliat'*-wo-uti accept
them.'fhc a*algements for. receiving. new patients were good. Eaeh applieant
was shown ipt_o a receqtion room-from whieh opened a imall apari*eit'.,"lr"re
sne. prepared to.r.physrcal examination. This apartment included also an ex_&mrnrng room with a 1able, a medicinc closet,.and the physician's laboratory equip-
-"11. ,The paticnt n'as kcpt for a few nights in d' singrc bearoom wit'h toilet
an(l DarD.

.."1.- l i^,1"_T:,-qh-l l i . - i3o, a.young yoTgq, gave each lrrt iont a ihororrgh
l)h] 'slca,l  and otrstetr lc&l cxamjnrt ion, of which a rccord-$.as kept. The tcchniqire
?l $:!it*{ 111-1ery go9{. The physician and a graduarc nilrse *cii 

-p."p"i"a

as lor.a surgrcal operation. A studenf nur6e was in attendance aldo. ' I f  alap€.rotomy was Decessary the patient was taken to a general hospital.
T}e diet -kitc&en where the babies' food was pre[ared .di;d i" be well

ggurppedanq rvell cond.ucted. rnstruction of the mbthers ln breasl-feedirrg *u,grven accordin_g to the best praetice. Every baby was u.t,ighcd l,eforc and-after
the daytime feedings, _and records were _k-ept,oi the w-gi!'trts. These records,
however, rvere-nob ysed !o qa,\e a general .s!u{y of conditi"ons. rreast }eeanj
was.supervised, and djssimulalion ilas practicaliy impossible.' Ihe  chet  $as  ra ted  as  "p robab ly .ad .equate , ' fo r  p regnqncy  and, ,poss ib ly
inadequate " for l?etation. Brrtter dubstitute was useci; a"nd alihough .iilk *u,
avar.lable il the diet, it was said that not much was used. The piopoition of
mothers who nursed their babies adequately could.not be obtained.' frre nuni"s
slept orplayed.on a well-screened suiny porch on the second flooi.

uerlarn excelrent arrangcments prevai lcd for.teaching the gir ls, giving them
bothfundamental education and spi:cial preparation for f"uture?mptJu-.irt.
- The board of managers-were not-entiiely in sympathv *iiti th"-poiicici of the
state board of eontroll rhe records were'not weti repl. Eria;ft;; iiire not
lacking of the home's, desire to-find babies for good fosiei tto-es,iairrer ihan to
kecp mothers and babies together.

Houn IV

This home had been opened by a religious group to provide care for various
tv.1es 9{ women-deli'quents and irthers needin[ carb-many of rvhom were com-
mrtted 1o the home bv courts. with the opening of iwo siete lsfelmslsl lss-
one for girls and ole for women-the couris dislcontinuea sendins- delinquents
to pri 'a.te inst i tr t ions, so that lhe women in ihis home hegan io te f imiiea
practically to unmarried mothers, though occasionallv ol,-her I,r omen werepra-tically to unmariied mothers, th;;gh occasionatty women were
accepted
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The building was plain, comfortably furnished, and immaculately clean and
sanitarv. and the a.tmosphere in the home 'was onr: of content and freedom.
The sdperintcndent was 

-friendly 
and kind, and she seemed to have the respect

and affection of the girls.
The mcdical assistance was good, and whether a woman was the private

patient of the house physician or w&s a recipient of the free prenatal service of a
hosuital she was well cared for.

Applicants were supposed to bring a certificate of freedom from venereal infec-
tions. but each cnc rvas examined at the hcme whether she had a certificate or
not. 

' 
No applicant rvith lenereal disease 'r,r'as admitted; but since there u'as no

isolation or segregation of applicants w'hile waiting, it is conceivable that patients
with such infections rniglrt remain in the house for a few days. An effort was
made, however, to have the examination on the day of tlre patient's arrival.
Syphilitic or gonorrheal patients were transferred elsen'ircre fof treatment. An
obstetrical exarnination rvas made as soon as the hospital for confinemcnt was
decided upon, and thereafter the prenatal care was directed by that h,.-rspital.
There waino'delivery room in the home. The home cooperated with the hos-
pitals in every \yay, and good results qere obtained. The superintcndent
accompanied each patient to the hospital for delivery and brought her back
after the period of hospital care.

A nurse rvas engaged specially to care for the babies, and she cooperated well
with the physicia"nsl Tfre nurie, the bahies, and the nursing motliers all slept
on the sarire ?oor, but the habies N-ere not nuised after 10 p. m. Some one was
in charse of the babies all the time.

Special service s'as rendered by dentists' assistants, young \\'omen rvho came
to the home to clean the teeth of the patients and advise them about denial
care. AIl necessar-"- dental work was done at the city hospital, and its prenatal
clinic lras vigilant about dental caries and sinus infections.

The food seemed good and bountiful, though, as judged from the menus fur-
nished, it rvas rated as "probably adequate." The home had a garden plot,
chickens, and tw-o cows. Cottage cheese and cream dressings were in common
use, and the cook was skilled in preparing egg and milk dishes.

The matron assigned a variety of duties to the patients. A fair degree of
freedom was given them in the matter of going out alone to church and on
various errands.

Though licensed only as a maternity hospital the home was permitted by the
State board of control to care for a few children temporarily, so as to assist
mothers rvith their plans. These children might be boarded or cared for free of
charge. It wasnoted that this group was not limited to the children of mothers
careii for in the home: aiso that the number allos'ed had been exceeded. 'lhese

facts show somo of the difficulties in regulating maternity homes and holding
them to their orvn line of work.

This home had the confidenee of local ageneies and of the State board of con-
trol because of the frankness and the cooperative spirit of the management,
though the workers recognized its limitations. -

Hour  V

This home was of a type of comrnercial institution particularly dangerous in
any community. The proprietor, who was also superintendent, was a woman
of 

'very 
limiteh education,a pra-ctical nurse who-practiced midrvifery. She

advertised in a dail1.' paper both maternity and infant care. Her licenses were
for a maternity hospital and for a boarding home for children.

The house vi'as a frame dwelling; therefore, by requirement of the State board
of control, ail the children vvere kefi on the firsf flbor sb that they could be carried
out easily in case of {ire. The place was comfortably furnished, and when visited
was clean and in order though quite crowded. The crowding increased the
hazard from fire. 'f he kitchen was dark and the bathlooms and plumbing were
old-fashioned.

Ttre house had no facilities for segregation, though patients with gonorrhea
were received and treated. It was claimed that patients with s-vphilis rvere
excluded, but owing to the fact that routine examinatlons were not rnade it was
conceivable that these patients might have entered. No records $ere available
of prenatal or obstetricai examinations, but, from the superintendent's verbal
accbunt of the work it could be assumed that obstetrical examinations wete
made, For example, she said tt'at, " a womap was taken to the hospital fol'
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Celsalern section." ft seemed thatthe visiting physician who attended deliv-
t'rics arranged for emergency work to be done outside the home.

Tlie diet was rated as " possibly inadequate" for both pregnancy and lacta-
tior. The superintendent claimed to furnish food bountifulJy, but Nhere was
no si:)ecial effort to have the patients eat the most suitable food.' Milk rvas not
rnuch used. {ipon being qestioned the superintendent said, "The girls can have
milk i f  there is airv lc{t  ovcr."

lJo dcntal service r',-as furnished, nor any special attendance in case of low-
Erade infcctions.'ihe superintendcnt rvas judged to be cooperative with the physician in al,tend-
ance, bu'u the medical siandards cf the home were not of the highest.'lhe rnaternity register *'as in bad condition. The record oT the disposition
of the baby was ornitted in every casel various dates were also ornitted. Cer-
iain births ',vhich had been recorded as iesitimate were forrnd to be iliesitimate.
Al,out heif  the pal ienls rrere said to be married; but i t  seerns inrprobible t trat
tnarried women living in the vicinity would leave their homes and come to
this place weeks in advance of delivery with hospital facilities available elsewhere
in the city. Sorne of these pai,ients had not consulted a physician, and the
t,r'oprictor of the home cailed one for the delivery from a small group who used
l r C i  I l O l i l e .'I'l:c ,rl'ncr of this hcspitai scemed to be a kind, r'r.ei1-neaning, but ignorant
\, . :)r l3r l .  ()nlJ'onc locel social rvorker expressed confidence in her.

Il o:rr VI

This rr'as the most iecentll- organi-zed of all the institutions studied in hlinne-
s()'.!r. Primerilf it ri'as for the care and training of delinquent girls rvho might
l,r-. heiped by a celtain amount of freedom iather than by the restraint of a re-
f(irnretory. The addition of rvork for unmarried mothers had been incidental
Lci the othcr rrorii and had been made because of unsatisfactorv conditions lonE
erist ing in the other two maternity hornes in the city.

-\11 t ire si:r l i  rrrembers met were womcn of culture and good preparation for their
trork. i1n.l iirc.r- s'ere zeelor.rs for thc best results. l'he austerity of some of the
af|enge.rr lents. , ; .pecial1y of the hai i  in\vhich the patients had their meals, ap peared
un: r i l r i i ( t i \ c ;  i , r r t ,  r l re re  \ ias  I  verJ  good sp i r i l ,  and  t l reg i r l s  lookcd happy lnd
healthl-. Thcie seemed to be more unity in the interests of the gloup than in
some homes where the appoinirnents were more elaborate,

The medicai work I'as carefuil}' done, and records of all examinations were on

A.>
A L It.\TI.]R]II'IY II0}[JIS IN }IINIIESOTA AND PENNSYLVANIA

The home
fiie at the hospital, 'rvhich cooperated understandingly'with the staff of the home.
The home had m:[de a comnlete report to the State board of controi of healtbe a complete report to the State board of controi of health
l i.ork done in the previons 1*ear (dental senices, major and miior surgical oper-$.ork done rn the prevlous J*ear (dent&l servlces, malor and mrnor surgicai oper-
at icns,  g lasses and braces f i t ted,  and leneleal-d isease t reatmentgiven) and of
the results of intellicence tests. The staff closelv foliowed ohvsici ans' directions.the results of intelligence tests. The staff closely foliowed physici ans' directions.

The r:o-operating. ii_os1-.ital gave-_unusnal- service to tlis home_in keeping tire
patients for an indei'rnite time, allowing them to remaln thioughout any elller-patlents Ior an r.ndelnli€ lrme, atlo$lng tnem to Iemaln t,nlougnollt any el}ler-
gencies such as ophthalmia in an infant cr evidences of an5' infection !n the mother.
If anv condition arose after her return to the home that necessitated bcdside care
she m
If any condition arose after her return to the home that necessitated bcdside care
she might reenter the hospital, and if herlaby was l--reast fed it might go with
hcr end l le cart,d for in the rrediatr ie nard.her and be carcd for in the pediatric n'ard.

The diet rating s-as " probably inadequate " for pregnancy and " possibly in-
adequate " for iactation. There \ras reason to believe, however, that the sampleaciequate " for lactatron. 'I'here \ras reason to believe, however, that the sample
menus rrh ich lhe s iaf f  furnis l :ed for  lh is rat ine did not  re l ) resent  the diet  to the
best advantage, as thc gardens, cows, chickens, and rabbit, hutch all contributed;
and it was for.rnd that some simple but important things such as cottage cheese
and skimmed milk had not been considered worth mentioning in the menus, al-
though the5' 5.s.. in rather common use.'l'he training .of patients for future employment was varied and efficient and
shoned utilization of aII avaiiable resources. Courses in home nursing \yere pro-
vided lry the l ted Crossl teachers were procured from the extension divisioh of
the State universities. A 13-year-oid girl (not a maternity case) wasattending
pr.rblic school at the time of the study; and four girls, one a mother whose chiid
had died, were taking business courses at the expense of the horne.

Ample provisicn rvas made for outdoor life, both work and recreation. About
haif the proceeds from certain work done by the girls n'as used to finance recre-
atioual activities; the other half was kept by those who did the work,
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T"T_ y-11 19 dinip,s. to,o-,,, a ta1s9 Jra]l being used in tieu of one. The living

but attractively furnished.. Good pictures,-books, magazines, b,nd other simitar
touches added greatlv to the sood impression.

rogm., -opgging 1."* ifir 
-ir"r-U 

-*i!nT ii"ii.i: iri?"'been used temporgrilv Ji;h";
mitable dining room rvas adddg. 

-.This 
living room and the sun pario. weie ui*ptywere simply

ther similar

rr@rr,  urrErru usuuEr r tavE ugE! useu I
anitable dining room rvasadded. 

-Thisl ivingroomandthesun

but attractively furnished, Good pictures,-books, magazines.
touc.hes added greatly to the good impression.

The home v,ras overcrolvded; it seemed that in their zeal to render service the
staff had taken in too large a number of persons.

Houn VII

This institution \4/as not only a maternity home but also a place of temporary
care.for dependent- children under,2 years.oi age. - It rvas of rnbre recent deivelot'-
nrent than most of the homes studieil, as-it was founried less than 20 years ago.
-\t the time of study the- sulerintendent had been fn charge less than iw-o years,
and great iinlrrovernent had been made in that trme.

r\ll admissions to this hor're were made through a certain social aqencv which
nas control lcd bv a rcl igious denominal ion. A prel iminary soeial i ivestigation
w?s T,ad.e by this ageDcy lo help to,decide r.hether the applicant should be
admrtted. . ' l  he ageney gave alsoa.physical examination so as to exclude any
appticant wi l  h venereal disease. Tlre corrntv chi ld-uelfare board assumed com-
plete responsibi l i ty for al l  mal.ernit .v cases after admission to the home.' l  he lrouse rvas s'el l  equipped and exceptional iy n.el l  kept. Only a few defects
were noticed. (Jne of these was 1,he croivded coirdition oi the doimitorv where
both -waitiag ald nursing mothels slept. Another rvas the lack of a iiviig room
f-or .the girls; it ivas expected that 6ne would be supplied before long] The
di!ing.roorn r'vas mosf ai;tractive, and it's'as used temforaril5'as a livirig room.

tr'Tldicai care was given to mateinii.,y patients at vari6us cririics, and thi home
carefuliy calried out all directions liven at the clinics. Dentat work was
arranged . for if the clinic physicians considered it necessarv. Obstetrical
examinal ions rvere nradc at the cl inics, but specif ic information on lbese rvas
not scnt lo t ,he home, and i t  nas not Inown whetherlhev were thoroush.

,\ t  the cnset of lahor each patient was senl to a hospital for del ive"rv. sev-
eral hospital-s_rvere r ised, and a pal ienl nright be sent to one f lrat did not have
tne record ol her prenatal care. At ore hospi lal i t  was said lhat pelvimetry
u'as done "i f  thcre xas l ime befurc del ivcry. ' '  patienls returned to' the hom"e
so.on after.del ivery, and there ras no provision for bcdside care in the home,'lhe superrnlenclent n'as very particular about the health and conifort of the
patients, and if any of them felt ill thev l.ere sent to a clinie.

Th.e diei rvas g_ood, being rated-as " jrrolrair ly adequate',  for both pregnancy
and lactat,ion. [r-e girls might have hll they"rvanted lo eat, includirig i-unehes
betrn'een meals. The waitresses t'ere instrucied to notice timid ones"at meals
to see rvhether they would like seoond helpings.

The children rvere well cared for and had t-he services of a pediatrist. Excel-
lent isolation facilities were provided in case of infection. Trained assistants
carlied out the directions of the phvsicians.

The group.of dependent childre! *-as cntirely under supervision of thc social
agenc)- _previou,sly mentioned. Every r:hild of iliegitimate birth who was
retained in the institution aftel his rnoiirer had left remained under supervision
of the county child-l,velfare board unless the guardianslifi l.as taken ?rom the
mother, in l'hich case the child rvas committed to the ag^ency for piacement.

Tire social atmosphere_qf the home ri'as particuiarly good ana tnd superintend-
t rvas sympathetic. The maternity patients n'ere given as much freedom asent rvas sympathetic. The maternity patients n'erb given as much

was practicable, the home's nurses and volunteer workers a,ctins a,
en! was sympathellc. 'l 'he maternity patients n'ere given as much freedom as
was practicable, the home's nurses and volunteer workers acting as chapcrons
when necessary.  ,  Train ing for  emlr loyment was pract ical iy  I imi t6d lo household
work, selving, and the care of the babies: a few sirls rece-ived traininE in diet-
when necessary. , 

'r'raining for employment was practicaliy limited to household
w.ork, selving, and the care of the babies; a few girls received training in diet-worK, sewlng,
kitch'en work.

The home was constanlly occupied. to capacity, receiving giris from ail parts
of the State. The reeords were vel l  kcut.

Hour VIII

This home was a well-ordered place housed in an attractive building with large
grounds. It had a good, efficient matron and a particularly congeniat siam. Eveiy
department see-med busy-and happy. _ It was an outgrow{h of missionary l.ork by
a locai group of men and women, and it was one of the oldest efforts r_rf its tvp-e
in the State. In the early years of the work various types of \.'omen neediig
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eare were accepted, but at the time of the study the only ones cared for were un-
married mothers. The home rvas licensed onlv as a maternitv hosoital.

The attending physician, a woman, called twice weekly and irot only gave good
prenatal and obstetrical care but also instructed the patients in personal hygiene
and the care of their babies. She received qood cooperation from the rest of the
s1aff.  A small  l2l 'orstory eqrr ipmcnl rvas r ised at the home for urinalyses, and
tirc city lairoratory ancl the State university iaboratories were also available.

Each applicant for admission to the home rvas detained in isolation until a
ph1-sical examination was rrade, as no patient rvith a constitutional disease or
an acute infection rvas kept. The facilities for isolation and segregation \vere
sood.- 

The diet kitchen, the babies' bathroom, a delivery room with bath, and a two-
bed ward \\'ere on one side of a corridor. and on fhe other side a. sinsle-bed room.
arr examirrat ion room which had equipment for spccial cases. and i  labor ru,rm.
Tlre del ivery sui ie was espeeial l .v uielf  arranged and safeguaided.

The diet was rated as " probably inadequate " for pregnancy and as " possibly
inadequate " for lactation. Breast feeding $.as supervised and the babies t ere
rvell nourished. They were kept in a nursery rrnder the care of a trained nurse,
and the mothers rvent there to nurse the babies and sat in lon- rockins chairs
l rv  the  bab ies 'beds .

The diets_rvere too frLrgal. The5r seerned entirelv inadequate to mantain a
3?*.^qL"^t ""llv-:-lld lhgl:ulgly rlid not contain sufficient caleitim, th;rph;;r,

The superintendeni I'as & very businesslike person. The home at first gave
the inrp, 'es-sion that certr in human interests'were sacri f iced to business eff iciencv:
but this ir lyrression .,r-as dissipated by obsen'at ion of the girts at work, at meaisj
etc. \o gir l  rvas lrermitted to leave the home nnaccompanied for any purpose.
Groups of girls \\'ere accoml-,anied to church, on wallis, and on tittl-e butings.
There l'ere no other outside activities. Preparation for future employment
was l inr i ted to trainins in household work.

Rerords \l'ere yery tvell kept. For years the management had followed the
policl- -of keeping _mothers and babies together for the moral effect on the mother;
for tliis reason the records sho.wed, general15r, that mother and babv left the
hr,tne together. Horvevr:r, these_ records sho*ed-a number of separation plans
rnade r i 'hi le in the home, and this frankness of the home is to 6e commended.
f he -sriuerintendent would not p,ermit.any of her stafi access to recordsl norrvo.l<l '"he allorr disslls.ion of the "girls'' stories" r,vith them. she hadfixed
ideas as to confide't ial  relnt ions with her charges. The irome naa not neenrrrming. to crpaeil l ' -a matter of concern to the managemenl.

r l le ldca of rel igious reformation wa,s uppermost. 
-The 

superintendent wasrnaK_iDg an carnest ef l 'ort  to conl l ,rre ennteot wi{h as many gir ls as possible afterdischarge. _ The cooperation of i l rr  courrt r .hi ld-weliare b6r;J ie;5;Jihi,  
"oo-tact entirely pract icable.

Honrr IX

This ilstitution, which gav-e both maternity-home and maternity-hospital
care, had been briilt by a [hitanttrropist, ana ii rraa 

""".irli"liitu 
idr meaicatcare and treatment which mbdern .ci"itinL -eth",i, a"*"ria.*'e ,'rit"" oi.oo-,was desiqned esnecial lv for" i l ie rrse of appl iean{s for ua-i . . ion, una selregafionmight be-maintained t l iere for an indefidi i"  p"r io4" Ci;"; ; ; ; 'h; i i r . , 'u uoru.ium and a bathroorn. Everything o.as eiq.,isiTety 

"r"r*-^^'ilr,i^ouiiu.y *u,.especiaily attractive.
Al l  the medieal care $,as given rvithin the home and the visi t ing phvsicians

]<ep!. gogd records of it. N_o'patient vas recei'ed 
";i;;;h; 

traJ'ue'eii''Sertinea
by lhe State board of health is free frorn ,oene.eat dir"*;. 

" 
ill iuiil"i iruo ,vaginal discharse br,rt had been.pronounced free r-m gono..LJa-rire?igirt re-main in the home under.observation, ancr ttre nur.e gavdhe, treatment accora-ing to the ph'sieian's d. irect ions. Any habr- witn"oprrtrrat- lu- 'uu. 'ulrrurutua

from,the othirs, even though he harr r ' 'een 
" iu*in"a"ini ' i ; ; ' i ; i " ; ;"" i l , ,na toDe not ot.venere'cr nrigin. After delivery patients received bedside ca.e i'ta"gl,aLl'y \ya.ds on sun porches. They rvere not expected to assume any duties un-t i l  four reeks aftef confinement,

wo-

l i tSrnins fof rvomen in pregnancy anA ta.tai lon.
The honre bad a f ine irr ir i t  of iervice n"J 

""",
The home had a fine ,spirl[ oT !ervic;;;A';;;

control permitted it to keep a small numberot cutaien,b 
", 

t. **iJ*iti, tirui,
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folans mothers who had been cared for in the home. The home wished to con-'iinue 

contact with the mothers for moral influence and therefore encouraged
them to return for visits. At the time of the study about 100 girls constituted
the group of discharged cases rvho were still in contact with the home. This

"eemed 
i, small number after the home's years of work' during whicir approxi-

mately 100 girls were received annually, but frequent changes in the personnel
of the staff might account for it. The only training given in the, home was irr
housework and- sewing. Some art needlework was taught, ancl the work was
sold, the proceeds going to the home. It would seem-that at least part of the
money shbuld have been kept by the workers or used for their direct benefit.

Th6 suoerintendent approved marriage of these mothers " for the child's name,"
even with divorce in mind as a later solution. This is in contrast to the atti-
tude of most social'workers, who would give approval and encouragement only to
those marriages which are mutually desired and which give promise of some
DermanencY.' 

Social re-cords were well kept.

CASE STORIES

In one home an Indian girl was met rvho was mature in appearance, much
older than her age, 19. One afternoon while the Children's Bureau representa-
tives were engaged in the home this girl l-.rought in tea. She I'as dull and -phleg-
matic until her child, a beautiful baby, u'as mentioned. Immediately she showed
animation.

This girl had been niet by a worker of this home in missionary work on an
Indian reservation. Her parents were in almost destitute circumstarices and -*he
had no prospect of suitable care at the time of tire birth of her corning chilci.
At the time bf the bureau study she had been in the maternitv hone for sorue
months and she had reacted well to the efforts madc to assist her. Bcsides be-
ing given instruction in English and arithmetic by a qualified teacher she rvas

tbejng taught household work. The assignments of work rvere graded intelli-
eentit' and'the training was thorough. Slie was also taking complete care of her
6hild, traving been tau[ht this first;f all. Through the joint effort of the homc
and ihe county child-rielfare board the father of the baby had been placed under
court order for its support.

The plan for the fdtttre rvas not quite decided. The patient's parents wishcd
her to r-eturn to the reservation l-ith the baby, but she preferred to take a domes-
tic position where she could heep him rvith her and could make use of what she
had been taught in the home.

A capable, robust girl of 18, approaching delivery, was observed doing some
out-of-doors work at one home. A child, near by in a carriage, began to cry,
and the girl burried to soothe him. Her eagerness and gentleness in giving the
child attention \\'ere noticeable.

This patient had been referred to the home through her church, and she was
being piovided for by her parents. The plans for her future had been left chiefly
to the county child-welfare board, which v'as endeavoring to reach*the man re-
sponsible for her condition. The girl was doing light housework and sewing.
She had been promised a place in the domestic-science class after the birth of
her baby, and she was looking forward to it.

fn one home a gentle, timid girl of 17 was seen. She had returned to the
home from the hospital with her baby a few days before and had not yet been
allowed to do any work. Her first assignment would be to give her baby his
morning bath. and later she would participate in the household duties.

This patient was in the third vear of high school when she became pregnant,
and she-had confided in her mothcr as soon as she knew it. The young man de-
serted her, marrying another girl, but his parents were sympathetic and had
promised to arrange a settlement for the baby's support. This was-to be done
as soon as the girl was strong enough for the necessary interviervs wilh attorneys
and other detaiis of the business. Her parents would theu take her and the bab.y
home to their farm.
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, During the-study of .one home (a commorcial home) a wonltn who appeared
to be about 35 years oid_ rva$ secn. she was a pay p&tient in the home and'there-
rore dlcl not, assrst with the Nork of the housc. This putient had been in the
home for more than two weeks and her banome tor more than tn'o weeks ?+d hgl baby had not yet been born. The pro_
prietor of_the home had engaged for this patient a locai physician who frJqueirtly

mard ln a rnaiernrty hone, and in the course of a, dat"s rvorli sire rvas secn fre-
quently.. . This patient- gave her baby atten+,ion, including tirc morning bath, and
nursed him at reqular intervais but had no further contect .*.ith him-. Hri u.as
quently.. . This patient- gave her baby atten+,ion, including thc morning bath, and
nursed him at regular intervais but had no further contact with him-. IIe'u.asnursed nrm at regular rntervais but bad no {urther contact with him. IIe r,r.as
-2. mo.nth5 old, and the horne had a policy of deferrirrg the plans for babics until
the third and iast month of the stav of i.he mothers.'Ihis giri had been reared by an older sister, her mother havins died rvhen sherlrs Brlr rrau rreEu Ieat-cu u-v atu oruet- sls[er, IIer II loIlrer t]avtl]g oleo \TIgn Sne
rvas a smali chiid. Thc sister and four rnarried brothers u-ere alL insisting that
she place her baby in a foster horne for legai adoption and return to her i-ormersJre place her baby in a foster horne for legai adoption and return to her f-ormer
life 'vl'ith them. 'Ihis 

thc vounq moiher obsitiveiv refused to do. She was hon-thc young moiher positiveiy refused to do. She was hop-
ing to be permitted to errter a.training class for nursemaids lirich the home
provided, because that'wcr:Id enal;le hefto live rvith the baby during the months
of the course and then fo take employment which rvotrld assuie her wages
sufficient to provide adequately for tlG child in a boardins home.ing home.sufficient to provide adequatety for the child i

_A case indicating the injustice of planning for the placement of children
l'ithout rovering all possible resources for providine caie with relatives wasl.ithout rovering all possible resources for providing care with relatives was
noted in one honie. It nas the case of a siri iess than 18 vears old.. rvho lookerliri iess than 13 years old; rvho lookednored in one nome. tt, \\:as tne case ol & girl tess then _tS years olcl; who lookerl
-scvcral 1'ears older and rvho rvas capable, dependable, and handsome. This
giri.n-as still nursing her 3-montirs-old-baby:, though ariangements rvere being
m.adg.bV her parents and the home for placing him in a foster home for iegal
adoDtron.

Whiie in high school this girl had become pregnant. Since business re&sons
made it convenient for the family to move the5' came into this State from an ad-
joining one. The young mothei's stepfather (her mother had been divorced ancl
had remarried when the girl was a small child) had visited the home of thehad remarried when the girl was a small child) had visited the home of the
youngman responsible for her pregnancy, had seen him and his parents, and had
Iearned that he was anxious to many the girl before the baby's birth but didIearnecl tnat he was anxtous to many the girl before the baby's birth but did
not know her address since her family had moved. His parents were anxious
thal their son rectify his iljustice to the girl and the co:ning child by marriage,

attended her patients.
Iocal physician who frequently

The patient's story as toid to the owner of the home was that she was a mar-
ried n'oman and had left her husband and two children at their home in another
gilV to ne near this physician.,. Her husband had not communicatcd with her.
Ihe patieDtappeared_to h-ave am_ple funds to meet all expenses, and she might
have entered an excellent hospital in this citv or one much nearbr to her hoire.

Ar,r .at+ractive, .capable-Iooklng girl about 20 years old was on duty as door
lid in a maternitv home, and in the course of ir dar"s rvorli sire lvr,s-sei:n fre-maid in a materirity-home, and in.-the cour.se of ir, dry's rvorli sire rvri'

and, they,were willing to give the young couple a start in their home until th-ey
courG m&Ke tnerr own nome.

Thg girl was told nothing of all this. Her mother felt that the young man w&s
socially inferior, and she ranted her daughter to complete high school and
enter college; so the girl knew nothing of the opportunity to give her chiid a
legal status nor of the young man's wish to make what recompense he couid to
her. She stated to the bureau worker in a burst of confidence that she was al-
most insane with fear of being found out, becanse her family had woven a
fabrication of lies to conceal her whereabouts; also that she loved her babv and.
if she would follow her own inclination, woulci " walk out with him and wbrk t6
support him"; but she felt  a deep obl i lat ion to her si:epfather, who had gener-
ouqly supported her almost all her life, and he s'anted her to please her mother.

Fortunately, this case had to be approved by the county child-welfare board
before the baby could be placed. Otherwise, there would have been no chance
for this young couple to marry and give their baby the protection due him and
their affection and care.

The girl's family and the maternity home had conspired to permit a child to
be born out of q'edlock when they might have been instrumental in giving him
the advantage of legal birth.
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MATERNITY HOMES IN PENNSYI,VANIA

LEGAL PROVISIONS

The terms maternity horue and maternit.y hospital were not defined
in the Pennsylvania law until the enactmeni of t[e administrative code
by the legislature in 1923. In this code thcl' are defined as anyhouse,
home, oi place in r.vhich, within a periotl of six months, aui pr,..orl
leceives for care or treatment,-du+ng pl'egnancy or during or imme-
diatelv af terparturition, more than-one woman, 

-except 
woiren related

ro such person b.y blood or marriage within the sccond deEreo. This
code f ur;thcr provides that thc departmenL of welfrre shulltrave super-
r"ision ove; aI maternity honres and hospitals within the Sta[e. Untit
the enactnent, of this code there \\'&s no ientralized registraiion of ma-
t-ernity homes- except those rvhich received State aid through the
department o{ ra'elfare.

At the time of tho study staiutory- provision for liccnsing all
maternity homes and hospitals and child-carins institutions"and
agencies-had not ye_t been-macl.o in Pennsyivanii. Ho-rever, the
act which created-the department of publ ic wel{are in 1g211 guve
to that department certain supervisory potvers over child-ca"rirrg
institutions-and agencies, and 

-matelnily'homes 
n-ere considered

as coming within this category. This departnrent, then less than
two vears in eristenee, was operating under the act of l92l durine
the tinre uhen the Pennsylvairia inslitutions were visitecl by Chiil
{rgnls Bureau agents.' In 1893 an act had been passed by ihe
leEislature provid-ing for permissive licensins of materriitv homes and
hospitals by local hielbh-boards. Homes aid hospitals"licensed un-
der^this larv rvere to be s_ubject _to regulati-o4 aqd lnspection by the
local health boards, and their licenses might, be revoked by ihese
boards. The license was to bo renervable every trvo veals at a cost
of $5. Record books n'ere to bo kept b.y the proprielor, or superin-
tendcnt slr.orving the name, the address,-the daie'of admission, and
the date of delivery of each patient and the date of removal of each
child and the address of the place to which such child had been rc-
moved. The ins of this statute indiO0oveo. 1rle plssrng
the problem, of illegilthe problem of illegitimacy in the rvork of mtternit_y homes and
hospitals and of theJact that special care and protection should be
Eiven children born in such insiitutions. Howe'ver, the local healthgiven children born in such inslitutions. Howelver, the local health
boards' lack of facilities for,investigating applications and. for.super-
visinE licensed homes and the facf thaf an incorporated institution
could"be operatod without a license greatly lessen6d the efiectiveness
of this law^.

lActs of the Gen€ral Asscmbly, 1.921, a'n, 425. In 1923 thc tit ls of this department wxs changed to deprrt-
ment oi lvelfar€, and power to sriper'.'ise matornity homes wtrs sperjilically-granteC. A law paised since tho
stud-v wrs com,plet ed (Acts of 1925, ch. 155) provids for compulsory i icensing rtrd inspection of a1 i bsarding
bouses for cbildreD ercept institutioDs duly iucorporated for that purpose.

A N

is  s tatute indicated a leal izat ion of
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ORIGIN AND DEYELOPMENT

\-he 24 homes studied were located in eisht counties. Three were
establishecl rnore than half a century ago aid one more than 40 years
ngo. Ten homes were opened at iari"ous times from 1890 to i897,
morc than half of them through the efforts of Mr. Charles Crittenton.
The other 10 were establisheii since 1890.

Twenty were incorporated and hence were not locallylicensed, one
\yrrs m&intained by an irrcorporated society, two werc" licensed, and
orre \ \ -as neither incorporated nor l icensed.

Thirteen of the 24'homes were established through religious mo-
tives. Two u'ere established for the purpose of providing medical
care for women, .ald four to provide me{cal care and social protec-

48 MATERNITY FIOMIIS IN MINNESOTA AND PENNSYI,VANIA

tion for unmalried Tu'o of the 24 homes were

\{er€ orrgrninallv child-caring ins{itutions.r l ' e  o r lg rna l l \ -  cn t ld -car lnE lns t l tu t lons .
Theoiiginal policies had-been modified in some of the institutions;

home harl greatly dep-arted-from ils eally policv by adding i d

change_ irr their early policies.
At thc tirrrc uf the studvfive of the homes accented nracticallv all
pes of \\ 'onrerr r,ebdins moral resenerrl ' , ion. Fiv'e had clenartm"entsi\-pe" of \\ 'onrerr rreeding moral reEenerrr, ' , jon. Fiv-e

,if 
'ciri lr l 

cure rrrrl acceoTed childrd ft ir. tenrooruv r
en rreeding moral regenerntion. Five had departments
tltl accepted children for temporary care. Two which
ld-crrrinE'institutions later adinittel presnant women.bcgr'n as r-lr i ld-crrring institutions lrrter adhrit led pregnant women,

udil ine facil i t ics for their treatment.

six v'hich at first edmitted indiscriminatelv all tvpes of immoral or
needy women hacl narrou'ed this policy arrd w"te""bncentrating their
efTtiris on unmarried mothers, and a"few of these homes adinitted
only rinmarried u'omen pregnant for the first time. fn contrast to
tlri. policr-, fir-e of the 24 homes studied accepted both unmarried
m,,tlfors rrnd other girls needing care. The youngest girl in any of
thc ht,mes at the time of the study was about 12 _vears of age. One

tron for unmalnecl preqnant women. 'I'u'o oI the 24 homes were
olned and managed bjindividL,i ls for personal profit only.- _WhaJou'ned rrnd mannged by individuals for personal profit only. What
p_u.rl)ose rcluut,ed"lhe fbun.' leT of one home rras-not clear;"although
ihis home had been founded probably with charitable intent, i1s
policy at-the tiTe of the stud'11'.eemeil questionable. Two homes

lr,,nre hutl Ereattv departed l 'rom rts early polcv bv addrnc a det)a,rt-
mcnt fol i-he care <if aqed women. gleten'homes had mad'e no
chrrnse in t l re i r  e , r r lv  nol ic ies.

The cornbinations of service qiven bv the Pennsr-h'ania homes at
the tinie of the study were raridd, theii Drosranr= ih,,,t ins from one
to four t;-pcs of seriice. Trvo horr,es restri-ctecl their wo'rk to one
service--that of the rnalarnity honre-Drovidiug eare for u-omen be-
fore and after confinement. Five homis dicl tri-o kincls of work. as
fo l io ls :  Orre pror idet l  matern i t5-hom9 and hospi ta l  care:  t rvo gave
lnalern i t l - f iome c&re arrd accep[ed chi ldre l r  for 'care;  one g&ve m&-
tcrnitr--home c{}rc and had a department for.care of agedi wonrenl
orre gaye maternit\-home core and accepted various ot[er tvnes of
n'omen, such as thbse who .rrere unemDlbr,'ed or*who for som"e'other
r'{ 'rrson needed the tcmporary shelter ol the home. Ten homes did
three kinds of u-ork: Tlree 6f them gave maternity-home, hospital,
and child care; three gave maternity-=6o*" care anh child care and
tlit i  rhilr i -placirrg; ond gave maternity-home care and hospital care
antl ditl chilti placine; ;ne qave mateinity-home cere and child 

"areand accepted ir-omen''neediig temporarv"shelter: two provided ma-
ternity-hbme c&re and child cani and accepted delihquent sirls.
Seven homes ditl four types of work; six of these gave^materiity-
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home, hospital, and child care and did child placing; and one gave
malernity-[on-re care. hospital care, and child caie and acce[ted
delinquent girls,'?

The women who u'ere not maternity cases-sueh as homeless and
unemployed rvomcn-lvere few in number in nost homcs, and the
tendencv was to discontinue receivins them. In some homes the
number"of babies cared for was smalT, and little placing in foster
homes by these homes was done. Some honres were tending toward
the poiicy,of referring problems of child placing to childrerr's igencies,
andiome had givcn uri child placinr. fhe nrdst varied combinations
of service were-found'in somb of tt'e largest institutions, where the
staffs were able to give fairlv satisfactori sunervision to ihe difierent
types of work, but-several dombinationd *"i.' also found in certain
sinall institutions having only two workers. In an institution run
by one woman with no assisf$nts three types of service were ren-
d6red-maternity-home care, child care,'ahd child placing. The
commercial homes visited were among those doing child placinq.
One maternit.v home which did child caring and chiii l placing had als
inmates a snrall Eroup of chronic invalids dl varyins ae". ot,A: tvpcs.
Some of the hoires havirrg young dependent ind"deTinquenr iirls
and other types as welt, provided no'seEregation for thir diftelent
types. Atthough the rvorters in some of The" homes showed a u'ill-
ingness to ar{mit practically a,ny person to whom thev miEht extend
thi facilities of their institu"tion,'tlie admission of other"tharimaternit.y
cases w&s sometimes the result, of the appeal of other agencies for
help. fnstances were found of maternity homes accepti;E school-
girls and lomeless and .unemployed women at the sblicilation of
courts and private agencies.

CAPACITY AND POPULATION

The total numbelof individuals cared for durins 1922 could be
ascertained with some desree of accuracv for 22 hom-=es. but the con-
dition of the records of iwo precluded ihe possibility bf using their
fiEures at all. The records of 22 institution^s durins ihe vear dLowed
t[at 1,573 expectant nrothers, 358 mothers with trabiei, and 1,389
other inmates, inciudirrg very young children, older girls, aged women,
snd women who were dtrroriii inva"iids, were cared]or in"these insti-
tutions.

The total population of all the homes when visited was 464 women
and 787 children. At this time the maternitv hospitals in the State
were crowded to capacitv, but the maternitv fiomes were not. These
conditions were mo're miit ed in some insti"tutions than in others.

The capacity of 23 3 institutions varied from 6 women and 6 children
to 7ti women and 375 children (children of the maternity patients and
those in the institution's child-caring department).

The 23 homes had an aEEreEate capacity for 599 women-exclusive
of staff members or othei-enrlloyees'-an? for 1,000 children.

,In the foregoing classiflcation cbild care refers to the care of children without their mothers{ither
lun€ndered or committed babies of mothers who were cared for in the home or children scceDicd lrom

"'lfi 
t"3tffii;", 

tho capacity of tho itrstitutions ono very Iarge hospiral was omiftod bu.ur." ot tn" atni-
culty iD ascertaining tho number of beds ayailable for unmarriod motheN,
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permitted.

GBOUNDS AND BUILDINGS

Of the 24 homes in Pennsylvania which rvere studied 11 were in
suburban districts, 12 in citi-es, and 1 in a rural section. Nine were
Iocated 1n cii; blocks with no provision for outdoor ljfe except therooa[eo rn crly DtocKS w-ltn no proytsron ror outdoor h1e except the
rearyards-. 

" Thr..g of the_city homes, as .rvell as all the homes located
outside of the cities, had giounds varyinq in extent from one-half
acre to tSrf acres. Sereral institutions hi'd attractive grounds, oro-
viding bgalthful and pleasant diversion for the patients.-and the clril-
dren.-,Well-kept lawns,, trees, {owering plantJ, and somedren. Wcll-kept lawns, trees, f lowering planls, and somc provision
for outdoor lif6 were almost' uhiversai- in places where the spacespace

Almost all the homes were housed in one-building. The congre-
g-ate plan was used entirely in 16 homes (only I of 

-thesc 
had more

-th3n-o-ng building), and 8 used a group arrangement which was very
helpful in prevenling certlh,tliflicultic.s of geieral congregate group-
ing. Attlrough nrost of the honres using the congregate plan wcre
snrall rnrl the l.., 'pes of patients received- rvcre nrf divcrsifred, there
\vcrc some in which lhcre rvas great need for separaliou of different
tvpes of natients." The,briildings rvere of frame, brick, or stone construction and were
from three to four stories in height. None of them v-as fireproof,
although many were e.qrrippctl witL fire es(-apcs. Trvo had a separate
hurldtng used as an rnfinrrar.y or a hospital. All but two wcre in
g.ood condition. Only threc were build for rhe purpose for which
they wcre used.

Most of thehomes were lighted bt'electricity; a few bv cas. AII
but one used coal or gas furliaces, and some alio used srateE or.elec-
tric heaters. It was noted that several had Eas stoves"witlr no vonts
for noxious g{Lses. One home was heated bylrates, gas and kerosene
stoves, and a coal range in the kitchen.

As a rule the kitchens and the dining rooms wero on the first floor
and,wero adequately lighted aod screen-ed. The equipment was very
go.od in some of these dining roonn, ordinary in ofhei's, and in thre"e
might be described as undes-irable. The patientsserved the meals in
all the homes, and they had the sanre food as lhe stafi menLbers ex-
cept in foru' homes; in-these the staff members had a separate dininE
room. In one home the staff had a separatB dining riroru but th6
same food.

One home hacl all sipglo room* yit-h single beds. Six had no single
Ioo-ms; two trad doub_lebeds jn single rooms and in dormitories; <_rne
had two or three single beds in eac[ room but never permitted more
beds no matter how Jarge the room might be; another'sometimes had
three single beds in each roonr; and otlers had from five to nine sin-
gle beds in dormitories. The space betrveen the berls varied from 1
foot to 4 feet. It was said in a-ll the homes that the windows were
opened at nieht.- 

Toilet conveniences were provided in every home, and each had
bathing facilities, some bot[ tubs and shoufurs. One had a well-
geuipped indoor swimnring pool for children and adulls, and another
had an outsido pool. In so-rne institutions the patienls micht bathe
whe.n they.pleased: in ot.hers.they. uere requirbd to bathe" daily or
weeidy. - $1!.hpp"q provided individual bath rowels, and all but one
provided individual iace towels. rt was noted that in order to iusure
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inclividual torvels for children in one home a clean towel was provided
*.n ti-. a child was washed. Hot and cold water were furnished
constantly in all but two homes, where the range fire supplied the
heat,.

One home had a well and the others obtained water from city sup-
nlies. Garbage collection and sewage disposal were nnder city con-
irol, except in two homes r,'here a cesspool and a septtc tank were
used and ihe wet garbage was fed to chickens.

Sanitation in ge"neral fras rated as "good" in all the homes.

ADMINISTRATION

BOARDS

A large maioritv of the homes, 20 of the 24, rvere controlled by
tocut bo-urd", ? of 

'these 
having cooperative relations with national

oiga"i"ation. and 2 rvith local-rpligibus groups' Tr19 wele part of
a fiational olganization and u'er'e inder its gbneral direc.tion.- Two
were commercial enterprises and were noL controlled by boards'

Six of the local boards were composed entirely of men, and 10 en-
tirelv of women; 4 had mixed mbmbership. Ser-eral boards rvere
restficted to persons of a particular religious denomination; and other
board.s requiied certain other conditions as to the personnel and as
to the teriitor-y to be represented.- 

Vfost of the"boards wbte self-perpetuating. A group membership
elected the members of four boards. No spec_ial requirements for
membership x'ere noted in seven homes save a denomtnatronal mem-
bership. Meetings were usually held monthly.

STAFT'S

One of the superintendents was a physician; one had a certain
amount of medicai training ; fi ve were graduate nurses ; two rvere college

cr,Iduates; three had ha"d some higL-sclrool work.and.some pro.fes-
si";"i braininq as teachers. Tle oThers had varying degre_es of elc-

"rooiurv. 
hislischool, and college work. Three superintendents had

nad dennite"sot' ial-wcirk training, and several others had had some

"*o"ti"rr." 
in various kinds of s'ocial rvork. Three had a personality

o"it icularlV suitable for their work-s5-mptLthy and understanding,
ffi;iffi;d";;;[;";;"J-""a J...uti"on.' M&t of the others hid
c,uliifications which" were of value; and it seemed that they would
iii;;i* confidence in their charges,'nearly all shorving kindness and
i"n'.iderution for them. Their"inititutional expcrience _varicd from
2 to 33 vears. The maiority of them were resourceful; bu[ some
seeored t"cr lack initiative, and the two superintendenjs of the com-
mercial homes were apparently rntere-sted oniy rn Pronts'- 

Mo.t of tn* superin't,jndents wele allowed a marlied degree of free-
dom hv their boirrds, and some had unlimited freedom' Some met
*.iiti ifi" boards, one having a vote in the executiye committee. Sal-
aries varied frorir $goO to $1,000 a, yea,r' with maintenance' although
die.uperintendents drew no salary, two of these being the proprie-
tot's of tommereial institutions andthree members of religiotts-orders.- 

i" utt the homes except one the superintendents had stafl assist-
uoi"-fro- I to 25, In'13 homes the^assistants were chosen by t1,'
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superintendents, and in the other 10 they were appointed by the board
,rr-l-ith its approval.

The instit utiohs having ver.y large staffs were tlrose which had large
dopartmonts of child caie. ihe idu,'ational qualif ications of many
asiistants were limited to elementary-school work; of the assistants
Iisted in 23 homes, only those in 15 homes had more than a conlmon-
school edncation.

A number of the hornes had assistants who were trained nurses,
nal t icu lar lv  homt 's  hrrv ing large chi l . l -ca i ' ing departments.  Four of
ih" h,,*u. h,rd rcsident physicians. Six had dietit ians, trained social
r.r 'orkers, or othcr bypes of persons who had spcci,rl-professional prepara-
tiol for thcir worli. '  Six bersons rvere design:tterl 'as spcial rvoikeis for
r,vork outside of the honies-investigation, prosecution of cases to estab-
lish paternity, plaeing and supersidion of bhhics, trrd raising mone.v for
thc institutibir. Trvo of theic six workers had had no prcparation
for social work. In several of the lromcs good work rvas done by the
suner in lendents or  o iher  s t t f l  members in  making invest igat ions and
in'follol '-up rvork u-ith the mothers. hianv of the workers had had
vears of prbctical experience in institutional rvork.
" 

The dities of the assistants rvere usually assigned by the superin-
tendents. and thev consisted in supervising and training the patients
and carins for the children. frr a^number of the homeshurses, grad-
uate and irndergraduate, wete emplol-ed to care {or the motliers and
babies. In a feiv instances, howeier, this was the duty of untrained
practical nurses.'  

Thc mi t r imurn sal l ry  repor ted w:rs $121) per . \ 'ear  and the maximum
S2. . - r r r r t .  T l r i s  l a t t c l  s i l n r \ '  was  u rusua l ,  be ing  pa id  t o  t l r e  d i rec to r
of  the s, , r ' i r t l -s t ' t ' r i , 'e  , lepar iment  of  a l r r lge inst i tu t i , rn .

ln all but one home ihe patients did some or ail of the work of the
institution; in eight homes they received compcnsation for this work.

FINANCES

Methods of financing the homes ineluded State appropriations of
lumn sums. Dro rat& afrounts paid by counties, endowmelrts, contri-
L,utibns of m'one.y, food, clothing, anrl other arl icles from individuals
and groups, appi<ipriations from commuttitv chcsts and federations,
pat-rienti bv iatlehts for care, "surrender fees'' for blbies. and income
from work done bv patients. ,>

Twentv-orte horires tt-ere financed s'holly or in part bv prlblic appeals
or through eontributions from local community ihests. 

- 
I{ine of [hese

receivecl"state aid alsti, and 12 received city or county funds on a per
caoita basis. Two were entir elv commercial enterprises, and one u-as
subported through its endowm6nt and by money received from- pav
patients' Finan'ces of some of the homes seemed verS' involved'
The confusion of the financial and personal records indicated gleat
need for standards to protect not on-lv the patients but the commu-
nities supportins these homes. The eipendiiures varied from approx-
imrrtely'gi,SOO 

-to 
nearly $80,0-00. The agg{gga1e amount of State

aid fo i  19i2 was repor led to be $34,900.  
*Eighteen 

had accounts
audited by professional accountants. g of these-l8 being State-aided
institutions 

'th"t" 
the books were examined by State auditors'
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I 
RATES AND FEES

f . tn 6.homes^no nccura,te clata were available on rates and fees paid
I b.v prrt-ierrts; 3 horne* harl no fixed rates or fees; 15 received uit oi
J part of the expenses of nrore than half their patients for the year (4g5
I irf s;tl.r either'from the paticnts or from tn.ii. 

""r"tiur. 

"'" '

I !ees colle-ctetl from patients or their families varied from $100 to
I t1{0 each for their care; boa_1d_ from $3 to $35 a week was chargcd.
I In sonre homes the patients did the housework to pay to, th;l; fi;;:
I pital care.
I 

rNcoME FROM WOBK OF PATTENTS

L rhree ,honres lrad rrrr i^conre f'om the wo'k of patients. rn one
I hrmepatrcnts.wera_permitted to go out to work, usually domcstic
I work by the day,, the proceeds bcing divided equallv between the
J p-u]l.lt.l ld llc.lrome. In another home whichlared nor only for
J maternity patients but for other cases all the proceeds of the nati"ents'
I work wcnt to tlre home: most of the work was laundry work. and the
I nrat^emrty patrents were rarely assigned to it. rn a ihird home the
I orohts,lrom art needlework done by the patients wero used for recre-' a,tronal purposes lor the group of patients.

I INCOME FROM ..SULRENDER FEES "

The policy of insritutions accepting babies of il legitimate birth on
payment ol & sum ot money by their mothers was found to be stil l in
use in four of the maternily_homes in penns5,-lvania- Two of these
were commercial homes and two were und"er direction of church
groups. The babies. were accepted in all of them at any time after
tne end or tne penotl or -h.ospita[ care. The feeswere $b0, $165, and
$250, a_nd one which could nbt be exactl-y determined-ubp.".La io r*
about $165. At the time of rhe study ihe institution itiu.ging $250
qas not. accepting man)' babies on surr"ender, and t hose ar,eefite8 were
placed rn lamilies with wet nurses. The fee was estimatecl tr.over
plymentLor an adequate p-eriod-of wet nursing. lhe institution
cnarglng $bu eontrnued rLs pohcy of accepting nervborn babies. aoDar_
ently rn a_n e_arnest belief that this is a trury food plan for the'mbfher
and for the babv.

INCOME FROM BOARD PAID FOR BABIES

rn some of the homes. a somewhat irregular. amounl'of revenue w&s
derived from botrrd paid for babies.

RECORDS AND REPORTS

Just as there has bee' no central registration of maternity homes
in Pennsylva-nia, so_also there has bee"n no standard requl#ment in
the matter of records.a As a result of these conditions'the records
showed great diversity of form and content.

SOCIAL RECORDS

Most of the24 homes used a record book, in which entries *'ere
made of dates of admission, deliver.y, and dischars"; na-e. l.l i.th
date, residence, occupation, religiotr, "arrd nationality- oi ih" lnotlrer:

"r'*"tftY"Yff'fgtJ?it".f3tit"S#?t 1%td:t"* or flnserprinrs bo raken of au infants borx iD hospit,i.

Provided by the Maternal and Child Health Library, Georgetown f'nir ersin



.r-l }IATERNITY EOMES IN MINNESOTA AND PENNSYLVANIA

rlisposition of.the Fuby; certajn facts_ about the putative father; and
rhe names and addresses of the mother's parents or of some other
relative or friend. very few places soughi to ascertain as much in-
formation about the pirtative father ai about the mothcr.- Th"*u
books varied from weli-arranged records soing definite unJ 

"oo"i.uinformation to a few lines giving several iiemsl
rn some of the homes th-e sup-erintendent stated that she could not

place such confidential materiai at the disposal of th;-Children,s Bu.-
eau.agent or that the study of the records was unneeessary. as she
could supply any_statistics needed. In 16 homes records .i jndivid-
uals were arailable and were studied.by the children's Bureau agent.
rn the other 8 homes the superintendeirt furnished inro.-aiion.- rri
I of lhese 8 there was no his-tory of the mother ex(.ept her name ancl
address and the dates of her admission, del ivery, airr t  t l is,harge; in
anolher t\e onlr record. was &. sor{ ,f log. froni which i"ti"r,1,:ii.t.( 'ourd noI be obtalned: rn a third the superintendent statcd thrr [  the
record book was lost:and in t\e other 5 the agent w"r p.t*itt.d to
examine the files to asceltain the tvpe of rn"oids and ttie -.inoa ot
keeping them. In 4 of these 5 hom'es thc rcports on ntn #ur* ,rffi-
<'renl to supply most, of the info'mation desired; but the superin-
tendents preferred giving it themse.lves to having'it procur,ed n1y the
agent directly from rhe hisrories; in the fifth a-staff member hiled
out a blank from each record for the year.

MEDICAL RECORDS

Records were kept of the prenatal, obstetrical, and Duerperal
examrnatrons of patients in all but 4 of the24 institutionss^tuaiba in
Pennsylvania. _some of these histories were not filed at the homes
tlremselves but in the cooperating hospitals where the patients were
taken for confinement care.
, . very few.records were. found giving_ adequate data on the patient's
li1tg.l,.rg"ial or:nedical, indicaiing lhe caie of. the patiena -ft pi;r;
Ior her tuture. -t''ive places kept chronologicaily arianged sociai his-
tories, of which two ohly were'entirely acdeptabre. SJoerai institu-
tions had summary cardi which we.e well kept, though onty minimum
rnformation such as a hist6ly face sheeb contains wis fouird thereon.
Occasional instances were n6ted where records *"r" 

"u.itv 
ucclr.ible

to patients. .In onf .home the superintendent was on the iecond floor
most oI 1+u guy., whrle patients, unsuperviFed for part of the time,
were on r'ne nrst, floor, \Mhere case hrstories were in an unlocked file.
This superinte-ndent remarked that she noticed evidences of the rec-
ords "havrng becn tampered with bv the sirls.,,

only 8 of the 24 ho_mes compiled reports. Tour of these published the
rypgf annually, 1 biennially,. and-l occasio_nally; 1 isiued a type-
wrrtten annual report, and I issued a monthly birlletin.

ADMISSION OF PATIENTS

SOURCE

In all the homes studied patients were admitted. on their own
flpplication or, on that of friends or relatiyes or at tlre t"q"u=t oi p;U-
lic anct_ private agencies. In six homes prospective niothers were
received on commitment from juvenile, municipal, and countv courts.
children were received on cbmmitmont in io nomer. The court
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usually retained jurisdiction in these cases sinco the commitments
were only temporary. The two commercial homes advertised in the
ne\Yspapel's and circuiarized physicians.

Socia,l investigations of the patients before admission or a{ter were
niade b;' a qualified stafl wot"ker or a standard social :lgency for only
six homes. "In 10 homes there was no attempt to irivestiqate th"e
pn t icnt's historl', and in the rcst an inter"view by ttie superintendent or a
Ietter of incruii'r' rvas the onlv effort made in this direction. A few
superintentlents thotrght thai any invest,igation would violate the

"ntrfi.lun"e 
of the patidnt. Onlv 8"of the 24 homes used the social-

servite e-rchange io identify caies.

Race. 

LTMITATI'NS

Eisht homes limited their intake to white women. Trvo were
hon'rer; for colored '!vomen. and thev rarelv had anr- other palients.
The other 14 accepted bcth white ind <tlored wom'e.r, and iwo had
separate dining and sleeping provision for the two races.
Religion.

No religious lines were dralvn in any institution, althoueh in most
hornes alfpaticnts rvho were able to clo so were expectedlto attend
religious services in *'ho home. For this reason on'e sunerintendent
end-eavored to take oni-v- girls of the same faith e"s that ofthe religious
group operating the institution.
Age.

No homes had fixed minimum or maximum ases for maternitv
patients nor for the other tlpes of women adrniit-ed. Most homes
iaring for children had a limitation as to the ases of those to be
admitted. Thc ma,-,:imum age varied from 2 to b years. In a few
hoanes dependent, "ploblem,t and delinquent sirls ivere admitted as
young as i 2 years. The preference of the mana[ement of most homes
seemed to be the young *oman, unmarried, who was for the first time
pregn-ant' or a mother, as she was believed to be the most hopeful

PENNSYLVANIA cc

all the homesl
and tvro did

ivpe for reconstructive effort.- 
Patients in any stage of prePatients in any stage of pregn&ncy rvere admitted to

one hor_r+e preferied them fo einter ur early as possiblone rlome prererreo lnem f,o enter as €artv &s possrDl
not reallv ivish them to enter before the sixth month.

possible

Residence.
All the homes acceptecl patients from throughout the State, though

severrrl gave prefercrice to those lir ing in thc vicinit l- of the hom,r.
Seventeen acbepted without restric'tio-n patients frodr othor States.
A few endeavored to return girls to thcir own locaijties. rrithin the
State, by transferring them to other institutions.
Marital staius.

Althoush the unmarried mothers conslituted the nraior nronortion
of  pat ienls  in  a l l  the inst i tu i ions v is i tcd except  the large 'ho- ip i ta ls ,
nrarricd women vrere acceptcd u'herr the serrices of thrihome'could
help them over some trying period. Only one home preferred not
to accept any marricd ly()men. Thes. wornen werc never requirerl
t.o stay through a fixed pcriod of t ime, as thr' unrnarrierl nrotlrr.r,.
usually u'ere, and iittle wls done for thein except to give thcm phv.r.
ical care.
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Previous pregnancies.

Six homes refused to care for unmarried women duling more than
one confinement, some even lirniting their care still further by refus-
ing to admit an unmarricd wornan pregnant after the first time
w[cther they had cared for her prcviousli or not. Eighteen homes
accepted wo-men in pregnancies bther than the first on"e. Elcven of
these limited acceptinc6 of such patients to those u'ho had not been
in their institutions before. One home was willing to receive the
same wom&tr in a later preEnancy unless thcrc happEned. to be in the
home a patient who mi$ht,lnow-the earlier circumslances.
Mental defectives.

All the homes except two admitted mentally defective girls, unless
their mentai condition was such as to creat"e dilficult problems in
their care. In several homes women were noticed, undoubtedl'ere i l0LIcc(r ,  uI IoouD[eOly
mentally defective, who had remainei ig th.e institutiohs for a period;i ;. . ;;1 . 

" il ;; ; t q ;.. ; ;,." ; ;il;; ;r#; ; ;i" ru ;; ffi.' "'s J,i, u,,,_or years. rn one trome & woman nao lemalneo 16 years, bome su-
perintendents stated that they took tbcse cases only in emergencies
or to accommodate social agencies. They were not segregated.
Communicable diseases.

Eloven homes accepted r atients having communicable diseases;
two o{ these did not exclude cases of any s-uch disease. and nilre ex-
cluded all cases of communicable disease except syphiiis and gonor-
rhea. Of these nine two accepted syphil it ib casies, one acdepted
c&ses of gonorrhea, anJ six ac,jcpted 

"bbth. 
lt was clainrcd i i l0

homes th-tit physicil examinatiori and a certificate of freedom from
communicable disease were required for adnrission. Usually the
examinations were made by a private ph.ysician-sornetimis by
order of court, i{ the patienl wai commiit"h try the court. Thes"e
requirements were not jnflexible excepl in three homes.

tr'our homes did not receive patient^s with syphilis and were vigi-
lant about obserting thlq rule. 

^ 
Eight homes ciaimed that they d"id

not accept such cases, but, on one pretcxt or another patients with
syphilis [ad entered, sometimes without thc knowledge of the stafi,
as the medical examinations on entr:rnce were too cursory to detect
all such cases. Twelve accepted svphilitic patients and treated them
in the home, the municipal hospitif, or a shclter preparerl to receive
them or had them treated in the State clinic foi venereal diseases
until the disease was noninfectious. Most of dre hornes that took this
preca,ution were in the eastern part of the State.^ 

Seven homes rigidtv rnaintained a quarantine asainsr patients with
gonorrhea. In qix hbmes it was claimed that p"atienti with gonor-
ihea were excluded, but the examination of pati?lnts on entrani:e was
so superficial that the statement about, exclusion of these cases
seemed questionable. Eleven honres received and fleated patients
with this disease, keeping them in careful isolation. The 13 homes
which did not treat such patients transferred thern to a municipal hos-
pitil or shelter for treatment until the disease rvas noninfectibus.

In every home any patient suspected of having an infeclious dis-
se othei than ven6real disease was isolatecl uniil a diasnosis wasease other than venereal disease was isolatecl until a diagnosis was

made and the case finally disposed of by order of thCattendinemade and the case .6.nal!Y_ dispos-ed of by order of thCattending
physician or the local health bobrd.physician or the local health board.
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-.Menus were obtained from all the homes excopt three, and therliets *-e'e rated according to the_ pran .ho*:o-oo-iue;^-s."'it 
" 

drut
situation was similar to t[at in Miirnesota. ntote'-]it .houta lave
been used-as a beverage and in cooking--a"a 

"ro"e 
i"g"tubt"., 

"ggr,fruit, and-whole-grain c"ereals. The diEts *""" 
""t"a;'. 

f;ll;;",
For' For

pregnancy lactation
1!dequate____ 0 0Prob.ab ly  adequafe____ ___-____________ t  7rosslbly adeq-uate ______-_ 18 g
r,roDably lnadequat€__ Z Eu n o e t e r m l n e d  _ _ _ _ - _ _ _ _ _ _ _ _  B  g

All milk was Pasteurized, and its analysis and the testins of the
cows for tuberculosis_ \fere supervised b.y ihe local ne"lttrluJiorities.
No institution orvned cows ar the time ,5f the study; 

-;;i l4;"cenrlv

been obliged to get rjd qt thenr, as they had u"dri 
"".a-.-"*i;'".nurs&nce Deca,use of the flres thev drew.

pnnNArel Cenn

Physical examinations,were given by.al] t\e homes. rf the patient
was not exanrined on entrancithere might be a delav of a-tew dav"
until she could be taken-!o a prenrtar cTinic orrolii"u-"i*tii l ;h'y:sician could be called. Fourt^een homes aetaiouJ'putl*i."iriiJ"-i '._
tion until the first examination had beeu -.a.;-";;-;;.rlt ou"o
p1lt:llli.-!o-r1t t]ris precaurion; and nine *"a" ;; p;";;;.;;i ;;;1rectrng the patlelts already in the home from possible infection.'lhe examlnatron grren was fairlv comp.lete; it included pelvic
measurements in 23 l1omes, urinalysis and blood-pt...u." ,""t*onrnEs
in all, routin^e Wasser.mant btood e*a-ination fi-ii:^"""d iV;;;?:
mann tests of. the plscentai blood in 6. This was an' inaication ofrne enort made to lnsure treatmeut of patients with svphilis.

Seven homes were careless about t"liing u ro;lil" +;gil;i *oru*,with the result that a patient with gono-r.n* *lg[t'11-?i""o thefreedom of the home arid orher pari8nt. mishi b;';;;;"4- to thisdisease. Besides the- pa_rient witli gonorrh;r-"rishi i[Li 
"""Luio "o-treated, not only to th'e harm of herierf but also-3f iu..nild' ui li.tn.

seyenteen homes were careful about this procedure, reflecting creditupon their medical advisers.
--rn -one home it was a routino procedure to give each patient aschjck test.and,.if the. result *a. poriiiou, to i-'*""i"rl"Tn5*puti"ot
agarnsr ctrphthena wrth toxin-antitoxin injections. It was also theregl+ar practrce to vaccinate against smallpol each patient on entrance.

rrve rnstltutrons had fully equipped laboratori6s a:id three othershad the use of rhe laborato.iep {r p"i"ur"-puyric",ir.*Th[rJiruioa".
1r-":?.1?:o,{g"l rpol the public laborat<jri,is oitl" S;;;;;;;""sh,
or cr[y nealth departments.

The superiutende-nts said that the physicians gave advice and rec-ommendatrons for the cgre and treatm-onl of each patient individually.
- In,three homes definite rest periodsfor pregna?rt women were pro_

vided; in three othors most oi the aft-ernooi was r""" to" 
""JaT"i,:":1* 9l _"1!gl rgrsgpat activitiesj 

"ra 1" u";ih;;"uji^p.ign"ut
ro,lnen or nurcrng mothers were instructed to report anv illn"". u.rnctrsposrtron rn ordor that thoy might bo given attilnrion ahd relieved
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of work. In one home a patient might go to her room at any tirne,
and if the work that she was doine h-ad t6 be done at once she wouldand if the work that she was $oigg hq$ tb be done at once she u'ou
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INFANT CARE

report to a staff member to obtain relief from duty.
. . For. the nrost part examinations rvere mrrde iegularly-weekly,
biweeklv, or monlhlv. Iiourteen homes had ail exa'minaiions ma,le
in the [ome iiself, eight had the patients attend an outside clinic,
and two sent them to an outside tlinic until iate in pregnancy anci
then had medical attendance in the houre.

Three institutions had no record forms for prenatal examinations,
and onlv by questioninE the physician and th'e nurse could anv con-
clusions concerning rhislmpoitairt examination be fairlv drawn". A11
the homes claimed-that thb prospective mother rvas gi?en necessary
instruction about her phyiical condition. Onlv ine home was
found rvhere ioutine psvchonretric examinalions "were made before
entran<'e, though a nuinber of homes referred patients who gave evi-
dence of mental abnormalitv to clinics for meirtal examination.

Two places had fullv equipped dental clinics to which dentists
canre regularly. Threri had aiianged for outside dental service.

CONFINEMENT AND POSTNATAL CARE

In 19 homes the physician that made the plenatal examinations
also made the deliveiy.. In 5 these tu'o services were perfor.nred.by
difrerent phvsicians:-horvever, except in 2 homes, th6 obstetncran
was informed of the history of each crse, ineludins the rosults of the
prenatal examinations. From 12 hornes patients" were sent to hos-
pitals for delivery; in 12 delivery took pia'ce at the home. The hos-
pitals used we_fe modern ones and their delivery technique rvas rated
as tt excellent" or ttgood."

Of the 12 homes where deliverv took place the obstetrical procedure
in 9 was t 'good, t '  in2 " fa i r , "  a id in  l ' "poor . t '  Trvelve h 'ad oue or
more graduate nurses, and there was an aveiage of 5 patients assigned to
each nurse for care. Two had hospital buildinEs. 

'fntwo 
the dlliverv

room was "excellent," and in 2-it was- t'fai;." Two were poorly
equipped for sterilization; but all the other equipment for deii
both ordinary and emergency, was rated " exc'ellent " o, " *oodll"ty'

Four homes had no medibal record forms-prenatal, obstetrical,
or puerperal.

Patients remained in the outside hospitals for an avelage stay of
13 days, but those of one maternily home returned from th-e hosdital
to the home about three days aft& delivery. Patients deliverrid in
the homes received 14 to 10 davs of bedside care.

The care of the babies valied greatlv: it was "excellent" in 4
\omes,  

t 'goodt ' in  16,  " f&i r "  in  3, -and' :poor"  in  1.  In  20 homeshomes ,  "good t ' i n  16 ,  " f& i r "  i n  3 ,  and ' i poo r "  i n  l .  I n  20  homes
the babieJ were keot in nurseries: in 2 thbv were in nrrrseriec in thekept in nurseries; in 2 they were in nurseries in the

;h iheir mothers at niEht: iir Z there was no nursierv-daytime a:nd with their mothers at night; in 2 there was no nurser.y.uayrrrr[e auu wlurl Loeu'[lol/lers a! n]gnf,; ln z f,nere was no nursely.
As a prophylactic against ophthalmia neonatorum tho nhvsicians in
nearly ali the homesirsed silver nitrate: argwol was used ih t"wo homes.near]y es used silver nitrate; argyrol was used in two homes.
At the time one home was visited there i-ere in the crowded nurserv
8 babies, 4 of whom had acute ophthalmia, and another babv. ne#-
bora, in a private room,,bad a very severe inflammation of thb eyes
which gave-indications of being goiorrheal ophthalmia.
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FouL homes had no record form for the babv (the same homes which
hrrd no lecortl of the prenata.l examination of the mother). Births
lr 'ele lt 'gisterecl bv all ihe homes.

\o training in' infant care was given the mothers in 3 hornes;in 4
tht,r ' r ' t 'ct, ivetl onlv a few dernonstrations. In 17 they were carefullv
tirught, and they'bathed and dressed their babies every day.

-\ll the superintendents asserted that breast feeding rry-as encouraged,
at least for a short time. 10 days being the minimum and a, year the
maxinrum periotl for it, according to the physician's orders. Onc
irrstitution arransed for wet nursirig if it became necessary.

The average te"chnique in bottleTeeding was good: onli trvo insti-
tutions \\ 'ere poot in this respect. Infant feeding u-as done under
the direction of the visit inq physician excepl in Tlnstitutions where
no bottle fee.ling u'as rreie.sai.v because infarrts under 1 vear old
either u'ere breasi'fed or were not kept in the home after beingrveanerl.

In rnost of the honres the childreri over 1 .year of age were-fed milk,
soup, vegetables, cereals, eggs. sonte meat, and br-ead and buttcr.
WeighinE and measurins oI the children in these institutions as a
chec)r upion their growtliand development, was not regularly done.

OBSERVANCE OF PUBLIC-IIDALTH MEASURES

Not all the institutions conformed to the oldinary public-health
regulat ions.  T l r is  u 'as due prohablv to the fact  that  the 'super intenr l -
enls lacked special training and didirot realize the importanee of these
legulations in preserving iife and health.

YITAL STATISTICS

The studv included 1,492 livebirths and 35 stillbirths. There were
four maternal deaths-two caused by pneumonia, one by eclampsia,
and one by spinal  menins i t is .s

Among ihe infants btr"rn in the homes or in hospitals connecterl
with them or received into the homes after birth 160-deaths occurred
during 1922. llnfortunatelS', it was not possible to comprtte from
these figures any mortality iate as the dat?r for an accurat-e count of
the numbers exDosed to risk at various times in the first vear were
not at hand. Ifoweocr, for a l imited group in 13 homes a compari-
son was made with the mortalitv in th6 State and in the birth-regrs-
tration area. During the first ihree months of l i fc, for which al6ne
thc numher exposcd'to risk was large enough to be significant, the
nunrber of deaths in the homes wasfound tobe 32. This fisure con-
trasts with 16.6 that would havq been expected at the ratd prevail-
ing in the State as a rvhole, and with 15.4 that would have been
expected at the rate prevailing in the birth-registratiou area.

ROUTINE AND REGULATIONS

Thc dailv prosr&nr in the homes varied. The usual rising hour was
from 6 to 7 ri. ni. Meals were served at approximately 7 &l nr., noon,
and 5.3t1 p. rn., with the day chiefly occupi'eil in cookin[, washing, anri
sewing, aird other ordinary duties of thri household. Svenings were

5 These ligures do not include intormatlon on two homes, one of wbich wa$ the largest sliudie d
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spent, in group recreation or in religious serviees, which all patierrts I'w:ere expFcted to attend if they werc ahlc. There were four excep- |
tions, the two commercial homes, where religious matters were not
given attention, and two honres in which as a matter of policy pro-
i"ision was made fol sendinE all patients out to their^resrrective
charches to Sunday niorning sdrvices. Sev"ral o{irer homes permitted
patients to go out to theii churches, but onl.v these trvo nrade it a
iroint of geniral policy. One home rnade a foini of club work and
educational work, such as the teaching of EnElish. fn two places
educational talks and lectures were scheduled for both morning:s and
afternoirns in order to break the monotonous routine.

F ormal rules to be observed bv persons admitted to maternitv
homes for care have become less prevalent in recent vears than for-
merly. They rvere found publicly posted in only 4 of tde Pennsylvania
homes; in 3 homes patients were required, on admission, to siEn copies
of the rules; in lThomes there wa6 an ent.ire absence of anl forinal
rules and regulations. The posted "regulations" seen on each floor
of one home referred to the patient's household dut,ies, her responsi-
bility for the care of all the babies in the home, the time whiCh she
would spend a,way from the home for recreation and other Durposes-
arranged rggula.riy once & week-and the responsibility ,if ea"h pa-
tient to attend her own church.

As in the matter of regulations great changes were apparent in the
freedom allowed patients to be absent from tlic home. In t+ of the 24
homes patients who were dependable were allowed to go out to
chureh,-and for various other purposes, un&cconpanied by 6fficials of
the home.

In almost all the hornes a definitely assigned day and hour u'as
reserved as the regular visitins time, usirally d'ne afteriroon each week.
In several places ihere was buT little restriciion on visitors; one home
limited thri time when visitors might be received to one day a month.
The superintendent of this place objected to the disciplinar! problems
created by a general visiting hour and said that it had a disturbing
influence 

-on 
the girls. In dfuo of the homes each gill selected a vrs-

iting time once i week and invited any person sht wished to visit
her." All the superintendents were wiliin'g to allow the relatives of
patients to see them at times other than the regular visitins horrrs.' 

In two hospitals and in the two eommercial in'stitutions n6 .up".-
vision was ex-ercised over the mail of patients. In most of the oiher
homes, however, all incoming and oulgoing letters were censored or
at least carefully observed. "Several sirpeiintendents used discrimi-
nation in the malter, not opening the sedh on either incoming or out-
going mail.

TNAINING FOB FUTURE EMPLOYMENT

Only a few homes had definite traiuing courses. Housework was
the subiect chieflr emphasized, some homes providing definite train-
inq in iooking and sewins and other lines bf houseivorl(. In four
ho-mes patienti were assigried to rvork under direciion and were.given
traininir in this wav. Sil homes had no prosram for any trainrns or
work uider supervision. Some homes had piograms of ipecial vafue,
sucli as that dbscribed on paqe 68: one had'a cl"ass for tlainins nurse-
maids, rvhich provided an ooo"orlunitv for the untrained voune"mothel
to pl'epflr'e for well-paving ivork ,rnd'have a home for h"erself'and her
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babv during the period of prepalation; one honre provided a elass
nuries' aids, to rvhich unrhariied mothers were admitterl.

rnost _of them pianos-and two had radio receiving sets. Two homes
that had chil i l-carins deoartments showed sooi motion nictrrres.

-arr0 [wo nacr raoro recelvlng sets. Iwo l lonles
g. departme.nts showed -goo-d motion pictures.

Ten homes endeavored to retain mothersJor-periods of care rang-
;from trvo to six months after the babies' birt[, larsely to promoleingfrom lrto to six monlhs after the babies' birt[, ]areelv to oromole

breast fecding; f ive discharged the palients anr- t ime" aitcr fhev left
the hospital; nine had no se.-t t ime for discharse.but thcoreticailv nt

t l lg  l l 'Lrr r r  t \ \o r (J 5r- \  i l lout i ls  t i l te l '  [ I le  oaoles ol r In.  Iargelv t (
breast fecding; f ive discharged the palients anr- t ime" aiter
the hospital; nine had no se-t t ime for discharge, but thcore

r\ll the homes planngd some outings during the summer mofths, but
only a few had'developed an.1' othe"r recreat[ional activit ies outside of
the institutions. Twohad w-ell-defined programs rvhich provided for
regular attendance at theaters, motion pictires, ancl concerts i 'or all
patients whose condition pe_rmitted it,and one other home arranged
for patients to go occasiorially to the theater. Stafr member"s ch"an-
eroned patients at all outsid-e reereation except in one home, uhei"e
ehaperonage was t rusted to pat ients who had been made , , tnrst
offiiers." --Meetings of Y. !1. C. A. clubs rvere attended by the
patients of trvo homes. Volunteers planned parties and olher rec-
reation in several homes; in one of then-r a clrjb of the girls gave an
entertainment each month. One institution made use" of i circu-
latinglibrary. _ The.superintendent of another had. a "reading hour,"
at which standard liteiature rvas read and discussed. Mani homes,
however, had no good books

OTSCTT.INCS AND 
,CONTINUED 

SUPERVISION OF PATIENTS

61

for

In four home:t some attention u'as given to elementary education,
although it was -not regular in any di theru. Classes irrovided by
sourceJ outside the hom"es were rardly used. One home s'ent natients
to a dressrpaking class in a near-bv bublic school.

fnstruction irithe hornes was qiveir br- stafi member.s. bv teachers
engagetl for the purposc, and in 6 few iristances by volunteers.

RECREATION

I! ruost of the hornes recreation was limited to group recreation in
the. elenings, u'hen patients gathered in the l iving room under super-
v is ion of  a s taf f  membcr ' .  , \ l l  the l romes had mu"s ical  inst ruments-

left
rgf, b.ut thcoreticaily a.t

least preferred to have mothers rernain throueh the nursins Deiiod.
, JhirJeqn.superintendents,rvere rn'illi.ng to"tra'nsfer t.ases to"agencies
interested ir them; one held the patiFnt for its required peiiod of
sta]'before transfer-that is, tn'o nionths after the biith of the bubv:stay before transfer-that is, trvo nionths after the biith of dhe baby:
one allou'ed patients over 16 years of age to decide rvhether tfieorre allon-ed- patients _orer 16 ycars oforre allon-ed patients orer 16 ycars of age to decide rvhether the
assistancc of an outside ageucy was desir.ed; three settled each casc
- ;;il;;";; ; ;;'i ;;;;;fiT"d ;;"h l""li"" u. 

"o"d 
ance rvi th th e p atien t's

wishes. Information on the other four rvas not uvailable.
Disch_arge l'as influenced by financial considerations in three homes;

two of theie homes accepted-but did not insist upon six months' serv-
ice from a mother in l icu of payment for obstefrical care; the other
required three months' service fiom every mother for whom the home
placed a baby.^ 

Of the toti l uumber of mothers (1,80!) ucceptecl during the year
108 lel 't the home before delivcrv. The ehief rca-sons givcn f"br leaving
were that the patients \\,rlre venereril-clisease cases and-had to be careil
for elsewhere,lhat suitable plans harl been made for thcir transfer to
other placcs for care, or that the patients rvere dissatisfied rvith the
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horne. I)issatisfaction seemed narticularlv in evidence in one honre.
where an exceptionally high prbportion oi patients-14 out of 57-
left before deliverr.

The homes where the aserage sta\ -  of  ihe pal ients uas shor test
kept  t l rcm for  nn average of  4"weeks".  One honre kept  i ts  pal ients
for an a\reraqe of 18 u:eeks.-t,he longest ayeraEe stirv for t}'e 24
homes studieii.

In 17 homes thele was an understrurdins that the mother miqht
return for advice for herself or her child, aiid several of the hospiials
would receive the mother or the bahy agrin if need arose rlue to con-
ditions resultinE from the bilth. Two horne-" had no interest in the
physical welfar6 of the mother ol baby after they left the institution.
Thirteen holnes trieii to retain ,rn infoimal contdct by such means a:i
correspontlence, tcturn visits of patients, and pelsonal association.
Six usbd local social agencies, bu1!'onlv one of the six had a definite
-system of lefcrring all discharged patients u'ho were unmarried to a
social aEencr'. Three homes includad on their staffs workers for this
follow-up. 

"Onc 
depended on volrr-nteers. In seven homes no efiort

was made to keep irr touch rvith discharged patients.
On the basis bf cooperation rvith local 

'and 
State agencies the

homes mav he rated ad fo l lows:  Six teen good,3 {a i r ,  and 1 poor;  4
nere too l i t t le  u*ed bv any asencv to bd rated.  Onlv two of  ihe
superintendents seemeh to" apfireciate the relation of their work to
the com.munitv at large. I\{ost of thcm thought only of the individ-
ual girl and hor babi as persons to be assisTed by kind treatment,
by i6ligious reclamaiion, alnd bv the observance i,f a more or less
regular ordcrly routine of household duties. Fe'w homes tcrok active
interest in Irelping to form public opinion or to obtain needed legis-
la t ion and i ts  enforcement .  

-

PROCEDURD IN PENNSYLVANIA RELATING TO PLACING OUT, ADOP-
TION, AND SUPPORT OF CHILDREN OF ILLEGITIMATE BIRTH

In the State depai'tment of lvelfare responsibility for all child-welfare
rvork is delesated to the buleau of children. The director of this
bureau has a*corps of workers w-ho visit institutions, incluJing mater-
nity hornes. R'egional conferences are held u'hich hring fogether
groups of institutional workers for discussiou of their common prob-
ilms'and their varvins methods of rvork. Local child-welfare com-
mitiees, rvhich are'un'official, have been organizecl throughout the ]
State to act  in  an adr isorv capaci t r - to  the State bureau of  ch i ldren.  i

The Pennsvlvania lau' does not 
"require 

the formality of commit- j
ment with. a,iermanentrecord for transfer of guardianrhip for chil- j
dreu, nor is therc ant' statutorv Drovision goverrung supersrsron of l
placerl-out .children bv prir-ate agencie.. f 'ndc1 th"e adoption stat- ,p r & u s r r - u u r  f i l r r u r t j l l  r r v  p t I \  i r t e  t t g e t r u . l e s .  (  I l u u t '  L I l e  t l , u o u t l u l t  s t z i l . -  ,

irte the entire ploceedine of lesal adoption of children rests rvith the i
(:oul'ts, the pefit ioner', aird thJchild's parent or guardian. No defi- i
n i tc  per ior l  o f  res idence in the pet i t ibner 's  home is  re<rui red.  nor  I
invesiigation irrlo its f itness, nor bf the suitableness of rh'e child for I
adopt ion.n I

T]re lau ploriclinr for support of children born out of rvedlock o"o- |
v ides thut  fhe comf la int  behled hv t l re  mother  of  the c] r i ld .  I

- o O r . r , ' ,  t " . , , r , i r , r r u f  t ! : ; ,  l h e c o u r r  h o a r i l t g t h e u , i o p t i o n p e t i t i r ) n i s g i \ c n O " ; ; ; ; ; ; ; ; , , " r , . .  I
t iga l ion  r r , r  l i l  {  x i l \ c  somr  : Ie r . i f i ,  r l l l  d r ' s ignr te , f  ! }e rson r ; r  ager ic l -  to  do  so)  to  ver i f . \  lhe  s rarernent .  o r  I
t h e . p e r i r i o n a n r l c u l l e t r . r r r ' l r  , , l l r c l i n f { . r m a t i o n r r i u j l l  g i r e l l , c c o u r t f u l l  k n o w l n d g e a l t r } t h e d e s i r a h j l i t r  f
of the propose.l adotrtion. 

I
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PROVISIONS MADD TOR BABIES

KEEPING BABIES WITH A}IEIR MOTIIERS

Four homes accepied babies on surrender from their mothers for
fees varying from iiso to $250. Three discharged all babies with
their mothe"rs, one of these refetring to a social agenqy any mother
rrhowished Lo disnose of her babv rind two insistinE lhat themother
nrust tetoin her 6abv throush the nursing period-before anv othel'
ulan was considercd." These 1wtr honres erit leavored to keep in touch
ivith their cases after diseharse, particularlv those in rvhich-thcre was
xnv question as to the adrisibil i tv of the 6aby's remaining with the
,ndth'er, sometinres, after e, period"o{ observation, agreeing to relieve
her of the child. [n these frvo hornes the nursing period covered at
least six months, and the period of o servation was such that babies
rrntler I fear of age u'ere practicallv never accepted on surrettt ler.
Eight h,inres uhirh hrrd a'policl- of insisting on-breart feeding {or
rai.r ' ing peric,ds of t irne acccfted babies on surrender after t,he nursing
period if'the mothers felt that they could ncit' keep thern. Six honres
hacl no definite policy relative to acceptance of babies on surrender,
Iervinq matters to be rvorked out in-each individual case bv the
superiitendent or the board: four of these homes rarely accepterl rr
babv.

In cases of legal adoption seven homes req.uired th-at s.urrender be
rnade d i rect ly  t6  themi n ine honres har l  pol ic ies o{  !av ing mothers
surrender th-e babies to placing agencies; and foul homes require,I
that the bah.y be surrendered diri ictly by the mother to the foster
parent. In one of the last gt'oup--a comrnercial matcrnitv hospi-
ial-a singularly indireet methoii rvas used. The surrcnder u'u.
sisned br The mother bcfore she left the honre and the space for the
ni'me of"thc porson to whom thc baby u-as to be surrendered u'as
left blank. ihe na*es of the prospective foster parents were filletl
in  la ter  rvhen they made appl icat io i r  to  at lopt  the-baby '  .  T l rc  chi l t l
rvas thus leqal ly  ad,rpted u: i ihout  execut ionbf  the mother"s sur t 'ender
of her babr:by*ffidavii beft-,r 'e a notar.\ ' , evcn this safeguard -app?l-
entlv beine u:aivetl in some of thc couits of t 'ecord in P-enns;' lvanra.

OT the 1:862 nrotlrers cared for irr 22 tnaternitv homes dttring the
vear for rvtrictr fiEures rvere obtained 312 were discharged 'without

iheir babie.. FiTtv-nine babies u.ere stillbom or had died before
their mothers left; i53 were placed in foster homes or boarding homes
or v'ere retained in the mat-ernity homes. The nurnber retaineci in
the maternitv homes was 146, of-rvhom 120 were surrenderecl to l2
institutions and 26 rvere kept temporarilY, free or at, board, fot' the
mothers. The reeords of four honies indicated that no babies u-eltr
keot after the discharEe of their mothers and that trvo of those hornes
sui" ut the teason fo-r rl ischarging mothers u'i l lrout theil halries thc
irentnl defectiveness of the mother. T*'o instanr,cs of this sort
occurred in one home, where the babies remained in the insti'"ution
after the mothers left, and one in another home, rvhele the baby was
taken by relatives.

PLACEMENT IN FOSTEB IIOMES AND .,\DOPTION

Ts'elve maternitv homes plttcecl 123 children in free foster hoirte-.:
8 placed 43 children in famii-r' hoarcling hornes. -(event)--fiiiir rhil-
dr^en g'ere adooted frt,tn 7 materrtitv homes: :l{ i of thenr rvcrtr from
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one home with a child-caring department not-limited to children born
in the home. The following thbles give the ages of children ivhen
placed in free foster homes and in boalding homes:

b4 M.{TJTRNI'IY IIOMES IN MINNESOTA AND PI'NNSYI,VAI{IA

Children placed in free foster homes

Age at time of placement

l - _ _ _ - - _ _ ,
2 ,  - _ - _ - , _ _
3 - - _ - - _ - .

6
:J
4
8
7
5

3
l3
6

12
36

17 days*g months.
3 ti molths.
One at 2 months; ages of three not in records.
14 days to 5 months.
20 days to 3 months.
2th-10 montlrs.
Ages not given (it was stated that clrildren were usually about I nonth old when

placed).
2-7 months.
I  m^nthJ  \ :a . rc  I

l2-16 days.
Four under I ]'ear and eight over I )'ear.
Under 4 yeaN. r

:--------
6- _ --_ ---_
t -  -  - - - - - - - -

I No differentiation was made Bs to cbildren of maternity patients aDd those itr department of child
c8re.

2 A general hospital.

Ages at which children were placeil trom maternitE homes in boarding hornes

I 
"hildren 

placed in boarding hornes
I

llome ]

Age at timo of placemetrt

4rhmontbs.
24 days.
12 days and 22 days.
2 months.
8 months.
Aee not in records.
l7-under L month-wot nutsed; 12 b€tweon I month and I yoar, all boardod aftcr

Dursing period.
2-3 weeks.

I A met€rnity bospital. I A I,eneral hospital.

The methods used by the institutions to find foster homes varied
onlv slightlv. Eight r"elied solely on personal contacts lvith friends
of ihe iistiiutioni'four advertised in newspapers. as rvell as finding
some homes through personal contacts: thr'ee'reten'ed every mofhei
who wishecl to plale ler baby to a children s agency, which dealt
with both mother and child. " The manasement-of sii homes after'
approving,the separation referred the nrother to a placing a,gency or
transferred the babv to it.

Fourteen homes flaced babies-either directlv or through placilrg
asencies-onlv u-itl i persons livinq $'ithin the State. Sev=en^homei
hid no restriciions as to the Statel althorrgh firc of thern used onlr-
hom.es which *-ere accessible for visit (unless the homes were
known to be unusually good ones, with favorable prospects of legal
adopt ion).

Three homes placed babies only on the condition that they be
immediately adopted, thus eliminriting the ner,e.sit)- for anl' :,upei'-
rision. tr'o"ur hunres' did follow-up i'ork, rrhicli w:&s, lrottir",', .,,
vague and inctrefinite that it could be of little, if any, value. Eight

Ages at which children uere placed trom materni,ty homes in free foster homes
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homes deleEated the work of supervision to children's agencies, f ire
of which cli i l  standardized work. 

^ 
One of these agencies. which did

the placins and supervision of placed-out babies foi two of the homes
visifed, tr"ad att this work done by volunteers-board members,
whose services rotated, new mentbers being appointed monLhly-so
that the children, quite conceivably, might not have had the same
visitor for any two visits. No records were kept; these volunteers
reportetL orally to their headquarters, rvhere there was a full-time
\['orKer.

One home made a practice of removing froru a famil.y any child
rvho hatl not been lelallv adopted after a placement of one year.
One home having'a ddpai:tment of child car6 continued supervision
of children unti l-they were legally adopted or had reached the age
of 4 vears. rvhen the custody was transferred to a children's
usnn"i. Ohe of the hospitals diring child placing had on its staff a
n"urse"rvith no trainins in social woik, who inade all investigations of
prospective foster hdmes, decided with the motbers when babies
ivere to be accepted for placement in boarding homes or in foster
homes (without'making an-v effort to develop-any other resources
for the children), and" supervised the plac-ed-out children. She
stated that the lonsest peribd of t ime she had ever had to supervise
a nlaced-out babl-I before leqal adoption, was four months. One
institution used voluntecru, under direit ion, for investigation of foster-
home applications and for supervision o{ the place-d-out children.
Oral rerjorts were made b.y these volunteers to ihe secretary of the
instit 'ution, who added these reports. in her own wording, to the
records of the children.

Since there is no requirement in the PennsYlvania ]aw that persons
wishine to adopt a child should eare for thal child in their home for'
a definite periott prior to filing a petition for legal adoption, diversi-
f ied polici irs havd der-elopedlhrbughout the State. 

-Many 
of the

childi'en's aqencies rvhich do conscientious and careful work have
develoned a"policy of requiring a residence of one year in the home
befole'leqal ;(lop[ion rvil i  be rlEreed to, execpt in unusual cases. A
few supeiintend'ents of hontes f-ollowed this folicy, believing that it
was a itatutory requirement.

EFFORTS TO FIX PATERNITY

The records in the homes qaYe, on the whole, meager information
on establishing paternity. I ir g homes the statemerlt gi^ve3 as to the
policy folkrweil was thal no[hing was done to reach the fathers o{ the
babids; in 1, that mothers were advised of the larv and its prorisions;
in 8, tirat niothers u'ho wished to take action w-ere _assiste?l by being
taken to court; in 10, that such mothers were referred to a social
agenc.y; in t home the information given rvas so \-ague that the policy
cduld not be tletermined; in t home each case u'as settled on its
merits. A studv of the records of 16 homes in which the lecords
were available for studv shorved that the records of 6 homes included
no information on pateinal responsibility, either voluntarily or legall,v
determined: the records of I cbntained certain notations which 'were

too vaEue to be of any use; and the records of 6 had available data
on thiJnoint. These 6 homes had cared for 344 unmarried mothers
during one year.
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In 259 of these cases no efforts were made bv the home. either
throuEh court action or throuch private aEreement. to estabiish
pateriitv. An analysis of the ictibn taken-in the other 85 cases
shorvs that marriages or agreements of some sort-such as cash
settlements-were arranged 

-through 
private e{Iorts of the honre in

16 cases, that court action was tikeir in 45, and that in 24 some
action v'as taken, the exact nature and result of which were not given
on the records. Of the 45 cases brought before the court 22-tvere
still pending at the time the records v:ere studied. \\rhat action was
taken intaken in regard {o 26 rvns not stated. Orders for support, varying
from $1 to $7 a week, had been entered in 10 cases: iettlements oTfrom $1 to $7 a u'eek, had been entered in 10 cases; iettlements oT
$300 in 5 cases and of $500 in t hadbeenlrade;marriages had taken
place in 2 cases-; in 2 c,ases the men involved had been sentenced;
and 1 case had been disrnissed.
- These figures are taken from records, but for several reasons they
do not present a complete report on the outcome of the eflorts to
establish patern-al respbnsibility. .fn some homes which refe-rred the
establ ishment  of  patern i ty- to orr ts ideestabl ishment  of  patern i ty  to orr ts ide agencie"  the uct ion taken and
its results were not entered in the.et'ort.: in otherhomes the actionits rosults were not entered in the records: in other homes the action
was entered, but not the result, because the patient had left the homepatient had left the home
before a decision was reached. It is quite probable, also, that a
certain number of the putative fathers, elther il i lectly or through the
mother or her family, baid hosnital expenses, althoirsh the frother
had been accepted as d private'patient, or', in'some ol-the maternitv
homes, the regular rate. It is possible that some rren paid th"e
surrender fees in homes in which babies were a,('cepted urider this
arrangenrent.

DESCRIPTIONS OF INDIYIDUAL HOMEST

Houo I

This home was well located in a beautiful suburban section of a citv. The
main building, formerly a handsome residence, had been equipped for maternity-
homeuse 'u-ithout regard to experlsc. There'n'ere two sirail6r buildings. One
of these had been converled into an infirmary, and it had provision for rreccssary
isolation. It was modernly and even elabori,iel5' equippe?I, so that it might b"e
operated with a minimum of workers. The glass-walled v'ard and cubicles made
it possible for the trained nurse to supervise the entire corridor. The rvell-
arranged facilities, such as_ sterilizer and utility room, baths, and laundry, made
it easy to manage the routine. The steam-laundry equipment included-a small
vat for antiseptic solution. The sleeping apartments 'were in suites with baths
in each. There were never more than three persons in orre room and never fewer
than two.(except in isolation rooms), so that sleeping quarters were not crowded
and bathing facilities were adequate. Nlinor operations were performed in the
infirmary, as it had facllities for emergencics. There was no delivery room, the
pqtients go-ing to a_modern hospitai, where the best confinemcnt care is given.
They rvere-brought back frorn the hospital in a few days aud n'ere cared for in the
infirmary during convalescence. The other buiiding *as a small cottage in which
a group of older children lived with their mothers.

7 Besides the bomes studicd an institution was visitgd .which, although not rcally a mat6rnity home, met
a distinct ne€d in the field of maternity-homo sorvi@. othei provisions in the A ommuniry-for preiatai
cars r|adeit unnec€ssdry for this iE.stitut ion to accept any appreciable number of " wait itrg;nothdrs," but
it rondered real servic€ lo new molhe_rs, manl' of wbom needed eonvalescent care, vhich is not supplied
in most matemity homes and which is inadsquately provided for in nearly all eommuDiti6. 

-ideal

physical equipmeil l, o( cupal,ional therapy, provision for toaching tbe care of bahies and some bt an(.hos of
houseltold work' all made for tbe satisfaclion and gain of lhe palienls. A routine was arranqcd for ecch
p8t : ien l , iDd iv idua l tyaccord iog tohers t rsDg lb .  Thepreseneeo lasp€c ia l "mothors 'hu j ld ing" in th is ins l i .
tutlon, wlln unmarned mothers accepted on the srmo basis rs married moihers thal of nalients need-
ing convaloscent care-constitutos a yaluable as€t in this field of work.
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The grounds were most attractive. Thcy were s'ell equipped for recreation
for rnothers as s'ell as children. A vegetable garden rvas provided, as well as
flower beds, trees, arrd shrubbery, and small individual or group flower gardens
for which children made thernselves responsible. The products of the children's
gardens were aln'a_vs their own.

Originally the home was a child-caring institution housed in a down-town
section of ihe citv. Amons the children admitted for care then were babies
of illegitimate bilth who had been early separated from their mothers. The
superintendent in charge at tire time of the.study had formulated plans- for re-
ceir.ine the mothers rvith the babies. Her reason v'as twofold: To help meet
the mother's need for assistance in the trying erperience of illegitimate mother-
hood and to conserve for the child the invaluable asset of nurture and care
by his mother. Accordingly, the board of directors decided in 1916 on this
aildition to the rvork. At the time of the study the horne had two departments
of u'ork-the maternity horne and the department' of child care. 'Ihe latter
was not limited to care of children of the mothers in the home, but was a,
general child-caring home.- 

The home was part of a loc&l federation of charities but had a separate board
of directors. Besides the superintendent, the staff included an assistant super-
intendent, five graduate nursea, a dietitian, and a hottse mother. Funds rvere
raised by the federation of charities. A pro rata sum waspaid by the county for
committed children. No rates or fees were charged the maternity patients
though any mother rvhose circumstances permitted might nake a contribution
to the bome.

Admission restrictions were very few. Only white llomen rvere adrnitted, and
none with any comrnunicable disease. \{ost applicants t'ere,receivcd _through
cooperating sbcial agencies, and they had had an examination showing that
thev were free from infectious disease. However, isolation facilities were main-
tained, and a complete examinstion l'as given by thc attelding physician.
Girls in pregnancies other than the first rvho had been cared for elsen'here or even
in this fiome previoLrsly were admitted if there were no girls in the home who
knerv them. No distinction was made between married and unmarried n'omen,
although few married women applied for admission.

ProJpective mothers s'ere admilted at an;' time. The superintendent preferred
having them enter early in pregnancy. ilIothers lvith young babies were also
admitted from hospitals. Preliminary social investigations were not.aln'ays
made, though case investigations were partof the routine. These ilvestigations
inclu<led visits to relatives if they were living in accessible piaces. On admission
Datients u'ere asked to rernain for one month after delivery (except the fe'w
iommitted girls, who ttnderstood that they were obliged 1o remain longer).
At the expiiation of that time, or justbefore, plans for further stay were made
bv the superintendent rvi t l r  the gir ls.'Thougli 

the capacity rvas 35 mothers and their babies, the total number of
mothers cared foi the year before the study was 56. A number of cases were
noted in which girls 1r'[o could not adjust themselves to other institutions were
sent to this home by courts and from private sources. This group included a
few del inqtrerrt  gir ls rt i th scx erperience.

Thoroui4h phisical examinations led to the correctjon of many defects_, and-the
best possfuie pieparation 'n'as made in each case for the unborn child. If a
patieirt becam-e t6sic, she *'as sent to the infirmary and was placed under speeial
care by a physician.

Denial itt-ention was given whenever necessary' and anophthalnrologist ga-ve
nart of 1he special ized care $'hich the patients received. Psychomelr ic examin-
i  t iort.  o er" i ic luded in the loutine, ani i  the service cf a psyehiatr ist was obtained
if needed. If it became necessery to have after-puerperium care the mother
and nursing baby rnight retnrn to the infirmary.

Breast fdedind was the rule. There were several factors contributing to its
success, including a pleasant, healthful ruralenvironrnent and hygienic prepa,ra-
tion for confinern6nt. The fa6t that the length of staf in the home rvas determined
entirely by consideration of the future welTare of the mother and the child was
a detciminins element in the mother's mental attitude'

The diet oJ this home 'was classed as "possibily inadequate" (see p. 6) for
both pregnancy and lactation and was regarded as probr,bly the poorest, phase
of the lvork. In an effort to insure contentrnent atrd cooperatron the glrls lYerc
allolr.ed to eat the food to which they had been accustomed in their homes.
]'or cxample, no citrous fnrits r.ere servcd at ltreakfast t.recause thc girls did not
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I
I

icare for them. The menu for at least one- meal a rlav 'was chosen by the girls'

Thorrgh stteh a practie" -i;'itiii"i; GiluL"1n"* tontenied' it is' ne-verthe'ess' not c'

uractice that would lead them to eat propertv roipregnantY 
""9^]u:1:t]:" 

As

ihe chi ldren had no such incl inatinni to ovcrcomb, tn"y qjere fed aceording to

;jii'li,6il;;r.- ;"s;;,i;;;"1,i* p.-"r"t."* furnished fr6sh vegetai:les in abun-

o'ti%t"'ii*..1?r?;'"1t',i;?i; or public-heauh measures was shown here or. au the
places visited io p"nr,"it?Jrri5]"Cn"--"t"hers of the staff not only ohserved

"'- '"" t ; ; ; ; ;r . tvr"* i .  r ,ut ' .""*"0 to'know.why thev were doing so'
plrvsicians eave recturei"#in-" n"ii."ti"la ieguldrlv upon different subjects-

cmericncies, personal h;;i";;;;;i;;""i*il"r"i ot t''ealit" as uell rs some tech-

nieal lcsions in first aict-t%'i;;iil'i fhose rvho prlbtt'tv.nua 
"tu:I l-1t1...11y 

train-

i n q i n n l r l . s i o l o g v a n c l r ' y g i " " " . - - , l t t h e c l o s e o f t h e l e e t r r r e t h e r e r r . a s o f t e n a
:i;";;5i;'"ii;;e;i;;;i,:"liire s;pe;i;tenaent berieved that such instruetion'

the subiects of which were chosen to meet- the needs of pregnant *nT9.l,::g

fu' tr i" i '*oirt . . t ,-r*a ;^;. ; ;- t"t ;" ight when given bv ihe visi t ing physrcran

than rv"hen given by herseif and the tralned tttt?fi"r., 
r.csponsibility rvith a view"'Tit" 

ooli& of the home was to foster the mol
to procirrind for the .itiii'pltlt'i"#;;t;;thi;;"lai ives and also-for the moral

inffuenee on the motnei. ""A;;;;'ih; -+'] qa.ses discharged lhe year before the

studv there *ere only; 
"" i ; ; i1"";r 'or-nutr i".  

from th-eir motlers. In both

cases of separation ur" *1"irr5i*i""i"t""1r.itt qefective and were co-mmitted to

ii;i*iir"i{." i.hil ;;ti#';,:;,;;;i;i;J.p tr,e home, on .su.rrender by their
mothers. to be cared r"i"r,iitii 1r*it *""t"tit:' couid be it"rdied and permanent
plans foi them decided.*td;;;;;;;;;il 

fix paternal responsibilitv' . Tlu 
"p9li1tT9fl1-ende&v-

ored to see the fathers ;"i;;;;ih;d come td the home to se-e their babies'

She stated that in r#;*;;-thi.a- of itt" 
"tses 

the fathers-eitller voluntarily

assumed responsibilitv 6; *b;;;t tit" uauv oi wete compelled through court

action to do so.
The dai lv routine practical ly covered. the.dav.frorn the r ising h^o.rrr (6 a' m')

""tii'i 
ilri. 

'B";ia.i 
ffi;il;i r,"ri*,li"rt oi two hours was_provided in the

ii,"*rird'r"i ,#;l; 
"ih"';id;;;; - 

The.e periods were used f'r varied pur-

Doses-rcst, lectures tt,il;;i;;;;;"sl recieatioit' or personal-pursttits'
t ' " i* is";;" i" i" l i* t i '*r . t i thehomewereto.ttdlatebwith pl i 'nsfortraining the

mothers for future 
"-pi"iJ."I' 

'^tii[ 
1;;; 1'ad unusual provision for this pre-

paration. There were ll'"t;, ai.ti"J1i"ig 
"1 

t.aini"s' c'are of babies; care of

older children; t ouu"*.lo'.k"""iJ"*"i"i"il l"ctudine oi'eration of power sen'ing

-i"i,i"ii., 
"r""dirig, 

u"d"irirtiO* *orf iinaust.ial irt;'and speeial types of prep-

il.iii lr" *r 
".t"a 

-6-v 
tr-I 

"' 
g iiX-i: iitt t ttln et p of. th e su o6 ri n ten dent.

The courses of traininlg"rJe;;;i;;;,,;-d';. directionof the staff. care of bahies

was taught hy nurses; lousework, sewing-, an-d operation of the power sewing

machinesbvtnuno.,.u*oi"tTi;;;ii;;lrffire dietiiian;the coursein-trl,ining as a

child,s nurse *r. giu"o 6y;;i;;r;;-d irotrur; inaust.iat art was taught bv the

superintendent; launo"i"wJr"ti Uy"u" 
"alprtyei' 

*tto rvas in charge of that work

under supervision of 
" 

Jtrn*rii#U". 
--ii"loi,t." 

in the eare of babies was the

onlv one which all putiJ"i* *"-r""'&jig"a t"1ri". Anv of the others were chosen

in ionference with the superintendeit, according to eirch girl's aptitudes and in-

clinations. An tnstaoiJ"oi Jp""-iri pi"p"ration- for futuie employment is that

siven three girls living'inii"'rro-" i'iifi ttrui. babies at the time the study was

inade. Thev were ttt"""ai"g t i;;;";;t*t schoot to-comP]ete high'school work'

;-fii?,i; *;.;qiiii'La-r* pt.iiio"i *'i'itn- th6v expected to fill later'

Insrruction *", p"ouit"uf i;fti;i, ;i; iria."iot had even rudimentary school-

ins. At the time 
"f 

ii,;il"d; fiu'."."i."" of a volunteer teaeher were utilized,

wliile the o,anagemeoti';;;"#d;;;";og to pro.rr." assistance from the slale de-

nartment of education. 
'ffit"J""iff" 

ft"t"? wai iocated in the city girls had attended

iisht 
"la.."s 

in the public schools'-The 
average period of stay.in the homewas,about 18 months' so that most of

th;ftfi i;a;-pt" oppottuility to complete several of the courses'

All the girls in th" hffi;;;;!."igJ'i[ r'otome members of a ciub that had as

its purpose self-government and recreation-' The clrrb planned and carried out

ent6rtainments in the i l ; ; ;J artuog"a-tot outt id" reireation. .  The members

rvere inst.rcted by the'sian"ii"Jtfi'.:ir[i;f sociai oreanization and manag-emelt'

Much freedom *u. p"i*iti"h' Rlecreation was n;ell planned' the-program in-

cluding cnlertainmen#;i l i l ; ih" t 'om";"a.urto attenhance at co-ncerts'  plays'

and mbtion-pi.tu." .1,i,*i..""i;;;;; d;;1 or timu was spent out of doors' both in

work and io ,ecrcat,oi.""Atth;ilil";"ti."tr ""i" 
puioiitt"d to go out alone for
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certain purposes, the recreational activities outside of the home were usually ar-

ranged for sroups u..ornpi,'i""? r,y' t1"E rn"*U"t' The home had a verS' liberal

;1,in;";i';ii;;;id'r;i:';ii;ndun"" at religious serviees; anv crergvman mighl

coma to tne nome nv 
"r,poinr*unt 

for eonTerence with one orsc'eral of the pa-

;i;;;. ;i hi, ;;iigi.;J g.bi p.- ciitr went usually unaceompanied to their respec-

iii,""ifr"..f*r. 
-t6" 

*T"g'ip'ol"l*ents were macle rtith a-view to having on the

;;;h a-;ih;1i., Piotestani, a-Jd .lewi*t' officers for c.niacts.*'ith girls of their own

iiittit.--'iirl" ,i"f",]"o." t;';iGi."r practices is a most significant departure in

matcrnitv-home s'ork.*ffi;;?;;i^."gi,riil"", 
were posted., No-generat visiting day 'vas set, but pa-

tients selected one afternooi 
"i.ft "'eet 

and"invited their Triends to-call at that

;il;.. 
"Thil 

"ttiat"a "".iain 
aim""ttl"u resulting from bringing together r-elatives

and friencls of clifferent ;;6;; ;;i"tt"a tnt [rivacv of each one with her own

pcop le .
"'Fl.tl.,rt.. attention was gi'en to mentally-defective patients. An- efforts'as

*^,1" il touf." ttr"i. iu-ifi"JrLufir" ttte 
""ea"tor 

close su-pervision or for instit.-

tional care .when that r""*"i .irllufrle. fhe management of the irotne.rras keenll;

i"{".".t"6 i" ait metfrods oi-ali.i"i"g Ltt" best careJor its charges. The staff and

fi;h;il *s;ll,.ers atso manitested'intelligent.interest and cooperation incom-

r"."iiu J"^t,.social legislation' and general social service'
"'Th;l"5;il';;;l;;;;;;.v:'"mE"lit' Namative histories u'ere used'.chrono-

f"gi."fft,i,..*d"J.-.If"irJ";iri;li-;;; "xamined-records 
for about half the

Datients for a v"t.-*"rJJi,"ci".t t"a i*ormeti.onal' At the beginning of the his-

#;";"'t;i";udJ-fr"'i-oifri'"'i,rttt"i"""i.' Thisisauniqueaddiiionto socialhis-

il;"i";.-itiil;;J;,,il:- ;;;;"p".i"tl"a""t after she had gained the_confidence of

ir'ii p;ti"'t, d;;;ll]';Tt;; ;;;;ld;;;;i somj months. All-those read bv the chil-

dren,s Bureau agent .;;;i;"4 ;iltle, definite statements and seemed to be

valuable contributions to the records.

Houp II

Ares idencebu i ld ing inacrowdedc i tyb lggkvasusedfor th ishome,andthese
housins conditions rr.o"gtt"ub;"i som6 aimcutties- in management. The build-

iff;;! i";;i.;";,idjit""]'ii.,tli "eecled 
some repairs. The-furnace was not aI-

ff;;1;;;i;];;;;ial;i"dv davs, and it wds supplemented bv a kerosene

stoi 'e with no vent for noxious gases.
"""Cfr" 

ut"f *as small. ;;;^ih; fiu-5u." of it were not highly trained,-but t-hey

were sr.mpalhel ic and i i i r l  l i i t t*-p"t i*ts and cooperative with the physicians

in att6ndi,nce on them.
Patients with venereal disease were not admitted if the infection- was known'

bri;;;ii; pirv.i"ui 
"*u-iouiino 

w.ag qot given until a fervda.Srs after entra'ce

il"h ;rii;"f; i'.leht lrrr;"'i;"""-ia*iii"a a4? might have.lived in the home for a

;;i;il"#;;;i," ?"r*iif" *"* a"t*t"a. Isolatlon facilities w9-r9 poor' the onll'

J"iiiri"""itiiig a sma1 too- 
"o"tti"ing 

two. beds, one for a child.and one for an

;a;i;.'"N;;#;ri" t.ii"i*-nrtt wai"provided for patients with venereal dis-

ease. 1-he only p.".r,rliJn against t'he spread ot, infection was scrupuious

cleanli ness.
Soon after entering the home each patient s'as given a physical , ex'amination

,r-r;;;;i,;;t"s n;.pitai, ,"a .[i tri"".began att"ending the hospital's prenatal

.fi"ii. 
. 

iii" r"gi'"rtio""?ua" ui-ttt" 
"lini-c 

*ere careflilv carried.out at the'

home. The sarne norpitJ."..i*d the pati:nts for confi4ernent, giv-ing !\gm
.i."nif uite"'ti,,n and ,i;i"g ih" ;";i appr6-ved^tec-hniq'e.. Sis weeks after deliv-

erv-eacr'patientreturnecl"tothehosp' i t .al forf inalexamination.-T#;.bil;;;r;-si;#';;i".lir.l"g-.rie,lur 
it was hardiy up to modern stand-

ards. For example, , , ; i" ' r ; ; ' "1,;by-f i ' " .  ndti"""Uly i l l  or reirr i ied special fceding

ait".ti""t-it" *idftt'"oi' fr" seen b; a.ph1'sician for months'
The diet was rated ;; ; , ; ; ; ;"bl i i i rairoquure" for pregna'c.v and' 'probahlv

uO"q"ui";io"lurtotlo". 
" 

B'reast fe"eaing n'as eneouraged and supervised.--,q.if 
nrit,j, 

"*iL 
aiscrrarea *iii, tt ui.i"ott,".r. Foi this home this procedure

did ;;i.";; fert, Uecaus?-lnu 1to*" had no_ trained social rvorkers to keep con-

tact rvith certain t'p". oi t"o{tt"rs rvho needed supervision after clischarge'

Local asencie. rou"a"ti"-itt-e 
"'ltti"g 

to coopirate with them-p*t]?P:-f3

*ifi;;'ff ;rirgl, [iit- rvho rvere not maternity cases r\.ere sometimes accepted

Ji'in""';;,;";i o-r tri" ;;;;.i;;. 
''i1'u 

l.'*" I',i4 "". 
provis.ion {or_segrcgating

ain".".rt  i r .1r,.s.f  \r .oroci,  and i ts ptr l icr.of plaeing inexperiencecl glr ls or even

;; i ; i ; ' i i l$ 
" i  

; ;" ; i ; ; 's ir ls q. i th unrnarricd rn"orhers' seemed rtn' ise. Tle
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home rvas a member of a local federation of social aqencies and recei.red funds
from it. This membership lr.as a good feature of the-work, as it indicated that
the home took part in courrnunity activities.

The superintendent exercised common sense in dealing s'ith the patieats,
allowing them to attend their own churches and to have recreation outside the
home. She also allowed those rvho did conrmerciai work to keen oart of their
earnings.

Ilorrn III

,\ buiiding rvhich was forrnerly a private residence had been enlarged and
otlierwise adapted for this home. It u'as on a crowded city street, but this
disadvantage lvas partly offset by'rhe fact that it rvas near a good prenatal clinic
and rvell-babv station. The living rooms, dining room, and kitchen lvere light
and,pleasant. The sleeping quartdrs u'ere'crorvde"d and probably were the poor-
est feature of the house.

A lack of isolation facilities placed the patients rather at a disadvantage, as
& new(fomer might remain several days before a physical examination rvas made.

Dither at the near-by clinic or at one of the many excellent hospitals in the
cit5r the exDectant mothers were given suggestions on prenatal care. The
superintcndent u'as not enthusiastic about carrying out these suggestions, as
she had not been trained to value scientific help. 'Lhe home had no qraduate
nrlrse or olher highly trainerl  person on the slaff ,  i ,nd some of the medical pol icies
'were obsolete. Ihe dicts for both pregnancy and lactation rvere rated as "prob-
abl5z inadeqrrate."

The cooperating hospital sent an ambulance to the home for each patient at
the onset of labor, and the confinement and puerperal care were excellent. The
patient re'rurned to the home 12 to 16 days after delivery and received special
care there for at least tv'o rveeks longer. If a toxic patient did not improve
promptly in the home under the regimen prescril:ed she might return to the
hospital for an indefinite period.

The children in the home t'ere under the supervision of a nurse and a doctor
at the hospital's health center, and suggestions for infant care \1'ere sent to the
home. An outline of diets for an infant under 1 year was furnished by the
centcr, but, as in the case of prenatal care, the cooperation at the home was
desu ltory.
- The. house was fairly homelike. The " parlor " was used by the patients only
for-religious services, glqup singing (usuatly part of a scmireligious meeting),
and similar purposes. The living room \\,as small and rras inconvenientlv sit-
uated ncar the rear on the second floor.

The social policies lvere poor. X'lost of the babies n-ere separated from their
mothers soon after birth. Of a group of 11 mothers cared for during the Srear of
the studr''-the babies of 7 rvere taken for placement at ages varying from 14 days
to 5 mont)rs, the maximrirn age in all but ttvo cases being 2 months. The plac'e-
ment of these babies rvas delegated to an agencv rvith no eoncepfion of mbdern
6fsndsrds of work, though there were at least 'rhree agerrcies in the city doing
good rvork in child nlacinE. This n'as an exlrnole of the Eenura,l sooia,l noliciespoliciesgood work in child placing. This n'as an exernple of the general social I
of the home.

One of the membels of the board of managers stated that thev believed thev
.  had evolved " the best  possib lc melhod of  ear ing for  t l rese i i r ls  and their

babies."
Agencies doing.stan_da_rdized work used this home rarelS', and only for tempo-

rary care for brief periods' 
Houn IV

This home, rvhich was much larger than most of the others studied, included
a maternity home, a maternit_v hospital, and a department for the care of depen-
dent children. The building had been planned especially for its rvork, and it
wa,s \\'ell arranged in all three departments. The dining rooms, kitciren, laundry,
bakerl', and refrigerating plant were well equipped. Tlie baths, toilets, and
rvashbasins had excellent piumbing and were adequate in number for the iarge
household.

Large dormitories were used for both waiting and nursing mothers. Thel
did not-seem crowded, as the heds rvere far apart and the ceilings r.ere higli.
The isolation suite consisted of four single bedrooms, rvith bathing and toilet
facilities for four patients aivaiting examination. Patients u'ith lienereal dis-
e-Bse \4'ere -not acccpted except in ernergenc-r. A number of sucir patients, on
t,he vergc of labor, had l-reen received and had been kept as long as rn as necessarv.

I
I
I
I
I
I

i
t
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The superintendent was a gradtrate nurse and rvas a person of atrilit5', pro-
gressiveless, and charm. T'lvo other graduate nurscs \\'ere on thc stafl. The
adninistration of the institution showed good tcamwork. ()ne of thc best hos-
pi ta ls in the c i ty  had arranged for  rotat ing serv ice b1'  rcs ident  ph1's ic ian-* .  A
dentist was empioyed and complete dentai equipment rvas lrrovicicd.

Pregnant' sromen had a prescribed rest period evcrl'dal-. The prenatal record
s'as careful lv  kept  by the residcut  phvsic ian,  atrc l  ar t l '  ur tusrre l  conci i t io t r . rvas
brought to the attention of the chief of staff. \Iiticr opcratiotts onll' x'ere per-
formed in the inst i tut ion;  laparotomy $ 'as donc at  an outs i r l t '  hospi ta l .

The babies and older children were weighecl and rneasurecl rt,gulerll- alrl tltc
resul ts recorded and kept .  A t ra ined rrurse had charge of  th i - r  n 'ork r tnder t i re
direction of a pediatrist. The diet in the rnaternitl- hotrte u-as rated as " possibll-
inadequate " for pregnancy and " probabiv adequate " for Ll( tation. Diets * cre
<i i f ferent iated according to physic ians'orders.  Everv tor ie 1>at icnt  rva< put  i r . t
t l r e  i n f i rma ry  and  was  l i ep t  on  a  s t r i e t  d i e ta r l ' r eg i t t r en .  I I r  t l t o  J r r t ,  r l , " r i r t n r  i l r
case of a rise of temperature or offensive Iochia the patient n'as isolattrl at lt)ee
and a special nurse w&s placed in charge of her.

Appreciation of the advantages of emplof ing modern teehliclue had li'rl to the
opening of a social-service department. Visitors rvere pennitted to call an1' after-
noon ant l  at  cer ta in other t imes,  so that  u ldesirable-  nr ingl iug of  v is i tors and the
peculiar atmosphere incident to gcnerai visiting $'erre a\'()i(led.^ 

Certain poinis in the social policies rvere not courmcndable, sttclt as the large
group system of care which resuited in contacts betrvecn ]'ounger girls and those
older in years and exper ience;  the pract ice of  reta i r r ing sonte urothers for  lot rg
periods of care, although the home offered no preparation for futrtrc emplrvment
save domestic 'q.ork ancl plain seu'ing; and inadeclr.ratc follorv-rtp rvork. Devel-
ooment of social service should improve sorne of tltesr: conditions.-  

The recorc ls l r .ere careful ly  kepl ,  thcugir  thel '  d ic l  not  iuc ludc as nruch infor-
mation as the modem case history. 'f he staff aplteart'rl to be s'ell prepared for
their il.ork. l'hcy w-ere active in continuing forinal studies-'working for degrees,
and attcriding local, State, and national rneetings of sociai w-orkers.

Local agencies found the home very cooperative.

Homo  V8

It was difficult to judge this home according to the usual standards for rnater-
nity-home rvork. Its purpose was to care for colored ttnmarried mothers and
their children, and its founding was apparentl5' an expression of racial responsi-
bility for these women and children. It did not seern to fill a great need, for
the nuniber of persons cared for was very small. At the time of the study only
three rvomen (one e boarder employed all day) *nd cight children were being
cared for in the home. As the other child-caring instituiions of the city accepted
children rvitliout question of race, it rvould seem as thorrgh the child-caring
department of this home was not greatly needed.

The equiprnent was poor and the sunoundings unliygienic. 'Ihe superin-
tentlent 'u'as untrained end her resources were ver]' inaclcclrtate.

The patients were given prcnatal care at health statiou; or at hospitai clinios.
A pract,ical nllrse, available on call, gave volunteer service. Several good hospi-
tals received the patients and 6;ave them the best of care. Upon their return
to the trorne the superinterrdent allowed ample time for their rcturn to normal
health.

The diet lr.'as rated as " probably inadequate " for pregnanc5', but the effort that
rvas made for the mothers and their children is shos.n in tlie rating for the diet
for iactation-" probably adequate."

No home records u'ith rvhich to check up the work done or the results olrteined
u'ere available, and the medical records at the hospital u'ere merged l'ith too
many others to be stridied.

Local agencies, though reelizing the limitations of the work, uscd tliis hori're in
emergencies as a detention place, having confidenee in the integrit5' of the super-
intendent 's  mot ives.  The home's refusal  to accept "  innocent g i r ls  "  because of
the dangers of subjecting thern to contact rvith the others rvas cornt.ncndable.

Poor methods of discipiine and absence of records \rere among the rnore seric,tts
defects of the home's liork. The superintendent did not knorv the nttmber of
placed-out children supposediy r.rnder her superr-ision at the tirnc of the strrtl.r',
admittine that she "loses tlack of some."

6This home is no longer in existence, as its charter hrs becn rovoksd by the Stat€
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I lour VI

This.home, established i_n rece_lt years for the care of dependent children, in
a rulal comrnunitv already I'ell provided rvith such institutions, haci later
undertaken also th6 care of tinmarridd mothers and of otirer ttomen. 

-bn 
ac"ount

of the lirnited capacity of the building, it l.ould seein rivise for the home to have
concentrated on one kind of rvork instead of attempting three.

The rooms q'ere crowded but were all in Eood oider-and scrtrpulouslv clean.
l e re  \ \ ' a s  on l y  one  ba th room,  and  i t s  l o i l e l ,  r , r ' a shbo l l ,  and  l a t i r l ub  r , r . c r c  usedThere was only one bathroom, and its toilet, u.ashbol'I, and batirtub vl'ere used

bv the ent i re household.  lvhich at  the t ime of  the sfr rdv ronsis ied of  I i )  adrr l tsnV ,t\9 e1!ir.e household, lvhich at the time of the study consisted of l0 adults
and 21 chi ldren.

The staff r.as composed of persons lvho in the opinion of local social rvorkers
rverc utterly unsuited for the work which thev .lvere doins bv reason of Derson-\verc ut ter ly  r rnsrr i ted for  tbe nork which thev tverc doir :g bv reason of  D(,rs{ ,n-
a l i t y ,  po i n t  o f  v i e r r ,  and  l ack  o f  ed i r ca t i , , n  and  o f  t r a i n i ne l  

-One  
n rembe i  r vhosearrry, polnr or \.lety' antl lacK or editcatlol) anct oI tralnlnq. Une nrember lThose

t ime was div ided between col lect ing money and v is i t ing prospect ive fosterurur r  w&s r l l v l ( lu ( r  r )c t .weer  uo lecLrng r loney  ano v ls l t lng  pros l lec t rve  los te r
homes and the persons given as their references rvas called ihe social rvorker.
The staff members l'ere not highlv tlained for their medical rvork but lvere
very cooperative rvith the attending ph5rsicians. Undergr.aduate nurses rverevcfy cuopelaulve wrulr Lrre atrIenolng pnyslclans. undergtaduate nurses lvere
employed. A physician, rvho came upon call, safeguard-ed the health of theenployeo. .t\ pnysrcran, lvno came llpon calt, saleguarded ilie health of the
patients very well. Those with venercal disease llere detained at a hospital
unti i  the disease u.as rendered noninfectious. The phvsician did not iniendunti i  the disease u.as rendered noninfectious. The physician did not in
patielts with such infections to be received at the home; but thev ryere some-
times received from other ageneies and the physicai examination .was made
afterrvards. There were no facilities for isolation, but partial segregation rvas

kept at the hospital throughout convalescence, sothat bedside car6 at the home
rvas not necessary. Breast feeding rvas reqrr ir .ed for at least two wecks; but i t
was not alwa.vs supervised, and dissimulat ion would havo been verv easv. The
diet ll-as rated as "possiblv inadequate" for both pregnancv and lactatlon. If
a pediatrist.rvas-needed-the child was taken to a heaith center, as there was no
special service of that kind at the home. A1l the health records that rvere kent
rvelg at the hospital; none rvere available at the home.

obtained by putting an extra bed in the m&tron's room.
Prenatal oversight I'as exercised bv a eood. modePrenatal oversight I'as exercised b5' a good, modern

deliveries were made in accordance with the besf, nrocedrrrr
_ v'as exelcised by a good, modern hospital, where the
in accordance with the best procedure. ihe patients were

The business orsanization
d f inancial.  was beine dev

HoMr  VI Is

I'he business organization promised extensive development. Support, moral
and €nancial, .  was.being developed in many quarters. But the home's unooop-

i lve development. Dupport, moral
quarters. But the home's uncootl-

erativeness w:ith ail locil social'agencies, it"s lict< of connOence i; ihe"\ its atti-
tude toward official supervision, and the staff's ignorance of modern m6thocls of
social treatment, all gave the impression of a home of questionable character.

different from most of the others studied. In at
An entirely commercial enterprise, thiis home represents a type of institution

C. In at, least one detail it conformed
rvith recognized standards, as it was one of the ferv homes in the State which
were found to be licensed. It provided hospital care and maternitv-horne
care,.boar9ed children,. and placed them i! foster homes, accepting the iustody
of babies for_placement on the payment of a certain sum b}' the mother.

The prop-rietor, who was also superintendent, was a practicat nurse, and she
Il'as assisted by undergraduate nurses; no graduate nurse $'as on the staff at the
time of the stridy. The proprietor's personality did not seem to recommend
her.for work requiring charactel dignit.r', skill, and sympathetic understanding,
such as maternity-home work. The bables weie in charg-e of a colored maid.
..  Toi let and-bathing faci l i t ies were inaderluate for t lG numbcr of patients, as
there-rvas -onlv one_bathrqom, l'ith.one tub, one washbowl, and one toilet,'for
the whole horrsehold, which at the t ime of the study includdd 24 adults.

Prenatal care \yas direcfed by a physician n,h6 cailed at regrilar intervals.
Deliveries were made at the home in qpoorlr equipped room iviilrout proper
facilities for sterilization of supplies. There was'brit-scant eqriipment to meet
emergencies and no surgical equipment escept that for laceratioirs. No record
of physical or ohstetrical examinations lvas kept. A iabor record and a clinica'l
sheet, kept by the nurse, \\'ere the only medical records seen by the bureaLt
agent.

eSince tbe time of the study tbe work of this institutjon has b€en grxdually changing and. general-hos-
pital work has been largely sribstituted for maternity-home wort ald ctrild cirins. 

-
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No isolati6n facilities $'ere provided for cases of infectious disease. Of a total
of eieht babies in the nursery four had acute ophthalmial another baby in- a
priviie room had it also. No apparent precautions were taken to protect babies
irot inf ecl ed.

Patients with venereal disease rvere not treated, the claim being made that
therv were excluded. There rvas nr,r evidence that such infections were detected,
and no precautions rvere taken to prevent their spread.

The mothers slept in the dormitbry on the third floor and took their babies
to bed with them'at night. There'was no supervision of the nursing of the
babies. The majority w='ere artificially fed. Sarnple merus were not ob-t'ained,
but the stiperintendent said that private Pltignt-q paid for proper' adequate
food. and that the entire household was supplied alike.

Tie proprietor claimed that the primary function of this institution was to
eive hoipi ial  care, elr ief l l '  to married $'omen, but bv i ts advert isements in news-
;aners a;rd bv other meirns i t  cal led attention to the protection i t  gave unmar-
iie^d mothers-and to its acceptance of the care of infants. No effort was made
to do constructive work u'ith the unmarried mothers. A recognized social
agency in the city occasionally used this home,.and the.superintendent made
tfie mbst of this cbnnection to improve the home's reputation.

Houn VIII

This home was part of a national organization, and the policies-were.formu-
lated at national deadqrtarters and in the general conference of workers, leaving
irre -anage-ent of the home freedom and-resp,onsibility in ma,tters. pertaining
to individ"ual work as far as s.as consistent with these general policies. Origi-
nallv planned for the work of "rescuing girls," this home has also deveioped- a
denirimcnt of child eare. None of the sta{f had given any tirought to the
origin of the Iatter work, and the;' were unable to state when or why it had
bee"n beeun. The home also gave inaternity-hospital care. The various records
were re{ularly kept, though social case histories-were.inallequate in content,
showinfthaf insrifficient ivork had been done in investigation.

The Suilding was a converted residence in a suburban section, \'ell a.dapted
for the tvpes of rvork done b.v the home.

All  thi  incdical care $'as glven in the home bv a ph.r 'sician who l ived nearh.v
and came on cal l .  Besides ihis phvsician a pediatr ician was on the slaff .  The
superintenclent, her assistant (a 

-graduate 
nurse), and other trained employees

coirnerated vtel l  rvi lh thc phvsieians.
.dt the cliscretion of the nirse, new patients were isolated until they had been

examinecl bv the nhtsician. Isolat ion was maintained on the seeond f loor hv
means of se'parateioi let,  bath, and sleqping faci l i t ies. .  The physician's exami-
nation rvas^usually giv6n wifhin 24 hours. The Schick.test-.was-given to new
paii""t. because tire"home had once admitted a patient with diphtheria without
fnowing it. It rvas ciaimed that the home did no1 re-ceive.patients with pyphilis,
b,rt thu"Utu"rermann test was not made until the placental blood was obtained.
Gonorrheal patients were kept and treated.- 

Re"o.d. o'f the prenatal, obstetrical, and puerperal exa_minations were kept.
The ph"rician or t 'he nrtrse, who rvas i l  midivife,-del ivered lhe patients. Com-
rrf l"u[". i  cases involving srrrgieal interferenee l iere seni, to an excel lent orrtside
irospital. The nttrse performed urinalysi,s weekly.

ihe patients were- cared for in th-e home throughout convalescence a,fter
defiverrj. great care being taken in case of a low-grade infection or othcr retar-
dationbi reeovcry. The diet r-as rated "probably a.dgqua_le-" Ior both preg-
nancv and lactaiion. After leaving the home the girls might return at any
timelor help, advice, or rest.---,ih;-;dtr'l'ad 

the usual kindly characteristics of workers in the orga!ization
,unlcn orterated this home, and they manifested a spir i t  of service which was
nerhaos'resnonsible for the home's being f i l lcd to capaeity-a condrt lon rare
i*ong the jrornes studied. This insl i tut ion also served the immediate com-
mu"iiv rvell. as the nr.rrse was accusoomed to go out to help local physicians in
emerg6ncies'when no other nursing help rvas a-vailable.

Th"e home r.r,as not exlensively ised bv loeal social agencies. One objecl ion
was that the patients received hospital eare l j | ' i thin the l tomc. most u-orkers pre-
i"r.i"s {. 

"""'tromes 
that sent theii- patients to general hospitals. Virtually.no

enoif*'*i'."-*rde to fix paternity.'Babies .n'ele placed.by an agency doing
u""V pooi rvork, and under. these 

-circumstances 
the home's policy of accepting

babies readil-v on surrendcr rvas questionable.

fF--
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Holrn IX

the amount of rnilk used was not accurately computed. Apparentl-"- breast
ins was usual. thorrph no records of the care of the infants were keot.ing was usual, though no records of the care of the infants were k

The fact that the home did not reouire the mothers to stav a fixr
rf the care of the infants were kept.
require the mothers to stay a fixed pcriod indi-

p. m. and 5 a. m. The diet of the mothers was rated as "possibly inadequate"
for orcsnancv and lactat ion." pregnancy- and lactation.

I'housh the mothers in tmothers in this institution n'ere usually there for a short timc
sorne atmosphere, good meciical standards, and close association

This honre represented a work of long standing for the moral rehabilitation
of n'ornen. It uresented an unusual combination-the care of unmarried mothers
and the care o-f aged women. Care of the aged had been developed in recent
vears, and for this work a wing had been added to the bui lding.'I'he house nas not particularly rvell atranged for a home of this kind, as its
dorrnitorv and bath for both rvaitine and nursinq mothers \ras on the third
f loor. Tie bathroom had one tub. one toi lct,  and iour u'ashhou ls. Individual
bath towels were provided, but not individual face torvels. The dormitory w-as
crowded, with bar-ely spacd to pass between the beds.

There s'as no provision fol segregation, and the superintendent claimed
that she did not admit an5' patient that had venereal disease.

There rvas no highly trained person on the staff, and the rnedical care seemed
haphazard. Only if a girl "looked delicate" rvas sire exclticled from the work
of the dining room or the kitchen. A physician, who came upon cal l ,  made a
physical examination, but no record of it was kept. The obstetrical examination
w&s made at one of the r.arious clinics and hospitals used by the horne*-often
at the hospital rvhere the patients were delivered.

During convalescence every mother was q'ell cared for, and she lt'as prepared
to nurse her babv and take all responsibility for his care. The practice of hav-
ing the babics sleep rvith their mnthers in the dortnitory was a poor one.

The diet rvas rated as "possiblv inadequate" for both pregnancv and iacThe diet rvas rated as "possibly inadequate" for both pregnancy and iactation;
but it mav be that there should be a shading torvard "probably adequate," as
the amount of rnilk used was not accuratelv computed. Apparentlv breast feed-

'I ne lact tnaf, tne nome drd no! reoulre tne motners to slav a nxeo pcrloo rnol-
catcd a flexihility in procedure which was perhaps offset by thc requir'cment lhat
each woman sisn a set of formal nrles before admission to the maternity-home
departrnent.

A certain amount of training in clomestic work was given. Practicaliy no effort
rvas made to fix paternal responsibility. Any mother who objected to keeping
her baby after discharge'had to leave the home with the baby, as the home
l.oulcl not make any provisions for them. Financial conditions did not enter
into the procedure.

Though the limitations of the work were recognized by local a,gencies, the
home had their confidence, and it was ttsed by them because of its cooperative
attitude' 

rloun X

Housed in a modest building, plainly (though comfortably) furnished, rvith a
superintcndemt of only elernentary education and no training for her N'ork, this
home, nevertheless, n'as outstanding in its fine spirit and its appreciation and
use of moderrr methods and resources

The place \l'as &n illustration of good work without great expenditure. The
house was being improved as to heating and other modern conveniences. It
provided bedrooms with two single beds in eaeh for the rvaiting and nursing
mothers. 'fhe health and safety of the inmates were n'ell safeguarded. All
patients on entrance were examined and segregatcd for three q,eeks in order that
the rnothers and babies already in the house uright not be exposed to infection.
The home cooperated with a number of hospitals, and all examinations, even
urinalysis, were made at outside clinics or hospitals. Recommendations made
at the clinics rvere carefully followed at the home. Two of thc hospitals some-
times sent e nurse to the home to report on the condition of a patient late in
pregnency, if it'*'as too great a task for her to go to the hospital. ff a patient
was toxic she rvas placed irr t,he medical ward at a hospital and remained there
until all symptoms subsided. She was then kept on a strict regimen in the
home. Upcn retunr after labor the patients had good care and were not expected
to resume their regular duties for four rveeks after delivery.

The care of thibabies in the nurserv was noteworthv. The superintendent
slept in a roorn opening frorr the ntrrsery and called the'mothers in the night to
nurse their babies. The babies were soon trained not to be nursed between l0

only, the lr-holesorne atmosphere, good meciical standards, and close association
with the supcrintendent and her assistant urust have been a valuablc training
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for thc patients' lt was recognized that the patients rvere under ccinsiderabie

and unusual strain, and allowaices were -made i"'"""iv 
" "v 

possible' Through-

our the siudv board ;; ; ;*;rd btho. per*otts i"nn"cied rvith t lrc home

I"l"ir",itJ "-n"" 
ii,,*iriTo" in-contrast to the^ comP1acencYe"i""l3f"tl"-""o""??il:

;;;;;;;d ;fii .o*o other institutions' The .r
;;il;i;'r-"ilii;;f 

-."IG[n 
with rnodern sociai,lrocedu.ry:?J?:5 

f?i3ur,* '"","*"b;; i ' '  
l ;  ih" I t i . to.r,  oi lhis horne the h.oard an

*ffiff SiT"'tJ'J'n*i';:-**l'll*#r;il1$:l1i'"iils,1:31?il"'5::l.fr i'T;:
t ,-r  Lcep the babies. $' i th t  heir tnotl ters'

The social_ser"r"u 
"r."i'Jrig"'rr,^^"1"a;^in 

the m&irr, c&scs *'ere referred to

social aseneic. fn. int. . i f f i i ;" , ;H"; i : ;  f l ipatcrnai respunsibi l i tv '  and fo' low-

uD. Training for frr lrrrc Emnloi-ment was qraetical l t  l imit.d to dbrnestic r ' r 'ork,

tiii triiJiiiiiing ,,:o. ruirii iii"l"iier'. itre patients n'ere emplovcd to some
!it",llit l"^"'"-'"rur *J.t,'urr t*liljltit;:*":il'nfll#t:t""i?f;';r"J"::
f,.?f,l'-i:?\f,f 

s;:li"i","crr 
b5. paticnt. i, uoal...'ilir,i;. ".iii.".i piii of riris

moiey"should go to thc Petients'

' I {ouP XI

.rhe firsr_ imp,ression on visfting rhis home *ffio"t 
i,;:ir_.1?g1r#t?u1.rfil;*"p".i"i""i""t'ltacl a unique persnnality',. She

and natulal I ."nu",n"oti?! i ; t?;; ; ; ; i i l t ion which nas a"r l isl  inei '  asset in dis-

tftbi*r*,ilf'f"#L'Jf*',,jil*.li}.ftii-'il;""t*ll'l:]i,,?,tii'i':il*f.i,l,il,'ii
lgith the modern o,,.u";* gloii;i;iqi,;;ii ."ooeration t'ith medical service.

;flt';"HJi{r i:$.ftf 'riFf l:Hl*:.:;}, i ilij :j,,{:i"',lli"}'?f;'$i#si,T;
r:'{r[iu,,ml'l*;1";lp*Hi,"1ii,il:'J"""i"'Tf, l,.*e"..fr ]""1"oT':'xi'il:
oatients. There rvere ;;;;;ppit""*r iot the work of the household in base-

ff"""i"""iA [ii.f].n. Low gas pr.gssure rvas a great trouble, especially in the

si" i i t i rat io" of srrppl ies for the del i tcry room'
Tbe home ciicl not i;;;";;v;;i;ii'f i'tt' anv conmunicable disease' and

every applicant was supp6sed to^bring a clean biil of heelth $'ith her. A ph"v-

sician. who.ur." upoo'5iti:;":t .;';i.)-icai-ixamination as soon as^possiblel

#"Xi',-fffiily3,sis'*[l'iJ'*il;:tl'll;",13t'i,"1".r':i'.i!ili['ll".i'.[l l;',t;
ii;;;.-"ri;;ht;ician;ade th" nb't"t'i""'"-iil1*'ii: ilt'Jlf B::liil3'r:il:
" 'u. 

Acn"itetu outl inerl ,  with the home coop-crat

"h" 
; ; ; ; ; i  r .  ,"rr"rpit" i , ; . ; ; ; ; ; l l iJb" ' fn, "r. ty 

i l lncss rerlui:  ing.bedside care.

Delivery rvas made i.if'.JJ*".1rt;iilf"; iittf pi.pntn. The patient remained

xTf :'lffi :ti"r*",'i.;it"'At1t'*li'';':l"t'i#J:#{}:{[Fiiii:#t:
ir! t i i i . ."J-^i "ignt. 

\\ 'ait ing mothers slept in.
""rli'" u"aria"-E"." *r#'i"iir;;'"ii;;d-of.rhe important factors in the rnan-

aqement of the home. Ilvery effort was ma.cle.to."ttot" the patient phlsicalll'

;i:i'i;?;;iln"' io .erri* G"o"l't responsibiiitics' *t""'fg?if;'l*tlflJ"if lf;
; i r ; ; lh tbabies,  though no record was kept  c

[ ind rvere avai lable.
A r )evc . c r , r ,  nose '  an r l  i h roa t  spec ia l i s t  was  on  t hc  s i a f t  and  d i d  t he  so rk

*tfT:d.,r"1 ljR lrJ,:l-"til;t;llio*,,lllijj:li,l;* ,, ror b,,r h presnalrc\. and racl n rion.
More modification th# tr-fi;h.ii';-i;tn-n-ro"tu* maf irare 5een rnade i' tle

PF]NNSYLVANIA I O

diet for nursing mot'hels.
iX';t"11'Tii: iilii'Jli''".i'I metho4.s.antr policies ll."'". {:+:::9i'.:jtrt^in91?In  the  rna in ,  rnodern  soc ia l  metnods  an( l  -por r ( f le rJ  \ lEru  ruuvr r !u '  D l r r r

w&s an unwillinqness t. i'.J'tr"'l"l'ft;;l$i":gtl?;is-"^:f^'i*:*:tl*l"L:*ily'T"3"i r:iliii:Tl":ild;iil;..i'ii: il':il";:*ll'*o"il,.:.t::lt *11-':;f.":1:i,::; ; ; ; ;  fu*i t ier.; t  .The gir ls werefair lylvel l . t laineci rn cool i lnq &no rrotrse!vur\,

thirv rvere taught tlr" 
"r€'n?tfr"i. 

frrfri;., 
""a 

some ed.cational work'tr-as cione,

i'i".trJil"irv r""'Ediiil. ifi"i' upp"u'""'"" y*^1i?t"l*"il*ll:til'' tTJ':1:Ll:L'i'.itJlillti"iii*ht"giiri. Their appea.ranee \vas neal end al lraeli'e' Il'i'lence

irf . laintiness in the home ;;;;;; iki"s, es.pcciallv .at l- lt l t1::;.,"TI:,:.t l : i l 'Ot dalnllness lx uuE luri lE rr4o ovrrrr'b' "".- '---,,1,1 
impaeSS a ViSitOr 11y61gltl1..

;i;;;;t, "pptrently 
ttn-restrained conversation wo

frecreatibn wes gir'-en duc attenlion'

9689?'-261-6
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/ . 
'f hough this_ was -one of the few homes filled nearly to capacitv rvhen visited,

the total nunber of girls cared for during the previous year was stnaller thari
n'orr ld be expected.
. Shortly.before the study the chronologically arranged, narrative social history
had been introdueed. These histories were found to be verv noorlv keot.

The hornc had the confidence of the iocal agencies. Wbri;ers,ihorigh real-
izing ccrtain defects and limitations, used it with very satisfactory resultis.

Horran XII

Tiris home was a pureiy commercial institution, operated by a man with no
medical nor social training who seemed utterly unfrt ?o. such iork by reason of
his personaiity and characteristics. Patronage was obtained chiefly bv circu-
larizing physicians. The circulars were alluiing in their promise of ,,seclusion-larrzlng physicians. 'r'he circulars were alluring in their promise of ,,seclusion
and privacy for unfortun,lte girls." As would be expected, the babies were analro pravacy ror unrortrun?te glrls." As woutd De expected, the babies were an
import-ant-factor in the cornmercial transactions. Thb.y were taken at any age-

76 rr.{'rFtRNrry r{oMES rN MlNNESora AND pIINNSyLVANTA

at birth, if it was

anyone with any tt obnoxiorrs

a,ncer The babies s'ere nursed one week; the moth'ers uEu

at birth, if it was requested, the mother never seeing her child. Rabies i'ere
placed, out and, iegally. adopted, as rapidly as qossible. An attorney was em-placed, out  and,  tegal ly .  adopted. ,  as.  rapid l .y  as possib le.  An at torney was em-
pro] 'co ro see Tnat lne nome dld not  v lo lu le the law.ryecl to see that the home did not violate the law.

l'his institution was a branch.of a-much older-one under the same manage-
ment in another statc. A eonditional license had been granted the older hoile
by th.e State, but the year of the study this license had been withhelrl. The
proprictor had, th.erefore, established alother home in a State whicb placed
fewer-srfeguard.s about mothers and babies. All the informafion gained'about
this place was disparaging to it from the point of view of sound social proceclure
and pol icy.

. The building-was not well adapted to the_work, though improvements were
being made, in,the sleeping quarlers. I t  conformed to edrtain city heaith regu-
lat ions. ' l 'he house staff had only one trained member, a gradu-ate nurse. A
contract physician came.on call.., No precautions were tikei against aamitting
patients u'ith venereal disease, although the management claimdd not io receiv6patients u'ith venereal disease, although the management claimdd not io receiv6
plyone with any " obnoxiorrs disease. " No effort was made to ascertain whethsr
kitchen or dining-room help were free from infections.
. l'he.lrrenatal care was outlined by the physician, and brief records of obstet-

rical iistory and labor procedure ri'ere kepf. A ihart of the puerperium was
kept by the nurse.

Delivcry.was m_ad.e in the home in a fair ly well-equipped del iver.y roonr. No
record was kept of t  he iniants except date of birth, ir .eignt, and seierai anoear_record was kent.of the infants-except date oi birth, i'eight,_and geierai appear-
a,ncer The babies s'ere nursed one week; the moth'ers uiuailv lefl the home two
weeks after confinernent. The diet was rated as " possibly itiua"q"ut";}f. uotr,pregnancy and lac[at ion 

r{oruo XIII

.. A eertain apathy marked this home. It was manifest in the lisiless attitude of
themothers as sel l  as of,the sta.ff .and in the gerreral atmosphere. In a cit l :  of
rnore t lran 100,000 poptr lat ign this n'as the on' iy inst i lut ionioitne reeeptiorr ot
older glr ls aDd wolren needing lcmporary care, and i l  might have been f i l l ins
its funetion e.rrensivelv and eff icieni ly. 

-But 
this rvas impirssible *hi i ;- ih;-; ; :

t^t,".,J,^:l-l'u,1"-d.11:cted hv, the managing board.in eharge-at the lime of sludy.
Altnougn 1ne home could acconrnrodate I adults, only 17 rvere cared for duri ig
1t:".1^"lL_ry:l"ding the study In an.aitempl to stoir the continuous Jwindtin!
or r,ne.nlrmber.ot pal lenls_the required period of stay had been shortened andprovrslon lrad heen rn&de for the-care of lypes of women not previously aclmittcd.
Maternity eases fr.om a Slate school for [ i r ls were reeeived. '
^_*:: : ig: lSS.in a pleasanr street, noar,a good hospital,  rvas used for ihis honre,
and tne bul idlng $'as \. \ 'el l  adapted for the rvork.
. No.highly trained. pc-rson sras on t lre staff,  but a phl,sician came on eal l  and
nad glven goocl service for years. The superintendent, rvho n.as also the horrse-
keeper, * 'as.ovc.r 'orked; and she u'as wbrried about' i l re clangei of aa-i t t i"gpatients.-l'ith venereai disease, for she had not the training io. 

"irr"ri"o." 
rocope .with lhat problem...she seemed glacl to leave to the h-ospitai ; i l 'matters

I iertalnrng to the patients'  health.
. ,  Er"! appJicant r"as dclained in isolai ion rrnt i l  a comPlete physical examina-
tron \ras madc, and an obstetr ieal examinal ion uas nradd at t i ie hospitalassoon
as convenient. l'here were no records available of examinations 

-or 
prenatal
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historv. The patients sere del ivered at the hosf i tel '  Thoirsh no rceords were

kept, anv ahnorrnati tyl ' r j . ; ; ; ;chiF1t." utt""t io" uf l ,he c]-, ief of the obstetr i-

'.'i^,i3'Jii"li:.]:TilirlJ, J:if'ii: ,ty':it?""i.r duy. afrer deriverv. rf necd arose
r",";;;-;Ji;;; il;&;#i;"til:' 4;qi;ii"t st.'u 'iint't take hei babv with her'
Breast feedinq u"r. 

"t.o;"ged, 
but it.rvas not irisistcd upon' The diet was

;;;H;J;l;;;;rrr" ii';a"ii,iit" 
I io."uoitt pi"g"anc-r'and lactation' The ainounb

",$f,fif;l:iiJiiJi:"9,J;T l""ll,iYT;,. a.t a crinic in .re c*y, and.the superis-
tendent. relied a g."rt iiui'J";ir;}[;i. of th".o tests iir'dealing with the

ntltiil?;ru, 
no social policies had e'er bcen Jormulatetl' Provision'for rec-

reation rvas meager; ptti;;ts t;; given no trainins for future employ.mentl

and littie eflort was -;e;^il ni puf*"ut responsibility' . The formal r

the hcme, a copy of ,nttlcliwa" git'ei to eecn p-atient on aclmission' r't'ere not such

as rvould inspire .or.ta#."T""iir"''fr"*" *?"r'elop a desira6le rirental attitude

t"rlXir?,1ti:"L:;th 
a good case-.working- B,sency had recenti-v been estabrished.

Tle superinten,lerrt was*in-rai"".","-t hiir.b"oard -in.utilizing 1s5eu1sp"s, made

,'ffii;iji;';h;;;;ii-ir,i;-"ei"Jri,'?o'-t*piouing individual treatment and for
developing standards and polrcres ot  worK'

Houn XIV

Ant rnusua lcombina t ionofcond i t io lsex is tedhere .Par tso f thehousewere

"t#;;i;;;;dparts 
unattractive. The superintendent, whose preparatron was

il;i1;; i;' p.aciica,r 
"rp!.i"i." 

'in 
insiltutibns, had ceriain excellent qualities.

A pleasant spirit u'as''mt'Jif"ttr .'ti the patients calling the-,s.u^perintendent

" mot,her' '  of their orun ac.o.d"Ho*euer, 
-her 

assistant '  a practical nurse' did

";;";.;;"r;i""ir"ri 
*il-r,-tiig' ii'vri"i;"r in a6endance, and 

-better 
work should

["ii,ii""""$"*;J:ir'rT"?.1]tile' aaaptea. ror rhe work. Doubre beds in the dor-
,"ii;i;; #;" "*al" 

rrii'drii"iir t'"'a-"-"ty on.e bathroom, ?14 it was on the third
;il;;:'"Th;';un uaa ;;ff;i,;;;;o"a no6., tt'..toilet in;hich nas often used by

fi'""ortii,iiirl'-'ine patiiit-. ftaa a iepu.ute'd-ining rooru, wh-ie1 nas less attrac-

tive-than the one f"t t;;;i;6: 
*Cft5-i"*" 

iood"s'as serr-ed in the tno dining

toodJ?.u 
sirl committed to this home, by a court had had a complete physical

,oi 
"1.'"r?T'"iili;;tt;;.-" 

Oltrer patieits were keot in isolation.ntil a phvsi-

cian came to the house'ild ;;a; aTeia-inatign. A 
'wassermann test was not

;i;;;; b"i ii th"r".'rt" ;;td;;;;.; venereal.disease tlre patient u'as sent awav

for treatment uorr, .n""Oiiii.J il:r. r""a"."a. noninfccti6rts. In case of acute

;i;;;;;'l;;i"tio" -ieif Hi-imp'ovisea at the home and a special nurse ar-

t't*fj jfliltricalexamination and the prenatal care lvere given at the hos.pital

.di;, ;il;t'th; prli""i"utt^""a"a n".othi"e to the orders of the phvsician there'

Recommendations mad-e ai thJ ctinic were-not always carried -out at the home.

The patient *'a. aetivei#ul'i" 
"i.itt.oi 

modern hospital, ?lq thg puerperium

;;; 'ilii;;id.'a.a.d. 
-ii*ttJ 

p'tii'"i i''a not attended the clinic at the hos'pital

l"tiri;;ii,"$';Eii"i.alo" .o"fine.^ment as an ernersencv case' for the attending phvsi-

cian at the nome *u. 
"uiTi"*U""-of 

the obsietrical staff of t5e lospital' )io

health record. \r"r. uuiit^6t" ut tttu home for either rnothers or children.

Tlre dit ' l  las rated i": loist inly- inadcqrrate; for both pregnrncy and lacla-

t ion. Tltc srtpcrint, '" i""t l" i""Aid that^nursi lq rn: l lLT^:hould nourish their

tx.r$';ti"llaix.iili""'3Ftig.xff-txi,ll]ff.'J4iil"],11':.fu signin,.,nce had
recenilv been made: ,i'i;i.";;r;;* ,i.,.latdaby tlic home r-as closed after a

;;;i;i JuJ; hil;"; made to asierti'in th-e re"ason for a steadv .decline in its

ffi,';;i";iid ir"ar]"irii'".r1'""."a1"1 -tti" claj'nurser' were uded to pa"v- the

salarv of a trained *".f.""'#frJ** ,"aa"a 1" t.e staff io urake social in'estiga-

;il;:."r;eUl;;i""rrt" pii"*16. n)otti.t.. For several 1.ears the policv had been

io t"f"" io u social ageicy all babies to be piaced'
several points in ;h; ;;;il;;""t-"f ihe home $,ere notable. outside

,J;;;i;; #iJir""iaJi;#t";;iilt s"i"g'ut leasr one evening each montli

to a concert,  a play, . .? *"[ igi i  picturE, aciompanied by,thc.superinlcnd' nt nr

some other s'itable p",.ro".--iutiints w6re exp6cted to ittend s-c^'ices et their
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osn churches; this requirement was inciuded in the posted rules, r ' r-hich, rrnl ike
thc- usuai regulations, simply refered to the mother's iesponsibilitv for hgr child
and to the home. Reiigious services or group praJrers were never held in the
home, but occasionally a brief readinE oi a selection from the scrintures rvas
srrbstituted for the grace before meals.

Houn XV

. Originally intended for delinquent- girls and women, this home was caring for
three dist inct groups at t i re t irnc of thc strrdy: Unrnarried mothcrs: pruElenr
gir ls, not necessari ly sex ot lenders; and chi ldien. As the unrnarried inothe,rs
rvere -on11' g snqall proportion of the persons assisted, the policics in tbe rnain
n'ere formulated on the basis of service to the other tr:vo groups. _fhe manage-
rnent u'as considering using the home as a reception plaee dnd clearing hoise
for various types of gir ls 12 years of age and oider.'fhe home was houscd in 4.suitable building erected especially for its use, and
it was in- a good lo.cation. Single. slee-ping rooms, large snnny windows, a sieep-
ing porch, and a pleasant yard all added 1o its attractiveness.

Patients_enterilg the horne were hept in a special isolation suite until the
resrrlts of the rnedical examinations rvere knorvn.- A physician,'who came upon
call, had been interested for l ears in this plaee and had given faithful serrtce.
At his laboratory chemical analyses were rnade and results- of wassermann tests
and vagin-al smears determined. After six months of pregnanc5' each patient
r,vent to the prenatal clinic at the hospital, anrl the ciinic"'s recornmendations
were carefully carried.oui at the home.- D6livery was made at a good hospital,
and each patient was kept there as long as necessary. If she needed to r6turi
later for any c&use relating to her confinement she misht do so and take her
baby with her. The hospital kept all records of prenatal and confinement care
and also a record for each infant. At the home the babies were seen bv the
ho!-se ptr5'sician- and b-y a pediatrist g'ho \yas on the consulting staff. 

' 
The

rvell-trained, understanding-supcrintendent cooperatcd well ri'ith t[e ph-vsicians.
The nurse gave particular attention to the pregnant women. Ea6h one's

room was changed frorn the third floor to tbe second when she neared confine-
ment, and the nurse then gave her individual care. After returninE from the
hospital the motber.s slept on the second floor near.the nrlrserv.

The diet was rated as 7'possibly inadequate" for both pregnan.y and laetat ion;
but the household was large, and diffeientiation for vari,ous inmates was nor
easy to carry out.

Probably !h-e poorest phase of -the medical work was that too nlany rypes
were dealt with, so that the superintendent could not know enough about 6ich
patient 's care in pregnancy and lactat ion. She had had some-r.erv serious
handicaps to ol-ercome and was doing well. The board of managers-formerlv
had not been in favor of any special prenatal care, permittinglhe ,,naturdl
process" to lre rrnguided.

The superintendenf was lvell prepared for social-service work with unmanied
mothers, as she hacl a certain educalional background as well as experience. She
apprecialed modern procedure and s'as identi f ied',vi th the socialn.6r 'k of the com-
munity._ Though unable to make complete case investigations, she visi ted the
homes of most of her charges an-d made efforts to fix paternai responsibility.
Babies were occasionally accepted on surrender, but ne'r'er rrntil after the nurs-
ing period and usually 6nly if the mother p.nved to tre mentally or morally unfit
1o assume maternal resoonsibi l i tv.

Nlothers had the caie of-babies, and did houservork, cooking, and laundry
w'ork, though there was no definite training except for housewoik. .fhe hom"e
did commercial laundrl' work, but mothers wrere seldom assigned to that
work.

A departure from the stereotyped recreation found in many homes rvas the
use of .a circulating library. Recieation outside of the home was limited to an
annu&l prcnrc.

Loeal social workers found the home coorrerative and helpful.

Uo"o Xt ' t

. This-large institution n'as well appointed in almost every detail. Its build-
ing had been p-lanned- for its work. . It had plenty of bat rs and toilets, including
separate ones for patients in isolation.
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The rnedical work had been rvhoily changed since the return of its phvsicians
frorn clinics in foreign countries, andmanv exeellent reforrns had been instituted.
S-ome of the best rndciical rvork'in the State \\'&s now dole here. The prenatal
care was excellent. A fulll' equipped dental clinic contributed t9 the success
oi th" t t . , ,g.a*. 

' f1e homi reeeivi:d patients rvith venereal infect ions and had
excel lent faci l i t ies for lheir sogregrt ion.--Fr;; 

bi;th aU children 'ver"e r]nder the care of a pediatrist. At the time of
the 

-investigati<-rn 
he was studying the prev-ention of congenital syphiiis and

of ouhthaldia neonatorurn. The rxoblems of infant feeding \\ 'ere also recciving
inteit ieent eonsideration- The diei was "prolrablv adeqrtate' '  for ' .pregnancy and
lactation, and the amonnt of milk used rvas "adequate" for lactation. However,
the babids rrjrglrt not be breast fed very long, as separation of the mother and
her child mi';,ht occul earlv.- -The 

outstinding featuie in the social wor\ was the motive_ of protection cif
the mother. Nlctfiods a*d policies appea,red to be formulated primarily rvith
this end in view,as n. i l l  be nu{ed in l .h-eieady acceptance of bab^ies and.the use
of assrrrned narnes. Balr ies \\-ere accep{ed, on suriender, for a f inaneial consid-
eration. Training the mothers for fuiure employment rvas not recognized as
oarl of the resporisibilitv of thc home, probably because the average period of
i tau *a. verv short.  Tir is was one of fhefeq- homes giving care,without ques-
tion, to unmirried mothers in pregnancies other than the first. It was also one
of tire few aceepting !!'omen 

-wi[tr 
any comrnunicab]e disease and providing

treatment.
.Some of the board members were interested in promoting social service rvith

a vie$- to der-elopine modern pol icies of investigai ion, f ix118 paternal responsi-
b i l i t r - ,  and i r t tp rov ing  the  s 'o r l i  o f  p lac ing  < . 'u l ,  eh i ld ren '  Thefae t tha t  thehornc
was a rnernt ci of thdcommunitY chest showed that it participated in commu-
nity rvork and thal i t '  sas laking advantage of opportunit ies-for.-progress.
Lo6al agencies found tire horne cooperative and used it to a considerable extent.

l{oun XVII

A lovely old residcnce, srrrrounded by beauti ful-gr-ounds, the brr i lding housing
this home rvas ideal for maternitv-horne lork, and the home should have served
the eomrnunitv in a far larger mdasure than its administrative, social, and med-
ical policies bermitted. the home had good equipment-excellent ,sleeping
qua,rt 'ers, toi let ls, baths ( including showers), and a pool on the grotrnds for sum-
;r.r l rathins. Garden and fruif  cut l ivat ion and the raising of ehiekens N'ere
outstandingffeatures.of the home's efforis for the health of the inmates.

If a sirl"bad been referred to the home through an agency in the city she
usuallvlrought a record of a physical examination and was supposed to have a
clean "bill of hsa,lth as regarcis venereal disease. 'fhe home clairned to refuse
patients with venereal disease, but suoh patients were admitted and were treated
i i ther at thc cooperating hospital or at the homc.

The prenatal 
'care 

u'-as haphazard. The hospital where patients went for
examin;tion and advice .ll'ai at, a dist,ance, and they did not go regularly.
Delivery took place at the same hospital; the obstetrician gave the patients
skilled service.^ The paticnt returned to the home in about 12 days, and
thoueh no further bed;ide care was necessary she rvas not expectcd to do her
usuaf 1vork for severai u-ecks. There was usua!l .y a lrained nurse on t lre staff,
who undcr the supervisiorr of a pediatr ist took good eare_of t l te babies and r lso
taught the moth6rs hos' to caie for them' Every motber in the. homc rvas
reo[ired to nurse her baby, and the nursing was done under srrpervision. The
diel was not so good as c6nditions warranted, being rated as " probably inade-
oucte" for both pregnancv and laetat ion.' 

This u,as one of the feli homes sfudied which admitted unmanied women for
o.esnutrdies other than the first. This breadth, however, 'lvas not typical of the
!en"eret policies. Analysis of case records revealed serious defects in discipline and
riranageinent. Thougli the horne was conceived in zeal for the moral rehabilita-
tion o"f girls and wor"nen, the methods of c-are-_seemed to reflect quite different
rnotives." Many cases rvbre noted in which diseipl inrry problems s'erc ereated
bv lack of understrnding on thc pert of the staff.  Too much emphasis $rs
r: iaeed on the abi l i tv of mctSers to do the routine work of the house. . \ lnrost
iratf the expectant mothers s'ho entered during the year before the studl' left
before delivery-an indication of poor $'ork_in adjusting ne\fcomers. $'ho rvere
natrLrallv in an abncl'lnal frame of mind. Theoreticalll' babies were to be kept
with thdir mothers for three ruonths and hreast fed i f  possible; actual l l ' ,  sl thouglr
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car lnq lor  tne bar
of bottles and the

k. The nurse attended to ali the details of the care

onh' a comparatively small numlter of separations of mothers and babies occurred,
thtre scerned to be no fixed policy relative to separating them and accepting the
lrabies for placement. No training rvas given mothers except in the care of
their babies. Assignments to household duties r-ere regulated according to the
needs of tire institution and not accordins to the need of the eirls for traininc.

l 'erv of thc local rvorkers rvho had usid the lrome spokJ favorablv of i I .
Linder different management this home could have held i piace of real'leader-
ship in its field of u'or'i<.

Houe XVIII

The pleasant, homeiike house and surroundings of this place rrere conducive to
composure and health; but it rvas somewhat behind the times in certain medical
detai ls and social u-ork was lackine.

The staff was not highly trained, and the practicai nnrse took considerable
responsibi i i ty, especiahj '  about feeding the babies under 1 year of age, $hich
wouid seem to requirc supervision by a physician.

.,\11 the medicai care was eiven within the home. The phvsician's orders
sere fol lo$'cd as to prenatal- care. Delivery took place in a- room not \4'el l
equipped for the purpose, and there s'as no standardized technique. Postnatal
care was good. Patients \I-ere placed in separate rooms with single beds during
this period and were kept there until convalescence was rvell established. Seg-
regation for patients with communicable disease .was provided as to sleeping
ouartcrs but not as to baths and toilets.- 

The diet was ratetl as "possibiy inadequate" for pregnancy' and was not
rated for lactation, as the majority of the mothers did not nurse their babies, and
it was said at the home that thev were unable to. Tliis condition seemed to be
partly the resuit of the mental aitit,.rde of the girls, as influenced by the home.
A commendable point in the routine was that the patients might relire to their
rooms q'hen fatigued or indisposed without any formality.

A large refrigerator on the third floor was a good feature in ccnnection with
carins for the babies'milk. The nurse attended to al i  the detai ls of the caref rng  r ( ) r  L [e  oaores  ur l lK .  rne  nurse  a l lenoeo Io  :n i t  Ine  oe la i l s  o I  Ine  care

bottles and the preparation of food according to formulas.
The superintendent claimed that she did not accept patients rvith venereal

disease, but these might have been admitted rvithorrt detection, as no Wassermann
test was made and no vaginal smear taken. It had occurred tlvice in reoent
years that the-presence ofsyphilitic infection in the mother was disclosed only
at the birth of the baby.

No records of anv health work were available at the home.
;,he home lvas a-haven to the girl in distress, a shelter affording to the unmar-

ried mother care before and after delivery, but it gave no other social service.
Such pri't'acy as an institution of this type afforded, efforts to make patients com-
fortable, and gonuinely kind treatment constituted the sum total of care given.
The snperintendent, a ryoman well past middle age, of the motheriy-housekeeper
tvpe, seerned to have no conception of the possibilities in her rvork.' 

This home required patients tb remain an i,rbitrary lengtn of time after delivery.
This was uniikethe practice in most of the homes studied, for the rules were
generally flerible in this respect. Even when cases q'ere knoln to be under the
care of social agencies the patients had to complete the required period of stay
before transfer would be considered. The required period of stay had been
reduced twice, and at the time of the study it was trvo months: Although the
mothers were required to remain in the horne a certain length of time, no train-
ing 'n-as given them in preparation for future empioyment. Thev gained some
experience in domestic l'ork, but this work was assigned them according to the
needs of the home and not accordins to their need of trainins.

Policies in relat ion lo separation of mothers and habies were indefinite.
Theoreticaiiy the policy t-as fo encourage maternai responsibi)ity; actually any
mother unwiLling to keep her child was assisted in placing it in a foster home
for legal adoption. It seemed that the superintendent of the home felt impelied
to place babies v'hen excellent homes were offered. Nothing was done to fix
paternal responsibility. The home was seldom used by sociai agencies.

Horro XIX

With a private hospital on the grounds, this home l.as well equipped for the
physical care of maternitl' patients. There was every facility for good, modern
praetice as to examinations and for some treatments.
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Each patient was detained in isolation rintil complete examinations were
made and the results reported. If a patient was syphiiitic she was allowed to
enter the home but was treated at, another institution, being taken there as
often as the physician ordered. Supplernentarjr treatment was carriecl out in the
home. Patientswith gonorrheaweretreatedatthehoineunderthe direct ion of a
venereal-disease cl inic. Segregation faci i i t ies could be improved when needed.
Single rooms, adequate baths and toilct faeilities, and a solarium were part of
the equipment.

The prenatal care was good, and records of all examinations rvere kept. Each
patient went to the hospital department some davs before her confinement and
remained there after confinement for rvee]<s, or even months. 'Ihe sunerintend-
ent  was  a  t ra ined midwi fe ,  and the  ohs te t r i ca l  n r t rsc  \ \ 'as  tak i r rs  a -cor r rse  in
midlvifery. When specialists were needed for either the rnothcrs oi the children
the superintendent called outside consultants.

Some of the most modern Dractices of obstetrics and pediatrics w'ere not
observed, the medical staff  heing opposed to thcm. For 6xample, the infanls
wer,e breast fed at night till they were g months old, and no snpplementary
feeding was given them until they were 1 year old. The diets for both preg-
nancy and lactation were rated "possibly inadequate." Only a small amount
of dairy products was used.

The spirit of the place was beautiful, and the combination of a well-equipped,
modern hospital and a homelike place to live presented rare possibilities for
good work. A very good feature *'as the supervision over the heaith of the
mother and her child, which was maintained after they left the home. Any
patielt might return for medical care or adl'ice at any time after discharge.

This was one of the few maternity homes in the State which l.as licensed.
Both white and colored girls were admitted, separate bedrooms being provided.
Emphasis was piaced on permanent maternal responsibility by the attilude and
influence of the home and b5' intensive follow-up. Confidential relations
between ttre patients and the 

'horne 
rvere deemed 6f paramonnt importance.

The home even would not make soeial investigations, and it refused to illorv any
person other than the members of the staff to see the records.

The social policies, though not modern in scme respects, were to be com-
mended on certain points: Aftercare of mothers, refusal to place out children
(which is not the funetion of a maternity home), absence of financial consider-
ations fr-om the procedure relative to disposing of lhe baby and discharging the
mother from the home. On the other h-and, t-he practieebf dischargin{ piacti-
cally all mothers with their babies seemed qucstionable; a certain proportion
of the unmarried mothers treated here must have been unfit to assume such
responsibility. It seemed, too, that the work done to fix paternal responsibility
was inadequate.

Training for future employment, though not diversified, was thorough.
The impression made by the home was of efficient work, a sympathetic atti-

tude, and an earnest desire for the moral reclamation of the girls. The atmos-
phere of the home as well as the attitude of girls who n'ere interviewed confirmed
these impressions. The home rvas much used by local lr-orkers because of the
persona,lity of the superintendent, the consideration shown the mother, the
excellent spirit in the home, and the results accomplished.

Houe XX

This hospital represented the expression of the effort of a group of colored
people to develop racial responsibility for unrnarried mothers. Admirablv
Iocaled, surro,unded b1' several acres of iand, it was an ideal place for maternitv-
home care.- It was fully equipped for nearly every variety of service pertaining
to prenatal, confinement, and postnatal care. It did not have a dental clinic,
but arrangements were made for this serviee elservhere. Oonsultants in other
departments not maintained regularly at the hospital s'ere also available.

One noteworthy feature was the stressing of the use of certain foods for expect-
ant mothers, the motlrers lrcing taught not only lhe caloric value of the-foocl
but the nutritive as r,r.'e11. This lgas taken up from the points of view of health
and eeonomy. Good educational rvork was done in preni lal care. Thc hospitr l
was dealing with the problems of the colored race verv efficiently.

Although the great freedom given the patients 'was excellent in some 1s-spects
bhe lack o1 super:vision presented certain-<langers.
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lfhe social-serr.ice department consisted of one l'orker, & nurse rvhose training
and srl.elisnce did not fit her for social service. It is significant that unmarried
rirotheis requiring follow-up, aid in obtaining employment, or other assistance
u'erc referred to agercies equipped to render the service needed, except rvhen
the assistance needed had to do with relievins a mother of her babv. The
rvorker uorr ld at 'ccpl  any baby af ter  i t  rvas 2 n 'edksold for  p laeement in a board-
ing home or free foster home u'ithout any effort to develop other resources. She
did ai ]  the invest igat ion and supe:-r ' is ion of  the fosler  homes. Tl r is ' ,1 'ork uas
not rvell done, and the worker's lack of social training and experience was prob-
ably responsible.

In the main the social
social agencies.

An unmodeln building, Iocated in one of the oider residential sections, noisy
and crorvded. placed this home under certain handi Most of ihe patientsano crowoeo, praceo lnls nome unoer certarn nandrcaps, lvlosll ol tne patlents
admitted rere received from local sociai asencies. Both rnarried and unmarried
women s'ere accepted, though intensive social rvork was limited to the unmarried.
Applicants v'ith vcnereal disease lvere transferred elsewhere for treatment.

AIl the examinations and health rvork, u1; to the time of confinement, were
done in the home b-v a physician, rrho call-ed daily. A well-trained staff, con-
sisting of the superiritendent and one trained nrrrse, carried out all public-liealth
measrues and g-ave cornplete cooperation to the attending physician. The
trained nurse worked with the girls in the seu-ing roorn and gave advice on
preparation for motherhood. Prenatal care had not been very good but rvas
being improved at the time of the study. The diets both for pregnancy and
lactation 'lvere rated as " probably inadequate," but this feature also lvas being
improved. The mothers were under the care of the physician after delivery
and the fccdine of the babies rr.as directed by him. All records of medica

rrrolllers were unoer Ine cale or trne pnystclalt &Itrer oelrvery,
of the babies rr.as directed bv him. All records of medicalano tne reccilng oI tne DaDles \1.4s

attention rvere kept at.the hospital.
One bedroom for rraiting molhers was sornorvhat crolvded, but the rooms for

the nrothers rvho had returned from the hospital with their babies rvere verv
rvel l  arrarrged. For eolorcd mothers the home reserved one bedroom containing
three beds, and one table in the dining roorn.

In tlie srrperintendent's talks to the patients she stressed the mnther'srespon-
sibiiity for whatever physical advantage she could give her child and reminded
her that this lras especially his due because of his social handicaps. The poli-
cies and standards of the home, at the time it was studied, n cre going througli
a transitional period. Recent affiliation with a case-working agency had resulted
in the appointment trf a superintendent rvhose qualifications promised cornplete
reorganization and standardization of the social work. The statistics and data
gathered reflectcd, in the main, the n'ork of the earlier r6gime. The social poli-
cies reflected an appreciation of modern methods. This was shown in the pro-
visions for foliow-up work, in the practice of individtral case lr.ork, in the exefcise
of judgment in regard to maternal responsibility, and in the absence of financial
considerations. These policies, horvever, had not alwavs been satisfactoriiv
carr icd orrt up to the t irne of the strrd.r ' ,  bccause the persoirnel,  in thc rnain, had
been untrained and had lacked the fundamental qualifications for social lvork.
Analysis of records revealed a large proportion of unmaried motirers rvhose stay
rr-as brief either because thev r.vere dissatisfied or because they gave dissatisfac-
lion. Reports from lr.rcal social agencies indicated notable improvement under
the nes' adurinistrat iun.

llouu XXII

Founded about 50 years ago as a shelter for unmarried mothers, to whom at
that time little provision \vas open except almshouses, this home had not
changed its main policies, except to admit also married \rotnen. This depar-changect rts marn pollcles, excellt to admrt
ture lvas said to have beeu rnade becarrse oonly a fewture lvas said to have lleeu made becarrse only a few patients werc making use
of the home. Btit at the time of the study, even though both married and

policies of this institution had the confidence of local

Houu XXI

unmarried lvomen were admitted (two-thirds of the patients the year before the
studl'r,r'ere married), the accommodations rvere lit'ule used. Only one-third of
the beds were occupied by patients at the tirne the home rvas visited, and the
total nnmber of patients the year before l'as but four times the number of beds.

the medical equipment was that of a good hospital.  Dai ly visi ts of physi-
cians ancl the constant attention of trained nurses and rnidwives obviated the
necessity for going-out to clir_r.ics. _A strict regimen of daily bathing, proper
dressipg, and plain foocl u'as followed.
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Although expectant motherJ were admitted at any tirne during pregnancy-and
n'ere kept for- a short tirne after the period of hospital care in- order to allon-
time for-formulation of plans, the home did no social service, referring patients
in neecl of such assistance to agencies equipped to rcnCer the help needed. In
tire rirsence of a social-service department this seemed a wise policy.

'fhe home was little used by local social agencies, as they belieyed that better
hospital care was afforded in other places. The superintendent was vely
cooperati're in the matter of any cases piaced b5r the agelcie-s. On the whole
the-small number of patients served raised the qtteslion l'hether therc n-as any
need for this home.

Hovn XXI I I

Onc of the oldest of the institutions studied, this large home had its begin-
ing as a foundling asylum. 'l'he motive of p.rotection of the unmarried mother,
which influenced its early history, rvas apparent throughout the latter develop-
rnent of its rvork, lvhich included addition of a rnai'ernitv horne and a maternity
hospital,  and, later, e-\ lension of the hospital nork into jeneral sert ' ice for moth-
ers i,nd ctritaien. ihe fact that the married wornen delivered during the year of
the study outnumbered the unmarried was significantl no longer might any r\-oman
in this institution l-.e assumed to be an unmarried mother. 'lhe institution had a
large buiiding with faciiities for isolation and scgregation, which were well adapted
for use in detecting and treating venereal disease. There was an especially
good iaboratory with a pathologist in charge who, besides giving the usual tests,
safeguarded the househoid by analyzing the milk.

The health work for the patients was all done in the home, and strict stand-
ards u'ere maintained. A phj'sician rvas available everv day, and pediatrists
were called in consultation. Confinernent took place il the ]ronre, and the deiiv-
ery room rvas rvell equippecl for eniergencies. A staff of three obstetricians were
on rotatins service. Recorc,ls of all the health v'ork vicre available.

The diet lqas not forrnally rated, but a large amcunt of dairy products was
used-an indication that the dietary rigirncn l'as probably satisfactorl'. Breast
feeding was required. It was supervised and no dissimulation was possible. A
small honofariurn rvas siven each week to the mother whose babv had rnade the
greatest gain. The babies rrrere weighed and measurcd and careirrl reeords rvere
Kept'.

Outstanding features of the home's social policies rvere the training of mothers
with the aim of giving them some definite preparation for iife and the employ-
rnent of a " house motirer " and of a social 'n'ol'ker n'ith sorne trainins. The
superintendent's rnethods of deaiing with the girls indicated an undersianrling
of the psychologl, of the rVork.

The one really serious defect in the social policy rvas the presumable discrirn-
ination in far.or of girls *'hose financial condition made i-t possible.for them to
escape assurning responsibilit5' for the nurture and care of their babies by sur-
rendering them upon payment of a fee. Though the patients in the home all
eppeared to be satisfied and unrepressed, the discrimination must have had a
bad in8uence on certain girls, who had not monev enough to take advantage of
the opportunity to surrender their babies. Morts of the superintendent to
improvc this condition and her success in correcting other defects in policy dur-
ing the short period of her administration rendcred the situation less discourag-
ing than it otherwise 'would be.

Honn XXI \ -

By reason of a policy that no \\iorlan in neecl of obstetrical care might be
rejected, this institution \yas a ge'ncral receiving place from near-by parts of the
State for pregnant \r,omcn rvitir veneleai disease. It rvas a rnodern hosprital,
equippecl for.prenatal, confinement, and postnatai care; it provided for d-entai
servlce etsc\Yltere.

It had a "'waiting rvard," and it had for vears assistcd unmarried rnothers
with plans for themselves ancl their babies. Some time before the studv a con-

r siderable amount of child placing had been done directll' from the hospitil. But
at the time of the study the work was under the direction of a recently prolidecl
social-service department, and analysis of social histories revealed remr,rkalrlt'
improvement in proceCure. The periods of care of patients beforc and aflcr
actual hospital care s'ere being shortened b5' the use of farnill'-home rnd other
community resorjrces, so that the inst i trr t ions could gi ' , 'c service t1) l  srcaler
nurnber of patients.
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The dailv routine showed that attention was oaid to the phvsical comfort of
pregnant r:omen; definite rest periods were provided, regardleis of the work to
rvhich the patients might be assigned, an unusual feature in the maternity homes
studied. Introduction of occupational therapy was under consideration.

The social-service denartrncnt was renderinq some services r.vhich seemed to
be beyond its scope. Atthough it was the policy of the department to refer to
other agencies all cascs not yielding readily to adjustment, instances were noted
of double activity-by this department and another agency. Such duplication
must have led to confusion and must have militated against the efficiency of
both aeencies.

Physical conditions rvere admirable, rvith the exception of lack of recreational
facilities for unrnarried women whose stay was long. This condition was being
lemedied by the utilization of outside resources.

CASE STORIES

A frank attractive girl of 20 had made her home with relatives since her infancy,
when her mother had died. Her ties with these relatives were not strons and
when she found she was pregnant she sought advice outside the family, consulting
a local social rvorker, who brought her to the maternity horne. The father of her
coming child had disappeared ivhen she told him of her pregnancy. After sev-
eral months he returned and married her and then went lr'est to so into business.
IIe sent her money several times at the home. Later, when hii business plans
had matured and the girl was able to travel, he again returned and brought her
and the child back with him to the West. During the interval the maternity
home afforded the mother and the babv shelter and care.

An intelligent young \r'om&n, a high-grade factory operator, was admitted
to the home through the assistance of her family physician. An attorneyto the home through the assistance of her family physician.
obtained from parents of the baby's father a private settlement of $400, out of
which he deciined to take any fee.

Complying with a regulation of the home, the mother nursed her baby for
three rrioirthi. After th"at she returned to her parents' home and left the baby
in the maternity home, paying his board. When the child was 1 year old he
was taken by his mother's parents, ostensibly an adopted child.

In a home which requires each patient to remain for three months after deliv-
y the child of a 17-vear-old eirl had been placed in a foster home at the aee ofery the child of a 17-year-old girl had been placed in a foster home at. the age ofery t,he chrld oI a l7-year-old grrl nad Deen placed ln a roster nome at. tne ag

3 weeks and immediately adopted. While the mother and baby were in the ho
tal an applicant for a baby had been taken to see them by the superintendent ol
horne. and soon the adootion rvas asreed to. The putative father of the cl

n the hospi-
ndent ol the

horne, and soon the adoption rvas agreed to. The putative of the child
had not been communicated with, and the mother thought that he had no knowl-
edge of her pregnancy. l'he one concern of the girl's family had been for se-
crecy, and the management of the home had fully cooperated with them. The
eirl chafed at the restraintimposed bv the required sta.v, but this the manage-
crecy, and the management of the home had fully cooperated with them. The
girl chafed at the restraint imposed by the required sta-v, but this the manage-girl chafed at the restralnt rmposed by the requlrect sta-v, but thls the manage-
ment insisted on to give them opportunity for their work of moral reclamation.

A pretty, refined girl of 20, whose financial assistance in her home was needed
becaise her mother rvas a rvidow, had corne from a small town in an adjoining
State to conceal her pregnancy. When the pregnancy t'as so advanced as to
compel thc girl to seek a temporary shelter she registered in the obstetrical clinic
of ahospital.  She was fr ightened at the thought of entering any'{home"; she
had heard that "they were all dreadful places." She was persuaded b]'the
hospitai social worker to enter this home. The s'orker chose wisely, for the at-
mosphere here v.as such as to disarm suspicion and win the confidence of patients. '
The girl's expression of her appreciation of what the institution had done for her
constituted a real tribute to the manaecment.

Although relatives urged the girl to give up her baby, she steadfastly refused
to do so. \Vhile in the hospital the chief resident physician had urged her to
place the child with friends of his who wanted to adopt a baby.

--
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The srrperintendfnt of the.maternity home had developed relations with a local
agier)c-\' b.v which she was able to refei-the patient to it,'so that necessary guid-
ancr and assistance could be given to her. 

-

I

, In,one home a,t imi4 appealing i i t i le foreigner u.as met, who seemed h
about managing her affarrs. $he was cloing fair ly hea'v and responsible f l t . : :
hold *ork in Ihe homc. Her bab.v had be"en prdced in'a t ."" foter noi le.rvhen
it was 15 days^old. _Before the bdby's birilia-r'elativeof the iattrei haJrrougtri
the mother $100 and a message thad he had gone to his home i" a io.iiE" 

"oun-try, that she *as to take good care of the balt-,  a.d that t ," *outa ." iurn in avearand marry her. .  Despite these facts, the sirferintendenf of the trome aecioerlrnar tne moilrer could not care for the baby. The mother l \-as vcr. '  cmphatic
i. saying that she had not given up her baby a'd firat uhe wo"ia .""irrrt it rruagooo care.

As this home insisted on, legal,adop-t ion of a-11 placerl-orrt  chi idren, the superin-
tendent was asked about_ hei plans-for this ba'by. sire repliea tdaishe woutdnot alior- Iegal adopti_on during the year and thadshe *out,i p".-if tte'motne.
to \ ,-rs11,,tne babv. ' l 'he srrperintendent requircd three monlhs' service from the
morrer ro compensale tor this placeruent-certainly a questionalr le act ion. Thcre
could De no lndelrteclness,. for del ivery iad occurred in a hospital outside of thchome and the mother had worked ali through the prenaiai p;rio,i.-..""'*"

9u{,ng the st.dy of ole maternity home a cerf,ain expectant mother w&s re-peatedly met. she was ?-l  : 'ears old, n as dcpendaLrle and capahle, ancl had f i l lecta.well-paid domestie posit ion for several vears. one r larl  idi .  pr i i" i  i '  niodu"e,lthe clothes u'hich shc was making for the'conrirrg babr. 
'  ' f  i ,e-, 

-rre.L 
i i ,diuen.iue

but tastefullv and rveli made. This led to me".tio_ri of her ila;;io.-iii6 rr"rry.
with real grief she_said that she wourd harle t- gi i j"  hi* ' , 'p Li ' i i ipi ion' i""u,,r"
his father was disahled-a veteran of the worri  war-ai id-rr".-11," }, ip *r,
needed in her home. The possibility of some other plan *ar 

-irrti**t"i 
to tt,"

su.perintendent, rvl.ro rvas giesent; she announced in'an arbii.u"v-r"u"'rr". trrutadoption of the baby *'as the onli solution. yet this *uj ln uld.e" iilr. wt eremany resources are available for mothers of this tvoe.

., , ,A git l  l iv ing.in a sma.l l  town concealed her pregnancy unti l  near the end of i t .vvnen l t  \ \ 'as clrscoverecl by her parents the voung nran responsibie cotr ld not bcforrnrl .  ,Tlre fanri l ' r '  phvsician jrromisccl to"arrangc io. .dnai i is ihe 
'cipectar,t

mot l re r  to  a  e i ty  somc d is lanee av .a) ' .  p rcmal r r re  h i r th  o f  the"babv  a i  hornccreated consternation in the househoid. on the advice of u *o.t 
"" 

iri alear-bvin.t i tut j .on, the mother and haby rnere taken lrr- train a distancc tf  zo mii".  
-"";

u'cek after the ehi ld's birth, to an inst i trr t ion r ihere i t  , .a= i ina"tsro"; i i ;ai i , ; i ' ;
wott ldl le.accept_ed_foremergencycare,thatthcrnother'uor,taiet"tnt l i ." ' r-ro,,r"
soon, and that the inst i tut ion would accept pernranent custodv of the babv. onI lroir arl ival th.e mother, a_s might Le expt.cted, rvas in a otatn'oi 

"oitarr i l  l . . i rst
? ju_) : , . ^ l i "T"dra te  J . , rcndered, .  and shc  and the .  I ,e l ^ .  \ \e rc  sen l  i . ' a  l rosp i la l .I t ' . ro  t l ro \ '1 \c rc  spon the  fo l low ing  l .eek ,  the  r ro i l lq .  r . i i t i cn l i r . i l l .

_S. r ' r , rn l  r r i r l l r s  r le r  th ia  n" i l "n i - i . :n . ;g ; ; r ; ; ; ; , -  ;n  . " ;n " i ' , . rn i r r .  l r r r rne  t r ;* 'hich she ancl her'  i ralrr- had gonc from i lre h6spitat.  ();u;"; i ; ; ; i ' i i " . 'c i ,ang"a
appe,arance ..  drre to o\co' l ' -nt r.are, the bureari r igent cl id nut.. ; ;" ; ; ; i i " '1,".  , ,rr-t i l  she  reca l ied  the  ear l i c r  rn r r t inq  in  the  ho-sp i ta r .  . i i , "  i i , " . r r i , , t - i i i , "s ine  

" "acare of the babv hacl chang,:d i l re att i trr , : lc of t le gir. i  s famirr l  and th;\- i ; i : ; ; ; ; \ \ :
a* 'ait ing.developments insiead of contin. ing 

" l i t f , i r"rt_i-" i i , t  
i i l ; ; id";;d ptansfor the disposal-of the baoy.

l!
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Appendix A.-CHILD-WBIFARE STANDARDS APPTICABLE TO
MATERNITY HOMES

standalds-especiaiiy fol rnaternitl' hoDres have not beel forruuiated, bnt such
portions of the N{inimun standards fot Child Weifare forrnulated bv ttre Ctiitd-
ren's Bureau Conference on Chilcl Weifare Standards in l0lg as would appll' to
mothcrs and babies in these inst i tut ions rnav be stated as fol lows: r -

,.

I .

Prevention of infantiie blindness by treat,ment of e;-es of every infant
birth.

12. rnstruction under rrredical supervision to mothers in breast feeding and
care and feeding of children. This instruction should include:

lVIEDICAL STANDARDS

Ct - r r np le t c  p i r l s i ca l  ( ' xan r i l r r l i un  l r r '  l r l r r  s i c i an  l s  t , l r l . r '  i r r  p reg r ra r r t . - r '  a s  l x ' s s i -
b le,  i 'c luc i ing pol i ic  rneasurer i rbr is , -exarninat io '  of  hca^rt , l , rnes.  abcl6me.
a t t d  i t r i t r t ' ,  a t t d  t h r ' l a k i r r q  o f  l ' l so r l  p r css r r r e ;  i n t c l r r a l  e ra tn i l r - a t i on  bc fo re
sever i th mont i r_ i t r  1; r ' i r r r ipar.a;  e-rani i ia t ion of  ur ine ever; '  four veeks dur-
ing earll' rno-nths-,_ at least everl' two rr-eeks after sixth month, and more
frequently if i-ndicated; lVassermann test whenever possible, especially
when indicated bv svmptorrs.

fnstruction in_hygitJne-of-maternity ancl supervision throughout pregnancy
through at  - lcasl-monthl5 '  v is i ts  to a matein i l . \ '  ccntcr  Ic l i r r ic  or  pni .s ic iar i ]
uritil end of sixth montli, and everv trro .lveelis thcrcafter.

Insinrr '1 ion of .  e ' r1rct .1ar,1 r .nothcrs in l i5gicne of  pr .egnarrc.v ancl  ear ly i r r fant , .v .
L 'ont i . r remcrr t . l ,y  a p) l  s ic ian or  a prol )er ly  t ra ined and qual i f ied at tendani .
^ \  r l rs l l  g scr l lce st  the t i l l ie  of  conf inement and dur ing the l1- ing- in per iod,

or  hospi ta l  carc.
Daily r.is-its by ph5.-siciau or nllrse for fir'e clar-s, and at least two visits dtrr-

i r tq secorrd u 'cek.
At least 10 days' rest in betl after a normal delivery.
,Examination b.v ph-vsician six weeks after delivery.
Cooperation witli clinics, such as dental clinicJ and venereal clinics, for

needed treatment duriug pregnancy.
Ilegistration of all births.

(o) Value of breast feeding.
(b) Technique of breast feeding.
(c) Technique of bath, slcep, clotiiing, ventilation, and general care of

the baby, with demonstrations.
(d) Preparation and technique of artificial feeding.
(e) Dietarl* esscntials ancl selection of food for lnfants and for older

children.
(/) Prevention of disease in children.

Hospital care, or provision for medical and nursiug care at the home. suffi-
c i t :nt  to care for  a l l  ,s ick infants and vouns chi ld len.

State } iccnsing ant l  supcrv is iun of  a l l  rnaternl t r .  homes.
Gencral  ecl t r t 'a t i , rnal  $()r ' i i_  in 1 ' r t 'ent ion of  cor l rmunicable disease and in i ry-

g i ene  and  f t t ' t l i r r g  c f  i n i an t l  anc l  1 ' oung  ch i l d ren .

.).

5.

6.

7 .

0 .

10 .
1 1 . at,

in

1 3 .

1 4 .
r i)-

SOCTAL STANDARDS

The chi ld born out of wedlock ccnsti tutes a verl , 'serious problern, and for this
reason special safegrrards should be provided.

The treatment ,-'l thc unmarried riother and her child should include the best
medical,supervision, lud. should be so directed as to afford the rvidest opportunity
for s'holesome, normal l i fc.

- I l trgl" are intended onl j 'as minimum sttndards and ore not iDteDded ro l imir in aut. Fa:,. rbil l(gR o{p_ro tec l  ion  ths f  a -progress ivF  S la te  mish t  des i re  to  g lve  i t s  cb i ld ren .  Sec  \ l jn imum S iand i rds  fo r 'CbrH
\ le l la re  Adopted  by  lhe  \ \ 'ash ing lon  and Rcs ionr l  CoDfprences  on  Ch i ld  \ l ' r l f r re ,  ; ! t : ,  I ' .  S  ab i l -
, i r cn 's  Bureau Pr rb l i ca t io l  No.  62 ,  \ \ ' r sh inc t , ,n .  i l r :O,

E7
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C\. \  . \ I . \TI jRNITY HOMES IN MINNESOTA AND PENNSYLVA.NIA

Care of t!e.child by his mother is highly desirable, particular'ly during the
rrurs ing rnont l is .

\o parcnt of a child born out of .rvedlock should be permittecl to surrendel thc
child outside his orvn familv, save rvith the conscnt of a-propcrlr- designatt'd State
department or a court of proper jurisdiction.

Each State should make suitable provision of a humane charactcr for estab-
lishing paternity and giraianteting to-children born out of l'cdlock the rights
na t r r r a l l - v  be long ing  1c  r . h i l d r t ' n  l r o rn  i n  wcd loek .  The  f r l l r r . r s  o f  s r r ch  ch i l d ' r en
shottld be under thc srme financiai responsibilities and thc same lesal liabitities
loq'ard their  chi ldren rs o l  het '  fathers.  

'The 
administrat ion oi  the c6ut ' t  i . r  i tL re-

ferenee to such cases should be so regulated as not only' to protect the lcgal
rights of the mother and child, but also to avoid unneccssaiy publicit5r aid
humiliation.

Sale for unusual reasons both parents should be held responsible for ther child
during his.minority, and especially should the responsibility of the father be
empnaslzeo.

I

I
I

I
I

I
I
I

I
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Appendix B.-CERTAIN STATE LAWS AND REGULATIONS
AFFECTING }TATERNITY HOMES

MINNESOTA

i : f , i s i o J  L f , s i .  e r t r a  s e s s i t l c  1 9 1 9 .  c b . 5 0 ]

A n  - t a t  D e i l q i n g  a l )  l  r € g u l r i l : l g  u - , t e r o i t ! ' b o s t r i t a l s

Be i, t  enacted by tt ,e L;gt.. laturt o.f  i i r  , \ tate o.f ) I inrLetota: Srcrrox l .  I laterni, ty
hospital def. i ted.--\n1' person nho rceeives fc'r  care and treatmcnt cluring preg-
nancy or during del iverJ'  or s' i thin ten da't-s after del ir-er1-, more t iran one \\ 'oinan
rvithin a period of sis nionths, e\cept \yomen related to him or her ir1'  blood or
marriagefshal l  be deelned to maintCin a ln&ternit .v lrospital.  ' Ihe s'ord "person"
where r]sed in this act shal l  include indir- idLtals, partnerships, voluntar5' associ-
at ions ancl corDorations: Prot ' idcd, howeucr, That this act shal l  not be construed
to relate to any institution under the management of the State board of control
or its officers or agents.

Snc. 2. Li,censed bg board oJ control.-The State board of control is hereby
empowered to grant d license for one year for the conduct of any maternity hos-
pital that is foithe public good and that is conducted by a requtable and.respol-
iible person; and it- shall 6e the duty of the board of control to prescribe such
general regulat ions and l t i les for the conduct of al l  such hospitals as shal l  be
iecessa.y fo effect the purposes of this act and all other laws of the State relat-
ing to children asfar as the same are applicable and to safeguard.the weil-being
of-al l  infants born therein, and the health, moral i ty and best interest of the
parties who are inmates thereof. No naternity hospital shall receive & \l'oman
ior care therein without first obtaining a license to conduct such hospital from
said board of control. No such license shall be issued unless the premises are
in fit sanitary condition. The license shall state the name of the licensee, des-
ignate the premises in u,hich the business rnay be carried on, and the number
ol women that may be propcrly treated or cared for therein at any onc time'
Such license shall be kept posted in a conspicuous place on the licensed premises.
No greater number of women shall be kept at any one time on the premises for
which the license is issued than is authorized by the license and no woman shall
be kept in a bui lding or place not designated in the l icense. A record of the
license so issued shall be kept bv the board of control, which shall fortht'ith
give notiee to the State board of"health and to the local '  board of health of the
city, vi l lage, or town in which the l icensee resides of the granting of such l icense
and the condit ions thereof. The l icense shal l  be val id for one year from the date
of the issuancethereof. The State board of control may, after drre notice and
bearine revoke the license in case the nerson to rvhom the same is issued violates
an5' of lhe provisions of this chapter, or when, in the opinion of said board, such
maternity hospital is maintained without due regard to sanitation and hygiene,
or to health, comfort or rvell-being of the inmates or infants born to such inmates
or in case of violation of any law of the State in a manner disclosing moral turpi-
tude or unfitness to maintain such hosoital or that anv srich hospital is con-
ducfed by a person of i l l  reprr ie or bad iroral characier.

Written charges against the licensee shall be served upon him at least three
days before hearing shail be had thereon and a written copy of the findings and
decision of the board upon hearing shail be served upon the licensee in the man-
ner prescribed for the service of summons in civil actions.

Any licensee feeling himself aggrieved by any decision of the board may
appeal to the district court by filing with the clerk thereof in the countl' rvhere
his hospital is situated rvithin ten days after written notice of such decision, a
written notice of appeal specifying the grounds upon which the appeal was
made.

The appeal may be brought on for hearing in a summary manner by an order
to show cause why the decision of fhe board should not be confirrned, amended,
or set aside. The lrritten notices and decisions shall be treated as the pleadings
in the case and may be amended in the discretion of the conrt. The issues shall
be tried anew by the court and findings shall be made upon the issues tried.

89
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Eitlier pariy rnal' appeai to tl're supreme court from the determination of the
district court within five davs after notice of flling the decision, in the manner
pr ' . ' r ' i ded  fo r  ap l rcars  in  c iv i lac t ion .- 

No revocation of license shall become efiective until any appeai rnadc shall
have heen determincd. In case of revocation of a license, the board shall make
a notation thereof upon its records and give rvritten notice of such'revocation to
tirc licensee, or leaving a copy thereof rrith a person of suitable age and discretion
living upon the premises. In case of revocation the board of control shall also
notify the State board of health and the iocal board of irealth of tlte city, vil-
laele, or town in rvhich the hospital is situated.

Snc.3. I)csposition of children.-No person, as an indttcement to a rvolnan to
go to any maiernit-'- hospital during confinement, shall in any \ray offer to dis-
pose of any child oi adveltise that he lvill give children for adoption or hold hirn-
seif out as being able to dispose of children in any manner.

Sn:,c. 4. Board'oJ control toirescribe Jornzs.-'Ihe State board of control rlle,y pre-
scribe forms for ihc registraiion and record of persons cared for itt any such
hospitai, and the liceusee shall be cntitled to receive gratuitousllfrorn- the board
of 6ontrol a book of forrns for srtch registration and t'ecord. Each book slnll
contain a printed copv of this chapter. 'lhe liccnsee of a maternity h-ospital
shall keep'a record in-the form to 6e prescribed b5' said board, rvherein shall be
entered the true name of every patient, together ivith all her flaces of re-sidence
during the Srear preceding a'dnlission to said hospital, thc name and address of
the piiysiciin or-midwife'-rvho attended at each birth taking place at- such hos-
pitai. 6r who attended any sick infant therein, and thc narne and address of the
inother of slrch chi ld; the-name and age of eaeh ehi ld rvhoisgiven ou-t,  adopted.
or taken aw-ay to or by any persoD, together with the name and residence of the
person so adopiing or ' takinqa$'av such chi ld, and such other informafion as
i'ill be within'the knowledse of tlie licensec ancl as the board shall prescribe.

Sac. 5. Physician or mit lu' iJe lo make rcporl.-Evcry birth. occrtrr ing - in.-a
maternity trospitat shatl be att-ended b5' a lefally qualificd !.hysician or nridn'ife'
The licensee owning or conducting suc-h hospital shall within_twenty-fourhours
after a birth occurs iherein. make aivritten report thereof to the State board of con-
trol gi v ing thc namc of the mother, the sex of t  he chi ld, and sr rclr a r ldi l  ionrt l  in f  ortt ia-
t ion as st iat l  be.rvithin thc knorvledqe of thr: l iccnsce and as ma1- lr  rcqrt ired hv
tlre board. Tlre l icensee orvnins oi eonducting any such hospital shal l  immedi-
atelv after tbe death in a rnaternity hospital of a- n'oman, or an infalt born
theicin or brought thereto, cause notice thercof to be given to thg local board
of health of thicity. villaqe, or town in which such hospit-al is lo-cated. ,

Sr:c. 6. Inspection ol iiospitals.-The officers and authorized-age-nts of the
State board of control,'and of the State board of health and the local board of
health of the citv, village, or tow.n in lvhich a iicensed rnatcrnity hospital is located,
mrv inspect 6l lstrhe5pital at anv i ime and examine every part thereof '  The
off ir .ers and agents of ' the State board of control tna'r 'cal l  for and examine the
records which"are required to be kept by the provisions of this act and inquire
into all matters concirningsuch hospital and patients and infants therein.; and
the said officers and authoiized agenis of the Sfate board of control shall visit and
inspect such hgspitals at least onee everv six months and shal l  l , r 'eserve. r-eports
of dhe eondit ions found therein. The l i iensee shal l  give al l  reasonrble informa-
iion to such inspectors and afford them every reasonable facility forviev'ingthe
uremises and seeins the ptt ients thereirr.'  

Se.. ; .  InJormotion as to legit imacy o.f ch i ld.-Whenever a woman, who rvithin
ten days after delivery of a c6ild, or"a ivoman who is pregnallt, is received for
caie in a maternitj' hbspital, the'licensee of such maternity-.hospital or the offi-
cer in charge of 

-such-oth6r 
hospital,_ sha! use due diligence, to ascertain

*huth". such chi ld is legit imate and i f  there is reason to bel ievc that such chi ld
is illesitimate, or wiil be-when born illegitimate, such Iicensee shall report to the
Shteloard of control forthrvith the preisence ol such rvoman,logether with such
other information as shall be within-the knowledge of the licensee and as the

t of the State
board of control, State'board of health, or the local boards of healt
village, or town where such licensed hospital is located, or,,the licensee of srrc}
V I I I U X U '  U r  U u w  r l  l u p J , r u a r  ' u  r v v w l v e t

a hoinital.  or a,nv of i ts agents, or anv {rerson, shal l  direct ly or indirect ly dis-
close ihe contenis of the iecords herein provided for, or the particulars- etrteredclose the d,:ntenis of the iecords herein frovid-ed for, or the particulars- elteied
therein, or facts learned about such hbspitai, or the jnmates 

_thereof, except
rrpon inquirv beforc a court t t f  larv, at a coroncr's inquest or before some othet '
t i ib 'rnal.  orior the information of the State hoard of control,  Stato board oi

board mav req't ire.
Src. S.' Disiclosttre oJ contents.-No officer or authorized agent of the Sta

lrnqnr{ nf nnntrnl Sfn.te-hnnrd of hea,lth. or the local boards of health of the cit
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APPENDIXES 91
heal th or  t l r r '  iucal  board of  _heal th of  the v i l lage,  c i ty ,  or  tor ,vn in rvhich said
hospi ta i  i r  - r rcated:  _Pror ided,  hotueutr ,  That  nolh ing'herein shal l  prohib i t . the
boa rd  , ' f  ,  u i r t l u , , ,  n i t h  t he  consen t  o f  anv  l , a1  i r . n t  i i  s r r ch  l r r s l , i t e l ,  d i s c l os i ng
sucl l  1&ctb t , r :uch proper persons as nrav be in thc interest  of-sucl i  pat icnt  o i
t l re ln lant  i rorn to her.

sec.9.  Bur-den ol  proot . - rn a prosecr. r t ion updcr the pro ' is ions of  th is act
or .  any penal  law relat ing thereto a deferrdant  s- l io re l ies ' for  defcrrse upon the
relat iunship.of  any rvoman or infant  to h i rnsei f  shal i  have the burden of  proof .
, ,  

DEc. lu. .  vxoLatx,on.  o gross 1ni5; lp772p6ns7.-EIer1 '  l rersoD l . l ro \ ' io lates bny of
the provis ions of  th is r ,c t  shal l  r i i ron convict ion of  i l re f i rs t  of fense be gui l ty  of
a misdemeanor. The second or s-ubsequent offense sirall be a gross misdEmeanor.

soc.  11.  This.act  shal l  take ef fect  and be i .  force f rom ani  af te i  i ts-passage.
Suc. 12. '\Ii acts and p_arts of acts inconsistent herenith;i" t;;bi.;peat6d.
Approved September 22, lgLg.

An Act 1 o amend sections 4E5r' 4682, 1656, 4687,46f0, and 466r, Gencral statutes t9r3, as amended bychapter220' Session Laws l917, and to rep'eal sciction'B:oi inipter zzo of ceneiaf iawl j-gf?-jlf of salasections relating to the rccord of birilrs snd deaths

sncrrox '1. That section 4657 of the General statutes of lg13 be, and the same
is hereby, amended so as to read as follows:

x { < * d < * * *

" Sec. 4657. AII superintendents, managers, or pe.rsons in charge of lying_in
gL?il1'h9:pitaJs, atmihouses, chariiablJ"'""ir''"il.Itii"ti"";;pi;i;iF;,;.ii.rt", to
whlcn nersons resort  l 'or  corr f i le lncl l t ,  t rcalmcl t  of  d isoast ' ,  eaie,  or  are conrmi l ted
b,v prgges.s rrf ler-, shall, at once, rnak'e and preserve a .eco.d of alLthe pcrsrrnar anc
stat ls t rcal .  l ra l t lculars re lat ive to t i re inrnates l row in,  or  hereaf ter  admit ted to
f ie i r  inst i t r r t ions,  urat  are required to be stated in the ccr t i f icat"  o i - i r l . t i .  ana
deatnprovrded 1or.by th is_ast ,  arJd on or  before i l re tenth of  each month shal l
h re  \ \ ' l t n  t he  5 ta1e  boa rd .u f .  be r l r l r ,  o r r  b l auk  p rov i dod  b . v  such  boa rd  f o r  t he
pxri)os,e, a rep-ort of all births and d_e-aths, or stilil-.irths, occurring in such institu-
tions.during the p-revious month. If admitted for uredical t."a?m"rri & disease
ll,"^*-y:l:-t^":^r]1,"_\TqEulrll specify, in the record, the nature oiir,u-ateasu a"a
Wnere rI was contractecl-

Approved Apri l  14, 1921.

[Reguirtions of Strrte botrd ol health, eciit ion of Noyember l, 1919]
> F r r * * *

!,rcur,errox 13. All lying-in houses shall be licensed and the local healilrofficcr shali i!.snect those within his jurisdictiotr a..a saliJy ninxeii trrat trieyare propcrl .r '  l icensed or conducted.
Rpcur-,a.rroN 14. No mate'rity,hospital shall be granted a licerile uniess sarneis constructed and maintaincd s-ith suih regard forianitation uiua io. rr.ot""6ooof irealth of inmares as shal l  ' reet *. irh ap[ioval of State b;;;a;f  h"f i ; ; .

PENNSYLVANIA

. t laws of 1899, Act No. 19; Stat. 1920,{ecs. 14i04_l4b06l

An Act To provide for the i icensing and regulation ol lying_in hospitals
sncrron r. Be it enacted etc.,Tharit shall be ]arvfur for the board of hearth ofan.v locaiity, t. license any person or persons, othei ihan a" 

-i".Titutio. 
aur"rncorpora led  to r  s r l c t l  purpose.  to  es ta l r l i sh  and keep a  l1 . ing_ in  hosp i ta l ,  s .a rd ,or other private place Tor the ie.c'eption, gq.., utrd tieatmbnt"of *,o-en in 1abor,upon written application filed $'ith the *ia trba.a, aceornparried bv the endorse_ment of sir or more repu_table per.s,,ns, r, i t izens 

"f 
t t  

"  "o, ini. . .  
,rhere 

"sri , . t ,  
l , rs-p i ta l  ma.v  l ,e  s i tua ted ,  who.s i ra i i  . " r t l i . :  io " i 'n "  reqper . lab i , i r r .  , r i  the  ap f r l i can tq,nd t$! the hospital,  hospital-ward, or other private pra"",! t  utt 'n1tr l 'Le ,,seafor lec i t - i r :na te , .mbra l . 'andchar i ta r r re 'pu .po . " i ; ; . "d i f , ; f i " r "A ; ; ' - i ; ,q ' i i i r - 'o r  su . t ,

P::r^d-.f^lg1\th, i t  is bel ieved rhat theal ipl i"uir i- t .  u propr,r l )ersnlr rn. l  the Prerrr-l ses  are  sur tab le  and proper l '  a r ranged fo r  s ' rch  pu11,bse,  thc  sa i t l  t roer r r  n f  l i t .e r r  l rshall-grant a-licenseior ihe purposd abo'e menlionea 
"pqt 

lhe irrrri""rrt oi 
"fee of five dotlars. Such ticcnse shall conrinue il f;;;" i;;;p;;i"5;tT,r, . 

"rrr,subjcct, ho'rv. 'er, to he re'oked l ,r ' th.e boarld ort"t"artr i  g;; i i ; ; ;r , ;- ; ; , , .  , ,r ,on
the violat ion or the rutes and rcgulat io; ; ; ; i"d"; i ' tn?' J"i i ' i ,"ai j*,r  i ,eurt i ,

96892.-26t 6
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for the go.vernmenl of sald hospitars,,  hospitar wards, or _orrrer private praces.
Il:.-'q::fl:l:l_91"","1I qylh hosfitat,'hospitat rvard, oi 't'u.ilriiaieJia,:er,ept
l?:,.y]*C:t:_t^urposes,shail ke-ep a_record in a book for- that, purpose, eoniaining
the tutt  name and address of,cach pe.sg+, admitted, thc- datb oi admission, thEdate of birth of every child, the daie of its removal, ana trre prace to *t i.r,,u.r,
child shall be removed., 

.g;:.h hospitat, ir;;;it;i ;r;; o."oiri.." p".i""il pru."shall be subject.to the visitation or insp6ction at any tirire tr ifre-nJarai} nearti,granting.the.said l icense, or any special off icer thal may b'e;; ; i" t i  ior thatpurpose bv the eourt of common 
-pleas,,,upon 

the petidion oi'anl:'r*;"," to.the prevel l ion of cruelty to chi ldrei of the'proper counry.

"^|I_q:?.,J19.!_.-o!li".tol 
of every. hospitat, hospitat luard, or other private place

ror l l rng-ln purposes-to which a l icensc has been granted according to seit ionole ol this act shai l ,  within f ive days after the L, ir th of anv chi id. reuort tolne s&rd board ot health the date and place of sueh birth, the name, s'ex, andcolor of the child.
spc.3. whoever shall,violate the provisions of section one of this act by

L._"Rilgi !9ryjtal, hospital.ward, or. other prirate -ptace for ,yi"g_in'-f,u.po.".
ror,nrr€ or reward, $rthout l icense, shal l  be gui l t5.of a rnisdemdandr, andforthe
lI1*91_",o!^"-l\pgn, col\'rgtr.on thereof, shalt pe prrnished by a fine not exceeding
:1"_:!"_1.E,gg'l?lu, anct,lor the. second .offense,_ upon convicrion thereof, shal'l
De,punlsned by a-hne not exceeding two hundred dol lars and imprisonment ofnot more than one year, or ci ther oi both, at the diseretionJ i l*-; ; ; ; i : '

iJEc. 4. AII a,cts or parts of acts inconsistent herewith are hereby repealed.
Approved the 26th day of April, A. D. 189-. 

-

AqAct ProYiding for-and reorganizing the conductof the€xecutiye and administrative workof tbBcommonw€atrh bv tbo executive. department the;e;f atrd c€r;;i;;ftfic a;d .;".ii"iiiiJi, JhLi"*tru-t ivo departments, boards, commissions. and offcer i :  atrnt isf  i "n.  comhinino .honoino ihd h6hr.  ^r
uv !!o eruuuuYe. qepartmenl tnereot atrd ceitaiD existing and certain n€w administr;-t iso departments' !oar.dg' commissions, and otrceri; abolishi-ng,. combining, chanqing rhe namt6 ot,reorganizing, or authorizing the reorganization of ceitain admi'nistrative UEirrtn-enli, 

' t;ails. 

"r__missions, bureaus, divisions. offces. and asencies: aen"i."lf '" -",.,ers and drri i6. ^r +hd -^.,^--^- ^-,
rEUrBdurzrlB, oraullonzltsrne-reorgaDrzatton ol certain administrative dgpartmenta, boards, com_missions, bureaus, divisio's, ofrces,-anj agencies; aidning-ttre pouers and duties of the governor andother oxecutive and administrative officeis, ana'oiitre ie'ueial 

'aamini!ltorive'a"i^ri-Firc'- 
in".a"

uu.ed6r urvr l ruD. uuL.cs, a! !  ageDctes; oennlDg tne posers and dut ies of the governor andother oxecutive and administratjve officeis, ana'oiitre ie'ueial 
-"oirii"ili i i i iJ'ali'^iiiFiL'ji*.0r,

and .eommissions: flxing the salaries of rte doverndr, iieuteinit govetnor, and certnrn e\ecutive andadministrative offcers:-providins for tbe ippoiotliri 'oiirii.iiain aominisiiaiiie'i 'm-ccii'rii or arrdeput ies and other assis&nts ano emotovees rn .cr i r in dpncrrhanrc h^o,do -nd a^ft- i - - :^-^.  ^-r

s ol lre governor, l ieutenant goverDor, and certnjn e\ecutive
lor t-he appointment of certajn adminislrat,i le officcrs rnd o
employees  i t r  cer ta in  deDar tmen ls -  hoar r is  nnd .nmmics i^he .employees

ol Certatn administrative ofiicers and of all
departments, boards, and commissioDs; andprescribins the manner in which the iuriLli;nt;;;d;.'#; 

"?li ""i.i,-'iiJJX"b"fii"d#.?iri".t:ants and enoplovees oI certain departmenrs; bo;ras, aad comiaissio"i itair-ud aitiiliieo". 
-"'

Anr. XX.-PowrRs AND Dorros or rEE Dopenrvnxr o'  wpr,renn e*n rrsDnpenrunNrer, AonirNrsrRATrvE l*o Aovrsoar Boenns 
"*" 

-cori*,""r""a

spcrroN 2001. Powers and clut.ie.s tn general.-The department of welfare shall.
bject to any inconsistent provisions in this aet contairred confinrro t^ o.o"^;"o,sybject to anv.inconsistent provisions in this act co"iui i iea; ; ; t i ; . ; i ;Lxercise

the powers and perform the duties bv law r.ested in nnd imnnsed rrnnn tha rtono-+_*=.:""':.3j1$^p:.lfglT the duties by taw vested { ;;ii.i;6.,il ,iiji," tt" ii;d;i:[ne powers and perform the duties bv law r-ested ir
ment of public welfare and the coinmissioner ofrrelrr'. or puDrlc e'etrare anct the commissioner of public welfare. It shail-also
exercise such. additional powers and perform such additionat duties as are imposed

lAdministrative Code, 1923]

upon it by this act.
are irnposed

)on l t ,  uv tnts act .

!:: ^?9911 ?r4n1t19ry.-* ,* 1 (0. :,Maternfty home and hospitar,,shall
::_11_"li l9l1":-!9-"r or place i1 *.tric.ir, within i p"rioa or *ii-irio"iiru, 

""yperson recelves tor care or treatment, during pregnancv or durinq or immediatelvperson receives for care or tr6atment, during pregnancl- or duri
a^fter parturition, more than one woman. al"'"ot'll-onen rela,t to such persoir
purs( , r r  re( 'e lves ror  care or  r realment,  dur i r )g pregnancl  0r  dur ing or  immediately
a^fter parturition,.more than one woman, ."*"'"pi womeo related to such person
by-blood or mari iage within the .."ona i .nr." i-

rti,i;?8frt; f*fAmf,"*#ii;. 
- x *" (c/) Au maternitv

o
homes and hos-
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